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Abstract: Background: Psychoactive substance use is a major public health concern globally. Though
youth attending higher education institutions are considered particularly vulnerable to psychoactive
substances, there is a paucity of evidence in Ethiopia. We aimed to determine the prevalence of
psychoactive substance use, factors associated with psychoactive substance use and level of dependence
among Mekelle University undergraduate students in Ethiopia. Methods: An institution-based
quantitative cross-sectional survey was used to randomly (using multistage sampling) invite 1220
undergraduate students in April and May 2017 to participate. Multinomial logistic regression was used
to identify factors associated with psychoactive substance use. Level of dependence was determined
using the WHO’s Alcohol, Smoking and Substance Involvement Screening Test classification. Results:
Among the eligible students approached, 1214 participants completed the survey, which yields a 99.5%
response rate. The lifetime prevalence of psychoactive substance use was 66.5% (95% Confidence
Interval (CI) = 64% to 69%) while the current prevalence was 49% (95% CI = 46% to 52%). A history
of, but not current, psychoactive substance use was reported by 18%, while 33.5% reported never
having used psychoactive substances. The current prevalence of alcohol use was 35.5%, tobacco 7.8%
and khat 5.7%. Of the current users, 17% (95% CI = 14% to 20%) were at a moderate to high risk
of dependency. Being over 21 years of age (adjusted odds ratio (AOR) = 1.6, 95% CI = 1.37 to 2.25),
male (AOR = 3.13; 95% CI = 2.26 to 4.34), living in urban areas (AOR = 2.39, 95% CI = 1.77 to 3.23),
an Orthodox Christian (AOR = 7.55, 95% CI = 4.56 to 12.48), and being in their 3rd year (AOR = 2.3,
95% CI = 1.49 to 3.55), 4th year (AOR = 2.0, 95% CI = 1.2 to 3.51) and 5th year (AOR = 4.0, 95% CI =

2.81 to 7.67) at university were associated with currently using psychoactive substances. Being male
and Orthodox Christian was associated with being an ex-smoker. Conclusions: Approximately half of
Mekelle University undergraduate students were using psychoactive substances with almost one in
five at risk of dependency. The likelihood of use increased with seniority. Evidence-based strategies are
needed to prevent school-aged children from using psychoactive substances and university students
becoming dependent on substances. Interventions designed to stop current psychoactive substance use
may also have promise for reducing dependency.
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1. Introduction

The World health organization (WHO) defines psychoactive substances as substances that, when
taken in or administered into one’s system, affect mental processes. This includes alcohol, khat, tobacco
and illicit drugs [1]. An estimated quarter of a billion adults globally use psychoactive substances at
least once, of whom about 29.5 million experience disorders [2,3]. Literature indicates that psychoactive
substance use attributes to negative social, physical and mental health consequences [4–6]. Those aged
between 16 and 24 years are particularly vulnerable to psychoactive substance use [7,8]. Other
associated factors include being at an age associated with experimentation, unemployed, having a low
income, experiencing peer pressure, low self-esteem and living in a low or middle income country.
About 80% of tobacco users are from low or middle income countries [9–13]. Despite a slight decline
among the general population in the past decade globally [2] and nationally [11], recent evidence
shows a higher prevalence of substance use among students attending higher educational institutions
in Ethiopia and other low or middle income countries [12–15]. Following completion of pre-university
education, students from areas of the country where substance use is common enroll at Ethiopian
universities, including Mekelle University. Among Ethiopian men, 46% use khat, 27% alcohol and
4% tobacco [11]. In the Tigray region, where Mekelle University is based, 91% of the men and 71% of
women consume alcohol [11].

Determining the prevalence of psychoactive substance use among youth underpins evidence for
decision makers and program implementers to look at the trend of the practice and the dynamic webs
of its negative consequences. Psychoactive substance use is concerning in students attending higher
education institutions as it is associated with low educational achievement, conflict with parents, loss
of friendship, financial hardship, limited creativity and intellect, risky sexual behavior, crime and
violence, injuries and suicide [13,16,17]. Previous university-based studies indicated that students’
perceived performance on reading for longer hours, pleasure, socialization and relief from tension are
some of the reasons for psychoactive substance use. Being male, more senior, coming from urban areas
and having a family history of substance use were also associated with psychoactive substance use at
university [18–20]. A recent population-based study among adolescents also shows that the perceived
availability of drugs, a family history of use and peer pressure are positively correlated with substance
use [21]. A previous qualitative study from Mekelle University also reveals that a range of individual,
interpersonal (relational) and organizational factors drive university students toward psychoactive
substance use [22]. However, there is a paucity of evidence regarding its prevalence and level of
dependency in this vulnerable segment of the population in Ethiopia. Determining the prevalence,
identifying the factors associated with psychoactive substance use and the level of dependence at
university-level in Ethiopia may inform the design and implementation of cost-effective treatment
and prevention programs. While offering help to substance users to quit is recognized as one of the
six strategic interventions suggested by the World Health Organization (WHO) to reduce the burden
of psychoactive substance use [21], there is limited evidence on the degree of dependency on the
substance(s) used.

