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ABSTRACT

 

Background

: The prevalence of psychoactive substance use (PSU) among teenagers in Nigeria ranges from 13.6% to 

43.4%, a serious public health concern. No published research has examined PSU among secondary school students in 

Abuja Municipal Area Council (AMAC) using multivariable logistic regression to identify independent predictors.      

Methods:

 This cross-sectional study used random sampling and included six schools, from which 286 students/pupils 

were selected. The structured self-administered questionnaire was based on the Patient Health Questionnaire-9 (PHQ-9), 

the CRAFFT screening tool, and the World Health Organization Global School-based Student Health Survey. Data 

analysis was done using Chi-

square tests and multivariable logistic regression (p ≤ 0.05).

 

Results:

 The lifetime prevalence of PSU was 18.9%. Alcohol had the highest lifetime prevalence (13.3%), followed by 

cigarettes/tobacco and cannabis (8.4% each). The modal age at first use was 14-16 years; the most common sources 

were friends (50.0%) and peer pressure (38.9%). The CRAFFT positive-screen rate was 15.0%. Lifetime PSU was 

substantially correlated with sex (p = 0.003) and the socioeconomic composite (p = 0.0497), with use increasing from 

13.4% to 17.4% across risk tertiles. There were no independent predictors (model p = 0.264). 

Conclusion:

 One in five pupils reported having experienced PSU at some point in their lives. After adjustment, the 

socioeconomic association was no longer significant. The lack of independent predictors with just 54 users indicates 

insufficient power rather than a lack of risk factors. The multivariable model was exploratory given an events-per-variable 

ratio of 4.2, below the recommended minimum of 10.
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INTRODUCTION

Adolescent psychoactive substance use (PSU) is still a sociodemographic, familial, peer, school,

serious public health issue. Alcohol, tobacco, cannabis, socioeconomic, and psychological factors within a

opioids, tramadol, codeine-containing cough syrups, unified multivariable framework, prior Nigerian studies

inhalants, and non-medical prescription medicines are have frequently looked at discrete determinants. Thus,

examples of psychoactive chemicals that alter brain this study fills a significant local data gap and offers a

function and have an impact on perception, emotion, foundation for determining pertinent variables and

cognition, and behavior.¹ Rapid biological, neurological, guiding focused treatments among AMAC secondary

cognitive, emotional, and social development school students.

characterizes adolescence, which the WHO defines as

the ages of 10 to 19. This increases susceptibility to risky METHODS

behaviors like PSU2. While the prefrontal cortex, which Study design and setting: The prevalence and

is in charge of impulse control, risk assessment, and determinants of PSU among teenagers at a particular

decision-making, continues to develop into the mid- period were evaluated using a descriptive cross-sectional

twenties, early initiation is associated with higher risks of approach 13 15 16. The Abuja Municipal Area Council

dependence, cognitive impairment, and psychiatric (AMAC), Federal Capital Territory (FCT), Nigeria, was

comorbidity³ ⁴ ⁵. the site of data collection from June 15 to July 15, 2026.

In 2020, there were an estimated 275 million drug users AMAC, which includes both the Central Business

worldwide, many of whom started during adolescence6. District and growing peri-urban villages, is distinguished

Alcohol and tobacco continue to be the most popular by fast urbanization, high population density,

substances among youth, despite a growth in the abuse socioeconomic diversity, and cultural plurality.

of cannabis, tramadol, synthetic opioids, and Participants and eligibility criteria: Male and female

prescription drugs in low- and middle-income nations7 8 students enrolled in AMAC's public and private

9. Urbanization, youth unemployment, poverty, shifting secondary schools between the ages of 10 and 19 made

social norms, lax regulation, and growing commercial up the target group. AMAC had roughly 22,265

availability have all led to youth substance use in sub- secondary school pupils according to the FCT

Saharan Africa¹⁰ ¹¹. Alcohol, tobacco, cannabis, and Secondary Education Board Annual School Census

tramadol are frequently reported, with a recent (2012/2013). Using a 2.5% annual population growth

systematic analysis estimating prevalence among African rate, the anticipated population in 2025/26 was 30,693.

