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Abstract

:

Diverse studies have shown that a significant percentage of the Spanish university population suffers from different addictions. They are both a personal and public health problem if there is not a greater awareness of the risks involved and if the appropriate prevention measures are not taken, among them educational ones. In this context, a descriptive and explanatory cross-sectional study was conducted during the first half of June 2020, coinciding with the period of confinement that occurred in Spain during the first wave of the COVID-19 pandemic. Given that this is such an exceptional time, the main objective of this study was to obtain information especially on students’ substance consumption and possible addictions at this time. Knowing the specific situation of this problem in that specific situation may allow for comparative studies in the future. The sample was composed of 310 university students from 14 Spanish universities. The instrument used in the research was the ASSIST questionnaire, developed by the WHO for the detection of alcohol, tobacco, and substance consumption. As result, a moderate and high risk was observed mainly in the following substances: alcohol (36.2%), tobacco (33.2%), cannabis (22.9%), and sedatives (10.3%). Through the logistic regression of the set of drugs, it has been proven that, on the one hand, the addiction to cocaine and sedatives in the family environment and age, on the other hand, are the main predictive variables of drug consumption. The existence of polysubstance abuse was also determined. These data show the need for educational bodies and university institutions to promote awareness, sensitization, and health education programs to deal with this important problem, especially in extraordinary situations, such as the one referred to, which could increase this consumption.
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1. Introduction


The COVID-19 pandemic presents great challenges for humanity and especially for the most vulnerable populations (Douglas et al. 2020; Lancet 2020; Mesa et al. 2020). For example, the poor (Anser et al. 2020), the elderly (Garnier-Crussard et al. 2020; Morley and Vellas 2020) and the disabled (Thelwall and Levitt 2020; Boyle et al. 2020; Schiariti 2020), those who are ill or who have habits that are harmful to their health, both because of the infection and its associated complications and because they cannot receive individualized care (Armitage and Nellums 2020).



Certain psychological, psychiatric, and behavioral conditions in mental health require specific attention, especially in serious situations such as those experienced during the first half of 2020 (Holmes et al. 2020; Pfefferbaum and North 2020; Yao et al. 2020; Di Gennaro et al. 2020; Duan and Zhu 2020). The period of home confinement and the consequent precariousness and exclusion to which part of the population is subjected has led to a situation of alarm not only physically but also psychologically and socially (Xie et al. 2020; Santos 2020; Gómez-Salgado et al. 2020; Vicario-Merino 2020; Volkow 2020). This scenario has been reinforced by the economic and labor losses, break-ups, or deaths of loved ones without the possibility of a farewell, whose consequences are psychological distress, anxiety, and depressive symptoms (Liu et al. 2020). In this context, eating disorders, post-traumatic stress, psychotic disorders, depressions, and addictions (alcohol, substance abuse, and non-substance abuse) are emerging (Cruces-Montes et al. 2020; OME-OSALDE 2020).



Previous studies show the relationship between isolation and quarantine situations such as the one derived from the context of COVID-19 and disorders such as anxiety, stress, and drug use (Gage and Sumnall 2018; Bloem et al. 2019), as a way of dealing with fear, uncertainty, and isolation (Doyle et al. 2019). This context can generate psychological consequences and through consumption, subjects adapt to the overwhelming situation (Taylor 2019). These contextual factors may be the triggers for the initiation of substance use, (Rojas-Jara 2020) with drug use being both an avoidant behavior (Brunner et al. 2019) and a pleasurable one (Filbey 2019).



Regarding addictions, substance use can lead to dependence through abuse or intoxication. This behavior not only has repercussions for those who use it, but also influences the people with whom it is lived or related, that is, consequences at the family, social, and community levels (Duan and Zhu 2020). How these emerging emotions are managed depends, in part, on the type of relationship that is maintained with the rest of the people with whom one lives during this long period of isolation.



The consumption of drugs by young people in Spain because of the socialization of these drugs sets different standards concerning other countries in the world. Their consumption habits are different and are linked to cultural elements, access to drugs, and permissive legal norms. However, there are also some common aspects linked to this stage of life (Panchal et al. 2020; Romo-Avilés et al. 2016a). Social and relational factors are important in the initiation of drug use, but family variables (Romo-Avilés et al. 2016b; Moore et al. 2010) acquire a differential value by favoring access to drugs, especially alcohol and tobacco.



However, not only family and social variables can be determinants of substance use among university students, but also personal variables, since the university is a place of high anxiety (Böckerman et al. 2017). Additionally, student perfectionism in its broadest sense is a factor that can trigger high levels of anxiety and depression, and thus lead to psychological problems (eating disorders, sadness, feelings of abandonment, etc.), as well as increase the consumption of drugs. Recent studies (Luquiens et al. 2016; Egan et al. 2011) show the relationship between these components: levels of perfectionism and psychological disorders in school children, which can be extrapolated to higher academic studies.



Drug use in early adulthood has not been studied as much as other stages of the life cycle, but it is beginning to arouse the interest of some researchers (Tafà et al. 2017; Parolin et al. 2017). In Spain, numerous studies address access to and use of drugs by the young student population, although some approaches have been made to young university students in recent years (Melero et al. 2020; Moure-Rodríguez et al. 2016). The ESTUDES survey conducted by the Ministry of Health in Spain on drug use specifically excludes young university students (Mota et al. 2010).



Recent studies show that drug use in young people does not necessarily have to become a generalized problem from a clinical perspective, since family, environmental, and personal variables can be predictive (Observatorio Español de las Drogas y las Adicciones 2019). University students are not far from these realities and their personal, family, and social difficulties can lead to an increase in their vulnerability to drug use, issue must be taken into account due to the worrying consequences that frequent consumption can have, such as the development of disorders such as psychosis (Van der Steur et al. 2020), memory performance deficits (Blest-Hopley et al. 2020), depression (Gonzálvez et al. 2020), sleep disturbance, anxiety (Winhusen et al. 2019), among others.