2. Methods

2.1. Study Aim, Design and Setting

We aimed to 1) determine the prevalence of substance use, 2) identify factors associated with
substance use and 3) determine the level of dependence on substances used among Mekelle University
students, in Northern Ethiopia. An institution-based quantitative cross-sectional study was conducted
among regular undergraduate students in Mekelle University between 1 April and 30 May 2017.
Mekelle University is located in Mekelle town, the capital of the Tigray regional state, Ethiopia. It has
six campuses, with 26,747 undergraduate students [23]. Mekelle University established a substance
users’ rehabilitation center in 2014.



Int. J. Environ. Res. Public Health 2020, 17, 847 3 of 11

2.2. Sample Size and Sampling Procedure

The sample size was determined using a single population proportion formula for cross-sectional
surveys, based on a 22% prevalence of khat chewing from a study at Bahir Dar University [20]. Using a
desired precision (d) of 0.03 with 95% confidence, a design effect of 1.5 and 7% inflation to compensate
for the possible non-response rate, the final sample needed was 1220 respondents.

All regular undergraduate students attending at Mekelle University were eligible to participate.
A multistage sampling technique was used to select the study participants. Out of eight colleges
four colleges were randomly selected, and from each selected college, 50% of the departments were
randomly chosen for a total of 15 departments. A sample frame for each department was prepared using
the list of registered students in the selected departments, which was obtained from the University’s
registrar office. Consequently, the required samples were proportionally allocated to the number of
students in each selected department based on the list provided from the registrar’s office. Finally,
computer-generated random sampling was employed to select the study participants.

2.3. Data Collection Process and Instrument

The questionnaire was prepared by reviewing the WHO students’ drug use survey questionnaire,
the ASSIST guideline and other related literature [24]. The finally developed tool included three
sub-sections: (1) socio-demographics, (2) self-reported substance use status and (3) level of dependence
on the substance(s) they use. Substance use status and level of dependency on psychoactive substance
use were measured using seven questions adopted from the “Alcohol, Smoking, and Substance
Involvement Screening Test (ASSIST)” guideline, which specifically asked about (1) all substances a
participant had ever used in his/her life time; (2) frequency of use in the past three months preceding
the survey; (3) frequency of experiencing a strong desire to use a substance(s) in the past three months
preceding the survey; (4) frequency of health, social, legal or economic problems related to substance
use in the past three months preceding the survey; (5) frequency of substance use interfering with
students’ roles and responsibilities in the past three months preceding the survey; (6) if she/he has
a friend or a relative or anyone else ever expressed concern about your use of the substance(s); and
(7) if she/he has ever tried and failed to control, cut down or stop using the substance(s) [24]. The
questions are in increasing order of specificity. The questionnaire explicitly asked questions about
alcohol, cigarette, khat and cannabis use as these are recognized as the most frequently tried from
other studies. This measurement enabled us to determine the lifetime and current prevalence of
psychoactive substance use as well as the level of dependence on the substances under use. Participants
indicated their response on the questionnaire using the pen and paper approach. Experts in health
education and behavioral science, psychiatrists, a clinical psychologist and a sociologist developed
the self-administered questionnaire in English. One language expert translated it into Amharic (the
Ethiopian national official language); another language expert back-translated it to English to ensure
consistency of terms and meaning. The final tool took 15–20 min to complete. The data collectors were
trained for two days, and they approached the randomly selected students in a class arranged for the
survey. Data collectors were in class to support the students if they needed clarification and checked
the questionnaires for completeness on the spot.

2.4. Measurement

The outcome variables “psychoactive substance use” and “substance user’s level of dependency
on the substance(s)” were measured using an adapted tool developed and validated by the WHO, the
“Alcohol, Smoking and Substance Involvement Screening Test (ASSIST)” [24]. Status of Psychoactive
substance use was determined from the first two questions in ASSIST tool: “In your life, which of the
following substances have you ever used?” followed by (“In the past three months, how often have
you used the substances you mentioned?”). Responses for these two questions were merged, which
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produces three mutually exclusive outcomes: (1) Never used in my lifetime, (2) previous user but not
within the past three months and (3) current user (used in the past three months).

For current users, the last five questions of the ASSIST survey were merged and summed up to
determine the level of dependency on psychoactive substance use. Each current substance user’s level
of dependency on the psychoactive substance(s) was determined by summing the participant’s scores
for the five items: (1) How often have you felt a strong desire or urge to use the substance(s) you use?
(2) How often did your use of the substance(s) lead to health, legal, social or financial problems? (3)
How often have you failed to do what was normally expected of you because of your substance use? (4)
Has a friend or a relative or anyone else ever expressed concern about your use of the substance(s)? (5)
Have you tried and failed to control, cut down or stopped using the substance(s)? The tool classifies the
summed score for substances other than alcohol as “low risk of dependency” (score 0 to 3), moderate
(scores 4 to 26) and high (scores of 27 and above). The range differs for a low and moderate risk of
dependency on alcohol; low (0 to 10) and moderate (11 to 26) [24].

