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INTRODUCTION
Globally, alcohol is a licit and socially acceptable substance 
and the most used psychoactive substance.1 Apart from the 
economic and social roles, alcoholic beverages play key 
traditional roles such as festivals and celebrations in the African 
setting.1,2 Alcoholic beverage contains a psychoactive substance 
called ethanol, a depressant which in low doses causes euphoria 
and reduces anxiety and sociability and in higher doses causes 
intoxication, stupor and unconsciousness.3,4 Alcohol use occurs 
across all age groups, but the use among adolescents and 

young people aged 18–24 years was reported to be highest.5 
This age bracket includes the majority of enrolled university 
students in Nigeria.

University life is a ‘transitional’ period during which 
undergraduates move away from their parents and from a 
restricted secondary school life to a more independent life with 
limited parental supervision and a liberal campus environment.1,6 
These and many other factors such as academic stress, peer 
pressure, easy accessibility, family factors such as unhealthy 
family background and conflict with parents increase their risk 
of alcohol use and abuse among university students. 1,6‑8
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The family is the most vital social contexts that influence 
adolescents and young people to use and abuse alcohol.9,10 
Family has the most significant influence on young adults 
because the family is the first intimate social group many 
individuals belong to.11

Although a number of family factors have been identified in 
literature to be associated with alcohol use disorders (AUDs) 
among young people,12‑14 this study examined six family 
factors. These include family structure, family functioning, 
family’s socioeconomic status, parenting style, parent use of 
alcohol and social support. The family structure includes the 
people who are considered part of the family and may have 
an effect on the children’s behaviour. Adolescents who live in 
single‑parent families, stepfamilies and foster care are more 
likely to be involved in severe risky behaviours such as alcohol 
and other drug use than those who live with both biological 
parents.15,16

Family functioning is a complex concept that assesses family 
interaction and relationships, problem‑solving, communication 
and level of care for one another in the family.14 Dysfunctional 
family characterised by high family stress and conflict has 
been reported to be associated with AUDs among adequate 
yearly progress.17,18

Another factor that is related to alcohol use among youths 
is familial socioeconomic status.19 Previous studies have 
documented contrasting results. Some studies revealed a 
greater likelihood of substance use among youths from families 
with higher socioeconomic status,6,20,21 whereas some studies 
have identified a higher risk of excessive alcohol intake among 
youths from lower socioeconomic groups.22

Parenting styles are child‑rearing strategies that parents use in 
dealing with their children.23 Previous studies have reported 
that authoritative parenting style is the most protective against 
alcohol and drug use.24 However, authoritarian, permissive 
and neglectful parenting were reported to be risk factors for 
alcohol and other drug use.25

Alcohol use in parents is also a strong predictor of child 
drinking behaviour.26,27 Several studies have examined the 
effects of parent’s behaviour on the onset of heavy and 
problematic drinking of their children.28,29 Young people are 
more likely to drink frequently and excessively if they are 
exposed to family members, especially a parent who drinks, 
gets drunk or is a problematic drinker.30

Social support has been found to be protective against alcohol 
use.31 Adolescents who reported high levels of support from 
parents and family members were less frequent to use alcohol.32 
In another study, less supportive families were related to earlier 
onset of alcohol use.33

This study assessed the prevalence of AUDs and its association 
with family factors among undergraduates of Obafemi Awolowo 
University (OAU), Ile‑Ife, Nigeria. To the best of our knowledge, 
this is the first study to examine family factors as they relate to 

AUDs among university students in Nigeria. To address this gap, 
this study examines the influence of six family factors on AUDs 
among a sample of undergraduates in a Nigerian university.

METHODS
Ethical consideration
Ethical approval was obtained from the Health Research 
Ethics Committee of the Institute of Public Health, OAU, 
Ile‑Ife, with protocol number IPHOAU/12/862. Informed 
consent was obtained from the participants after the 
objectives of the study have been explained. Respondents 
were assured that the information given would be held in 
strict confidence.

Research design
This study employed a descriptive cross‑sectional design 
to examine the influence of family factors in AUDs among 
undergraduates of OAU, Ile‑Ife.

Study area
OAU is a federal government‑owned and operated Nigerian 
university situated within the ancient city of Ile‑Ife, Osun 
state, Nigeria. The university has two colleges  (College 
of Health Sciences and Postgraduate College) and 
13 faculties  (Administration, Agriculture, Arts, Education, 
Environmental Design and Management, Technology, Social 
Sciences, Law, Sciences, Pharmacy, Basic Medical Sciences, 
Clinical Sciences and Dentistry). The last three faculties are 
in the College of Health Sciences of the institution. It has nine 
halls of residence.