2. Background


Sporadic use of an illegal substance is not considered an addiction. A designation of addiction should meet at least two of the diagnostic criteria listed in the Diagnostic and Statistical Manual of Mental Disorders (DSM) of the American Psychiatric Association (American Psychiatric Association 2013) for 12 months: dangerous use, social or interpersonal conflicts linked to the use, omission of the main roles due to the use, abstinence syndrome, tolerance; that is, increased or longer use of the substance, continued attempts to stop or control the use, investment of more time than planned in activities related to the use, physical or psychological problems related to the use, stopping other activities due to the use. There is a circuit of natural enhancers that is common to different types of addictions, such as gambling addiction (gambling), internet use, sports, sex, etc. (Becoña and Cortés 2011).



Transdiagnostic theories suggest that addictions, even behavioral ones, should be conceptualized by their similarities rather than their differences, not as distinct and unique disorders, but symbolizing a common underlying conflict with unique manifestations such as alcohol, cannabis, gambling, or video games (Kim et al. 2020). The latest editions of DSM-5 and the World Health Organization’s International Classification of Diseases (ICD-11) have recognized the similarities between different addiction disorders (World Health Organization (WHO) 2018).



According to recent studies, young people who have a higher prevalence of alcohol, tobacco, and cannabis use are those who believe they are well informed and think that certain use situations cause few problems (Belzunegui-Eraso et al. 2020). Therefore, drug use in Spain is not related to the absence of drug education, nor is there evidence that educational level reduces drug use, especially in the university setting (Melero et al. 2020; Moure-Rodríguez et al. 2016; Caamaño-Isorna et al. 2008). On the other hand, according to previous studies and taking into account the psychopathological aspect, patients with Heroin Use Disorder were younger than those suffering from major depression (Maremmani et al. 2015).



Although alcohol use usually begins at an early age such as adolescence, alcohol use disorder often occurs later, in the 20s and 30s (Liu et al. 2020). Numerous studies (Böckerman et al. 2017; Egan et al. 2011; Quaglieri et al. 2020; Vargas-Martínez et al. 2020; Song et al. 2012; Jander et al. 2013) show how alcohol is a very dangerous drug because of its relationship with the initiation of other drugs, as well as social acceptance of it, with the risk of high consumption influenced by family attitudes (Duan and Zhu 2020; Melero et al. 2020) and peer group relationships.



In Spain, as in other Mediterranean countries, alcohol consumption, and the patterns associated with it is one of the characteristic features of our country (Bosque-Prous et al. 2017). Besides, alcohol is related to consumption patterns of other drugs. Alcohol use predicts subsequent cocaine use, and cocaine use predicts cannabis use, which in turn increases the likelihood of cocaine use. Thus, alcohol, as a culturally and socially accepted drug, is the gateway to another drug use (Rolando et al. 2014). Concerning gender, the greater equalization of the gender gap in alcohol consumption in the young population is a result of the increased consumption of alcohol by females (Panchal et al. 2020; Romo-Avilés et al. 2016a; Mota et al. 2010; Gervilla and Palmer 2009; Bartsch et al. 2017; Díaz Geada et al. 2018).



According to the ICD-11, smoking, as a substance use disorder, is considered a mental and behavioral illness. Smoking is also categorized as a substance use disorder, similar to alcohol, cannabis, etc. In a specific study on smoking in the medical population, they found that greater dependence on nicotine among physicians was associated with an earlier age of smoking initiation, thus evidencing the need to support the development of strategies to postpone smoking initiation (Moure-Rodríguez et al. 2016; Põld and Pärna 2020; BOE 2005). As with alcohol, tobacco consumption is a socially accepted drug, although since the approval of Law 28/2005, December 26, measures have been introduced against smoking and regulating the sale, supply, consumption, and advertising of tobacco products (Villalbí et al. 2012). Although use of the drug begins in adolescents at an early age, recent years have seen a reduction in its use by this age group (Eurostat 2020).



Data from Europe show that between the ages of 25 and 64, the average prevalence of daily smoking in 2014—the last year for which data are available—was 27.8% for men and 19.8% for women (Perelman et al. 2019). A recent study (Brunetti et al. 2020) highlights the relationship between excessive smoking and school absenteeism among young people. In Spain, among the university population, the result in regular smoking was 20.6%—the third most prevalent country—and 2.9% in occasional smoking—the second least prevalent. By gender, men showed 21.3%—the seventh with the highest prevalence in daily smokers—and 3.1% in occasional smokers—the second with the lowest prevalence. Women, however, accounted for 20.0% (third most prevalent among daily smokers) and 2.8% among occasional smokers (third least prevalent) (Perelman et al. 2019).



Regarding cannabis, it has been used for centuries for therapeutic purposes to treat neuralgia, seizures, migraines, rheumatic pain, constipation, sexual disorders, asthma, malaria, insomnia, or gout (European Monitoring Center for Drugs and Drug Addiction (EMCDDA) 2018). However, precisely because of the abuse of its consumption outside of medical applications, its therapeutic use began to decrease. In 1961, cannabis was included in the Single Convention on Narcotic Drugs of the United Nations (United Nations 1961), and the use, possession, production, manufacture, export, import, distribution, and trade of cannabis and other drugs were prohibited, except for medical and scientific purposes (World Health Organization 2016).



Cannabis is now the second most widely used substance in the world, after alcohol (Greaves and Hemsing 2020), and its widespread use globally reveals that developing evidence of its effects is already a critical global health problem, so actively monitoring trends in recreational cannabis use, especially where it has been legalized, is critical to understanding its implications (San Martín 2020). Recent research associates cannabis use with family and educational variables. A French study found that regular cannabis use was associated with lower family socio-economic status and school failure, while adolescents from affluent families tended to use it occasionally (Legleye et al. 2012).



