DRUGS AND ALCOHOLISM AMONG CAB RIDERS IN FCT ABUJA: A STUDY OF NUTRW BRANCH OF APO LEGISLATIVE QUARTERS

ABSTRACT

This study was carried out on drugs and alcoholism among cab riders in FCT Abuja, using NUTRW branch of Apo legislative quarters as a case study. The survey design was adopted and the simple random sampling techniques were employed in this study. The population size comprised of cab riders and administrative officers in NUTRW branch of Apo legislative quarters. In determining the sample size, the researcher purposefully selected 53 respondents and 50 were validated. Self-constructed and validated questionnaire was used for data collection. The collected and validated questionnaires were analyzed using frequency tables, and mean scores.  The result of the findings reveals that the prevalence of the use of alcohol and drugs among cab riders in Abuja is high. The study also revealed that the use of alcohol and drugs among cab riders in Abuja increases the risk of road accidents. Furthermore, the study revealed that the factors that leads to the use of alcohol and drugs among cab riders in Abuja include; age, level of education, peer pressure, environment, culture. Therefore, it is recommended that Government should organize routine targeted health education interventions for these commercial drivers; there is also a need to step up the process of enactment of laws to determine legal alcohol drinking limit in Nigeria so that ‘drinking under influence’ and all its attendant consequences, can be addressed through education and enforcement of regulations guiding it. This should also be done for other substances of abuse. To mention but a few.
CHAPTER ONE

INTRODUCTION

  BACKGROUND OF THE STUDY

The connection between substance abuse and accidental injury or death has been recognized. Alcohol causes 50,000 fatalities and up to 500,000 hospital admissions yearly in the United Kingdom (World Health Organization) (2017). In the United States of America, around 10,000 fatalities were related to youth alcohol use. The World Health Organization has established a correlation between Nigerian drivers' risky alcohol use and road traffic accidents (WHO, 2017). Approximately fifty percent of accidents and their effects on Nigerian roads are attributable to alcohol use (Yunusa & Obembe 2016). Numerous studies in Nigeria have shown the widespread use of alcohol and other psychoactive drugs among commercial and long-distance drivers (Makanjuola et al, 2007b, UNAIDS 2007). Crouch, Birky, and Gust (2016) discovered that 32 percent of drivers consume alcohol before getting behind the wheel. According to the Global action on dangerous drinking, 67.2% of commercial drivers in Nigeria (from Port Harcourt and Ile-Ife) now consume drinking. 47 percent of these drivers were "heavy" users, 15.3 percent were "moderate" users, and 37.7 percent were infrequent or "mild" users. In addition, between 60 and 70 percent of commercial drivers participate in drinking and driving, according to Gboyega (2012). Alcohol (14.9 percent), tobacco (30.4 percent), cannabis (4.3 percent), caffeine (31.9%), sedatives (10.1%), and solvents were used while driving, according to Makanjuola et al. (2007). (8.7 percent ).

The World Health Organization (WHO) estimated that billions of people, or one-third of the total population over the age of 14, had consumed so-called tobacco in the form of cigarettes, with 700 million of these smokers being males; unfortunately, these people were reported to reside in developing nations (WHO, 2004). Additionally, it has been noted that smoking often leads to the usage of hard and poisonous substances (Crouch, Birky & Gust 2016).

Drugs are generally good when taken appropriately and hazardous when overused or abused, however the majority of adolescents are substance abusers (Mohammad, 2014). In nations with great incomes, such as the United States, drug abuse is a serious public health concern. However, the issue of illicit substance use has swiftly expanded to nations of medium and low income, where the majority of their teenagers and adolescents actively engage in this unlawful habit (Aliyu, 2014; Mohammad, 2014).

Substance or toxic drug use is a medical, social, cultural, and other variable issue that is not merely of a medical or moral origin. Schmelleger (2002) asserts that due to their social and personal situations, individuals accept the use of certain substances or narcotics under particular settings as a benign and even good practice. The use of medications such as Benylin with codeine and Tutolin with codeine for medical causes, such as whooping cough, does not constitute drug abuse; it only becomes abuse when it is intended to produce desirable behaviors, physical dependence, addiction, or to create a nuisance in society.

The use of psychoactive substances while driving has been unchecked in Nigeria notwithstanding the preceding. The Federal Road Safety Corp and other civic groups have maintained their anti-drunk driving initiatives. Due to the lack of a legal foundation for defining the legal limits of blood alcohol concentration (BAC) in the Nigerian Traffic Regulations, enforcement against drunk driving has sadly been ineffectual (Adekoya, Adekoya, Adepoju, Owoeye 2017). While the effects of drunk driving accidents have been documented, the repercussions of drunk driving while operating a fuel-laden truck are considerably more severe. This will include fire that often spreads beyond the area of an accident, loss of property such as homes and automobiles in innocent accidents, and damage to roadways caused by hot or melted bitumen flaking off. The eroded areas of the road quickly become potholes, which are known to cause catastrophic accidents.

1.2 STATEMENT OF THE PROBLEM

While the usual consequences of alcohol and psychoactive drug use among vehicle drivers (such as road traffic accidents, loss of body parts, and injuries) are well-known, there is a need to keep aware of other equally destructive consequences for the development of society. These will include the recognized correlation between increased high-risk sexual conduct and psychoactive substance use (Adekoya et al., 2017); and disruption of social networks owing to disturbed behavior and strained social and occupational interactions (Makanjuola et al 2007a, Laosebikan & Baiyewu 2009). Other complications include alcohol hallucinosis and dementia, hepatitis B and C, lung cancer, liver cirrhosis, and primary liver cancer, and hepatitis B and C.

In Nigeria, it is common for non-commercial alcohol to be sold in or near parking garages. They are offered as natural remedies for malaria or low back pain and are often referred to as jedi-jedi. Frequently, purchasers are uninformed of the constituents of these herbal medications, particularly the alcohol content.

Several research on the prevalence, pattern, and psychosocial correlates of alcohol and other psychoactive substance use across diverse categories and subgroups in Nigeria (Adelekan et al, 2014), including long distance vehicle drivers, have been conducted (Makanjuola et al 2007a). However, we are unaware of any published research on the effects of alcohol and other psychoactive drugs on tanker drivers. This study aims to determine the incidence of drug use and drunkenness among taxi passengers in FCT Abuja.

1.3 OBJECTIVES OF THE STUDY

The primary objective of this study is to examine drugs and alcoholism among cab riders in FCT Abuja: a study of NUTRW branch of Apo legislative quarters. Specifically but not limited to, other objectives of this study are:

To determine whether cab riders in Abuja are knowledgeable about drugs and alcoholism.

