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Abstract

Objective: This study investigated the dynamics of information-adequacy, motivation and
behavioral skills towards substance-Use prevention among undergraduates in a selected tertiary
educational institution in Ogun State, Nigeria.

Methods: This was a theory-driven cross-sectional design which use a 45-item validated
questionnaire to collect data from 604 consenting students by multistage sampling procedure.
Variables of information-adequacy regarding substance-use consequences, motivation, Self-Efficacy
Behavioral Skills (SEBS) and substance-use were measured. Data collected were analyzed using IBM
SPSS version 24 to compute means and standard deviations and test associations between variables
and determine path analysis of best predictors of substance-use prevention, at 5% level of
significance.

Results: Mean age of respondents was 19.92 + 3.20 with 56% females and majority (31% ) of final
year students participated. Levels of information-adequacy regarding substance-use consequences
(6.41+2.51), motivation (23.26+5.76), SEBS (11.67+4.10) and Substance-Use (4.01+£7.19) were
generally good respectively. There was a significant relationship between information-adequacy and
Motivation (r = 0.259; p<0.05), and with self-efficacy behavioral skills (r = 0.341; p <0.05).
Information-adequacy (r = -0.10; p<0.05), and SEBS (r = -0.286; p <0.05) and motivation (r = -
0.246; p<0.05) were significantly negatively correlated with substance-use. Stepwise Logistic
regression analysis showed that SEBS (B=-0.119; OR =0.890; 95%CI: 0.803 — 0.982; p=0.021) was
best predictor of substance-use prevention

Conclusion: Self-efficacy behavioral skills of individuals was found to best predict substance-use
prevention. Other variables contributed in strengthening behavioral skills and may be useful in
designing substance-use prevention intervention as this would strengthen drug use reduction among
students.

Keywords: Information-Adequacy, self-efficacy, motivation, behavioral skills, substance-use
reduction.

Introduction most social behaviors, abuse of chemical
substances with addictive potential seriously
impact adolescents especially students in higher
institution of learning [4, 5] as the initiation into
drug use first starts during the period they are
beginning to socialize [6]. Characteristically,
this is the age in which a number of students

Substance abuse continues to constitute an
important public health concern of wide impact
among young people in contemporary culture
[1] mainly due its potential psychoactive effects
[2] associated with enormous human suffering,
morbidity, mortality and economic loss [3]. Like
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engage in high-risk behaviors such as smoking,
consumption alcoholic drinks and drug abuse [7,
8]. Several recent studies for example, have
examined the potential effects of all substance-
use behavior and conclude that high morbidity
and premature death in the world is related to
substance abuse problems [9]. Similarly,
substance-use outcomes almost always end with
mental and behavior disorders, violence,
declining grades, increased potential for dropout
and high truancy rates, suicides homicides, and
accidental injuries among students [10].

Despite National and organizational-based
interventions, prevalence of drug abuse
continues to rise with over 40% of students
abusing various types of drugs [5]. An estimated
150 million young people engage in use of
tobacco worldwide and many of these
adolescents are students in higher institutions
[11]. In India for example, crude death rate of
approximately 90 deaths per 100,000 people for
men and 60 per 100,000 for women have been
recorded [12]. In the United States of America,
52% of the eighth graders and 80% of the high
school seniors have used substances with abuse
potentials at some time [8]. A study on students’
opinion on prevalence of substance use among
university students in Nigeria revealed that
80.5% of the students perceive excessive
consumption of substances with abuse potential
constitute a problem that invariably leads to
anti-social conducts such as illicit sexual acts,
physical assaults, robbery, cultism among other
[13, 14, 15].

The use of psychoactive substances among
various age groups for producing alteration of
both physiological and psychological functions
of the body have been part of human experience
for adults and criminally minded people [15];
however, today the prevalence of drug abuse
have reached an epidemic proportion such that
young people and children are involved [16].
For instance, the use of cannabis has been the
most popular substance of abuse across the
globe, and highest in West and Central Africa
sub-region [17] with an estimated 10.8%
lifetime consumption in Nigeria, both in rural
and urban areas followed by 10.6%
benzodiazepines and amphetamine-type
stimulants, 1.6% heroin and 1.4% cocaine [18].

