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Abstract 

The persistent and frightening trend of drug abuse in the world and Nigeria in particular is a course of concern. 

Much study had been conducted in drug abuse; this review is centered on detection of substance abuse by youths 

who are leaders of tomorrow who may still be under the care of parents, substance usually abused, the 

paraphernalia commonly used, possible signs of drug and substance abuse have been extensively reviewed. It was 

therefore concluded that parents, teachers, and health personnel, etc. to at alert and more sensitive if any deviation 

from normal behaviour of youths are detected. Among other recommendations is education should be given at all 

levels in the country and also formation of drug free clubs in schools should be encouraged. 
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Introduction 

Drug abuse problems have assumed a frightening proportion in Nigeria and youths are at the centre stage of 

substance abuse. Many of the incaserated youths in prisons today are there because of drug related or induced 

offences, most of the criminal offences are linked to drug abuse like armed robbery, kidnaping, youth restiveness, 

thuggery, violent extremism, communal clashes, incest, rape, terrorism and any more. 

A few statistics from relevant sources put the country in a bad light. It is on record that Nigeria produces large 

amount of illicit drugs and trafficked throughout the world, the report also indicated that Nigeria accounted for 20% 

of 1.6 billion pills of tramadol seized globally in 2017 and transaction crime syndicate manufacture new 

psychoactive substances. The proceeds of these illicit drugs trade were being used to finance terrorism, instigate 

corruption, undermine economic development and erode state authority (Daily Trust, June 28, 2018). 

Also, Daily Sun, (29
th 

March 2018) reported that Custom Services seized 870 cartons of tramadol in Owerri. 

NDLEA seized 289.4 litres of cough syrup laced with codeine, also arrested were 63 barons and drug peddlers in 

Nasarawa State alone with 3,683.45 kg of narcotic drugs and hundreds of kilograms of cannabis sativa was seized. 

These alarming and disturbing reports are just a few of what drug barons and drug peddlers are doing. Government 

and parents are spending huge amount of resources to ensure the upbringing of youths in a safe environment but all 

efforts are being thwarted by unscrupulous drug barons.  

Drug abusers make our tertiary institutions unsafe in many ways, the effects are noticed by the number of rape cases, 

armed robbery and cult activities which are on the increase on campuses Akubue (2009) opined that many members 

of secret cults in the universities are drug users, also many criminals including armed robbers, thugs hired by 

politicians during electioneering campaigns abuse drugs. This lifestyle among youths has negative implication for 

manpower development in Nigeria. 

In view of this paper takes a look at drug abuse among youths and its detection with a view to proffering a more 

enduring solution to the menace.  
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CONCEPTUAL CLARIFICATIONS  

Drug: 

Drug is described as a chemical agent other than food that significantly affects the functions of a living organism 

either used alone or in a mixture (Oguniola, 2011). 

In their own views, Jasel & Roth (2006) consider drugs to be chemicals other than food that intended to affect the 

structure or function of the body. Thus, drug is a substance which by its chemical nature affects the structure and 

functions of a living organism  

Drug Abuse: 

Drug Abuse Medicinet (2011) defined drug abuse as a disorder that is characterized by a destructive pattern of using 

a substance that leads to significant problems of distress. 

Maraim (2012) sees drug abuse as a social disorder problem, an inappropriate or unreasonable  use of drug without 

medical advice, earlier Payne and Hahn (1986) stated that when drugs are inappropriately used, consumed or 

administered in improper amounts, drug misuse has occurred. According to National Health of Scotland – NHS 

(2009), drug misuse is the taking of substances in way not recommended by the manufacturer. Jesor and Jessor 

(1977) found that drug misuse elicits some kind of sound control response, which is undesirable by the norms of 

human society that could involve deviant behaviours, sexual involvement, academic problems and delinquent 

behaviour.  

Also, Moronkola (1993) referred to drug abuse as substance or chemical abuse as the unintentional or deliberate use 

of chemical substances (usually for reasons other than legitimate medical purpose) that results in any degree of 

physical, mental, emotional or social impairment of the user, the user’s family or society in general. Going by the 

above definitions of drug abuse, it is clear that drugs abuse has adverse effects on the users and involves drug 

dependence both physically and compulsive use. Insel and Roth (2006) stated that physical dependence is the result 

of physiological adaptation that occurs in response to the frequent presence of a drug: typically associated with 

tolerance and withdrawal. The subject feels a desire, need or compulsion to continue using the drug and feels ill 

abruptly if deprived of it (abstinence or withdrawal syndrome) which later leads to tolerance, tolerance signifies a 

decreased response to effects of the drug, necessitating ever increasing doses to achieve the same effect. Abebe 

(2005) and Insel and Roth (2007) described tolerance as lower sensitivity to a drug so that a given dose no longer 

exerts the usual effect and larger doses are needed.    