Study population
The study was carried out among undergraduate students of 
OAU, Ile‑Ife. There are more than 20,000 undergraduate and 
6000 postgraduate students in the university as of December 
2019.
a.	 Inclusion criteria: Undergraduate students of the OAU, 

Ile‑Ife, aged 18 years and above
b.	 Exclusion criteria: Undergraduate students <18  years, 

postgraduate students and others students undergoing 
diploma courses.

Sample size
Using the formula for calculating sample size for estimating 
population proportions n = Z2 P (1 − P)/E where n = sample size, 
Z = the standard normal deviation at 95% confidence level (1.96), 
P = prevalence of alcohol‑related disorder was 14.9% among 
undergraduates in a Nigerian university,5 E = Specified error 
which was 4% and 1.96 is the critical value for a confidence 
level of 95%. Therefore, N = 1.962 × 0.72 × 0.28/0.0025 = 305 
respondents. This figure was increased to 360 to make up for 
possible incomplete data.

Sampling procedure
Multistage sampling technique was employed to select the 
students from the study population. The first stage involved 
selection of four undergraduate halls of residence (two male 
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halls and two female halls) using a simple random sampling 
technique. In each hall of residence, 90 students were selected 
making a total of 360 students. The second stage involved 
selection of blocks from each of the selected male and female 
halls using simple random sampling. For each of the block, 
45 students were selected. In the third stage, 15 students were 
selected per floor. Furthermore, five rooms were randomly 
selected on each floor of the selected blocks and three students 
were randomly selected from each room using balloting.

Research instruments
Demographic factors
A questionnaire was used to obtain information on respondents’ 
demographic variables. Such information includes age, gender, 
religion and faculty. The faculties were categorised into four 
groups. Group 1 includes faculty of basic medical science, 
clinical science and pharmacy; Group 2 includes faculty of 
science, agriculture and technology; Group 3 includes faculty 
of social science, administration and environmental design; 
Group 4 includes faculty of law, art and education.

Alcohol use disorder
This was measured with the Alcohol Use Disorder Identification 
Test (AUDIT). The AUDIT was developed by the World Health 
Organization screening tool for detecting alcohol‑related 
problems such as harmful alcohol use, and a validation study 
has been done against DSM-IV criteria. Moreover, a study 
conducted in the United Kingdom reported that the AUDIT 
was useful for AUD screening according to the Diagnostic and 
Statistical Manual of Mental Disorders (DSM)‑5 criteria.34 The 
AUDIT is a self‑rated 10‑item questionnaire with each item 
scored 0–4, giving a total score of 40. In a validation study 
among undergraduates in Nigeria, the recommended a cut‑off 
of 5, 7 and 9 corresponds with hazardous alcohol use, harmful 
use and alcohol dependence, respectively.35 To evaluate AUD in 
this study, a cut‑off of 7 and above (harmful use) was used. The 
AUDIT has been shown to be an excellent tool for discriminating 
between DSM‑5 AUD and no AUD at this level.36

Family factors
Six family variables were assessed, and it includes family 
structure, family socioeconomic status, perceived family 
functioning, parenting styles and perceived social support (PSS).

Family structure was classified as nuclear family  (children 
living with both parents), single‑parent family, step‑parent 
family (parents living with children of previous marriage) and 
extended family (comprises parents, children and grandparents 
or other extended family member).

Family socioeconomic status was derived from parents’ 
occupation and parents’ education using the Oyedeji 
socioeconomic classification.37

Perceived family function was assessed using the Family 
APGAR questionnaire which consists of five parameters 
of family functioning: Adaptability, Partnership, Growth, 
Affection and Resolve. The response options were designed 
to describe the frequency of feeling satisfied with each 

parameter on a 3‑point scale ranging from 0 (hardly ever) to 
2 (almost always). It is scored by summing the values for the 
five items for a total score that ranges from 0 to 10. The scale 
is graded as 0–6  (dysfunctional family) and 7–10  (highly 
functional family). The scale has been used in Nigeria. 38