According to Substance Abuse and Mental
Health Services Administration [19], since 2009,
the prevalence of cannabis, opioids, and opiates

use has risen to an overall estimate of 18 per
cent increase than in the preceding year; which
to some extent reflects both an increase in the
global population and illicit drug use [20].
Hence World Health Organization attributes
more than 4 million deaths a year to tobacco,
and it is expected that this figure will rise to 10
million deaths a year by 2020 [21].

Many theorists have tried to account for why
people use alcohol and other drugs, and
especially why they continue or relapse despite
negative consequences. Some theories suggest
genetic and other biological factors, while others
emphasize personality factors or social-
environmental factors [22]. It is believed that
many genes influence people’s responses to
alcohol, and that their responses reflect a
continuum of vulnerability to alcohol problems.
In those who are vulnerable, alcoholism is an
inevitable, progressive and irreversible condition
leading to increase tendency to use drug on
association with access to drugs or individuals
who support drug use but decrease association
with those who discourage drug use [23].
Prevalence of substance abuse as a societal
phenomenon rooted in cultural, social and
economic origins external to the individual such
as poverty, inequality and social
disorganizations in society [24].

Smoking, alcoholism and other substances
with abuse potential among young people are
influenced by factors such as peer group, faulty
parenting style and family economic status,
religion/moral decadence, media influences; and
networks with a high degree of homogeneity
[25, 26]. Possible explanation is that all human
especially adolescents live within physical
environment constantly exposed to condition
that facilities performance of certain behaviors
[14]. Environmental influence on substance
abuse include acceptance of use by society,
availability on the streets [27] and low negative
consequence portrayal by electronic media while
unsuspecting adolescents daily spend most of
their time watching influential characters such as
movie stars reference illicit substances [28].
Implicitly adolescent’s exposure to substance
use in such contradictory immediate social
environment increases the likelihood of
imitation in drug abuse [29]. Young people get
involved  with  drug  abuse  through
experimentation with small and tolerable level
dosages; the first experience may produce a



feeling of excitement which may motivate them
to continue leading to progressive increase of
the dosage in order to produce the same effect
[16].

In our society, drinking of alcohol for
example is culturally tolerated as part of
ceremonial lives of many ethnic groups however
harmful effects of such practices cannot be
denied in the present world [30] unfortunately,
many are misinformed about the social
consequences by way of intoxication or
drunkenness and other biochemical effects of
alcohol use [31]. Thus, [4], claims that an
upsurge of psychoactive substance use among
adolescents is associated with inaccurate
information about the risks of the habits.

Motivation for increasing uptake of drug
abuse among youths include low self-esteem and
the desire to boost their self-confidence in social
matters, reduction of stress and frustration when
faced with ugly situations, susceptibility to the
influence of peers, advertisement and living with

a smoker [32, 33]; curiosity leading to
experimentation and search for excitement
created by repeated experiments  [3].

Adolescents indulge in the habit of using
substances with abuse potential for the purpose
of finding escape route from reality of day-to-
day problems such as pain, boredom, fatigue,
anxiety, poverty, and other behavioral or
emotional problems [34].

The influence of self-efficacy on a person's
psychological, social, and moral functioning,
and attitudes and beliefs have a direct impact on
adolescent drug taking thus self-efficacy
functions as a multilevel set of beliefs that
influences how people feel, think, motivate
themselves, and behave [35]. In a study to
explain  conceptualization of adolescents’
efficacy in refusing substance offers found that
the greater the alcohol-resistance self-efficacy,
and marijuana-resistance self-efficacy
individuals had, the less likely they were to
drink alcohol and use marijuana, respectively
[36]. Investigation of patient experiences and
perceptions regarding the efficacy, side effects,
and practical problems of antidepressants, as
well as their associations with non-adherence,
and the moderating effect of perceived self-
efficacy on the associations found that higher
perceived  self-efficacy regarding taking
antidepressants was associated with lower
unintentional non-adherence whereas perceived

self-efficacy did not moderate associations of
patient experiences and perceptions with non-
adherence [37]. Findings on the connection
between self-efficacy and substance use suggest
that irrespective of the method of instruction
students with a high level of perceived self-
efficacy are likely to show a lower level of
substance use than their low-self-efficacy
counterparts [38]. Thus, the control of substance
abuse can be developed in self-efficacy [39].

