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ABSTRACT
This study examines the demographics and awareness of substance abuse and associated mental health issues among 320 secondary school students at Salihu Dogo Secondary School, Jalingo, Taraba State. Using a cross-sectional field survey, the study aggregated responses across age (10–14, 15–18, 19+), class level (JSS1–SS3), and gender, noting a predominance of students in the 15–18 age group and a male majority with a potential minor data-entry discrepancy in class counts. The investigation also assesses awareness of substance use’s mental health implications, links to academic performance, and perceived school supports. Key findings show that only 34.4% affirmed that substance abuse can affect mental health, while a substantial 95.0% acknowledged general mental health risks related to substance use. About 38.1% believed substance abuse impacts academic performance, with 61.9% disagreeing. A strong consensus identifies peer influence as a driver of substance use (89.1%). Awareness of school resources (98.4%) and education on the effects of substance abuse on mental health (96.6%) was high, yet only 8.8% perceived their in-class information as sufficient. Statistical analyses reveal significant associations between age and awareness, and between gender and awareness levels, suggesting differential tailoring is warranted. The findings imply a need for targeted, age- and gender-responsive, classroom-integrated curricula that explicitly link substance use to mental health and academic outcomes, complemented by peer-led components and improved program quality.


1.1 Background 
Mental health is an integral component of overall health and well-being, shaping how individuals think, feel, relate to others, and make choices. The World Health Organization defines mental health as a state of well-being in which individuals realize their abilities, cope with normal life stresses, work productively, and contribute to their communities (World Health Organization [WHO], 2022). Globally, mental health disorders constitute a significant proportion of the burden of disease among adolescents and young people, with approximately one in seven adolescents aged 10–19 years experiencing a mental disorder (WHO, 2021). Depression, anxiety, and behavioral disorders are among the leading causes of illness and disability in this age group (WHO, 2021). These trends underscore the urgent need for mental health promotion and preventive interventions within school settings, particularly in low- and middle-income countries (LMICs).
Substance abuse is closely intertwined with adolescent mental health. The United Nations Office on Drugs and Crime reports that young people represent a substantial proportion of global drug users, with early initiation increasing the risk of developing substance use disorders and co-occurring mental health conditions (UNODC, 2023). Evidence indicates strong associations between substance use and mental disorders such as depression, anxiety, and psychosis (Volkow et al., 2018; Degenhardt et al., 2018). The bidirectional relationship between substance use and mental health problems suggests that adolescents may use psychoactive substances as maladaptive coping mechanisms, while substance use itself may exacerbate or precipitate mental health conditions (Silins et al., 2018; Hammond et al., 2020). Consequently, integrated mental health promotion and substance abuse prevention strategies are increasingly recommended in school-based interventions (WHO & UNICEF, 2021).
Globally, the COVID-19 pandemic further intensified concerns about youth mental health, with increased reports of psychological distress, social isolation, and heightened substance use risk behaviors among adolescents (Racine et al., 2021; Loades et al., 2020). The UNICEF emphasized that disruptions to schooling and social networks have had lasting psychosocial effects, particularly in resource-constrained settings (UNICEF, 2021). These global developments have reinforced calls for strengthened school-based mental health services and awareness campaigns as critical platforms for early detection and prevention (Kutcher et al., 2019; Weare & Nind, 2018).
In the African context, mental health systems remain under-resourced despite rising prevalence rates. The World Health Organization Regional Office for Africa reports that the treatment gap for mental health conditions in many African countries exceeds 75%, reflecting limited funding, workforce shortages, and persistent stigma (WHO AFRO, 2022). Sociocultural beliefs often attribute mental illness to spiritual or moral causes, contributing to delayed help-seeking and discrimination (Gureje et al., 2020; Egbe et al., 2019). These challenges are compounded by socio-economic stressors such as poverty, insecurity, and educational inequities, which increase vulnerability to both mental health problems and substance abuse among adolescents (Doku et al., 2020; Olawole-Isaac et al., 2018).
Nigeria, as Africa’s most populous nation, faces substantial mental health and substance use challenges among its youth population. A national survey conducted by the National Bureau of Statistics in collaboration with the United Nations Office on Drugs and Crime revealed that approximately 14.4% of Nigerians aged 15–64 years had used drugs in the past year, with significant initiation occurring during adolescence (UNODC & NBS, 2018). Cannabis, opioids (including tramadol), and cough syrups containing codeine are among the most commonly misused substances (UNODC & NBS, 2018; NDLEA, 2022). The National Drug Law Enforcement Agency has consistently reported increasing cases of substance-related arrests involving young people, highlighting a growing public health concern (NDLEA, 2022).
Recent Nigerian studies further demonstrate high prevalence rates of psychological distress and substance use among secondary school students and undergraduates (Atilola, 2017; Ogundipe et al., 2021; Terem et al., 2024). For example, Terem et al. (2024) found that although awareness of mental health issues among university students in southern Nigeria was moderate, actual engagement in mental health-promoting practices was low, largely due to stigma, misinformation, and cultural barriers. Similarly, Michael (2021) identified significant associations between socio-demographic factors, psychiatric diagnoses, and substance abuse among patients in Ogun State, underscoring the complex interplay between mental illness and substance use. These findings align with broader evidence that untreated mental health conditions increase susceptibility to substance misuse, and vice versa (Degenhardt et al., 2018; Volkow et al., 2018).