Regarding cocaine, recent research (Gerra et al. 2020) shows that experimental and episodic use is significantly associated with low family socioeconomic status, but not with frequent use. Low parental education is significantly associated with experimental and frequent use, but not with episodic use. Whereas, school absenteeism is significantly associated with all three types of cocaine use: experimental, episodic, and frequent.



According to the Observatorio Español de las Drogas (Spanish Drug Observatory) (Observatorio Español sobre Drogas 2019), in 2017 the drugs with the highest prevalence in the Spanish population aged 15–64 years (during the year before the study) were alcohol, tobacco, and hypo-sedatives. Cannabis and cocaine use are more distant. Tobacco and alcohol are preferentially consumed at younger ages, followed by cannabis. In contrast, in the later ages, the increase of sedatives stands out.



The Survey on Drug Use in Secondary Education in Spain (ESTUDES) (Mota et al. 2010) shows that among 14- to 18-year-olds, alcohol is the most widely consumed psychoactive substance in Spain. In figures, 77.9% of these young persons had consumed alcoholic beverages at some time in their lives; 75.9% had consumed alcohol in the last year and 58.5% admitted to having drunk alcohol during the last month before the study. In 2019, 81.3% of the Spanish population aged 15 to 64 years old consumed alcohol in the last year, choosing wine as a second option over other alcoholic beverages (Cruces-Montes et al. 2020), a symbol of how deeply rooted this drink is in Spanish culture.



Alcohol is followed by tobacco. The third most commonly used drug among 14–18-year-olds is cannabis. The fourth most prevalent substance is hypo-sedatives (tranquilizers/insomniacs) with or without a prescription.



Cocaine prevalence was less than 3% among regular users (Mota et al. 2010). In short, except for cocaine which experienced a decline in use, all other substances showed an upward trend in use over previous years.



Sedatives are evolving rapidly and their consumption is increasing dramatically. One of the few studies on drugs conducted among 16–24 year-olds, which included university students, showed that self-medication was generally 20.75%, reaching 23.27%, in university students (Pedersen and Soest 2013). The occasional intake, frequency, and intoxication of these drugs underscore the need for further research. The increase in recreational drug intoxication in the emergency department in the context of multiple-use is noteworthy, making access, use, and abuse (mainly benzodiazepines) a public health risk and a problem that highlights the need for control of their distribution (Puiguriguer-Ferrando et al. 2019).



While it is true that during the period of confinement in Spain resulting from the Declaration of State of Alarm, which involved full confinement of the population, difficulty in purchase or fear of contagion could lead to a decrease in consumption of certain substances, it is also possible that the circumstances surrounding confinement such as the confinement itself, anxiety, or other psychological issues could activate consumption and relapses, especially in people whose treatment had to be interrupted. Various studies have shown that endogenous stress is responsible for the phenomenon of craving during the withdrawal phase (Pedrero-Perez et al. 2008).



Recent studies have shown the relationship between the intake of certain substances and the implications of COVID-19 for patients. For example, since COVID-19 causes a severe lung infection, it may increase the risk of respiratory dysfunction among opioid users (Observatorio Europeo de Drogas y Toxicomanías 2020). Regarding patients infected with COVID-19 and the severity of the disease in smokers, (Vardavas and Nikitara 2020) they found that one in three cases with respiratory complications was somehow related to tobacco use since it weakens the immune system.



Concerning hypo-sedatives drugs, this pandemic has shown how certain drugs such as antipsychotics and antidepressants, opioid analgesics, anticholinergics, or inhaled corticosteroids can increase the risk of pneumonia by 1.2 to 2.7 times by depressing the immune and protective systems (Laporte and Healy 2020). These are not the only effects, as stimulants such as cocaine can trigger a high incidence of cardiovascular disease, especially among patients who inject drugs and use cocaine (Thylstrup et al. 2015), making their condition worse or impairing their recovery when they contract COVID-19. Thus, confinement may have activated mechanisms that can lead people who already had habits of consumption of acquired illegal substances to resume them or in certain cases to enhance or initiate them.



Making provisions regarding drug use in young people and the variables that trigger it is essential to provide the necessary means to help avoid maladaptive and self-injurious behavior. The characteristics of drug use in the university population may be different and drug use may become both a personal and a public health problem. This is the case especially if it becomes a repetitive and ingrained behavior in these young people (Observatorio Español de las Drogas y las Adicciones 2019). Therefore, it is necessary to approach the consumption of these drugs in this group, taking into account both internal and external variables.




3. Materials and Methods


3.1. Objectives


Toxic consumption among the young population is increasing in Spain. This situation is aggravated by the socialization of alcohol and tobacco consumption, starting with drug addictions at a very early age. Now, moreover, something exceptional has happened, such as the COVID-19 health crisis. As this is such an extraordinary time, therefore, the main objective that is determining for us is to obtain information about the consumption of substances and possible addictions of students at this time. This would allow us to know more about the situation during confinement, as well as being able to serve as a basis for comparative studies in the future.



Therefore, the main objective (PO) that we pursue is to present information on the situation, in terms of substance consumption, of Spanish university students during the first wave of the COVID-19 pandemic, in the context of the State of Alarm decreed in Spain.



Depending on this main objective, two secondary objectives are pursued, always within the scope of determining the consumption of each toxic substance. The first secondary objective (SO1) is to statistically establish what type of young university students consume drugs and whether there is polysubstance use (addiction to 2 or more drugs) in their profiles. The second secondary objective (SO2) aims to find out if there are predictive variables in drug consumption and to identify what its components would be. This would be of great interest to establish profiles of student users, or potential users so that university institutions can apply strategies to reduce these addictions. In this context, it should be noted that drug consumption by certain university students may be conditioned mainly by the family context, reproducing their consumption patterns, without sociodemographic aspects being a determining factor. All this information must be known.