To determine the extent of prevalence of use of alcohol and drugs among cab riders in Abuja.

To determine whether the use of alcohol and drugs among cab riders in Abuja increases the risk of accidents.

To examine the factors that leads to the use of alcohol and drugs among cab riders in Abuja.

1.4 RESEARCH QUESTIONS

The following research questions which are in line with the objectives of this study will be answered:

Are cab riders in Abuja are knowledgeable about drugs and alcoholism?

What is the extent of prevalence of use of alcohol and drugs among cab riders in Abuja?

Does the use of alcohol and drugs among cab riders in Abuja increase the risk of accidents?

What are the factors that leads to the use of alcohol and drugs among cab riders in Abuja?

 1.5 SIGNIFICANCE OF THE STUDY

This research will be beneficial to the society as the findings of this study will reveal the use, prvalence and dangers of drugs and alcohol consumption or uptake among cab riders in Abuja. This study will also be of benefit to the cab riders as it will further reveal the impacts of alchol and drugs uptake by cab riders is harmful to health.

Finally, this work will be of great benefit to scholars and researchers as it will serve as an existing material for further studies and future research.

1.6 SCOPE OF THE STUDY

This study is focused on examine drugs and alcoholism among cab riders in FCT Abuja: a study of NUTRW branch of Apo legislative quarters. Precisely, this study is focused on determining whether cab riders in Abuja are knowledgeable about drugs and alcoholism, determining the extent of prevalence of use of alcohol and drugs among cab riders in Abuja, determining whether the use of alcohol and drugs among cab riders in Abuja increases the risk of accidents and examining the factors that leads to the use of alcohol and drugs among cab riders in Abuja.

Selected members of NURTW branch of Apo legislative quarters will serve as enrolled participants for the survey of this study.

1.7 LIMITATIONS OF THE STUDY

This study is focused limited to examine drugs and alcoholism among cab riders in FCT Abuja: a study of NUTRW branch of Apo legislative quarters. Precisely, this study is limited to determining whether cab riders in Abuja are knowledgeable about drugs and alcoholism, determining the extent of prevalence of use of alcohol and drugs among cab riders in Abuja, determining whether the use of alcohol and drugs among cab riders in Abuja increases the risk of accidents and examining the factors that leads to the use of alcohol and drugs among cab riders in Abuja.

Selected members of NURTW branch of Apo legislative quarters will serve as enrolled participants for the survey of this study, thus the sample size was limited because only a few respondents were chosen to answer the research instrument, therefore the results cannot be generalized to other secondary schools outside the FCT.

1.8 DEFINITION OF TERMS

Alcohol: A colourless volatile flammable liquid which is produced by the natural fermentation of sugars and is the intoxicating constituent of wine, beer, spirits, and other drinks, and is also used as an industrial solvent and as fuel.
Drugs: An addicting drug capable of producing severe physical or psychological dependence, as heroin.
CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework and

Empirical Review of Related Literature

2.1 CONCEPTUAL FRAMEWORK

Concept of Drugs

Classification of Drugs

Now a days different classification systems of drugs exist. Broadly speaking it can be divided into two major groups –

Legal drugs

Illegal drugs

According to Crouch, Birky & Gust (2016), legal drugs are those drugs which are manufactured, produced, bought and sold within the confines of the law. Drugs like aspirin cough syrups, laxatives, antacids, vitamins and certain contraceptives etc. are legal drugs, which can be obtained without a prescription from the physician. These non-prescription drugs are used for hunger control, sedation, stimulation, dandruff, constipation,relief etc. and are produced and marketed for billions of dollars throughout the world. 

Drugs and medications dispensed by pharmacists on prescriptions given by doctors and dentist are called prescription drugs. They include analgesics, contraceptives, antibiotics, medicated shampoos, stimulants,sedatives, antidepressants,anaesthetics etc. At the same time many psychoactive prescription drugs like amphetamines, barbiturates, narcotics etc. are abused to alter the state of consciousness and sensitivity to pain etc. Huge quantities of alcohol, tobacco, coffee, and tea are used, abused and misused as social drugs (Crouch, Birky & Gust 2016). They are legally available psychoactive drugs. Thus these are divided into 3 categories:

(a) Non-prescription drugs 

(b) Prescriprion drugs 

(c) Social drugs – nicotine, caffeine and alcohol 

Illegal drugs are those, which are not used legally but are abused. Largely it can be further divided into two according to its potentiality to produce high and low dependence:

The amphetamines, cocaine, the depressants and the narcotics etc. produce high dependency. 

Marijuana and other hallucinogens produces low dependency.

IllegaI drugs are varying in nature according to their ability to produce clinical dependency. Heroin, cocaine, amphetamines, barbiturate etc. are strongly dependence producing drugs. At the same time Marijuana, LSD,  Psilocylin etc. are weekly dependence producing drugs (Crouch, Birky & Gust 2016).
Concept of Drug Abuse

Drug Abuse is one of the banes of modern society. It has hit all regions and all sections of our society. It is found in rural and urban areas, among poor and the rich, among the men and women, amongyoung or old. But it is most overwhelmingly practiced by young boys and girls especially in hostels and in almost all educational and technical institutions.Thus drug abuse is there in almost all the countries of the world. Day by day alcohol is becoming increasingly available and is used widely. Addiction has become really a curse upon human beings. It affects not only the drug addicts but also others directly or indirectly. For common people, it is a weakness of character. A moral theologian may see it as a matter of vice while as sociologists see it as a social problem. It is considered sin by religious people and as a crime by law enforcement groups. The psychiatrist can describe it as a personality disorder problem. The alcoholics anonymous groups and the treatment centres call them patients and alcoholism is handled as a disease (Crouch, Birky & Gust 2016). 

Drug abuse is also known as substance abuse, and can be defined as a patterned use of a drug in which the user consumes the substance in amounts or with methods which are harmful to them or others. And when an individual persists in use of alcohol or other drugs despite problems related to use of the substance, substance dependence may be diagnosed. Thus compulsive and repetitive use may result in tolerance to the effect of the drug and results in withdrawal symptoms when use is reduced or stopped.. Drugs are chemical substances. Pharmaceutical preparation or a naturally occurring substance used primarily to bring about a change in the existing process or state (physiological, psychological or biochemical) can be called a drug. In other words, any chemical that alters the physical or mental functioning of an individual is a drug. Drugs, by interaction change the biochemical systems of the body (Crouch, Birky & Gust 2016). If a drug alters sensory perceptions, mood, thought process, feelings or behaviour it is known as a psychoactive drug. Pharmacology is that branch of science, which investigates drug actions.Certain drugs are legally permitted and at the same time others are illegal. Alcohol and tobacco are legally permitted as certain drugs for medication. However, medically used drugs can also be abused. It can be used too much, too long, too often, with wrong combinations etc. As a result, tolerance and dependency is produced illegal drugs like Heroin, Cocaine, etc. are detrimental to both body and mind. These drugs are taken for reasons other than medical, in an amount, strength, frequency manner that damages the physical or mental functioning of an individual and is called as 'Drug abuse'. Its use leads to addiction, which develops tolerance and dependence while others cause both physical and psychological dependence (Crouch, Birky & Gust 2016).