Within Northern Nigeria, socio-cultural norms, economic hardship, and limited mental health infrastructure pose additional challenges (Gureje et al., 2020). Taraba State, characterized by ethnic diversity and socio-economic vulnerabilities, reflects many of these systemic constraints. Emerging reports indicate increasing experimentation with psychoactive substances among adolescents in secondary schools, raising concerns about long-term educational and psychosocial outcomes (Eze, 2021; Gawuna et al., 2023). School environments, while offering opportunities for early intervention, often lack structured mental health promotion programs, trained counselors, and evidence-based substance abuse prevention frameworks (Kutcher et al., 2019; WHO & UNESCO, 2021).
Stigma remains a pervasive barrier to mental health promotion in Nigeria. Adolescents frequently avoid seeking professional help due to fear of labeling, discrimination, or being perceived as weak (Bamgboye, 2019; Ibrahim, 2018; Atilola, 2017). Research demonstrates that stigma reduction, mental health literacy, and peer-led awareness initiatives significantly improve help-seeking attitudes and reduce substance use risk behaviors among students (Wei et al., 2017; Milin et al., 2019). The United Nations Educational, Scientific and Cultural Organization advocates integrating mental health education into school curricula as part of a whole-school approach to health promotion (UNESCO, 2021).
Given the developmental sensitivity of adolescence, preventive interventions implemented within secondary schools are particularly impactful (Patton et al., 2018). School-based mental health promotion programs that combine life skills training, psychosocial support, and substance abuse education have demonstrated effectiveness in improving resilience and reducing risky behaviors (WHO & UNICEF, 2021; Weare & Nind, 2018). However, empirical data specific to secondary schools in Taraba State remain limited, creating a critical research gap.
Against this backdrop, the present study on mental health promotion and awareness regarding substance abuse among students of Salihu Dogo Secondary School, Jalingo, Taraba State, is timely and necessary. By situating the investigation within global, regional, and national evidence, the study seeks to contribute to the growing body of literature emphasizing school-based mental health promotion as a strategic response to adolescent substance abuse and psychological distress.
2.0 Methods
2.1 Research Design
This study adopted a descriptive cross-sectional survey design. The design provides a systematic framework for collecting, analyzing, and interpreting data to describe existing conditions without manipulating variables (Gall & Borg, 2016). The approach was appropriate for assessing levels of mental health promotion and awareness regarding substance abuse among students, and for examining relationships between study variables at a single point in time.
2.2 Area of the Study
The study was conducted in Jalingo, the capital city of Taraba State, located in northeastern Nigeria. Jalingo lies approximately at latitude 8.900°N and longitude 11.367°E. The city has an estimated population of about 418,000 (Orunonye, 2021). It experiences a tropical climate characterized by distinct wet and dry seasons, with high temperatures throughout most of the year. The study site was Salihu Dogo Secondary School, a public secondary school within Jalingo metropolis.
2.3 Population of the Study
The target population comprised all students enrolled at Salihu Dogo Secondary School, Jalingo. According to the school management records (2025), the total student population was approximately 1,735.
2.4 Sample Size Determination
The sample size was determined using Taro Yamane’s (1967) formula for finite populations hence,  a total of 327 students were obtained using the formular.
2.5 Sampling Technique
A simple random sampling technique was employed to ensure that each student had an equal probability of selection. The sampling frame consisted of the official student register. Selected participants were drawn proportionately across class levels to enhance representativeness.
2.6 Instrument for Data Collection
Data were collected using a structured, self-administered questionnaire developed by the researcher titled Mental Health Promotion and Substance Abuse Awareness Questionnaire (MHPSAAQ). The instrument consisted of three sections:
· Section A: Socio-demographic characteristics (e.g., age, gender, class level).
· Section B: Items assessing awareness and knowledge regarding substance abuse.
· Section C: Items assessing exposure to and perceptions of mental health promotion activities.
Responses were structured using a Likert-type scale and closed-ended questions to facilitate quantitative analysis.
2.7 Validity of the Instrument
Content and face validity were established through expert review by specialists in educational research and mental health. The instrument was examined for clarity, relevance, comprehensiveness, and alignment with study objectives. Necessary revisions were incorporated based on feedback from the supervisor and subject experts.
2.8 Reliability of the Instrument
A pilot study was conducted among students from a comparable secondary school outside the study area. Internal consistency reliability was determined using Cronbach’s Alpha coefficient. A threshold value of 0.70 and above was considered acceptable for scale reliability. The instrument demonstrated satisfactory internal consistency.
2.9 Procedure for Data Collection
Ethical approval was obtained from the school authority prior to data collection. Written informed consent was secured from participants, and assent procedures were followed where applicable. The questionnaires were administered during school hours with the assistance of class teachers. Completed questionnaires were retrieved immediately, screened for completeness, and coded for analysis.
2.10 Method of Data Analysis
Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 23. Descriptive statistics (frequencies, percentages, means, and standard deviations) were used to summarize demographic variables and research questions. Inferential statistics, specifically Chi-square (χ²) tests, were employed to test study hypotheses at a 0.05 level of significance.
2.11 Ethical Considerations
Ethical principles of confidentiality, anonymity, voluntary participation, and informed consent were strictly observed. Participants were assured that their responses would be used solely for academic purposes. No identifying information was collected. The study also ensured cultural sensitivity and adopted a non-stigmatizing approach in addressing issues related to mental health and substance abuse.
3. Results & Discussion
Table 1	Demographic Characteristics of Respondents.
	Factors	
	Group
	Frequency
	Percentage %