2.5. Data Analysis

Data were entered into EPi data version 3.2 then imported into SPSS version 21 software. Data
were summarized using descriptive statistics. Multinomial logistic regressions were run to assess the
factors associated with the three outcomes 1) never used in life time, here after referred as “Never
user”; 2) previous user but not within the past three months, here after referred as “Ex-user”; and
3) used in the past three months, hereafter referred to as “Current user”. Factors that were found
statistically significant with bivariate logistic regression at a p-value of 0.2 and contained at least 10
people per response item were included in a multivariable multinomial logistic regression model using
backward stepwise selection. Variables were checked for multi-collinearity in the multivariate model
and continuous predictors were checked for normality before further analysis. Model goodness-of-fit
tests were completed for the final model (a p-value greater than 0.05). The highest proportion of missing
values per variable was less than 2% and those participants were dropped out of the multivariate
model (complete participant analysis). Adjusted odds ratios (AOR) were reported with 95% confidence
intervals (95% CI). For current substance users, their level of dependency on the substance used was
determined by summing the risk score gained from ASSIST.

2.6. Ethical Consent

Ethical approval was obtained from the ethical review board of the College of Health Science at the
Research and Community Service office, Mekelle University (expedited approval number 1048/2017).
Written consent was provided by each participant.

3. Results

3.1. Socio-Demographic Characteristics of Respondents

Of the 1220 students invited to participate, 1214 (99.5%) completed the questionnaire. Respondents’
mean age was 21 years (SD ± 1.8; range 18 to 29 years). Seventy four percent were male and 61.3%
resided in an urban setting before joining the campus. Fifty five percent were from Tigray and 21% were
from Amhara. Most (88.6%) were Orthodox Christians. Over half (54%) were from the Engineering
Institute of Technology and 44% were first- and second-year students (Table 1).
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Table 1. Socio-demographic characteristics of Mekelle University undergraduate students in Ethiopia
in 2017 (n = 1214).

Variables Categories n (%)

Age >21 years 517 42.6
≤21 years 682 56.8

Sex Male 889 73.7
Female 318 26.3

Residence
Urban 744 61.3
Rural 469 38.7

Ethnicity

Tigray 673 55.4
Amhara 257 21.3
SNNP 55 5.0
Oromo 49 4.0
Others * 57 4.7

Religion

Orthodox Christian 1073 88.3
Muslim 55 4.5

Protestant 65 5.4
Others ** 18 0.15

Year of study

5th year 166 13.7
4th year 204 16.8
3rd year 306 25.2
2nd year 258 21.3
1st year 280 23.1

Currently used
substances

Alcohol 431 35.5
Tobacco 95 7.8

Khat 69 5.7
Illicit drugs 32 2.7

Use status
Current prevalence 594 48.9

Past (ex-users) 218 17.9
Never users 402 33.1

Period prevalence Life time/ever use of any substance 807 66.5

* Afar, Somali ** Catholic.

3.2. Lifetime and Current Use of Psychoactive Substance

The lifetime prevalence of psychoactive substance use, which refers to those who have “ever
used” a substance in their lifetime, was 66.5%, (95% CI = 64% to 69%), which was highest for alcohol
(65%) and lowest for “other illicit drugs” (2%). Likewise, the lifetime prevalence for tobacco was 15%,
khat 12% and cannabis 6%. The mean age of the respondents at first use of alcohol was 16 (standard
deviation (SD) ± 3.9) years and 17 (SD ± 2.8) years for tobacco.

The current prevalence of psychoactive substance use was 49% (594; 95% CI = 46% to 51%). The
highest current prevalence was 35.5% for alcohol followed by 7.8% for tobacco, 5.7% for khat and 2.7%
for cannabis. Only 3.5% (95% CI = 2.6% to 4.7%) reported currently using more than one psychoactive
substance. Of the participants, 18% (95% CI = 16% to 20%) were ex-users and 33% (95% CI = 31% to
36%) reported never having used psychoactive substances.

Daily use was reported by 15% (tobacco), 14% (cannabis) and 8% (khat). Weekly use was reported
by 28% of those using alcohol, 25% using khat and 21% using cannabis.

3.3. Reasons for Psychoactive Substance Use

Of the 594 current users, 99.5% (n = 591) of them specified their primary reason for current
psychoactive use while the remained three did not. Moreover, 86% reported relaxation as the primary
reason for current use while 56% reported social and academic reasons (Table 2).



Int. J. Environ. Res. Public Health 2020, 17, 847 6 of 11

Table 2. Reasons for current psychoactive substance use among Mekelle University undergraduate
students in Ethiopia in 2017.

Reasons for Psychoactive Use Percentage (n = 591)

Entertainment/relaxation 86
Social and academic reasons 56

Friends use 25
Family uses 11
Accessible 6

To stay awake 9

3.4. Dependency on Psychoactive Substance Use

Dependency, according to the WHO ASSIST screening scale, was indicated by 17% (95% CI = 14%
to 20%) of current users (n = 591), who scored in the moderate to high risk range of dependence on
substance(s). Specifically, 65 (11%) of current substance users were at moderate risk of dependency
and 36 (6%) were at high risk of dependency.

