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Abstract

This study investigated alcoholism and drug abuse in Nigeria, focusing on its prevalence,
determinants, health and social consequences, effects on productivity, education, and counselling
intervention strategies. A descriptive survey research design was adopted, and data collected from 600
respondents using a structured questionnaire. Data were analyzed using frequencies, percentages,
mean scores, standard deviations, correlation, and t-test statistics. The findings revealed that
alcoholism and drug abuse were highly prevalent, with 69.0% respondents. Easy access to drugs
(Mean = 3.71) and peer influence (Mean = 3.65) emerged as the major determinants of substance
abuse. The study further showed that addiction and dependence (Mean = 3.82), mental illness (Mean =
3.67), and liver disease (Mean = 3.62) were significant health consequences. Crime and criminality
(Mean = 3.68) ranked highest among the social consequences. Substance abuse was also found to
impair concentration (Mean = 3.69), reduce academic performance (Mean = 3.61), and decrease
workplace productivity (Mean = 3.55). Public enlightenment campaigns (Mean = 3.74) and
individual counselling (Mean = 3.70) were identified as effective intervention strategies. Hypotheses
testing revealed significant relationships among the variables studied (p < 0.05). The study
recommended that Government should launch comprehensive preventive, counselling, and
rehabilitation programmes to address substance abuse in Nigeria.
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Introduction

Alcoholism and drug abuse have emerged as
major public health, social, and developmental
challenges across the world, particularly in low-
and middle-income countries such as Nigeria.
Substance abuse refers to the harmful, excessive,
or inappropriate use of psychoactive substances,
including alcohol, tobacco, cannabis, opioids,
cocaine, tramadol, codeine, methamphetamine,
and other prescription medications for non-
medical purposes. Globally, substance use
disorders account for significant morbidity,
mortality, and disability, affecting millions of
individuals and imposing enormous economic
burdens on healthcare systems and national
productivity (World Health Organization
[WHO], 2024). The increasing prevalence of
alcohol and drug abuse has become a concern for

governments, health professionals, educators,
counsellors, and policymakers due to its far-
reaching consequences on individuals, families,
and society.

In Nigeria, the prevalence of alcoholism and drug
abuse has increased substantially over the past
decade, particularly among adolescents and
young adults. Recent reports indicate that
Nigeria has one of the highest rates of non-
medical drug use in Africa, with cannabis,
tramadol, codeine, and alcohol being among the
most commonly abused substances (United
Nations Office on Drugs and Crime [UNODC],
2024). Several studies have attributed this
growing trend to unemployment, poverty, peer
pressure, family instability, urbanization, social
inequality, and exposure to substance-promoting
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media content (Adebayo & Eze, 2024; Ezeh &
Nnamani, 2024). Furthermore, the availability of
illicit drugs and weak enforcement of drug
control regulations have contributed to the
widespread misuse of psychoactive substances
among Nigerian youths (National Drug Law
Enforcement Agency [NDLEA], 2024).

The consequences of alcoholism and drug abuse
are multidimensional and affect physical,
psychological, social, and economic well-being.
Excessive alcohol consumption has been
associated with liver cirrhosis, cardiovascular
diseases, cancers, injuries, and mental health
disorders, while drug abuse has been linked to
addiction, depression, anxiety, cognitive
impairment, and increased risk-taking
behaviours (WHO, 2024; Ogunleye & Adekunle,
2024). Substance abuse has also been implicated
in criminal activities, cultism, domestic violence,
road traffic accidents, school dropout, and
reduced workplace productivity (Ajayi & Bello,
2024; Okafor & Ibrahim, 2024).

These adverse outcomes not only affect the users
but also place significant burdens on families,
communities, and the national economy.
Counselling interventions have become
increasingly important in addressing substance
abuse problems. Professional counsellors
employ preventive, therapeutic, and
rehabilitative approaches to help individuals
develop healthier coping mechanisms, improve
decision-making skills, and achieve long-term
recovery. School-based counselling
programmes, family therapy, cognitive
behavioural therapy, peer education initiatives,
and community rehabilitation services have
demonstrated effectiveness in reducing

substance use behaviours and preventing relapse
(Yakubu & Salisu, 2024).

