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Abstract

Background: Substance use involves psychoactive drug consumption
(both legal and illegal), including alcohol, tobacco, captagon,
methamphetamine, and medically restricted drugs. It's a global public
health issue, with over 275 million people (over 5% of the global
population aged 15-64) using substances, with a 22% increase since 2010.

In Iraq, substance use is a major concern, especially among males.

Objectives: To assess the prevalence of substance use among students in

the University of Kufa and to identify its associated factors.

Methodology: A cross-sectional study conducted in the University of
Kufa during the period from February 15" till May 15", 2023. Socio-
demographic data was collected using a specially designed questionnaire
and a total of (396) participants from four different colleges were

randomly selected.$

Results: Mean age was (21.4 + 2.2) years. More than half of the
participants were females. Tobacco use was the most common used
substance within the last year (19.9%) which was significantly higher
among males (P-value < 0.001). Pain killers use was the second most
common (10.1%) with a significantly higher prevalence among females
(P-value = 0.002).

Conclusions: This study concludes that substance use is present among
college students, mainly of tobacco and pain killers. Peer pressure was

one of the important factors that influence substance use.

VI
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Chapter One Introduction

1.1. Background

Substance use is a term that refers to the use of psychoactive drugs
and substances, whether being legal or illegal, including alcohol, tobacco
(cigarettes, water-pipe, and chewing tobacco), heroin, cocaine, and other
drugs that are restricted to be used only for medical purposes (such as

oxycodone and hydrocodone)[McLellan 2017].

Substance use is considered an emerging public health concern
worldwide[Lo et al., 2020]. Recent reports by the United Nations (UN)
Office on Drugs and Crime (UNODC) highlights that approximately 275
million individuals used substances worldwide, forming more than 5% of
the global population in the age group 15-64, increasing by a proportion
of 22% from the year 2010[United Nations 2021].

Substance use in the Middle East presents a complex and evolving
challenge, influenced by cultural, social, and political factors. While the
Middle East region is known for its stringent drug control measures, there
Is evidence of substance use and its associated consequences[Khafagy et
al., 2021].

In Iraq, the problem of substance use, especially of tobacco
products and alcoholic beverages, is still of concern, mostly among male
population. Complicating the problem is the fact that the current available
estimates in lraq are mostly affected by under-reporting due to the
cultural constrains related to this problem, as the majority of current

estimates depend on self-reported surveys[Al-Hemiery et al., 2017].
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1.2. DSM-V Criteria for Substance Use
The DSM (Diagnostic and Statistical Manual of Mental Disorders)

Is a widely recognized classification system used for diagnosing, treating,
and researching mental disorders. It has undergone multiple revisions
since its first publication in 1952, with the latest version being DSM-5,
which was released in 2013. That update was driven by the significant
advancements in understanding of psychiatric disorders, including

substance use disorders [Regier et al., 2013].

The DSM-5 stated that “The essential feature of a substance use
disorder is a cluster of cognitive, behavioral, and physiological symptoms
indicating that the individual continues using the substance despite

significant substance-related problems.” [DSM-5, 2015].

Tolerance was defined by DSM-5 as “Individual requires
increasingly higher doses of the substance to achieve the desired effect, or
the usual dose has a reduced effect”. Whereas withdrawal was defined as
“A collection of signs and symptoms that occurs when blood and tissue
levels of the substance decrease” [Hasin et al., 2013; DSM-5, 2015].

The diagnosis of substance use is mainly based on 11 criteria that
reflect certain patterns (organized in four distinct groups) that address the
behaviors related to substance use. These four groups are:

e [mpaired control (criteria 1 to 4)

e Social impairment (criteria 5 to 7)

e Risky use (criteria 8 and 9)

e Pharmacological criteria (criteria 10 and 11)
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The diagnostic criteria for substance use and disorders are
described in details in Table (1-1) [DSM-5, 2015].

Table (1-1): DSM-5 diagnostic criteria for substance use disorders

Impaired control
over substance
use

Social
Impairment

Risky use

Pharmacological

10

11

Consuming the substance in larger amounts
and for a longer amount of time than
intended.

Persistent desire to cut down or regulate
use. The individual may have
unsuccessfully attempted to stop in the past.

Spending a great deal of time obtaining,
using, or recovering from the effects of
substance use.

Experiencing craving, a pressing desire to
use the substance.

Substance use impairs ability to fulfill
major obligations at work, school, or home.

Continued use of the substance despite it
causing significant social or interpersonal
problems.

Reduction or discontinuation of
recreational, social, or occupational
activities because of substance use.

Recurrent substance use in physically
unsafe environments.

Persistent substance use despite knowledge
that it may cause or exacerbate physical or
psychological problems.

Tolerance

Withdrawal
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1.3. Problem Extent Among University Students

Substance use among university students is a significant concern
within the realm of public health and higher education. University
campuses often serve as environments where young adults experience
newfound independence, social pressures, and increased stress levels,
which can contribute to the initiation and escalation of substance use
behaviors. Therefore, understanding the prevalence, patterns, and
consequences of substance use in this population is crucial for the
development of effective prevention and intervention strategy [Arria et
al., 2015; Schulenberg et al., 2017].