3.5. Factors Associated with Psychoactive Substance Use

Being over 21 years of age, male, living in urban areas before university, Orthodox Christian, and
in the 3rd year of study or above were significantly associated with current substance use. Students
over 21 years of age were 1.6 times more likely to be a current user than those aged 21 and less (AOR =

1.6, 95% CI = 1.37 to 2.25). Males were more likely to be a current substance user than females who
had never used (AOR = 3.16, 95% CI = 2.3 to 4.34). Students who come from an urban area were
2.4 times more likely to be a current user than those from a rural one (AOR = 2.39, 95% CI = 1.77 to
3.23). Orthodox Christian students were more likely to be a current user than non-orthodox Christian
students (AOR = 7.55, 95% CI = 4.56 to 12.48). Students were more likely to be a current user in the 3rd
(AOR = 2.3, 95% CI = 1.49 to 3.55), 4th (AOR = 2.0, 95% CI = 1.2 to 3.51) and 5th year (AOR = 4.0, 95%
CI = 2.81 to 7.67) than in the 1st year of study (see Table 3).

Table 3. Multiple multinomial logistic regression on factors associated with psychoactive substance
use among Mekelle University undergraduate students in Ethiopia in 2017.

Variables
Univariable Multivariable

Current User
n = 591

COR (95% CI)

Ex-User
n = 218

COR (95% CI)

Current User
n = 591

AOR (95% CI)

Ex-User
n = 218

AOR (95% CI)

Age

Above 21 years of age 1.9 (1.46, 2.47) ** 1.13 (0.80, 1.59) 1.6 (1.37, 2.25) ** 1.05 (0.64, 1.71)

Sex

Male 1.81 (1.25, 2.63) 2.46 (1.85, 3.28) 3.16 (2.30, 4.34) 1.89 (1.29, 2.77) *

Residence

Urban 1.7 (1.31, 2.22) ** 0.92 (0.66, 1.29) 2.39 (1.77, 3.23) ** 1.08 (0.76, 1.54)

Religion

Orthodox 5.97 (3.74, 9.52) ** 1.77 (1.11, 2.82) 7.55 (4.56, 12.48) ** 2.08 (1.26, 3.41) *

Year of Study

≥5th year 4.27 (2.67, 6.84) ** 0.93 (0.48, 1.80) 4.0 (2.18, 7.67) ** 0.93 (0.41, 2.07)

4th year 2.26 (1.49, 3.43) ** 1.07 (0.64, 1.80) 2.0 (1.2, 3.51) ** 0.99 (0.52, 1.90)

3rd year 2.09 (1.44, 3.03) ** 0.96 (0.61, 1.51) 2.3 (1.49, 3.55) ** 0.97 (0.58, 1.62)

2nd year 1.25 (0.85, 1.83) 0.86 (0.54, 1.36) 1.09 (0.77, 3.23) 0.81 (0.51, 1.54)

Key: COR = Crude Odds Ratio, AOR: Adjusted Odds Ratio. Reference category: for the dependent variable is
“Never” and for the independent variables ≤21 years; female; rural; other religions (combined); 1st year of study; *
p-value < 0.05; ** p-value < 0.01.
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In addition, males were 1.8 times more likely to have previously used substances than females
(AOR = 1.89, 95% CI = 1.29 to 2.77) and Orthodox Christians 2.08 times more likely to have previously
used than non-Orthodox Christians (AOR = 2.08, 95% CI = 1.26 to 3.41) (see Table 3).

4. Discussion

The lifetime prevalence of psychoactive substance use (alcohol, khat, tobacco, Hashish and illicit
drugs) was 66.5% (95% CI = 64% to 69%) amongst Mekelle University students while the current
prevalence was 49%. Of the students, 18% were previous users and 33% reported having never used
psychoactive substances. Drinking alcohol was the most commonly reported behavior. Being male,
Orthodox Christian, residing in an urban area before university, the more years enrolled at university
and an older age were positively associated with current substance use.

A similarly high lifetime prevalence of substance use has been reported at other Universities in
Ethiopia: 62.4% at Haramaya University [25], 45% at Sheba University College at Mekelle [26] and 64%
at Dire Dawa University [14]. One study among college students in Western Kenya revealed a slightly
higher (70%) lifetime prevalence of psychoactive substance use [27]. Similarly, other recent studies also
reported a high prevalence of current substance use [12,15,19,28,29].

Despite students over 21 years of age being more likely to use substances, the average age of first
trying alcohol and tobacco was less than 18 years. A previous study from India had similar findings [30].
Though consistent use and its negative consequences often begin during adulthood, adolescence is a
key period of experimentation [31]. Programs that are designed to target and reduce adolescents’ drive
to experiment with substances [31] and incorporate brief interventions before substance use becomes
problematic, may reduce substance use [32]. We also found current use increased with seniority of
students. A study in Hawassa University found seniority was positively associated with khat use with
the highest current use among forth year students and above [29]. Similar findings were reported in
Haramaya University of Ethiopia [26], Sudan [33] and Nigeria [19]. Sustained peer pressure, familiarity
with how to access substances and the varieties available, as well as poor academic performance may
explain the increase in substance use over time [21,32,33].

