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Abstract

The study mvestigated the effectiveness of some efforts that are made to control hard drug abuse and excess
use of alcohol in Delta State Communities in Nigerra. The control efforts investigated were those of
psychotherapists, community rules against drug and alcohol usage and efforts related rto enforcement of
these rules. Also investigated were efforts in the use of extra-curricular activities to control drugs use and
efforts ro check availability of the illegal drugs. The intention was to find our how much efforts are in place
against drug usage and whether illegal drug and excess alcohol usage are effectively controlled i these
communities. The purpose was for the research to have basis for making suggestions and recommendations
for effective control where necessary. It was a descriptive study that used a survey design guided by six
research questions. Data was collected through questionnaire and the chi-square method of data analysis
was adopted. The result indicated that the various control measures were available in the three communities
although their effectiveness was not significant, The rescarcher recommended that awareness education
should be introduced while law enforcement agencies need to become more effective in therr duties to
control against illegal hard drug usage and use of excess alcohol.
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1. Introduction
1.1 Study Background

The study investigated community efforts made to control drug and alcohol abuse in Delta State
Nigeria. The study was intended to find out relative effectiveness of some identified ways of control in
practice in different communities in the State. The efforts investigated include counselling,
psychotherapy, school health talk, community rules and sanctions, parental control, religious efforts,
peer group and family efforts, sports and recreation efforts.

In Nigeria, Africa community life is practised. Here members of a particular community come
together to confront a problem situation whenever it arises. Every members of the community is bound
to get involved in such efforts to solve an emerging problem, and sanctions are invoked against any
community member that defaults. Since the 19" Century when Nigeria witnessed British colonisation
and incursion of Western civilization, drug abuse got introduced in the various communities. Before
now, the use of drugs was never a way of life. However, since the advent of this abnormal practice, the
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effects of drugs have been very devastating. There have been various cases of psychological problems,
drug related illnesses, and even cases of death as a result of drug use.

Different efforts have been introduced in order to find solutions to these drug problems, yet the
efforts cannot be said to be effective. Many young people are found roaming the urban and rural streets
aimlessly while some even go naked. Efforts to control the situation from different levels of governance
are scarce and ineffective. Hospitals, schools, and some government establishments practise western
civilisation and orthodox method of control, while some communities attempt traditional methods. It
has, therefore, become necessary to research on these different efforts so as to determine their relative
effectiveness for the benefit of the health of people in these communities.

1.2 Literature Review

The issue of drug abuse involves knowing the meaning, its effects, control and ways drugs are abused. It
also involves knowing signs and symptoms of drug effect and why people abuse drugs.

Donaldson, Sussman and Tobler (2000) explained that if your drug use is causing problem in
your life, such as at work, school, home, in your relationship, you likely have a drug abuse or drug
addiction. They explained the difference between drug abuse and drug addiction. According to them,
the difference is not that great but it is important to understand when a person goes from abusing drugs
to being addicted to drugs. Drug abuse is when a person uses a drug for something other than a
medically prescribed purpose; and it is when a person takes a drug to get high or feel better. When a
person takes drugs, more than the prescribed amount or for recreation, have a mood change; it is the
taking of drugs that are addictive and harmful to a person’s health (Donalson, Sussman and Mackinnon
et al, 1996).

They added that when a person goes into addiction, their choice to take drugs is either severely
limited or taken away entirely. The person has no choice but must take the drug. It is when the drugs
take over, when a person’s life is all about getting the drug and taking the drug, when nothing but the
drug matters, that is addiction (Dakes, Ullman and Stain, 1996; Newcomb and Earlyman, 1996; and
Potraitis, Fray and Mill, 1995).

Australian Queensland Health (1996) explained some effects of drug abuse and addiction. This
health organisation states that repeated use of drugs can alter the way the brain functions, causing the
feelings of pleasure, so the brain remembers this and wants some more. It causes the rate of eating and
drinking, so that the brain is unable to think clearly, exercise good judgement and control behaviour and
feel normal without drugs. There is craving to use more, and the drug becomes more important than
anything else; and the individual rationalises its use.