According to international studies, substance use among university
students is alarmingly prevalent. A survey conducted by Johnston et al.
(2018) revealed that approximately 60% of college students in the United
States had consumed alcohol within the past 30 days, while 36% engaged
in binge drinking, which is the excessive consumption of alcohol in a
short period[Johnston et al., 2018]. In addition, marijuana is the most
commonly used substance among university students[Schulenberg et al.
2017]. Furthermore, misuse of prescription medications, such as
stimulants and opioids, has gained attention as a growing problem on

college campuses[McCabe et al., 2012].

The consequences of substance use among university students are

multifaceted and can impact various aspects of their lives. Academic
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performance is one area that is significantly affected, with substance use
being associated with lower grades, increased likelihood of dropping out,
and diminished overall educational attainment [Arria et al., 2015;
Hingson et al., 2009]. Additionally, substance use can have negative
implications for mental health, physical well-being, social relationships,
and future employment prospects. Understanding these consequences is
vital for implementing targeted prevention and intervention

programs[Schulenberg et al., 2017].

1.4. Tobacco Use

Tobacco use remains a significant public health issue globally,
contributing to a wide range of adverse health outcomes. According to the
World Health Organization (WHO), tobacco use is the leading cause of
preventable deaths worldwide, responsible for over 8 million deaths
annually [World Health Organization, 2019]. The use of tobacco
products, such as cigarettes, cigars, and smokeless tobacco, poses serious
health risks, including various types of cancer, cardiovascular diseases,
respiratory disorders, and reproductive complications[U.S. Department of
Health and Human Services, 2014]. Furthermore, tobacco use is
associated with substantial economic burdens, including healthcare costs

and productivity losses[Goodchild et al., 2018].

In recent years, efforts have been made to address tobacco use

through comprehensive tobacco control measures. The WHO Framework
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Convention on Tobacco Control (FCTC), which was implemented in
2005, serves as an international treaty aimed at reducing tobacco
consumption and its related harm. This includes implementing measures
such as taxation, advertising and promotion restrictions, smoke-free
policies, health warnings on packaging, and support for smoking
cessation programs. Despite these efforts, tobacco use remains a global
challenge, with high prevalence rates in certain regions and

populations[Craig et al., 2019].

In Iraq, prevalence of tobacco smoking exceeds 20% of the general
population, with the highest proportion being among young males aged
less than 40 years. Despite the observed correlation between lower socio-
economic status and higher prevalence of tobacco smoking; smoking is
still prevalence among society members of higher socio-economic status,
such as healthcare providers[Al-Badri et al., 2017; Baey, Wahhudi et al.,
2011].

1.5. Alcohol Use

Alcohol use is a widespread public health concern with significant
implications for individuals and society as a whole. Alcohol consumption
Is associated with a wide range of negative health outcomes, including
liver disease, cardiovascular problems, neurological disorders, and an
increased risk of various types of cancer [World Health Organization,

2018]. The harmful use of alcohol also contributes to social and economic
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burdens, such as impaired productivity, alcohol-related accidents and
injuries, violence, and increased healthcare costs. Furthermore, alcohol
use disorders and alcohol addiction pose significant challenges to
individuals' well-being and can lead to long-term physical and mental
health problems[Rehm et al., 2015; Rehm and Shield, 2019].

Global alcohol consumption patterns vary across countries and
cultures. The World Health Organization (2018) reports that alcohol
consumption is influenced by factors such as cultural norms,
socioeconomic status, marketing and availability of alcohol, and policy
regulations. Heavy episodic drinking, commonly referred to as binge
drinking, is a particular concern among young adults and college
students[World Health Organization, 2018]. The “Monitoring the Future”
study conducted in the United States showed that approximately 30% of
college students engaged in binge drinking within the past two weeks
[Johnston et al., 2019]. Similarly, in Europe, the European School Survey
Project on Alcohol and Other Drugs found that around 35% of European
students aged 15-16 had engaged in binge drinking in the past 30 days
[ESPAD Group, 2019].

1.6. Cannabis Use

Cannabis, also known as marijuana, weed, and hashish, has gained
significant attention in recent years due to changing attitudes, policy
reforms, and emerging evidence regarding its potential health effects.
Cannabis is a psychoactive substance derived from the Cannabis sativa

plant, it has both CNS depressant and CNS stimulant effects by

7
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interacting with cannabinoid receptors leading to alterations in mood,
perception, appetite, and pain sensation, and its use can lead to a range of
physiological, psychological, and social consequences. The main
psychoactive component in cannabis is delta-9-tetrahydrocannabinol
(THC), which is responsible for the drug's mind-altering effects. While
cannabis is used in recreational manner for its psychoactive properties, it
also has potential therapeutic applications, particularly in the
management of chronic pain, nausea, and certain neurological conditions
[Volkow et al., 2014].