 

CLASSIFICATION OF DRUGS AND THEIR ABUSE 

Drugs are classified according to what they do. According to Abebe (2005) there are 18 groups of drugs and 

basically they are classified in three major groups. 

Prescription-only-medicines (POM drugs: These drugs are used only based on medical doctor’s prescription, these 

are available in pharmacy shops or in hospitals and are dispensed from such places by pharmacists. 

The use of such drugs without prescription amounts to drug abuse and misuse which this paper is much more 

concerned with. 

The second class known as pharmacy drugs: These are drugs sold in pharmacy shops without prescription e.g 

statins. 

The third class is over-the-counter drugs (OTC) drugs: These are simple remedies which can be sold by licensed 

patent medicine dealers as well as pharmacy shops e.g panadol, antimalarial, etc. 

Akubue (2006:151) stated that “All injections, antibiotics, sedatives, and hypnotics (Diazepam, barbiturates) and 

drugs for diseases like diabetes, cancer and hypertension are prescription-only-medicines”. But clearly most of these 

drugs are being abused and misused in Nigeria. 

 Drugs frequently abused by youths especially are called psychoactive drugs called controlled drugs because they 

have the ability to cause dependence. Particularly among young people, they continue to give course of concerns to 

teachers, social workers, parents, police and doctors. Further classifications of psychoactive drugs are as follows: 
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1. Depressants/sedative  

These are central nervous system depressants that produce quilting effects or show the overall activities of the 

nerves, muscles and other body tissues. Onuzulike (2006) explained that these drugs decrease organic activities in 

the body thereby inducing lethargy.  

Types includes barbiturates, tranquilizers such as valium, Librium, donazepam others called Methaqualone and 

GHB or liquid ecstasy etc. effects reduce anxiety, mood change, impaired muscular coordination, shring of speech , 

drowsiness or sleep, but the degree varies from person to person. Medications include treatment of insomnia and 

anxiety disorders some are used in combination in anesthetics. 

Abuse of these drugs results to inability to function well, confusion, frequent obstinate, irritable and abusive and 

automobile crashes, poor health and brain damage, impaired ability. Overdose causes slowdown of respiratory 

system or stops it altogether and particularly dangerous when used with alcohol. The fatal ones are Rohypnol ten 

times potent than valium; it can cause dizziness, confusion and loss of consciousness (Roth & Insel, 2006). These 

drugs can be used in date rape on unsuspecting victims especially Rohypnol, gamma hydroxyl butyrate (GHB) and 

ketamine hydrochloride (“special K”) and can cause anterograde amnesia (Insel & Roth 2006).  

Depressants or “downers” slow down, or depress the central nervous system, producing a calming effect or sleep. 

Alcohol, tranquilizers, and sedatives/hypnotics are all considered depressants.  Alcohol is probably the most 

commonly abused drug in the world. 

Alcohol, which includes beer, wine and liquor, is a drug in liquid form. Because alcohol is legal for adults in this 

country, people have the misconception that alcohol is safe. Alcohol and tobacco are the top two killers in the world 

(Insel & Roth 2006). 

Tranquilizers/Benzodiazepines: Mild to heavy sedation, mild euphoria, slurred speech, slow or unsteady gait, 

dizziness.  

Cocaine, crack cocaine, amphetamines and methamphetamines are stimulants to the central nervous system. They 

are the opposite of depressants in that they speed up the body by increasing heart and respiratory rates and elevating 

the blood pressure. 

Cocaine and Crack: Cocaine (called “crack” in another form) is the most popular stimulant and one of the most 

powerfully addictive drugs. Cocaine is usually found in white powder form, while crack is in white to tan solid form 

called a rock. Cocaine dependence is an expensive habit and often the addict loses everything because of his/her 

drug use. The typical cocaine user is in the elite class, highly placed and popular but indulge in illegal activity to 

support his/her cocaine habit. 

Amphetamine (Speed): Amphetamine, speed, methamphetamine, bennies, dexies, black beauties, crystal meth, ice, 

crank, heali, pep pills, uppers, wake-ups, dexies, bombs, skyrockets, Dexedrine, Ritalin, Preludin. 

Usage: Swallowed as capsules or tablets. Injected as liquid, snored as powder or smoke as a solid. 