Developing a Conceptual understanding is
important for the operationalizing information
within the context of the Information-
motivation-behavioral skills model. Can the
model be used to explain the dynamics of
substance use prevention behaviour? This is a
model with four latent constructs of information,
motivation, behavioral skills, and behavior of
interest that are linked among sets of concepts
believed to be related to a particular problem
phenomenon that defines each step as it affects
the others in a web of relationship. In this model
it is assumed that information (cognition —
measured by how adequate knowledge of
consequences of substance abuse is able to
awaken certain consciousness of consequences),
motivation (psychosocial construct— assessed by
perceived susceptibility of risks of substance-use
and attitude towards substance abuse defines
emotional responses towards the level of threat
understood and how this is interpreted by the at-
risk individual) will influence the participants’
behavioral skills (behavioral skills intention
examined as self-efficacy), and predict behavior
leading to substance abuse prevention. Thus,
individuals ~ will ~ maintain  substance-use
preventive behavior if they are well-informed,
motivated and ultimately perceive themselves as
possessing the behavioral skills necessary to
prevent substance use [40]. Furthermore,
information represents the essential resource
necessary to arouse conscious awareness and
learning experience required to improve the
ability to make decisions in resolving course of
action where there are many options to choose
from. When information about a particular
problem phenomenon is adequate, choice of
course of action becomes robust and the
decisions made becomes better informed.

The purpose of this study was to determine
the dynamics of theoretical and conceptual
underpinning of information-Adequacy,
motivation, self-efficacy and substance-use



prevention among undergraduate students in a
higher institution of learning in South-Western
Nigeria. We hypothesized that substance-use
prevention would be significantly dependent on
self-efficacy behavioural skills, and that
information-adequacy and motivation would be
significantly  correlated  with  self-efficacy
behavioral skills providing the proof of concept
required to establish that the IMB model can be
used to explain the dynamics of substance-use
prevention behaviour among young people [23].

Materials and methods
Study design, subjects and settings

A school-based  cross-sectional — survey
utilizing a 45-item questionnaire (Cronbach’s
alpha of 0.81) validated by test-retest reliability,
to collect information about knowledge,
motivation, self-efficacy and substance abuse
prevention from 604 randomly selected from
undergraduate students of Babcock University,
llishan-Remo, South-western  Nigeria who
participated in the study. The study received
approval from Babcock University Health
Research and Ethical Committee. Informed
consent was sought from all who accepted to
participate. The participants were selected by a
combination of systematic and multi-stage
sampling hostels, blocks and rooms drawn from
a sampling frame of a population of 8000
students. Participants were required to respond
to the items in the questionnaire with some
guidance from trained research assistants.

Development of instruments for the study

A 45-item questionnaire was developed that
measured responses of the participants regarding
demographic characteristics, level of
information-Adequacy measured as knowledge
acquired  through information  regarding
consequences of substance-use, motivation, self-
efficacy and  substance-use  prevention
performed by the respondents. In developing the
questionnaire for this study, four conceptual
domains related to information, motivation and
self-efficacy behavioural skills (IMB) and
outcome measures (Substance-use prevention)
were considered [41].

Main measures and analysis

The three domains of the variables in this
study are the independent variables defined by
the demographic  characteristics of the

respondents, with three moderating variables of
information-Adequacy, Motivation and Self-
efficacy behavioural skills, the dependent
variable in this study is substance-use
prevention.

Demographic measures

Five-item measures were designed to collect
gender, age, class levels, ethnicity and family
background, and represented the independent
variables.