In any case, this would be additional information to what we are pursuing, such as establishing a description of the situation of Spanish university students about consumption and possible addictions to substances in times of this confinement. We would like to say that we are at a decisive moment and that this data can be very valuable, above all when thinking about the future, it is very useful for comparative studies that can determine an evolution.




3.2. Study Design and Sample


The cross-sectional descriptive and exploratory study was carried out in the first half of June 2020. The protocol followed all the guidelines of the Ethics Committee of the universities to which the members of the research team belong. For the fieldwork carried out in Spain, the official approval of the universities is not necessary if it is a question of descriptive studies, as it has been carried out (it is only required in the experimental ones). However, the Codes of Good Practice for Research on Human Beings, which are collected by the Ethics Committees, were signed and the study was registered (code No. REPRIN-PEM-04) by the research team that was made up of the authors.



All participants (N = 310) gave their informed consent following the Declaration of Helsinki. The instrument used to collect the information, in the form of a confidential anonymous online questionnaire, was transmitted through a tool used by the University of Murcia based on a telematics data collection system. It uses advanced software that allows the design of totally personalized surveys that can be adapted to any device (responsive system). The participants had to accept the ethical conditions and give their consent before accessing the questionnaire and sending their answers.



Due to the special circumstances of confinement and the urgency of obtaining the information, the sample carried out was of convenience, being applied to groups of students of which the researchers are professors, as well as students of colleagues from other Spanish universities who obtained prior permission from their students to participate in the study. In this way, a sample was obtained from a group of 14 universities in Spain and a total of 310 students.



The instrument used in the research was an ASSIST questionnaire, developed by the WHO for the detection of alcohol, tobacco, and substance use (WHO 2010). The questionnaire consists of eight questions on addiction to the following toxic substances: tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants, inhalants, sedatives or sleeping pills, hallucinogens, opiates, and other drugs.



The time interval that the ASSIST questionnaire analyses to identify the level of drug consumption refers to the previous 3 months. Therefore, the results of this study are framed within the most virulent period of the SARS-CoV-2 health crisis, framed by the confinement of the Spanish population where social contact was highly restricted.



Another reason for using the ASSIST questionnaire is the absence of cultural bias, which could allow comparison of results with research in other countries. Taking this instrument as a reference, questions related to socio-demographic and family variables were included. The final questionnaire consisted of 21 questions.



The declaration of the State of Alarm decreed in Spain because of the COVID-19 health crisis meant that it was impossible to carry out the questionnaire in person, so it was distributed virtually through a platform designed for carrying out surveys. This strategy made it possible to increase levels of sincerity by avoiding the possible bias of feeling judged by whoever had administered the questionnaire.




3.3. Variables Used


A. Dependent variable. The ASSIST questionnaire allows the identification of the consumption risk of each subject according to three levels: low, moderate, and high. In the descriptive analysis, this classification has been maintained, but in the subsequent statistical analysis, the variable of the risk of consumption of each of the toxic substances was re-codified, establishing it as low or moderate/high. This decision is justified for several reasons. Firstly, the interpretation of the ASSIST questionnaire (WHO 2010) indicates that moderate consumption shows the presence of some health and other problems (economic, legal, family, etc.) On the other hand, consumption at these levels may indicate a probable future dependency (54). Therefore, the dependent variable of this research is the risk of moderate/high consumption in each of the drugs considered: tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants, inhalants, sedatives or sleeping pills, hallucinogens, opiates, and other drugs.



B. Independent variables. The independent variables were grouped into two different categories: socio-demographic and family. Concerning the sociodemographic variables, the following were established: (a) gender (male/female), (b) age (18–21 years, 21–24 years, and >24 years), (c) branch of knowledge of their degree (Art and Humanities, Sciences, Health Sciences, Social and Legal Sciences, and Engineering and Architecture), and (d) whether they had ever consumed the different toxic substances included in the questionnaire.



Regarding the family variables, the following were included: (a) maximum level of education of the mother, (b) maximum level of education of the father, (c) relationship with the labor market of the mother, (d) relationship with the labor market of the father, (e) mental illness of one of the family members, and (f) consumption in his family environment of the following substances: tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants, inhalants, sedatives or sleeping pills, hallucinogens, opiates, other drugs, social networks, or video games. Regarding the variables related to the highest level of education, three categories were established: low (up to formal compulsory education), medium (above compulsory education but below university), and high (university education). Regarding the relationship with the labor market, the following categories were established: employed and unemployed/inactive. Finally, regarding substance addictions in the family environment, it was decided to not consider only the social origin (father/mother) but the influence that any member of the family nucleus can have.




3.4. Statistical Analysis


The procedure was structured in three phases. Firstly, a descriptive analysis was carried out through frequency analysis. Subsequently, a cross-table analysis was performed to establish the relationship between the dependent variable (moderate/high risk of consumption of each of the drugs) and the independent ones (sociodemographic and family) according to their chi-square significance level (p < 0.005). Finally, a binary logistic regression was performed for each of the drugs to check the predictive variables in their consumption (see Appendix A). In this technique, age was established as a continuous variable and not as a discrete one as it was done in the frequency and cross-table analysis.



In the binary logistic regression, the forward model was used, which automatically re-evaluates the coefficients and their significance, eliminating from the model those variables that are not statistically significant (Berlanga-Silvente and Vila-Baños 2014).





4. Results


The descriptive analysis shows the following results (Table 1). First, concerning the sociodemographic variables, 69.9% were women and 30.1% men. One of the reasons for this overrepresentation is the greater number of women in Spanish universities compared to men (Ministerio de Ciencia 2019). The average age was 23.7 years. If a distribution by age is made, the highest number is concentrated among those aged 21–24 years (46.1%), followed by those entre 18–21 years (31.3%) and finally, those over 24 years (22.6%). Regarding the branch of knowledge of their degree, worth noting was Social and Legal Sciences, which applied to 47.5% of the participants.