youths at 20–42% 12. Students between the ages of 10 and 19 who were

With 14.4% of those between the ages of 15 and 64 enrolled in an AMAC secondary school, present for data

reportedly using drugs at least once in the past year collection, gave written assent, and had written parental

(roughly three times the global average), Nigeria bears a or guardian consent were eligible to participate. Students

heavy burden 6. From 13.6% in Lagos to 43.4% in who declined to participate, were absent during data

Southwest Nigeria (2010), reported PSU prevalence collection, had incomplete questionnaires (less than 80%


	among secondary		school	students	in	Nigeria varies	completion),	or	did	not	have	parental	or	guardian

	significantly 13 14	,	underscoring		the	significance of	approval were not included.							

	context-specific	evidence		and	variations	in case	Sampling and		sample		size:	The single	population	

	definitions and sampling techniques.						proportion	formula		(n	= Z²pq/d²)	with		a 95%



The administrative and business hub of the Federal confidence level, an estimated prevalence of 13.6%, and

Capital Territory, the Abuja Municipal Area Council a 5% margin of error was used to determine the

(AMAC), offers a crucial context for studying teenage minimum sample size, which came out to be 181

PSU. Adolescent vulnerability may be associated with participants. A final sample size of 320 pupils was

rapid population expansion, socioeconomic inequality, obtained by applying a design effect of 1.5 and a 15%

cultural variety, commercial substance availability, peer allowance for absenteeism and non-response.

pressure, scholastic pressure, and urban migration 15. A multistage sampling method was employed. Three

Nevertheless, there is still a dearth of published data public schools were selected by ballot from the 23 public

about the prevalence and contributing factors of PSU secondary schools, and three private schools from the

among AMAC secondary school pupils. Additionally, 101 private secondary schools, yielding six schools in

rather than examining the overall contribution of total. 280 pupils from public schools and 40 from private
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schools made up the sample, which was distributed addressed using validated and standardized tools. Recall

proportionately based on enrolment. Next, using bias was reduced by emphasizing current (past 30-day)

school-specific sample intervals and updated class use items, which are less prone to memory error. To

registrations, students were selected through systematic lessen social desirability bias, anonymous, self-

random sampling. administered surveys were collected in sealed envelopes

Study variables and measurement: Psychoactive by research assistants who were not the students'

substance use (PSU) was operationalised as lifetime use professors. Prior to data collection, participants were

(ever consuming any psychoactive substance), which also reminded of confidentiality. It cannot be assumed

was the primary outcome; current use (past 30 days) was that these mitigating strategies have completely

also recorded for subsidiary analyses. The main result eliminated the pertinent biases.

was lifetime usage (EverUse), which included tobacco, Data collection and ethical considerations: School

alcohol, cannabis, tramadol, codeine syrup, inhalants, authorities received an introductory letter from Ahmadu

sedatives, and stimulants. Independent variables covered Bello University's Department of Community Medicine.


	five domains	(sociodemographic,	family,	peer,	The	study	was	conducted	by	four skilled	research

	socioeconomic,	and	psychological factors).	These	assistants.		One	week before	data	collection,	consent

	included family	and	demographic traits, supervision,		from	parents	or	guardians was		obtained, and	eligible



communication, cohesion, conflict, substance abuse and students gave written consent. Participants could leave

peer pressure, neighborhood and financial at any moment without incurring any fees, and

circumstances, academic stress, counseling, school questionnaires were filled out during class. Only the

belonging, and psychological distress as measured by the principal investigator and supervisor had access to the

PHQ-9 (0–27), which was continuously and severely completed questionnaires, which were stored safely.

