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ABSTRACT

Psychoactive substance use by commercial drivers has emerged as both a public health and
road safety issue in low- and middle-income countries. In Nigeria, drivers face working
conditions that may promote psychoactive substance use both as a coping mechanismand asa
means of enhancing work performance. However, local evidence in relation to psychoactive
substance use from this population in recent years is limited. Hence, this study aimed
to determine the prevalence, pattern and motivation for use, and level of substance abuse
risk among commercial road transport workers in Ile-ife, and examine factors associated
with driving under the influence of alcohol/drugs and high abuse risk. A cross-sectional
survey was conducted among 316 commercial transport workers recruited from major
motor parks in Ile-Ife using a semi-structured questionnaire with validated substance use
screening questions. Descriptive statistics and inferential statistical tests were conducted.
Alcohol and energy drinks were the most commonly reported substances, with 51.6% and
52.2% of participants reporting current use, respectively. High use of kolanut/bitter kola and
herbal mixtures was also reported, whereas use of cannabis, opioids, cocaine, and sedatives
was relatively low. Similarly, 18.4% of participants were classified with high substance

abuse risk, and among users, 21.8% reported ever driving under the influence of alcohol/
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drugs. Reduction of stress, pleasure, and improvement of work performance were the most
common reasons given for substance use. Increasing age was independently associated with
lower odds of driving under the influence of alcohol/drugs and high abuse risk. However,
increased motivation score was associated with higher odds of both outcomes. Overall,
substance use appears to be heavily influenced by occupational and psychosocial factors
among this population. Indicating the need for combining routine screening for substance
use with counselling for stress management and motor-park-based road safety education.

Keywords: Substance use, psychoactive substances, road safety, commercial drivers,

occupational stress, Nigeria

INTRODUCTION

Psychoactive substances are chemical compounds that affect the central nervous system,
altering perception, cognition, mood, and behaviour. Although many psychoactive
substances have been accepted for medical or social uses, harmful or hazardous use of these
substances is linked to poor health, antisocial behaviour, and personal safety consequences.
According to the World Health Organization, substance abuse is a pattern of harmful or
hazardous use of psychoactive substances, including alcohol and illicit drugs (World Health
Organization [WHO], 2025).

Substance use continues to be a significant public health concern worldwide and in sub-
Saharan Africa due to its association with mental health disorders and physical morbidity,
injury, and socioeconomic consequences (Abio et al., 2020; Ajayi & Somefun, 2020;
Onaolapo et al., 2022). A national drug-use survey in Nigeria conducted in 2018 estimated
that 14.4% of people aged 15-64 years (approximately 14.3 million people) had used drugs
in the previous year (United Nations Office on Drugs and Crime [UNODC], 2019). The
survey also found that substance use was more prevalent among males compared to females,
which is relevant to occupational groups that are predominantly male, like commercial road
transport workers. Road traffic injury is also another substantial public health challenge. On
average, approximately 1.19 million people die each year as a result of road traffic crashes,
with an additional 20-50 million people suffering non-fatal injuries (WHO, 2026). Low and
middle-income countries disproportionately experience road traffic fatalities due to factors
such as limitations in road infrastructure, weak traffic law enforcement, limited emergency
care, and high exposure of vulnerable road users (Jadaan et al., 2018; WHO, 2023, 2026).
Nigeria is not an exception to this trend, as road crashes continue to account for significant
mortality and morbidity in the country, and driver-related risk factors represent a key area
for prevention (Federal Road Safety Corps [FRSC], 2020).

Commercial road transport workers, including bus drivers, taxi drivers, motorcyclists,

tricyclists, and truck drivers, are at heightened risk because they spend long hours operating
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vehicles on roads and under challenging conditions. Long work hours, poor schedules,
economic pressure, fatigue, and stressful traffic conditions may incentivize commercial
drivers to consume alcohol, stimulants, energy drinks, or substances available within
their environment to stay awake, relieve stress, or maximize perceived work performance
(Cardoso et al., 2019; Girotto et al., 2014; Leyton et al., 2019).

Research in Nigeria has reported high prevalence of psychoactive substance use among
commercial drivers, and alcohol is often cited as the most commonly used substance (Akande
et al., 2023; Eneh et al., 2023; Leyton et al., 2019). Other studies have attributed use to
occupational stressors including fatigue, peer influence, availability of substances around
motor parks, and perceived improvement in alertness and driving ability (Alti- Muazu &
Aliyu, 2008; Sowunmi & Akinmuleya, 2023; Yunusa et al., 2017). Risk to road safety is
highest when psychoactive substances are used before or during driving because substance-
related impairment impacts judgement, reaction time, and coordination (Kiwango et al.,
2021).

A limitation of existing evidence on psychoactive substance use among commercial
road drivers in Nigeria is that much of it is outdated or was conducted outside of Ile-Ife.
Population movement has contributed to change in the commercial transport landscape
of Ile-Ife over time, and long-distance transport is no longer the predominant livelihood
among transport workers. Intra-city transportation has expanded due to urbanization and
increasing economic pressure. Patterns of substance availability have also evolved over
time. Given these changes, there is a need to establish current, setting-specific evidence on
psychoactive substances that are used among transport workers in Ile-Ife, reasons that drive
substance use, and how substance use behaviours such as driving under the influence of
substances and risk of substance abuse occur. Without establishing this evidence, prevention
programmes would likely miss critical details about the occupational context and motor-

park environment that influence drivers’ daily decisions about substance use.