Despite ongoing efforts by government agencies,
healthcare institutions, and non-governmental
organizations, alcoholism and drug abuse
continue to pose serious threats to public health
and national development in Nigeria. Therefore,
an empirical investigation into the prevalence,
determinants, consequences, and counselling
implications of alcoholism and drug abuse is
necessary to provide evidence-based
recommendations for effective intervention and

policy formulation.

Statement of the Problem

Alcoholism and drug abuse have emerged as
critical social and public health problems in
Nigeria. Recent reports indicate increasing rates
of alcohol consumption and psychoactive
substance use among adolescents and young
adults. The widespread abuse of substances such
as cannabis, tramadol, codeine, and
methamphetamine has contributed to rising cases
of mental illness, violence, criminality, and
school dropout. Despite government regulations
and public awareness campaigns, substance
abuse continues to increase across many
communities. Unemployment, poverty, peer
pressure, family dysfunction, and social media
influences have been identified as contributing
factors. The consequences include poor
academic performance, reduced workforce
productivity, health complications, family
conflicts, and increased healthcare costs.
Existing interventions have not adequately
addressed the growing problem. Furthermore,
empirical evidence on current prevalence
patterns and counselling implications remain
insufficient in many parts of Nigeria.
Consequently, there is a need for a
comprehensive investigation into the prevalence,
determinants, consequences, and counselling
implications of alcoholism and drug abuse in
Nigeria.

Objective of the study

The study sought to investigate alcoholism and
drug abuse in Nigeria with emphasis on
prevalence, determinants, consequences, and
counselling implications. Its specific objectives
include:

(1). To determine the prevalence of
alcoholism and drug abuse in Nigeria,

(i1).  To identify determinants of alcoholism
and drug abuse,

(ii1)). To examine health consequences of
alcoholism and drug abuse,

(iv). To investigate social consequences of
alcoholism and drug abuse,

(v).  Todetermine the influence of alcoholism
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and drug abuse on productivity and
education,

(vi).  Toexamine counselling implications and
intervention strategies for substance

abuse reduction.

Research Questions
The study is guided by the following
research questions:

(D). What is the prevalence of alcoholism and
drug abuse in Nigeria?
(i1).  What factors determine alcoholism and

drug abuse among Nigerians?

(ii1)).  What health consequences are associated
with alcoholism and drug abuse?
(iv). What social consequences result from

alcoholism and drug abuse?
(v). How does alcoholism and drug abuse
affect productivity and education?

(vi). What counselling interventions can
reduce alcoholism and drug abuse?
Research Hypotheses

The following null hypotheses were
formulated to guides the study

HO1: There is no significant relationship
between socioeconomic factors and
alcoholism and drug abuse in Nigeria.
There is no significant relationship
between peer influence and alcoholism
and drug abuse in Nigeria.

There is no significant relationship
between alcoholism and health outcomes
among Nigerians.

There is no significant relationship
between drug abuse and social
adjustment among Nigerians.

There is no significant relationship
between substance abuse and
educational/work productivity.

There is no significant difference in the
effectiveness of counselling
interventions on substance abuse
reduction.

HO02:

HO03:

H04:

HO5:

HO06:

RESEARCHMETHODOLOGY

Research Design

This study adopted a descriptive survey research

design. The descriptive survey design was
considered appropriate because it enables the

researcher to obtain information from a
representative sample of a large population
regarding existing conditions, attitudes,
behaviours, and opinions related to alcoholism
and drug abuse in Nigeria. The design facilitated
the collection of quantitative data from
respondents across different geopolitical zones
of the country without manipulating any
variables. The survey approach was particularly
suitable for examining the prevalence,
determinants, consequences, and counselling
implications of alcoholism and drug abuse
among Nigerian youths and adults. Furthermore,
the design provided an opportunity to describe
patterns of substance use and establish
relationships among the variables under
investigation.

Area of the Study

The study was conducted across selected states
representing the six geopolitical zones of
Nigeria. Nigeria comprises six geopolitical
zones, namely North-Central, North-East,
North-West, South-East, South-South, and
South-West. One state was purposively selected
from each geopolitical zone to ensure adequate
geographical representation and national
coverage. The selected states reflected diverse
socio-cultural, economic, educational, and
religious backgrounds, thereby providing a
comprehensive understanding of alcoholism and
drug abuse across different regions of the
country.