analyzed. A two-tier mental health safety protocol included PHQ-

A structured, self-administered questionnaire that was 9 item 9. Discreet information regarding available mental

modified from the PHQ-9, CRAFFT Screening Tool, health supports was given to students who scored ≥15

and WHO Global School-based Student Health Survey or endorsed item 9. Those regularly approving item 9

was used to gather data. Sociodemographic traits, drug- were directed, with verbal assent, to the school guidance

use history, family and peer factors, school factors, teacher or counselor on the same day. Access to personal

socioeconomic conditions, psychological distress, responses was limited, and research assistants were

CRAFFT screening items, and knowledge and trained to recognize students who were at risk.

repercussions of substance use were all included in the Statistical analysis: SPSS version 25 was used to

eight parts. examine the data. PSU, determinant factors, and

Validity and reliability: Each item was analyzed for participant characteristics were compiled using

content validity by three specialists in public health, descriptive statistics. Bivariate relationships between

epidemiology, adolescent health, and research lifetime PSU and study factors were evaluated using chi-

techniques; face validity was evaluated by a subgroup of square tests, and effect size was estimated using Cramér's

32 secondary school students (10% of the total sample) V. Composite Likert ratings were divided into tertiles,

from a school in the FCT that is not affiliated with and PHQ-9 values were classified according to severity.

AMAC. The Likert-scale sections' internal consistency

was assessed using Cronbach's alpha, with an acceptable RESULTS

threshold of 0.70 17; in its initial validation, the PHQ-9 Participants and socio-demographic characteristics

reported an alpha of 0.86 18. In the current pilot sample Out of the intended minimum sample of 320 students, a

(n=32), Cronbach’s alpha for the adapted Likert-scale total of 286 completed questionnaires were used for

composite sections was 0.65. Principal component analysis. After satisfying the completeness requirement,

analysis was used to assess construct validity, and 286 completed questionnaires were reviewed. Students

comments from the pilot research were used to improve could not be enrolled if parental or guardian consent

the questionnaire. forms were not returned or consent was declined during

Bias control: Systematic random sampling from class the data-collection window; students without valid

registers was used to address selection bias and ensure parental consent were considered non-participants in

an equal chance of selection. Information bias was accordance with the study's ethical procedures. This was
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the main cause of the 34 respondent shortfall. The Primary 37 12.9

resulting sample was greater than the Cochran-derived Secondary 88 30.8

value of 272 before the expected attrition adjustment. Tertiary 132 46.2

The largest age group was 14–16 years old (171; 59.8%), Not applicable 11 3.8

followed by 10–13 years old (52; 18.2%) and 17–19 years Mother's highest

old (63; 22.0%). Males made up somewhat more than education

half (154; 53.8%). The majority of respondents attended No formal education 22 7.7