Classification of Addictive Drugs 

According to the National Institute on Drug Abuse. (2015), addictive Drugs are divided according to its nature, origin, mechanism of action and effects. They are studied under various categories, viz.

1.Narcotic Analgesics 

In Greek, the prefix ‘narco’ means to deaden or to be numb. Analgesic means 'pain killing' or 'pain relieving'. These drugs slow down a person and create  feelings of euphoria. Dentists and doctors mostly prescribe these as painkillers. Codeine. Morphine, Percodan etc. are important among them. Some illegal drugs like Heroin and Brown sugar are narcotics. Medically the term 'narcotic' signifies opium and opium derivatives or synthetic products that have opium-like effects. They arc rather painkillers with high addictive nature (National Institute on Drug Abuse 2015).

2.Stimulants 

Chemicals and drugs which temporarily stimulate mind and body and excite or speed up the central nervous system, are called stimulants. Substances that people take to attain extraordinary powers of' mind and body are called "pep" pills. These are called "uppers" because they lift the person up from despair and despondency and give them mental balance, exhilaration and a super sensual feeling of happiness. Stimulants are available in the form of pills and are prescribed by doctors. But young men misuse them for getting a kind of intoxication and ecstasy feeling.Commonly used stimulants are Nicotine and Caffeine. The active and powerful stimulants are Cocaine and Amphetamines. The younger generation is badly attracted to these drugs. 'They reach the brain through blood and upset the nervous system (National Institute on Drug Abuse 2015). 

3.Depressants 

Depressants at times called "downers", depress or slow down the functions of mind and especially the central nervous system, the heart beat and respiration. People resort to chemicals to have relaxation, calmness and proper sleep (National Institute on Drug Abuse 2015). 

4.Cannabis 

Cannabis is the term, which refers to marijuana and other drugs, produced from Indian limp-plant, cannabis sativa. It has been cultivated for centuries in different parts of the world for its tough fibre of the stem, for the oil in its seed, and for its psychoactive properties. More than 60 cannabinoids can he prepared from cannabis plant, the important drug under this category are charas(Hashish), Ganja(Marijauna), Bhaang etc (National Institute on Drug Abuse 2015).  

Signs and Symptoms of Drug Addiction

Addiction to any drug  as cited by Lund, Preusser, Blomberg & Williams (2018) may include these general characteristics:

• Feeling that one needs the drug on a regular basis to have fun, relax or deal with your problems;

• Giving up familiar activities such as sports, homework, or hobbies;

• Sudden changes in work or school attendance and quality of work or grades;

• Doing things one normally wouldn’t do to obtain drugs, such as frequently borrowing money or stealing items from employer, home or school;

• Taking uncharacteristic risks, such as driving under the influence or sexually risky behaviour;

• Anger outbursts, acting irresponsibly and overall attitude change;

• Deterioration of physical appearance and grooming;

• Wearing sunglasses and/or long sleeve shirts frequently or at inappropriate times;

• No longer spending time with friends who don't use drugs and/or associating with known users;

• Engaging in secretive or suspicious behaviours such as frequent trips to storage rooms, restroom, basement, etc;

• Needing to use more of the drug of choice to achieve the same effects;

• Talking about drugs all the time and pressuring others to use with him;

• Feeling exhausted, depressed, hopeless, or suicida (Lund, Preusser, Blomberg & Williams 2018).

Risk Factors for Drug Abuse

Certain factors predispose cab riders to drug abuse. These include

• Family history of substance abuse,

• History of depression and low self-esteem,

• Feelings of not fitting in, and dropping out of the mainstream.

• A smoking habit has likewise been correlated with substance abuse. Teens who smoke are eight times more likely to use marijuana, and twenty-two times more likely to use cocaine.

Concept of Psychoactive drugs

According  to Laosebikan & Baiyewu (2018), psychoactive drugs are substances that affect the central nervous system and can have a depressant, stimulant, or hallucinogenic effect on a person. By this process, psychoactive substances can affect an individual’s mood, their perception and thoughts. The use of psychoactive substances worldwide is a major public health concern, it is estimated that 1.1 billion people use tobacco principally in the form of cigarettes, and 700 million of them are males living in developing countries. Despite the widely acknowledged association between drivers’ hazardous alcohol use while driving and road traffic accidents, the practice is still very common and rampant in Nigeria. In a study conducted on driving under the influence of psychoactive substances among long distance commercial drivers in Ilorin Nigeria, about 30% of the drivers were reported to consume kola nuts while driving to combat fatigue. A cross sectional study carried out in Calabar on alcohol use amongst commercial vehicle drivers revealed that over 80% of the drivers had a high prevalence of alcohol use. In another cross sectional study conducted on the use of alcohol and psychoactive substances among commercial drivers in Lagos, 72% of the respondents used alcohol, about 70% used tobacco, and about 60% used caffeine (Laosebikan & Baiyewu 2018).

Types of Psychoactive substances

According to Laosebikan & Baiyewu (2018), tobacco use is one of the biggest threats to public health worldwide. It is responsible for an estimated 5.4 million deaths every year and is associated with one in ten adult deaths worldwide. Cigarettes are the most predominant form of tobacco used worldwide and its use is growing fast in low and middle income countries. Cigarettes contain nicotine which is a stimulant and is a highly addictive substance; consequently, about 80,000 to 100,000 young people around the world become addicted to tobacco each day. Tobacco use is a risk factor for many diseases, the toxic chemicals in tobacco causes serious health risks such as heart attacks, strokes, chronic obstructive pulmonary disease, cancers, addiction, brain damage, impaired reasoning and will power. The World Health Organization named tobacco as the world’s single greatest cause of preventable deaths.