Regarding the family variables, for the majority of respondents, both parents had basic academic training: 46.7% in the studies of the mother and 52.0% in both parents. Regarding the work of the parents, a higher level of employability was observed in their fathers (72.2%) than in their mothers (53.3%), under the higher level of occupation of men in the labor market (INE 2020).



An approximation of the level of consumption of university students shows that four drugs stand out that they admit to having taken at some time: alcohol (90.6%), tobacco (65.2%), cannabis (59.0%), and over-the-counter sedatives (22.9%). These data show that: (a) the socialization of alcohol and tobacco exists in young university students; (b) cannabis exhibits similar levels to tobacco, which makes it evident that university students are close to this drug; and (c) the percentage of sedative use within the general context of drug consumption reflects the self-diagnosis and self-medication of young university students and, in general, the medicalization of developed societies (Iriart and Merhy 2017; Martínez-Gayo and Martínez-López 2020; Martínez-López and Martínez-Gayo 2019).



Going deeper into the risk of consumption according to the ASSIST scale, it can be seen that most students have low consumption of these drugs. Only moderate and high risk is observed mainly in the substances indicated above: alcohol (36.2%), tobacco (33.2%), cannabis (22.9%), and sedatives (10.3%). The most relevant of these data is that a third of university students have a moderate or high risk of alcohol and tobacco consumption, being in the specific case of alcohol at a high risk of 9.4%. Moreover, it should be noted about the main consequences of alcohol consumption that high consumption indicates that the subject may have health, social, economic, legal, and personal relationship problems (Põld and Pärna 2020). It is also striking that the risk of moderate/high consumption of cannabis is very high, with nearly 1 in 4 people showing this addiction. Regarding the use of sedatives, the use of which will need to be carefully analyzed in future research, it may be closely related to the health context arising from COVID-19 and confinement, which affected society as a whole by increasing stress and anxiety (Marsden et al. 2020; Brown et al. 2020; Rajkumar 2020). Finally, cocaine consumption reached 4.8% and that of hallucinogens reached 4.5% at moderate risk. About polydrug use (consumption of two or more substances), 30.3% of university students showed this level of addiction, that is, almost 1 in 3, revealing data on the level of addiction in these young people.



In the final part of the table, the results of the family characteristics (mental illness and drug addiction) are shown with a percentage ≥3%. Firstly, we can highlight how 19.9% have a family member with mental illness. Secondly, regarding addictions, tobacco reached the highest levels, above alcohol, 38.7% of the former by 13.0% of the latter. Therefore, alcohol consumption among university students was much higher than that existing in their family environment. Finally, two new addictions stand out that are recurrent in our society. On the one hand, addiction to social networks reached 21.6%, a sign of a rapidly changing pattern linked to the use of new technologies; and, on the other hand, addiction to video games, which stood at 16.6%, a growing trend (Laespada and Estévez 2014). We include these results in the table.



Based on the descriptive analysis, a cross-table analysis was performed establishing as a dependent variable the risk of drug consumption differentiating between low and moderate/high. Next, those results that obtained a Pearson’s Chi-square with a significance level p < 0.05 will be presented; that is, those that show a significant relevance and whose association is not determined by chance.



Firstly, concerning the risk of tobacco consumption, an association is observed mainly with the family variables, with the main influence of the fact that there are members of the family unit who are addicted to cocaine and tobacco. On the other hand, if reference is made to the risk of cannabis consumption, an association is observed between the following family variables: addiction to alcohol, tobacco, as well as having a mental illness.



Regarding the risk of cocaine consumption, the variables that show a representative level of the association are the consumption of cannabis, tobacco, and stimulants in the family environment. Concerning the risk of stimulant consumption, this is associated with having a family member with mental illness and with addictions to cocaine and sedatives. It also shows an association with the mother’s education. Regarding the risk of consumption of inhalants, the variables with which this variable is associated are having a relative with mental illness and addiction to tobacco, sedatives, and social networks.



The results about the risk of sedatives are striking where a significant level of association is observed with a large number of variables related to social origin: education of the mother, education of the father, work of the father, as well as mental illness of some of his members. Besides, a perfect level of association is shown (0.000) between the risk of sedatives and the addiction to sedatives on the part of some members of the family unit.



In turn, the consumption of hallucinogens is associated with both the work variable of the father, as well as the consumption of the following substances in the family environment: stimulants, sedatives, and cocaine.



Regarding the risk of alcohol, opiates, and other drugs, no relevant levels of significance were observed in terms of chi-square.



Thirdly, we proceeded to use the technique of binary logistic regression through the forward method to evaluate the effect of sociodemographic and family variables on the risk of consumption of the set of addictions. The classifications of the variables used in the binary logistic regression are shown in Table 2. The results of the logistic regressions that presented an adequate model and that showed significant levels of the independent variables are shown in Table 2.



In the case of logistic regression of tobacco consumption risk, the model was statistically significant X2 = 30,420, p < 0.0005. The model explains 15.0% (Nagelkerke’s R2) of the variance of moderately high consumption and correctly classifies 69.4% of the cases. The Hosmer–Lemeshow test showed that there were no significant differences between the observed and predicted results in the model with a p = 0.107.



Relatives using cocaine had an OR = 10.685IC95% [2.014–56.700], p = 0.005. In relation to the use of sedatives, it shows an OR = 2.753IC95% [1.090–6.959], p = 0.032. In the specific case of the education of the mother (average level), they present an OR = 1.003IC95% [0.500–2.012], p = 0.012. Finally, age expresses an OR = 1.003IC95% [0.500–2.012], p = 0.012. Considering these results, we can verify that the risk of moderate/high tobacco consumption increases 10.6 and 2.7 times if the university student lives with relatives addicted to cocaine and sedatives, respectively. The education of the mother, in the case of medium level, cause an increase in the risk of consumption almost 2.3 times. Regarding age, for each year added, the moderate/high risk of tobacco consumption increases by 7.9 times.