public schools (257; 89.8%). The majority hailed from Primary 45 15.7

monogamous families (176; 61.5%), lived with both Secondary 96 33.6

parents (197; 68.9%), and identified as Muslim (158; Tertiary 113 39.5

55.2%) or Christian (124; 43.4%). With substantial Not applicable 10 3.5

tertiary-level parental education (mothers 39.5%; fathers Father's occupation

46.2%), the majority reported their family's economic Civil servant 89 31.1

condition as average (136; 47.6%). These characteristics Business/trader 84 29.4


	are summarised in Table 1.			Farmer	27	9.4

	Table 1: Socio-demographic	characteristics	of	Artisan	45	15.7

	respondents (n = 286)			Unemployed	29	10.1

	Variable	Frequency	Percentage	Not applicable	12	4.2

		(n)	(%)	Mother's		

	Age			occupation		

	10 – 13 years	52	18.2	Civil servant	71	24.8

	14 – 16 years	171	59.8	Business/trader	112	39.2

	17 – 19 years	63	22.0	Farmer	19	6.6

	Sex			Artisan	42	14.7

	Male	154	53.8	Unemployed	33	11.5

	Female	132	46.2	Not applicable	9	3.1

	Current class			Family's economic		

	JSS1	41	14.3	status		

	JSS2	46	16.1	Very poor	18	6.3

	JSS3	50	17.5	Poor	59	20.6

	SS1	47	16.4	Average	136	47.6

	SS2	51	17.8	Comfortable	61	21.3

	SS3	51	17.8	Wealthy	12	4.2



School type

Public 257 89.8 Prevalence and pattern of psychoactive substance

Private 29 10.2 use

Religion Friends were the most frequent source of substances

Christianity 124 43.4 among those who admitted using them (50.0%),

Islam 158 55.2 followed by street sellers (27.8%) and shops/stores

Traditional 4 1.4 (16.7%). Peer pressure/fitting in was the most

Family type commonly stated primary motivation for use (38.9%),

Monogamous 176 61.5 followed by curiosity (31.5%) and stress alleviation

Polygamous 74 25.9 (20.4%). These distributions are shown in Tables 2 and

Single-parent 25 8.7 3.

Guardian/relative 11 3.9

Living arrangement Table 2: Main Source of Substances among Users

Both parents 197 68.9 (n=54)

Father only 23 8.0 Source Frequency (n) Percentage (%)

Mother only 39 13.6 Friends 27 50.0

Guardians/relatives 27 9.4 Street vendors 15 27.8

Father's highest Shops/stores 9 16.7

education Family members 6 11.1

No formal education 18 6.3 Schoolmates 4 7.4
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Respondents could report more than one source; counts are not mutually Family influence 4 7.4

exclusive. (n = 54). Respondents could report more than one reason; counts are not mutually exclusive.

(n = 54).

Table 3: Main Reason for Substance Use among Users

(n = 54) Types of psychoactive substances used, by recency

Main reason Frequency (n) Percentage (%) The usage patterns for each substance over the course

Peer pressure / to fit in 21 38.9 of a lifetime, the last three to six weeks, the last thirty

Curiosity 17 31.5 days, and the last twelve months (Table 4). After alcohol

Stress relief 11 20.4 (lifetime prevalence 13.3%), cigarettes/tobacco and

Pleasure 8 14.8 cannabis each had a lifetime prevalence of 8.4%.

Table 4: Types of psychoactive substances used, by recency (n = 286)

Substance Ever used n Past 3–6 Past 30 days Past 12 months Never n (%)

(%) wks n (%) n (%) n (%)

Alcohol 38 (13.3) 28 (9.8) 24 (8.4) 34 (11.9) 248 (86.7)

Cigarettes/tobacco 24 (8.4) 18 (6.3) 15 (5.2) 22 (7.7) 262 (91.6)

Cannabis 24 (8.4) 13 (4.5) 10 (3.5) 16 (5.6) 268 (93.7)

Tramadol (non-prescribed) 14 (4.9) 10 (3.5) 8 (2.8) 12 (4.2) 272 (95.1)

Codeine syrup (non-cough) 12 (4.2) 8 (2.8) 6 (2.1) 10 (3.5) 274 (95.8)

Inhalants 22 (7.7) 6 (2.1) 5 (1.7) 10 (3.5) 277 (96.9)

Sedatives/sleeping tablets 0 (0) 0 (0) 0 (0) 0 (0) 286 (100)

Amphetamines/stimulants 0 (0) 0 (0) 0 (0) 0 (0) 286 (100)

Percentages are of the full sample (n = 286). Respondents could report more than one substance, so substance-specific counts are not mutually exclusive. Overall lifetime prevalence

of use of any substance was 18.9% (54/286).

CRAFFT screening. A mean score of 0.49 (SD = 1.15; median = 0; range 0–5) was obtained from the CRAFFT

adolescent substance-use screen. 43 respondents (15.0%) had a positive screen (score ≥ 2), which indicates high risk. This

indicates that a significant minority of pupils display danger markers that call for intervention and is generally consistent

with the lifetime-use figure.

Multivariable analysis

No predictor in the multivariable logistic regression was statistically significant at α = 0.05 after adjustment. Although their

CIs exceeded 1.0, the family-related (AOR 0.870, p = 0.054) and socioeconomic (AOR 1.144, p = 0.058) composites were

closest to significance. The model had a low explanatory power, offered little above the 81% no-use base rate, and was

not significant overall (χ²(13) = 15.731, p = 0.264). H05 was therefore accepted.