Thus, this study aimed to assess psychoactive substance use among commercial road
transport workers in Ile-Ife, Osun State, Nigeria. The study had four specific objectives: (1)
determine the prevalence and pattern of psychoactive substance use, (2) identify factors that
influence psychoactive substance use among commercial drivers, (3) assess substance use-
related behavioral risks, and (4) identify factors associated with driving under the influence

of substances and high risk of substance abuse.

METHODOLOGY

This study investigated psychoactive substance use among commercial road transport
workers in Ile-Ife metropolis, Osun State, Nigeria. Information was obtained using a semi-

structured questionnaire incorporating validated alcohol- and drug-screening items. The
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study also explored factors associated with driving under the influence of alcohol/drugs and

high substance abuse risk.
Study design and setting

The study employed a cross-sectional survey design and was conducted among commercial
road transport workers (CRTWs) operating in Ile-Ife. I1é-Ife is a semi-urban city located
in Osun State, southwest Nigeria. [1é-1f¢ serves as an educational centre, hosting Obafemi
Awolowo University, one of the premier universities in Nigeria, and many markets in the
area, leading to a very large population movement and thereby increasing transport demand
(Osun State Government, n.d.). In I1é-Ifé, commercial motor transport activities thrived
along motor parks and motor transport stations such as Mayfair, Lagere, and Ilesa Garage,
which facilitated intra-city and inter-city transportation operations. These places served as
major terminals for transporting passengers using mainly minibuses, taxis, tricycles and
motorcycle commercial road transport services (Oladeji & Agbabiaka, 2021). RTCs have
been a major public health problem that needed to be addressed in Osun State. According to
the FRSC annual report in 2021, there were 404 RTCs recorded in the state that claimed the
lives of 240 people, while 1,193 others were injured (FRSC, 2022).

Participants, sampling and sample size determination

To be included, commercial road transport drivers aged 18 and above who worked out of the
six main motor parks in the two Ile-Ife local government areas and who gave their informed
consent were eligible. Ineligible drivers were those who did not meet the inclusion criteria.
Also, questionnaires with unanswered items for key outcome variables were excluded from

final analysis.

Drivers were recruited with assistance from transport union leaders in the study area.
Researchers approached eligible drivers during rest periods and invited them to participate
in the study. Using the transport unions’ structure and study flow logistics, a convenience
sample frame was employed, consisting of drivers who were eligible and available when
data collection was conducted at the motor parks.

Sample size was calculated using Fisher’s formula for a single population proportion at
95% Confidence Interval (CI), Margin of error of 5% and p = .50 for a finite population. The
generated sample size was 384, the minimum required at the 95% Confidence Level with
no prior knowledge of the prevalence. Prevalence was unknown; therefore, p was set to its
maximum value (.50) to obtain the largest sample size of 384. The sample size was adjusted
using the finite population correction formula, based on an estimated population of 1,300,
comprising all active commercial transport workers across the six motor parks where the

study was conducted. The number 1300 was arrived at by conducting an enumeration pre-
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test in collaboration with leaders of transport unions and motor-park authorities who knew
the approximate number of active registered drivers working from each park. The adjusted
minimum sample size with finite correction was 296. With 10% non-response rate allowed,

the final sample size was 326 participants.
Data Collection Instrument

The data collection involved a semi-structured, pre-tested questionnaire designed to capture
information on socio-demographic profiles, employment aspects, awareness and perceived
availability of psychoactive substances, substance consumption habits, motivations driving
usage, and road-safety-related conduct. Questionnaire items related to alcohol and drug
use were derived from previously validated screening tools (Alcohol Use Disorders
Identification Test (AUDIT; Saunders et al., 1993); Drug Abuse Screening Test (DAST-10;
Skinner, 2001)). The questionnaire was piloted for feasibility and clarity with 30 transport
workers from a neighboring city. Minor amendments were made to the wording of some

questions.
Composite scale construction

The substance-awareness scores were compiled by summing the binary answers to the various
awareness items. Behavioral risk scores were created by summing subscales of dichotomous
indicators for substance-use items, timing-of-use items, and driving-under-the-influence
risk items. Scale reliability was assessed using Cronbach’s alpha. Timing-of-use subscales
were included in the abuse risk composite score (as described below) using weighted scores
to account for differences in behavioral risk associated with the time of last substance used.
Item responses were dichotomized (Yes =1, No=0). Individual substance-use and driving-
under-the-influence risk items were given equal weight within each respective subscale.
Timing-of-use responses were weighted to account for differences in behavioral risk based
on time of day, substance used, and likelihood of driving and cognitive impairment. We
assigned the following weights based on time-of-day substance used: morning = 3, midday
= 2, afternoon/evening =1, and late night = 2. Weighted, standardized subscale scores were
summed to create a Composite Abuse Risk Score. The composite score was used in its
continuous form for descriptive statistics and then dichotomized into “High Risk™ versus
“Low/Moderate Risk” behaviours for regression analysis. A complete list of the items used

to create each scale is provided in Supplemental Table S4.
Data analysis

Three hundred forty-two questionnaires were distributed. Non-complete responses were
dropped (n = 26), resulting in 316 participant responses used for final analysis. Analyses