Of particular concern was that 17% of current psychoactive substance users were found to be at risk
of dependency. Similarly, two in ten students in Bahir Dar University practiced harmful khat use [17]
and one in ten students in Spanish universities were substance dependent [34]. A recent study from
Wolayta Sodo University of Ethiopia also reported that 11.4% of the sampled students were problematic
alcohol users [33]. An American study found 12.7% of their college student population were heavy
drinkers [35]. Problematic use of psychoactive substances has been correlated with students’ poor
academic performance, unprotected sex and hospital admission attributed to substance-induced health
problems [36]. The WHO also suggests that individuals at risk of being dependent on psychoactive
substances should be offered intensive behavioral and medical interventions [24].

Our finding that males are more likely to report current psychoactive substance use has been
found before [15,16,19,20,25–28]. The WHO (2011) reports a fivefold greater risk of death attributable
to substance use [37] and a twofold greater risk of substance use disorder [38] among men than women.
For a variety of social and cultural reasons, substance use may be considered more permissible for males
than females in many societies. Twenty five percent of our students mentioned peer pressure as reason
to use psychoactive substances, which is a frequently cited determinant of psychoactive substance
use [33,39]. Previous studies have shown that gender-specific interventions to reduce substance use
are more effective [40].

Studies in Bahir Dar and the Sheba University of the Mekelle Branch have also found higher
rates of substance use among students of urban and semi-urban origin [20,26]. Urbanity has been
positively associated with the perception of ease of access and the use, as well as females’ harmful
use of psychoactive substances [39,41–43]. In contrast, rural students in Canada were more likely to
consume alcohol [44], and methamphetamine in India [45], than urban students. Thus, an urban vs.
rural classification may be a proxy measure of the substances that are easy to access and use rather
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than a strong indicator of use. Those not able to access psychoactive substances will never use them
nor become dependent upon them.

Being Orthodox Christian was also positively associated with psychoactive substance use. Most
(88.6%) of our participants were Orthodox Christians. They had the highest lifetime (65%) and current
(35.5%) prevalence for use, which was highest for alcohol. This finding is consistent with results of
previous studies on alcohol use [25,46]. In contrast, studies on khat use indicated that being Muslim
was associated with khat use [15,20,28]. Other studies also reported religious reasons for some of
psychoactive substance use [25]. Despite religiosity being a protective factor for early substance use,
religious sanctions and permissibility of substance use varies markedly across belief systems.

A qualitative part of the same project also shows that feeling helpless following detachment
from family, prior experience with substances, socialization reasons, low academic performance,
physical environment (explained by easy access to substance and limited recreational alternatives) and
sub-optimal organizational support [22]. The high prevalence of psychoactive substance use, an array
of the factors from the qualitative and quantitate factors and the high dependency rate on the substance
implies the need to avail a continuum of early prevention strategies from high school to universities.

Limitations of the Study

Our findings rely on students’ self-report, which may be less precise than objective measurements
given cultural sensitivity and social acceptance around substance use in Ethiopia. As a higher
proportion of participants were males (73.7%) and Orthodox Christian (88.3%), these non-equivalent
comparative groups (sex and religion) should be taken into account. In addition, substance use may
sometimes be condoned the user’s religious affiliation. Therefore, further studies that take such factors
into account might supplement the current findings. Studies that assessed more extensive risk factors
using students from more universities could complement the findings in the current study.

5. Conclusions

Approximately half of the studied Mekelle University undergraduate students use psychoactive
substances, with 17% at risk of dependency. The likelihood of current substance use increased with
seniority, being male, originally residing in urban areas and being over 21 years of age. Evidence-based
prevention strategies are needed for school-aged children to prevent psychoactive substance first
use, and at university to prevent dependence on substances. Interventions designed to stop current
psychoactive substance use may also have promise for reducing dependency.

Author Contributions: Conceptualization, Z.H.K., G.G.L., W.H.G., M.M.W. and G.G.A.; Data curation, A.G.T.,
Z.H.K. and M.L.H.; Formal analysis, A.G.T., Z.H.K., W.H.G. and M.L.H.; Funding acquisition, A.G.T.; Investigation,
G.G.L., M.M.W. and G.G.A.; Methodology, A.G.T., Z.H.K. and G.G.L.; Supervision, A.G.T.; Writing–original draft,
A.G.T. and Z.H.K.; Writing–review & editing, A.G.T., Z.H.K. and M.L.H. All authors have read and agreed to the
published version of the manuscript.

Funding: The Office of Research and Community Service, Mekelle University, funded the study. The office did
not contribute to the design of the study nor the collection, analysis and interpretation of data, nor in the writing
of the manuscript.

Acknowledgments: We would like to thank Mekelle University for financial support and study participants for
their participation in the study. M.L.H. held a National Health and Medical Research Council of Australia Career
Development Fellowship, Level 2 (APP1141328, 2018-2021)

Conflicts of Interest: The authors declare no conflict of interest.

