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Abstract
Addictive substance abuse is one of the most important problems 
of human societies and one of the major challenges to the social, 
health and political world. Although the problem is not confined 
to specific age groups, young people, including university 
students, are among the main groups at risk. Therefore, this study 
examined the prevalence of addictive substance abuse among 
students of Islamic Azad university, Zahedan. This descriptive, 
cross-sectional study was conducted on 1014 students studying 
at the Islamic Azad University of Zahedan, using the cluster 
sampling  method, in due observance of gender, college, and 
program level distribution. The data were collected using the 
high-risk behaviors questionnaire and a demographics form. 
The greatest frequencies comprised, respectively, of waterpipe 
smoking (40.04%), cigarette (22%), alcohol (12.06%), and opium 
(7.5%). Smoking prevalence in male and female students were 
respectively 56.7% and 26.1%. Cigarette smoking rates among 
female and male students were of 6.8% and 39.1% prevalences.  
Alcohol consumption among female and male students had 2.4% 
and 13.5%. Study results indicate a high prevalence of drug abuse 
among students was addiction. This demands greater attention to 
preventive and educational measures and interventions for this 
vulnerable group of society.

Keywords: Alcohol, Drug Abuse, Prevalence, Smoking 

Journal of Research & Health
Social Development & Health Promotion 

Research Center
Vol. 8, No.5, Sep & Oct 2018

Pages: 435- 441
DOI: 10.29252/jrh.8.5.435

Original Article

1. Department of Clinical Psychology, Shiraz 
University, Shiraz, Iran
2. Department of Psychiatrist, Faculty of 
Medicine, Birjand University of Medical 
Sciences, Birjand, Iran
3. Correspondence to: Department of Social 
Medicine, Social Determinants of Health 
Research Center, Faculty of Medicine, 
Birjand University of Medical Sciences, 
Birjand, Iran 
Email: raeisoon49@gmail.com

Received: 10 Apr 2014
Accepted: 3 Jan 2016

How to cite this article: Refahi SA, 
Mohtasham S, Raeisoon MR. The prevalence 
of drug abuse among the students of Zahedan. 
J Research & Health2018; 8(5): 435- 441.

Introduction
Drug abuse should be taken as one of the most 
obvious biopsychosocial problems that can 
weaken the foundation of the individual, family, 
social, and cultural life of a person and society 
and make it collapse [1]. Drug abuse is a prevalent 
phenomenon in the world that has invaded human 
societies as a major social harm [2,3].
The relationship between drug abuse and other 
deviations and its unbreakable association with 
problems such as mental disorders, escape from 
home, aggressive and violent social behaviors, 
robbery, delinquency, academic failure, 
disinterest in education, suicide attempts, and 
prostitution emphasize the importance of drug 

abuse. Based on epidemiological studies, 
illicit drug use is more common in young 
adults than in other age groups [4].
Drug abuse has dramatically increased in Iran 
to become a major social problem. Based on 
statistics released in 2003, the age at onset of 
drug abuse has decreased to 14-16 years in 
Iran [5]. According to a survey by the Ministry 
of Health and Medical Education in 2001 and 
statistics available at the Official Document 
System of the United Nations, there were at 
least 3,761,000 drug users in Iran in 2001, 
and the annual growth rate or incidence of 
addiction is 8% in the country; that is, three 
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times higher than the population growth rate, 
which is 2.3% [6].   
Statistics also suggest that 34% of divorces 
in Iran are caused by addiction and problems 
related to drug abuse [7].
Iran is not only one of the main drug transit 
routes because of sharing a border with the 
largest drug production center [8], but has itself 
become a good market for the use of drugs 
produced in Afghanistan. There are major 
addiction-related problems in Iran due to its 
young population [9].
Moreover, the rapid expansion of drug abuse 
and its related problems in students and harmful 
consequences such as the lack of academic 
motivation, academic failure, physical and 
mental illnesses, suicide, careless driving, 
vandalism, aggressive behaviors, the lack of a 
sense of identity and high-risk sexual behaviors 
introduced by Cooper and Perkins reveal the 
need for developing plans and preventive 
intervention strategies in universities [10]. One 
of the prerequisitesforany planning is to learn 
the existing conditions and the status of drug 
abuse among students. Experts now believe that 
epidemiological studies are the first step to the 
development of preventive programs [11]. This 
study focused on several objectives, including 
identification of drug varieties and their 
associated problems, identification of subgroups 
at risk, evaluation and analysis of background 
and environmental developments as a measure 
of the effectiveness of preventive programs, 
identification of intermediate variables, and 
provision of statistical and normative indicators 
for planning and application in peer groups and 
other influential groups.
Few studies have examined the epidemiology 
of drug abuse in Iranian students, and there 
are some methodological failures in thestudies 
existing on the subject and unlike the present 
study, most of them have not examinedthe 
prevalence of drug abuse by estimating 
indicators such as lifetime prevalence, 
prevalence in the past year, and prevalence in 
the past month. The present study was therefore 
conducted to examine the epidemiology of 
drug abuse among the students of Islamic Azad 

