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ABSTRACT

This study assessed the Educational and Rehabilitation Programmes available for Drug Users at National Drug Law Enforcement agency in Kwara State, Nigeria. Using a mixed-methods, descriptive design, data were collected from NDLEA officers, in-school and out-of-school youth, community leaders, health workers, and civil society partners through structured questionnaires, key-informant interviews, and a document review of NDLEA prevention materials and activity logs. Quantitative data were analyzed with descriptive statistics, while qualitative responses underwent thematic analysis.

Findings indicate that NDLEA established educational, rehabilitative and preventive strategy comprising school-based sensitization and life-skills sessions, community outreach and town-hall dialogues, traditional and social media campaigns, faith-based and civil society partnerships, hotspot policing and demand-reduction patrols around youth-dense areas, counseling and referral to rehabilitation services, and periodic stakeholder trainings. Perceived strengths include broad community reach, inter-agency collaboration, and culturally attuned messaging. Key constraints include inconsistent funding, limited staffing for sustained outreach, stigma that discourages help-seeking, gaps in rural coverage, and the evolving role of social media in drug availability and norms.

The study recommend that scaling evidence-based life-skills curricula across schools, expanding peer-educator networks, deploying data-driven hotspot mapping, strengthening digital prevention campaigns, improving referral pathways to treatment, and instituting routine monitoring and evaluation with youth-centered indicators. Overall, NDLEA’s prevention architecture in Kwara SState is comprehensive but requires sustained resourcing and adaptive innovations to curb youth drug involvement effectively.
CHAPTER ONE

INTRODUCTION

Background to the Study

All over the world, drug and substance abuse remains a significant public health challenge, particularly in developing countries, which Nigeria is no exception. Drug abuse occur at different levels and is caused by different things or reasons, some of which may be peer influence, environmental factors, heredity, amongst others. The Phenomenon of drug use and abuse has been a long-standing concern from time immemorial. From ancient times, humanity has grappled with the complex issues sounding drug use and abuse. The National Drug Law Enforcement Agency (NDLEA) in Nigeria is at the forefront of the battle against drug abuse, utilizing both law enforcement and rehabilitative strategies. This study focuses on assessing the effectiveness of the educational and rehabilitation programs for drug abusers at NDLEA in Kwara State, Nigeria. 

Accordingly, the issue of drug abuse are often times driven by different needs, belief, norms, culture and practices. It is a global concern with serious health, social, and economic consequences (United Nations Office on Drugs and Crime [UNODC], 2021). In Nigeria, the prevalence of drug abuse is rising, particularly among young people and vulnerable populations (National Bureau of Statistics [NBS], 2019). The 2018 National Drug Use Survey revealed that approximately 14.4% of Nigerians aged 15-64 had used drugs at least once in the previous year, which is higher than the global average of 5.6% (UNODC, 2018). This alarming trend has prompted national agencies, including the NDLEA, to adopt comprehensive strategies to combat drug abuse through prevention, treatment, and rehabilitation.

The NDLEA, established by Decree No. 48 of 1989, is tasked with eliminating illicit drug trafficking and reducing drug abuse through educational programs and rehabilitation initiatives (NDLEA, 2020). Educational programs focus on public enlightenment and behavioral change, while rehabilitation programs provide counselling, medical treatment, and social reintegration for drug abusers (Adebowale, 2019). Despite these efforts, the effectiveness of these programs in reducing drug dependency and facilitating long-term recovery remains under scrutiny (Oluwatoyin, 2021). The effectiveness of rehabilitation programs depends on several factors, including the availability of resources, the quality of care provided, and post-rehabilitation support (Gowing et al., 2018). In Kwara State, the NDLEA operates various educational and rehabilitation initiatives, but there is limited empirical evidence assessing their impact on drug abusers' recovery and reintegration.


A drug is defined as any natural or artificial substance, other than food that by its chemical or physical nature alters structures or functions in the living organisms (Dorwick & Maline, 2017). It is also defined according to their use; in pharmacology, as a chemical substance used in the treatment, cure, prevention, or diagnosis of disease or used to otherwise enhance physical or mental well-being (Muritala, 2019). Psychoactive drugs are chemical substance that affect the function of the nervous system, altering perception, mood or consciousness. Recreational drugs are drugs that are not used for medicinal purposes, but are instead used for pleasure. These include alcohol, nicotine and caffeine, as well as other substances such as opiates and amphetamines (Yunusa, Obembe & Ibrahim, 2011). Drugs are also used as food supplements like vitamin and we necessarily benefit from drugs in terms of ill health, though prescribed by doctors (Elizabeth, & Martin, 2017). On the contrary, drugs are harmful and fatal if they are used wrongly.

The establishment of the National Drug Law Enforcement Agency (NDLEA) in Nigeria in 1989 was largely a response to the growing concerns over drug abuse and trafficking in the country. During the 1980s, Nigeria experienced a significant increase in drug-related issues, including the rising prevalence of substance abuse among the youth and the alarming rates of drug trafficking, which posed serious threats to public health and safety.
The Nigerian government recognized that drug abuse was not only a health crisis but also a social and economic problem that could undermine national security and development. The situation was exacerbated by the country's strategic location as a transit point for drug trafficking between other regions, particularly due to its porous borders.

In response to these challenges, the NDLEA was established to combat drug trafficking and abuse through enforcement, prevention, and rehabilitation efforts. The agency was tasked with enforcing drug laws, educating the public about the dangers of drug abuse, and providing support for those affected by substance use disorders. The creation of the NDLEA marked a significant step towards addressing the drug crisis in Nigeria and aimed to create a more coordinated and effective approach to drug law enforcement and public health.
The escalating issue of drug abuse in Nigeria has prompted the National Drug Law Enforcement Agency (NDLEA) to implement various educational and rehabilitation programmes aimed at mitigating this societal challenge. These initiatives encompass public enlightenment campaigns, counseling services, and partnerships with non-governmental organizations (NGOs) to address the multifaceted nature of substance abuse. Public enlightenment strategies have been pivotal in raising awareness about the dangers of drug abuse among Nigerian youths. For instance, the NDLEA's radio program "NDLEA and You" has been instrumental in disseminating information and educating the public on substance abuse prevention (Anajekwu & Nwanne, 2023). Additionally, the agency's collaboration with organizations like the Network Against Corruption and Trafficking (NACAT) has facilitated community sensitization exercises, further amplifying the reach of anti-drug messages (Nnabuife, 2023).

Rehabilitation is a process aimed at helping individuals recover from physical, mental, or emotional challenges, enabling them to regain their independence and improve their quality of life. It can involve various therapies and interventions tailored to the individual's needs, including, In terms of rehabilitation, the NDLEA offers counseling programs that include psychoeducation in areas such as relapse prevention. These programmes are designed to equip individuals with strategies to manage cravings and identify early warning signs of relapse, thereby promoting sustained recovery. However, challenges persist due to limited resources and inadequate infrastructure, which hinder the effectiveness of these rehabilitation efforts (Awwal-Bolanta & Ogunjana, 2024). The effectiveness of NDLEA's strategies has been a subject of academic inquiry. A study assessing the impact of public enlightenment, NGO liaison, and treatment/rehabilitation strategies in Kano State found a positive relationship between these interventions and the reduction of drug abuse among youths. Nevertheless, the study highlighted that the relationship was not proportionate, indicating the need for more robust and comprehensive approaches (Abdullahi, 2019).

Furthermore, the NDLEA has acknowledged the necessity for proper rehabilitation centers to effectively combat drug abuse. The agency emphasizes that without adequate facilities, efforts to rehabilitate individuals and reintegrate them into society remain insufficient (The Sun Nigeria, 2022). While the NDLEA's educational and rehabilitation programmes have made strides in addressing drug abuse in Nigeria, ongoing challenges such as resource constraints and infrastructural deficiencies continue to impede their overall effectiveness. Addressing these issues is crucial for enhancing the impact of these programs and achieving long-term success in combating substance abuse.


The use of drugs is not without consequences, as people who use drugs are liable to experience a wide array of physical effects other than those who do not take drug. Marijuana and alcohol for example, interfere with motor control and are factors contributing to many automobile accidents; and users of marijuana and hallucinogenic drugs may experience flashbacks, unwanted recurrences of the drug’s effects weeks or months after use (Sereta, Amimo, Ouma & Ondimu, 2016). Abrupt abstinence from certain drugs results in withdrawal symptoms. For example, a heroin withdrawal symptom causes vomiting, muscle cramps, convulsions, and delirium (Benjamin, 2003). The excitement of a cocaine effect is sometimes followed by a period of anxiety, fatigue, depression, and strong desire to take more to alleviate the feelings of anxiety, fatigue and depression (Bruner, 2008). 