Marijuana is the most commonly used illicit drug in many countries of the world. There are many misconceptions 

about the effects of marijuana but, simply put marijuana is a damaging and addictive drug. It is becoming the most 

popular drug for the youths in this county, because it is easier for them to obtain than alcohol. 

There is a myth that marijuana is harmless and non-addictive due to the fact that it is naturally grown “herb”. This is 

not true. Marijuana is both psychologically and physically addictive (Insel & Roth 2006). 

Names: Cannabis sativa, weed bud, pot, grass, joint. 

Usage: Inhaled by smoking a “joint” (cigarette), “bong” (water pipe), “blunt” (cigar emptied of tobacco and filled 

with marijuana), or pipe. May be cooked or baked in foods and eaten. Hashish oil may be placed on cigarette and 

smoked. 

All hallucinogens are illegal. There are no medical uses for any of them. Hallucinogens work directly on the brain 

rather than on the central nervous system. 

Names: Cannabis (THC, marijuana), LSD (lysergic acid diethylamide). Acid, peyote (mescaline), ecstasy, PCP 

(phencyclidine), angel dust, psilocybin (mushrooms), phencyclidine, window panes, sugar cubes, purple haze. 

Usage: Sniffed (snorted), injected into blood-stream (mainlining), muscle or under the skin (skin popping), smoked, 

swallowed, applied to membrane surfaces, cooked into foods: chewed. 
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Solvents found in many everyday products in the home or workplace can produce a “high” when inhaled. They also 

produce sensory distortions and hallucinogenic effects. There are hundreds of these solvents found in cleaning 

products, gasoline, lighter fluid, glue, paint, etc. 

Inhalants are popular with young children and adolescents because they are cheap and easy to obtain. They can be 

found around the house or at the store. Inhalants are extremely dangerous and can cause severe brain and nerve 

damage. 

Inhalants solvents include industrial or household solvents such as paint-thinners, degreasers, dry-cleaning fluid, 

gasoline and glues; art or office solvents are items such as correction fluid or felt-tip markers. Gases can be found in 

households or commercial products, such as butane lighters, propane tanks, whipping cream aerosols or dispensers 

(whippets) and refrigerators gases; aerosols propellants, such as spray paint, hair spray, deodorant spray and fabric 

protector spray; and medical anesthetic glasses, such as either, chloroform and nitrous oxide (laughing gas) 

Users of inhalants are creative. They may soak an air freshener with butane and hang it in the car and inhale the 

fumes. Females may pour a liquid inhalant onto their hair or wear it around their wrists, and inhale whenever they 

want. The inhalant may be poured onto a sweater sleeve and inhaled at will. Users may paint their fingernails with 

“white out” (typewriter correction fluid), lick it to wet it and inhale the fumes. 

Names: Solvents, aerosols, nitrites (poppers), nitrous oxide (giggle gas, whippets), sniff, glue, gas. 

Type: Sedative/hypnotic, aesthetic 

Usage: Inhaling gas or vapour from balloon, paper or plastic bag, or container. Inhaling saturated material packed 

over mouth. Heating and inhaling lighter vapour concentrations. Swallowing solvent mixed with alcoholic 

beverages. Injecting into bloodstream. Spraying aerosols directly into mouth. 

Narcotics are primarily used as pain killers; their name even means “to numb or deaden”. In low doses, they produce 

euphoria; in high doses they produce “zonked out” numbness. They frequently produce side effects such as nausea, 

vomiting and constipation. Heroin and opium are the most common illegal forms. Prescription narcotics are often 

abused and may be sold on the street to be used by an addict as a substitute for heroin. Heroin is processed from 

morphine, which is a substance that is extracted from the opium poppy plant. It usually appears as a white or brown 

powder. 

Names: Narcotics – cocaine, Demerol, tramadol, codeine, morphine, morph, Percodan, opium, Heroin – horse, 

smack, junk, brown sugar, china white, Speedball-mixed with cocaine or amphetamines Croak- heroin and cocaine 

in smoke-able form. 

Other drugs of abuse include “designer drugs”, over-the-counter drugs, and nicotine. Over-the-counter drugs and 

nicotine are common drugs of abuse, especially among teenagers. Over-the-counter drugs are easy to obtain and 

legal to purchase. Taken in large amounts, users report they feel “high”.  

 

Common types of Paraphernalia or Drug Instruments: 

A substance abuser may have some manufactured paraphernalia, or may possess homemade paraphernalia. Not all 

of this material may be left out in the open; some will be hidden. Some paraphernalia that is left out in the open may 

not be recognized by the uninformed.  