Alcohol is the most available psychoactive substance on the market and it is not illegal for adults to use or to be in possession of it in many countries. It is a depressant and becomes addictive when ingested in large amounts on regular intervals. It slows down the activities of the nervous system that controls body functions, causes drowsiness, loss of concentration, and slowness in thinking, impaired interpersonal relationships and leads to intoxication. The dangers of excessive alcohol consumption include, mental deterioration and lack of alertness, which predispose users to accidents, damage of organs like liver, kidney and others effects like blackouts, convulsions and severe psychological dependence (Laosebikan & Baiyewu 2018).
Marijuana is a hallucinogenic drug, which causes an unnatural thirst or hunger, uncontrolled mood swings, talkativeness, impaired perception, disturbed judgment, mind disorders, a feeling of wellbeing and euphoria and it alleviates anxiety.43 The dangers of the use of marijuana include, excessive aggression and when combined with alcohol, accidents may occur due to distorted perception, physical damage in the form of respiratory tract irritation and infections, risk of lung cancer, and ultimately brain damage. This is usually the first step of addiction before abusers move to hard drugs.

Cocaine is an extremely addictive drug and is illegal to possess or sell it. The effects of cocaine appear immediately after a single dose and disappear within minutes. It makes the user feel euphoric, energetic, talkative and mentally alert, especially to the sensations of sight, sound, and touch. Cocaine can decrease the need for food and sleep. The short-term physiological effects of cocaine include constricted blood vessels, dilated pupils, increased body temperature, increased heart rate, and an increase in the blood pressure. Large amounts of cocaine may lead to bizarre unreliable and violent behaviours.

Amphetamine is a central nervous system (CNS) stimulant that causes elevated blood pressure and tachycardia with feelings of increased confidence, sociability, motivation and energy. It suppresses appetite, fatigue and also leads to insomnia. Following oral use, the effects usually start within a few minutes and last for many hours, the users may feel irritable, restless, anxious, depressed and lethargic. Amphetamine is not as potent as methamphetamine, but in uncontrolled situations the effects are almost indistinguishable. Amphetamines, when used to aid alertness, may cause agitation, tachycardia, vertigo and hallucinations, thereby altering the body’s perceptions and reactions, and hence raising the risk of traffic accidents. Chronic use of amphetamine causes neuro-chemical and neuro-anatomical changes.

Caffeine is a stimulant compound belonging to the xanthine class of chemicals naturally found in coffee, tea, and chocolate.It is also contained in many soft drinks, as well as a larger amount in energy drinks. Caffeine is the one of the world's most widely used psychoactive drug and by far the most common stimulant. In North America, 90% of adults consume caffeine daily. Caffeine is also included in some medications, usually for the purpose of staying awake and alert. Caffeine has negative effects as well such as producing a mild form of drug dependence associated with withdrawal symptoms such as sleepiness, headache, and irritability when an individual stops using caffeine after repeated daily intake. The autonomic effects of increased blood pressure and heart rate, and increased urine output, develops with chronic use.

Knowledge of Psychoactive substances

A good knowledge of psychoactive substances and its effects is important because it enables the making of informed decisions that will eventually alter behaviour (Bello, Ndifon, Mpama &, Oduwole 2016). There are different methods of improving knowledge, one of which is health education. In a cross sectional study conducted in Dar Es Salaam Tanzania on the knowledge, attitude and practice of commercial vehicle drivers with regard to medicines that impair driving, 51% of the drivers were aware that some medications impaired driving causing drowsiness. Out of those who used medicines that impair driving, about 56% of them were not given any precautions on the impairing effect of these medications by their healthcare providers. About 41% of the drivers mentioned fatigue as one of effects of impaired driving while 12% mentioned blurred vision as another effect (Bello, Ndifon, Mpama &, Oduwole 2016).

In a study conducted on the knowledge and attitude of drivers in Ghana regarding alcohol use, majority of the drivers expressed an understanding that drunk driving was significant risk for road traffic accidents. However the drivers had minimal understanding of the concept of blood alcohol concentration and related legal limits. These are the common deficits in knowledge that need to addressed by the relevant authorities. Organizing workshops and trainings can help improve the knowledge of drivers about psychoactive substances.

In a study conducted on substance use among long distance commercial vehicle drivers in Jos, Nigeria, a significant proportion of the drivers (83.1%) had some knowledge about the risks of drugged-driving but wished to continue drug use despite the consequences. A good knowledge of the risks of substance use among drivers may be a crucial factor in preventing drugged-driving and the possible occurrence of road traffic accidents (Bello, Ndifon, Mpama &, Oduwole 2016).

A study carried out in Ilorin, Nigeria among long distance drivers reported that a significant majority of   the respondents (63%) claimed to have heard, seen or knew someone who has used alcohol, tobacco, cannabis and caffeine. Also, a survey on drug use among tanker drivers in Lagos, Nigeria found that majority of the drivers interviewed (79%) were aware of the consequences of the use of alcohol and other psychoactive substances on their health. Despite this good knowledge, most of the drivers continued to use these drugs or substances ignoring the consequences. In another study conducted in Lagos on substance and alcohol use among commercial drivers and its interrelationship with road traffic accidents, reported that majority of the respondents (79%) said psychoactive substances caused behavioural changes, about 65% said its use caused mental illness, 64.8% said its use caused accidents and about 60% said these drugs caused death. There is a good knowledge of the effects of psychoactive substances among this group (Bello, Ndifon, Mpama &, Oduwole 2016).

Attitude towards psychoactive substance use
According to Alti-Muazu & Aliyu (2018), the attitude of commercial vehicle drivers towards the use of psychoactive substances is important as it can influence behavioural change. In a study conducted among commercial vehicle drivers in Ghana, majority of the respondents understood that drunk driving was a significant risk for car accidents, the drivers however did not believe that alcohol drinking before driving could lead to car accidents, their opinion was only extremely intoxicated drivers were at risk of accidents, they also felt that drinking alcohol causes relaxation, releases inhibitions and increased confidence on the road.58 This reflects a negative attitude towards psychoactive substance use and abuse (Alti-Muazu & Aliyu 2018).

In a cross-sectional study conducted among commercial vehicle drivers to assess the inter-relationship between psychoactive substance use and road traffic accidents, a majority of respondents (84%) said they used these substances in order to feel fine, about 65% said it improved their performance, 60% said it gave them energy, about 55% used it for socialization, 48% said it maintained wakefulness and 31% said it improved sexual stamina. In Jos Nigeria, a study conducted on substance use among long distance commercial vehicle drivers found that a statistically significant proportion of drivers who were aware of the risks associated with the drugged-driving still wished to continue drug use while driving and the finding was statistically significant. In another cross-sectional study conducted on commercial vehicle drivers in Calabar, 59% said they derive pleasure from consuming alcohol, about 29% of the respondents said they used the alcohol because they felt it eases tension, 24% said they felt it helped them to socialize and 7% said they think it enhanced their performance while at work. Most times, it is this negative attitude that makes these respondents use these substances while they drive (Alti-Muazu & Aliyu 2018).