	Age
	10-14
15-18 
19 and above 


	92
191
37
320

	28.8
59.7
11.6
100

	Class
	JSS 1
	36
	11.3

	
	JSS 2
	50
	15.6

	
	JSS 3
	40
	12.5

	
	SS1
SS2
SS3
	63
93
38
	19.7
29.1
11.8

	
	
	320
	100

	Gender
	Male
	250
	78.1

	
	Female
	70
	21.8

	
	
	320
	100


Sources: Field survey, 2025
Table 2 level of awareness regarding substance abuse on mental health among students of Salihu Dogo Secondary School in Jalingo, Taraba State base on gender
	Variables
	Items
	 Frequency
	Percentage%

	Are you aware that substance abuse can affect mental health?
	Yes
	110

	34.4

	
	No

	210
320
	65.6
100%

	

	

	Are you aware of the mental health risk associated with substance abuse?
	Yes
	304
	95.0


	
	No

	16
320
	5.0
100%

	

	
	
	
	

	Do you think substance abuse affect student performance?
	Yes
	122
	38.1

	
	
No

	
198
320
	
61.9
100%

	

	Do you believe that adolescents (your age group) are more susceptible to substance abuse than adults?
	Yes

No
	225

95
320
	70.3

29.7
100%

	

	Do you think peer influence can lead students to substance abuse? 
	Yes

No
	285

35
320
	89.1

10.9
100%


Source: Field Survey, 2025






Table 3 mental health Promotion among students of Salihu Dogo Secondary School in Jalingo, Taraba State.
	Variables
	Items
	 Frequency
	

	Are you aware of any resources available at your school for students struggling with substance abuse?
	Yes
	315

	98.4

	
	No

	5
320
	1.6
100%

	

	

	Have you ever received education on the effects of substance abuse on mental health in your classes?
	Yes
	309
	96.6


	
	No

	11
320
	3.4
100%

	

	

	Do you feel that your class has sufficient information about mental health related to substance abuse?
	

Yes
	

28
	
8.8


	
	No

	292
320

	91.2
100%


	
	
	
	

	would you be interested in participating in a school program focused on substance abuse prevention?
	Yes


No



	311


9
320



	97.2


2.8
100%




	Do you think teachers and school counselors play an important role in promoting students mental health?
	Yes

No
	221

99
320
	69.1

30.9
100%

	
	
	
	