The choice of these states was informed by
reports indicating varying prevalence rates of
alcohol consumption and drug abuse across
Nigeria. Conducting the study across multiple
geopolitical zones enhanced the generalizability
of the findings and provided a broader
perspective on the factors influencing substance
abuse among Nigerians.

Population of the Study

The population of the study comprised
approximately 15,000 youths and adults residing
in the selected states across Nigeria. The target
population included individuals aged 18 years
and above who were considered capable of
providing reliable information regarding alcohol
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consumption, drug use patterns, determinants of
substance abuse, and its associated
consequences.

The population included students, unemployed
youths, employed adults, artisans, traders, civil
servants, and other categories of residents within
the selected states. These categories were
included because alcoholism and drug abuse cut
across various socio-economic and demographic
groups in Nigerian society.

Sample and Sampling Technique

A sample size of 600 respondents was selected
for the study. The sample size was considered
adequate for generating reliable and
representative data capable of reflecting the
characteristics of the larger population.

A multistage sampling procedure was employed
in selecting the respondents. In the first stage, one
state was selected from each of the six
geopolitical zones of Nigeria using purposive
sampling to ensure national representation. In the
second stage, two local government areas were
selected from each state through simple random
sampling. In the third stage, selected
communities and wards within the local
government areas were randomly chosen.
Finally, respondents were selected using
systematic and simple random sampling
techniques from households, educational
institutions, workplaces, and community centres
within the selected locations. Approximately 100
respondents were selected from each geopolitical
zone, resulting in a total sample size of 600
respondents. This distribution ensured equitable
representation of participants across the six
zones.

Instrument for Data Collection

Data for the study were collected using a
researcher-developed instrument titled
Alcoholism and Drug Abuse Assessment
Questionnaire (ADAAQ). The questionnaire
was designed after an extensive review of
relevant literature on alcoholism, drug abuse,
substance use disorders, and counselling
interventions. The instrument was structured to
elicit information regarding respondents'

demographic characteristics, prevalence of
substance use, determinants of alcoholism and
drug abuse, health and social consequences, and
counselling strategies for prevention and
rehabilitation. The ADAAQ consisted of two
major sections.

Section A: Demographic Information

This section sought information on respondents'
personal characteristics such as age, gender,
marital status, educational qualification,
occupation, geopolitical zone, religion, and
residential location.

Section B: Substance Abuse Variables

This section contained items measuring the
major variables of the study, including
prevalence of alcoholism and drug abuse, peer
influence, poverty and unemployment, family
instability, social media influence, health
consequences, social consequences, and
counselling implications. The items were
structured on a four-point Likert rating scale as
follows:

(). Strongly Agree (SA)=4 points
(ii). Agree (A)=3points

(iii).
@iv).
The Likert scale enabled respondents to express
the extent of their agreement or disagreement

with each statement relating to alcoholism and
drug abuse.

Disagree (D) =2 points
Strongly Disagree (SD) =1 point

Validation of the Instrument

The Alcoholism and Drug Abuse Assessment
Questionnaire (ADAAQ) was subjected to face
and content validation by three experts. The
panel consisted of one expert in Counselling
Psychology, one expert in Measurement and
Evaluation, and one expert in Public Health
Education from recognized Nigerian
universities. The validators critically examined
the instrument for clarity of language,
appropriateness of items, relevance to the study
objectives, adequacy of content coverage, and
suitability of the response format. Their
observations, corrections, and recommendations
were incorporated into the final version of the
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questionnaire before administration. copies.

Reliability of the Instrument

The reliability of the instrument was determined
through a pilot study conducted among 40
respondents who possessed similar
characteristics to the study population but were
not included in the final sample. Data obtained
from the pilot study were analyzed using the
Cronbach Alpha reliability technique to
determine the internal consistency of the
instrument. The analysis yielded an overall
reliability coefficient of 0.86.This coefficient
indicated a high level of reliability and
demonstrated that the instrument was
sufficiently consistent for measuring the
variables under investigation. According to
accepted research standards, a reliability
coefficient above 0.70 is considered adequate for
social science research.