In Owerri Nigeria, a study conducted on the prevalence and perceived health effects of alcohol use showed that about 53% of respondents consumed alcohol because it made them feel relaxed, about 24% of the respondents said it made them feel high, about 17% of them said their peers made them drink alcohol and about 7% said it made them feel like they belong. This sort of attitude propagates drinking and driving.

Psychoactive substance use

Assessing the use of psychoactive substances among commercial bus drivers will help ascertain the substances commonly used and the frequency of use. A cross-sectional study conducted in Thailand on the prevalence of psychoactive substance drug use among drivers found that 5.5% of the respondents had a positive alcohol breath test while 9.7% of the drivers had a positive urine test for psychoactive drugs. The use was higher in commercial drivers when compared to non-commercial drivers (Mankanjuola, Aina, Onogbogi 2016).

In a survey conducted in Tanzania on medicines that impair driving, cough syrups (65%), antimalarials (49.5%) and analgesics (28.7%) were the commonest drugs used by the drivers. Many of these drivers had taken these drugs but were not informed about the effects of those medicines on driving.57 A

another study conducted in Ghana, documented that about 7% of the randomly selected drivers had a blood alcohol concentration (BAC) above 80mg/dl which was found to be notably higher than rates reportable among drivers in developed countries. It was also reported that in the Ghanaian environment where there is a predominance of commercial vehicles when compared to private vehicles, 64% of all intoxicated drivers were commercial vehicle drivers including taxi, bus and truck drivers.63, 64 A study conducted in Lagos on psychoactive substance and alcohol utilization among commercial drivers reported that about 76% of drivers used analgesics, about 30% of respondents used alcohol, 23% used cannabis and 10% used other stimulants. Majority of respondents used analgesics to ease the muscular pains and stress related with driving long hours (Mankanjuola, Aina & Onogbogi 2016).

In Nigeria and Ghana, herbal concoctions are used as appetizers and for medicinal purposes are prepared in non-commercial alcohol form and sold to drivers around motor parks. These alcoholic concoctions are used for the treatment of malaria and lower back pain and so have medicinal value. In Enugu Nigeria, a prevalence study conducted on the use of psychoactive substances among taxi drivers documented the commonly used substances to include alcohol, tobacco and other central nervous system stimulants like coffee and kola nuts. The reason given for the use of psychoactive substances was to remain strong and alert. In a study conducted in Jos Nigeria on substance use among long distance drivers, about two thirds of the drivers (76%) were current psychoactive substance users. The commonest substances used were caffeinated substances (50%), kolanuts (43%), Nicotine (19%) and alcohol (18%).59 The reason for the use of these psychoactive substances was to stay awake and alert while driving.59 In a cross sectional study conducted among tanker drivers in Lagos, 27% of respondents said they had no specific reason for using these substances, another 27% used it because they derived pleasure, 25% said it kept them alert,17% used it imitate others while 5% said it relived tension.7 In a study conducted in Ilorin on long distance drivers driving under the influence, kola nut was the commonest psychoactive substance used (49%), followed by cigarette smoking (26%) and alcohol consumption (11.5%).4 The drivers who used kola nuts were more likely to be involved in road traffic accidents and this may be due to some of the side effects of its use (Mankanjuola, Aina & Onogbogi 2016).

Effect of Intervention on psychoactive substance use

Laosebikan & Baiyewu (2018) noted that an intervention is a deliberate process by which change is introduced into peoples’ thoughts, feelings and behaviours. This process can influence the use of psychoactive substances among commercial bus drivers. In an intervention study conducted in Japan to assess the effect of health education on alcohol and drinking behaviour awareness, the respondents were assigned into intervention and control groups. The intervention group attended a ninety minute alcohol health education session that included watching videos, and a lecture. The control group received health education on a different topic which was smoking. In the intervention group there was significant effect on the scores concerning knowledge about alcohol related problems (p=0.035), but no significant intervention effect was observed regarding drinking behaviour (p > 0.05).67 In another intervention study conducted on the effect of a trans-theoretical model based health education on the use of psychoactive substances, participants were randomly assigned into intervention and control groups. Respondents in the intervention group had a trans-theoretical model (TTM) based education for alcohol, tobacco and other drug use. The results showed significant treatment effects for the intervention group when compared to the control group (Laosebikan & Baiyewu 2018).
In an intervention study titled the effect of a trans-theoretical model based intervention study on smoking cessation among smokers in the United Kingdom, the participants were randomly allocated into an intervention group and a control group and followed up. Participants in the intervention group had a more positive behaviour change compared to those in the control group. However this was not statistically significant.In another smoking cessation study using the trans-theoretical model (TTM) based intervention which was conducted in Afyonkarahisar, Turkey reported improvement from 4.5% to 39.5% behaviour among the participants.

In another intervention study to assess the effect of a short school-based anti-smoking program on the knowledge, attitude and practice of cigarette smoking among students in a secondary school in Lagos, the program was found to be effective in improving the knowledge and modifying the attitude of the respondents but did not improve smoking habits. The program also motivated the desire to quit smoking.

Types of Drugs

Potter & Beevers (2017) points out that the following are the types of drugs:
Heroin

This illegal drug is the natural version of manmade prescription opioid narcotics. Heroin gives you a rush of good feelings at first. But when it wears off, everything slows down. You’ll move and think more slowly, and you may have chills, nausea, and nervousness. You may feel a strong need to take more heroin to feel better.

Cocaine

This drug speeds up your whole body. When you use cocaine, you may talk, move, or think very fast. You may feel happy and full of energy. But your mood may then shift to anger. You may feel like someone is out to get you. It can cause you to do things that don’t make sense (Potter & Beevers 2017).

Using cocaine for a long time will lead to strong cravings for the drug.

Marijuana
A growing number of states have legalized medical uses of marijuana. A handful of states also allow recreational pot. But in most states, it’s still illegal (Potter & Beevers 2017).

Marijuana can make you feel silly and laugh for no reason. Or you may feel sleepy and forget things that just happened. Driving while high on pot is just as dangerous as drunk driving. And heavy marijuana use can leave some people “burned out” and not think or care about much.

Cigarettes and Other Tobacco Products

You may not think of these as drugs. But tobacco has a chemical called nicotine that gives you a little rush of pleasure and energy. The effect can wear off fast and leave you wanting more. You can abuse and get addicted to the nicotine in cigarettes, just like other drugs (Potter & Beevers 2017).
Signs of Drug Abuse

• Physical Signs: Fatigue, repeated health complaints, red and glazed eyes, lasting cough.

