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Abstract 
Background: As with the global trend, substance abuse is one of the public threats in 
the Sultanate of Oman. The prevalence of substance use among adolescents is 
frightening. The issue is not only destructive for individuals but also has adverse 
consequences for the public at large. However, the juvenile prevalence of substance 
abuse is not well defined in the Sultanate of Oman. The aim of this study is to evaluate 
the prevalence of substance abuse among secondary school students in Al-Mudhaibi, 
Ad-Dakhiliyah Governorate, and in the city of Muscat, Muscat Governorate, Sultanate of 
Oman.

Methodology: This study was carried out in Al-Mudhaibi and in the city of Muscat in 
the Sultanate of Oman during 2018 among secondary school students. To achieve the 
goals, a self-administered questionnaire was distributed at random to the schools. Male 
and female students in grades 9 through 12 took part. A questionnaire with 20 items 
was developed for the purpose of this study. It also included a section for gathering 
demographic information about the students. The collected data was analyzed to assess 
the students’ responses. The obtained data was linked with the demographics of the 
students.

Results: A total of 764 students participated in this study. Data obtained from this study 
showed that about one-tenth (9.7%) of the respondents were abusing substances. 
Tobacco was the most commonly abused substance in this study (39%), followed by 
sedatives (24%), and stimulants (22%).The study also showed that a considerable 
percentage of abusers consumed alcohol (12%). The majority of the abusers began 
abusing substances before grade 10 (27%), followed by grade 9 (25%). Abusers usually 
used substances alone (51%), with friends (35%), or both. In the current study, 
approximately 35% of the abusers indicated that the primary reason for substance 
abuse is the study problem. The survey also estimated that more than half of abusers 
(59%) were familiar with numerous ways of distributing substances.

Conclusion: This study provided a prediction about substance abuse among school 
students in Al-Mudhaibi, Ad-Dakhiliyah Governorate, and in the city of Muscat, Muscat 
Governorate. According to the available data in this study, tobacco was the most 
commonly abused substance in both governorates for a variety of reasons, the most 
common of which was study problems. The current study also estimated that the pattern 
of substance abuse was comparable between the city schools and the rural schools, 
except that the prevalence was slightly lower in the rural schools.
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Introduction
The abuse of substances is an escalating problem 

worldwide. Hundreds of thousands of people throughout the 
globe are abusing various illicit substances such as cocaine, 
methamphetamine, nicotine, morphine, marijuana, heroin, 
alcohol, and many others. A recent report indicated that around 
284 million people aged 15–64 used substances globally in 
2020. Young generations are abusing more substances, which 
indicate that the level of use today is higher than in earlier age 
groups in many countries [1].

Substance abuse is a type of harmful use of any material 
for changing one’s psychoactive status. Substances may 
consist of alcohol and other illegal drugs, as well as a number 
of substances that are not drugs at all. Abuse, on the other 
hand, may result from consuming a substance in a manner 
that is not intentional or endorsed or from consuming more 
than is recommended [2].

Substance abuse, a complex problem in modern life, is 
influenced by many factors. Peer pressure, genetics, family 
ecology, the presence of other mental health issues, 
developmental factors, and the community environment all 
play a role in substance abuse. However, there is no 
straightforward way to predict who will develop an addiction to 
drugs, but a combination of factors can increase an individual’s 
risk of developing an addiction [3]. There are even more risk 
factors associated with adolescent abusers. These factors can 
be classified as individual, family, and community factors. Some 
of the individual risk factors are disloyalty, emotional control, 
low spirituality, pain disaster, assignment completeness, and 
screen time, the occurrence of ill-treatment or a poor 
upbringing, and having psychosis. Some of the familial risk 
factors are maternal smoking during pregnancy, poor parental 
emotional balance and lack of parental education, carelessness, 
inadequate management, extra pocket money, and substance-
using relatives. One of the community risk factors is having 
peers who abuse substances [4].

Adults are not the only group associated with substance 
abuse; it also severely affects school students. Teenagers are 
the cluster of individuals most predisposed to addiction [5]. 
The dangerous period of beginning substance abuse 
originates during the teenage period, and the maximal 
practice of substance abuse arises among youth aged 18–25 
years old [6]. At this susceptible age, teenagers have a strong 
predisposition toward testing, curiosity, and vulnerability to 
peer pressure, a revolution against authority, and poor self-
esteem, which makes them a particularly vulnerable group of 
individuals to substance abuse [7]. In the course of the 
teenage years, the primary growth progression commonly 
includes shifting associations between the individual and the 
various situations to which the teenager is accustomed. 
Various types of substances and the timing of these dealings 
promote multiplicity in adolescents and act as sources of 
threat through this life cycle [8].

