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Shiraz University students’ attitude
towards drugs: an exploratory study
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ABSTRACT Using a self-reported questionnaire, 213 Shiraz University students were surveyed about
their attitudes towards drug use (cigarettes, alcohol, opium, heroin, cannabis) and their use of drugs
{over or during the 8 months prior to tha study). About 52% had smoked cigarettes, 25% had tried
alcohol, 21% opium and 12% cannabis; only ane student had used heroin. Those who had used drugs
obtained them from and used them with friends or acquaintances. The majority of students wanted more
information on drugs, and considered television and films the best medium for providing information.
Drug use among Shiraz University students is still lower than that reported in the West (except opium).
Drug prevention programmes relevant to lranian culture should be devised.

Attitude des étudiants de I'Université de Chiraz & I'égard des drogues : étude exploraloire
RESUME A I'aide d'un questionnaire & remplir soi-méme, 213 étudiants de I'Universilé de Chiraz ont été
interrogés sur leur attitude & I'égard de l'utilisation des drogues (cigarettes, alcool, opium, héroine,
cannabis) et leur consommation de drogues (dans le passé ou durant les six mois qui ont précédé
I'étude). Environ 52 % avaient fumé des cigarettes, 25 % avaient essayé 'alcool, 21 % Popium, et 12 %
le cannabis ; un étudiant avait utilisé Fhéroine. Ceux qui avaient utilisé des drogues les avaient ob-
tenues aupras d’amis ou de connaissances et les avaient consommeées avec ceux-ci. La majorité des
étudiants voulaient avoir davantage d'informations sur les drogues, et considéraient la télévision et les
films comme le meilleur moyen de se procurer ces informations. La consommation de drogues parmi les
Studiants de I'Université de Chiraz demeure inférieure & celle signalée en Occident (sauf pour 'opium).
Des programmes de prévention des drogues convenant & la culture iranienne devraient étre congus.

'Department of Psychiatry, Shiraz University of Medical Sciences, Hafez Hospital, Shiraz, Islamic
Republic of Iran.
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Introduction

Concern about alcohol and drug abuse in
the world has been increasing. Drug abuse
contributes to the increasing fatality rate,
and young people who use alcohol or other
drugs may come to the attention of legal
authorities. There has been little research
on drug and alcohol use in the Islamic Re-
public of Iran and we urgently require base-
line data in order to provide guidance for
policy-making on enforcement, treatment
and education.

It has reported that direct pressure to
smoke does not significantly lead to smok-
ing but modeling has an impact on it [/]. A
recent survey showed that 24% of Iranian
university students had used narcotics at
some time in their lives [2]. Another study
reported that 11% of secondary-school stu-
dents had experienced drug abuse [3].
Smoking prevalence among Turkish stu-
dents has been reported to be 42.5% {4} and
64.5% of Saudi adults in Riyadh had never
smoked [5].

This survey was conducted to explore
attitudes towards drugs among Shiraz Uni-
versity students. With such information, we
can plan preventive programmes more ef-
fectively.

Methods

The study used a questionnaire composed
of a number of multiple-choice questions.
The reasons behind choosing a multiple-
choice questionnaire were to limit the an-
swering time, and to elicit more specific
and objective responses. The questionnaire
was carefully worded in order to make it as
straightforward as possible. The subjects
were students of Shiraz University who
were randomly sclected in May 1999. They
were free to select more than one choice

and, upon the completion of the question-
naire, they were told to add their personal
comments in the space provided at the end
of the questionnaire. Special attention was
paid to ensure that the students clearly un-
derstood the instructions about answering
the questionnaire. They were also asked not
to write their name or any other symbol in-
dicating their identity in order to encourage
them to provide more open and honest an-
swers, and they were assured about their
responses being kept confidential. The
questionnaire asked for information on age,
sex, residence (with whom and household
composition), drug use (cigarettes, alcohol,
opium, heroin, cannahis) ever and in the 6
months prior to the survey, and the source
of each drug used for the first time. The stu-
dents were also asked for their reasons for
taking the drugs for the first time. The ques-
tionnaire also enquired about the amount of
information they had obtained on drugs and
the various sources and if they were inter-
ested in having further information. Re-
gardless of whether they used drugs or not,
the students were asked what were the best
ways of gaining information on drugs, drug
use and their effects.

