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ABSTRACT: This	study	is	part	of	a	multicentric	research	project	involving	seven	universities	in	five	Latin	American	countries	and	
one	Caribbean	island	(Jamaica).	This	cross-sectional	study	examines	the	profile	of	a	sample	of	first	and	second	year	undergraduate	
students in the Medical/Health Science Department of one university in Kingston, Jamaica. The sample size was 295 students. Our 
results	revealed	that	this	pattern	of	drug	use	is	occurring	in	this	specific	university.		Alcohol	was	the	most	frequently	reported	substance	
27.5%,	followed	by	cannabis	6.1%	and	tobacco	4.7%.	Report	of	polydrug	consumption	was	low	for	all	categories	studied.	Our	findings	
may inform interventions at the university level.   
DESCRIPTORS: Students.	Street	drugs.	Behaviour	addictive.	Substance-related	disorders.	Risk	factors.	

EL PERFILE DEL POLICONSUMO SIMULTÁNEO DE DROGAS ENTRE 
ESTUDIANTES DE PREGRADO DE UNA UNIVERSIDAD, KINGSTON – 

JAMAICA

RESUMEN: Este	estudio	forma	parte	de	una	investigación	multicentrica	que	involucra	siete	universidades	en	cinco	países	de	América	
Latina	y	una	isla	caribeña	(Jamaica).	Estudio	de	corte	transversal	que	examina	el	perfil	de	una	muestra	de	estudiantes	de	pregrado	
del	primer	y	segundo	años	del	departamento	de	Ciencias	de	la	Salud/Médicas	de	una	universidad	en	Kingston,	Jamaica.	El	tamaño	
de	la	muestra	fue	de	295	estudiantes.	Nuestros	resultados	revelaron	que	este	patrón	de	consumo	de	drogas	se	está	produciendo	en	la	
universidad	estudiada.	Alcohol	fue	la	droga	mas	reportada	27.5%,	seguida	por	cannabis	6.1%	y	tabaco	4.7%.	El	reporte	de	poli-consumo	
simultaneo	fue	bajo.	Nuestros	hallazgos	pueden	contribuir	a	informar	intervensiones	a	nivel	universitario.
DESCRIPTORES:	Estudiantes.	Drogas	ilícitas.	Conducta	adictiva.	Transtornos	relacionados	com	substancias.	Factores	de	riesgo.		

O PERFIL DO POLICONSUMO SIMULTÂNEO DE DROGAS ENTRE 
ESTUDANTES DE GRADUAÇÃO DE UMA UNIVERSIDADE, KINGSTON – 

JAMAICA

RESUMO: Este	estudo	é	parte	de	uma	investigação	multicêntrica	envolvendo	sete	universidades	em	cinco	países	da	América	Latina	
e	uma	ilha	caribenha	(Jamaica).	Este	estudo	de	corte	transversal	analisa	o	perfil	de	295	estudantes	do	primeiro	e	segundo	ano	de	
graduação	do	departamento	de	ciências	da	medicina/saúde	de	uma	Universidade	em	Kingston,	Jamaica.	Os	resultados	revelaram	que	
o	padrão	de	policonsumo	simultâneo	de	drogas	está	ocorrendo	na	Universidade	selecionada.	O	álcool	foi	a	droga	mais	comumente	
relatada	(27,5%),	seguida	pela	maconha	6,1%,	e	tabaco	4,7%).	O	relatório	de	policonsumo	simultâneo	foi	baixo.	Nossas	descobertas	
podem	contribuir	para	as	intervenções	a	nível	universitário.
DESCRITORES:	Estudantes.	Drogas	ilícitas.	Comportamento	aditivo.	Transtornos	relacionados	ao	uso	de	substancias.	Fatores	de	risco.
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INTRODUCTION
Substance	misuse	 among	university	 stu-

dents	 in	 general	 is	 a	 public	 health	 issue	 for	
some	 nations.	 The	 pattern	 of	 substance	 use	
since the 1990s has gotten increasingly worse 
and now students are immersed in a culture of 
abuse	of	 addictive	 substances	 that	 results	 in	 a	
range of harmful academic, health and social 
consequences	that	extend	into	the	surrounding	
communities.1	 Simultaneous	 poly-substance	
use	in	particular,	is	becoming	quite	prevalent	in	
educational institutions. 