Table 5: Multivariable binary logistic regression; predictors of lifetime psychoactive substance use (n = 286)


	Predictor	B		AOR	95% CI		p-value

	Family-related composite	−	0.139	0.870	0.755	– 1.003	0.054

	Peer-related composite	0.124		1.133	0.975	– 1.316	0.104

	PHQ-9 total (distress)	0.024		1.024	0.935	– 1.121	0.609

	Socio-economic composite	0.135		1.144	0.995	– 1.316	0.058

	School-related composite	0.047		1.048	0.939	– 1.170	0.405

	Age 14 – 16 (ref: 10 – 13)	0.311		1.365	0.582	– 3.206	0.475

	Age 17 – 19 (ref: 10 – 13)	0.716		2.047	0.763	– 5.486	0.155

	Sex: male (ref: female)	0.366		1.442	0.772	– 2.692	0.250

	Family: monogamous (ref: guardian)	−	0.094	0.910	0.380	– 2.182	0.833

	Family: polygamous (ref: guardian)	0.250		1.284	0.561	– 2.939	0.555

	Family: single-parent (ref: guardian)	0.170		1.185	0.483	– 2.905	0.711

	Economic: comfortable (ref: average)	−	0.357	0.699	0.310	– 1.577	0.389

	Economic: poor (ref: average)	0.205		1.228	0.591	– 2.550	0.582



Model fit: likelihood-ratio χ²(13) = 15.731, p = 0.264; McFadden R² = 0.057; Nagelkerke R² = 0.086; overall classification 80.4% against an approximately 81% no-use

base rate. No variable is an independent predictor of lifetime PSU.
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Using lifetime psychoactive substance use (EverUse) as exceeding 1.0. With 80.4% classification accuracy versus

the dependent variable, five null hypotheses were an approximately 81% no-use base rate, the model fit

investigated using multivariable binary logistic was weak and non-significant overall (LR χ²(13) =

regression for H05 at α = 0.05 with n = 286 and chi- 15.731, p = 0.264; Nagelkerke R² = 0.086; McFadden R²

square tests of association for H01–H04. The family, = 0.057). Since no variable was shown to be an

peer, school, and socioeconomic Likert composites were independent predictor of lifetime substance use, H05

divided into low, moderate, and high tertiles, and PHQ- was not rejected.

9 scores were collapsed into severity bands to maintain

appropriate anticipated cell counts. The prevalence of DISCUSSION

lifetime use was 18.9% (54 of 286). As with all cross-sectional studies, the findings describe

Socio-Demographic Factors (H01) associations and cannot establish temporality or

No significant correlation was found between lifetime causality. According to this cross-sectional study, 18.9%

use and any of the sociodemographic factors examined, of secondary school students in AMAC had a lifetime

except sex (χ² = 9.06, p = 0.0.003). Age, class, religion, PSU. The most often reported substances were alcohol,

family type, parental education and occupation, and tobacco, and cannabis; initiation was concentrated in

family economic position all yielded p-values between mid-adolescence; friends were the primary source; and

0.353 and 0.944; living arrangement came closest (χ²(3) peer pressure was the most frequently given explanation.

= 7.006, p = 0.072) but did not achieve significance. Only socioeconomic conditions demonstrated a

School type could only be evaluated descriptively (public significant bivariate correlation out of the six

89.8%, private 10.2%), acknowledged under limitations. determinant categories; this association was weak,

There was rejection of the null hypothesis for sex only. marginal, and did not hold up to correction. In the


	Psychosocial Factors (H02)	multivariable model, no independent predictor was

	The three composite psychosocial dimensions (family	found.



composite χ²(2) = 2.490, p = 0.288; peer composite χ²(2) Near the cautious Lagos estimate used here, the 18.9%

= 1.961, p = 0.375; PHQ-9 severity band χ²(2) = 1.370, figure is at the lower end of Nigeria's 13.6% (Lagos) to

p = 0.504) did not correlate with lifetime use. There was 43.4% (Southwest) range and below the 20–42% sub-

no rejection of the null hypothesis. Saharan African range. An underestimation may have