were completed using descriptive and inferential statistical procedures as appropriate to the
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study aims. Frequencies, percentages, means, standard deviations, medians, inter-quartile
ranges, and 95% confidence intervals were calculated to describe sociodemographic
information, prevalence and patterns of substance use, reasons for substance use, and road-
safety-related behaviours. Pearson’s chi-square or Fisher’s exact tests and independent-
samples t-tests were used, where appropriate, to determine bivariate associations between
explanatory variables and the two study outcomes (driving under the influence and high
risk for substance abuse). Two multivariable binary logistic regression models were fitted
to determine predictors of driving under the influence and high substance abuse risk.
Covariates included in the models were selected based on theoretical importance and
bivariate analyses. Adjusted odds ratios (ORs), 95% confidence intervals (CI) and p-values
were reported. Hosmer-Lemeshow goodness-of-fit statistics were used to determine model
fit. Statistical significance was considered at p <.05.

Ethical considerations

Ethical clearance for the study was granted by the Health Research Ethics Committee,
Institute of Public Health, Obafemi Awolowo University, lle-Ife, HREC: IPH/OAU/12/2143.
Approval was also sought from the transport union authority at each motor park. Written
informed consent was obtained from respondents after they were informed about the study,
prior to the administration of the questionnaires. Confidentiality was assured by informing

respondents that their responses would not be linked to them at any point in the study.

RESULTS
Participant characteristics

The study included 316 commercial road transport workers, who comprised the valid
respondents and constituted 96.9% of our targeted sample. Participants had a mean age
of 42.6 £ 10.7 years, and 64.6% were in the 30-49-year age group. Most of them had
at least a secondary school education (79.4%), including one-quarter with post-secondary
education. The majority of participants were married in monogamous unions (74.7%). Most
respondents were Christians (65.8%), while 32.6% were Muslims.

Most commercial drivers operated motorcycles (45.8%) or buses/vans (43.0%). Most
commercial drivers owned their vehicles (71.5%), whereas approximately one-quarter
of vehicles were operating under the commercial hire category. Mean driving experience
was 14.3 £ 10.8 years. Socio-demographic and occupational characteristics were included
in multivariable models because prior research had identified these factors as possible
predictors of substance use and driving-related risk among commercial drivers (Akande
et al., 2023; Girotto et al., 2014; Sowunmi & Akinmuleya, 2023). This information is

summarized in Table 1
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Table 1
Socio-demographic and occupational characteristics of participants (N = 316)

Characteristic n (%) or Mean £+ SD

Age (years) 42.64 + 10.66

Age group (years)

<30 21 (6.6)
30-39 103 (32.6)
40-49 101 (32.0)
>50 91 (28.8)

Highest education level attained

None/Primary Uncompleted 2 (0.6)
Primary Completed 63 (19.9)
Secondary Completed 172 (54.4)
Post-secondary 79 (25.0)

Marital status

Single 18(5.7)
Married (Monogamous) 236 (74.7)
Married (Polygamous) 55 (17.4)
Divorced/Widowed/Separated 7(2.2)
Religion
Christianity 208 (65.8)
Islam 103 (32.6)
Traditional Worship 4(1.3)
Others 1(0.3)

Daily income category * (n = 311)

Low Income 103 (32.6)
Lower-Middle 79 (25.0)
Upper-Middle 54 (17.1)
High Income 75 (23.7)

* Daily income categories were defined as follows: Low income (< ¥5,000), Lower-middle
income (}5,000-39,999), Upper-middle income (¥10,000-319,999), and High income (>
¥20,000).
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Prevalence and patterns of psychoactive substance use

The prevalence of lifetime psychoactive substance use among participants is presented in
Table 2. A significant portion of participants, specifically 51.6%, reported using alcohol in
the period under review. Current use of energy drinks was nearly as common (52.2%; 95%
CI: 46.7-57.7). Use of kolanut/bitter kola (35.1%) and of herbal mixture (including drinks
such as paraga or bitters) (35.4%) was also reported frequently. Tobacco use was reported
by 12.0% of participants. Cannabis (7.9%), opiates (4.1%), cocaine (2.5%), and sedatives
(1.9%) were among the less commonly used drugs included in our assessment. Overall,
75.6% reported the use of one or more drugs other than alcohol, and 81.3% reported using
alcohol or any other drug. As such, we find that drug use within our study population is
characterized by alcohol, energy drinks, kolanut/bitter kola, and herbal mixtures rather than
illicit substances. This information is captured in Table 2. Detailed data on knowledge of
and perceived accessibility of psychoactive substances are presented in Supplementary
Tables S1 and S2 respectively.
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Table 2

Prevalence of substance use among participants (N = 316)

Variable n (%) 95% CI (%)
Alcohol use 163 (51.6) 46.1-57.1
Tobacco use 38 (12.0) 8.4-15.6
Kolanut/bitter kola * use 111 (35.1) 29.9-40.4
Herbal mixtures (paraga ®/bitters) use 112 (35.4) 30.1-40.7
Stimulants (coffee/amphetamines) use 55(17.4) 13.2-21.6
Cocaine use 8(2.95) 0.8-4.3
Cannabis use 25(7.9) 4.9-10.9
Opiate use 13 (4.1) 1.9-6.3
Sedative use 6(1.9) 04-3.4
Energy drink use 165 (52.2) 46.7-57.7
Any drug use® 239 (75.6) 70.9-80.3
Any substance use! 257 (81.3) 77.0-85.6
Ever driven under the influence (DUI; n = 257) 56 (21.8) 16.8-26.8
Ever arrested/penalized for DUI 6(1.9) 04-3.4

* Any drug use includes tobacco, kolanut/bitter kola, herbal mixtures, energy drinks, stimu-
lants, cannabis, cocaine/heroin, opiates, and sedatives. ® Any substance use includes alcohol
or any drug.