Results

Out of 220 questionnaires distributed
among the students, 216 were returned, 3 of
which were not usable. Table 1 shows the
age distribution of the students; the age
range was 18-31 years. Regarding sex, 189
(89%) were male and 21 (10%) female. No
relation was found between household
composition (living with, for example,
mother or father) and consumption of drugs
during the 6 months prior to the study.
Without considering cigarette use, the life-
span drug use was 33.8%, while including
cigarette use with the drugs the result was
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Table 1 Age distribution of respondents

Age group No. %
(years)

18-19 20 9.4
20-21 70 329
22-23 61 28.6
24-25 29 13.6
2627 17 8.0
2829 8 3.8
30-31 2 09
No response 6 2.8
Total 213 100.0

57.7%. In all, 52% reported at least once
having tried cigarettes, 25% alcohol, 21%
opium and 12% cannabis (Table 2). There
was only one report of heroin use (0.5%).

* La Revue de Santé de la Méditerranée orientale, Vol. 7, N°® 3, 2001

The ratio between use in the 6 months prior
to the study and ever use is shown in Table
2. Table 3 shows the reported source of
drugs used for the first time, which indi-
cates that friends/acquaintances were the
most usual source.

The reasons for first using each drug
and not using each drug are presented in the
Tables 4 and 5 respectively. The most com-
mon reason for initiation of drug use was to
find out what it was like for nearly all of the
drugs except heroin.

Table 6 shows the students’ sources of
information about drugs. Approximately
71% of the students wanted to know more
about drugs and their effects. Finally, the
students were asked to select one or more
item from a list of eight which they consid-
ered the best way of providing young peo-
ple with accurate information, and the
responses (as percentages) for each source

Table 2 Students’ reported drug use ever and in the 6 months prior to the survey

Drug Ever use Use in 6 months  Ratio of 6-month prior users
prior to survey to ever users
No. % No. %
Cigarettes
Yes 110 52 58 27 0.5
No 102 48 155 73
Alcohol
Yes 53 25 28 13 0.5
No 159 75 184 87
Opium
Yes 45 21 21 10 0.46
No 167 79 19 20
Heroin
Yes 1 0.5 0 0
No 21 99.5 212 100
Cannabis
Yes 25 12 10 5 0.4
No 187 88 202 95
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Table 3 Students’ reported source of druge
for the first time

Source No. %"®
Cigarettes (n = 103)
Parent 4 3.9
Brather or sister 1 10
Home, without permission 16 15.5
Friend/acquaintance 57 553
Dealer 22 21.4
Other 3 29
Alcohol (n = 47)
Parent 1 2.1
Brother or sister 0 0.0
Home, without permission 2 43
Friend/acquaintance 40 85.1
Dealer 2 4.3
Other 2 4.3
Opium (n = 45)
Parent 3 6.7
Brother or sister 0 0.0
Home, without permission 8 17.8
Friend/acquaintance 31 68.9
Dealer 2 4.4
Other 1 22
Heroin n=1)
Parent 1 100.0
Brother or sister 0 0.0
Homa, without permission o 0.0
Friend/acquaintance 0 0.0
Dealer (W 0.0
Other 0 0.0
Cannabis fn = 22)
Parent 0 0.0
Brother or sister 0 0.0
Home, without permission 2 9.1
Friend/acquaintance 15 68.2
Dealer 2 91
Cther 3 13.6

*Percentages based on the number of studenis
reporting ever use.

Numbers in boid show the most frequent findings in
each category.

were as follow: Talk at school from physi-
cians: 18%; discussion with parents: 29%;

television programmes: 51%; radio pro-
grammes: 18%:; film shows: 38%; health in-
formation pamphlets and books: 12%;

teachers: 21%.; newspapers/magazine arti-
cles: 23%.

Discussion

The survey relied on self-reported answers
and because drug use is illegal and socially
unacceptable, the reliability and validity of
such answers are matters of considerable
importance. In the West, many studies of
self-reported drug use suggest that such
questionnaires can provide highly reliable
data for research [6--8].