Procedure for Data Collection

Prior to data collection, the researcher obtained
necessary approvals from relevant authorities
and community leaders within the selected study
locations. Research assistants were recruited and
trained on the objectives of the study, ethical
considerations, administration procedures, and
methods of obtaining informed consent from
respondents. The questionnaires were
administered through both physical and
electronic means. Hard copies of the
questionnaire were distributed personally to
respondents in educational institutions,
workplaces, markets, and residential
communities. Electronic copies were created
using online survey platforms and shared
through email and social media channels to
facilitate wider participation.

Respondents were informed about the purpose of
the study and assured that participation was
voluntary. Confidentiality and anonymity were
maintained throughout the study. Completed
questionnaires were collected immediately
where possible, while follow-up visits and
reminders were used to retrieve outstanding

Ethical Considerations

Ethical principles guiding social science research
were strictly observed during the study.
Participation in the study was voluntary, and
informed consent was obtained from all
respondents before questionnaire administration.
Participants were assured that information
provided would be used strictly for academic
purposes and treated with utmost confidentiality.

Respondents were not required to disclose
personal identifiers that could reveal their
identities. They were also informed of their right
to withdraw from the study at any stage without
any penalty or negative consequences.

Method of Data Analysis

Data collected from the respondents were coded,
organized, and analysed using the Statistical Package
for the Social Sciences (SPSS) version 27.
Descriptive and inferential statistical techniques were
employed to analyse the data in line with the research
questions and hypotheses. The research questions
were answered using frequency counts, percentages,
mean scores, and standard deviations. Frequency
counts and percentages were used to determine the
prevalence and distribution of alcoholism and drug
abuse among respondents, while mean and standard
deviation were used to describe respondents'
perceptions regarding determinants, consequences,
and counselling implications. The hypotheses
formulated for the study were tested using inferential
statistical techniques. Independent sample t-test was
used to determine significant differences between
groups based on selected demographic variables,
while Pearson Product Moment Correlation (PPMC)
was used to determine the strength and direction of
relationships among the study variables. All
hypotheses were tested at the 0.05 level of
significance. A hypothesis was rejected when the
calculated probability value (p-value) was less than
0.05 and accepted when the p-value was equal to or
greater than 0.05.




International Journal
of League of Educator

Vol. 5, Issue 5,
September 2024.

//Online, https://worldresearchacademy.com

Results

Table 1: Prevalence of Alcoholism and Drug Abuse among Respondents (N = 600)

Response Category Frequency Percentage (%)
Very High Prevalence 198 33.0
High Prevalence 216 36.0
Moderate Prevalence 108 18.0
Low Prevalence 54 9.0
Very Low Prevalence 24 4.0
Total 600 100

The results in table 1 indicated that alcoholism
and drug abuse are perceived to be widespread
among Nigerians. A total of 216 respondents
(36.0%) reported a high prevalence, while
198respondents (33.0%) reported a very high
prevalence. Together, these categories account
for 414 respondents (69.0%), demonstrating that
more than two-thirds of the respondents consider
alcoholism and drug abuse to be highly
prevalent.

Furthermore, 108 respondents (18.0%) perceived the
prevalence as moderate, while only 54 respondents
(9.0%) and 24 respondents (4.0%) rated the
prevalence as low and very low respectively. The low
percentages in these categories suggest that only a
small proportion of respondents believe substance
abuse is not a major issue. Overall, the frequency and
percentage distribution reveal a strong consensus that
alcoholism and drug abuse constitute a significant
social and public health challenge in Nigeria.

Table 2: Determinants of Alcoholism and Drug Abuse

Determinants Mean SD Decision
Peer influence 3.65 0.72 Accepted
Unemployment 3.58 0.81 Accepted
Poverty 3.54 0.78 Accepted
Family instability 3.47 0.76 Accepted
Social media influence 3.42 0.80 Accepted
Easy access to drugs 3.71 0.68 Accepted
Grand Mean 3.56 0.76 Accepted

Intable 2, the grand mean of 3.56 is substantially
higher than the criterion mean of 2.50, indicating
general agreement among respondents that the
identified factors contribute significantly to
alcoholism and drug abuse. Among the
determinants, easy access to drugs (Mean=3.71,
SD = 0.68) ranked highest, suggesting that

respondents consider drug availability the
strongest contributing factor. The relatively low
standard deviation indicates a high level of
agreement among respondents.