University, Zahedan Branch.

Method
The population studied in this study consisted 
of all the male and female students of all 
academic levels at Islamic Azad University, 
Zahedan Branch, in the academic year 2013.  
The participants were selected through 
multi-stage cluster sampling and the 
universityfaculties were taken as categories 
and themajors of study as clusters, and a 
random class of the same yearwas selected 
from the different majors of study in each 
faculty using simple random sampling. A total 
of 1025 students were eventually selected. 
Data were collected using aresearcher-
madequestionnaire along with interviews. 
The questionnaire was developed in two parts. 
The first part consisted of six personal-
demographic items, and the second part 
was about high-risk behaviors. The second 
part wasdesigned based on the Youth Risk 
Behavior Surveillance System (YRBSS) 
developed by the American Centers for 
Disease Control and Prevention (CDC) 
in 1989 for assessing high-risk behaviors 
causing mortality, illness, and social problems 
among adolescents and adults. Burner et 
al. evaluated the reliability of the 53-item 
YRBSS using test-retest, and the kappa 
coefficient of all the items was calculated 
as 0.65 to 0.91. Burner et al. also examined 
the 72-item adolescent and young adult risk 
behavior scale on male and female high 
school students from different populations 
in the US using a two-week test-retest. The 
researchers calculated the kappa coefficient 
of all the 72 items in order to compare the 
prevalence of high-risk behaviors in the test 
and retest by group, and reported coefficients 
of 0.63 to 0.91.
After the validity of the Persian version 
of the adolescent and young adult risk 
behavior scalederived by Bakhshani et al. 
from the noted questionnaires was verifiedby 
psychiatrists and psychologists, the scale 
was evaluated in a pilot study among30 
people on two occasions within a two-week 
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interval. The consistency between participants’ 
responses to all the major items was higher 
than 85%. The analysis of the data of 200 
school students randomly divided into two 
groups showed no significant differencesin 
responses (i.e. the relative frequency of the 
items) between the two groups. The Persian 
version of the adolescent and young adult risk 
behavior scale consists of 69 items that not only 
assess demographic characteristics, but also 
examinedifferent high-risk behaviors based on 
their lifetime prevalenceand frequency andtheir 
prevalence and frequency in the past year 
and in the past month (Reference No. for the 
study by Bakhshani et al.). This study used the 
Persian version of the scale whose validity and 
reliability had been confirmed by Bakhshani et 
al [2]. 
In this study, drug abuse has been used to refer to 
the students’use of drugs even just once in their 
life and even though the student might have no 
addictions to a particular drug. After selecting 

the participants, the researcher attended the 
students’ classes and briefed them on how to 
complete the scale without mentioning their 
first name and family name,and ensured them 
of the confidentiality of their information, 
and asked them to complete the scale 
individuallyin the assigned period. 
The collected data were analyzed in SPSS-15 
using descriptive statistics and the Chi-square 
test.

Results
Of the 1025 copies of the scale that were 
distributed among the students, 11 were 
returned with illegible or contradictory 
information and were thus excluded, and 1014 
were analyzed. A total of 74.1% of the students 
were studying toward a bachelor’s degree, 
23% toward an associate degree, and 2.9% 
toward a master’s degree. A total of 21.1% of 
the students were aged 18-20, 26.2% were 20-
22, and 51.6% were 22 orover (Table 1).

