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Background: Adolescence is a risky period with high tendency towards drug abuse. Addressing the problem of drug abuse among 
students is essential.
Objectives: This study was carried out in 2013 with the purpose of investigating the prevalence of substance abuse among dormitory 
students of Shahid Beheshti University of Medical Sciences.
Patients and Methods: In this descriptive analytical study, which was carried out in 2013, a total of 604 students living at dormitories of 
Shahid Beheshti University of Medical Sciences were selected by random sampling method. A questionnaire designed by the researcher 
was used to collect the data. Data were analyzed using descriptive statistics and chi-square test.
Results: The prevalence of substance abuse among the students was 15.4%. With respect to the types of the drug used by students, the 
highest frequencies belonged to smoking 4.47% and hookah with 42.9%. Forty-eight percent of the students, who used drugs, started it 
for the first time when they were 18 years old or younger. About 58% of students used drugs for the first time in dormitories and parks. 
Students’ meetings and parties with friends were frequent occasions for substance abuse (47.5%).
Conclusions: Students are considered one of the most vulnerable groups of society. The students living in dormitories are more 
vulnerable to drug abuse due to the lack of parental supervision and the impact of peer pressure. Therefore, localization of acceptance at 
Universities in order to prevent cultural mixing of students and education programs for teaching life skills to students efficiently reduce 
their substance abuse.
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1. Background
Substance abuse has been one of the most serious hu-

man problems in recent years and is one of the complex 
phenomena undermining the foundation of human so-
ciety. Preventing substance abuse requires application 
of multiple theories and techniques in various scientific 
fields (1-4). Substance abuse is a nonadaptive model of 
substance use, which leads to many problems and ad-
verse outcomes. It has a series of cognitive, behavioral, 
and psychological symptoms (5). It is also one of the im-
portant social pathologies, which not only endangers 
the health of the individual and society, but also leads to 
mental and ethical decline (6-10).

Drug addiction is one of the major problems in de-
veloping countries (11-13). Since these countries have 
young populations, they are at greater risk of addiction. 
The youth are the most vulnerable age group who are 

at higher risk of drug addiction (14, 15). Because of its 
particular human and geographical conditions, our 
country has been faced with drug addiction (16). The 
most common age range of drug abusers in the world 
is 18 to 25 years (17). Currently, there are information 
from inside and outside the country that shows that 
substance abuse is increasing among young people and 
students (18-22). Like other young people, students are 
not away from this problem (23-25). The consumption of 
addictive drugs causes reduction in life span, incidents, 
aggressive sexual behaviors, unwanted pregnancy, sui-
cide, aggression, crime, accident, and personality or psy-
chological disorders (26, 27). Addiction causes various 
damages among students, including interruption in 
research and study process, increase in substance abuse 
among students, and further dissemination of the cul-
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ture of substance abuse in the student community and 
the entire society who deem the educated class as a role 
model (18). In Iran, substance abuse is one of the impor-
tant public health, treatment, social, and cultural issues, 
so that more than 90% of Iranian people expressed their 
concerns about substance abuse in the society. Statistics 
indicates that the prevalence rate of substance abuse 
was 2.65% among the Iranian population aged 15 to 64 
years. The approximate number of addicts was estimat-
ed to be 1325000 (1). The studies show that the rate of 
drug addiction nearly doubles every 12 years in Iran and 
an 8% is added to the addicts’ population annually (28). 
Persuading or pressure of friends, education and job 
stress, as well as curiosity are the most common reasons 
of drug abuse among general population (29). This ten-
dency among young people living away from their fami-
lies, including dormitories can be attributed to low and 
inadequate recreational facilities, being away from fam-
ily, lack of emotional support, and other problems (30). 
Research shows that many Canadian youth use alcohol, 
tobacco, marijuana, and illegal substances (31, 32). Alco-
hol overuse is one of the risk behaviors that have harm-
ful effects on health (33). In the United States, at least 
1400 students die from alcohol-related unintentional 
accidents every year (34). The results of a study conduct-
ed in 2005 in our country showed that the prevalence 
rate of cigarette use was 15.3% and the average number 
of smoked cigarettes was 14.69% (35). In another study 
conducted in Shiraz in 2002, it was proved that 30.23% of 
young adults had used addictive drugs at least once and 
23.86% were addicted to the following substances: 8.3% 
cigarette, 1% heroin, 0.3% morphine, 4.3% alcohol, 0.8% 
opium and its by-products, 0.3% LSD, 0.5% cocaine, 0.8% 
hashish, and 0.8% marijuana (36). Various studies have 
reported the prevalence of smoking among University 
students of Iran at the considerable amount of 10% (37). 
The results of a study on medical students at the Univer-
sity of Tehran in 2009-2010 academic year, showed that 
the highest rate of addiction belonged to hookah (25.7%) 
followed by cigarettes (18%), alcohol (11.8%), and opium 
(2.3%) (38). Now, experts believe that epidemiological 
investigations should be the first step in designing pre-
ventive programs. Several studies have been carried 
out with the purpose of identifying types of substances 
used and the problems associated with them, estimat-
ing age of initiation, identifying vulnerable groups, 
assessing environmental and background factors as a 
measure of effectiveness of prevention programs, pro-
viding statistical indicators and norms for policy mak-
ing and investigating the influence of peer groups and 
other influential groups (39-41). Since students consti-
tute an important part of the society and the number of 
students is increasing at Universities, smoking must be 
carefully considered in this group. Accordingly, deter-
mining prevalence of smoking in this group is essential 
for planning and selecting suitable intervention strate-
gies (37).