The works of Deboral er al (2001), Botvin (1990) and Jenks and Raymond (1990) show some
of the effects of drugs on those who abuse them, and those that are addicted. Sedative hypnotic drugs
result in impaired judgement, incoordination and unsteady gait. These drugs are central nervous system
depressants and have considerable potentials for psychological problems. The use of amphetamines can
result in violent behaviour, agitation and exhilaration, increased energy and alleviation of fatigue; that the
use of cocaine cancels hunger while giving the feeling of overestimation of ability, making poor
judgements, agitation and rapid speed. Lawson (1993), Miller, Beth and Mark (1991) and Reid,
Douglas, Dele and Andy (1990) identified some drugs and their effects. These include hallucinogens
and phencyclidine. These result in perceptual changes, hallucination, dilated pupil, blurred vision,
tremors, poor coordination, euphoria, agitation, anxiety, grandiosity and disturbed judgement. As for
marijuana and tobacco, the National Cancer Institute states that they cause psychological problems,
result in euphoria and intensifies disorientation, and that tobacco results in more than 300,000 deaths
per year in America.
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It is the opinion of Shimp and Frank (1988), Stoller and Rachel (1994), Thomas (1979) and
Vogt (1992) that those involved in drug problems should see the therapist and also take self-direction,
and that they should get people they can lean on for encouragement, comfort and guideline. Apart from
what these persons can do, the community has some roles to play in drug control.

Support can come from family members, close friends, therapists and counsellors, other recovering
addicts and people from your faith and communities (Wilcox, David and Steffie, 1994; Yee and Gayle,
1984; Ascione and Leslie, 1988; Bandy and Patricia, 1983). These people suggest that the community
can lay down rules and state consequences, monitor youths involved in drugs and encourage other
interests and social activities. They suggest also that the community can talk to the young ones about
underlying issues, and let the young ones hear from different authorities, figures and so on. Other
efforts may include use of sports coaches, family doctors, therapists or drug counsellors.

But what are the ways drugs are abused in any community? The works of Coons, Jon and Sharon
(1988), Des, Don Herman and David (1985), Finlayson (1984) and those of German and Lynda
(1989) state that those who use these drugs feel good and they stop them from feeling bad, and that
drug users do not know when they become addicted. Also, they use the drugs in company of friends,
when they feel bad and uneasy. They are used to fulfil a valuable need.

2. Signs and Symptoms of Drug Abuse

The works of Glantze (1985), Gomberg (1990) and Gottheil er al (1985) reveal certain signs and
symptoms seen among those who abuse drugs. These include taking risks, falling into legal troubles and
having problems in relationship. The lives of such users revolve around drug use, they abandon activities
they used to enjoy and use drugs even when they know it is hurting them. Such drug users have
bloodshot eyes, their pupils appear larger or smaller than usual, and they deteriorate in physical
appearance and personal grooming habits. Unusual smells on breath, body or clothing may be noticed.
They may have tremors, slurred speech or impaired co-ordination. They stated also that such drug users
may have sudden mood swings, irritability, or energy outburst, unusual hyperactivity, or angry outburst,
unusual hyperactivity, agitation, or giddiness. They may also lack motivation, and appear fearful or

paranoid, with no reason.
3. Help for Drug Abuse

With the right treatment and support psychologists counteract the disruptive effects of drugs in order to
regain control of the users’ life. Guttman (1978) said that support can come from family members,
close friends, therapists or counsellors, other recovering addicts, health care providers, and other
members of the individual’s religious body and people in the community. Huffine, Folkman and
Richard (1989) added that attempt should not be made to punish, threaten, bribe or preach. Emotional
appeals should be avoided, no cover-up for the drug users or take over their responsibilities. Attempt
should not be made to hide or throw out drugs, argue with the people when they are high or take drugs
with the drug user (Inciardi, Daune, Brain and Karen, 1978; Kail, 1989).