Information-adequacy

The construct, information, was incorporated
into the questionnaire and expressed in items
which deal with information based on
knowledge acquired regarding substance-use
consequences measured on a 12-point reference
scale. Level of Knowledge items sought
information regarding the effects of substance-
use and awareness with response options of Yes
or No scoring 1 for correct response and 0 for
incorrect response for scoring. Example, “effect
of substance abuse on mental health is a problem
of those who use drugs very often”; “I am aware
nicotine increase mental alertness of users”.
Higher scores indicate students have access to

information  regarding  substance  abuse
consequences.

Motivation towards substance-use
prevention

Motivation was operationalized through
questionnaire  items  which  incorporated
perceived susceptibility and severity of
consequences related to substance-use and

attitudinal disposition towards substance-use.
This section which comprised of two parts was
measured on an aggregated 39-point reference
scale. (i). Perceptions involved with substance-
use (5 items), example “cigarette smoking is
used to relieve wunpleasant feelings” (ii).
Attitudinal disposition to substance abuse (8
items) example “smokers die young”, “alcohol
accessibility could lead to drunkenness”. The 4-
option Likert response scales of strongly agree,
agree, disagree and strongly disagree was used
and scored according to appropriateness of
responses reflecting drives and reinforcements
to recognize susceptibility and severity of
consequences involved with substance-use on
weighted interval scales of 0, 1, 2 and 3
respectively representing measures of level of



motivation to avoid substance abuse assumed to
be a function of the individual not approving
social norm of using substances with abuse
potential and personal attitudes such as refusing
drug abuse based on the benefits of not using
alcohol and drugs, and the values associated
with those benefits [40]. The sum of the scores
of these two items was converted into the scale
of motivation.

Participant rated the extent to which they
agreed or disagreed with each statement on an
item four-point scale, and scores were recoded
to reflect weighted levels of motivation as 3, 2,
1, and O respectively. The aggregate weighted
sum of the items represented the level of
motivation measured on 0 to 39-point reference
scale. A high score indicated strong feeling of
vulnerability or susceptibility and positive
attitude towards drug abuse refusal contrary to
social acceptability.

Behavioral skills (self-efficacy)

Behavioral skills intention operationalized in
the construct of IMB model was incorporated in
the questionnaire and expressed by items
considering issues of self-efficacy related to
substance-use prevention. Self-efficacy was
measured by 6-items on an aggregate weighted
scale of 18-point reference scale; the 4-option
Likert scale: strongly agree, agree, disagree and
strongly disagree scored was used and coded 3,
2, 1 and 0 respectively with highest score to
represent appropriateness of response reflecting
confidence to perform required actions to avoid
getting involved with any form of substance
abuse; the sum gave an aggregate measure of 0
to 18-point reference scale for level of self-
efficacy behavioral skills. Higher score indicated
more confidence to reject substance abuse
offers.

Substance abuse prevention

Substance abuse prevention was appraised
with 9-item measure on a 5-point weighted
aggregate score of 36-point reference scale. This
was derived similarly as the constructs described
above where Likert-type response scales of
Always, most of the time, Sometimes, Rarely,
Never, were scored 4, 3, 2, 1 and 0 respectively
to give an aggregated 36-point reference scale
measuring level of substance-use experience.
Lower scores represented response of not taking

any illicit drugs reflecting stronger commitment
to zero tolerance for drug abuse.

Data analysis

Data was coded appropriately and entered
into the passworded computer running the
statistical software IBM SPSS version 24 where
scales of measures were transformed and
aggregated developing the composite scores that
were used to generate summaries of descriptive
statistics of means, standard deviations, and
standard error of means. The nature of
association proposed in the study hypotheses,
guided by the IMB model, was characterized
and tested using multiple regression analysis.
Stepwise Logistic regression was used to
determine the most significant predictors of
substance-use prevention at 5% level of
significance.