2. Objectives
The purpose of this study was to assess the prevalence 

of substance abuse among dormitory students of Shahid 
Beheshti University of Medical Sciences in 2013.

3. Patients and Methods
In this cross-sectional study, 604 students (299 males and 

365 females) with an age range of 18 to 45 years living in 
the dormitories for more than 6 months were selected via 
random sampling. Data were analyzed using a question-
naire developed by the researcher, including demograph-
ic information (7 items), behavioral questions (17 items), 
and substance abuse table (8 items with 7 parts). The ques-
tionnaire was developed based on Dehghani et al. study 
(16), literature review, and expert opinions obtained from 
related professors to approve its reliability and validity. 
The content validity and reliability of the questionnaire 
was confirmed based on comments of 10 faculty members 
with Cronbach α of 0.84. After obtaining the necessary in-
structions, interviewers went to the student dormitories 
and administered the questionnaire to collect self- report 
data. To reduce any potential bias due to the sensitivity 
of the issue, the participants were ensured that question-
naires will be collected in sealed boxes. Data were analyzed 
using SPSS 16 via descriptive statistics, and chi-square, and 
Fisher exact tests were performed.

4. Results
In this study, a sample of 604 students was selected 

aged 18 to 45 years living in dormitories of Shahid Be-
heshti University of Medical Sciences. About 62.9% of the 
students (380 students) were female and 37.1% (n = 224) 
were male. With respect to degree of education, 40.6% (n 
= 245) studied at the undergraduate level, 8.8% (n = 53) at 
graduate level, 45.9% (n = 277) at MD level and 4.8% (n = 29) 
at PhD level. Average length of stay in the dormitory was 
18.38 ± 27.28 months. The prevalence rate of substance 
abuse among students was 15.4%. This rate was 43.4% for 
males and 4.2% for females. Regarding types of substance 
abused by the students, the highest frequency belonged 
to cigarette (47.4%) followed by hookah (42.9%). About 
half (48%) of the students who used substance started it 
when they were 18 years old or younger. Most of the stu-
dents who smoked cigarette (77.8%) started smoking seri-
ously when aged 18 to 22 years. More than half (51%) of the 
students using substances reported that they started that 
before entering college (Table 1).