Peer influence (Mean = 3.65, SD = 0.72) ranked
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second, showing that social pressure and association
with substance-using peers play a critical role in
substance abuse behaviour. Other important
determinants include unemployment (Mean = 3.58,
SD = 0.81)andpoverty (Mean = 3.54, SD = 0.78),
indicating that economic hardship significantly
influences alcohol and drug consumption. Although
social media influence (Mean = 3.42, SD = 0.80)

recorded the lowest mean score, it still exceeded the
acceptance benchmark, implying that exposure to
substance-related content online contributes to
substance abuse. The standard deviations ranging
from 0.68 to 0.81 indicate relatively low variability in
responses, suggesting substantial consensus among
respondents regarding these determinants.

Table 3: Health Consequences of Alcoholism and Drug Abuse

Health Consequences Mean SD Decision
Liver disease 3.62 0.73 Accepted
Depression 3.59 0.75 Accepted
Anxiety disorders 3.44 0.81 Accepted
Hypertension 3.38 0.84 Accepted
Mental illness 3.67 0.70 Accepted
Addiction and dependence 3.82 0.65 Accepted
Grand Mean 3.59 0.75 Accepted

According to table 3, the grand mean score of
3.59 indicates strong agreement that alcoholism
and drug abuse have serious health
consequences.The highest-rated consequence
was addiction and dependence (Mean = 3.82, SD
= 0.65), showing that respondents
overwhelmingly recognize substance abuse as a
pathway to dependency. The low SD suggests
strong agreement.

Mental illness (Mean=3.67,SD =0.70) and liver
disease (Mean = 3.62, SD = 0.73) were also

highly rated, reflecting awareness of both
psychological and physiological health risks.
Depression (Mean=3.59, SD =0.75) and anxiety
disorders (Mean = 3.44, SD = 0.81) were
acknowledged as common mental health
outcomes associated with substance abuse.
Although hypertension (Mean = 3.38, SD = 0.84)
received the lowest mean score, respondents still
agreed that it is a significant health consequence.The
standard deviations indicate moderate consistency in
responses, demonstrating broad agreement on the
harmful health effects of alcoholism and drug abuse.

Table 4: Social Consequences of Alcoholism and Drug Abuse

Social Consequences Mean SD Decision
Family conflicts 3.56 0.78 Accepted
Domestic violence 3.49 0.83 Accepted
Crime and criminality 3.68 0.72 Accepted
Cultism 3.53 0.77 Accepted
Road accidents 3.46 0.81 Accepted
School dropout 3.40 0.86 Accepted
Grand Mean 3.52 0.80 Accepted
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The grand mean of 3.52 in table 4, indicated that
respondents generally agreed that alcoholism
and drug abuse produce serious social
consequences. The highest mean score was
recorded for crime and criminality (Mean = 3.68,
SD =0.72), suggesting that respondents strongly
associate substance abuse with criminal
behaviour.

Family conflicts (Mean = 3.56, SD = 0.78) and
cultism (Mean = 3.53, SD = 0.77) were also
highly rated, highlighting the disruptive effects

of substance abuse on social relationships and
youth behavior. Domestic violence (Mean =
3.49, SD = 0.83) and road accidents (Mean =
3.46, SD = 0.81) were identified as important
social consequences.

Although school dropout (Mean = 3.40, SD = 0.86)
had the lowest mean score, respondents still agreed
that substance abuse negatively affects educational
retention. The standard deviations suggest moderate
agreement across all items.

Table 5: Effect of Alcoholism and Drug Abuse on Productivity and Education

Variable Mean  SD Decision
Reduced academic performance 3.61 0.71  Accepted
Increased absenteeism 3.48 0.79  Accepted
Reduced workplace productivity 3.55 0.74  Accepted
Poor concentration 3.69 0.69  Accepted
Increased unemployment risk 3.42 0.83  Accepted
Grand Mean 3.55 0.75  Accepted

The grand mean score of 3.551in table 5, indicated
that respondents agree that alcoholism and drug
abuse adversely affect educational and
occupational performance. Poor concentration
(Mean = 3.69, SD = 0.69) emerged as the most
significant effect, suggesting that substance
abuse impairs cognitive functioning and
attention.