Abbreviations

ASSIST Alcohol, Smoking and Substance Involvement Screening Test
AOR Adjusted odds ratios
CI Confidence intervals
WHO World Health Organization



Int. J. Environ. Res. Public Health 2020, 17, 847 9 of 11

References

1. World Health Organization. Terms and Classification for Psychoactive Substance Use. Available online:
https://www.who.int/substance_abuse/terminology/psychoactive_substances/en/ (accessed on 31 December
2019).

2. United Nations Office on Drugs and Crime. World Drug Report 2017 (ISBN: 978-92-1-148291-1, eISBN:
978-92-1-060623-3, United Nations publication, Sales No. E.17.XI.6). Available online: https://www.unodc.
org/wdr2017/field/Booklet_1_EXSUM.pdf (accessed on 31 December 2019).

3. Das, J.K.; Salam, R.A.; Lassi, Z.S.; Khan, M.N.; Mahmood, W.; Patel, V.; Bhutta, Z.A. Interventions for
adolescent mental health: an overview of systematic reviews. J. Adolesc. Health 2016, 59, S49–S60. [CrossRef]

4. World Health Organization. Global Status Report on Alcohol and Health; World Health Organization,
Management of Substance Abuse, Mental Health and Substance Abuse: Geneva, Switzerland, 2018.

5. United Nations Office on Drugs and Crime. World Drug Report 2015 (United Nations publication, Sales No.
E.15.XI.6). Available online: https://www.unodc.org/documents/wdr2015/World_Drug_Report_2015.pdf
(accessed on 31 December 2019).

6. World Health Organization, Department of Mental Health and Substance Abuse. Global Status Report
on Alcohol; World Health Organization, Department of Mental Health and Substance Abuse: Geneva,
Switzerland, 2015.

7. Olawole-Isaac, A.; Ogundipe, O.; Amoo, E.O.; Adeloye, D. Substance use among adolescents in sub-Saharan
Africa: A systematic review and meta-analysis. S. Afr. J. Child Health 2018, 12, s79–s84. [CrossRef]

8. Niaz, U.; Siddiqui, S.S.; Hassan, S.; Husain, H.; Ahmed, S. A survey of psychosocial correlates of drug abuse
in young adults aged 16–21 in Karachi: Identifying ‘high risk’ population to target intervention strategies.
Pak. J. Med. Sci. 2005, 21, 271–277.

9. Ukwayi, J.K.; Eja, O.F.; Unwanede, C.C. Peer Pressure and Tobacco Smoking among Undergraduate Students
of the University of Calabar, Cross River State. High. Educ. Stud. 2012, 2, 92–101. Available online:
http://www.ccsenet.org/journal/index.php/hes/article/view/20046 (accessed on 31 October 2019). [CrossRef]

10. Mossie, T.B.; GebreMichael, G.B.; Ayele, A.D. Magnitude of psychoactive substance abuse among
university students, Adigrat, North Ethiopia: cross-sectional study. J. Psych. 2015, 18, 281. Available
online: https://www.omicsonline.com/open-access/magnitude-of-psychoactive-substance-abuse-among-
university-students-adigratnorth-ethiopia-cross-sectional-study-Psychiatry-1000281.php?aid=54355
(accessed on 31 December 2019). [CrossRef]

11. Central Statistical Agency (CSA) [Ethiopia] and ICF. Ethiopia Demographic and Health Survey; CSA: Addis
Ababa, Ethiopia; ICF: Rockville, MD, USA, 2016.

12. Gebreslassie, M.; Feleke, A.; Melese, T. Psychoactive substances use and associated factors among Axum
University students, Axum Town, North Ethiopia. BMC Public Health 2013, 13, 693. [CrossRef]

13. Kassa, A.; Taddesse, F.; Yilma, A. Prevalence and factors determining psychoactive substance (PAS) use
among Hawassa University (HU) undergraduate students, Hawassa Ethiopia. BMC Public Health 2014, 14,
1044. [CrossRef]

14. Kumburi, G.T.; Gelgile, A.K.; Hatehu, B.T.; Gemechu, D.T. Psycho-active substances use and determining
factors among regular undergraduate students of Dire-Dawa University, eastern Ethiopia. Sci. J. Public
Health 2017, 5, 68. [CrossRef]

15. Adere, A.; Yimer, N.B.; Kumsa, H.; Liben, M.L. Determinants of psychoactive substances use among Woldia
University students in Northeastern Ethiopia. BMC Res. Notes 2017, 10, 441. [CrossRef]

16. Tsvetkova, L.A.; Antonova, N.A. The prevalence of drug use among university students in St. Petersburg,
Russia. Psychol. Russ. State Art 2013, 6. [CrossRef]

17. Gebrehanna, E.; Berhane, Y.; Worku, A. Prevalence and predictors of harmful khat use among university
students in Ethiopia. Subst. Abus. Res. Treat. 2014, 8, SART-S14413. [CrossRef] [PubMed]

18. Njoroge, M.W. Knowledge, Attitude and Practices on Substance Use Disorders by University Students: A
Review of Literature. J. Alcohol Drug Depend 2017, 5, 2.