Parenting style was assessed with the Parental Authority 
Questionnaire (PAQ).39 It is a self‑report questionnaire which 
was designed to measure parental disciplinary style from the 
viewpoint of the child (of any age). The questionnaire contains 
a total of 30 items and the response pattern is the Likert format 
ranging from 1 (strongly disagree) to 5 (strongly agree). The 
PAQ has three subscales: permissive (items 1, 6, 10, 13, 14, 
17, 19, 21, 24 and 28), authoritarian (items 2, 3, 7, 9, 12, 16, 
18, 25, 26 and 29) and authoritative (items 4, 5, 8, 11, 15, 20, 
22, 23, 27 and 30). There is a separate form for mother and 
a form for father, but the questions are the same and in the 
same order. To score the PAQ, the individual items for each 
parenting style are summed. The scores on each subscale are 
from a minimum of 10 and a maximum of 50.

PSS was assessed with the Multidimensional Scale of Perceived 
Social Support (MSPSS).40 The 12‑item questionnaire provides 
an assessment of three sources of support: family, friends and 
significant others. Items 3, 4, 8 and 11 measure family supports; 
items 6, 7, 9 and 12 measure friend support, whereas items 1, 2, 
5 and 10 measure significant other support. The questionnaire 
is a 7‑point rating scale ranging from very strongly disagree 
(1) to very strongly agree (7), with the overall score ranging 
from 12 to 84, whereas the subscale score ranges from 4 to 
28 and a higher score indicates greater received social support.

Data analysis
The IBM‑SPSS version 21 (Armonk, NY, USA) was used for 
statistical analysis. The data collected were sorted properly 
and organised. Results were calculated as frequencies, 
percentages, means and standard deviations (SDs). Frequency 
tables were generated, and relevant cross tabulations were 
made. Proportions were compared using the Chi‑square test, 
whereas means were compared using independent t‑test. 
Multiple logistic regression analysis with stepwise method 
was used to explore the predictors (demographics and family 
factors) of alcohol‑related disorders among respondents. 
The model contained significant independent variables 
such as demographic factors  (sex and religion) and family 
factors  (father use of alcohol, socioeconomic class, family 
functioning, father and mother authoritative parenting style, 
PSS from family, friend and significant others). The dependent 
variable is AUD  (AUDIT score  ≥7). Odds ratio  (OR) and 
95% confidence intervals were calculated. The percentage of 
explained variance of models was assessed by both Cox and 
Snell R2 and Nagelkerke R2 indices. All tests were two‑tailed, 
and the level of significance was computed at P < 0.05.

RESULTS
Three hundred and sixty questionnaires were analysed 
giving a response rate of 100%. The prevalence of 
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AUD (AUDIT score ≥7) was 16.7% [Figure 1]. One hundred 
and ninety‑seven respondents  (54.7%) were 21  years and 
above, with a mean age of 21.12 years (SD = 2.37), and the 
age range was 18–32 years. There were 223 (61.9%) males, 
299  (83.0) were Christians and 226  (62.8%) constitute 
Groups 2 and 3 of the faculties. AUDs were associated 
with being male  (χ2  =  30.09; P  <  0.001) and traditional 
religion (χ2 = 7.46; P = 0.024) [Table I]. Three hundred and 
four respondents (84.4%) lived with both biological parents, 
whereas only six  (1.7%) lived in stepfamily. One hundred 
and ninety‑seven respondents  (54.7%) were classified into 
Class 2 socioeconomic status, whereas only 2 (0.6) were in 
Class 5.  Two  hundred  and  eighty‑three respondents (78.6%) 
were  from  highly  functional  family, Ninety   respondents   
(25%)  fathers   use   alcohol  and   23 respondents   (6.4%)   
mother  use   alcohol.  The mean scores (SD) of family, friend 
and significant other subscales of MSPSS were 5.54 (1.74), 
4.66  (1.44) and 5.12  (1.52), respectively. The total mean 
score (SD) of MSPSS was 5.11 (1.21). The mean scores (SD) 

of father authoritative, authoritarian and permissive subscales 
of PAQ were 32.5  (8.19), 31.4  (7.74) and 27.3  (7.10), 
respectively. The mean scores (SD) of mother authoritative, 
authoritarian and permissive subscales of PAQ were 
33.5 (8.01), 31.2 (7.84) and 27.9 (7.42), respectively. AUDs 
were associated with socioeconomic Class 5  (χ2  =  13.04; 
P = 0.011), dysfunctional family (χ2 = 17.61; P < 0.001) and 
father use of alcohol (χ2 = 10.67; P = 0.001). Respondents with 
AUDs reported a significantly lower mean score on family 
(t = 3.36; P = 0.001), friend (t = 3.89; P < 0.001) and significant 
other (t = 4.48; P < 0.001) subscales of MSPSS. Furthermore, 
respondents with AUDs reported a significantly lower mean 
score on father authoritative (t = 5.27; P < 0.001) and mother 
authoritative (t = 4.57; P < 0.001) PAQ subscales [Table II].