The prevalence of cannabis use varies across countries and
populations, influenced by cultural norms, drug policies, and
accessibility. Concerns surrounding cannabis use include potential
adverse health effects, particularly among heavy or chronic users.
Research suggests that regular cannabis use may be associated with
cognitive impairments, such as decreased memory, attention, and
executive functioning, especially in adolescents and young adults
[Volkow et al., 2016]. Additionally, cannabis use has been linked to an
increased risk of mental health disorders, including cannabis use disorder,
psychosis, and an exacerbation of pre-existing psychiatric conditions
[Volkow et al., 2014]. The potency of cannabis products, particularly
those with higher THC concentrations, also raises concerns regarding its

potential impact on health and addiction risk [Freeman et al., 2020].
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1.7. Captagon Use

Captagon, a brand name of fenethylline (also known as
amphetamine-ethyl-theophylline and amfetyline) is a synthetic stimulant
drug that combines amphetamine-like properties with theophylline
[Alshenguity et al., 2023]. Originally developed for medical purposes,
Captagon is now widely abused as a recreational drug, particularly in the
Middle East. It is known for its stimulant effects, including increased
energy, alertness, and euphoria. However, Captagon abuse can lead to a
range of health consequences, including addiction, cardiovascular
problems, and psychological disturbances. Despite efforts to curb its
production and distribution, the illicit trade and use of Captagon continue
to pose significant challenges to public health and law enforcement
agencies [Al-Imam et al., 2017; Wu et al., 2019].

1.8. Narcotics Use

Narcotics are medications that are used for the relief of moderate to
severe pain. The produce analgesia (relief of pain), narcosis (state of
drowsiness or sleep), and addiction (dependence). They include
medications such as morphine, ketamine, tramadol, codeine and
pethidine. Although the prescription of these medications is restricted to
medical uses only; misuse and dependency on those medications is
considered an increasing concern globally[Akande-Sholabi et al., 2019;
Listos et al., 2019; Ahmedi-Nejad et al., 2012].
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1.9. Benzodiazepines Use

Benzodiazepines are a class of medications that act on the central
nervous system (CNS), particularly on the benzodiazepines receptors
(BZ-R). Common solvents for benzodiazepines include propylene glycaol,
ethanol, and water for injection. These medications are regarded by the
World Health Organization (WHO) as essential medications used in the
management of certain clinical conditions, including attacks of epilepsy,
panic attacks, depression, anxiety, phobias, as well as insomnia.[Sanabria
etal., 2021; Edinoff et al., 2021]

Abuse of benzodiazepines is highly prevalent worldwide, most
commonly in young adults. It is regarded as a growing public health issue
that is increasing rapidly over the recent years[Schmitz et al., 2016;
Votaw et al., 2019].

1.10. Cough Syrups Use

Cough syrup use is a concerning form of substance abuse that
involves the misuse and excessive consumption of cough syrups
containing codeine or other opioid substances. Dextromethorphan
(DXM), which is a centrally-acting cough suppressant, is an active
ingredient found in more than 140 over-the-counter cough and cold
medications. While intended for relieving cough symptoms, DXM abuse
for recreational purposes has become a concerning issue., especially

given the fact that it can be acquired in many regions without medical

10
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prescription, such as many middle- and low-income countries [Martinak
etal., 2017; Spangler et al., 2016].

1.11. Importance of the Study

The importance of the study is to provide insights on the
prevalence of substance use among university students. These findings
provide significant information for policymakers, educators, and
healthcare professionals, and may influence the development of targeted
interventions and preventive measures to promote student health and
well-being, as well as to help students avoid being involved in illegal and
criminal activities. They also serve as a baseline for future research,
enabling future studies and comparisons with other educational
institutions, thereby enhancing the understanding of substance use trends

and facilitating evidence-based decision-making in student health.

The World Health Organization, through their Sustainable
Development Goals (SDGs) aims to “strengthen the prevention and
treatment of substance abuse, including pain killers drug abuse and
harmful alcohol use”. This target had been monitored globally using
certain relevant indicators. [World Health Organization, 2022]. However,
it is still a challenging issue to address, as many factors were found to be
related to substance use, including adverse experiences during childhood,
as well as certain mental health issues such as mood disorders and anxiety

[Norman et al., 2012; Hughes et al., 2017; Roberts et al., 2021].

11



Chapter One Introduction

1.12. Aim of the Study

To assess the prevalence of substance use among students at Kufa

University, and to identify its associated factors.

12
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2.1. Study design and setting:

This study is a cross sectional study conducted in the University of
Kufa during the period from February 15", 2023 till May 15", 2023.

2.2. Study sample and sample size:

The study sample was obtained using multistage sampling
technique. Two scientific colleges and two humanitarian colleges were
randomly selected by using simple random among the list of all colleges
in the university. Names of scientific colleges were written on paper slips,
and two of them were randomly chosen by the researcher. Similar
approach was used for the humanitarian colleges.

Calculation of sample size was performed according to the
equation of Fisher Formula (Charan J. & Biswas T., 2013), using the
proportion (P) = 0.5 so at to provide conservative estimate and ensure
maximum variability:

Zl—oL/Zzp(1 - p)
dZ

Sample Size =

Z=1.96
P = the proportion (0.5)

d = relative precision (0.05)
1.96% X 0.5 = (1 — 0.5)

le Size = = 384.2 ~ 384
Sample Size 0.052 38 38

13
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Colleges that were picked included two scientific colleges (faculty
of pharmacy and faculty of dentistry), and two humanitarian colleges
(faculty of basic education and faculty of arts - English department).

A total of (396) students were included, excluding students in 1%
and 5" stage in order to focus on students who are more settled in their
academic environment and lifestyle, thereby ensuring a more
homogeneous sample. Equal proportions of each of the selected colleges

were enrolled in the study.