With respect to the first place of substance abuse, 25.4% 
of students reported dormitories, 25.4% park, 21.9% par-
ents’ homes, and 10.5% their friends’ home. Current sub-
stance abuse places were dormitory (35.7%) and friend’s 
house (20.5%) (Table 2). First substance abuse status 
included 52.1% at meeting with friends, 24.5% when de-
pressed, 7.4% when happy, and 5.3% at birthday parties. 
Current substance abuse status included 47.5% at meet-
ings with friends (Table 3).
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Table 1.  Frequency Based on First Substance Use, Age at First 
Substance Abuse, Age at First Smoking of Cigarettes and Time 
When Starting Substance Abuse a

Variable Frequency (%)
First substance use

Cigarettes 63 (47.4)
Hookah 57 (42.9)
Opium 3 (2.3)
Heroin 2 (1.5)
Alcohol 7 (5.3)
Psychotropic pills 1 (0.8)

Age at first substance abuse, y
less than 18 59 (48)
18 to 22 58 (46.3)
More than 22 6 (5.7)

Age at first smoking of cigarettes, y
less than 18 10 (18.5)
18 to 22 42 (77.8)
More than 22 2 (3.7)

Time when starting substance abuse
Before entering college 49 (51)
After entering college 47 (49)

a  Data are presented as No. (%).

Table 2.  Frequency Based on the First and Current Substance 
Abuse Place a

Variable Frequency (%)
First substance abuse place

Parents’ home 25 (21.9)
Friends’ home 12 (10.5)
Dormitories 29 (25.4)
Park 29 (25.4)
Other 19 (16.7)

Current substance abuse place
Parents’ home 6 (5.4)
Friends’ home 23 (20.5)
Dormitories 40 (35.7)
Park 21 (18.8)
Other (campus, city, travel) 22 (19.6)

a  Data are presented as No. (%).

Table 3.  Frequency Based on First and Current Substance Abuse 
Status a

Variable Frequency (%)
First substance abuse status

Meeting with friends 49 (52.1)
When depressed 5 (5.3)
When happy 23 (24.5)
At birthday parties 7 (7.4)
Other 10 (10.6)

Current substance abuse status
Meeting with friends 29 (47.5)
At birthday parties 6 (9.8)
When depressed 13 (21.3)
When happy 13 (21.3)

a  Data are presented as No. (%).

Table 4.  Frequency Based on Type of Substance, Number of 
Cigarettes Smoked Per Day, Type of Cigarettes Smoked, and 
Place of Substance Purchase a

Variable Frequency (%)

Type of substance

Cigarettes 63 (30.7)

Hookah 60 (29.3)

Pipe 16 (7.8)

Opium 9 (4.4)

Heroin 4 (2)

Alcohol 19 (9.3)

Hashish 25 (12.2)

Methamphetamine 2 (1)

Psychotropic pills 5 (2.4)

Crack 2 (1)

Number of cigarettes 
smoked per day

Less than 5 12 (30)

5 to 10 14 (35)

More than 10 14 (35)

Type of cigarette

foreign 39 (79.6)

domestic 2 (4)

Both 8 (16.3)

Place of substance pur-
chase

 Dormitory 10 (11.9)

Around dormitory 28 (33.3)

Campus 6 (7.1)

City 40 (47.6)
a  Data are presented as No. (%).

Hookah and cigarette use had the highest prevalence 
among substances used by students. Among those who 
responded to the question regarding the number of ciga-
rettes smoked per day, 70% smoked more than 5 cigarettes 
a day, while about 30% of students who were cigarette 
smokers did not answer the question. With regard to the 
type of cigarette smoked, most students (81.6%) smoked 
foreign cigarettes. In addition, about 15% of students ciga-
rette smokers did not answer this question. Among the 
students that abused substance, (47.6%) reported the city 
as the place where they bought substances (Table 4).