In Nigeria more worrisome statistics came from 2022 survey of the Nigeria Drug Law Enforcement Agency (NDLEA) that about 40% of Nigerians aged between 15 and 65 years have drunk one type of alcohol or another, and that at least 13% of people from all region are current consumers of alcohol, and that vast majority of drug users are the youth (Ajayi, 2020). The 2011 study conducted by the United Nations Office on Drugs and Crimes found that alcohol is abused by 77% of youths out of school and 28% of youth in school. It also established alcohol, tobacco, tramadol, heroine and marijuana as being the most easily known abused substance by over 50% of 15–65-year-olds. The trend is worrisome to many policy makers, educational stakeholders and society at large.

Statement of the Problem

Many researchers have been carried out on similar of related topics, some of which include Akinyemi and Bello, T.K (2023) examined “Addressing Drug Abuse through rehabilitation. The role of law enforcement agencies in Nigeria, also, Okafor, I.P (2020) carried out a research on causes and consequences of drug abuse among youth in Kwara State. Moreso, Okoro, I.C (2022) investigated the effectiveness of educational intervention in combatting drug abuse in Nigeria, which Ogu, U.U (2020) also addressed perceived strategies for curbing adolescent illicit drug use in Oweri metropolis among others.


From the above researches, none has been carried out on the effectiveness of Educational and rehabilitation programmers available for Drug users and National Drug Law Enforcement Agency (NDLEA) in Nigeria. It is on this basis that the researcher is set to fill the gab by the effectiveness of educational and rehabilitation programmers available for Drug Users/Abusers at NDLEA, in Nigeria

Purpose of the Study


The main purpose of the study is to assess the effectiveness of educational and rehabilitation programmes available for drug users at the National Drug Law Enforcement Agency (NDLEA) in Nigeria. Specifically, the study will assess the:

1. Educational and rehabilitation programmes available for drug users at the National Drug Law Enforcement Agency (NDLEA).

2. Effectiveness of educational and rehabilitation programmes available for drug users at the National Drug Law Enforcement Agency (NDLEA).

3. Factors hindering effectiveness of educational and rehabilitation programmes of the National Drug Law Enforcement Agency’ and 

4. Strategies for promoting effectiveness of the educational and rehabilitation programmes in reh’abilitation centers.

Research Questions
The following research questions will be answered in the study.

1. What are the educational and rehabilitation programmes available for drug users at the National Drug Law Enforcement Agency?

2. How effective are the educational and rehabilitation programmes for drug users at the National Drug Law Enforcement Agency?

3. What are the factors hindering the effectiveness of educational and rehabilitation programmes of the NDLEA?

4. What are the strategies for promoting effectiveness of the educational and rehabilitation programmes in rehabilitation centers?

Significance of the Study

The result of this study could be of benefit to the NDLEA, Sociologist of education, government and researchers. The outcomes of this study could be of great benefit to NDLEA in providing information necessary for prioritizing evidence-based and effective educational and rehabilitation programmes that will maximize social benefits by promoting public health, better environmental safety, harm reduction, reduced levels of violence and criminal activities, and an enhanced quality of life for individuals and communities in Nigeria.

The outcome of this study could increase Sociologist of education awareness and understanding of the educational and rehabilitation programmes  for drug users in order to curb the menace of illegal drug use and trafficking, violence, and the associated breach of human rights, thereby creating an enabling environment necessary for the transformation of the individual and social conditions in the drug-afflicted regions of the country
Scope of the Study

This study is set to assess the effectiveness of educational and rehabilitation programs available for Drug Abusers at the National Drug Law Enforcement Agency (NDLEA) in Nigeria. Population for the study would be stakeholders which include NDLEA officers, Staff of Students’ Affairs unit of higher institutions and community leaders while target population would be students of tertiary institutions, accidental sampling method would be used to select drug users on sight Researcher’s designed instrument would be used to collect data for the study while purposive sampling method would be used to select three tertiary institution in Ilorin Metropolis, Kwara State Nigeria. 

Operational Definition of Terms

The following terms are operationally defined as used in the study.

Drug Users: those who consume drugs for pleasure rather that for medicinal purposes and currently undergoing educational and rehabilitation programmes with NDLEA.

Educational programmes: series of programmes, activities, or interventions geared toward forestalling the abuse (misuse, overuse, or harmful use) of psychoactive substance.

Rehabilitation programmes: series of programmes activities, or interventions geared toward correcting and averting health, social and psychological consequences of using and abusing drugs.

Effectiveness: impacts of series of programmes, activities, or interventions on drug users that bring about positive improvement in their attitude and behaviour at NDLEA. 

Factors hindering: are factors that delay the impacts of the educational and rehabilitation programmes on drug users with NDLEA. 

National Drug Law Enforcement Agency [NDLEA] is an agency responsible to carry out all the drug related activities in Nigeria.

Strategies: are intervention educational and rehabilitation programmes for drug users with National Drug Law Enforcement Agency (NDLEA), an agency responsible to carry out all drugs related activities in Nigeria. 

CHAPTER TWO

REVIEW OF RELATED LITERATURE

The literature for this study would be reviewed under the following sub-headings.

a. Concept of Drug and Substance Abuse in Nigeria;

b. Concept of National Drug Law Enforcement Agency (NDLEA) in Nigeria.

c. Educational and Rehabilitative Programmes for Drug Abusers at NDLEA;

d. Strategies for Promoting Effectiveness of Educational and Rehabilitation Programmes;

e. Factors Hindering Effectiveness of Educational and Rehabilitation Programmes of NDLEA;

f. Empirical Studies on Educational and Rehabilitative Programmes;

g. Appraisal of the Reviewed Literature

Concept of Drug and Substance Abuse in Nigeria


A drug is defined as any natural or artificial substance, other than food that by its chemical or physical nature alters structures or functions in the living organization (Dorwick & Maline, 2007). It is also defined according to their use; in pharmacology, as a chemical substance used in the treatment, cure, prevention, or diagnosis of disease or used to otherwise enhance physical or mental well-being (Muritala, 2019). Psychoactive drugs are chemical substances that affect the function of the nervous system, altering perception, mood or consciousness. Recreational drugs are drugs that are not used for medicinal purpose, but are instead used for pleasure. These include alcohol, nicotine and caffeine, as we as other substance such as opiates and amphetamines (Yunusa, Obembe & Ibrahim, 2011). Drugs are also used as food supplements like vitamin and we necessarily benefit from drugs in terms of ill health, though prescribed by doctors (Elizabeth, & Martin, 2007). On the contrary, drugs are harmful and fatal if they are used wrongly.

The use of drugs is not without consequences, as people who use drugs are liable to experience a wide array of physical effects other than those who do not take drugs. Marijuana and alcohol for example, interfere with motor control and are factors contributing too many automobile accidents; and users of marijuana and hallucinogenic drugs may experience flashbacks, unwanted recurrences of the drug’s effects weeks or months after use (Sereta, et. a., 2016). Abrupt abstinence from certain drugs results in withdrawal symptoms. For example, a heroin withdrawal symptom causes vomiting, muscle cramps, convulsions, and delirium (Benjamin, 2003). The excitement of a cocaine effect is sometimes followed by a period of anxiety, fatigue, depression, and a strong desire to use more cocaine to alleviate the feelings of anxiety, fatigue and depression (Bruner, 2008). This is due to its addictive nature that lures the users into over use. The after effects of drugs and the assumption that relief can only be used in continuous use of drugs leading to increased drug abuse and dependence with many negative social and psychosocial effects (Oshodi, Aina & Onajole, 2010). Many drug users engage in criminal activity, such as burglary and prostitution, to raise the money to buy drugs, and some drugs, especially alcohol, are associated with violent behaivor (Bruner, 2008). With the continued use of a physically addictive drug, tolerance develops; i.e. constantly increasing amounts of the drug needed to duplicate the initial effect.