In a study previously conducted in the
Islamic Republic of Iran, it was reported
that about 24% of students had used at least
one drug (opium, morphine, hashish, hero-
in and others) at least once in their life, and
75% had never used drugs [3], results
which are lower than those of the current
study. In the previous study, of those who
had used drugs before, 29% had used opi-
um, 10% heroin and 54% hashish. On the
other hand, according to a study done by
Singh et al., dealing with drug use in the
West, 7 out of 10 undergraduate students
had used drugs in the past, the commonest
being alcohol (58%) and tobacco (36%)
[9]. Also, Daughton et al. showed that 84%
of high-school seniors reported a previous
history of alcohol use [/60]. Another study
claimed that 91.2% of students had used al-
cohol, 62.3% tobacco, 30.6% cannabis,
4.2 % opium and 1.3% heroin at some time
in their life [ 77]. A survey conducted in Af-
rica reported that alcohol was the common-
est “ever taken” substance (34.9%),
followed by tobacco (18.5%) [2]. Everett et
al. reported that 76% of American college
students had tried smoking [ /2]. A study in
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Table 4 Reasons for trying the drugs

Reason Cigarettes  Alcohol Opium Heroin Cannabis
No. No. No. No. No.
To find out what it was like 63 38 22 0 13
Your friend encouraged you 8 7 3 0 2
To feel more adult 0 1 0 0
To be more popular with peers 11 6 2 o 0
To imitate someone you admire 18 1 3 0 0
You were unhappy/depressed 22 8 6 0 1
To defy parents 2 0 0 0 4]
To help your concentration 5 1 4 0 0
Helps you forget your problems 14 9 12 1 1

The students ware allowed to select more than one item.
Numbers in bold show the most frequent finding in each category.

Table 5 Reasons why students did not try drugs

Reason Cigarettes Alcohol Oplium Herocin Cannabis
{(n=135) (n=106) (n=144) (n=141) (n=130)
No. No. No. No. No.
Would cause trouble with parent(s) 6 8 8 g 8
Would cause trouble with teacher 1 1 1 1 1
Would cause trouble with police 0 0 0 0 1
Would lose your close friends 2 4 4 7 5
Would get a bad reputation 17 31 38 48 39
Would feel ashamed, lose self-respect 29 48 50 54 49
1s against your religion 27 94 44 57 51
Would interfere with schoo! work 13 12 17 19 16
Would affect performance in sports 16 15 19 22 21
Would saricusly damage your health 68 76 94 106 105
You might become addicted 19 24 42 58 42
You might do “crazy” things, go mad 2 6 3 4 6
Cannot afford it 1 2 3 7 6
Not interested in using it 60 80 95 13 105

The studeonts were allowad to select more than one item.
Numbers in bold show the most fraquent findings in each category.
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Table 6 Students’ sources of information
about drugs

Source Nothing/  Quite a loV/
just a little  a great deal
No. No.

Parents a5 88
Other relatives 117 36
Teachers 102 48
Friends/

acquaintances 80 89
QOther adults in

the community 99 50
Radio and

television 65 111
Newspapers

and magazines 79 83
Books B9 80

Portugal reported that 64.2% of the stu-
dents had never smoked [/3].

In the current study, unlike the findings
of studies in the West, only 25% of the stu-
dents had used alcohol in their lives at least
one time, which is considerably lower than
the figures reported in the above-men-
tioned studies. This difference with West-
ern studies is 10 be expected as Islam
prohibits the use of alcohol. The use of to-
bacco in the Islamic Republic of Iran is
higher than a smdy conducted in the West
by Achalu and Duncan [ /7], but lower com-
pared to a study by Singh and Singh [9]. In
comparison, the rate of opium use was
higher in the Islamic Republic of Iran in
Achalu and Duncan’s study but cannabis
usc was lower [1/].

Ag can be seen in Table 2, the ratio of 6
months prior users to ever users was about
0.5 for all of the drugs except heroin, which
may be due to the following reasons: the
higher age groups may have easier access

to drugs and/or the rate of consumption of
drugs for the prior few months may have
been higher.