Table 1 The demographic characteristics of the participating students    

Variable % N 

Gender 
Female 53.1 538
Male 46.9 467

Faculty 

Humanities 33.4 339
Medical Sciences 21.3 216
Technical-Engineering 28.8 292
Teacher Training 10.2 102
Basic Sciences 6.3 64

Region 
Native 73.7 849
Non-Native 16.3 165

Level of 
Education

Associate 
Degree

Female 12.1 122
Male 10.9 111

Bachelor’s 
Degree

Female 39.6 401
Male 34.5 349

Master’s 
Degree

Female 1.4 14
Male 1.5 15

Age (year)

18-20 21.1 214
20-22 26.2 266
≥22 51.6 523
Unknown 1.1 11

The highest prevalence of hookah smoking was 
40.4% during the students’ entire life and 15.3% 
in the past month. The prevalence of alcohol 
consumption was 12.6% during the students’ 

entire life and 4.1% in the past month. The 
prevalence of alcohol consumption during the 
entire life was 4.7% in the female students 
and 21.6% in the male students; in the past 
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month, it was 1.9% in the female students and 
6.6% in the male students. In addition, 4.1% of 

the students had used opium in their lifetime 
and 2.3% had used it in the past month.

Table 2 A comparison of the lifetime prevalence and prevalence in the past month of drug abuse in the students by gender 
Lifetime prevalence Prevalence in the past month

Yes No Yes No Total 
% N % N % N % N % N 

Female 2.4 13 97.2 524 0.3 7 98.7 530 100 537
Male 13.3 63 86.7 410 6.4 30 93.6 443 100 473
Total 7.5 76 92.3 934 3.7 37 96.3 973 100 1010

According to Table 2, the lifetime prevalence 
of drug abuse was 7.5% in the students and 
its prevalence in the past month was 3.7%. By 
gender, the lifetime prevalence was 2.4% in 

the female students and 13.3% in the male 
students;the prevalence in the past month was 
0.3% in the female students and 6.4% in the 
male students.

Table 3 A comparison of the students’ prevalence of cigarette smoking during the entire life, in the past month and in the 
past year by gender 

Lifetime prevalence Prevalence in the past month
Yes No Yes No Total 

% N % N % N % N % N 
Female 6.8 36 93.2 497 2.3 12 97.7 521 100 533
Male 39.1 185 60.9 288 13.5 64 86.5 409 100 473
Total 22 221 78 785 7.6 76 92.4 930 100 1006

Based on Table 3, overall, the lifetime prevalence 
of cigarette smoking and its prevalence in 
the past year and in the past month was 22%, 
11.7%, and 7.6%, respectively. By gender, 
however, the lifetime prevalence was 6.8% in 

the female and 39.1% in the male students,the 
prevalence in the past year was 3.9% in the 
female and 20.5% in the male students, and 
the prevalence in the past monthwas 2.3% in 
the female and 13.5% in the male students.

Table 4 A comparison of the prevalence of hookah smoking in the students by gender over time
Lifetime prevalence Prevalence in the past month

Yes No Yes No Total 
% N % N % N % N % N

Female 26.1 140 73.9 397 8.4 45 91.6 491 100 537
Male 56.7 268 43.3 205 23 109 77 364 100 473
Total 40.4 40 59.6 602 15.3 154 84.7 855 100 1010

Based on Table 4, the overall prevalence of 
hookah smoking was 40.4% during the entire 
life, 27.1% in the past year, and 15.3% in the 
past month. By gender, the lifetime prevalence 
was 26.1% in the female and 56.7% in the 
male students, the prevalence in the past year 
was 15.8% in the female and 40% in the 
male students, and the prevalence in the past 
monthwas 8.4% in the female and 23% in the 
male students. 