Drug abuse may be defined as the “arbitrary” over dependence or miss-use of one particular drug with or without a prior medical diagnosis from qualified health practitioners (Oluremi, 2012). Drug abuse is the harmful use of mind-altering drugs. It added that the term usually refers to problem with illegal drugs, which also include harmful use of legal prescription drugs, such as in self-medication (Lakhanpal, & Agnihotri, 2007). Majority of the Nigerian adolescents ignorantly depend on one form of drug or the other for their various daily activities-social, educational, political, moral etc. Such drugs include: Tobacco, Indian hemp, cocaine, morphine, Heroine, Alcohol, Ephedrine, Madras, Caffeine, Glue, Barbiturates, and Amphetamines. Oshodi, Aina and Onajole (2010) in their studies on perception of Drug Abuse amongst Nigerian undergraduates identified dependence and addiction as one of the major consequences of drug abuse, characterized by compulsive drug craving seeking behaviours are use that persist even in the face of negative consequences. These changes are maladaptive and inappropriate to the social or environmental setting, therefore may place the individual at risk of harm (Oshikoya & Alli, 2006).


Drug use among youths and adolescents should be a matter of concern to all Nigerians especially the society, government, school heads, religious leaders, groups and other NGOs. Experiment with drugs during adolescence (11-25 years) is common. At this age, they try so many new things. They use drugs for many reasons, including curiosity and desire to find out the effectiveness of a particular drug, to reduce stress, or to feel grown up. Using alcohol and tobacco at a young age increase the risk of using other drugs later (Oshikoya & Alli, 2006). In one the WHO’s and the World Heart Foundation posited that in Nigeria, 22.1 percent of school youth age between 12 to 17 years use tobacco. The government of Nigeria seems to lose sight of its responsibilities, though it claims that tobacco should be regulated in a market oriented frame work, which strikes an optimal balance and the need to ensure healthy work force. The fear is that adolescents are lured into early death, Cardio Vascular diseases (CVD), lung cancer and other tobacco related diseases (Giade, 2011). Already, Nigerian adolescents are being offered cigarettes through promotions and musical concerts. Some teens will experiment and stop, or continues to use occasionally without significant problems. While others will develop addiction, moving on to more dangerous hard drugs and causing considerable harm to themselves and the society at large. Despite the effort of many concerned individuals and organizations to curb this menace, many individuals still present these drugs as though they are harmless. They give them slogans such as “for greatness” “for brighter life”.


Reports from all the world about this menace of drug abuse are server. The British officer of National Statistics reports that 12 percent of pupils aged (11-15) had used drugs. Amphetamines are used among student (Oshodi, Aina, & Onajole, 2010). Barbiturates are used by adolescents with suicidal tendencies rather than for addictive purpose. Madras abuse once reached epidemic proportions among students (Abudu, 2008). However, cannabis (Marijuana) appears to be the most commonly abused drug by the adolescents (UNODC, 2011). Drugs are everywhere in our cities in Nigeria, motor parks, street corners, joints on campuses, uncompleted buildings, under flyovers. From a survey of Ring Road outlets in Benin City, Ajegule in Lagos, Mabushi in Abuja, under flyover in Onitsha will astonish you of the number of youths involved in the intake of cannabis and other drugs (Abudu 2008; Oshodi, Aina & Onajole, 2010).


Rapid worldwide rising number of drug users is one of the greatest concerns in many countries today is the. According to the World Drug Report (2009) the total number of drug users in the world is now estimated at some 200 million people, equivalent to about 5 percent of the global population. It is consequently estimated that there are between 16 and 38 million global problem of drug users every year (Klantschnig, 2015). Just like the global estimate, the abuse of drugs in Africa is still escalating rapidly from cannabis abuse to the more dangerous drugs and from limited groups of drug users to a wider range of people abusing drugs. The most common and available drug of abuse is still cannabis, which is known to be a contributing factor to the occurrence of a schizophrenic-like psychosis (UNODO, 2018). Regionally, in a rapid situation assessment carried out in five Nigeria towns by the NDLEA (2014), it was found that heroin is a major concern. Just like other parts of the world, Nigeria has experienced upsurge in number of drug and substance abuse.


In the year 2018, the National Drug Law Enforcement Agency reported that the abuse of illicit drugs is forming a student sub-culture in Nigeria. In Nigeria more worrisome statistics came from 2018 survey of the Nigeria Drug Law Enforcement Agency (NDLEA) that about 40% of Nigerians aged between 15 and 65 years have drank one type of alcohol or another, and that at least 13% of people from all region are current consumers of alcohol, and that vast majority of drug users are the youth. The 2011 study conducted by the United Nations Office on Drugs and Crimes found that alcohol is abused by 77% of youths out of school and 28% of youth in school. It also established alcohol, tobacco and bhang as being the most easily known abused substances by over 50% of s15–65-year-olds. The trend is worrying to many policy makers, parents and society at large.


Drug abuse has invaded homes, schools and work places affecting individuals of all ages and classes. Crick (2012) opines that this disturbing scenario has largely been caused by high rates of unemployment, media influence on the youth, breakdown of African traditional system that had checks and balances on individuals’ behavior, poverty and ignorance of the effects of drugs. The consequence of drug addiction, abuse or even trafficking can be devastating; unfortunately, the youths are the most vulnerable on hard drugs and this brings a lot of adverse effects on the community (Ajibulu, 2014). In a nutshell drugs have many negative effects to the individual, family and society at large. In this regard communities all over the world have been preoccupied with search for programs to help those affected by drugs (Crick, 2012). Different societies worldwide have sought different ways of assisting those addicted to change their behavior. It is from this understanding that the NDLEA periodically organizes educational and rehabilitative programmes for the modification drug users’ behavior. According to the World Drug Report (2007) approximately 200 million people, about 5% of the world’s population aged between 15 and 64 years have either been forced or voluntarily sought help of rehabilitation centers for behavior modification.

From the record of drugs abuse in Nigeria, the Northwest has a statistic of 37.47 percent of the drug victims in the country, while the Southwest has been rated second with 17.32 percent, the South-East is being rated third with 13.5 percent, North central has 11.71 percent, while the North-east zone has 8.54 percent of the drug users in the country (Akannam, 2008). In Nigeria, the estimated life time consumption of cannabis among the population is 10.8 percent, followed by psychotropic substance like benzodiapines and amphetamine-type stimulants 10.6 percent, heroin 1.6 percent, and cocaine 1.4 percent, in both urban and rural areas. Drugs abuse appears to be common among males with 94.2 percent than females 5.8 percent, and the age of first use is 10-29 years. The use of volatile organic solvents is 0.53 percent, and is widely spread among the street children, in school youth’s and women. Multiple drug use happens nationwide with 7.88 percent to varying degree (UNODC, 2007).

Concept of National Drug Law Enforcement Agency [NDLEA] in Nigeria 

   The NDLEA is a federal Government Agency established through the promulgation of Decree 48 of 1989 Act of the National Assembly known as NDLEA Act CapN30 LFN 2004 as amended. The Agency is saddled with the responsibilities of eradicating illicit trafficking of drugs and other substances, suppress the demand of illicit drugs and other substances of abuse, recover il-l gotten wealth believed to be acquired through illicit drug trade; protect, enhance and maintain the good image of Nigeria both at home and abroad[NDLEA,2018]. The responsibilities of the agency are carried out through the Directorate of Operation and General Investigation ; Directorate of Drug Demand Reduction; Directorate of Prosecution and Legal Services.

    This is geared towards providing factual information and experiences on drug problems, to this end, NDLEA in conjunction with NERDC has concluded the development of preventive of drug education curriculum and infused its content into relevant school subjects at various levels of learning [Primary, Secondary and Tertiary institutions while the implementation is in progress. The essence of preventive education in schools is to encourage students to recognize the benefits of adopting drug free and healthy life style and to provide them with necessary skills to be able to resist pressures to take drugs [Desalu,et at[ 2010]. Besides,the NDLEA has launched the formation of drug free clubs in Secondary Schools in Nigeria so as to promote alternative activities to drug involvement by students.

Public Awareness campaign approach which aims at involving communities and groups in drug abuse and trafficking prevention. It involves the use of traditional rulers, Communities or Opinion leaders, youth leaders, religious leaders, professional bodies, voluntary organizations, NGOs etc to campaign against drug abuse and illicit drug trafficking. Community resources are mobilized towards prevention and social integration programmes. Also, anti drug abuse and trafficking lectures are delivered in schools across the country, printing and distribution of Public Enlightenment Materials such as posters, handbills, strickers, and notebooks.