The results suggest that, in Shiraz, drugs
are usually obtained from and used in the
company of peers and acquaintances. A pri-
or study in the Islamic Republic of Iran also
showed that most of the students generally
used drugs with friends or at parties [3],
and in contrast to the study of Agahi and
Spencer [/4], the individuals are exposed
to more peer models of drug use rather than
adult family member. This may indicate a
major change during the past few years in
this area in the Islamic Republic of Iran. In
this regard, the findings of the current study
concur with some studies in the West [/6—
21]. Peer pressure and “everyone is doing
it” have been used as excuscs for some
drug-taking behaviour for too long. We
must look harder into the reasons for drug
use and not accept these concepts or teach
our young people that this is what is really
happening [22].

As to the reasons underlying drug use, a
small number of the students reported using
drugs to forget their problems or to help
them concentratc, but most of them had
tried drugs to find out what it was like. A
study by Merchant et al. showed that most
Iranian university students who had used
drugs used them for social or pleasurable
purposes [3], which is different from what
is shown in the currcnt study.

The reasons for drug use have varied
and social attitudes towards drug use have
fluctuated, but drug usc has remained, A
survey in China showed that the major rea-
sons for first smoking were stress (42.8%),
curiosity (34.4%) and loncliness (33.7%)
[23].Yaacob et al. reported social influence
and cigarette advertisements as the main
reasons given for starting smoking in Ma-
laysian university students [24].
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Table 5 shows the reasons for not trying
drugs. The most common reason given for
drugs other than alcohol was health damage
and lack of interest. For alcohol, religious
belief was the most common reason men-
tioned.

In order not to use drugs. voung people
need more reinforcement. Attention must
be paid to non-users as well as to users. For
example, the leading reason for not using
drugs selected by the respondents could be
explained to other young adults for drug
education and prevention, e.g. the adverse
consequences of drug use on health and re-
ligious beliefs.

Among the students, not using drugs
was not due to their inability to obtain the
drug. Those who had used drugs obtained
them from their friends and acquaintances.
Therefore, legal prohibition of opiates may
decrease drug use indirectly [25]. Also, a
prior study in the Tslamic Republic of Tran
showed that exposure to drugs in university
influenced drug use more than parental in-
fluence [3]. This is in accordance with a
survey in Pakistan that showed that nega-
tive legal sanctions could delay the start of
opium consumption [?6]. Therefore, un-
availability of drugs may act as a preventive
factor against drug use.

Most of the information ahout drgs
was gathered from television programmes.
In all, 71% of the students showed an inter-
est in having information about drugs and
their effects. They reported that television
and films were the best ways to obtain in-
formation. An earlier study also showed
that students were interested in drug educa-
tion programmes [27]. Hurd et al. reported
that a curriculum-based programme fo-

cused only on smoking resulted in a signifi-
cant reduction in smoking [28]. Television
has also been reported to be an important
source of information about drugs [29].

Devising an educational programme to
change attitudes needs to take into account
the individual’s baseline of beliefs about
drugs as gained by his/her social experi-
ence [30]. Agahi and Spencer suggested
that preventive programmes should target
individuals’ characteristics [/4]. Gerevich
and Bacskai showed that beliefs were one
of the most important protective factors
against drug use [3/].

A few comments about the limitation of
this study must be made. First, there was no
way to determine whether these selected
reasons are causes for using or refusing as
opposed to being simply rationalization
given to explain one’s status as an ever user
or a non-user. Second, some questions un-
doubtedly failed to elicit complete and/or
precise data, even though the students’ ap-
pended comments suggest the survey was
taken seriously. Third, in spite of explain-
ing the confidentiality, probably some of
the students did not answer all the ques-
tions accurately because drug use is social-
ly and legally prohibited in the Islamic
Republic of Iran. Fourth, the subjects were
only Shiraz ITniversity students and there-
fore generalization of the results may not be
accepted, although the majority of the Ira-
nian population are younger than 25 years
(about 60%). Finally, the study was cross-
sectional and the subjects were not fol-
lowed up. Larger studies at the community
level must be carried out to obtain a more
representative picture of drug use in the Is-
lamic Republic of Iran.
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