For the logistic regression of alcohol consumption risk, the model was statistically significant, X2 = 14.078, p < 0.0005. The model explains 7% (Nagelkerke’s R2) of the variance of moderately high consumption and correctly classifies 65.7% of the cases. The Hosmer–Lemeshow test showed that there were no significant differences between the observed and predicted results in the model with a p = 0.911.



Regarding alcohol addiction, the only predictive variable was cocaine use with an OR = 5.940IC95% [2.014 to 30.763], p = 0.034. Therefore, the fact that a family member uses cocaine increases by 5.9 times the chances that the university student uses alcohol.



Concerning logistic regression of cannabis use risk, the model was statistically significant, X2 = 17.063, p < 0.0005. The model explains 9.3% (Nagelkerke’s R2) of the variance of moderately high use and correctly classifies 76.9% of the cases. The Hosmer–Lemeshow test showed that there were no significant differences between the observed and predicted results in the model with a p = 0.235.



Regarding family members who use tobacco, OR = 2.093IC95% [1.167–3.754], p = 0.013. Mental illness of some members is also a predictive variable showing OR = 2.093IC95% [1.167–3.754], p = 0.045. Finally, age expresses OR = 0.919IC95% [0.854–0.990], p = 0.026. Based on these results, we can see that the risk of moderate/high cannabis use increases by 2.1 and 2.0 times if the university student lives with relatives who are addicted to tobacco and one of them suffers from mental illness, respectively. About age, for each year added, there is a one-point reduction in the risk of being a cannabis consumer.



Logistic regression of cannabis use risk in the model was statistically significant X2 = 15,201, p < 0.0005. The model explains 19.0% (Nagelkerke’s R2) of the variance of moderately high use and correctly classifies 96.3% of the cases. The Hosmer–Lemeshow test showed that there were no significant differences between the observed and predicted results in the model with a p = 0.547.



The only predictive variable with the consumption of stimulants is related to the consumption of cocaine, presenting an OR = 12.793IC95% [1.720 to 95.126], p = 0.013.



Logistic regression of inhalant use risk in the model was statistically significant X2 = 0.000, p < 0.0005. The model accounts for 34.3% (Nagelkerke’s R2) of the variance of moderately high use and correctly classifies 97.8% of the cases. The Hosmer–Lemeshow test showed that there were no significant differences between the observed and predicted results in the model with a p = 0.927.



In the case of inhalants, the two predictor variables are related to the consumption of toxics in the family environment: sedatives and tobacco. Regarding sedatives, it shows an OR = 18.704IC95% [2.993–116.890], p = 0.002. Secondly, tobacco consumption shows an OR = 11.963IC95% [1.292–110.729], p = 0.029. Sedative and tobacco use reach very high levels as predictors, showing how sedative use in the family setting can increase the likelihood of taking inhalants by almost 19 and 12 points, respectively.



Logistic regression of sedatives use risk in the model was statistically significant X2 = 0.000, p < 0.0005. The model explains 14.2% (Nagelkerke’s R2) of the variance of moderate-high use and correctly classifies 88.1% of the cases. The Hosmer–Lemeshow test showed that there were no significant differences between the observed and predicted results in the model with a p = 0.939.



Finally, in the case of sedatives, there is a repetition of the pattern, and the variable that predicts sedative consumption with the highest level is precisely the consumption of sedatives in the family setting. This variable shows an OR = 5.761IC95% [2.108–15.744], p = 0.001. Therefore, the risk of being addicted to sedatives is increased by 5 times if college students have a family member with this same addiction. Age is also a predictive variable so that as the age of the university student increases by one year, the possibilities of sedative consumption increase by 6.9 points.




5. Discussion


The approach to the object of study of university students’ consumption from a theoretical and empirical perspective is of great interest to understand this social reality, which has been so little studied by official bodies. It was also essential to do so at a time when the COVID-19 pandemic has transformed the world of higher education so much. We considered it essential to carry out a study that reflected the situation in the confinement that occurred as a result of the State of Alarm in Spain, an unusual situation that had never occurred before. This information obtained may be valuable for both the present and the future and may be useful for comparative studies to be carried out in the coming months or years and for preventive protocols.



The consumption of alcohol, tobacco, cannabis, and especially the relevance that sedatives are reaching among the university student population, warns of the need to be more aware of the risks of these drugs. Health education in all educational sections, as well as in the university, is of vital importance to tackle these addictions. The easy access, socialization, commercialization, and consumption of these four drugs cannot imply a relativization of the problem but rather the verification of its scope.



The socialization of alcohol and tobacco is well established among young people in general. In line with other research, the naturalization, acceptance, and social complicity of these drugs, the school, the community, and the family are the most significant contexts for the socialization of young people (Romo-Avilés et al. 2016b; Moore et al. 2010; Böckerman et al. 2017; Sánchez-Sosa et al. 2014) and favor the maintenance of consumption habits throughout this stage of the life cycle. The family and social relativization of alcohol and tobacco have a present and future impact on young university students. Furthermore, cannabis has a high degree of socialization and social acceptance.



This research has shown a high percentage of polydrug use (30.3%) and alcohol as the most commonly used drug, in line with other studies recently reported in the literature (Liu et al. 2020; Fuentes et al. 2015), in contrast with previous studies that showed cocaine as the most commonly used substance, after cannabis, by college students (Hernández-Serrano et al. 2015). Logistic regressions have shown that there are several predictive variables in drug use. Addiction to cocaine and sedatives and age are the most common variables in the drug mix, although cocaine and sedatives have a greater weight in the probability of predicting the event than age. In the case of sedatives, and in line with other studies (Lukovic et al. 2014), the consumption pattern of 10% is maintained, even though young people are more aware of the dangers involved in the use of less common substances, such as cocaine, following a pattern evidenced in previous research (World Health Organization (WHO) 2018). This is followed by tobacco addiction in the family setting, the mental illness of some of the family members, and the level of education of the mother.