Early use of alcohol, tobacco, and illicit drugs are the 
predisposing elements for abusing those drugs in the future. 
According to available research, people who start drinking 
alcohol at a young age are more likely to continue drinking 
later in life [9].One of the most common and avoidable causes 
of premature death is tobacco use. Worldwide, most adult 
smokers start smoking in their teenage years [10]. In addition, 
teenagers who start smoking at an earlier age are also more 
likely to turn into habitual smokers [11]. Furthermore, cannabis 
and other substances are commonly associated with teenage 
regular tobacco users [12].

As with the global trend, substance abuse is becoming a 
public health concern in Middle Eastern countries. Although 
substance abuse is unacceptable from a social, cultural, and 
religious point of view in Middle Eastern countries, it is an 
alarming condition in this region [13]. As across the globe, 
drug abuse among teenagers in this region is a serious 
concern as well. It has serious consequences for the financial, 
public health, and permissible features of nations’ progress. 
The vulnerable groups using substances are the teenagers 
from poor families, the unemployed youth, and secondary 
school students [14]. A study from Saudi Arabia indicated that 
secondary school students abuse tobacco, consume alcohol, 
and use other illicit substances [13-15].

Oman is an Islamic country on the Arabian Peninsula’s 
southeast coast. There are nine governorates in Oman. Al-
Mudhaibi is a rural area in Ad-Dakhiliyah Governorate, and 
Muscat is a cosmopolitan city in Muscat Governorate. In the 
Sultanate of Oman, not much information is available about 
the prevalence of substance abuse among youth, particularly 
among school students [16], and hence the status of 
substance-related complications is unknown. The purpose of 
the current study is to obtain an estimation of the drug abuse 
among school students in Al-Mudhaibi and Muscat in the 
Sultanate of Oman. This study may benefit the current 
institutes, administrations, and Ministries of Health and 
Education in grabbing the benefits of these findings for 
establishing a healthy culture.

Material and Methods
This is a questionnaire-based survey to estimate the 

prevalence of substance abuse among secondary school 
students in Al-Mudhaibi, Ad-Dakhiliyah Governorate, and 
Muscat, Muscat Governorate. A total of four schools, two 
boys’ and two girls’ schools, have been chosen from Muscat. 
Similar numbers of schools have been chosen from Al-
Mudhaibi as well. The study was conducted in 2018 by using 
self-administered questionnaires that included demographic 
parameters and questions about substance abuse. Students’ 
demographic parameters were used in this study. The parents’ 
cultural parameters, like employment and education, were 
also included. Directly related questions concerning the onset 
of substance use, the type of substances, fellow substance 
users, reasons for abuse, disadvantages of substance use like 
being absent from school and medical problems associated 
with abuse, knowledge about the distribution of the 
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substances, and the role of the school environment in 
substance abuse were all included in the questionnaire. 764 
Omani students from grades ninth through twelfth 
participated in the survey. The questionnaires were based on 
the following standardized international questionnaires used 
in previous similar studies [17]. These questionnaires are 
translated into Arabic (the local language) and validated. The 
validity of the test was determined by testing a small 
population of subjects. All the obtained data were analyzed 
and illustrated in histograms using Microsoft Excel programs.

Results
The current study was carried out in Muscat and 

Al-Mudhaibi in the Sultanate of Oman for both genders and 
various grade levels among Omani students. The questionnaire 
was distributed during any class time and was collected from 
them at the end of their responses. Therefore, the response 
rate was 100%. The total number of respondents was 764. The 
percentage of male and female students participating was 
comparable (male: 48% vs. female: 52%), and participants 
were uniformly distributed among separate grades (grades 9 
to 12). In relation to the educational qualifications of parents, 
most of them were higher education degree holders (38%), 
followed by high school graduates (30%).

As a part of the study, students were questioned if they 
had ever used substances other than those required for 
therapeutic grounds. The outcomes revealed that about 
one-tenth (9.7%) of the students informed us that they had 
abused drugs at least once in their lifetime (Figure 1). Among 
the students of two governorates, 14% of students from 
Muscat abused substances compared to 5% of abusers from 
Al-Mudhaibi.