Socio-Economic and School-Related Factors (H03, resulted from underreporting of stigmatized behavior in

H04) educational settings and from a sample that was

With a dose-response gradient across tertiles of 13.4% primarily drawn from public schools with stringent anti-

(low risk), 19.8% (moderate risk), and 27.4% (high risk), substance policies.

the socioeconomic composite was the only dimension The pattern of usage is consistent with the literature. The

substantially correlated with lifetime usage (χ²(2) = substance hierarchy that is frequently reported in Nigeria

6.005, p = 0.0497). Because the p-value is at the 0.05 and Africa is as follows: alcohol, tobacco, and cannabis

boundary, the effect size is small (Cramér's V = 0.145), 19 12 8. Low use of codeine and tramadol combined with

it does not survive Bonferroni correction across five no documented use of sedatives or amphetamines may

hypotheses (adjusted α ≈ 0.01; a conservative bound, as be a sign that these drugs are not readily available to this

H05 incorporates variables from H01–H04; the less age group in AMAC or that they are reluctant to divulge

conservative Holm–Bonferroni approach would yield a drugs that carry more stigma and legal risk. Mid-

similar conclusion with a less strict threshold), and the adolescence is the crucial window for prevention, as

composite lost independent significance in the adjusted confirmed by the modal age of first use of 14–16 years

model, this rejection is marginal and should be handled 4. Social learning theory 20 and Nigerian peer-centered

carefully. H04 was not rejected because there was no data 21 are consistent with friends as the primary source

correlation in the school-related composite (χ²(2) = (50%) and peer pressure as the most mentioned reason

1.824, p = 0.402). (38.9%). However, these findings explain associations

Independent Predictors (H05) and self-reported reasons rather than causality.

No predictor attained significance in the multivariable No sociodemographic characteristic was substantially

logistic regression using age, sex, family type, and associated with lifetime PSU, except sex, in contrast to

economic position as a priori adjustment factors and the the anticipated age gradient, but consistent with male

four composites and PHQ-9 total as continuous preponderance 19 15. Older students had a higher

predictors. The socioeconomic composite (AOR = prevalence and males (39/154) reported more use than

1.144, 95% CI 0.995–1.316, p = 0.058) and the familial girls (15/132), the differences were statistically

composite (AOR = 0.870, 95% CI 0.755–1.003, p = significant (sex χ² = 9.06, p = 0.0.003), in line with recent

0.054) were the closest, with confidence intervals research, where the gender gap in metropolitan areas
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may be closing 22 23. Living arrangements were close to users, and a sense of belonging were reported by over

significance (p = 0.072), indicating that teenagers who 75% of respondents; such nearly ubiquitous conditions

do not live with both parents may be more vulnerable. allow little variability and may dilute actual impacts.

This is consistent with the protective effect of family However, significant minorities reported academic

structure, although it is still speculative. pressure (60.9%) and regular bullying (44.0%). Schools

In contrast to documented peer effects and protective continue to be important locations for prevention and

family effects found in Ghana and elsewhere, neither the support; the null conclusion reflects sample factors


	family nor	the peer	composite	was significant at	the	rather than school irrelevance.

	bivariate or	adjusted	level. This	could be caused	by	The multivariable analysis found no independent



insufficient power, collapsing Likert items into tertiles, predictor, which is essential to the study's novel goal.

or ceiling effects in protective family responses. The The closest were the family (p = 0.054, AOR < 1,

discrepancy between formal tests and descriptive data, protective) and socioeconomic (p = 0.058, AOR > 1,

which show peer influence, suggests a measuring risk-increasing) composites. The model was non-

problem rather than a lack of link. In an ecological significant (LR χ²(13) = 15.731, p = 0.264) and only

systems paradigm, peer and family effects remain crucial. partially explained variance (Nagelkerke R² = 0.086).