Discussion
The results revealed a relatively low prevalence 

for highly addictive drugs (opium, cannabis, 
crystal meth, heroin, etc.) and a high prevalence 
for light addictive drugs (cigarette, hookah, 
and alcohol). The prevalence of drug abuse 
was 7.5% during the students’ entire life, 5.2% 
in the past year, and 3.7% in the past month. 
The prevalence of cigarette smoking was 
22% during the students’ entire life, 11.7% 
in the past year, and 7.6% in the past month. 
The prevalence of alcohol consumption was 
12.6% during the students’ entire life, 7% in 
the past year, and 4.1% in the past month. 
The prevalence of hookah smoking was 
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40.4% during the students’ entire life, 27.1% 
in the past year, and 15.3% in the past month. 
The results about the prevalence of drug abuse 
in the students showed that 7.8% of allthe 
students use drugs, which is consistent with the 
resultsobtained bySerajzadeh [12], who reported 
the prevalence of drug abuse as 10%. Based on 
a National Institute on Drug Abuse (NIDA) 
report [13], the prevalence of drug abuse is 
51% among students in the US and 43% among 
students in the UK. Given the present findings, 
the prevalence of drug abuse is much higher 
among students of other countries compared 
to students in Iran, which may be due to these 
societies’less adherence to ethical principles 
and religious doctrinesand the general lack of a 
warm family environment in them. 
In the present study, the prevalence of cigarette 
smoking was 22% during the students’ entire 
life, 11.7% in the past year, and 7.6% in the past 
month. The prevalence of cigarette smoking was 
reported as 21.4% in Serajzadeh’s study [12], 
24.2% in a study by Siyam [3], and 10-68.2% 
in some other studies [14-16]. According to the 
NIDA report [13], the prevalence of cigarette 
smoking is 73% in students in the US and 47% 
in students in the Netherlands. 
The consistency between the present findings 
and the results of other studies conducted in Iran 
may be due to the easy access to cigarettes in all 
parts of Iran and the studies’ similar methods and 
design, sampling, assessment instruments, and 
data filtering before the statistical analysis.
In the present study, the prevalence of alcohol 
consumption was 12.6% during the students’ 
entire life, 7% in the past year, and 4.1% in the past 
month. The prevalence of alcohol consumption 
was 20% in Serajzadeh’s study [12].
The prevalence of alcohol consumption was 
17% in a study by Zarrabi [17]. According to 
the NIDA report [13], the prevalence of alcohol 
consumption is 81.7% in students in the US 
and 73.2% in students in the UK. 
High levels of alcohol consumption(about 80-
90%) have been reported among physicians 
and medical students in studies conducted in 
western countries [14,16]. The inconsistency 
between the present findings and the results 

of other domestic studies appears to be due 
to the students’ less access to alcohol in their 
geographical location and province, as 90% 
of the alcohol imported to Iran travels through 
the western provinces based on a report of 
the Iran Drug Control Headquarters. The 
inconsistency between the present findings 
and the results of foreign studies on the 
subjectmay be due to Iranians’ religious and 
cultural beliefs and the general ban on alcohol 
in Iran.
The prevalence of hookah smoking was 
40.4% during the students’ entire life, 27.1% 
in the past year, and 15.3% in the past month. 
Dehghani reported the prevalence of hookah 
smoking as 15.9% [18]. A study conducted 
to measure the prevalence of high-risk health 
behaviors in the students of higher education 
institutions in Khorramabad, Iran,revealed the 
prevalence of hookah smoking as 29.7% and 
the prevalence of cigarette smoking as 25.1%, 
which are higher than the rates reported for 
other drugs [19]. A study in Syria reported 
the prevalence of hookah smoking among its 
medical students as 23.5% [20]. The disparity 
between the present findings and the results of 
other studies appears to be due tothe different 
culture and customs of people in this region 
and the common use of the hookah in late-
night gatherings. Despite the warnings by the 
Ministry of Health aboutthe adverse effects of 
hookah smoking being several times higher 
than the adverse effects of cigarette smoking, 
hookah smoking was almost twice as common 
as cigarette smoking in the present study.
In this study, the prevalence of drug abuse was 
significantly higher in the male students than 
in the female students, which is consistent 
with the results of several studies conducted 
in Iran [3,19,21] and abroad [14,16,20,22]. 
Men are at a higher risk of drug abuse than 
women are. These results are also consistent 
with the results obtained by Malchyur, Chestang 
and Goldberg, Milani et al., Karbakhsh and 
SalehianZandi [23,24]. In support of this 
finding,Mohammadi [25] showed that women 
view drug abuse more negatively than men do. 
In some recent studies, the prevalence of drug 
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abuse has shown a considerable increase among 
women too, and according to some studies, this 
ratedoes not differ significantly between women 
and men [22].  

Conclusion
The rapid expansion of drug abuse and its 
related problems in students and harmful 
consequences such as the lack of academic 
motivation, academic failure, physical and 
mental illnesses, suicide, vandalism, aggressive 
behaviors, lack of a sense of identity and 
high-risk sexual behaviors reveal the need for 
developing plans and preventive intervention 
strategies in universities. 
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