Multiple logistic regression analysis was performed to assess 
the impact of a number of factors on the likelihood that 
respondents would report AUDs. The full model containing 
all predictors was statistically significant, χ2 (14, N = 360) = 
95.02, P <.001, indicating that the model was able to distinguish 
between respondents with and without AUDs. The model as 
a whole explained between 23.2%  (Cox and Snell R2) and 
39.1% (Nagelkerke R2) of the variance in alcohol use status and 
correctly classified 86.4% of cases. As shown in Table III, only 
four of the independent variables made a unique statistically 
significant contribution to the model (male sex, father use 
of alcohol, father authoritative and PSS from friends). The 
strongest predictor of reporting AUDs was male sex, recording 
an OR of 10.96. This indicated that male respondents were about 
11 times more likely to report AUDs than female respondents, 
controlling for all other factors in the model. This was followed 
by father use of alcohol, recording an odd ratio of 6.10. This 
indicated that respondents whose father uses alcohol were over 
six times more likely to report AUDs than those whose parents 
did not use alcohol, controlling for all other factors in the model.

No Alcohol
use disorder

(n=300)
83.3%

Alcohol use
disorder
(n = 60)
16.7%

Figure 1: Prevalence of alcohol use disorder among respondents

Table I: Association between demographic variables and alcohol-related problems among respondents

Variable No alcohol use disorder 
(n=300; 83.3%), n (%)

Alcohol use disorder 
(n=60; 16.7%), n (%)

Total (n=360; 100%), 
n (%)

Statistics χ2/P

Age group (years)
<21 139 (85.3) 24 (14.7) 163 (45.3) 0.809/0.368
≥21 161 (81.7) 36 (18.3) 197 (54.7)

Sex
Male 167 (74.9) 56 (25.1) 223 (61.9) 30.09/<0.001
Female 133 (97.1) 4 (2.9) 237 (38.1)

Religion
Christianity 249 (83.3) 50 (16.7) 299 (83.0) 7.46/0.024
Islam 49 (87.5) 7 (12.5) 56 (15.6)
Traditional 2 (40.0) 3 (60.0) 5 (1.4)

Faculty
Group 1 26 (92.9) 2 (7.1) 28 (7.8) 2.88/0.410
Group 2 91 (82.7) 19 (17.3) 110 (30.6)
Group 3 93 (80.2) 23 (19.8) 116 (32.2)
Group 4 90 (84.9) 16 (15.1) 104 (29.4)

Group 1: Includes Faculty of Basic Medical Science, Clinical Science and Pharmacy, Group 2: Includes Faculty of Science, Agriculture and Technology, 
Group 3: Includes Faculty of Social Science, Administration and Environmental Design, Group 4: Includes Faculty of Law, Art and Education
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DISCUSSION
This study provides useful information about the prevalence 
of AUDs among a sample of Nigerian undergraduates and its 
association with six family factors. The prevalence rate of 
16.7% for AUDs (AUDIT score ≥7) reported in this study is 
within the range reported in Nigeria and other countries.5,41 
However, our reported prevalence of AUDs is over four 
times that earlier reported by Adewuya et  al. in the same 
university.6 This could be as a result of the difference in the 
instruments used, or it could be an indication of increase in 
alcohol consumption among undergraduates in the university 
over time. Moreover, it was higher than 12.5% reported 
among freshmen in the University of Ibadan, Nigerian,20 and 
0.8% reported among freshmen in Hong Kong University.42 
Moreover, it is lower 35.5% reported among the University of 

Malawi students43 and 68% reported among undergraduates in 
New Zealand.44 Therefore, there is a wide range of prevalence 
of AUDs among undergraduates within Nigeria and other 
countries. Some of the apparent differences may stem from 
methodological differences, social and cultural factors, 
accessibility and price of alcohol and university policies 
concerning alcohol.5,6

A higher proportion of respondents aged 21  years and 
above had AUDs when compared to those below 21 years. 
However, this study did not find a significant association 
between age group and AUDs, whereas a Nigerian study5 
reported a significant association between older age group and 
alcohol‑related disorders.