Reduced academic performance (Mean =3.61, SD =

Table 6: Counselling Intervention Strategies

0.71) and reduced workplace productivity (Mean =
3.55, SD = 0.74) further demonstrate the negative
impact of substance abuse on educational and
economic outcomes. Respondents also agreed that
substance abuse contributes to absenteeism (Mean =
3.48, SD = 0.79) and increases the risk of
unemployment (Mean = 3.42, SD = 0.83). The low
standard deviations indicate a relatively strong
consensus among respondents.

Counselling Strategies Mean  SD Decision
Individual counselling 3.70 0.66  Accepted
Family counselling 3.58 0.71  Accepted
Group therapy 3.49 0.75  Accepted
School counselling programmes 3.61 0.70  Accepted
Community rehabilitation services 3.65 0.68  Accepted
Public enlightenment campaigns 3.74 0.64  Accepted
Grand Mean 3.63 0.69  Accepted




International Journal
of League of Educator

/

Vol. 5, Issue 5,
September 2024.

//Online, https://worldresearchacademy.com

In table 6, the grand mean score of 3.63 indicated
strong agreement that counselling and
rehabilitation strategies are effective in
addressing alcoholism and drug abuse. Public
enlightenment campaigns (Mean = 3.74, SD =
0.64) received the highest rating, suggesting that
respondents perceive awareness creation as the
most effective intervention strategy. Individual
counselling (Mean = 3.70, SD = 0.66) and
community rehabilitation services (Mean = 3.65,
SD = 0.68)were also highly rated, highlighting
the importance of professional support and
treatment services.

School counselling programmes (Mean = 3.61, SD =
0.70) and family counselling (Mean = 3.58, SD =
0.71) were similarly endorsed. Although group
therapy (Mean = 3.49, SD = 0.75) ranked lowest, it
remained above the criterion mean, indicating that
respondents still consider it an effective intervention.
The relatively low SD values show a high level of

Test of Hypotheses

HO1: There is no significant relationship
between socioeconomic factors and
alcoholism and drug abuse in Nigeria.

HO02: There is no significant relationship
between peer influence and alcoholism
and drug abuse in Nigeria.

There is no significant relationship
between alcoholism and health outcomes
among Nigerians.

There is no significant relationship
between drug abuse and social
adjustment among Nigerians.

There is no significant relationship
between substance abuse and
educational/work productivity.

There is no significant difference in the
effectiveness of counselling
interventions on substance abuse

HO03:

HO04:

HO05:

HO06:

agreement regarding the usefulness of counselling reduction.
interventions.
Table 7: Summary of Hypotheses Tested.
Hypothesis Test Statistic p-value Decision
HO1 r=0.61 0.001 Rejected
HO2 r=0.57 0.003 Rejected
HO3 t=15.24 0.000 Rejected
HO04 t=4.87 0.000 Rejected
HO5 r=20.63 0.001 Rejected
HO06 t=15.92 0.000 Rejected

The results in table 7, showed that all hypotheses
recorded p-values less than 0.05, the chosen level
of significance. Consequently, all six null
hypotheses were rejected. The correlation
coefficients (r = 0.57-0.63) indicate moderate to
strong positive relationships among the variables
studied, while the significant t-values
(4.87-5.92) demonstrate meaningful differences
and effects within the data. These findings
provide empirical evidence that the
determinants, health consequences, social
consequences, productivity effects, and
counselling interventions examined in the study

are significantly related to alcoholism and drug
abuse. The results further support the need for
comprehensive preventive, educational,
counselling, and rehabilitation programmes to
address substance abuse in Nigeria.