Table 3 outlines the usage trends observed among participants. A significant portion of par-
ticipants, 48.4%, stated they had not used alcohol, while 20.3% consumed it on a daily ba-
sis. Of those who drank alcohol, the most frequent time of consumption was in the evening
(50.9%), followed by late-night drinking (32.5%). Over one-third of alcohol drinkers also
endorsed using alcohol in the morning. Of participants who provided spending data for alco-
hol, the median monthly spend was ¥3,200 (IQR: ¥1,500-%10,000). Just over one-quarter
(24.4%) of participants reported never using drugs, while 20.9% reported using drugs daily
and 17.1% used drugs two to three times per day. Drugs were most commonly reported to
be used in the morning, followed by evening and late night. Of participants who provided
spending data for drugs, the median monthly spend was N2,000 (IQR: ¥1,000-¥5,000).
Full frequency distribution can be found in Supplementary Table S3.
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Patterns of substance use among participants (N = 316)

Variable

Frequency of alcohol use

n (%) or Median (IQR)

Never 153 (48.4)
Monthly 21 (6.6)
Weekly 23 (7.3)
2-5 times weekly 55(17.4)
Daily 64 (20.3)
Timing of alcohol use (n = 163)
Morning 61 (37.4)
Mid-day 19 (11.7)
Afternoon 22 (13.5)
Evening 83 (50.9)
Late night 53 (32.5)
Frequency of drug use
Never 77 (24.4)
Monthly 48 (15.2)
Weekly 47 (14.9)
2-5 times weekly 24 (7.6)
Daily 66 (20.9)
2-3 times daily 54 (17.1)
Timing of drug use (n =239)
Morning 52 (21.8)
Mid-day 14 (5.9)
Afternoon 24 (10.0)
Evening 42 (17.6)
Late night 42 (17.6)
Typical daily alcohol intake (n = 150)
1-2 bottles 26 (17.3)
3-4 bottles 12 (8.0)
5-6 bottles 53.3)
> 6 bottles 5@3.3)
Non-daily drinkers 102 (68.0)

Monthly expenditure on alcohol (Naira, n = 149)

3200 (1500-10000)

Monthly expenditure on drugs (Naira, n = 84)

2000 (1000-5000)
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Motivation for substance use

The second objective sought to identify factors that influence psychoactive substance use
among commercial drivers. Figure 1 shows that motivations were largely occupational and
psychosocial. The most reported reasons were stress reduction (50.6%), pleasure seeking
(42.0%), and work performance enhancement (37.7%). Social motivations, including en-
joying parties and avoiding social exclusion, were also reported, but intoxication, mood en-
hancement, medical reasons, and sleep- or alertness-related motivations were less common,
as shown in Figure 1.

Figure 1

Distribution of self-reported motivations for psychoactive substance use among users (n
=257)

Motivations for psychoactive substance use among users (n = 257)

To derive pleasure 42.0% (108)

To reduce stress 50.6% (130)

22.6% (58)

Help enjoy party
Forget problems 19.1% (49)
To not feel left out 12.1% (31)

Self confidence 18.3% (47)

Enhance work performance 37.7% (97)

To get high 14.0% (36)
Cheer up bad mood 17.5% (45)
Medical purposes 5.4% (14)
To aid sleep 4 0.4% (1)

Alertness/wakefulness 1.2% (3)

I T T T T T

0 10 20 30 40 50 60
Percentage of users (%)

Substance-related behavioral risks

The third objective focused on evaluating risks associated with substance use behaviours.
Of respondents that endorsed use of any substances, prevalence of lifetime drunk or drugged
driving was reported by 21.8% (95% CI: 16.8-26.8). A low percentage of respondents
(1.9%) endorsed a history of arrest/penalty for driving under the influence of alcohol/drugs.
Despite risky self-reported driving behaviour, low lifetime penalty frequencies may indicate
low exposure to enforcement action. Regarding composite risk classification, 39.6% of
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participants were low risk, 42.1% moderate risk, and 18.4% high risk for problem substance
use. Overall, one in five study participants was determined to have an abuse risk score
indicative of high-risk substance behaviours. See Supplementary Table S4 for details on
composite scale weighting and reliability.