Sedatives in modern society are acting as another gateway to other drugs, but not from a classic paradigm of consumption in Spain. Sedatives provoke feelings of well-being the addiction to which can approximate the socialization that occurs with alcohol and tobacco. The easy access, usually in the family medicine cabinet, the scarce control over them, and the medicalization of modern societies, especially in Spain, makes a much more far-reaching issue of drug consumption emerge.



The data show that there is a reproduction of consumption in certain drugs, especially sedatives and cocaine, as verified by cross-tabulations and logistic regression. In the specific case of sedatives, there is a family reproduction of consumption of the same drug. Cocaine consumption in the family environment favors the consumption of a significant number of drugs, and similar results are found in other studies (Candina et al. 2014; Agudelo Bedoya and Estrada Arango 2016; Vega and Alvarado 2019). It seems to act as a glass ceiling over which the entry into the rest of the drugs becomes feasible, possible, or recurrent.



We have also verified in part, as we intended to do, that drug use is not only influenced by family variables—mainly the addictions of other members of the family unit—but also by other socio-demographic variables such as age. Age is a variable that influences the case of cannabis in the opposite way to that of tobacco and sedative use. Thus, the younger college students are, the more likely they are to use cannabis, and the older they become, the more likely they are to use sedatives and tobacco.



Although the present study was developed during the stage of confinement generated by COVID-19, the results on consumption habits show similarities with other studies, suggesting that access to habitual drugs has been simple, so it is necessary to establish prevention programs to try to reduce consumption.



In terms of the limitations of this research, it should be noted that it was carried out during the declaration of the State of Alarm where access to drugs with a higher level of socialization and acceptance is easier than access to others such as cocaine or stimulants. Despite this contextualization, the results are close to those of other studies carried out on young people, as it has been possible to determine. Future studies should take into account both the component of access to highly socialized drugs (alcohol, tobacco, cannabis) and the use of sedatives whose increase in the student youth population shows a worrying habit to be taken into account in the future.



Another limitation is that the sample could not be larger due to the special circumstances in which the study was conducted. We are referring to the beginning of June, with the State of Alarm active in Spain, all the universities being closed and being in the middle of the examination period. The students, confined to their homes, carried out all academic activities through virtual systems, which meant enormous saturation after many weeks of intensive use of the computer, telematics platforms, and networks. In these circumstances, carrying out another virtual activity, such as the use of an online system to answer a complex questionnaire, greatly depended on their being able to offer their valuable time for it. To this end, the strategy followed was to contact their teachers by asking them in advance for their availability and consent to rigorous and objective participation, which they answered in detail and in a balanced way. In this complex context, the participation of 310 students seems to us valuable and guarantees the quality of data collection. Waiting longer to obtain a larger sample would have prevented us from obtaining the required information at the right time. Despite the complex situation in Spain at that time, the research had all the guarantees of quality and rigor.




6. Conclusions


The results of this research show the empirical evidence and the need for educational bodies and university institutions to become aware of the current problems of their students about addictions and to implement awareness, sensitization, and health education programs (Kempf et al. 2017; MacFadden et al. 2020a; Arnaud and Thomasius 2018; Rehbein et al. 2019; Pizon 2019) to reduce or eliminate the consumption of these drugs and correct this maladaptive behavior, which coincides with Goal 3.5, “Strengthen the prevention and treatment of substance abuse, including drug abuse and harmful use of alcohol,” within Goal 3, “Ensure a healthy life and promote well-being for all people at all ages,” of the Sustainable Development Goals (The United Nations 2019; MacFadden et al. 2020b).



Since family drug use predicts consumption by university students, the measures to be implemented should address these aspects. Therefore, individual perceptions of drug use should be strengthened, and university students should be given the tools to make family influence more limited and less conditioned by subsequent consumption. Furthermore, and as we have insisted before, exceptional circumstances—such as the current pandemic—could aggravate this problem. The protocols to be established must also be flexible enough to respond to each particular moment. The preventive approach is fundamental; it is always better to avoid a problem arising than to try to correct it when it already exists.
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Table A1. Variables used in binary logistic regression.






Table A1. Variables used in binary logistic regression.









	1. Gender
	11. Fam. Cocaine



	Ref. Woman
	Ref. No



	(1) Man
	(1) Yes



	2. Age (Continue)
	12. Fam. Stimulants



	3. Knowledge Branch
	Ref. No



	Ref. Arts and Humanities
	(1) Yes



	Science
	13. Fam. Inhalants



	Health Sciences
	Ref. No



	Social and Legal Sciences
	(1) Yes



	Engineering and Architecture
	14. Fam. Sedatives



	4. Mother’s Education
	Ref. No



	Ref. Basic
	(1) Yes



	(1) Medium
	15. Fam. Hallucinogens



	(2) Advanced
	Ref. No



	5. Father’s Education
	(1) Yes



	Ref. Basic
	16. Fam. Opiates



	(1) Medium
	Ref. No



	(2) Advanced
	(1) Yes



	6. Mother’s Profession
	17. Fam. Other Drugs



	Ref. Employed
	Ref. No



	(1) Unemployed/Inactive
	(1) Yes



	7. Father’s Profession
	Ref. No



	Ref. Employed
	18. Fam. Alcohol



	(1) Unemployed/Inactive
	Ref. No



	8. Fam. Tobacco
	(1) Yes



	Ref. No
	19. Fam. Alcohol



	(1) Yes
	Ref. No



	9. Fam. Alcohol
	(1) Yes



	Ref. No
	20. Fam. Mental Disease



	(1) Yes
	Ref. No



	10. Fam. Cannabis
	(1) Yes



	Ref. No
	



	(1) Yes
	







The analyses were adjusted for all features described in Table A1.
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Table 1. Descriptive analysis of the variables.
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Students Features




	
Gender

	
Woman

	
Man

	

	




	

	
69.9

	
30.1

	

	