The psychological results are noteworthy. A significant Given that more than 81% stated no use, the 80.4%

load of depressive symptoms was indicated by the mean categorization accuracy is deceptive. The analysis did not

PHQ-9 score of 13.59, with over 40% falling into the meet the ten-events-per-variable recommendation and

moderately severe or severe categories. However, had insufficient power to identify moderate effects, with

severity was unrelated to lifetime PSU (χ² = 1.370, p = just 54 events spread across thirteen terms (events-per-

0.504), and the PHQ-9 total was non-significant in the variable ratio = 4.2, well below the recommended

adjusted model (p = 0.609); this null finding is consistent minimum of 10). The multivariable results should

with insufficient statistical power given the small user therefore be interpreted as exploratory and hypothesis-

sample (n = 54) and does not rule out a depression– generating only. Therefore, "no independent predictor

substance use association in this population 24 23 25. No was detected in this sample" is the appropriate way to

connection can be established since the cross-sectional interpret the results, highlighting the need for larger

architecture restricts temporal inference and the limited samples in order to fully exploit the promise of this

user count lowers power. The study's most important multivariable framework.

conclusion is probably the symptom load, which

promotes increased adolescent mental health screening Limitations - There are some limitations, such as self-

and support in AMAC schools regardless of its reported use data gathered in schools may have included

relationship to substance use. Given the elevated level, a social desirability bias and underreporting, and the cross-

score check against raw data was done, and confirmed sectional approach prevents causal or temporal

Item 9 responses were referred to behavioral physicians. inference. Non-significant results should not be

According to research that associates adolescent risk interpreted as proof of no association because the

with financial hardship and permissive neighborhoods 26 attained sample of 286 fell short of the 320 aim and only

27 and ecological systems theory 28 , the socioeconomic 54 reported lifetime use, limiting power in the

composite was significantly associated with lifetime PSU multivariable analysis. The majority of respondents were

(χ² = 6.005, p = 0.0497), with a 13.4% to 27.4% dose- from public schools, and there was no variation in

response gradient across risk tertiles. Nevertheless, the protective conditions, which further decreased statistical

p-value was marginal and did not survive Bonferroni discrimination. Additionally, classifying Likert-based

adjustment (α ≈ 0.01), the effect was small (Cramér's V composites may have lost information and weakened

= 0.145), and independent significance was lost upon relationships. School type variables could only be

adjustment (AOR 1.144, 95% CI 0.995–1.316, p = evaluated descriptively; future studies should explore the

0.058), indicating overlap with other factors. Thus, analytic dimension. The results are unique to AMAC and

socioeconomic disadvantage exhibits a weak, non- might not apply to other FCT councils or rural Nigeria.

independent relationship that calls for more research. Although this does not change the primary findings of

Despite known connections between bad school the study, the elevated PHQ-9 distress level calls for

bonding, academic stress, poor discipline, and substance confirmation.

use 29 30, the school composite did not exhibit a

significant association (χ² = 1.824, p = 0.402) and was CONCLUSION

not an independent predictor. The availability of Among secondary school students in AMAC, 18.9%

counseling, strict rule enforcement, severe penalties for reported lifetime psychoactive substance use, mainly
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alcohol, 

tobacco, 

and 

cannabis, 

with 

initiation 

concentrated 

at 

ages 

14

–

16. 

Friends 

were 

the 

main 

source and peer pressure the most common reason for 

use, 

while 

15.0% 

screened 

positive 

on 

CRAFFT. 

No 

sociodemographic, 

family, 

peer, 

psychological, 

or 

school-related 

factor 

was 

significantly 

associated 

with 

lifetime use, and no independent predictor emerged after 

adjustment. 

Socioeconomic 

conditions 

showed 

only 

a 

weak, 

marginal 

bivariate 

association. 

The 

study 

also 

identified a substantial burden of depressive symptoms 

(mean PHQ-9: 13.59). Overall, PSU represents a notable 

public health concern in AMAC, while the absence of 

significant 

predictors 

likely 

reflects 

limited 

statistical 

power rather than the absence of true risk factors. 
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