Figure1. Prevalence of substance abuse among school students

Regarding the initiation of substance abuse among ninth 
to twelfth graders, the majority of the abusers specified their 
starting point of substance abuse before grade 10 (22% 
before grade 9, 24% in grade 9, and 27% in grade 10). The 
segregation of data between the governorates indicated that 
the majority of students from Muscat confirmed the starting 
point of abuse was before grade 10 (before grade 9: 25%, 
grade 9: 29%, and grade 10: 28%), whereas students from 

Al-Mudhaibi reported the starting point of abuse was during 
the grades of 10 to 12 (grade 10: 22%, grade 11: 33%, and 
grade 12: 23%) (Figure 2).

Figure 2. The age of onset of substance abuse

In relation to the commonly abused substances, the 
majority of the abusers confirmed the use of tobacco (39%), 
sedatives (24%), and stimulants (22%), as shown in Figure 3. 
About one-tenth of abusers (12%) reported their habit of 
consuming alcohol. The results also indicated that a small 
percentage of abusers were involved with other illicit drugs 
like glue (3%). There were similar trends in relation to the 
abused substances in both Muscat and Al-Mudhaibi. Isolation 
of data between the schools of two areas showed that abusers 
from Muscat consumed more alcohol than Al-Mudhaibi (15% 
in Muscat vs. 5% in Al-Mudhaibi), whereas abusers from 
Al-Mudhaibi used tobacco more than Muscat (50% in 
Al-Mudhaibi vs. 35% in Muscat).

Figure 3. Common abused substances

Figure 4. indicated that almost half of the abusers (51%) 
obtained substances when they remained alone. About 
one-third of them (35%) mentioned that they were going 
along with their friends to abuse substances. Only one-tenth 
(13%) of them abused substances with family members. When 
segregated into schools from two areas, it is indicated that 
the pattern of fellow abusers is the same in schools from both 
areas. The only difference was that the abusers in Al-Mudhaibi 
were more indulgent about taking substances alone than with 
friends (68% alone vs. 22% with friends).
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Figure 4. Fellow substance abusers

Concerning the attitude of the abusers in relation to the 
reasons behind the usage of substances, it was found that 
about two-fifths of the abusers (37%) acknowledged that 
study pressure was the key driving force for substance abuse. 
Additionally, bad relations (31%), poverty (18%), and 
complications in the family (12%) also contributed towards 
the habit of substance abuse. After isolating the data between 
schools in two areas, study pressure and bad relations were 
the main causes for abusing substances both in Mucat and 
Al-Mudhaibi (Figure 5). One of the differences between the 
two areas’ schools was that poverty was one of the factors in 
Al-Mudhabi (17% in Muscat vs. 28% in Al-Mudhabi).

Figure 5. Reasons behind substance abuse

In the current study, abusers were asked whether 
substance abuse forced them to be absent from school. The 
data specified that more than one-third (38%) of them gave a 
confirmatory reply. This study also highlighted the fact that 
more than half of substance abusers (59%) are familiar with 
various methods of substance delivery. About one-third of 
abusers also admitted that the neighboring areas of the 
school were accountable for aiding the substance abuse.

Discussion
Standard of living, associations with society, educational, 

health, and economic status, and religious belief can influence 
public life. A small change that an individual experiences in 
his or her teenage years is regarded as the most decisive and 

demanding period in a person’s life. Persons like to develop 
an independent identity at this stage, and, as a result, they get 
involved in many things that may even be risky not only for 
themselves but for the community as well. Substance abuse is 
one of the recurrent social catastrophes experienced by 
adolescents. According to the seriousness of this calamity, 
investigators ensure an allocation of studies to ease its 
prevalence among youth.

This study was undertaken to evaluate the prevalence and 
pattern of substance abuse among secondary school students 
in Muscat and Al-Mudhaibi, Sultanate of Oman, and measure 
some of the circumstantial background of substance abuse. 
Although it is improper to abuse substances on cultural, 
social, and religious grounds in Middle Eastern countries, the 
latest trend indicates that it is an alarming situation in these 
countries [13, 18].

The pattern for substance abuse in secondary school 
assessments indicated that about one-tenth of the participants 
in the current study misused substances. The higher 
percentage of students from Muscat who abused substances 
than those from Al-Mudhaibi is comparable to previous 
observations [19, 20]. These differences may be due to the 
lessened availability of substances in rural areas like Al-
Mudhaibi.