The	use	of	licit	and	illicit	substances	is	on	the	
increase in colleges and universities and seems to 
begin	at	middle	school,	filters	up	to	high	school	
and then into universities and colleges.2 In a Rio de 
Janeiro/Brazil university, it was discovered from a 
survey,	that	the	mean	age	of	first	use	for	substances	
among	medical	 students	was	16.6%	 for	 tobacco	
and 15.9 years of age for alcohol;	 corroborating	
with	findings	from	other	studies	indicating	that	
the ages of initiated use is occurring at younger 
ages.2-3	This	is	disturbing	as	the	use	of	substances	
during	adolescence	is	said	to	be	a	strong	indication	
that	users	will	progress	to	a	lifetime	of	substance	
dependence which is usually associated with high 
risk	behaviours	 such	as	violence,	 school	 failure	
and depression.2

Students who experiment with alcohol and 
drugs	before	entering	college	may	also	be	more	
likely to engage in social and recreational activi-
ties	where	these	substances	are	present.	Therefore,	
programmes	to	be	implemented	in	order	to	pre-
vent,	 erased	 or	 lessen	 substance	misuse,	 need	
to focus on activities which counter alcohol and 
substance	use.4

Not	much	 research	 is	done	on	 substance	
misuse among university students and even 
less	 seems	 to	 be	 conducted	 of	 the	medical/
health science faculties. However, university 
students are an important population to study 
for	substance	use,	as	they	are	considered	to	be	a	
vulnerable	population,	because	of	their	easy	ac-
cess	to	substances	of	abuse,	academic	stress	and	
burn-out.5-6 This	vulnerability	can	also	originate	
from the transition from high school to univer-
sity,	which	could	be	a	very	stressful	experience	
for students. This new transitional experience for 
some students living on their own, with little or 
no parental control, places them at heightened 
risk	of	substance	misuse.	In	addition,	university	
campus life is often a culture all to itself with 
numerous opportunities to experiment with 

various	substances	to	which	students	may	not	
have	been	exposed	before;	such	as	exposure	at	
parties	“raves”	both	on	campus	and	off	campus.	
University culture also often promotes the heavy 
use	 of	 alcohol	 and	 other	 substances	 as	 stress	
relief and for fun.7-8

While	much	research	has	been	done	studying	
the	substance	misuse	phenomenon,	the	literature	
tends to focus narrowly on the ingestion of one 
substance,	or	the	concurrent	use	of	two	or	more	
substances.	Only	a	 few	of	 the	 studies	 reviewed	
examined	the	growing	problem	of	co-ingestion	of	
two	or	more	substances	at	the	same	time	(simulta-
neous	polydrug	use).	In	the	Caribbean	and	Jamaica	
in particular, such a study is virtually non-existent, 
or	if	existing,	is	not	readily	available.	As	a	result,	
little	 seems	 to	 be	 known	about	 the	 interactive	
properties	of	psychoactive	substances	co-	ingested	
at once, due to the lack of empirical data on si-
multaneous	poly-substance	use.	What	is	however	
known	 is	 that	 simultaneous	poly-substance	use	
may produce greater intoxication with increased 
risk of injuries to the user.1,7,9-11 

This study is therefore useful in adding to 
the	body	of	knowledge	in	the	area	of	substance	
abuse	and	in	particular,	the	unearthing	of	new	in-
formation	regarding	simultaneous	poly-substance	
use among undergraduate university students 
enrolled in the medical/health science faculty at 
one university in Kingston, Jamaica. 