The primary aim of NDLEA is to eradicate illicit drug trafficking, cultivation production and abuse in Nigeria. It operate under Federal Ministry of Justice and performs the following functions;

a. Investigate and prosecute drugs offenders.

b. Seize and destroy narcotic drug and psychotropic substances.

c. Work with international bodies to combat transnational drugs crimes.

d. Educate and sensitize the public on the dangers of drug abuse.

e. Rehabilitate drug addicts and support their reintegration into society.


Studies have revealed that most of the drug addicts started smoking from their youths. As they grow older they seek new thrills and gradually go into hard drug abuse.

at al., 2009). A nationwide survey of high school students reported that 65 percent used drugs to have good time with their friends 54 percent wanted to experiment to see what it is like, 20 percent to 40 percent used it to alter their moods, to feel good, to relax, to relive tension and to overcome boredom and problems (Abudu, 2008). No single factor could be defined as solely responsible for the abuse of drugs but the following a re some the causes of young people vulnerable to drug abuse in Nigeria as identified by Oshodi, Aina and Onajole (2010) and Oluremi (2012).

Curiosity to experiment the unknown facts about drugs thus motivates youth’s into drug use. The first experience in drug abuse produces a state of arousal such as happiness and pleasure which in turn motivate them to continue. Sometimes youths take drugs in order to find out their effectiveness of a particular drug and if they find out that the drug is effective they continue using such drugs. Peer group pressure plays a major role in influencing many youth’s into drug usage. This is because peer pressure is a fact of teenage and youth’s life. In Nigeria, and other parts of the world, one man=y not enjoy the company of others unless he conforms to their norms. Many young people live in communities which suffer from multiple deprivations, with high unemployment, low quality housing and where the surrounding infra-structure of local services is splintered and poorly resourced. In such communities’ drug supply and use often thrive as an alternative economy often controlled by powerful criminal groups. As well as any use that might be associated with the stress and boredom of living in such communities, young people with poor job prospects recognize the financial advantages and the status achievable through the business of small scale supply of drugs (Ajibulu, 2011).

There is considerable pressure to use legal substances. Alcohol and pain-relieving drugs are regularly advertised on television. The advertising of tobacco products is ow banned, but research from Strathclyde University published by Cancer Research concluded that cigarette advertising did encourage young people to start smoking and reinforced the habit among existing smokers. Despite legislation, children and adolescents have no problems obtaining alcohol and tobacco from any number of retail outlets. Breweries refurbish pubs with young people in mind, bringing in music, games, more sophisticated décor and so on while the general acceptance of these drugs is maintained through sports sponsorship, promotions and other marketing strategies (Ajibulu, 2011). Despite all the concerns about illicit drug use and the attendant lifestyle by young people, it is probably still the case that the lives of most young people are centred on school, home and employment and that most drug use is restricted to the use of tobacco and alcohol. They may adopt the demeanor, fashion and slang of a particular subculture including the occasional or experimental use of illegal drugs without necessarily adopting the lifestyle (Desalu.et al., 2010). Even so, the evidence of drug use within youth culture suggests that the experience of substance is often pleasurable rather than negative and damaging, so probably the main reason why young people take drugs is that they enjoy themselves. Many parents have no time to supervise their sons and daughters. Some parents have little or no interaction with family members, while others put pressure on their children to pass exams or perform better in their studies. These problems initialize and increases drug usage. Socio-economic status of the parents entails direct cost which are very important to families; particularly this is related to every aspects of the family’s life and caring to children. The implications of family relationship on students have remained an alarming factor to the total life of the children by implication the socio-economic status of the parents may influences adolescents to abuse or not to abuse drugs even if the parents have very low-income, low-income average, high, or very high income. Others are self – medication of primary psychological disorders, pathological family background – broken homes, illegitimate relationships, alcoholic parents or parent’s involvement in antisocial and illegal activities and ignorance of the dangers of illegal drug use.

Drug abuse, also called substance abuse or chemical abuse, is defined by Mpabulungi and Muula (2004) as a disorder that is characterized by a destructive pattern of using a substance that leads to significant problems or distress. On the other hand, drug addiction, also called substance dependence or chemical dependency, is a disease that is characterized by a destructive pattern of drug abuse that leads to significant problems involving tolerance to or withdrawal from the substance, as well as other problems that use of the substance can cause for the sufferer, either socially or in terms of their work or school performance (Siringi & Waihenya, 2001). The abuse of drugs in Africa is nevertheless escalating rapidly form cannabis abuse to the more dangerous drugs and from limited groups of drug users to a wider range of people abusing drugs. The most common and available drug of abuse is still cannabis, which is known to be a contributing factor to the occurrence of a schizophrenic-like psychosis.


Drugs and substance abuse has both short- and long-term effects on the users. A meeting held in August, 1991 in Mombasa by preventive health education against drug abuse outlined the effects of drugs in three categories; health, social and economic on the individual, family, community and the nation. Drugs damage body organs causing loss of self-control, emotional instabilities leading to maladaptive behavior; financial problems become evident as health care cost rises because of treating and rehabilitating the users (Mpabulungi & Muula, 2004). Due to effects on the health, loss of job due to constant absenteeism leads to low productivity hence loss of income which contributes to poverty.

Educational and Rehabilitative Programmes for Drug Users at NDLEA


There are series of programmes available for drug users at the National Drug Law Enforcement Agency for altering drug using behaviour of the users. Treatment of drug addicts in Nigeria usually takes place mainly in psychiatric hospitals, although some private hospitals, non-governmental organization (including faith-based groups) and traditional healers also offer services (Onifade, 2011). Since the early 1960s, federal and state psychiatric hospitals have provided care for persons who present cannabis-induced psychotic behaviour. In March 1983, the first specialized Drug Addiction Research and Treatment Centre was established at the Neuropsychiatric Hospital, Aro, Abeokuta. Since then, more treatment centres have become available, mostly situated within the confines of psychiatric hospitals, though some others are located in general hospitals and the medical units of teaching hospitals (Onifade, 2011).


According to Muritala (2019), available reports from these government-funded treatment centres showed that treatment methods used follow strictly the orthodox pattern comprising: an assessment of the patient for physical, mental and social deficits; detoxification, usually offered as an integral part of the treatment service; various forms of psychotherapy and drug-free counselling; and educational, occupational and social rehabilitation that is initiated at the start of treatment with active participation of family members. Treatment is aimed at total abstinence and there is no evidence that any treatment facility offers other type of drug treatment, such as drug substitution. In-patient and limited outpatient services are offered in most hospitals and drug units. These facilities often use the services of part-time psychiatrists, medical practitioners and psychologists. They offer a range of services including counselling, vocational and occupational rehabilitation, and, in a few centres, psychotherapy (Onifade, 2011). Informal treatment programmes based on religion also exist.

According to Desalu, et al., (2010), rehabilitation programss is a term for the processes of medical and/or psychotherapeutic treatment, for dependency on psychoactive substances such as alcohol, prescription drugs, and so-called street drugs such as cocaine, heroin or amphetamines. The general intent is to enable the patient to cease substance abuse, in order to avoid the psychological, legal financial, social, and physical consequence that can be caused, especially by extreme abuse of drugs (Siringi & Waihenya, 2001).


There are many rehabilitation programmes for drug and alcohol addiction. These programmes include: Assessment of drug users which entails brief history of the substance in use, any past treatment and mental status examination. This should be done before any treatment programme is drawn for the client (drug addict). Self-management programs and self-directed behavior which includes teaching the rehabilitees how to live a self-directed life and not to be dependents, counseling which will help people identify their problems and how to cope with them, individualized treatment plan, pharmacotherapy and medical care which deals with physiological effects of drugs which need medication such as detoxification, and relapse prevention techniques is to help the rehabilitees remain sober after being discharged from the rehabilitation centers (Henry, Smith & Caldwell. 2006).


The rehabilitees and rehabilitators should cooperate to ensure that the rehabilitation process is effective. Regular physical and social activities in the post-rehabilitation period are necessary for relapse prevention and that is why infrastructural resources in important for recreation activities (Kwamanga, Odhiambo & Amukoye, 2003). In behavioral therapy, the function and role of therapist is to conduct thorough functional assessment to identify the maintaining conditions by systematically gathering information about the situational antecedent, the dimension of the problem behavior and the consequences of the problem. This guide to formulate initial treatment goals, design and implement a treatment plan to accomplish these goals. According to National Standards for treatment and rehabilitation of persons with substance use disorders (NACADA 2009), client assessment should be done immediately a client is accepted or admitted in a rehabilitation treatment centre. The assessment comprises of assessing the physical and psychological functioning of the client which include Mental Status Examination (MSE) so that relevant therapeutic plan is arranged for the specific rehabilitee.