In the current study, the majority of the abusers were in 
grades 9 and 10. A similar study from Saudi Arabia reported 
that the initiation of smoking occurred among teenagers 
aged 10 to 15 years [21]. Available data also indicated that the 
juvenile stage was connected to higher degrees of substance 
abuse, independent of age and grade [22]. A Nigerian study 
showed that the typical initial age for drug abuse is about 16 
years [23]. The onset of substance abuse in a study from 
South Africa also confirmed the present outcomes [24]. 
Findings in the present study indicated that the onset of 
abuse in rural schools was higher than in city schools because 
of the easy availability of substances in the city of Muscat, 
which is comparable to a previous study [25].

The majority of the students in our study were abusing 
tobacco, which is in accordance with a study in Saudi Arabia 
[15]. Several other studies [26, 27] consistently described the 
high rate of smoking among students. In the present study, 
sedatives were one of the most commonly abused substances. 
Current findings are in line with a Saudi Arabian study that 
reported that the prevalence of sedatives among the younger 
generation is common [28].

A considerable number of students were abusing 
stimulants. This is in line with a Nigerian study [29]. However, 
stimulant use among US college students is lower than we 
observed [30].The variance may be due to the easy access to 
khat, a common stimulant of plant origin frequently used in 
Arabian countries, particularly in rural areas [31]. The 
widespread use of khat in the Middle Eastern countries 
reflected our study, as it is one of the key elements in the 
stimulant category.
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Because of religious belief, acceptance of alcohol is 
uncommon in Middle Eastern countries. However, it is not 
absolutely abundant in this region. About one-tenth of the 
students among abusers consume alcohol, which is in line 
with a Saudi Arabian study [15]. By the way, current findings 
specify a lower occurrence of alcohol use among students 
than that of a previous study from the United States [32]. 
Religious faith and the limited availability of alcohol in this 
region may be contributing factors to the lower prevalence of 
alcohol abuse.

Regarding the predisposition to substance abuse, it is 
observed that the majority of abusers choose to use 
substances alone, followed by friends. A previous study also 
showed that the prevalence of substance abuse was greater 
among the abusers who lived alone [33]. Association with 
friends who are addicted to substances is one of the public 
risks for substance abuse. According to available data, youths 
are more likely to smoke if their peers do [34].This is a 
vulnerable age when social interaction plays a significant role 
in the development of substance abuse habits. These findings 
are in accordance with the current study, in which abusers 
desire to abuse stimulants and sedatives alone, whereas they 
consume alcohol and smoke tobacco with friends. Moreover, 
chewing khat with friends is a widely accepted custom in the 
Arabian Peninsula. Previous research found that chewing khat 
alone is less common than using it with friends and family 
[35].

The current study reported that study problems are the 
primary reason for substance abuse. Additionally, bad 
relationships are another contributing factor to the misuse of 
substances. These findings were in line with available studies, 
which indicated that study-oriented adjustment, social 
burden, emotional factors, and surrounding influences are 
the shared bases of substance abuse [36]. Moreover, certain 
contributing reasons that get around to substances were 
separation of parents, household issues, mental ailments, and 
parents’ strictness [37]. Household impacts like interactions 
within the family and parental influences are important during 
the development of a child. Improper handling of families by 
parents, for example, may lead to disruptive behavior and 
negative methods of communication that may lead to 
substance abuse during adolescence [38]. Socioeconomic 
standing, such as living in a substandard locality and having 
inadequate earnings, also influences substance abuse [39].

Conclusion
This study was carried out among the secondary school 

students in Al-Mudhaibi, Ad-Dakhiliyah Governorate, and in 
the city of Muscat, Muscat Governorate. The questionnaire 
was distributed to both male and female students from 
grades 9 through 12. The most abused substance was tobacco. 
Regarding respondent abusers, students from Muscat were 
abused more than students from Al-Mudhaibi, and the 
majority of abusers were from grades 9 and 10 in Muscat, 
whereas abusers from Al-Mudhaibi were mainly from grades 
10 and 11. In respect to the following substance abusers, the 

majority of abusers confirmed their habit of abuse in a single 
state. Problems in school and bad relationships were among 
the reasons that inspired them to abuse substances.
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