METHOD
The target population of this study was un-

dergraduate	university	student	in	their	first	and	
second years in the Medical/Health Science Fac-
ulty at one university in Kingston, Jamaica. They 
included students in the Medical Sciences, Nurs-
ing, Psychology and Pharmacology Departments 
at the selected University. The total population 
was estimated in 1800 students. 

This was a cross-sectional study using a 
survey method of data collection. Recruitment 
of	respondents	was	conducted	by	the	principal	
investigators and their trained assistants after 
obtaining	permission	from	lecturers.	The	courses	
included in the study were randomly selected 
from the 1st and 2nd year of each program in the 
Faculty of Health/Medical Science. A self-report 
questionnaire,	developed	by	the	research	team,	
was then administered to 295 students who 
voluntarily agreed on participating. Some of 
the	items	on	the	questionnaire	were	taken	from	
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pre-existing	 scales,	 including	 the	CAGE	 scale	
for	measuring	 psychoactive	 substance	 abuse	
and “participation in campus life” Canadian 
Survey.1,14-14

The statistical analysis was descriptive, in-
cluding	frequency	distributions.	Data	analysis	was	
performed using the statistics software package 
SPSS, Version 15.0 for Windows.

Before	actual	fieldwork	was	embarked	on,	
ethical	approvals	were	granted	by	the	Centre	for	
Addiction and Mental Health Research Ethics 
Board (CAMH REB), Canada, and the University 
Hospital of the West Indies/University of the 
West Indies/Faculty of the Medical (UHWI/UWI/
FMS),	Jamaica,	in	October	2008	and	February	2009	
respectively.

RESULTS
Sample size was 295 students, with 80.3% 

(n=237) females and  males 19.7% (n=58). Alcohol 
was	the	most	frequently	reported	substance	27.5%	
used	 in	 simultaneous	 combination	with	 other	
drugs,	followed	by	cannabis	6.1%	and	tobacco	4.7%.		

Table	1	 shows	 the	 frequency	of	 the	differ-
ent	 combinations	of	 substances	 reported	 in	 the	
study. The most reported co-ingested drugs were 
cannabis	 and	 alcohol.	Of	 the	 ten	 combinations	
of	 substances	 presented	 in	 the	 questionnaire,	
none	of	the	combinations	including	cocaine	were	
mentioned	by	respondents,	same	for	prescription	
drugs	when	combined	with	cannabis	or	tobacco.	

Table 1 - Combination of psychoactive substance 
used in last 12 months by Undergraduate 
students sampled at one university in Kingston-
Jamaica, 2009 (n=295)

Combination of substances used 
Last 12 
months

Last 30 
days

F % F %
Alcohol and cannabis 10 3.4 4 1.4
Alcohol and cocaine - - - -
Alcohol and prescription drug 2 0.07 1 0.3
Alcohol, tobacco and cannabis 5 1.4 - -
Alcohol, cocaine and tobacco - - - -
Alcohol, cocaine, cannabis and 
tobacco - - - -

Cannabis and cocaine - - - -
Cannabis and prescription drugs - - - -
Tobacco and prescription drugs - - - -
Tobacco and cannabis 3 0.3 1 0.3

Table	2	exhibits	the	breakdown	of	the	year	
of enrollment at the University. Most respondents 
were	in	their	first	year	of	their	enrollment,	with	less	
than half of the respondents in the second year.

Table 2 – Current year of respondents, enrollment 
at one university in Kingston-Jamaica, 2009 
(n=295)

Current year at university F %
First year 208 70.5 
Second year 86 29.2 
Non response 1 0.3

Table	 3	presents	 the	 living	 arrangements	
of study respondents. Approximately half of the 
sampled students were living at home with fam-
ily, and those living with persons to whom they 
have close kinship ties accounted for almost sixty 
percent of respondents. Most of the participants in 
the sample lived outside the University’s campus.