• Emotional Signs: Personality change, sudden mood changes, irritability, irresponsible behavior, poor judgment, general lack of interest.

Family Dynamics: Starting arguments, negative attitude, breaking rules, withdrawing from family, secretiveness.

• School Behaviours’: Decreased interest, negative attitude, drop in grades, many absences, truancy, and discipline problems.

• Social Problems: New friends, problems with the law, changes to less conventional styles in dress and music, sudden disregard in physical appearance and requests for money that are out of the ordinary (Alti-Muazu, Aliyu 2018).

Implications of Drug Abuse

• Risk to personal safety (danger of death or injury by overdose, accident or aggression)

• Damage to health (including brain damage, liver failure, mental problems etc.)

• Legal consequences (risk of imprisonment, fines and criminal record).

• Destructive behaviour (harm to self, family and friends).

• Drug dependency is also a common cause of financial problems and difficulties at work or school.

• People may lie or steal in order to continue using the drug, as a result, and may lose the trust of their friends and family.

• They may feel shame and guilt, due to repeated failures in trying to control their drug intake (Alti-Muazu, Aliyu 2018).

Reasons and Repercussions of Drug Abuse 

 According to Crouch, Birky & Gust (2016), drug addiction refers to the compulsive and repeated use of increasing amounts of drugs with the appearance of withdrawal symptoms when drug use ceases. While the specific causes of drug addiction are not known, genetic, psychological and environmental factors are thought to play a significant role. Rather than a single cause of drug addiction, it is likely multiple factors lead to drug addiction in any given person.

Some drug addicts also identify drug use and ignorance as a cause of drug addiction. Often, if a person is dealing with pain-management issues, the drug they receive, like oxycodone, can be very addictive. The ignorance of the drug's addiction potential, along with the physical pain of the condition, becomes a cause of drug addiction.

Psychological Causes of Drug Addiction
While biological causes of drug addiction have been suggested, many people still believe psychological factors comprise the bulk of what causes drug addiction. Some of the psychological causes of drug addiction appear to stem from trauma, often when the drug addict is young. Sexual or physical abuse, neglect, or chaos in the home can all lead to psychological stress, which people attempt to "self-medicate" (decrease the stress's pain through drug use). This self-medication becomes a cause of drug addiction (Crouch, Birky & Gust 2016).

Environmental Causes of Drug Addiction

A person's environment can be part of what causes drug addiction. Drug addiction is more common in environments where drug abuse is seen or where it's seen as permissible. Children who grow up in homes with drug addicts often become drug addicts themselves.

Because most drug use starts in adolescence. Those with inattentive, abusive or neglectful parents are more prone to drug abuse. One cause of drug addiction can be the combination of drug experimentation with the lack of parental oversight.

Other environmental factors that can be causes of drug abuse include:

Participation in a sport where performance-enhancing drugs are encouraged

A peer group that uses or promotes drug use

People of lower socioeconomic status are at greater risk of drug addiction

Gender and ethnicity contribute to addiction of some drugs (Crouch, Birky & Gust 2016).
Genetic Causes of Drug Addiction

Drug addiction tends to run in families, indicating genetics may have a role in causing drug addiction. In fact, in studies of twins it appears half of someone's risk of becoming addicted to drugs is genetic. Genetic causes of drug addiction appear to involve multiple gene sequences and science has not yet been able to pinpoint all the genes involved. However, it is known some genes, like those involved in brain receptors of nicotine, contribute to the cause of drug addiction (Crouch, Birky & Gust 2016).

The Consequences of Drug Abuse

According to the National Institute on Drug Abuse (2015), the consequences of drug abuse include:
Legal:

Very clear, explicit laws on drug abuse exist in every nation. Some nations have very hard laws and sentences. You can spend a lifetime in jail, or many years including huge fines that can potentially damage your finances for life. Other things that will follow include:

Criminal Record:

You will have a criminal record on your file, and will not look good if you have a case with authorities.

Career And Employment: 

Many employers will turn you down because you have a criminal record. Employers do not want criminals around.

Licenses:

Having a criminal record can prevent a person from getting many sorts of licenses; for example, licenses for driving a taxi or running a liquor store (National Institute on Drug Abuse 2015).

Travel:

Many countries require that people traveling there get a visa. 

These countries can refuse to give a person a visa if they have a criminal record.

Social Status: 

Many individuals and groups of people discriminate against people with criminal records. A criminal record can affect your standing in the community, the attitudes of your co-workers, neighbors and your relationships with your family and friends.

Health

Physical Health

Drug abuse can adversely affect every major system in the human body.  

Mental Health

Mental health problems such as depression, developmental lags, apathy, withdrawal, and other psychosocial dysfunctions frequently are linked to substance abuse among adolescents. Others include conduct problems, personality disorders, suicidal thoughts, attempted suicide, and suicide. Marijuana use, which is prevalent among youth, has been shown to interfere with short-term memory, learning and psychomotor skills (National Institute on Drug Abuse 2015).

Addiction

People think they will never get addicted, but many end up addicted. Someone who is addicted looses control and judgment and when use of the drug is stopped, may suffer severe psychological or physical symptoms, such as anxiety, irritability, unhappiness and stress (National Institute on Drug Abuse 2015).

Social
Drugs directly affect the brain, and our brains control almost everything we do. Your actions will therefore affect:

Relationships: Your behavior to loved ones will change, you will begin to do and say things that you usually will never do or say. This will damage your relationship with others.

Families: 

Substance abuse affects the emotional, financial, and psychological well-being of the entire family. People who use drugs withdraw from their family members and family activities, as well as set bad examples for any younger siblings. Because their judgment and decision-making ability becomes greatly impaired, they may become more hostile toward family members and even steal from them to get money for drugs (National Institute on Drug Abuse 2015).

Peers: 

Peers will stay away from you. No one likes to have bad influence, and they will feel scared around you. You loose good friends, and only bad friends will stay with you.

FINANCES

Without a doubt, drug addicts begin selling your personal possessions, including as electronics and properties, as more money will be needed to purchase more drugs. Keep in mind that a major drug dealer is profiting from your position. They utilize your money to further organized crime, and we all pay the repercussions.. .

Concept of Alcohol Abuse among drivers
Alcohol is the world's third largest risk factor for premature mortality, disability and loss of health. It also causes harm far beyond the physical and psychological health of the drinker as it harms the people around the drinker; the harmful impact is deep into society. Drugged driving is a public health concern because it puts not only the driver at risk but also passengers and others who share the road (Mankanjuola, Aina, & Onogbogi 2016).

Research has shown that overall, marijuana is the most prevalent illegal drug detected in impaired drivers, fatally injured drivers, and motor vehicle crash victims.