The services of the counselor are also of significance here. Before assessment, the counselor should engage with the rehabilitee. One on one encounter between the rehabilitee and the counselor assists the rehabilitee to accept his or her problem, and his/her need for help. According to Ajibulu (2011), no treatment in this case meaning drug rehabilitation therapy should be administered to any client before assessment which entails a brief history of client, the substance in use, any past treatment, risk potential for instance suicidal attempts and mental status examination (MSE). This forms the baseline of coming up with an appropriate treatment plan to address the actual problems of the rehabilitee. The objective of assessment is mainly to understand the impact substance abuse has had on the individual, identify problems to be addressed in treatment programs and match the participant to appropriate levels and types of substance abuse services to enhance recovery the process (Ajibulu, 2011). The rehabilitees should be put in program that helps them change their maladaptive behaviors and be able to practice them even after leaving the centers to avoid relapse. Established specialized substance abuse treatment programs which have three similar generalized goals namely: reducing substance abuse or achieving a substance-free life: maximizing aspects of life functioning: and preventing or reducing the frequency and severity of relapse.

In rehabilitation centers, involvement and commitment of the clients in their treatment plan are crucial in behavior change. The client (rehabilitee) should own the treatment plan for change comes from within. This involves psychologists being willing to share their knowledge so that the consumers in this case the drug and substance addicts can increasingly lead self-directed lives and not be dependent on the experts to deal with their problems. The rehabilitees should be helped to understand that their life is in their hands despite the kind of support they may get from the treatment centers. The centers have programs and forums where clients participate in decision making in refence to the programs they are involved in, to help them become aware of what they are doing and get them out of the victim role “May. Rehabilitees should be trained self-management skills for instance being assertive, change their self-sabotaging beliefs and work out on their own given assignment to help change their self-defeating behaviors.


One of the factors in existential therapy states and is quote “Learning that must take ultimate responsibility for the way I live my life no matter how much guidance and support I get from others. Rehabilitation centres should have standardized programs to enable rehabilitees to remain sober even after leaving the centres. This can be done through effective after care services. Rehabilitees in treatment should fully participate in all activities designed to achieve the set goals in the treatment plan for them to achieve the desired changes within the given time. (Henry, Smith, & Caldwell, 2006). Decision making is an important self-management skill; the rehabilitees should be trained on making sound decisions to effect positive behavior change. They should make decisions concerning the behavior they want to change. There are five basic steps of self-management program provided these steps of self-management program provided include: selection of goals which specify behavior to be changed, translating the goal into target behavior, self-monitoring which helps them to observe their own behavior and devising a plan to bring out actual change. Furthermore, they finally need to evaluate an action plan which should be flexible for easy adjustment bearing in mind that evaluation is a continuous process. This thus calls for full participation and commitment of the client (rehabilitee) on therapeutic programs offered in the rehabilitation centers (Henry, Smith & Caldwell, 2006).


Khantzian et al., (2017) observes that there can be defects that affect tolerance, distress, tension rage, shame and loneliness that clients may be unable to deal with. These may be caused by irrationally thinking/reasoning. Cognitive theory techniques which emphasize on processing information rationally are very crucial for survival of any organization being inclusive in training self-management skills to drugs addicts. The researcher found that more is required to train the rehabilitees to won the programs and manage their self-defeating behaviors.

Counseling is a therapeutic intervention which offers support and guidance and is undertaken by relevantly trained accredited and professional staff members. In rehabilitation; services are offered by interdisciplinary team with a primary counselor assigned to each client at the treatment centre. The counselor who is a professional is responsible for the assessment and ongoing treatment of the client while at the centre. Counselors help individuals to identify behavior problems related to the use of drugs and substance and come up with a recovery treatment plan. According to cites that the therapist functions as teacher and coach, fostering a positive, encouraging relationship with the patient and using that to reinforce positive change. The counselor should apply techniques which alter the irrational thinking beliefs and emotional and behavioral disturbance exhibited by person with drug and substance abuse disorders.


According to Lukwiya (2010) psychotherapy approach has developed a process of counseling people with drug and alcoholic problem the process involves exploring the patient’s problem, assisting the client set goals, motivating the client and helping them to maintain the changes they gain in the recovery process. It is believed that the counseling process changes the individual behavior and counselors need to look at the broader framework of the patient’s life before starting any therapy session (Sereta, et al., 2016). The counselor is to apply techniques appropriate to individual clients in reference with the initial assessment reports by the interdisciplinary team in the rehabilitation centers.


The counselor in rehabilitation needs to understand the drug and substance abused their effect physically, socially and economically and how they affect the normal functioning of the clients. Counselor (therapists) are trained to conduct treatment sessions in a way that promotes the client’s self-esteem dignity and self-worth (Sereta, et al., 2016). National standard for treatment and rehabilitation of persons with substance use disorders advocate for a professional mental health practitioner to offer services in drug and substance rehabilitation treatment centers.

Individualized treatment plan (ITP) is one of the programs recommended for treatment of persons with drug and substance disorder. Baker observes that individualized treatment focuses directly on reducing or stopping the addict’s illicit drug use though regular monitoring and multiple interventions like behavioural therapy, group counseling, cognitive therapy and medication. It also addresses patient’s recovery program by seeking the intervention of family members and the rehabilitee’s immediate community on addressing certain external factors that influence the rehabilitee to take up drug abuse and other illicit activities. Individual treatment selection depends on the nature of the substance addiction and psychological condition of the personal preferences, strengths and characteristics and the social needs. The individual plan includes the clients’ responsibility and commitment to the rehabilitation process and the type of therapeutic activities the client will be involved. The client should be involved In the plan, to own it and work towards the set goals to eradicate the self-defeating behavior.


Individualized treatment assists in addressing the actual individual problem without generalizing for individuals react differently though using same drugs. Individualized treatment can be a motivator to enhance participation for the clients feels accepted and well understood. Freedom of expression is guaranteed for some individual clients may be shy to share their experiences. Individualized drug counseling helps the counselor to interact with the patient effectively. During general counseling sessions, patients might find it hard to discuss or disclose some personal information in relation to circumstances that led to use of the drugs (Ogu, et al., 2020). Through its emphasis on short-term behavioral goals, individualized drug counseling helps the patient to develop coping strategies and tools for abstaining from drug use and then maintaining abstinence. However, extensive individualized counseling is important as a form of follow up process that aims at ensuring that the rehabilitees don’t go back to their old habits (Peirce). Though individualized treatment is important according to the study findings, most rehabilitation centers prefer group counseling due to lack of adequate staff (Ogu, et al., 2020). This hinders many rehabilitees individual needs not be addressed leading to slow recovery process.

Besides, involving counselors in the recovery process, it is equally important to use this method in preventing cases of addiction. Qualified counselors are involved in group counseling where collective counseling is offered to the group (Orodho, 2005). In ensuring that the counselors drive in their points clearly, they may decide to incorporate previous drug and alcoholism recovering addicts in advising the group of the importance of abstaining from drugs. In drug and substance rehabilitation centers the clients share some similar problems. Group counseling will enable the practitioner work with more clients and especially where there is inadequate staff. Group members also benefit from the feedback and insight of other recovering addicts (Orodho, 2005). Persons with drugs and substance disorders experience poor interpersonal relationships so in participating in group therapy the interactions may assist them learn how to establish meaningful and intimate relationships.


Anxiety and depression are common problems associated with drug addicts. This leads to low self-esteem, suicidal attempts and severe psychosis. As the members share their experiences, in group session the recovering drug addict acts as a role model to others who may be in denial or lost hope in life. One of the major goals of group therapy is to increase self-acceptance. Self-confidence, and self-respect and achieve a new view of oneself and others (Orodho, 2005). As the addicts interact, they gain insight and practice new skills like communication, commitment to the ongoing treatment programs as they hear and observe their fellow group members. Group members through the guidance of therapists, can form support group which can benefit the members after being discharged from the centre (Muritala, 2019). According to the group therapy could be applicable to addicts experiencing resistance by learning to shed off the facade and face the reality of life. Some addicts may be in denial and may be blaming others for their current state.