Therapists and counsellors have tried to investigate reasons why people engage in drugs. The
works of Botvin, Baker and Dusenbury er al (1990), Botvin, Baker and Dusenbury (1995), Schinke,
Epstain and Diaz er al (1995) and Johnson, Malley and Rachman (1995) gave the following reasons:
unhappiness, crime, divorce, major illness and death of loved ones. Johnson, Mallay and Rachman said
that people take drugs to relieve pain or illness. Kayak and Soo (1992) said that people try drugs out of
curiosity, to have good time, or because friends are doing it; or in an attempt to improve athletic
performance. Others do so to ease another problem such as stress, anxiety or depression. Lamy (1988)
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states that drug use can be as a result of genetic and inherited factors. If your parents smoke and drink
alcohol, chances are that you will do the same. If parents were alcoholic, one is likely to have
predisposition to abusing that drug. The tendency for one generation to pass it to another is there.
Maddox (1988) said that some people have a personality that is more likely to become dependent on
drugs such as when a person is curious, and that people may abuse drugs when they want to feel good or
when they are depressed, stressed up, when having anxiety in life, lack of confidence and poor self-
esteem. Also peer and social pressure, easy access, race, ethnicity and loneliness may predispose

individuals to taking drugs.
4, Research Problem

In Nigeria communities, the use of illegal drugs and excessive consumption of alcohol has become
rampant. It is common to see young men openly smoking marijuana. Other hard drugs are taken
secretly by those who can afford them. The psychological effects of these drugs are noticeable among
these youths both male and female. It is common to see these persons roaming city and rural streets as
lunatics. Middle age adults and the aged are commonly seen lose their poisity as a result of excess
alcohol.

The problem of this study, therefore, was to investigate how much control measures are in place in
the communities to check hard drug abuse and excessive consumption of alcohol. The researcher
wanted to see the types of control available and how available and effective these control measures are.

4.1 Research Questions

The following research questions were formulated to guide the study.

(i) Are there psychotherapists, psychologists and counsellors in the communities that attend to
drug users?

(if) Are there community rules put in place against use of illegal drugs in your community?

(iif) Is there legal enforcement of the rules against illegal drug use in the community?

(iv) Are there control measures against excess alcohol usage in the communities?

(v) Are there extracurricular activities such as sports, recreation and seminar aimed at reducing
illegal hard drug usage in the communities?

(vi) Are there measures put in place to check availability of hard drugs in the communities?

4.2 Purpose of Study

The research intended to ascertain how much efforts the Nigeria community makes to reduce illegal
drug usage, how much those already in drug usage are helped out of it and how much effort is made to
prevent others engaging in drug. The purpose was to know how much effort is made in the
communities to control drug and alcohol usage. This knowledge will indicate whether drug control is
adequate and whether additional efforts are needed to make drug control more effective.

The situation observed by the researcher is that illegal drug usage and excessive indulgence in
alcohol have become of concern. If the issue is left uninvestigated and recommendations not made for
effective control, the situation may grow worse. The knowledge of how much control is in place and its
effectiveness will help community counsellors to plan and contribute in making drug control more
effective.
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4.3 Research Method
4.3.1 Participants

The participants in this study were counsellors in secondary and primary schools; teachers, civil servants,
literate community leaders and health workers who were used for the study. The convenience sampling
method was adopted, This sampling method was adopted to ensure that persons with some knowledge
in the subject areas of the research were used as participants. They were instructed on what the research
was about. A total of 348 people were used as participants; and a copy of the research questionnaire
was issued to each of them to respond to. These participants were sampled from each of the three
senatorial districts of Delta State, each one taken as a community entity.

4.4 Research Instrument

A questionnaire of 1S5 items was used to collect information that was analysed. This was drawn up by
the researcher to investigate the existence of drug control measures, the spread of these measures and
their effectiveness in the three communities. The information supplied was summarised for each of the
drug control measures before analysis was made.