2.3. Data collection tool:

Data was collected after obtaining informed consent from
participants using a specially designed self-administered questionnaire
that was developed and used previously in the Iragi National Household
Survey of Alcohol and Drug Use (2014) as well as in another Iragi study
conducted in Kerbala University (Al-Hemiery et al., 2017; Alasady et al.,
2024).

The questionnaire included socio-demographic characteristics that
included age, sex, stage, marital status, residence, as well as economical
status. It also included detailed questions about substance use including
whether the students ever used substances, history of use within last year
and last month, age at starting use, frequency of substance use, as well as
knowing other persons who used the same substance (Appendix ).

Substances that were queried in the questionnaire included:

e Tobacco
e Alcohol
e Cannabis

14
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e Captagon (Fenethylline)

e Crystal meth (methamphetamine)

¢ Inhalants (such as nitrous oxide or paint thinners)

e Cough syrups (including dextromethorphan-based syrups,
promethazine-based syrups, and codeine-containing syrups)

e Benzodiazepines

e Benzhexol (Artane)

e Tramadol

e Narcotics (pain killers)

e Somadril (carisoprodol)

e Other medications (including Allermine, Methadone, and
Phenobarbital).

Contents of the questionnaire form was explained in details to the
participating students, and students were encouraged to respond to the

form with honesty and clarity.

2.4. Ethical considerations:

Ethical approval was obtained from the research ethical committee
at College of Medicine, University of Kerbala administration. Approval
was also obtained from University of Kerbala, and facilitation letter was
issued to the University of Kufa (Issue No. 261/6/7 on 22/1/2023)
(Appendix I1).

Informed verbal consent was obtained from each student prior to
data collection. Students were assured that the information obtained will
be kept confidential, and privacy will be maintained throughout the study.
No personal information (names, phone numbers, etc..) were requested

from the students. Data obtained using questionnaire forms were coded in

15
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order to protect the privacy of the participants, and no personal

identification information were collected from the participants.

2.5. Statistical analysis:

SPSS® software (version 23.0 For Linux® operating system) was
used to perform statistical analysis for this study. Questionnaire forms
were input into a specifically-structured database, and statistical analysis
was performed. Continuous variables were represented as means £ SD
while categorical variables were represented as frequencies and
percentages. Student’s t-test was used to compare means between two
groups, while chi-square test and Fisher exact test were used to assess the
relationship between categorical variables. P-value of < 0.05 was

considered statistically significant.

16
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3. Results

3.1. Demographic Characteristics

This study included a total of (396) participating students, mean
age of participants was (21.4 + 2.2) years. Majority of participants were
students of the 2" grade (48.0%).

Female participants formed the larger proportion (56.8%)
compared to the proportion of male participants (43.2%). Equal
proportions of students were included from four different colleges.

Regarding the demographic characteristics, the majority of
participants were single (84.8%), living in their family homes (83.1%)
and their residence was in urban areas (81.6%). More than half of the
participants (55.8%) reported having fair economical status. Details are
provided in Table (3-1).

17
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Table (3-1): Demographic characteristics of participating students
(n=396)

- Percentage
Characteristics Frequency (%)

Male 43.2%

Single 84.8%

Divorced/Widow 1.8%

e ___

With other students 17.0%

Fair 55.8%

Urban 81.6%

Second 48.0%

Fourth 22.7%

Residence

Faculty of Dentistry 24.7%

College Ity of Basic
9 Faculty o 96 24.2%
Education

18
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Total 396 100%

3.2. Substance Use

The most common substance ever used as reported by participating
students was tobacco smoking, with a proportion of (30.8%) of the total
participants.

The second most common substance that was ever used as reported
by the participants was pain killers (12.9%), followed by benzodiazepines
(3.8%), alcohol (3.3%), and cough syrups (2.5%), as illustrated in Figure
(3-1).

Tobacco [ 30.8%
Pain killrs | 12.9%

Benzodiazepines 3.8%
Alcohol 3.3%
Cough syrups 2.5%
Tramadol  1.5%
Captagon l1.3%
Inhalants [l 1.0%
Crystal Meth. J0.8%
Cannabis J0.8%
0 20 40 60 80 100 120 140

Frequency

19
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Figure (3-1): Top ten types of substances that were ever used among

students in Al-Kufa University

Regarding substance use within the last year, the most common
was tobacco (19.9%) followed by analgesics (10.1%) and
benzodiazepines (2.3%), as detailed in Table (3-2).