Counseling should focus on growth and development, enhancement of prevention, self-awareness and releasing block to growth. The role of counselors is to ensure that the patients get the required attention especially offering non-judgmental and yet assertive counseling. During the withdrawal process, behavioral symptoms may be experienced and counseling sessions could be of help at this point. It is suggested that more refined counseling need to be offered besides the renowned self-help group counseling. The counselors in such situations are expected to enhance motivation while offering cognitive therapies (Orodho, 2005). Although the decision to withdraw from drugs and alcoholism comes from the victim, some may fail to accept their conditions and this may lead to self-denial that eventually leads to suicide.

The counselors have to be very careful in ensuring that they pay attention to the patient’s clinical history involving alcohol and drug withdrawal complications. This would help them evaluate on which best approach to use in helping the patient recover effectively. Medical treatment of patients with withdrawal symptoms should go hand in hand with the psychological therapy that is intended to help the patient in coping with problems like depression (Ajayi, 2020). For the patient to completely withdraw from addiction, counseling programs should be extended to the family members and friends of the victim. Since the counselors cannot be able to stay with the patient throughout, the immediate people need to be highlighted on how to carefully take care of the patient.

It is very important that the counselor ensures that the patient is discouraged from intermingling with people that may end up influencing them to go back to drugs and alcoholism. In some instances, it’s the parents who are affected and this affects the children as well. Therefore, the counseling services should be extended to other family members who may be affected by the withdrawal symptoms by the patient/drug addict in the family, which the researcher found fairly applied by most rehabilitation centers.

Pharmacological Intervention is an individualized treatment and therapy using prescribed drugs. Addiction is abnormal psychological status created by misuses of drugs and substances, pharmacotherapy can provide relief for abnormal psychological disorders which include depression, anxiety and accompanied withdrawal symptoms. Medication is applied to reduce the effects of the drugs which may be pathological. Detoxification is a collective of intervention directed at controlling acute drug intoxication and drug withdrawal. Detoxifications used on drug addicts while anti abuse is commonly used on alcoholism to revert the effects. Detoxification is a medication approach used to interrupt both physical dependence and psychological craving to a broad range or drugs including narcotics, stimulants and alcohol spate. According to the National Institute on Drug Abuse (NIDA) patient stabilized on adequate sustained dose of methadone can keep their jobs avoid crime and violence and reducing injection drug and drug related high risk sexual abuse. Anti-abuse produces a very unpleasant reaction when taking alcohol which includes flushing nausea and palpitation. These disturbing feelings force alcoholic client to stop taking alcohol. According to NACADA (2024) only trained medical clinician should administer medication after intense assessment of the client. Medicine can have adverse severe effects on the client if poorly administered. Close monitoring should be put in place to address any negative reaction.

Relapse prevention and management techniques should be emphasized to help clients (rehabilitees) avoid and deal with relapse situations after learning skills at the treatment centers (Ekpenyong & Undutimi, 2016). The relapse prevention approach to the treatment of cocaine addiction consists of a collection of strategies intended to enhance self-control. Specific techniques include exploring the positive and negative consequences of continued use, self-monitoring to recognize drug cravings early on and to identify high-risk situations for use, and developing strategies for coping with and avoiding high-risk situations and the desire to use. A central element of this treatment is anticipating the problems patients are likely to meet and helping them develop effective coping strategies (Lukwiya, 2010). Research indicates that the skills individuals learn for instance stress management, coping with and avoiding high risk situation which may trigger craving may remain after the completion of treatment.

In one study, most people receiving this cognitive behavioral approach maintained the gains they made in treatment throughout the year following treatment (Bratter, Kolodny & Deep, 2016). There are four psychosocial processes relevant to the addiction and relapse processes: self-efficacy, outcome expectancies, attributions of causality and decision-making processes. Self-efficacy refers to one’s ability to deal with high-risk relapse provoking situations competently and effectively. Outcome expectancies refer to an individual’s expectations about the psychoactive effects of an addicted substance. Attributions of causality refer to an individual’s pattern of beliefs that relapse to drug use as a result of internal or rather external, transient causes (e.g., allowing one to make exceptions when faced with what are judge to be unusual circumstances) finally; decision making processes are implicated in the relapse process as well. Substance use is the result of multiple decisions whose collective effects result in consumption of the intoxicant (Ekpenyong & Undutimi, 2016). Furthermore, alas stresses some decisions may seem inconsequential to relapse but may actually have downstream implications that place the user in a high risk situation. According to the research findings relapse cases reported in most rehabilitation centers were attributed to lack of sufficient individualized treatment, lack of adequate staff and infrastructural constraints in some centers.

Aftercare refers to the continuing treatment a person receives immediately after being discharge from residential rehabilitation centre. Aftercare helps addicts put their newfound skill to practical use with support of the rehabilitation centers. It is one of the most important actions any recovering addict can take to increase their odds of successful sobriety (Siringi, 2013). Recovery from drug addiction doesn’t end once rehabilitees leave the beginning of a long journey to maintaining sobriety. Drug rehabilitation teaches the skills needed to remain sober, but the real test comes once rehabilitees leave the program and enter the real world.

The period of time directly following rehabilitation treatment is the most fragile time for recovering addicts. This is the stage in which the rehabilitee faces the society in a different state of mind. How he/she adapts to the perception of those around him/her might determine long term abstinence from drugs or a roll back to more severe addiction spate. Treatment provides a safe and structured environment that supports a sober lifestyle, but the real world is full of temptations and triggers that threaten sobriety at every turn (Van-Etten, Neumark & Anthony, 2009). Aftercare helps patients transition to the outside and apply the lessons they learned in rehabilitation centre with the support of professionals and other addict in recovery. Othan than the mandatory medical and psychological therapies in the rehab, the professionals are mandated with equipping the rehabilitees with crucial life skills.

Case managers and counselors help the rehabilitees with life management issues such as living arrangements, employment, relationships, emotional healing, and continued skill building in maintaining sobriety. Peer support groups allow you to connect with other individuals just like you who can help keep you on track toward your goal of sobriety (Van-Etten, Neumark & Anthony, 2009). The implication is that a successful rehabilitation facility must factor an after-care service program in their approach to behaviour change. 

Most drug addicts revert to the vice after treatment because of insufficient psychological care during and after treatment. NDLEA (2016) said more emphasis should be put on psychological intervention to compliment medicine in the treatment and rehabilitation of addicts. This should recur both during regular therapy and during aftercare services. NDLEA observes that treatment and rehabilitation of addicts needs a two-pronged approach with concerted efforts from the authority, the society and the addicts. In the treatment of addicts, the pharmacological intervention and psychological care are all important. But the psychological aspect is more important because it deals with the aftermath of treatment,’’ said NDLEA. This suggest that dealing with addicts needs a lot of sacrifice if they are to be helped to completely quit. So, it is important both the rehabilitators and rehabilitees to collaborate if a rehabilitation process are to be any effective. The study established that quite a number of rehabilitees were not aware of the aftercare programs or support groups.
This treatment approaches include drug education and self-help participation. It is a detailed treatment manual; it contains a worksheet for individual sessions, family educational groups early recovery skills, relapse prevention conjoint sessions, urine test. 12 step programs, relapse analysis and social support groups (Sereta, et al., 2016). Matrix model comprise of the treatment programs advocated in rehabilitation centres which involve interdisciplinary team to achieve set goals. In rehabilitation centers there should be individual counseling to address individual diversities, family involvement for enhancement of the recovery process, urine test for monitoring evaluating the healing process and more so relapse prevention.

The Matrix model is a drug and substances treatment plan that gives a framework for engaging a stimulant, which abusers who are involved in treatment can use to help them achieve abstinence from such drugs (Sereta, et al., 2016). Since most substance and drug abusers develop dependency on the drugs and the stimulants can assist them fight the urge. Asserts that a number of projects have demonstrated that participants treated with the matrix model demonstrate statistically significant reduction in drug and alcohol use and curbing many effects of drug and substance disorders thus improvement in psychological indicators and reduced risky sexual behaviors associated with HIV transmission. Persons with drug and substance disorder are associated with multiple problems and therefore need comprehensive intensive programs to address the problem.