Source: Field Survey, 2025
4.1 Demographic Characteristics of Respondents
Table 1 presents the demographic distribution of the 320 respondents. The majority of participants were aged 15–18 years (59.7%), followed by those aged 10–14 years (28.8%), while 11.6% were aged 19 years and above. This indicates that the sample was predominantly mid-adolescents, a developmental stage often associated with increased vulnerability to risk-taking behaviors, including substance use (Patton et al., 2018; WHO, 2021).
In terms of class distribution, students in SS2 constituted the largest proportion (29.1%), followed by SS1 (19.7%), JSS2 (15.6%), JSS3 (12.5%), SS3 (11.8%), and JSS1 (11.3%). This spread suggests adequate representation across junior and senior secondary levels.
Regarding gender, males constituted 78.1% of respondents, while females accounted for 21.8%. The predominance of male respondents may reflect enrollment patterns or sampling dynamics. Literature consistently shows higher prevalence of substance use among male adolescents compared to females in Nigeria and other LMICs (Olawole-Isaac et al., 2018; UNODC & NBS, 2018), which may have implications for interpreting awareness and prevention outcomes.
4.2 Level of Awareness Regarding Substance Abuse and Mental Health
Findings in Table 2 indicate mixed levels of awareness. Only 34.4% of students reported being aware that substance abuse can affect mental health, while 65.6% indicated they were not aware. This suggests a substantial knowledge gap regarding the mental health consequences of substance use. This finding contrasts with global evidence indicating increasing adolescent awareness of substance-related mental health risks (UNODC, 2023; WHO, 2022). However, it aligns with Nigerian studies reporting limited mental health literacy among secondary school students (Atilola, 2017; Wei et al., 2017).
Interestingly, 95.0% of respondents stated that they were aware of mental health risks associated with substance abuse, while only 5.0% were unaware. This apparent inconsistency between general awareness (34.4%) and awareness of risks (95.0%) may reflect differences in interpretation of the questions or exposure to fragmented information. Similar discrepancies between perceived awareness and accurate knowledge have been documented in adolescent mental health literacy research (Milin et al., 2019).
Regarding academic performance, 61.9% of students believed that substance abuse does not affect student performance, while only 38.1% believed it does. This perception contradicts substantial empirical evidence demonstrating that substance use negatively affects cognitive functioning, school engagement, and academic outcomes (Silins et al., 2018; Degenhardt et al., 2018). The finding suggests underestimation of academic consequences among students.
A majority (70.3%) believed adolescents are more susceptible to substance abuse than adults. This aligns with epidemiological evidence that adolescence is a high-risk period for substance initiation and experimentation (UNODC & NBS, 2018; Patton et al., 2018). Additionally, 89.1% agreed that peer influence can lead students to substance abuse, consistent with social learning and peer cluster theories, as well as empirical findings highlighting peer pressure as a major predictor of adolescent substance use in Nigeria (Olawole-Isaac et al., 2018; Hammond et al., 2020).
4.3 Mental Health Promotion Among Students
Results in Table 3 reveal high reported exposure to school-based resources and education. A substantial 98.4% of respondents indicated awareness of available school resources for students struggling with substance abuse. Similarly, 96.6% reported having received education on the effects of substance abuse on mental health in class. These findings suggest that the school has implemented some level of awareness or educational programming.
However, despite high reported exposure, 91.2% of students felt that their class does not have sufficient information about mental health related to substance abuse. This indicates a gap between availability of programs and perceived adequacy or depth of information. Comparable findings were reported by Terem et al. (2024), who observed moderate awareness but low engagement in mental health-promoting practices among Nigerian students. This supports the argument that mere exposure to information does not necessarily translate into comprehensive understanding or behavioral change (Kutcher et al., 2019).
Encouragingly, 97.2% of respondents expressed interest in participating in school programs focused on substance abuse prevention. This demonstrates high receptivity and readiness for intervention, consistent with findings that adolescents are generally willing to engage in structured mental health and prevention initiatives when accessible (WHO & UNICEF, 2021).
Furthermore, 69.1% believed that teachers and school counselors play an important role in promoting students’ mental health, while 30.9% did not. This aligns with global advocacy for a whole-school approach to mental health promotion, where educators are recognized as key stakeholders in early identification and intervention (UNESCO, 2021; Weare & Nind, 2018).
5. 0 Conclusion
The study found that although students of Salihu Dogo Secondary School reported high exposure to substance abuse education and school resources, important knowledge gaps remain—particularly regarding the impact of substance abuse on mental health and academic performance. Students recognized peer influence and adolescent vulnerability, and most expressed willingness to participate in prevention programs. Overall, awareness exists, but it is not sufficiently comprehensive to ensure effective prevention and mental health promotion.
6.0 Recommendations
1. Integrate structured mental health and substance abuse education into the school curriculum in line with guidelines from the World Health Organization.
2. Strengthen mental health literacy programs to address misconceptions about academic and psychological consequences of substance abuse.
3. Train teachers and counselors to provide early identification and basic psychosocial support.
4. Establish peer-led awareness and prevention programs within the school.
5. Encourage collaboration between school authorities, parents, and education policymakers to sustain mental health promotion initiatives.
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