Driving under the influence (DUI) of any drug that acts on the brain could impair one's motor skills, reaction time, judgment, perception, cognition, attention, balance, coordination and other faculties required for safe driving. Drug abuse in Nigeria cuts across different age group, sex, profession and socio- economic classes; In Nigeria, most people use drugs to stay awake (kolanut and coffee), to stay alert throughout the day (cigarettes, cannabis), as a way to relax (alcohol) and to reduce pain (aspirin).

According to the WHO (2016), road traffic accidents are the world's leading cause of death for individuals between the ages of 15 and 29 years. Globally, every year, about 1.3 million people are killed in motor vehicle crashes and 20–50 million more are seriously injured. By 2020, motor vehicle crashes are expected to become the third most serious threat to human health in the world.

As reported by Road Traffic Accidents in Nigeria. Heal Nigeria; (2019), in Nigeria, Federal Road Safety Corps (FRSC) statistics indicated 5,157 lives were lost in road traffic accidents in three years out of 18,303 reported accidents13. Most of the accidents occur because of bad driving and unnecessary haste. The case of road users in urban cities like Lagos has become even more critical. In 2008, Lagos was declared the most dangerous city in road accidents.

Commercial vehicles are the oldest and most common means of transportation in the world. The involvement of these commercial drivers in drug and alcohol abuse has put many commercial vehicle users, non-users and other vehicle users in danger, accidents injury and even death (Road Traffic Accidents in Nigeria. Heal Nigeria; 2019).
2.2 THEORETICAL FRAMEWORK

Behavioural change model (Trans-theoretical model)
According to Potter & Beevers (2017), there are various theories behind behaviour change. These theories include the health belief model, trans-theoretical model, theory of reasoned action and planned behaviour, relapse prevention and social learning theories. An understanding and consideration of the theories is important as they guide any health education or promotion intervention. A theory that fits and has been used to change psychoactive use behaviour is the Trans-theoretical model (TTM). The trans-theoretical model of behaviour change assesses an individual's readiness to act on a new healthier behaviour, and provides strategies, or processes of change to guide the individual through the stages of change. The TTM is a general model of intentional behaviour change and was originally developed to explain or predict change in addictive behaviour. The model emerged from a comparative analysis of various theories of psychotherapy and behaviour change. The model focuses on the dynamic nature of health behaviour change and postulates that any change in behaviour is likely to occur through a series of interrelated stages. The TTM is a general model of intentional behaviour change and was originally developed to explain or predict change in addictive behaviours (Yunusa & Obembe 2016).

Within the model are three hierarchical levels that are integrated to produce behaviour change. The first level describes the five stages of change; precontemplation, contemplation, preparation, action and maintenance stages. The stages of change are the heart of the trans-theoretical model. It is believed that as individuals change from an unhealthy to a healthy behaviour they will move through these stages in a cyclical fashion, with periods of progression and regression. The second level of the model includes three constructs hypothesized to influence behaviour change which are: processes of change, self- efficacy, and decisional balance. The processes of change are activities carried out by individuals to modify their experiences and environment in order to modify their behaviour. The processes were originally defined by Prochaska after a review of different psychotherapies. He suggested that although there were various psychotherapies, there were essentially ten basic processes used to modify behaviour which are: consciousness raising, dramatic relief, environmental reevaluation, self- reevaluation, social liberation, self-liberation, reinforcement management, counter conditioning, stimulus control, and helping relationships. Self-efficacy is the second construct at level two of the trans-theoretical model and is defined as a person's belief that he or she can accomplish some goals. Self-efficacy is hypothesized to be related to an individual's stage of change. The final construct at level two is the decisional balance which is based on the conflict model of decision making (Yunusa & Obembe 2016).

A central component of the decision-making model is the decisional balance sheet, which is perhaps best described as a schema for monitoring potential gains and losses arising from any decision. It is assumed that a person will not decide to change or continue in an activity unless he or she expects the gains to outweigh the losses. The third level of the TTM addresses the context in which the behaviour occurs. That is, it identifies what people need to change in order to overcome their problem behaviour.

2.3 EMPIRICAL REVIEW

In a study conducted in Uyo, Nigeria on the prevalence of psychoactive substance use and psychiatric illness among patients, about 48% of the patients used alcohol and other psychoactive substances frequently, 52% of these patients used two or more psychoactive substances at the same time. Substance use preceded a first psychiatric illness in 29.6% of patients while 46.5% of all relapses were preceded by substance use.66 There was an association between substance use and psychiatric illness.

A study conducted in Zaria revealed that a high prevalence of road traffic accidents (60%) were associated with use of psychoactive drugs among the motorcyclists. Commonly identified psychoactive substances used were; marijuana (Indian hemp), caffeine (kola nut) and coffee. Wakefulness, suppression of fatigue and peer pressure were the identified factors influencing psychoactive substance use.

A cross-sectional study conducted to study the interrelationship between substance and alcohol utilization and road traffic accidents among commercial drivers in Lagos, psychoactive substances commonly used were analgesics (76%), alcohol (29%), cannabis (23%) and stimulants (10%). Analgesics are used to reduce the stress of the job and are readily available in motor parks.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.

3.1 Research Design

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e. mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.2 Population of the Study

According to Udoyen (2019), a study population is a group of elements or individuals, as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitutes individuals or elements that are homogeneous in description. 

This study was carried out on drugs and alcoholism among cab riders in FCT Abuja, using NUTRW branch of Apo legislative quarters as a case study. Hence, the population of this study comprises of cab riders and administrative officers in NUTRW branch of Apo legislative quarters. 
3.3 Sample Size Determination

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.4 Sample Size Selection Technique and Procedure

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics like similitude (Udoyen, 2019). In this study, the researchers adopted the simple random sampling (srs.) method to determine the sample size. 

In this study, the researcher adopted a convenient sampling method to determine the sample size. Out of the entire cab riders and administrative officers in NUTRW branch of Apo legislative quarters, the researcher conveniently selected 53 participants as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.5 Research Instrument and Administration

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.6 Method of Data Collection

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.7 Method of Data Analysis

The responses were analyzed using frequency tables, and  mean and standard deviation, which provided answers to the research questions. 

In using the mean score, the four points rating scale will be given values as follows:

SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formula was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken. 

3.8 Validity of the Study

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.9 Reliability of the Study

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.10 Ethical Consideration

The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

1 INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of fifty-three (53) questionnaires were administered to respondents of which fifty (50) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  50 was validated for the analysis.