4.5 Procedure

The research was a descriptive study that used a survey design. The responses returned for each of the
control measures were summarised and fitted into each of the research questions. It was these that were
analysed that enabled the researcher to answer the research questions earlier formulated to guide the
study. It was this analysis that enabled the researcher to arrive at conclusion whether the control
measures were available, if they were well spread, adequate and effective.

5. Results

The research investigated efforts put in place in the Delta State communities against drug usage. Six
research questions were formulated to investigate this. The result showed that there were measures in
place in the three communities that make up Delta State of Nigeria; Delta North, Delta Central and
Delta South. However, the respondents indicated that the measures put in place against the use of drugs
were not significant.

Research question (i) wanted to know if there were psychotherapists, psychologists and
counsellors in each of the 3 communities. The (yes) response for the 3 communities was 151, while the
(no) response was 133. There were 9 invalidated responses. The Chi—square analysis showed that the
availability of these specialists was not significant as measures against use of drugs. The chi-square
analysis showed that x* calculated of 2.231 was less than the x* critical of 9.49 at the 0.05 level of
significance.

Research question (i) wanted to investigate if there were rules put in place against use of illegal
drugs in the 3 communities being studied. The (yes) response for the 3 communities was 131 while the
(no) response was 202 and invalidated responses was 15. The x* calculated of 2.790 was less than the
x* critical of 9.49 at the 0.05 level of significance. This indicated that although there were rules put in
place against use of illegal drug usage, these rules were not significant.

Research question (iif) investigated if there were legal enforcement of the rules against illegal use
of drugs in the communities. The (yes) response was 111 while the (no) response was 215 with 22

T —— R ——

433



E-ISSN 2281-4612 Academic Journal of Interdisciplinary Studies Vol 2 No 1
ISSN 2281-3993 Published by MCSER-CEMAS-Sapienza University of Rome March 2013

invalidated responses. The x* calculated of 2.178 was less than the x* critical of 9.49 at the 0.05 level of
significance. This indicated that although there was legal enforcement of the rules against illegal use of
drugs, the enforcement of these rules was not signiﬁcant,

Research question (iv) investigated if there were control measures against excess usage of alcohol
in the communities. The (yes) response was 140 and the (no) response was 199 with 9 responses
invalidated. The x? calculated of 2.885 was less than the x? critical of 9.49 at the 0.05 level of
significance. This indicated that there were control measures against excess usage of alcohol in the
communities, but these control measures were not significant.

Research question (v) investigated if there were extracurricular activities such as sports, recreation
and seminars put in place aimed at reducing illegal hard drug usage in the communities. The (yes)
response was 148 and the (no) response was 184 with 16 invalidated responses. The x* calculated was
6.906 and was less than the x* critical of 9.49 at the 0.05 level of significance. This result showed that
these measures are available in the communities although the response shows that the measures were not
significant.

Research question (vi) investigated if there were measures put in place to check availability of hard
drugs in the communities. The (yes) response was 133 and the (no) response was 209 with 6 responses
invalidated. The x? calculated of 0.025 was less than the x? critical of 9.49 at the 0.05 level of
significance. This indicated that although there are measures put in place to check availability of hard

drugs in the communities, those measures were not signiﬁcant.
6. Discussion

The study set out to investigate efforts put in place to control drug abuse in the communities in Delta
State, Nigeria. The study covered the three communities of Delta North, Delta Central, and Delta
South. The intention was to evaluate the effectiveness of the efforts in the 3 communities. The
evaluation was to be based on the instrument as suggested by Shimp and Frank (1988), Stoller and
Rachel (1994), Thomas (1979) and Vogt (1992). They suggested support by therapists, psychologists
and counsellors as efforts against drug abuse. Other efforts include laying down rules and consequences
against drug use in the communities as suggested by Wilcox, David and Steffie (1994), Yee and Gayle
(1984), Ascione and Leslie (1988) and Bandy and Patricia (1983). They also suggested use of
recreation and sporting activities; seminars and talks to the young ones about danger of drug abuse and
use of family doctors, therapists and counsellors.