Results

Demographic
respondents

characteristics of

The mean age of respondents in this study
was 19.92+3.20 and majority were final year
students (31%) with 56% of them females.
Characteristicallt, a significant proportion are
from the Yoruba ethnic expression origin
(59.4%), Igbo and international origins made up
19.% participants in the study. About 17% of the
study participants were from a single parent
family, divorced or sapareted parents (13.2%);
polygamous family (11.3%), and 2% had no
parents while growing up. (See Table 1).

Information-adequacy

Level of Information-Adequacy measured on
a 12-point reference scale showed that
respondents scored a mean of 6.41+2.51
translated to a knowledge prevalence of 53.4%,
indicating that the study sample had average
knowledge about issues related to substances
with abuse potentials. (See Table 2).

Motivation

Considering level of motivation to avoid
involvement in substance-use measured on a 39-
point reference scale for participants in this
study reported a mean score of 23.26+5.76 with
a prevalence of about 60% demonstrating a little
above average level of motivation towards
substance-use prevention. (See Table 2).



Self-efficacy behavioural skills

Self-efficacy Behavioural Skills related to
confidence to perform actions related to
avoiding getting involved with any form of
substance-use measured on 18-point reference
scale showed that the mean score for this
variable was 11.67+4.10, demonstrating a little
above average level of self-efficacy towards
substance-use prevention at 65%. (See Table 2)

Substance-use

Substance-use measured on 36-point rating
scale revealed a mean score of 4.01+7.19 for
respondents in this study demonstrating very
low level of involvement in substance use with a
drug prevalence of 11.13% and translated to
mean that the level of substance use prevention
is relatively successful among participants in
this study. (See Table 2)

Association between information-
adequacy, motivation, behavioural skills
and substance-use prevention

Correlation and regression analysis to
characterize the proposed relationships involved
between the three moderating variables and the
outcome variable of Substance-use revealed that
an inverse relationship thus exist between
Information-Adequacy, Motivation(psychosocial
variables), behavioural skills (self-efficacy) and
the dependent variable of Substance-Use as
demonstrated by coefficient computed for their

relationships (See Figure 1, and Table 3). The
data in this study showed a weak negative but
significant relationship between Information-
Adequacy (cognitive) and Substance-Use (B= -
0.283; p= -0.099; t= 2.44; p=0.015), while a
positive and statistically significant correlation
was computed for Motivation (B= -0.307; p= -
0.246; t= -6.205; p<0.001) and Substance-Use.
Similarly, between Self-Efficacy Behavioural
Skills and Substance-Use (B=-0.501; = -0.286;
t= -7.332; p<0.001). This translates in all the
associations analysed that as these three
moderating variables increase there is a
corresponding  reduction in  substance-use
observed. (See Table 3).

Similarly, when Information-Adequacy and
Motivation was correlated with Self-Efficacy
Behavioural ~ Skills to  determine  the
characteristics of the relationship existing
between them revealed that as the two
moderating variables increase there is a
corresponding increase in the level of Self-
Efficacy Behavioural Skills. (See Table 4) The
data has provided proof of concept as predicted
by the path analysis in the IMB model illustrated
in figure 1. Analysis to determine which of the
three moderating variables in this study most
significantly predict Substance-use showed that
Self-Efficacy Behavioural Skills significantly
predicted Substance-Use (B= -0.119; OR =0.89;
95%ClI: 0.803 — 0.982; p=0.021). All others
were not significant as direct predictors of
Substance-Use. (See Table 5).

Table 1. Demographic characteristics of respondents

Socio-demographic | Respondents in this study N=604
Variables Frequency (N) | Percentage (%)
Gender

Male 266 44.0

Female 338 56.0

Class level

100 level 149 24.7

200 level 126 20.9

300 level 137 22.7

400 level 192 31.8

Ethnicity

Yoruba 359 59.4

Hausa 33 55

Ighos 115 19.0

**Qthers 97 16.1

Family background

Single parents 98 16.2
Monogamous 349 57.8




Polygamous 68 11.3
Divorced 80 13.2
No parents 9 1.5

Others** International origin and minor ethnic groups.