Factors associated with driving Under the influence of alcohol/drugs and elevated
Substance abuse risk

Objective 4 explored associations with driving under the influence and elevated risk for
substance abuse. Using bivariate analysis, age was significantly associated with driving
under the influence (t =2.63, p=.009) and elevated abuse risk (t=3.33, p <.001). Religion
was also significantly associated with both outcomes. Having a vehicle was significantly
associated with increased abuse risk, but not driving under the influence. Having consumed
alcohol was significantly associated with driving under the influence (Fisher’s exact test,
p < .001). A higher motivation score was significantly associated with driving under the
influence and elevated abuse risk. No other socio-demographic or occupational variables
were associated with driving under the influence of or increased risk for substance abuse.
Supplementary Table S5 includes all bivariate results for objective 4, including variables
that were not significant.
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Bivariate associations between participant characteristics and study outcomes

Predictor

Age (Years)
Education level

Marital status

Daily income category

Religion

Vehicle type

Vehicle ownership

Years of driving experience

Alcohol consumption

Any drug use

Motivation score

DUI: Test statistic

t=2.63

7(3) = 0.66

2(3)=2.28

2(3) =0.68

¥(3) = 10.51

2(3)=3.35

¥(3) = 1.64

t=10.81

Fisher’s exact test

Fisher’s exact test

t=-5.6

Elevated abuse risk:

DUI p-value Test statistic
0.009* t=3.33
0.883 ®»3)=1771
0.516 ¥(3)=3.44
0.877 %(3)=0.75
0.015* ¥*(3)=10.01
0.341 ¥(3)=6.27
0.651 ¥*(3)=13.40
0.418 t=-1.49
<0.001* -

0.771 -

<0.001* t=-7.326

Abuse risk p-value

<0.001%*
0.052

0.329

0.861

0.018*
0.099

0.004*

0.137

<0.001*

As shown in Table 5, the multivariable logistic regression model indicated that age and

motivation score independently forecast both outcomes. Higher age was significantly
associated with decreased odds of driving under the influence (adjusted OR = 0.97, 95% CI:
0.93-1.00, p = .049) and decreased odds of high abuse risk (adjusted OR = 0.97, 95% CI:
0.94-0.99, p = .017). A higher motivation score was significantly associated with increased
odds of driving under the influence (adjusted OR = 1.28, 95% CI: 1.09-1.52, p =.003) and
higher abuse risk (adjusted OR = 1.55, 95% CI: 1.33-1.81, p <.001). Model diagnostics
showed both models had a good fit (p>.05 on Hosmer-Lemeshow tests). Full multivariable

model outputs are presented in Supplementary Table S6.
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Table 5

Multivariable logistic regression predicting driving under the influence

Predictor Adjusted OR (Exp(B)) 95% CI p-value
Age (years) 0.97 0.93-1.00 0.049%*
Motivation score 1.28 1.09-1.52 0.003*

Note. Model fit: Hosmer-Lemeshow chi-square (8) = 8.09, p =.425. Model adjusted for age,
motivation score, education level, daily income category, vehicle type, alcohol consumption,
and drug use. Only predictors retained in the final model are presented. *p <.05.

Table 6

Multivariable logistic regression predicting elevated substance abuse risk

Predictor Adjusted OR (Exp(B)) 95% CI p-value
Age (years) 0.97 0.94-0.99 0.017*
Motivation score 1.55 1.33-1.81 <0.001*

Note. Model fit: Hosmer-Lemeshow chi-square (8) =7.24, p=.511. Model adjusted for age,
motivation score, education level, daily income category, and vehicle type. Only predictors

retained in the final model are presented. *p <.05.

DISCUSSION

This research aimed to understand the prevalence, drivers, behavioral dangers, and related
elements of psychoactive substance consumption among commercial drivers in lle-Ife,
Nigeria. Results from this study indicate that psychoactive substance use among commercial
transport workers is prevalent, highly patterned, and primarily focused on alcohol, energy
drinks, kolanut/ bitter kola and herbal mixture. Relative to other substances, cannabis,
cocaine, opiates, and sedatives were less prevalent. These findings are important because
they suggest that interventions targeting substance use and road safety around motor parks
should focus beyond illicit drugs and target socially acceptable substances that are likely to
be easily accessible around these locations.

The continued prominence of alcohol as a substance of choice among study participants,
wherein just over half (54.8%) of participants were current alcohol users, highlights an
important trend consistent with previous research among commercial drivers in Nigeria.
In fact, an earlier study among transport workers in the Ile-Ife community also reported
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a significant proportion of alcohol users among commercial drivers (Abiona et al., 2006).
This continued prevalence of alcohol use within the same broad geographic setting suggests
the practice may be common and ingrained within this occupational environment beyond
general public health education messaging. Additional studies in other Nigerian settings
have come to similar conclusions (Akande et al., 2023; Okafor et al., 2016; Yunusa et al.,
2017).

Equally important was the reported high prevalence of energy drink use among participants
in this study. Energy drink use was nearly equal to alcohol use within this sample, suggesting
that stimulant-like products are now ingrained into the substance-use habits among
commercial drivers. Prior studies among Nigerian commercial drivers did not uniformly
assess energy drinks, making comparisons across studies difficult. However, preliminary
evidence from Ghana suggests that this may be an emerging issue among commercial
drivers in this region (Saku et al., 2020).

Participants’ motivations were primarily coping with stress, enjoyment, and improved work
performance. The desire to cope with stressors of the job (long hours, inadequate income,
fatigue, staying awake while driving) was similar to reasons given in prior studies where
drivers used substances to help cope with stress and anxiety of the job, suppress fatigue,
and allow them to work harder (Alti- Muazu & Aliyu, 2008; Okpataku, 2015; Yunusa et al.,
2017). Again, these findings suggest that drivers use substances for functional reasons in

addition to recreational reasons.

Road-safety-wise, there were clear indications that substance use could adversely affect the
roadworthiness of these workers. Over one-fifth of participants who used substances reported
driving under the influence of alcohol or another substance at some point. However, few
drivers reported being arrested or penalized for driving under the influence. If penalties are
unlikely to be imposed after being caught, individuals will be less deterred from engaging
in this risky behaviour. Additionally, almost one in five participants had a high risk for
substance abuse, suggesting that there may be a role for screening, counselling, and referral
services for transport workers at motor parks.