Containers: Often the drugs are stored in common household objects because the substance abuser knows that the 

suspecting person is looking for unusual objects. Watch for storage items that appear and disappear. This is a strong 

clue that substance abuse is taking place. 

Cigarette Rolling Papers: Many substance abusers often leave a pack of these cigarette rolling papers in their 

pockets, in cars, in their purses, in tool boxes, school bags or hidden in their rooms etc.  

Pipes of Any Type: Pipes come in many shapes and sizes. They may be wooden, glass, metal or a combination. An 

antenna from a car or TV may also be used as a pipe. And short drinking straws. 

Pipe Accessories: These particular types of paraphernalia are usually left out in the open to reduce suspicion. 

Another common accessory is a pipe cleaner. Matches or lighters are also important possession to the user and be as 

decorative as the pipe.  
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Needles and Syringes (“Works”), unless the person is under medical treatment for a condition that requires self-

injection (diabetes, for instance), the discovery of a needle or syringe can indicate only one thing: he/she is involved 

in the use of seriously dangerous drugs. Abusers usually cover up evidence of injecting in the arms by wearing long 

sleeve shirts. 

General Paraphernalia: Some are common items; others are specific to drug use. These may include Bent paper 

clips, clear glass tubes. Emptied of tobacco, small spoons, Butane lighters, Razor blades, Mirrors, Scales, Aluminum 

foil, Eye drops, Rags, Plastic bags, Bottles, gasoline, bottles, or bags paint is sprayed inside and the fumes are 

inhaled , Metal cylinders, Glass ampoules. 

Others are: spray paint cans when the individual has no painting to do, boys with nail polish remover. Lighter fluid 

but no lighter, etc. The following may be used to cover up the evidence of drug use. Sunglasses may be worn, eye 

drops may be used to clear the redness from his/her bloodshot eyes, room deodorizer, mouthwash, perfume, or 

cologne may be used regularly to hide the odour of drug use. 

Hundreds of types of paraphernalia exist for all aspects of substance use. If anything or item unusual is found around 

the household, it may be that it is used for some aspect of substance use. Confront the individual and ask about its 

use. 

 

POSSIBLE SIGNS OF DRUG AND SUBSTANCE ABUSE 

First Change that is usually observed is frequent change of friends (Shahid et al 2011). 

Detecting hidden substance abuse involves examining the person’s personality, habits, friends, job performance, 

school grades and activities. Every phase of the person’s life should be examined. There are many things that a 

substance abuser will do and say which he/she cannot successfully conceal. When many of these signals are 

observed or experienced, it is then time to confront the situation until rehabilitation is complete for the person 

involved (NHS 2007). 

i. Personality Changes: The individual who is abusing substances has a tendency towards unpredictable personality 

changes. He/she may have frequent mood swings and may appear to be defensive. A person may appear to be very 

depressed and suicidal. He/she may experience anxiety, fear and paranoia, especially when abusing marijuana, 

cocaine, crack or hallucinogens. The substance abuser may appear to be irritable most of the time. The individual 

may become angry very easily and have sudden violent outburst. He/she may also become solitary and withdrawn 

(Adeniyi and Ayangbemi 2004). 

Immaturity: Emotional development stops when substance abuse begins. The individual may behave immaturely or 

have difficulty interacting with others; the person may have “tunnel vision”, a narrow attitude in which he/she is 

unable to see alternatives to solving problems.  

Self-esteem: The user may feel helpless, hopeless, lonely, sad, frightened, or guilty. The individual may no longer 

have any self-respect. Other users may appear to have an inflated sense of self-worth. 

Suicide: Some users may experience depression and become suicidal. A person may have given up on life. This 

individual may also attempt suicide in a way that he thinks might not be successful in an effort to get a message to 

his loved ones that he needs to help. 

Denial and Lying: The user may dispute that use of drugs or alcohol as harmful, blame others for his/her problems, 

and often states, “I can stop using anytime I wish. “They are often paranoid that they will get caught using or doing 

something wrong. They are often good manipulators or con artists. The user may have an excuse for any problem. 

Sleeping Pattern Change: The individual may sleep for long periods of time on a regular basis, or have insomnia. 

He/she may sleep most of the day and stay up all night. 