19. Duru, C.B.; Oluoha, U.R.; Okafor, C.C.; Diwe, K.C.; Iwu, A.C. Socio-demographic determinants of
psychoactive substance use among students of tertiary institutions in Imo State, Nigeria. J. Addict. Res. Ther.
2017, 8, 2.

https://www.who.int/substance_abuse/terminology/psychoactive_substances/en/
https://www.unodc.org/wdr2017/field/Booklet_1_EXSUM.pdf
https://www.unodc.org/wdr2017/field/Booklet_1_EXSUM.pdf
http://dx.doi.org/10.1016/j.jadohealth.2016.06.020
https://www.unodc.org/documents/wdr2015/World_Drug_Report_2015.pdf
http://dx.doi.org/10.7196/SAJCH.2018.v12i2b.1524
http://www.ccsenet.org/journal/index.php/hes/article/view/20046
http://dx.doi.org/10.5539/hes.v2n3p92
https://www.omicsonline.com/open-access/magnitude-of-psychoactive-substance-abuse-among-university-students-adigratnorth-ethiopia-cross-sectional-study-Psychiatry-1000281.php?aid=54355
https://www.omicsonline.com/open-access/magnitude-of-psychoactive-substance-abuse-among-university-students-adigratnorth-ethiopia-cross-sectional-study-Psychiatry-1000281.php?aid=54355
http://dx.doi.org/10.4172/2378-5756.1000281
http://dx.doi.org/10.1186/1471-2458-13-693
http://dx.doi.org/10.1186/1471-2458-14-1044
http://dx.doi.org/10.11648/j.sjph.20170502.13
http://dx.doi.org/10.1186/s13104-017-2763-x
http://dx.doi.org/10.11621/pir.2013.0108
http://dx.doi.org/10.4137/SART.S14413
http://www.ncbi.nlm.nih.gov/pubmed/24940069


Int. J. Environ. Res. Public Health 2020, 17, 847 10 of 11

20. Mulugeta, Y. Khat chewing and its associated factor among college students in Bahir Dar Town, Ethiopia.
Sci. J. Public Health 2013, 1, 209–214. [CrossRef]

21. World Health Organization. Global Status Report on Alcohol and Health; WHO Press: Geneva, Switzerland,
2014.

22. Kahsay, Z.H.; Tesema, A.G.; Bazzano, A.N. A qualitative study of drivers of psychoactive substance use
among Mekelle University students, Northern Ethiopia. Subst. Abus. Treat. Prev. Policy 2019, 14, 11.
[CrossRef]

23. Mekelle University Fact Sheet. 2014. Available online: http://www.mu.edu.et/index.php/about-mu1/

overview/facts (accessed on 30 September 2019).
24. World Health Organization (WHO). Alcohol, Smoking, Substance Involvement Screening Test (ASSIST); WHO:

Geneva, Switzerland, 2003.
25. Tesfaye, G.; Derese, A.; Hambisa, M.T. Substance use and associated factors among university students in

Ethiopia: a cross-sectional study. J. Addict. 2014, 2014. [CrossRef]
26. Hagos, E.G.; Asfeha, G.G.; Berihu, B.A. Prevalence of substance abuse among regular degree health science

students in Sheba University College in Mekelle Town, Tigray-Ethiopia. J. Neurosci. Rural Pract. 2016, 7, 200.
[CrossRef]

27. Atwoli, L.; Mungla, P.A.; Ndung’u, M.N.; Kinoti, K.C.; Ogot, E.M. Prevalence of substance use among college
students in Eldoret, western Kenya. BMC Psychiatry 2011, 11, 34. [CrossRef]

28. Astatkie, A.; Demissie, M.; Berhane, Y.; Worku, A. Prevalence of and factors associated with regular khat
chewing among university students in Ethiopia. Subst. Abus. Rehabil. 2015, 6, 41. [CrossRef]

29. Padhy, G.K.; Das, S.; Sahu, T.; Parida, S. Prevalence and causes of substance abuse among undergraduate
medical college students. Ind. Med. Gaz. 2014, 148, 276–282.

30. Griffin, K.W.; Botvin, G.J. Evidence-based interventions for preventing substance use disorders in adolescents.
Child Adolesc. Psychiatr. Clin. 2010, 19, 505–526. [CrossRef] [PubMed]

31. Sullivan, M.; Wodarski, J. Rating College Students’ Substance Abuse: A Systematic Literature Review. Brief
Treat. Crisis Interv. 2004, 1, 4. [CrossRef]

32. Stockings, E.; Hall, W.D.; Lynskey, M.; Morley, K.I.; Reavley, N.; Strang, J.; Patton, G.; Degenhardt, L.
Prevention, early intervention, harm reduction, and treatment of substance use in young people. Lancet
Psychiatry 2016, 3, 280–296. [CrossRef]

33. Mekonen, T.; Fekadu, W.; Chane, T.; Bitew, S. Problematic alcohol use among university students. Front. Psy.
2017, 8, 86. [CrossRef]

34. Vázquez, F.L. Psychoactive substance use and dependence among Spanish university students: Prevalence,
correlates, polyconsumption, and comorbidity with depression. Psychol. Rep. 2010, 106, 297–313. [CrossRef]

35. Substance Abuse and Mental Health Services Administration. Results from the 2013 National Survey on Drug
Use and Health: Summary of National Findings, NSDUH Series H-48, HHS Publication No. (SMA) 14-4863;
Substance Abuse and Mental Health Services Administration: Rockville, MD, USA, 2017.