Multivariate analysis revealed that the ‘motivation score’ was an independent predictor
of driving under the influence of alcohol and other substances, as well as a high risk for
substance abuse. This indicates that the more reasons drivers have for using substances,
the more likely they are to engage in risky road safety behaviour and have a high risk for
substance abuse. Interventions should address reasons why drivers think using substances
will help them better cope with stressors of the job, have fun, and work longer hours.
Interventions could provide alternative means for drivers to reduce fatigue and cope with
job stress without putting themselves or the public at risk. Age was inversely associated with
both outcomes, suggesting that older drivers were at lower risk. This may be due to several

I N I EE ° I . I N



I African Journal of Alcohol & Drug Abuse : Volume 15 I N

factors, including, but not limited to, more experience, less risk-taking as drivers get older,
or older drivers developing health conditions or taking on increased family responsibilities.
Vehicle ownership was significantly associated with higher substance abuse risk in bivariate
analysis, though this association was not retained after adjustment for other variables in the
multivariable model. This suggests that the observed relationship may have been influenced
by confounding factors such as age and income category rather than vehicle ownership
itself. Future longitudinal studies are needed to evaluate these relationships.

CONCLUSION

Psychoactive substance use among commercial road transport workers was common in Ile-
Ife, Nigeria. Alcohol and energy drinks were the most used substances, followed by kolanut/
bitter kola and herbal mixture. Driving while intoxicated and high-risk substance abuse
were positively associated with strong motivation to use substances to cope with stress,
obtain pleasure and work-related perceived beneficial effects.

It is recommended that prevention programmes should be strengthened beyond existing
awareness campaigns to include screening and early identification of drivers who need
support in managing stress, targeted counselling programmes that address the perceived
benefits of psychoactive substance use, and enforcement of context-sensitive road safety
interventions in motor parks, while longitudinal research should explore causal pathways.
Given the inverse association between age and both driving under the influence and high
abuse risk, prevention efforts should give particular attention to younger drivers, who this
study identifies as carrying greater odds of hazardous substance-related behaviour. Future
studies should also broaden substance use assessments to include energy drinks and other
non-illicit stimulants, which this study identifies as a prominent but underexplored category

in the Nigerian transport context.

This study was limited by its cross-sectional design. As such, causal relationships cannot be
determined. Self-reported substance use is also subject to recall bias, and participants may
under-report use of substances that may carry negative social stigma or legal consequences.
The sampling technique was also limited to convenience sampling, which may limit the
generalizability of findings to other motor parks. Despite these limitations, this study
provides recent and setting-specific data on substance-use patterns, motives for use, and
behavioral risks associated with psychoactive substance use among commercial transport

workers in Ile-Ife, Nigeria.
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Supplementary Table S1

Knowledge of psychoactive substances (N = 316)

African Journal of Alcohol & Drug Abuse : Volume 15

Substance Know n (%)
Alcohol 284 (89.9)
Tobacco (Cigarettes/Snuff) 256 (81.0)
Kola Nut/Bitter Kola 272 (86.1)
Herbal mixtures (paraga/bitters) 265 (83.9)
Energy Drinks 286 (90.5)
Stimulants (coffee/amphetamines) 197 (62.3)
Cocaine or heroin 131 (41.5)
Cannabis (marijuana) 174 (55.1)
Opiates (Codeine/Morphine/Tramadol) 142 (44.9)
Sedatives (Valium/Lexotan) 71 (22.5)
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Supplementary Table S2

Perceived accessibility of psychoactive substances

Substance Impossible Very difficult gﬁi;irclzl ¢ f:si;ly Very easy ]k):::‘:: Missing
Alcohol 23 (7.3) 4(1.3) 12(3.8)  12(3.8) 234(741)  31(9.8) -

Tobacco (Cigarettes/Snuff) 7(22) 5(1.6) 7(22) 10(3.2) 195(61.7)  32(10.1) 60 (19.0)
Kola Nut/Bitter Kola 6 (1.9) 2(0.6) 4(1.3) 16(5.1) 219(69.3)  25(7.9)  44(13.9)
Herbal mixtures (paraga/bitters) 10 (3.2) 2 (0.6) 7(2.2) 18 (5.7) 203 (64.2) 25(7.9) 51 (16.1)
Energy Drinks 18 (5.7) 8 (2.5) 6 (1.9) 12(3.8) 175(554)  67(21.2)  30(9.5)
Sg‘;‘feli‘;giéce‘gf%/ 7(2.2) 4(13) 2 (0.6) 20(66) 121(383)  42(133)  119(37.7)
Cocaine or heroin 16 (5.1) 40 (12.7) 15@.7) 3(09) 154.7) 2(133) 185 (58.5)
Cannabis (marijuana) 8 (2.5) 28 (8.9) 28(8.9)  25(7.9) 42(13.3)  43(13.6) 142 (44.9)
Opiates (Codeine/Morphine/ g gy 33 (10.4) 1665.1) 1547 25(1.9) 44(13.9) 174 (55.1)

Tramadol)

Sedatives (Valium/Lexotan) 7(2.2) 21 (6.6) 7(2.2) 2(0.6) 13 (4.1) 21 (6.6) 245 (77.5)