In this study, AUDs were significantly associated with male 
sex. Male students were more likely to have AUDs than female 

Table II: Association between family factors and alcohol-related problems among respondents

Variable No alcohol use disorder 
(n=300; 83.3%), n (%)

Alcohol use disorder 
(n=60; 16.7%), n (%)

Total (n=360; 100%), 
n (%)

Statistics  χ2/P

Family structure
Both biological parents 259 (85.2) 45 (14.8) 304 (84.4) 5.39/0.145
Single parent 26 (72.2) 10 (27.8) 36 (10.0)
Extended family 11 (78.6) 3 (21.4) 14 (3.9)
Stepfamily 4 (66.7) 2 (33.3) 6 (1.7)

SEC
Class 1 63 (81.8) 14 (18.2) 77 (21.4) 11.35/0.023*
Class 2 169 (85.8) 28 (14.2) 197 (54.7)
Class 3 46 (76.7) 14 (23.3) 60 (16.7)
Class 4 22 (91.7) 2 (8.3) 24 (6.7)
Class 5 0 (0.0) 2 (100.0) 2 (0.6)

Family functioning
Functional family 248 (87.6) 35 (12.4) 283 (78.6) 17.13/<0.001
Dysfunctional family 52 (67.5) 25 (32.5) 77 (21.4)

Father use of alcohol
Yes 65 (72.2) 25 (27.8) 90 (25.0) 10.67/0.001
No 235 (87.0) 35 (13.0) 270 (75.0)

Mother use of alcohol
Yes 16 (69.6) 7 (30.4) 23 (6.4) 3.35/0.067
No 284 (84.3) 53 (15.7) 337 (93.6)

Variable No alcohol use disorder, 
mean±SD

Alcohol use disorder, 
mean±SD

Total, mean±SD t-test/P

Perceived social support
Family 5.68 (1.58) 4.86 (2.30) 5.54 (1.74) 3.36/0.001
Friend 4.79 (1.33) 4.03 (1.59) 4.66 (1.40) 3.89/<0.001
Significant other 5.298 (1.46) 4.34 (1.56) 5.12 (1.52) 4.48/<0.001
Total 5.25 (1.10) 4.41 (1.47) 5.11 (1.21) 5.07/<0.001

Father parenting style 
Authoritative 33.52 (7.87) 27.63 (7.90) 32.5 (8.19) 5.27/<0.001
Authoritarian 31.56 (7.49) 30.40 (8.88) 31.4 (7.74) 1.06/0.290
Permissive 27.31 (6.97) 27.33 (7.78) 27.3 (7.10) −0.20/0.984

Mother parenting style 
Authoritative 34.37 (7.51) 29.33 (9.12) 33.5 (8.01) 4.57/<0.001
Authoritarian 31.47 (7.67) 29.90 (8.62) 31.2 (7.84) 1.42/0.157
Permissive 27.85 (7.25) 27.85 (8.30) 27.9 (7.42) 0.003/0.997

*Likelihood ratio. SEC: Socioeconomic class, SD: Standard deviation
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counterparts. This is consistent with reports of earlier studies 
among undergraduates in Nigeria.5,6,20 A possible explanation 
for this observation; males are more adventurous than their 
female counterparts and they are more likely to experiment 
during their adolescence. Furthermore, cultural factors may 
also explain why more males had AUD than females. In African 
settings, alcohol use is more permissible for males, whereas 
female alcohol users are viewed in a negative perspective.45

Traditional religion was found to be significantly associated 
with AUDs in this study. This may be attributed to the fact that 
some traditional religion practices involve the use of alcohol 
which may introduce them to the use of alcohol earlier. This 
is in contrast with findings of a previous Nigerian study that 
reported excessive use of alcohol among Christians.46 Students 
who live with stepfamily and single parents had a higher 
proportion with AUDs; however, this was not statistically 
significant. Previous studies have reported a significant 
association between living with step and single parents 
with AUDs. 47,48 Socioeconomic status may play a role in 
AUDs. However, there are conflicting reports on the role of 
socioeconomic status in alcohol‑related disorders. In this study, 
there was a significant association between AUDs and lower 
socioeconomic status, and this is consistent with findings in 
a previous among university students in Nigeria.49 However, 
other Nigerian studies reported increased AUDs among young 
people of higher socioeconomic status.6,20