The Matrix mode provides a frame work for engaging stimulant abusers in treatment and helping them achieve abstinence. Rehabilitees exposed to this model learn about issues critical to addiction and relapse, thus they receive direction and support from trained personnel to become familiar with self-help programs (Kennedy & Chance, 2011). The program includes education for family members affected by the addiction. According observes that family education and counseling is very essential for it helps parents and significant others to accept and understand the conditions of the drug addict within the family and offer appropriate support towards recovery and minimize relapse (Kennedy & Chance, 2011). Family support and involvement is required in rehabilitation centers as part of the treatment programs for the family members need to be trained also on how to cope with co-dependency. In conclusion matrix model is a multi-tasking program which comprises the major programs in the rehabilitation centers.

Strategies for promoting Effectiveness of Educational and Rehabilitation Programmes

Drug intervention strategy is a structured, solution-oriented process undertaken to persuade youth who is abusing drugs to seek help in overcoming the addiction. A successful intervention strategy is not a confrontation but an opportunity for an addicted person to accept help in taking the first step toward recovery. In curbing drug, intervention strategy should involve school, peer education, family, non-governmental organization (NGO), health and social marketing.

Schools can play a crucial role during intervention programme through drug free club, drama, role play, involving home and community partnership. Botvin, (2009) noted that educational programs either by focusing on promotion of knowledge of the students about addictive drugs and their adverse effects, or on improvement skills such as decision – making and resisting peer pressure. These educational programs would play an important role in decreasing the prevalence of drug abuse among adolescent.

Peer education intervention strategy; peer education is a carefully planned and implemented strategy to train representative adolescents, providing them with information on issues relating to adolescents and hopefully, this will allow them to share information with their immediate peer group and others (Ekenedo & Obiechina, 2010). Peer educator can discourage advertising of cigarettes, alcohol, and proprietary drugs that are responsible for adolescent exposure to drug use. The educator should give comprehensive health education on drug addiction and proffer solution to rehabilitation. It encourages the adolescent to focus more directly and effectively on learning behaviour to promote their health needs.

Family influences such as a genetic predisposition to alcoholism, acceptance of drugs, family conflicts and distant family relationships influence adolescent use of illicit drug. Therefore, parents should be part of the intervention strategy programme, through building awareness and education families about the ill effects of drug abuse. Preventive measures should be designed to include training parents in appropriate ways of dealing with children and providing a friendly and safe environment in family. Children should discourage from buying or patronizing cigarettes, alcohol, and proprietary drugs that are responsible for adolescent exposure to drug use.

The primary mission of NGO is to promote, prevent and reduce harm related to chemical dependency on alcohol and drugs through advocacy, networking, collaboration and by treating people for their dependency problems, in order to limit the negative impact of substance abuse known to be a major cause of premature death, interpersonal violence, disability and poverty, throughout the world (Kodjo, 2002). Their function include the following; creating and nurturing ties between organization concerned with harm related to chemical dependency, influencing policy makers by advocating effective and evidence based policies and treatment of chemical dependency and monitoring policy initiatives and marketing strategies of the alcohol and pharmaceutical industries.

Strategy social Marketing is widely used ot influence health risky behaviour. They use a wide range of health communication strategies based on mass media; they also use role models such as popular music and movies celebrities and mediated through a healthcare provider, interpersonal and other modes of communication. Other marketing methods such as message placement, promotion, dissemination of information through mass media, and community level outreach to discourage drug and alcohol addiction. 

al., 2020).

CHAPTER THREE

RESEARCH METHODOLOGY

This chapter presents the techniques and procedures that would be used in this study and they are presented under the following sub-headings

a. Research Design;
b. Population, Sample and Sampling Techniques;

c. Instrumentation;

d. Procedure for Data Collection; and 

e. Data Analysis Techniques

Research Design

Descriptive survey research design would be adopted in this study. Descriptive survey research design, according to Ajayi (2020), is a research method that involves descriptive of phenomenon and gives feedback. Descriptive survey research design is thought to be the most appropriate for this study because the data would be generated on the basis of existing occurrences and make necessary inference through the observed outcome(s).

Population, Sample and Sampling Techniques

The population of this study would comprise all drug users under the control of NDLEA in rehabilitation centres in Nigeria. The target population would be five drug users randomly selected from each of the NDLEA  rehabilitation centres in Kwara State. According to NDLEA (2016), there are four rehabilitation centres in Kwara state with about 2210 drug users capacity. Therefore, purposive sampling would be used to select the four rehabilitation centres in Kwara State. From each of the centres, accidental sampling method would be used to select drug users on sight.

Instrumentation

Questionnaire would be used for data collection in this study. The questionnaire would be self-developed by the researcher on the “Assessment of Effectiveness of Educational and Rehabilitation Programmes Available to Drug Users at NDLEA”. Taking the objectives of the study into consideration. The instrument would consist of sections A, B, C, D, and E. Section “A” would elicit background information of the sampled respondents. Section “B” would contain items that would elicit information on availability, Section C on effectiveness, D on factors hindering and Section E on strategies to promote effectiveness of educational and rehabilitation programmes by making a tick (√) in the appropriate column. 

Face and content validity of the questionnaire would be established by the researcher. To achieve this, the researcher would take the drafted copy of experts test construction to the Department of Social Sciences Education, University of Ilorin and experts would be consulted to ascertain facial appropriateness of the items that make up the questionnaire. The comments and suggestions from these experts would be considered before the final copy would be drafted. The researcher would also ensure the reliability of the instrument by administering the questionnaire one to 20 selected drug users who have the same characteristics with the intending respondents but outside the respondents and the scores obtained would be analyzed using Cronbach Alpha with the aid of SPSS.

CHAPTER FOUR

RESULT AND DISCUSSION


 This chapter focuses on the presentation of analysis and interpretation of the research finding on the Assessment of Educational and rehabilitation programmes available for drug abusers at NDLEA in Kwara state, Nigeria. the data used in this analysis were obtained from fifty questionnaires that were distributed to inmates at selected rehabilitation countries in Ilorin. these questions raised for the study.

Presentation of Results.

The presentation started with the biological data and information about the respondents.

	Sex
	Frequency
	Percentage (%)

	Male
	37
	74%

	Female
	13
	26%

	Total
	50
	100%


Source: Field Survey 2025

The above table shows that 37% percent of the respondents were female while 13%kepreasing 26% male. the distribution shows that there was more male rehabilitation (inmates) them female at selected rehabilitation centers.


Educational and Rehabilitation programmes available for drug users
	R|P INTEGRATION DETOXIFICATION 
	FREQUENCY
	PERCENTAGE

	AVAILABLE
	28
	64%

	NOT AVALIABLE
	22
	36%

	TOTAL 
	50
	100%


Source: Field Survey 2025

The above table shows that 64% of the respondent agreed that educational and rehabilitation programmes are available while 36% claimed that such rehabilitation programmes are not available for drug abuse.
	Effectiveness
	Frequency
	Percentage

	Effective
	18
	26%

	Not Effective
	32
	74%

	Total
	50
	100%


Source: Field Survey 2025

 
The above table indicates that 18 respondent representing 26% claimed that educational and rehabilitation programmes are effective while 32 respondents representing 74% claimed that those programmes are not effective.
	Factors hindering Effectiveness of education& Rehabilitation programmes
	Frequency
	Percentages

	Strongly agree
	15
	27%

	Agree
	10
	23%

	Disagree
	12
	24%

	Strongly disagree
	13 
	26%


Source: Field Survey 2025

Form the above table, 15 respondents representing strongly agreed that certain factors are hindering effectiveness of education and rehabilitation programmes at rehabilitation centers; 10 respondents representing 23% agreed; 12 respondents represent 24% disagree while 13 respondents representing 26% strongly disagreed with that fact.
Data Analysis

Research Question one: What are the educational and rehabilitation programmes available for drug users at NDLEA?

Summary of the respondents` opinion on the statement 1, 2, 3, &4.
	s/n
	Item
	SA %
	A %
	D%
	SD%

	1. 
	Drug substitution therapy is available for drug abuses at NDLEA 
	17
34%
	13
26%
	12
24%
	8
16%

	2.
	Public enlightenment campaign is also available and benacial to drug abuses   
	20
40%
	15
30%
	9
18%
	6
12%

	3.
	Vocational education is another programmes that motivates the drug abusers at NDLEA
	19
38%
	17
34%
	8
16%
	6
12%

	4.
	Social re-integration programmed is also available for drug abusers rehabilitation centers.
	21
42%
	18
36%
	7
14%
	4
8%


 Source: Field Survey 2025

From the above table, most of the respondents unanimously agreed that educational and rehabilitation programmes are available for drug users\abusers at NDLEA in Kwara state, Nigeria. from the assertion, 34% of the respondents agreed, to the statement, while 26% of the respondents agreed, 24% of the respondents disagreed while 16% strongly disagreed to the statement.
More so, item 2 shows that public enlighten programme is also available and beneficial to the drug abusers. 40%^ of the respondents strongly agreed, 30% agreed, 18% disagreed while 12% strongly disagreed to the statement.
Item 3 indicates that vocational education is another programmes that motivates the drug abusers. 38% of the respondents strongly agreed, 34% agreed, 16% disagreed while 12% of the respondents strongly disagreed to the statement.