Table 2. Summaries of descriptive statistics for variables measured in the study

Variables Reference Scale | Respondents in this | Prevalence (%)
of Measure Study N=604
X(SE) +SD

Age - 19.92(0.14) [3.20 |-
Information-Adequacy 12 6.41(0.10) 251 |53.42
Motivation 39 23.26(0.24) |5.76 | 59.64
Self-Efficacy Behavioural Skills | 18 11.67(0.17) [4.10 | 64.83
Substance-Use 36 4.10(0.29) 7.19 ]11.39

Table 3. Coefficients for multiple regression analysis of predictor variables against sexual-risk practices for
participants in the study

Variables Substance-Use P-value
B SE B t-value
Information-Adequacy -0.283 | 0.116 | -0.099 | -2.44 0.015
Motivation -0.307 | 0.049 | -0.246 | -6.205 | 0.001
Self-Efficacy Behavioural Skills | -0.501 | 0.068 | -0.286 | -7.332 | 0.001

Respondents in this study N=604.

Information-
Adequacy:
r,/‘_‘\\b related to
Cognition
(Knowledge)
Behavioral
Skills Intention 236" SUb‘E-TEm_CE'- use
- related to behavioral | =%~ prevention
262 skills
[Self-efficacy)

Psychosocial
\‘—’ factors related to
Motvation and
peer influence

Figure 1. Path analysis of information motivation behavioral skills model

The preliminary IMB model predicting best determinant of substance abuse prevention among 604
undergraduate students; Headed arrow represent regression path, double - headed arrows represents co-variate
correlations. Regression coefficient are standardized (*P < 0.05, **P < 0.01).



Table 4. Coefficients for multiple regression analysis of predictor variables against self-efficacy behavioural
skills for participants in the study

Variables Self-Efficacy Behavioural Skills | P-value
B SE B t-value
Information-Adequacy | 0.557 | 0.063 | 0.341 | 8.89 0.001
Motivation 0.378 | 0.025 | 0.532 | 15.39 0.000
Table 5. Logistic regression analysis of predictor variables against sexual-risk practices for participants in the
study
Variables Sexual-Risk Practices P-value
B Wald | OR 95%CI
Information-Adequacy 0.034 |0.233 |1.035 | 0.90-1.19 | 0.630
Motivation -0.068 | 3.311 | 0.934 | 0.869-—1.00 | 0.069
Self-Efficacy Behavioural Skills | -0.119 | 5.35 0.890 | 0.803—-0.98 | 0.021*
Constant -0.282 1 0.149 | 0.755 | - 0.700

*Significant; Respondents in this study N=604.
Discussion

The study was undertaken to determine the
dynamics of theoretical and conceptual
underpinning of the relationship between
information-Adequacy, motivation, self-efficacy
and substance-use prevention among
undergraduate students in a higher institution of
learning in  South-Western  Nigeria. We
hypothesized that substance-use prevention
would be significantly dependent on self-
efficacy behavioural skills, and that information-
adequacy and motivation would be significantly
correlated with self-efficacy behavioral skills
providing the proof of concept required to
establish that the IMB model can be used to
explain the dynamics of substance-use
prevention behaviour among young people [23].

Cognitive skills is driven by level of
infornation acquired regarding any issue and in
this case drugs with abuse potential likely to
cause addiction, or awareness of consequences
of substance abuse. In matters related to
decision-making, it is very important to have all
the information necessary to make the right
decision. Information becomes very important in
explaining the dynamics of substance-use
because it is regarded as an important resource
necessary to arouse conscious-awareness and
learning opportunity without experiencing the
consequences of a bad experience by
recognizing consequences and improving ability
to make decisions in resolving course of action
where there are many options.

In the case of substance-use, such information
as nature and characteristics of substances with
abuse potentials would arouse caution to avoid
engaging in the use of these materials.
Behavioural skills intention of college students
demonstrated a high self-efficacy towards
substance-use prevention. High self-efficacy
implies a strong confidence in performing
required action and strong ability of the students
to reject drug use offers and not becoming
susceptible to the influenced of peers who may
introduce substance-use as a means of social
interaction [36, 42].