A survey of the use of these efforts against drug usage was made in the 3 communities. This was
done through administration of questionnaire (Appendix 1). The finding was that these efforts are
available in all the communities in Delta State, Nigeria. However, the respondents showed that the
efforts were not significant. This was interpreted to mean that although the measure to control drug
abuse are there in the communities, they were not effective efforts to control illegal drug usage and
excess use of alcohol.

This situation can be assumed to be the reason for the situation the researcher had observed: that
the adverse effect of drug abuse is noticeable everywhere and on the streets of Delta State. Even a casual
observation by any passer-by will reveal young men and women roaming aimlessly along the streets and
some of them taking these drugs openly without any challenge from law enforcement agencies. Adults
of various age grades are seen staggering on the streets obviously as a result of excess consumption of
alcohol.

The results of this research showed that even though there are some measures and efforts to
control illegal drug usage and excess alcohol consumption, these efforts are not enough and so they are
not effective. This in turn may be responsible for the observation the researcher made that necessitated
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this investigation. This resultant consequence of insufficient efforts to control illegal usage of drugs
agrees with those of Deboral er a/ (2001), Botvin (1990) and Jenks and Raymond (1990). They
observed that if efforts are not in place to control illegal usage of drugs and excess use of alcohol, users
can become addicted and these result in impaired judgement, incoordination and unsteady gait. That
the drugs cause psychological problems such as violent behaviour and agitation, euphoria, anxiety,
grandiosity and distorted judgement. The works of Botvin (1990) relate to what the situation can be
when there are insufficient control measures to check drug abuse. Botvin states that the consequences
include hallucination, euphoria, intensified disorientation and even death. This was what the researcher
observed that necessitated this study.

7. Implication

The results of this research indicated that there were some efforts put in place in the various
communities in Delta State, Nigeria to reduce illegal drug usage and excess consumption of alcohol;
although these efforts were observed not to be sufficient to be effective. This result emphasises the need
to intensify these efforts so that they can become more effective. Counsellors are not commonly found
in the various communities except in schools and university campuses. The communities are not well
informed of the adverse effects of illegal use of drugs. Because of the poor living standards, people do
not engage in leisure hour and recreational activities and sports. People only recreate sitting around and
consuming alcohol and going to the dark corners to take drugs. The law enforcement agencies do not
show seriousness in their duties, so they are not effective in the drug control efforts. These could be the
reasons why drug control efforts have been observed not to be effective. In the face of these situations,
the following implications have arisen from this study.

(i) There is the need to include drug issue in health education courses in the secondary schools
and in the universities.

(ii) Guidance counsellors should be encouraged by the governments at the state levels to establish
offices in the communities where counsellor can give Counselling services to the citizens
including drug users and alcohol consumers.

(iii) Health talks and seminars need to be organised at the community level so that people will
become well informed about the adverse effects of illegal drug usage and excess consumption
of alcohol.

(iv) Another implication of the findings of this study is how to ensure that law enforcement
agencies become more effective. More studies on how to make this possible should be carried
out and the result of such studies implemented.

8. Recommendations

Informed by the results obtained from the research, it is recommended that community newspapers and
information bulletins pay more attention to drug and alcohol issues. Electronic media houses need to
organise debates on drug and alcohol related matters. This will help to promote more information
relating to dangers of illegal drug usage. Law enforcement personnel to mix up with the people in the
various communities for them to detect how drugs enter the communities and how these drugs are made
available to people who use them. This will make drug control efforts to become more effective. If
these recommendations are implemented, a lot of improvement will be observed in the communities in
drug control efforts.
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Tables
Research Question I:

Table I: Chi-square analysis of whether psychologists, psychotherapists and counsellors that attend to drug users are
available in the three Senatorial Districts in Delta State.

Are there psychotherapists, psychologists and counsellors in the communities that attend to drug users?