The family is a multifaceted system that consists of three 
subsystems, namely the parental subsystem, parent–child 
subsystems and the sibling subsystems.17 All the family 
subsystems function together and are knitted in such a way 
that altering one will lead to a change in the other subsystems. 
In this study, dysfunctional family was associated with AUDs 

among the undergraduates. Similar findings were reported by 
a previous study.50 Studies have shown that parental substance 
use is a factor in substance use among their offspring.27 AUDs 
were found among respondents whose fathers use alcohol. This 
is consistent with the findings of previous studies.1,6,51 This is 
probably due to the fact that parents being the first persons that 
children have frequent interactions with exerting enormous 
influence on them by acting as a role model. Hence, when 
parents abuse alcohol, they become drinking models to their 
children. In addition, children whose parents abuse alcohol may 
learn to view such behaviour (excessive substance use) as a 
norm. Therefore, they are more inclined to use this substance 
because they view it as normal behaviour. Furthermore, 
parents’ alcohol use can influence children directly through a 
genetic predisposition. An individual who has a parent with 
AUDs may also have the same problem because they might 
have inherited genes that make them to be susceptible to 
alcohol abuse.52,53 In this study, father authoritative parenting 
style was a protective factor, and this is similar to the report of 
a previous study.24 Similarly, PSS from friends was a protective 
factor in this study, and this is consistent with the findings of 
a previous study.31

This study had some limitations. First, the study was conducted 
in only one tertiary institution and may not be generalizable 
to the entire undergraduate population of Nigeria. Second, 
the respondents were required to report substance use that 
had occurred in the past, and this may raise the possibility of 
recall bias. Third, this is a cross‑sectional descriptive study and 
may not be able to establish the direction of causality in the 
relationship between AUD and family factors. However, this 
is the first study to look at the relationship between specific 
substance (alcohol) and family factors. Moreover, the use of 
standardised instruments to assess AUD and family factors is 

Table III: Multiple logistic regression analysis predicting alcohol-related problems among respondents (n=360)

B SE Wald Significant Exp(B) 95% CI for Exp(B)

Lower Upper
Male (female=reference) 2.39 0.568 17.79 <0.001 10.96 3.60 33.36
Islam (reference) 2.22 0.330
Christianity 0.47 0.507 0.85 0.357 1.60 0.59 4.31
Traditional 1.81 1.281 1.99 0.158 6.10 0.49 75.13
Father alcohol use (no=reference) 1.13 0.372 9.23 0.002 3.09 1.49 6.41
SEC_Class 1 5.75 0.219
SEC_Class 2 −0.65 0.430 2.28 0.131 0.52 0.22 1.21
SEC_Class 3 0.004 0.511 0.00 0.994 1.00 0.37 2.73
SEC_Class 4 −1.61 0.883 3.33 0.068 0.20 0.04 1.13
SEC_Class 5 19.21 28,023.340 0.00 0.999 221,083,627.29 0.00 .
Dysfunctional family 0.65 0.371 3.10 0.078 1.92 0.93 3.98
Father_authoritative −0.07 0.034 4.26 0.039 0.93 0.87 0.99
Mother_authoritative 0.00 0.033 0.00 0.998 1.00 0.94 1.07
PSS_family −0.02 0.115 0.02 0.896 0.99 0.79 1.23
PSS_friend −0.31 0.138 5.14 0.023 0.73 0.56 0.96
PSS_SO −0.11 0.133 0.69 0.408 0.90 0.69 1.16
Constant 0.09 1.125 0.007 0.934 1.097
SEC: Socioeconomic class, PSS: Perceived social support, SO: Significant other, CI: Confidence interval, SE: Standard deviation
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the strength of this study as it makes our findings to be easily 
comparable with studies conducted in other parts of the world.

CONCLUSION
This study draws attention to the dearth of scientific data on 
family factors associated with AUD among undergraduates 
in Nigeria. It shows that alcohol AUD is prevalent in among 
Nigerian undergraduates. Apart from male sex, family factors 
associated with AUD were father use of alcohol, father 
authoritative parenting style and PSS from friends. The results 
of this study have significant implications for both primary 
and secondary prevention efforts. It will be necessary to 
conduct studies assessing the rates of AUD among adolescents 
and young people in the general population setting and also 
relate it with the family factors. There is a need to conduct 
longitudinal studies examining family factors and alcohol use 
among young people.
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