Table 3 - Places of residence for university 
students sampled at one university in Kingston-
Jamaica, 2009 (n=295)

Places of residence F %
On a hall of residence 64 21.7 
At home with family 148 50.2 
Live with other relatives 27 9.2 
Live off campus with roommate 37 12.5
Live off campus alone 16 5.4 
Other living arrangements 2 0.9

DISCUSSION
It is apparent from the results of this study 

that some simultaneous polydrug use is occurring 
in the population studied. Only approximately 4% 
of	respondents	answered	the	question	of	the	age	
of	first	simultaneous	polydrug	use,	which	could	
deem	such	results	as	inconsequential.	However,	
many	of	the	respondents	seem	to	have	been	initi-
ated	into	substance	use	before	entering	university;	
concurring	with	findings	of	 other	 studies	done	
with similar populations.1-2	This	element	may	be	
considered when planning intervention strategies.  

The population studied is at the adoles-
cence/young adulthood developmental stages. 
We did not explored the potential negative conse-
quence	of	simultaneous	polydrug	use	at	this	stage	
of the analysis. 
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- 66 -

Texto Contexto Enferm, Florianópolis, 2012; 21 (Esp): 63-7.

Previous studies in the area of simultaneous 
polydrug use have reported decreasing rates as 
educational level increases, and where there is 
positive functioning, such as university entry.11,15-16 
In late adolescence and early adulthood, cessation 
of	simultaneous	poly	substance	use	was	also	found	
to occur. Outside the University’s campus is where 
many of the study respondents reside and those 
who live on the campus have the autonomy to 
enter and leave the campus as they wish. These 
living	arrangements	and	free	flow	of	movements	
on and off campus, allow for greater and continued 
exposure	to	a	social	environment	that	may	be	ac-
cepting of polydrug use.4 Moreover, this exposure 
may	be	further	exacerbated	by	the	availability	of	
and	easy	accessibility	to	substances.	It	was	noted	
from	the	findings	of	this	study,	that	the	substances	
used	in	the	different	polydrug	combinations	were	
all	legal	and	socially	accepted,	except	for	cannabis.	
Where	cannabis	use	in	Jamaica	is	concerned	how-
ever, even though it is not legally sanctioned, its 
use	is	widely	accepted	by	a	wide	cross-section	of	
the	society	and	so	its	prevalence	in	the	combina-
tions	of	substances	co-ingested	by	respondents	in	
this study is not surprising.

Jamaica is a country where the use of psy-
choactive	substances	by	females	is	less	accepted	
than	when	used	by	males.	With	 the	 study	hav-
ing	 such	a	disproportionately	 larger	number	of	
female	than	male	respondents,	the	true	reflection	
of simultaneous drug use at the institution my not 
have	been	realized.

CONCLUSION 
The simultaneous polydrug use patterns and 

profile	of	undergraduate	students	sampled	at	one	
university	in	Kingston,	Jamaica,	may	reflect	social	
norms	of	our	target	population,	where	use	of	sub-
stances	such	as	alcohol,	tobacco	and	cannabis	are	
present. We recognize an opportunity for univer-
sities to develop intervention programs aimed to 
prevent and help users at this stage, where there 
seems	to	be	little	 impairment	and	with	the	pos-
sibility	of	less	withdrawal	complications.

Limitations
The	oversubscription	of	female	respondents	

in our sample may have misled part of our results. 
The same may occur due to the small sample size 
used.	Given	the	specific	nature	of	our	target	popu-
lation,	findings	cannot	be	generalized.	

Recommendations
Findings	from	this	study	can	be	instructive	

in the formulation and implementation of inter-
vention strategies, tailored to deal with simul-
taneous	poly-substance	use	at	 the	University.	 It	
is	 recommended	 that	 the	study	be	expanded	 to	
include other faculties, regional campuses, and 
other universities and tertiary institutions in Ja-
maica.	In	addition,	substance	misuse	prevention	
research	should	be	embarked	on	by	this	university,	
with	a	view	to	garnering	information	on	the	best	
intervention approach to employ in dealing with 
simultaneous polydrug use at the institution.
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