Table (3-2): Frequency and percentage of substance use among

participating students (n=396)

Students who used | Students who used

Students who ever o o
substance within | substance within

Substance USECISHBSEANCE the last year the last month
N (%6)" |95% C.I.| N (%)* | 95% C.1. | N (%) | 95% C.1I.
Tobacco 122 26.3%- 16.0% - 14.6% -
(30.8%) 35.4% (19.9%) 23.9% (18.4%) 22.3%
o 51  9.6%- 40  71%- 28 4.6%-
Painkillers 1o 90) 16206 (101%) 131%  (7.1%)  9.6%
o 15  19%- 9  08%- 4  01%-
Benzodiazepines  2cony 5706 (23%)  3.7%  (1.0%)  19%
13 15%- 7 05%- 2  0.0%-
Alcohol (33%) 50% (18%) 3.1%  (0.5%) 1.2%
10 10%- 5  02%- 2  0.0%-
CougnsyYrups — o'sor)  41%  (13%) 24%  (05%)  1.2%
6  03%- 5  02%- 1  00%-
Tramadol (15%) 27% (13%) 24%  (03%) 0.8%
5  02%- 2  00%- 0 .
Captagon (13%) 24% (05%) 12% (0.0%) 0%
4  00%- 1 00%- O .
Inhalants (1.0%) 20% (03%) 08% (00%) O0%
Crystal meth 3 W~ : s = L 0.0%

(0.8%) 1.6% (0.8%) 1.6%  (0.0%)

20
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3 0.0% - 1 0.0% - 0
(0.8%) 16% (0.3%) 0.8%  (0.0%)

* Percentages are non-mutually exclusive, as each student may report more than one

Cannabis 0.0%

type of substance use

3.3. Tobacco Use

Tobacco smoking within the last year was reported by (79)
students (19.9% of total participants, 95% C.I. = 16.0% - 23.9%), forming
the highest reported substance use among students in University of Kufa.

Tobacco smoking within the last year was compared with
demographic and socio-economic characteristics of the participants.
Regarding age, students who smoked tobacco were significantly older
(22.6 = 2.4 years) than students who did not smoke tobacco (21.1 = 2.0
years), Student’s t-test = 5.8, d.f.=394, P-value < 0.001.

Tobacco smoking was significantly higher among male students
compared to female students (P-value < 0.001). More than one-third of
the male students (37.6%) were tobacco smokers, compared to a
proportion of (6.7%) among female students.

Field of study was also found to be significantly associated with
tobacco smoking. Students in scientific field of study (dentistry and
pharmacology) had significantly lower proportion of tobacco smoking
(11.2%) compared to students in humanitarian field of study (faculty of
basic education, faculty of arts - English department) with a proportion of
(28.5%), P-value < 0.001.
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Marital status was also significantly associated with tobacco
smoking (P-value = 0.023). Tobacco smoking was higher among married
students (34.0%) compared to single students (17.9%) or divorced/widow
(14.3%).

Tobacco smoking was also found to be significantly higher among
students living with other students (dormitory or shared students
residence) with a proportion of (37.3%) compared to students living with
their family homes (16.4%), P-value < 0.001.

Rural residence was also associated with higher tobacco smoking
(P-value = 0.002). No significant relationship was observed between
tobacco smoking and income (P-value = 0.099).

Table (3-3) provides detailed comparison between tobacco smokers
and non-smokers in regards of demographic and socio-economic

characteristics.

22



Chapter Three Results

Table (3-3): Comparison between tobacco smokers and non-smokers

regarding demographic characteristics

Tobacco smoking within
last year

Characteristics

Female 15 (6.7%) 210 (93.3%) 225 (100%)

Field of ---- <0001*

Study
Humanitarian 57 (28.5%) 143 (71.5%) 200 (100%)

Married 18 (34.0%) 35 (66.0%) 53 (100%)

Residential ---- <0.001*

Setup With other
students 25 (37.3%) 42 (62.7%) 67 (100%)

Rural 24 (32.9%) 49 (67.1%) 73 (100%)

Income Fair 48 (21.7%) 173 (78.3%) 221 (100%) 0.099
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* Significant at P < 0.05

The median age at which tobacco smokers had started smoking for
the first time was (18) years, with a range of (5-28) years. Students who
smoked tobacco within the last year formed (64.8%) of those who had
ever smoked tobacco.

The most common form of tobacco smoking was hookah by 60
students (49.2% of smokers), followed by cigarettes by 57 students
(46.7%). Electronic cigarettes were smoked by 27 students (22.1%).

The median number of cigarettes smoked per day was (15), while
the median number of minutes spent smoking hookah daily was (50)
minutes. The median number of minutes spent using electronic cigarette

per day was (15) minutes (Table 3-4).

Table (3-4): Daily Tobacco Consumption Patterns Among Students

Prevalence among

Median amount per

Type of tobacco use smokers day
N (%0)
Cigarettes 57 (46.7%) 15 cigarettes
Hookah 60 (49.2%) 50 minutes
Electronic Cigarettes 27 (22.1%) 15 minutes
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Source of the first cigarette was friends in (50%), followed by
buying it themselves in (26.2%) and relatives in (23.8%), as illustrated in
Figure (3-2).

61 ® Friends
(50.0%) 32 m Market
(26.2%) Relatives

Figure (3-2): Source of first cigarette among smokers

More than half of the smokers reported that they were concerned
about smoking too much tobacco within the last year. Approximately
three-quarters (71.9%) of tobacco smokers reported they desire to quit
smoking. The majority (86.1%) reported having family members who

were smokers, while (57.1%) reported having smokers among friends.
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3.4. Pain Killers Use

Pain killers use within the last year (including codeine, pethiding,
neodol, etc.) was reported by (40) students, forming (10.1%) of total
participants with a 95% C.I. of (7.1% - 13.1%). Students who reported
knowing in person someone who used pain killers formed 11.9%.