5. Discussion
This study investigated the prevalence of substance 

abuse among students at dormitories of Shahid Beheshti 
University of Medical Sciences in 2013. The prevalence rate 
of substance abuse was 34.4%, among male students and 
4.2% among female students. Several studies conducted at 
the Universities of Medical Sciences across the country re-
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ported substance abuse between 20% to over 40% (16, 42). 
A study of medical students in India reported prevalence 
rates of substance abuse from 32.5% to 81.2% (43). This dif-
ference can be related to cultural reasons, participants’ 
beliefs, and differences in methodology and instruments 
used to gather the data. In this study, the most widely 
used substance was cigarette (47.4%) followed by Hoo-
kah (42.9%). In the study by Ahmadi et al. the most widely 
used substance was cigarette (25.3%) (44). In Moemen 
Nasab et al. (45), the most widely used substances were 
Hookah (29.7%) and cigarette (25.1%). Results of study by 
Rezakhani Moghadam et al. (18) indicated a higher preva-
lence for cigarette (22.7%) and hookah (26.6%). Taremian 
et al. stated that 34% of students had a history of hookah, 
24% smoking, and 17% alcohol abuse (39). Hookah smok-
ing is common in many countries, especially in the Mid-
dle East and Africa. Studies about the dangers of hookah 
smoking indicated its relationship with increased risk 
of oral, stomach, esophagus, and lungs cancer, reduced 
respiratory function and fertility (46). Based on vari-
ous studies carried out at universities in industrialized 
countries, alcohol is the first and the most widely used 
substance among students, which is used by almost 44% 
of students (1). Researchers in the other study on sub-
stance abuse in 1997 found that 82.4% of participants had 
a history of alcohol use (18). Percentage of alcohol use in 
domestic studies is significantly lower than that of for-
eign studies, which can be due to religious beliefs and 
the unlawfulness of alcohol use in Islam. In this study, 
most students who were cigarette smokers (77.8%) start-
ed smoking seriously when aged 18 to 22 years. It can be 
purported to peer pressure and its effects on high risk be-
haviors (18). In many countries, the age of vulnerability to 
drug addiction has been between 20 and 34 years (5). In 
the study by Karimy et al. (47) more than 56 % of smokers 
had at least one experience of smoking before the age of 
15, which is consistent with the results of many studies re-
lated to smoking such as the study conducted in Ukraine 
and Warren (48) and the other study in 76 countries 
around the world (49). Several studies show that onset 
of smoking is significantly associated with adolescence 
(50). Arvanitidou et al. reported age as one of the risk fac-
tors associated with adolescents’ cigarette smoking and 
demonstrated that with increasing age, the risk of smok-
ing increases (51). In this study, about half of the students 
who abused substance did so for the first time when aged 
less than 18 years. Serajzadeh and Feizi reported 17.6 years 
as the average onset age for substance abuse. Given the 
fact that the first use among a significant number of uni-
versity students has been reported before entering col-
lege, developing plans to reduce substance demand at 
high school and before seems to be necessary (52). In this 
study, 70% of cigarette smokers smoked more than 5 ciga-
rettes a day. In the study conducted by Zareipour et al. (53) 
entitled “Factors influencing smoking behavior among 
male students in Tehran University of Medical Sciences 
based on BASNEF model”, 60% of students reported over 5 

cigarettes as their number of cigarettes smoked daily. Be-
cause cigarettes are sold in packs and individually, access 
is easier with lower prices (53). Studies showed that even 
smoking a cigarette can cause heart palpitations and in-
crease in blood pressure (46). Therefore, enhancing the 
students’ participation in extracurricular activities (edu-
cational, cultural, recreational, and sport) and providing 
programs for prevention and control of substance abuse 
by Student Advice Centers and other relevant institutions 
can be useful. Nonhomogeneous distribution of students 
in dormitories (with respect to major and level) and lack 
of honesty in students’ responses due to social sensitivity 
of the issue (despite ensuring anonymity by using sealed 
boxes) were among the restrictions of this study. Stu-
dents are one of the most vulnerable groups in the soci-
ety. Students living in dormitories are more vulnerable to 
substance abuse due to lack of parental control and the 
impact of peer pressure. Therefore, localized acceptance 
of students into the universities in order to maintain stu-
dents’ contact with their families and to help them ben-
efit from the family supportive environment alongside 
programs for teaching life skills to them can reduce their 
substance abuse.
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