Supplementary Table S3

Detailed frequency distributions of substance use patterns (N = 316)

Substance
Alcohol
Tobacco (Cigarettes/Snuff)

Kola Nut/Bitter Kola
Herbal mixtures (paraga/bitters)

Energy Drinks

Stimulants (coffee/amphetamines)
Cocaine or Heroin

Cannabis (Marijuana)

Opiates (Codeine/Morphine/
Tramadol)

Sedatives (Valium/Lexotan)

Never

153 (48.4)
278 (88.0)
205 (64.9)
204 (64.6)

151 (47.8)

261 (82.6)

308 (97.5)

291 (92.1)

303 (95.9)

310 (98.1)

Monthly
21 (6.6)
1(0.3)
41 (13.0)
23 (7.3)

42 (13.3)

28 (8.9)

2 (0.6)

7(2.2)

5(1.6)

4(1.3)

Weekly
23 (7.3)
7(2.2)

22 (7.0)
27 (8.5)

44 (13.9)

10 (3.2)

3(0.9)

5(1.6)

2 (0.6)

1(0.3)

2-5 times weekly
55(17.4)

4(1.3)

13 (4.1)

8(2.5)

26 (8.2)

5(1.6)

0 (0.0)

2 (0.6)

1(0.3)

0 (0.0)

Daily
64 (20.3)
14 (4.4)
22 (7.0)
33 (10.4)

34 (10.8)

7(2.2)

1(0.3)

6(1.9)

4(1.3)

1(0.3)

2-3 times daily
0(0.0)

12 (3.8)

13 (4.1)

21 (6.6)

19 (6.0)

5(1.6)

2(0.6)

5(1.6)

1(0.3)

0 (0.0)




Supplementary Table S4

Item composition and reliability of composite scales

Scale Items Included Cronbach’s a

Alcohol use, Tobacco use, Kola nut use, Herbal mixture use, Amphetamine use,

Substance use risk subscale _ i i _ i 0.679
Cocaine use, Cannabis use, Opiate use, Sedative use, Energy drink use
Timing Risk Subscale (Alco-  Alcohol use in the morning, Alcohol use at midday, Alcohol use in the afternoon, 0.408°
hol) Alcohol use in the evening, Alcohol use late at night '
o ) Drug use in the morning, Drug use at midday, Drug use in the afternoon, Drug use
Timing Risk Subscale (Drugs) 0.4532

in the evening, Drug use late at night

) DUI Experience: Felt Overconfident, DUI Experience: Loss of Coordination, DUI
DUTI risk subscale ) } . _ _ 0.668
Experience: Impaired/Blurred Vision, DUI Experience: Carelessness or Speeding

To experience pleasure, To relieve stress, For parties or social events, To forget
L problems, To feel a sense of belonging, To gain confidence, To work better or lon-
Motivation subscale , ) _ _ 0.740
ger, To feel “high”, To improve mood, For medical or health reasons, To help with

sleep, To stay awake or alert

* Timing-of-use subscales showed lower internal consistency but were retained due to conceptual importance in capturing temporal risk
patterns of substance use in relation to driving.
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Supplementary Table S5

Full bivariate association table

Predictor ?/[Iizll:i("g)l))or E’Z)Dolill\jllean Ecm statis- p-value
SD
Driving under the influence (DUI)
Age (Years) 43.0+10.7 38.8+£10.8 t=2.63 0.009%*
Education level ¥}(3)=0.66  0.883
I;Z;eéPrimary Uncom- 0(0.0) 1 (100.0)
Primary Completed 13 (25.0) 39 (75.0)
Secondary Completed 31(20.9) 117 (79.1)
Post-secondary 12 (21.4) 44 (78.6)
Marital status ¥(3)=2.28 0.516
Single 2 (11.8) 15 (88.2)
Married (Monogamous) 40 (21.4) 147 (78.6)
Polygamous 12 (25.0) 36 (75.0)
;)r;\igaced/Widowed/Sep- 2 (40.0) 3 (60.0)
Daily income category ¥*(3)=0.68 0.877
Low Income 20 (24.7) 61 (75.3)
Lower-Middle 14 (20.0) 56 (80.0)
Upper-Middle 10 (23.3) 33 (76.7)
High Income 12 (20.0) 48 (80.0)
Religion )fi)(%)l: 0.015*
Christianity 33 (20.1) 131 (79.9)
Islam 19 (21.6) 69 (78.4)
Traditional worship 3(75.0) 1(25.0)
Others 1 (100.0) 0(0.0)
Vehicle type ¥’(3)=3.35 0.341
Motorcycle 27 (22.9) 91 (77.1)
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Tricycle
Taxi Cab
Bus

Vehicle ownership
Self-Owned
Third-Party (Friend)
Third-Party (Family)
Commercial Hire

Years of driving experience
Alcohol consumption

Yes

No
Any drug use

Yes
No

Motivation score

Age (Years)

Education level

None/Primary Uncom-
pleted

Primary Completed

Secondary Completed

Post-secondary
Marital status

Single

Married (Monogamous)

Polygamous

0 (0.0)
3 (15.0)
26 (23.6)

37 (20.9)
1 (10.0)
1(33.3)

17 (25.4)
13.7+10.5

48 (29.4)
8 (8.5)