Use of pain killers within the last year was compared with
demographic characteristics of the students using T-test and chi-square.
There was significant difference in age between students who used pain
Killers (20.5 = 1.3 years) and those who did not use pain killers (21.5 £
2.2 years), P-value < 0.001. Regarding gender, pain killers use was found
to be significantly higher among females (14.2%) compared to males
(4.7%), P-value = 0.002. No other significant differences were observed
(Table 3-5).
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Table (3-5): Comparison between students who used pain killers and

those who don’t regarding demographic characteristics

Pain killers use within
last year

Characteristics

Age Mean + SD 205+13 215+22 214%22 901

Female 32 (14.2%) 193 (85.8%) 225 (100%)

Humanitarian 16 (8.0%) 184 (92.0%) 200 (100%)

Married 4(7.5%) 49 (92.5%) 53 (100%)

Residential ---
0.918

WP \ith other students 7 (10.4%) 60 (89.6%) 67 (100%)

Rural 4(55%) 69 (94.5%) 73 (100%)

Fair 22 (10.0%) 199 (90.0%) 221 (100%)

Economic
status
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The median age at which students started taking pain killers was
(15) years, with a range of (11-20) years. The median days (within the
last 30 days) in which students used pain killers was (3) days, with a
range of (1-15) days. The median number of tabs taken was (1) tab, with
a range of (1-8) tabs.

More than one-third of the students taking pain Killers reported
feeling concerned about consuming too much pain killers within the last
year (Table 3-6).

Table (3-6): Pain killers users who reported being concerned of

consuming too much pain Killers within the last year

Always 5.7%
Sometimes 34.3%
Rarely 25.7%
Never 34.3%
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Interestingly, the majority of students who reported using pain
Killers have also reported they knew in person someone who used pain
Killers (P-value < 0.001) as detailed in Table (3-7).

Table (3-7): Students using pain killers who reported knowing someone

who used pain killers

Pain killers use within the
: last year
Know pain
. P Total P-value
Killers users
Yes No

342 349
Q. 0%) (98.0%) (100%)

* Significant at P < 0.05
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3.5. Benzodiazepines Use

Benzodiazepines use within the last year was reported by nine
students (2.3%). A proportion of students (3.8%) reported knowing in-
person someone who used benzodiazepines.

The median age at which students started using benzodiazepines
was (19.5) years, with a range of (17-21) years. Nine students (60.0%)
reported using benzodiazepines within the last year.

The median days (within the last 30 days) in which students used
benzodiazepines was (1) day, with a range of (1-2) days. The median
number of tabs taken was (1.5) tab, with a range of (1-2) tabs (Table 3-8)

Table (3-8): Benzodiazepine Use Patterns Among Students

Days Used Benzodiazepines 1 day 1 - 2 days

Number of Tabs Taken 1.5 tabs 1 - 2 tabs

Regarding demographic characteristics, there was no significant
difference in age between those who used benzodiazepines (22.1 + 1.9
years) and those who did not (21.4 = 2.2 years), P-value = 0.229. No
significant relationship was observed between benzodiazepines use and
any of the demographic and socio-economic characteristics of
participants, P-value > 0.05 (Table 3-9).
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Table (3-9): Comparison between students who used benzodiazepines

and those who don’t regarding demographic characteristics

Benzodiazepines use
within last year

Characteristics

220 225
(2.2%)  (97.8%)  (100%)

194 200
3. 0%) (97.0%)  (100%)

. - : 9%) (98 1%) (100%) l

Residential

setup With other 65 67
students (3. 0%) (97.0%) (100%)

Rural

Female

Humanitarian

0.668

(1. 4%) (98 6%) (100%)

Income 214 221 0.379
Fair (3.2%) (96.8%)  (100%)
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Half of the students who used benzodiazepines reported having no
concerned of consuming too much of the medication within the last (12)
months (Table 3-10).

Table (3-10): Benzodiazepines users who reported being concerned of

consuming too much of the medication within the last year

Always 0.0%
Sometimes 30.0%
Rarely 20.0%
Never 50.0%

More than half of students who reported knowing someone who
used benzodiazepines have also reported using benzodiazepines (P-value
< 0.001), Table (3-11).
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Table (3-11): Students using benzodiazepines who reported knowing

someone who used benzodiazepines

Benzodiazepines use

Know e
within last year

Total P-value

benzodiazepines

8 7 15
Yes (53.3%)  (46.7%)  (100%)
1 380 381 .
No 03%)  (99.7%)  (1000%) = 0001
9 387 396
Total 2.3%)  (97.7%)  (100%)
* Significant at P < 0.05

3.6. Alcohol Use

Alcohol drinking within last year was reported by (7) students,
forming (1.8%) of total participating students (95% C.I. 0.5% - 3.1%).
Twenty-nine students (7.3%) reported knowing someone who drink
alcohol.