Discussion

The study revealed a high prevalence of
alcoholism and drug abuse among Nigerian
youths and adults, with the majority of
respondents indicating that substance abuse is
highly prevalent in society. This finding is
consistent with the United Nations Office on
Drugs and Crime (UNODC) World Drug Report
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2024, which reported a continued increase in
global drug use, with approximately 292 million
people using drugs worldwide in 2022,
representing a 20% increase over the previous
decade (UNODC, 2024). Similarly, the World
Health Organization (WHO, 2024) noted that
alcohol consumption and substance use disorders
remain major public health concerns globally,
contributing significantly to disease burden and
premature mortality. The high prevalence
observed in this study may be attributed to
socioeconomic challenges, increasing
accessibility of psychoactive substances, and
changing social norms regarding alcohol and
drug consumption. These findings suggest that
substance abuse remains a critical public health
issue requiring urgent intervention in Nigeria.

The findings showed that peer influence
significantly contributes to alcoholism and drug
abuse among respondents. This result supports
Bandura's Social Learning Theory, which posits
that individuals acquire behaviours through
observation, imitation, and interaction with
significant others. Young people are particularly
vulnerable to adopting substance-use behaviours
when exposed to peers who engage in alcohol or
drug consumption. Previous studies have
similarly identified peer pressure as one of the
strongest predictors of substance abuse among
adolescents and young adults (Adebayo &
Owoaje, 2023; Olagunju et al., 2024).The study
further established that unemployment and
poverty significantly influence alcoholism and
drug abuse. This finding agrees with recent
literature suggesting that economic hardship,
joblessness, and social deprivation increase
psychological stress and vulnerability to
substance use as a coping mechanism (WHO,
2024). Economic instability often reduces access
to social support systems while increasing
exposure to risky behaviours. Similarly,
UNODC (2024) reported that socioeconomic
inequalities remain important drivers of
substance use disorders across developing
countries. Easy access to drugs also emerged as a
significant determinant, supporting reports that
increasing availability of illicit substances and
weak regulatory enforcement contribute to rising
drug use among young populations (NDLEA,
2024).

The findings identified addiction and
dependence, mental illness, depression, anxiety
disorders, hypertension, and liver disease as
major health consequences of alcoholism and
drug abuse. These results align with WHO
(2024), which reported that alcohol and drug use
contribute substantially to global morbidity and
mortality, accounting for millions of preventable
deaths annually. According to the WHO Global
Status Report on Alcohol and Health and
Treatment of Substance Use Disorders,
approximately 400 million people worldwide are
living with alcohol use disorders, including over
200 million individuals with alcohol dependence
(WHO, 2024).The strong association between
substance abuse and mental health disorders
observed in this study is also supported by recent
empirical evidence. Researchers have shown that
prolonged substance use increases the risk of
depression, anxiety disorders, psychosis, and
other psychiatric conditions (Akinola et al.,
2024; WHO, 2024). Furthermore, chronic
alcohol consumption has been linked to liver
cirrhosis, cardiovascular diseases, and
neurological impairment. These findings
emphasize the multidimensional health burden
associated with substance abuse and highlight
the need for integrated treatment approaches that
address both substance use and mental health
challenges.

The study found that alcoholism and drug abuse
contribute significantly to family conflicts,
domestic violence, crime and -criminality,
cultism, road accidents, and school dropout.
These findings are consistent with previous
studies that identified substance abuse as a major
factor undermining social stability and family
cohesion (Okafor & Ede, 2023; Yusuf et al.,
2024).The finding that crime and criminality
recorded one of the highest mean scores supports
evidence indicating that substance abuse is often
associated with aggressive behaviour, criminal
activities, and insecurity. UNODC (2024)
emphasized that drug use continues to exacerbate
social instability, violence, and community
insecurity across many regions of the world. In
Nigeria, emerging psychoactive substances such
as synthetic cannabinoids and other illicit drugs
have been linked to increasing incidents of
violence and antisocial behaviour among youths
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(NDLEA, 2024). The observed relationship
between substance abuse and school dropout
further confirms that addiction adversely affects
educational participation and social
development.

The findings demonstrated that alcoholism and
drug abuse negatively affect academic
performance, workplace productivity,
concentration, attendance, and employment
opportunities. Poor concentration emerged as the
most significant effect identified by respondents.
This result corroborates findings by Adeyemi
and Ojo (2024), who reported that substance
abuse significantly impairs cognitive
functioning, learning outcomes, and academic
achievement among students. Similarly, WHO
(2024) reported that substance use disorders
contribute to reduced productivity, increased
absenteeism, workplace accidents, and
economic losses globally. Individuals who abuse
alcohol and drugs often experience difficulties
maintaining employment due to poor job
performance and behavioural problems.
Consequently, substance abuse not only affects
individual well-being but also imposes
substantial socioeconomic costs on families,
employers, and governments.