4.2
DATA PRESENTATION

The table below shows the summary of the survey. A sample of 53 was calculated for this study. A total of 50 responses were received and validated. For this study a total of 50 was used for the analysis.

Table 4.1: Distribution of Questionnaire

	Questionnaire 
	Frequency
	Percentage 

	Sample size
	53
	100

	Received  
	50
	94

	Validated
	50
	94


Source: Field Survey, 2021

Table 4.2: Demographic data of respondents
	Demographic information
	Frequency
	percent

	Gender
	
	

	Male
	36
	72%

	Female
	14
	28%

	Age
	
	

	20-24
	05
	10%

	25-30
	07
	14%

	31-35
	13
	26%

	36+
	25
	50%

	Education
	
	

	Dropout
	09
	18%

	Basic Education
	0
	0%

	Secondary Education
	18
	36%

	Tertiary Education
	23
	46%

	Marital Status
	
	

	Single
	17
	34%

	Married
	26
	52%

	Separated
	3
	06%

	Divorced
	04
	08%

	Widowed
	0
	0%


Source: Field Survey, 2021
4.2
ANSWERING RESEARCH QUESTIONS

Question 1: Are cab riders in Abuja knowledgeable about drugs and alcoholism?
Table 4.3:  Respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	35
	70

	No
	05
	10

	Undecided
	10
	20

	Total
	50
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 70% of the respondents said yes, 10% of the respondents said no, while the remaining 20% were undecided.

Question 2: What is the extent of prevalence of use of alcohol and drugs among cab riders in Abuja?
Table 4.4:  Respondent on question 2

	Options
	Frequency
	Percentage

	High extent
	31
	62

	Low extent
	08
	16

	Undecided
	11
	22

	Total
	50
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 62% of the respondents said high extent, 16% of the respondents said low extent, while the remaining 22% were undecided.

Question 3: Does the use of alcohol and drugs among cab riders in Abuja increases the risk of accidents?
Table 4.5:  Respondent on question 3

	Options
	Frequency
	Percentage

	Yes
	36
	72

	No
	04
	8

	Undecided
	10
	20

	Total
	50
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 72% of the respondents said yes, 8% said no, while the remaining 20% were undecided.

Question 4: What are the factors that leads to the use of alcohol and drugs among cab riders in Abuja?
Table 4.6: Mean Responses on the factors that leads to the use of alcohol and drugs among cab riders in Abuja.
	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Age
	20
	25
	05
	0
	3.2
	2.55
	Accepted

	2
	level of education
	18
	23
	05
	04
	2.9
	2.57
	Accepted

	3
	peer pressure
	21
	25
	04
	0
	3.2
	2.55
	Accepted

	4
	environment
	24
	20
	03
	03
	3.0
	2.41
	Accepted

	5
	culture
	21
	23
	04
	02
	3.0
	2.31
	Accepted


Source: Field Survey, 2021

In table 4.6 above, on managed, the table shows that all the items (item1-item5) are accepted. This is proven as the respective items (item1-item5) have mean scores above 2.50. This depicts that the factors identified above leads to the use of alcohol and drugs among cab riders in Abuja.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1 Summary

In this study, our focus was on drugs and alcoholism among cab riders in FCT Abuja, using NUTRW branch of Apo legislative quarters as a case study. The study is was specifically carried out to determine whether cab riders in Abuja are knowledgeable about drugs and alcoholism, determine the extent of prevalence of use of alcohol and drugs among cab riders in Abuja, determine whether the use of alcohol and drugs among cab riders in Abuja increases the risk of accidents, and examine the factors that leads to the use of alcohol and drugs among cab riders in Abuja.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 50 responses were validated from the enrolled participants where all respondent were cab riders and administrative officers in NUTRW branch of Apo legislative quarters.

5.2 Conclusion

Based on the findings of this study, the researcher concluded that;

Cab riders in Abuja are knowledgeable about drugs and alcoholism.

The prevalence of the use of alcohol and drugs among cab riders in Abuja is high.

The use of alcohol and drugs among cab riders in Abuja increases the risk of road accidents.

The factors that leads to the use of alcohol and drugs among cab riders in Abuja include; age, level of education, peer pressure, environment, culture.

5.3 Recommendation

With respect to the findings and the aim of this study, the researchers therefore recommend that;

Government should organize routine targeted health education interventions for these commercial drivers.

There is also a need to step up the process of enactment of laws to determine legal alcohol drinking limit in Nigeria so that ‘drinking under influence’ and all its attendant consequences, can be addressed through education and enforcement of regulations guiding it. This should also be done for other substances of abuse.

Agencies responsible for the safety of the roads, such as the Federal Road Safety Corp should intensify efforts towards carrying out routine tests including urine testing aimed at detecting, substances abused educating and sanctioning drivers who break the law.

The National Union of Road Transport Workers should impose sanctions and other punitive measures on drivers who indulge in this inappropriate behaviour associated with the use of these psychoactive substances in order to serve as a deterrent to others. 

Efforts should be made to encourage drivers who abide by the rules such as giving awards. 

The union leaders should ensure the ban of the sale of these psychoactive substances in and around the motor parks.

Drivers should caution themselves and take responsibility for their actions. They should also avoid working long hours which can lead to fatigue and hence the urge to use psychoactive substances to keep them alert and awake. Passengers should not patronize bus drivers who use these substances and can also report them to the relevant authorities.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]


Female [  ]

Age 

20-24

[  ]
25-30

[  ]
31-35

[  ]
36+

[  ]

Education

Dropout


[  ]
Basic Education

[  ]
Secondary Education
[  ]
Tertiary Education

[  ]
Marital Status

Single

[  ]
Married
[  ]
Separated
[  ]
Divorced
[  ]
Widowed
[  ]
SECTION B

Please indicate the extent to which you are satisfied with the following items by ticking in any option presented in the boxes below.

Question 1: Are cab riders in Abuja knowledgeable about drugs and alcoholism?
	Options
	Please Tick

	Yes
	

	No
	

	Undecided
	


Question 2: What is the extent of prevalence of use of alcohol and drugs among cab riders in Abuja?
	Options
	Please Tick

	High extent
	

	Low extent
	

	Undecided
	


Question 3: Does the use of alcohol and drugs among cab riders in Abuja increases the risk of accidents?
	Options
	Please Tick

	Yes
	

	No
	

	Undecided
	


Question 4: What are the factors that leads to the use of alcohol and drugs among cab riders in Abuja?
	
	Statement
	SA
	A
	SD
	D

	1
	Age
	
	
	
	

	2
	level of education
	
	
	
	

	3
	peer pressure
	
	
	
	

	4
	environment
	
	
	
	

	5
	culture
	
	
	
	


=  2.5