Regarding demographic characteristics, no significant difference
was observed in age between those who used alcohol within last year
(22.7 £ 1.7 years) and those who did not (21.4 + 2.2 years), P-value =
0.108. Alcohol drinking was significantly higher among males (3.5%)
compared to females (0.4%), P-value = 0.022. Income was also found to
be significantly related to alcohol consumption (P-value = 0.016). No
other significant differences were observed in relation with alcohol
drinking (Table 3-12).
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Table (3-12): Comparison between students who drink alcohol and those

who don’t regarding demographic characteristics

Alcohol Drinking
Characteristics Within last year

224 225
. 4%) (99.6%)  (100%)

195 200
@. 5%) (97.5%)  (100%)

Married

Female

Humanitarian

(1.9%) (98.1%) (100%)

Residential

setup With other 2 65 67
students (3.0%) (97.0%) (100%)

0.407

Rural @. 7%) (97 3%) (100%)

Income 219 221 0.016°F
Fair (0.9%) (99.1%)  (100%)

* Significant at P < 0.05
F Calculated using Fisher exact test
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The median age at which students started using alcohol was (19.5)
years, with a range of (14-23) years. A proportion of 42.9% of those who
drink alcohol reported feeling concerned about drinking too much (Table
3-13).

Table (3-13): Alcohol drinkers who reported being concerned of

consuming too much alcohol within the last year

Always 42.9%
Sometimes 14.3%
Rarely 14.3%
Never 28.5%

Most of alcohol users know in person someone who also drinks
alcohol, P-value < 0.001 (Table 3-14).
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Table (3-14): Students drinking alcohol who reported knowing someone

who also drink alcohol

Used alcohol within last
Know others Sar
who drink y Total P-value

alcohol

365 367
(. 5%) (99.5%) (100%)

* Significant at P < 0.05
F Calculated using Fisher exact test
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4.1. Discussion

Mean age of students included in the present study was 21 years,
which is a highly vulnerable group. It has been reported that people aged
between 15 and 24 years had the highest increase in deaths resulting from

overdose due to drug abuse in 2020 [Hsiung et al., 2022].

Regarding substance use, the highest reported substance use within
the last 12-months was tobacco, accounting for approximately one-fifth
of the participants (19.9%). This finding is slightly lower than the finding
reported by Alasady et al. in their study conducted in the University of
Kerbala during 2019, in which they reported a prevalence of tobacco use
of 23% within the last year [Alasady et al., 2024]. However, the finding
in this study is lower than the 28% prevalence of cigarette smoking
among college students in Iran reported by Khodadost et al. in their meta-

analysis [Khodadost et al., 2020].

Tobacco smokers among students in University of Kufa were
found to be older than non-smokers (22.6 years vs. 21.1 vyears,
respectively). This finding may suggest that many of the students start
smoking during their study years in the university. This is supported by
the finding by Bin Abdulrahman et al. in their study conducted at a public
university in Riyadh, Saudi Arabia, in which they found that
approximately half of the participants started their smoking within the last

five years at time of inquiry [Bin Abdulrahman et al., 2022].
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Tobacco smoking among male students was significantly higher
than female students (37.6% vs 6.7%, respectively). Both of those
proportions were slightly higher than the proportions of the general
population in Irag, which were reported to be between (29-31%) among
males and (3-4%) among females [Hussain and Sullivan, 2017; Ibrahim
et al., 2018]. This variation could be attributed to the high vulnerability of
this certain age group (college years) in comparison to other age groups

in the general population.

The higher prevalence of smoking among males compared to
females, both in college students and the general population, may be
attributed to social norms and acceptance that favor male smoking.
Additionally, potential under-reporting among females due to specific
cultural norms within the Iraqi population may also play a role. This
disparity is further supported by the observation that smoking rates
among females are typically lower than those among males, particularly

in developing countries [Ng, Freeman et al., 2014; Hagen et al., 2016].

Tobacco smoking was found to be significantly lower among
students in scientific field of study (dentistry and pharmacology studies)
compared to those in a humanitarian field of study (basic education and
English language studies), with proportions of (11.2%) and (28.5%),
respectively. This finding is lower than the finding reported by
Alexopoulos et al. in their study, who reported smoking by a proportion
of (35.3%) among medical students compared to a proportion of (50.2%)

among non-medical students [Alexopoulos et al., 2010]. However, borth
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the present study and the study by Alexopoulos et al. had shown higher
proportion of smokers among non-medical students. This observation
suggests that medical education may have altered students’ attitude

towards tobacco smoking.

In the present study, students living in rural areas had significantly
higher prevalence of smoking. In addition, students who were living with
other students in dormitories had higher proportion of smoking (37.3%)
compared to those living with their families (16.4%). Nasser et al. had
reported similar finding in their study conducted in Yemen, with
proportions of (23.2%) and (8.5%), respectively [Nasser et al., 2018].
This difference could be attributed to the peer pressure by colleagues
sharing the same residence who may urge their roommates to experience
tobacco smoking. The higher prevalence of smoking among students in
rural areas may result from limited access to education about smoking
risks, cultural acceptance of tobacco use, and fewer recreational
alternatives. In these communities, smoking is often normalized, leading
to increased experimentation and use, compounded by a lack of health

resources and support systems.

Although hookah and cigarettes were the commonest forms of
smoked tobacco; a considerable proportion of (22.1%) had reported
smoking e-cigarettes, some of them do so alongside other forms of
tobacco. Although some people consider e-cigarettes less harmful than
traditional forms of tobacco smoking; evidence had shown that those e-

cigarettes expose users to certain health risks as they emit various
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amounts of toxic and carcinogenic substances that have potential harm to

the users [Feeney et al., 2022].