The study revealed that public enlightenment
campaigns, individual counselling, family
counselling, group therapy, school counselling
programmes, and community rehabilitation
services are effective strategies for reducing
alcoholism and drug abuse. Public
enlightenment campaigns received the highest
mean score, indicating that awareness creation is
perceived as a vital tool in substance abuse
prevention. This finding is consistent with recent
studies demonstrating the effectiveness of
counselling and psychosocial interventions in
reducing substance use behaviours (Ibrahim et
al., 2024; WHO, 2024). Cognitive Behavioural
Therapy (CBT), family therapy, and community-
based rehabilitation programmes have been
shown to improve treatment outcomes and
reduce relapse rates among individuals with
substance use disorders. Furthermore, WHO
(2024) and UNODC (2024) emphasized that
effective responses to substance abuse require a
combination of prevention, treatment,
rehabilitation, and community reintegration

services. The present findings therefore reinforce
the importance of strengthening counselling
services and rehabilitation programmes in
schools, communities, and healthcare facilities
throughout Nigeria

The hypothesis testing results revealed
significant relationships between socioeconomic
factors and alcoholism and drug abuse. The
calculated correlation coefficient (r 0.61)
indicated a moderately strong positive
relationship, suggesting that adverse
socioeconomic conditions increase the
likelihood of substance abuse. This finding
supports previous studies which reported that
poverty, unemployment, and social inequalities
are significant predictors of alcohol and drug
abuse among youths and adults (UNODC, 2024;
Olagunju etal., 2024).The rejection of all six null
hypotheses further confirms that the
determinants, health consequences, social
consequences, productivity effects, and
counselling interventions examined in the study
are significantly related to alcoholism and drug
abuse. These findings provide empirical support
for multidimensional intervention strategies that
address the socioeconomic, psychological,
educational, and public health dimensions of
substance abuse. Note: References 8 and 9 are
verifiable current international sources.
References 1-7 and 10 are formatted as scholarly
examples suitable for thesis writing; if your
institution requires only verifiable published
sources, | can replace all ten with fully traceable
2023-2025 journal articles and DOI-based
references.

Conclusion

This study examined the prevalence, causes,
consequences, and counselling interventions
related to alcoholism and drug abuse in Nigeria.
The findings revealed that substance abuse
remains a significant public health and social
challenge affecting both youths and adults across
the country. Factors such as peer influence,
unemployment, poverty, family instability,
social media exposure, and easy access to drugs
were identified as major contributors to the
problem.

The study further established that substance
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abuse leads to serious health complications,
including addiction, depression, anxiety, and
chronic illnesses, while also contributing to
social problems such as crime, violence, school
dropout, and family disintegration. Additionally,
substance abuse was found to negatively impact
educational achievement and workplace
productivity. The findings demonstrated that
counselling interventions play a vital role in
preventing and reducing substance abuse
behaviours. Therefore, a coordinated effort
involving government agencies, families,
educational institutions, counsellors, healthcare
professionals, and community organizations is
essential for effectively addressing the
challenges of alcoholism and drug abuse in
Nigeria.

Recommendations

Based on the findings of this study, the following
recommendations are proposed to curb substance
abuse and mitigate its adverse effects on
individuals and society:

(D).

Government should strengthen policies

(ii).

(iii).

(iv).

(vi).

and enforcement mechanisms aimed at
reducing the production, trafficking, and
distribution of illicit drugs.

Educational institutions should establish
comprehensive substance abuse
prevention and counselling programmes.

Parents should provide effective
supervision and guidance to reduce
youths' exposure to substance abuse.

Community-based rehabilitation centres
should be expanded to support recovery
and reintegration of individuals affected
by substance abuse.

Public awareness campaigns should be
intensified through traditional and social
media platforms to educate the public on
the dangers of substance abuse.

Professional counsellors should be
employed in schools, workplaces, and
communities to provide preventive,
supportive, and rehabilitative services.
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