53(22.2)
3(16.7)
38423

African Journal of Alcohol & Drug Abuse : Volume 15

Elevated abuse risk

44.06 +£10.19

2 (100.0)
37 (58.7)
108 (62.8)
61 (77.2)

11 (61.1)
162 (68.6)
31 (56.4)

126

9 (100.0)

17 (85.0)

84 (76.4)
1’(3)=1.64

140 (79.1)

9 (90.0)

2 (66.7)

50 (74.6)

15.0+11.5 t=0.81
Fisher’s
exact test

115 (70.6)

86 (91.5)
Fisher’s
exact test

186 (77.8)

15 (83.3)

2.0+2.0 =-5.6

39.92+11.06 t=3.33
¥(3)=1771

0(0.0)

26 (41.3)

64 (37.2)

18 (22.8)
1(3)=3.44

7 (38.9)

74 (31.4) uh

24 (43.6)

I

0.651

0.418

<0.001*

0.771

<0.001*

<0.001*

0.052

0.329



I African Journal of Alcohol & Drug Abuse : Volume 15 [ B
{a)ria\gg(rlced/Widowed/Sep- 4(57.1) 3(42.9)
Daily income category x¥(3)=0.75 0.861
Low Income 66 (64.1) 37 (35.9)
Lower-Middle 50 (63.3) 29 (36.7)
Upper-Middle 35 (64.8) 19 (35.2)
High Income 52 (69.3) 23 (30.7)
Religion )1620(.32))1: 0.018*
Christianity 141 (67.8) 67 (32.2)
Islam 67 (65.0) 36 (35.0)
Traditional worship 0(0.0) 4 (100.0)
Others 0(0.0) 1 (100.0)
Vehicle type ¥’(3)=6.27  0.099
Motorcycle 98 (66.2) 50 (33.8)
Tricycle 11 (100.0) 0(0.0)
Taxi Cab 13 (61.9) 8 (38.1)
Bus 86 (63.2) 50 (36.8)
Vehicle ownership )1623(.34)02 0.004*
Self-Owned 162 (71.7) 64 (28.3)
Third-Party (Friend) 7 (63.6) 4 (36.4)
Third-Party (Family) 2 (66.7) 1(33.3)
Commercial Hire 37 (48.7) 39 (51.3)
Years of driving experience 13.64 +10.54 1556+ 1131 t=-1.49 0.137
Motivation score 1.65+1.83 347+2.14 =-7.33 <0.001*

v* = Pearson Chi-square; t = independent samples t-test. *p < 0.05.
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Supplementary Table S6

Full multivariable regression outputs

Adjusted
Predictor B S.E. OR (Ex- 95% CI p-value
p(B))
Logistic regression predicting driving under the influence (DUI)
Age -0.04 0.02 0.97 0.93-1.00 0.049*
Motivation score 0.25 0.09 1.28 1.09-1.52 0.003*

Education level

None/Primary
Uncompleted vs Post-  -0.65 42513.20 0.52 0.00-0.00 1.000
secondary
Primary Completed vs ) » ¢ 0.54 130 045377 0.624
Post-secondary
Secondary Completed ) ,¢ 0.44 0.76 032-1.78  0.520
vs Post-secondary
Daily income category
pow Income vs High 4 0.48 151 0.59-3.87  0.396
ncome
%I‘?W“‘Mlddle vs 0.06 0.49 1.06 0.41-278  0.899
igh Income
Dbper-Middie vs High ¢ 5) 0.55 124 042361 0.700
ncome
Vehicle type
Motorcycle vs Bus -0.07 0.40 0.94 0.43-2.06 0.868
Tricycle vs Bus -19.92 13852.71 0.00 0.00-0.00 0.999
Taxi Cab vs Bus -0.39 0.76 0.67 0.15-3.00 0.604
Alcohol consumption
No vs Yes -0.90 0.47 0.41 0.16-1.02 0.054
Any drug use
No vs Yes -0.03 0.74 0.97 0.23-4.13 0.972

Model fit: Hosmer-Lemeshow y*(8) = 8.09, p = 0.425
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Logistic regression predicting elevated abuse risk

Age

Motivation score

Education level

None/Primary
Uncompleted vs Post-
secondary

Primary Completed vs
Post-secondary

Secondary Completed
vs Post-secondary

Daily income category

Low Income vs High
Income

Lower-Middle vs
High Income

Upper-Middle vs High
Income

Vehicle type

Motorcycle vs Bus

Tricycle vs Bus

Taxi Cab vs Bus

-0.04

0.44

-0.04

1.02

0.36

0.63

0.25

0.16

-0.15

-21.09

0.15

0.02

0.08

0.97

1.55

42491.23 0.96

0.50

0.39

0.44

0.43

0.48

0.36

2.79

1.43

1.89

1.28

1.17

0.86

13785.14  0.00

0.57

1.17

0.94-0.99

1.33-1.81

0.00-0.00

1.06-7.34

0.67-3.06

0.80—4.44

0.55-2.98

0.46-2.98

0.43-1.74

0.00-0.00

0.38-3.54

0.017*

<0.001*

1.000

0.039*

0.353

0.147

0.564

0.737

0.684

0.999

0.787

Model fit: Hosmer-Lemeshow y2(8) = 7.24, p=0.511

Reference categories: Post-secondary education, High income, Bus vehicle type, Alcohol

use = Yes, Drug use = Yes.