The desire to boost self-confidence in social
matters, lack of motivation to stress reduction,
frustration when faced with ugly situations are
traits of peer pressure [32, 33]. These
misconceptions may result in less substance
abuse rejection among adolescent’s drugs users
spreads by imitation and experimentation [29].

This results in this study provides proof of
concept in support of the research hypotheses as
strengthened by the model that guided it [40,
44]. Adolescents who are highly informed on the
risk and harm associated with drug use would
eventually have high perception of adverse
consequences and initiate drug use prevention
[19].

It was also discovered that between
psychosocial (motivation) and substance abuse
prevention positive significant relationship was
found, this suggests that behaviour is enhanced
by motivation contrary to [44] non-mediated



path from motivation to optimal prevention
behaviour.

A review of the path analysis describing how
these variables are operating. The model posits
that individuals will maintain health behaviour if
they are well-informed, motivated and perceive
themselves possessing the behavioural skills
necessary to prevent drug use. From the study it
was observed that students’ knowledge related to
information which was calculated to predict
behavioural skills concerning substance abuse
reveals a significant regression equation. Based
on the cognitive characteristics of subjects,
substance abuse prevention association with
knowledge is not strong enough. [4] Claim that
an increase of psychoactive substance use among
adolescents is associated with inaccurate
information about the risks of the habits. Thus,
being consistent with previous findings that
although information is inevitable for behaviour
change, it is however insufficient to achieve the
required change alone [45].

The association between psychosocial skills
and substance use prevention reveals that
motivation is a good predictor of self-efficacy.
The composite score of  psychosocial
characteristics related to motivation predicted
substance abuse prevention. The confirming
credence to the findings of this study indicates
that adolescents’ ability or confidence to ‘say no’
to any pressure and social norm in relation to
substance abuse is a well addressed prevention
strategy [46].

Thus, prevention programs that aim to
influence self-efficacy skills development in
addition to improving substance abuse
knowledge are likely to be more effective than
drug use education alone. Psychosocial
characteristics related to motivation concerning
substance abuse prevention was found
significantly related to cognitive skills, hence
confirming that knowledge is a good predictor of
motivation towards substance abuse use
prevention. This study is consistent with the study
conducted by Fisher & Fisher on the IMB model,
the existence of both information and motivation
increase the likelihood of preventive health
behaviour [47]. A combined interaction between
knowledge derived from information, motivation
and self-efficacy of undergraduate students
towards substance abuse prevention s
significantly played out in Self-efficacy.
Behavioural skills as has been observed in the

data presented and literature related to behaviour
enhancing self-efficacy directly moderate
substance-use avoidance among undergraduate
students and consistent with the assumption that
effective treatment of drug abuse will increase
abstinence through self-efficacy [48, 49, and 50].

Conclusion

In conclusion, information-adequacy, self-
efficacy, and psychosocial skills combine to
moderate behavioural skills that activate
substance-use prevention among undergraduate
students.

Motivation may seem to be the main
ingredients needed to activate self-efficacy and
behavioural skill in the dynamics of substance-
use prevention among students. This theory may
further require experimental study where these
variables may be empirically tested. The results
suggest that future intervention should strengthen
the motivations and behavioural skills of
undergraduate students by applying them in drug
prevention programmes in institutions of higher
learning and possibly high schools.

Practice implications

The operationalization of theoretical and
conceptual framework/model in public health
research is very essential in providing the validity
the study deserve in optimizing opportunity to
answer the question of how competent the study
is in explaining the dynamics of problem
phenomenon in public health. In practice health
care professionals should always apply models in
understanding the peculiarity of health conditions
at each given time in other to encourage patients
or clients to adopt the best buys available to
improve their condition.

Further research should focus on the dynamics
and interaction between Information, motivation
and attitudes and some other constructs relevant
in improving behaviour geared towards substance
abuse prevention.
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