Communities Yes No Invalidated | Total | Df [X? Calc.|X? Crit.|Level off Decision
Response | Response | Response Sig.
Delta North 52 62 2 116
Delta Central 49 65 2 116 Not
9
Delta South 50 61 5 116 42231 949 1 005 significant
Total 151 188 9 348
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Research Question II:
Table II: Chi-square analysis of Research Question II.
Are there community rules put in place against use of illegal drugs in your community?
Communities Yes No Invalidated | Total | Df [X?Calc.|X? Crit.| Level of | Decision
Response | Response | Response Sig.
Delta North 43 68 5 116
Delta Central 47 62 7 116 Not
9 49
Delta South 41 72 3 116 412780 949 0.05 significant
Total 131 202 15 348
Research Question III:
Table IIL: Chi-square analysis of Research Question ITI.
Are there legal enforcement of the rules against illegal drug use in the community?
Communities Yes No Invalidated | Total | Df [X? Calc.|X? Crit.|Level off Decision
Response | Response | Response Sig.
Delta North 33 73 5 116
Delta Central 35 74 7 116 Not
Q
Delta South 38 68 10 116 421781 949 1 0.0 significant
Total 111 215 22 348
Research Question IV:
Table IV: Chi-square analysis of Research Question IV
Are there control measures against excess alcohol usage in the communities?
Communities Yes No Invalidated | Total | Df [X? Calc.|X? Crit.|Level off Decision
Response | Response | Response Sig.
Delta North 46 69 1 116
Delta Central 48 65 3 116 Not
9 49
Delta South 46 65 5 116 4128851 949 0.05 significant
[Total 140 199 9 348
Research Question V:

Table V: Chi-square analysis of Research Question V.

Are there extracurricular activities such as sports, recreation and seminar aimed at reducing illegal hard drug usage in

the communities?

Communities Yes No Invalidated | Total | Df [X? Calc.|X? Crit.|Level off Decision
Response | Response Response Sig.
Delta North 52 58 6 116
Delta Central 46 61 9 116 Not
9
Delta South 50 65 1 116 4169061 949 0.05 significant
Total 148 185 16 348
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Research Question VI:
Table VI: Chi-square analysis of Research Question VI.
Are there measures put in place to check availability of hard drugs in the communities?
Communities Yes No Invalidated | Total | Df [X? Calc.|X? Crit.|Level off Decision
Response | Response | Response Sig.
Delta North 44 70 2 116
Delta Central 44 70 2 116 Not
4 10.025 49 | 0.05 o
Delta South 45 69 2 116 2 949 significant
[Total 133 209 6 348
Appendix I
Questionnaire

Drug Control Efforts in the Community

Instruction: Tick the box (© 1/) where appropriate

1.
2.

ha

9.

10.

I1.

12.

13.

14.

Is.
16.

Indicate type of Community: ~ Rural [ ] Urban [ ]
Do you notice drug abuse among people in your community?

Yes [ | No [ ]

Do you notice drug related ailment in your community? Yes [ ] No [ ]
State if it is: Hard drug [ | oralcohol [ ] both [ ]

Are there therapists, counsellors or psychologists in your community?

Yes [ | No [ ]

Are there association of persons recovering from drugs in your community?

Yes [ ] No [ ]

Do family members, or close friends of drug abusers help against use of drugs?
Yes [ | No [ ]

Do you notice religious bodies that help those involved in drug abuse?

Yes [ ] No [ ]

Are there community rules and sanction against hard drug use in your community?

Yes [ ] No [ ]

Are there community rules and sanctions against excess alcohol usage in your community?

Yes [ ] No [ ]

Are there bodies set up by the community to check illegal drug usage in your community?

Yes [ ] No [ ]

Are there sporting activities set up by the community to redirect youths’ interest from drug usage?

Yes [ ] No [ ]

Are there Seminars, talks, lectures organised where issues related to drug abuse are discussed?

Yes [ ] No [ ]
What are types of illegal drugs commonly accessible to the drug users?
Marijuana [ | LSD [ ] Cocaine [ | heroine[ ]

Are the control measures against drug use reducing their usage?

Yes [ | No [ ]
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