However, item4 of the table was about social integration as an educational programme available for drug abusers at rehabilitation centers. 42% of the respondents strongly agreed, 36% agreed, 14% disagreed while only 8% of the respondents strongly disagreed to the statement.

Research Question Two: HOW effective are the educational and rehabilitation programmes for drug abusers at National Drug Law Enforcement Agency?
	Effectiveness
	Frequency 
	Percentage

	Effective
	18
	26%

	Not-effective
	32
	74%

	Total
	50
	100


Source: Field Survey 2025

The above table shows that26% of the respondents supports the effectiveness of the educational and rehabilitation programmes while 74% of the respondents were of the opinion that such programmes are not effectives.

Research Question three: what are the factors hindering the effectiveness of educational and rehabilitation programmes?
	s/n
	Items
	SA
	A
	D
	SD

	1.
	Lack of adequate finding is one of the factors hindering effectiveness of rehabilitation programmes.
	16
32%
	15
30%
	13
26%
	6
12%

	2.
	Shortage of qualified rehabilitation officers also makes the program ineffective.
	22
44%
	11
2%
	7
14%
	10
20%

	3.
	Dilapiolated vocation centers also contribute to effectiveness of rehabilitation programmes. 
	18
36%
	14
28%
	9
18%
	9
18%

	4.
	Poor maintenance is another factors hindering effectiveness of  rehabilitation programmes
	23
46%
	12
24%
	8
16%
	7
14%


Source: Field Survey 2025


From the above table, it can be deduced that most of the respondents unanimously agreed that there are many factors hindering the effectiveness of education and rehabilitation programmes.

Iterm1 show that 32% of the respondents strongly agreed to the statement, 30%Agreed, 26% disagreed while only 12% strongly disagreed.

Item 2 indicates that 44% of the respondents strongly agreed to the statement; 22% agreed, 14% disagreed while 20% strongly disagreed.

From item3, 36% strongly agreed, 28% agreed, 18% disagreed while 18% of the respondents also strongly disagreed to the statement. 

However, item 4 shows that 46% of the respondents strongly agreed to the statement, 24% agreed, 16% disagreed while only 14% of the respondents strongly disagreed to the statement.
CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
This search work was conducted to assess the effectiveness of educational and rehabilitation programmes available for drug abusers at National Drug law and Enforcement Agency (NDLEA) in Kwara state, Nigeria simple random sampling technique was adopted to select four rehabilitation centers in Ilorin, the Kwara state capital, the number of respondents used was fifty (50).

The questionnaires were administered by the researcher through personal visit to the sampled rehabilitation centers and due consultation was made with the authorities /management of the centers.
simple percentage method to use to ascertain the reliability of the instrument.

However, analysis of the data for this study indicated that, the four research questions formulated for the purpose of the study were pointing to the effectiveness of rehabilitation programmes available for drug abusers at National Drug Law and Enforcement Agency in Kwara state.

In the course of this research, however, it was clearly discovered that educational and rehabilitation programmes are not effective and it is a major challenge in the various rehabilitation centers in Kwara state. 
The ineffectiveness of such programmes is due to inadequate fund, insufficient trained/ professional personnel, lack of structural facilities, dilapitable vocational centers, poor maintenance/management etc. However, relentless effort is being intensified by governmental all levels to improve the effectiveness of educational and rehabilitation programmes for drug abuse.
Conclusion
The study assessed the effectiveness of educational and rehabilitation programmes available for drug abusers at the National Drug Law Enforcement Agency in Kwara state.
The ineffectiveness of educational and rehabilitation programmes is very dangerous to the life of rehabilitees and the society at large because their behaviour is illegal and not welcome in the society, hence, there is need to help the rehabilitees form physical, mental and emotional challenge, enabling them regain their independence and re-integrate them to them to the society. the mandate of NDLEA is to implement drug laws, eradicate illicit drugs and prosecute the drug offenders for these objectives to be achieved, there is used for government to provide necessary facilities to improve the effectiveness of rehabilitation centers and enhance the quality of life of the rehabilitates.
Recommendations
The following recommendation are made by the researcher and if put in place, it would help in enhancing the effectiveness of educational and rehabilitation programmes for drug abuser across the country,
· Government should provide necessary facilities that would improve the standard of rehabilitation centers in Nigeria; adequate trained personnel should be recruited into rehabilitation centers.
· Moreover, Government should embank on policies that standard of living for Nigerian youth and that will totally discourage youth involvement in drug abuse in our society. Dealers of importation and exportation of illicit drugs should be arrested and prosecuted accordingly. government should equally provide employment opportunities so that our youth would do away drug and substances.
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KWARA STATE COLLEGE OF EDUCATION, ILORIN
DEPARTMENT OF POLITICAL SCIENCE EDUCATION

QUESTIONNAIRE ON ASSESSMENT OF EFFECTIVENESS OF EDUCATONAL AND REHABILITATION PROGRAMMES AVAILABLE TO DRUG USERS AT NDLEA (QAEERPADU)

Dear Respondent,

This instrument is designed to help the researcher obtain information from you for academic research purpose. It consists of two sections. Information provided by you shall be used strictly for academic research purpose and treated with utmost confidentiality.

Thank you being part of this research work.









Yours faithfully,

The researcher

SECTION A: Background Information.

DIRECTIONS: Please tick (√) the box corresponding to your choice(s).

Sex: Male (  ); Female (  ).

SECTION B: EDUCTIONAL AND REHABILITATION PROGRAMMES AVAILABLE TO DRUG USERS.

Instruction: Please respond to each statement of this scale by ticking (√) the most appropriate option that represent your opinion (Available, Not Available)

	S/N
	Are these Programmes available to you at NDLEA?
	Available 
	Not Available

	1
	Detoxification
	
	

	2
	Drug substitution therapy
	
	

	3
	Social reintegration
	
	

	4
	Community development
	
	

	5
	Vocational education
	
	

	
	
	
	

	6
	Academic education
	
	

	7
	Moral recognition therapy
	
	


SECTION C: Effectiveness of Educational Rehabilitation Programmes

	S/N
	How effective are these programmes?
	Very Effective
	Effective
	Fairly Effective
	Not Effective

	1
	Detoxification
	
	
	
	

	2
	Drug substitution therapy
	
	
	
	

	3
	Social reintegration
	
	
	
	

	4
	Community development
	
	
	
	

	5
	Vocational education
	
	
	
	

	6
	Academic education
	
	
	
	

	7
	Moral recognition therapy
	
	
	
	


SECTION D: Factors Hindering Effectiveness of Educational and Rehabilitation programmes

	S/N
	These Factors are Hindering Effectiveness of Educational and Rehabilitation programmes
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1
	Dilapidated vocational centres
	
	
	
	

	2
	Lack of Adequate Funding
	
	
	
	

	3
	Insufficient training facilities
	
	
	
	

	4
	Shortage of qualified rehabilitation officers
	
	
	
	

	5
	Overcrowding
	
	
	
	

	6
	Poor maintenance 
	
	
	
	

	7
	Poor disposition of drug users towards the rehabilitation programmes
	
	
	
	


SECTION E: Strategies for promoting effectiveness of educational and rehabilitation programmes

	S/N
	Effectiveness of Educational and Rehabilitation Programmes can be promoted through
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1
	Renovation of rehabilitation centres
	
	
	
	

	2
	Adequate funding of rehabilitation programmes 
	
	
	
	

	3
	Provision of sufficient training facilities
	
	
	
	

	4
	Availability of qualified rehabilitation officers
	
	
	
	

	5
	Decongestion of educational and rehabilitation centres
	
	
	
	

	6
	Proper maintenance of rehabilitation facilities
	
	
	
	

	7
	Attitudinal change campaigns
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