Eating Habits: When taking certain drugs (stimulants), food may no longer be greatly desired or appetizing to the 

user. This may lead to sudden loss of weight. Conversely, other drugs can cause tremendous hunger, in which case 

unusual weight gain may result e.g. after smoking marijuana. 
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Lack of Everyday Energy: With most drug use, the individual may frequently complain of being tired. Speech, 

actions and reactions may become slower. Projects, job responsibilities, homework or household chores may be left 

incomplete. With cocaine, crack, or amphetamine use, the user may appear to have sudden burst of energy. 

ii. Changes in Relationships with Others: The individual may change his/her group of friends. He/she may begin to 

associate with a group that has a reputation for being drug users or trouble-makers. With adolescents, the new group 

may be older than the users. They may not introduce new friends to family members. The user often becomes 

rebellious toward authority, rules or laws (Grunbaun et al 2004). 

Sudden sexual activity or promiscuity suggests a change in attitude and relationships. There may be increased 

conflict with family members. Drug and alcohol abuse often contributes to domestic violence, divorce, separation, or 

sexual, physical or emotional abuse (Shahid et al 20111).  

iii. Lack of Motivation: “A motivation syndrome” is the scientific term for lack of motivation or desire due to drug 

use. According to Shahid et al (2011) It is most commonly associated with marijuana users, but can be seen with 

the use of other drugs as well. The user loses the desire to learn or solve problems. Everything is considered as 

boring or stupid, except drug use, hanging out with friends and “partying”. 

iv. Concentration and Memory: Drugs and alcohol interfere with mental alertness and memory. Concentration 

becomes almost impossible for the individual using drugs or alcohol. Alcohol are depressants hence impair and 

slow down thought, stimulants distort thinking, and hallucinogens may make the user experience delusional 

thinking. He/she may fumble for words and have difficulty forming thoughts into speech. They may experience 

blackouts –periods of time where they were conscious but do not remember anything. 

v. Values and Beliefs: The substance abuser usually violates his/her value system by, for instance engaging in illegal 

activity  simply by using drugs. The individual may change his/her beliefs in order to accommodate the use of 

drugs and behaviour. For example, when he/she begins stealing from family to support his/her drug use, the user 

may rationalize that this isn’t stealing; it is just borrowing from family. Some users may reject God or religion and 

some users even become involved in ferocious notorious activities.  

vi. Irresponsible Behaviour: Irresponsible behaviour may include being late for scheduled appointments, work, or 

school; unexplained absenteeism; oversleeping; or coming home late, stay out overnight without telling the parents. 

Users often disappear for short periods of time and may spend time sitting alone, 

vii. Physical Health: A drug or alcohol user generally has more health problems due to weakened immune system. 

These problems include chronic cough, frequent colds, flu etc. The individual’s physical appearance may change. 

The eyes may be bloodshot, dilated pupils, poor hygiene, shaking hands for tremors. The person may have droopy 

eyelids, a sleepy appearance. The individual may wear long sleeves of high collared shirts, even on warm days, to 

cover the injection marks. 

viii. Changes in Appearance: The individual’s appearance may change. He/she may begin to wear clothing that 

displays drug-oriented outfit. The user may change his/her hairstyle or makeup to fit in with the drug culture. The 

individual’s language may begin to include words or slang terms associated with drug use; he/she may become 

more belligerent and use more vulgar language. He/she may begin listening to music that supports drug use. 

ix. Academic Performance: Youths into drug abuse may have declining grades in school because of constant absence 

from school activities. As stated by the Bureau of justice statistics (1992) Cognitive and behavioural problems 

experienced by alcohol and drug using youths may interfere with their academic performance, and may also present 

obstacles to learning for their classmates.   

 

Conclusion  

There is need for parents, guardians, teachers and counselors as well as health personnel to be aware and more 

sensitive if any deviation from normal among children under their care, and not to sweep any sign highlighted above 

under the carpet. Drug abuse situation is fast eroding the respect, honour, obedience of youths for parents and 

constituted authorities and it has become a source of criminality, violence, misbehavior and mischief.  

The effect of drug abuse is usually devastating, and fatal both psychologically and physiological, hence all hands 

must be on deck to check the menace.  
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Recommendation 

1. Education on drugs should be given at all levels in the country and also formation of drug-free clubs should 

be encouraged. 

2. Setting up drug rehabilitation centres across the country; it will help better than incarceration of drug 

addiction and related offences. 

3. There should be a more effective regulation and monitoring of sales and use of drugs in Nigeria. 

4. A policy to place stiffer penalties against drug barons and dealers/peddlers. 

5. Creation of job opportunities and empowerment programmes for youths by succeeding government. 

6. Parents should be kept at alert through seminars, jingles and campaigns.  
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