Source of the first cigarette in half of the smokers was friends. This
Is mostly due to the students being vulnerable to social influences and
peer pressure, as reported by Robalino and Macy in their study conducted
in the United Stated of America (USA) in which high-school students
were surveyed for the influence of peers on smoking behavior [Robalino

and Macy, 2018].

Pain killers use within the last year was the second reported
substance use in the present study, with a proportion of (10.1%) among
participating college students. Interestingly, the age of pain killers users
was significantly lower than those who did not use pain Killers. This
could reflect an alarming trend of increasing pain Killers use among
younger age groups, as it has been reported that younger age groups are
more likely to be involved in drug abuse than older groups [Winters and
Arria, 2011]. However, it is possible that the large sample size in the

present study contributed to this statistically significant finding.

Another finding was that female students tend to have significantly
higher proportion of pain killers users compared to male students.
Although it has been reported that males are more likely to have drug
abuse, it was found that abuse of non-prescription drugs was higher
among females, especially for pain killers and tranquilizers [Greenfield et

al., 2010]. Females may have greater access to prescription medications
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due to more frequent healthcare visits, may use painkillers as coping
mechanisms for stress and emotional issues, and may prefer non-
prescription drugs perceived as safer or more socially acceptable
compared to illicit substances often used by males, in addition to the

hormonal differences between males and females.

It has been noted that students in scientific fields (dentistry and
pharmacology) had significantly higher proportion of pain killers use
compared to those in humanitarian fields. This finding can be explained
by the possible influence of self-medication on substance use, as it has
been reported that self-medication is more prevalent among students of

medical fields [Alshogran et al., 2018].

In addition, an important finding was the significant relationship
between using pain Killers and knowing someone who used pain killers.
This illustrates the importance of peer influence in the development of
substance use habits, which was described in previous studies [Marziali et
al., 2022; Stritzel, 2022]. This finding highlights that social connections
and peer relationships significantly influence attitudes and behaviors
toward substance use, as knowing someone who uses painkillers may

normalize and encourage similar behavior.

Benzodiazepines use was reported in (2.3%) of the participants.
There has been no relationship between benzodiazepines use and either of
age, gender, study field, or other demographic characteristics. However,

as in pain killers use; there was significant relationship between using

41



Chapter Four Discussion

benzodiazepines and knowing other persons who also use
benzodiazepines. Again this highlights the critical role of peer influence

on substance use, especially in such vulnerable age group.

Benzodiazepines use is regarded as an increasing global health
concern [Votaw et al., 2019] It has been reported that the increased
prescription of benzodiazepines had contributed to the increased use of
those medications, which was associated with an increase in deaths
related to benzodiazepines overdose [Bachhuber et al., 2016; Jones and

McAninch, 2015].

Despite the religious and cultural constraints regarding alcohol use,
alcohol use during the last year was still reported by a proportion of
(1.8%), most of them were males. Older age was significantly associated
with alcohol use, and income was also significantly related to alcohol use.
No other socio-demographic characteristics were particularly associated
with alcohol use. Consumption of alcohol by older males is probably to
the easier access to alcohol by this particular group, as males can obtain

alcohol from black market more easier than females.

42



Chapter Four Discussion
4.2. Limitations of the Study

1. Study Design: The cross-sectional design of the study limits the
ability to establish causal relationships between substance use and

its associated factors.

2. Data collection: Reliance on self-reported questionnaires may lead
to underreporting of substance use due to social and cultural
attitudes towards substance use, especially in Irag, affecting the

accuracy of the data.

3. Generalizability of findings: Study findings may not be
generalizable to other universities or regions in Irag, as the study is

confined to the University of Kufa.
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Conclusions

e The commonest substance used among college students was
tobacco, which was prevalent in almost one-third of the students.
Smoking was prevalent among males, mostly in older age groups.
Living in dormitories, being married, and residing in rural areas.

e Half of students started smoking under the influence of their friends
and peer pressure, and a significantly higher proportion of students
were within the scientific field of study, particularly in medical
colleges (pharmacology and dentistry).

e Pain killers use was the second most common substance use among
students, especially among females. Pain killers users are younger
than non-users.

e Pain killers use was highly influenced by knowing other users of
pain killers. Students of pharmacology & dentistry colleges had also
higher proportion of pain killers use, which can be related to self-
medication.

e Benzodiazepines use, alcohol use, cough syrups, and tramadol were

also reported by college students.
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Recommendations

Public awareness of high-school students about the complications
of smoking and the critical role played by peers in starting the

habit of smoking.

Include quit-smoking education as part of curriculum of both

scientific and humanitarian colleges.

Implement strict medication prescription polices, and limit the
over-the-counter availability of medications that can be used for

non-medical purposes in pharmacies.

Raise awareness of the risks of harmful substance use,
particularly tobacco smoking and pain killers, and the importance
of seeking professional help to overcome the problem of
substance use, by holding lectures, workshops, posters, media
conferences, and symposiums about substance use and risks of
smoking in coordination with the Ministry of Higher Education
and Scientific Research regarding, and by utilization of the social
media for that purpose, and implementing smoking zone policy

inside colleges.

Perform further studies that address particular substances use,
and extend those studies to further include other groups of the

population.
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