36. Kassa, A.; Wakgari, N.; Taddesse, F. Determinants of alcohol use and khat chewing among Hawassa
University students, Ethiopia: a cross sectional study. Afr. Health Sci. 2016, 16, 822–830. [CrossRef]

37. World Health Organization. Global Status Report on Alcohol and Health; World Health Organization: Geneva,
Switzerland, 2011; pp. 1–286. Available online: http://www.who.int/substance_abuse/publications/global_
alcohol_report/msbgsruprofiles.pdf (accessed on 31 October 2019).

38. Kulis, S.; Marsiglia, F.F.; Lingard, E.C.; Nieri, T.; Nagoshi, J. Gender identity and substance use among
students in two high schools in Monterrey, Mexico. Drug Alcohol Depend. 2008, 95, 258–268. [CrossRef]

39. Gebrie, A.; Alebel, A.; Zegeye, A.; Tesfaye, B. Prevalence and predictors of khat chewing among Ethiopian
university students: A systematic review and meta-analysis. PLoS ONE 2018, 13, e0195718. [CrossRef]

40. Schinke, S.P.; Cole, K.C.; Fang, L. Gender-specific intervention to reduce underage drinking among early
adolescent girls: A test of a computer-mediated, mother-daughter program. J. Stud. Alcohol Drugs 2009, 70,
70–77. [CrossRef]

41. Ndegwa, S.; Munene, A.; Oladipo, R. Factors influencing Alcohol Use among university students in a Kenyan
University. Afr. J. Clin. Psychol. 2017, 1, 102–117.

http://dx.doi.org/10.11648/j.sjph.20130105.14
http://dx.doi.org/10.1186/s13011-018-0190-1
http://www.mu.edu.et/index.php/about-mu1/overview/facts
http://www.mu.edu.et/index.php/about-mu1/overview/facts
http://dx.doi.org/10.1155/2014/969837
http://dx.doi.org/10.4103/0976-3147.178670
http://dx.doi.org/10.1186/1471-244X-11-34
http://dx.doi.org/10.2147/SAR.S78773
http://dx.doi.org/10.1016/j.chc.2010.03.005
http://www.ncbi.nlm.nih.gov/pubmed/20682218
http://dx.doi.org/10.1093/brief-treatment/mhh006
http://dx.doi.org/10.1016/S2215-0366(16)00002-X
http://dx.doi.org/10.3389/fpsyt.2017.00086
http://dx.doi.org/10.2466/PR0.106.1.297-313
http://dx.doi.org/10.4314/ahs.v16i3.24
http://www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf
http://dx.doi.org/10.1016/j.drugalcdep.2008.01.019
http://dx.doi.org/10.1371/journal.pone.0195718
http://dx.doi.org/10.15288/jsad.2009.70.70


Int. J. Environ. Res. Public Health 2020, 17, 847 11 of 11

42. Zenic, N.; Ostojic, L.; Sisic, N.; Pojskic, H.; Peric, M.; Uljevic, O.; Sekulic, D. Examination of the
community-specific prevalence of and factors associated with substance use and misuse among Rural
and Urban adolescents: a cross-sectional analysis in Bosnia and Herzegovina. BMJ Open 2015, 5, e009446.
[CrossRef] [PubMed]

43. Warren, J.C.; Smalley, K.B.; Barefoot, K.N. Perceived ease of access to alcohol, tobacco, and other substances
in rural and urban US students. Rural Remote Health 2015, 15, 3397. [PubMed]

44. McInnis, O.A.; Young, M.M. Urban and Rural Student Substance Use; Canadian Centre on Substance Abuse:
Ottawa, ON, Canada, 2015.

45. Rechard, M. Fairbanks, Substance Abuse in Indiana: An Urban-Rural Perspective, The Center for health
policy, at the IU Richard M. Fairbanks School of Public Health, Indianapolis, IN. June 2017. Available online:
http://hdl.handle.net/1805/16575 (accessed on 22 January 2020).

46. Shiferaw, D.; Kinati, T.; Fufa, G.; Assefa, L. Prevalence rate of alcohol use and its associated factors among
undergraduate students of Jigjiga University. Age 2017, 18, 176. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1136/bmjopen-2015-009446
http://www.ncbi.nlm.nih.gov/pubmed/26546145
http://www.ncbi.nlm.nih.gov/pubmed/26518286
http://hdl.handle.net/1805/16575
http://dx.doi.org/10.19080/GJARM.2017.04.555633
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Methods 
	Study Aim, Design and Setting 
	Sample Size and Sampling Procedure 
	Data Collection Process and Instrument 
	Measurement 
	Data Analysis 
	Ethical Consent 

	Results 
	Socio-Demographic Characteristics of Respondents 
	Lifetime and Current Use of Psychoactive Substance 
	Reasons for Psychoactive Substance Use 
	Dependency on Psychoactive Substance Use 
	Factors Associated with Psychoactive Substance Use 

	Discussion 
	Conclusions 
	References