	
Age

	
18–21

	
21–24

	
>24

	

	




	

	
31.3

	
46.1

	
22.6

	

	




	
Knowledge Branch

	
Arts and Humanities

	
Sciences

	
Health Sciences

	
Social and Legal Sciences

	
Engineering and Architecture




	

	
16.4

	
12.1

	
18.0

	
47.5

	
5.9




	
Ever Consumed:

	
Yes

	
No

	

	

	




	
Tobacco

	
65.2

	
34.8

	

	

	




	
Alcohol

	
90.6

	
9.4

	

	

	




	
Cannabis

	
59.0

	
41.0

	

	

	




	
Cocaine

	
10.3

	
89.7

	

	

	




	
Stimulants

	
12.6

	
87.4

	

	

	




	
Inhalants

	
9.7

	
90.3

	

	

	




	
Sedatives

	
22.9

	
77.1

	

	

	




	
Hallucinogens

	
12.9

	
87.1

	

	

	




	
Opiates

	
5.5

	
94.5

	

	

	




	
Others

	
17.4

	
82.6

	

	

	




	
Polysubstance Use

	
30.3

	
69.7

	

	

	




	
Consumption Risk

	
Low

	
Moderate

	
High

	

	




	
Tobacco

	
66.8

	
31.3

	
1.9

	

	




	
Alcohol

	
63.9

	
26.8

	
9.4

	

	




	
Cannabis

	
77.1

	
22.6

	
0.3

	

	




	
Cocaine

	
95.2

	
4.8

	
0

	

	




	
Stimulants

	
96.1

	
3.9

	
0

	

	




	
Inhalants

	
97.4

	
2.6

	
0

	

	




	
Sedatives

	
89.7

	
9

	
1.3

	

	




	
Hallucinogens

	
95.5

	
4.5

	
0

	

	




	
Opiates

	
97.7

	
2.3

	
0

	

	




	
Others

	
97.4

	
2.6

	
0

	

	




	
Family Features

	

	

	

	

	




	
Mother’s Education

	
Basic

	
Medium

	
Advanced

	

	




	

	
46.7

	
26.6

	
35.6

	

	




	
Father’s Education

	
Basic

	
Medium

	
Advanced

	

	




	

	
52.0

	
23.2

	
24.9

	

	




	
Mother’s Profession

	
Employed

	
Unemployed/Inactive

	

	

	




	

	
53.3

	
5.2

	

	

	




	
Father’s Profession

	
Employed

	
Unemployed/Inactive

	

	

	




	

	
72.2

	
27.8

	

	

	




	
Other Problems or Addictions

	
Yes

	
No

	

	

	




	
Mental Disease

	
19.9

	
80.1

	

	

	




	
Tobacco Addiction

	
38.7

	
61.3

	

	

	




	
Alcohol Addiction

	
13.0

	
87.0

	

	

	




	
Cannabis Addiction

	
8.2

	
91.8

	

	

	




	
Cocaine Addiction

	
3.0

	
97.0

	

	

	




	
Addiction Stimulants

	
0.7

	
99.3

	

	

	




	
Addiction Sedatives

	
8.5

	
91.5

	

	

	




	
Addiction Social Networks

	
21.6

	
78.4

	

	

	




	
Video Game Addiction

	
16.6

	
83.4
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Table 2. Variables of the equation in logistic regressions according to the type of addiction.






Table 2. Variables of the equation in logistic regressions according to the type of addiction.





	
Tobacco Consumption Risk




	

	
B

	
Sig.

	
Exp(B)

	
95% C.I. Exp(B)




	
Lower

	
Higher




	
Family Cocaine Consumer

	
2.369

	
0.005

	
10,685

	
2.014

	
56,700




	
Family Sedatives Consumer

	
1.013

	
0.032

	
2.753

	
1.090

	
6.959




	
Mother’s Education

	

	
0.023

	

	

	




	
Mother’s Education: Medium

	
0.832

	
0.012

	
2.299

	
1.199

	
4.409




	
Mother’s Education: Advanced

	
0.003

	
0.993

	
1.003

	
0.500

	
2.013




	
Age

	
0.076

	
0.001

	
1.079

	
1.033

	
1.127




	
Constant

	
−3.019

	
0.000

	
0.049

	

	




	
Alcohol Consumption Risk




	

	
B

	
Sig.

	
Exp(B)

	
95% C.I. Exp(B)




	
Lower

	
Higher




	
Family Cocaine Consumer

	
2.369

	
0.034

	
5.940

	
1.147

	
30,763




	
Constant

	
0.003

	
0.000

	
0.517

	

	




	
Cannabis Consumption Risk




	

	
B

	
Sig.

	
Exp(B)

	
95% C.I. Exp(B)




	
Lower

	
Higher




	
Family Member with Mental Illness

	
0.681

	
0.045

	
1.975

	
1.017

	
3.837




	
Family Tobacco Consumer

	
0.738

	
0.013

	
2.093

	
1.167

	
3.754




	
Age

	
−0.084

	
0.026

	
0.919

	
0.854

	
0.990




	
Constant

	
0.266

	
0.758

	
1.305

	

	




	
Stimulant Consumption Risk




	

	
B

	
Sig.

	
Exp(B)

	
95% C.I. Exp(B)




	
Lower

	
Higher




	
Family Cocaine Consumer

	
2.549

	
0.013

	
12,793

	
1.720

	
95,126




	
Constant

	
−4.106

	
0.000

	
0.016

	

	




	
Inhalant Consumption Risk




	

	
B

	
Sig.

	
Exp(B)

	
95% C.I. Exp(B)




	
Lower

	
Higher




	
Family Tobacco Consumer

	
2.482

	
0.029

	
11,963

	
1.292

	
110,729




	
Family Sedatives Consumer

	
2.929

	
0.002

	
18,704

	
2.993

	
116,890




	
Constant

	
−5.388

	
0.000

	
0.005

	

	




	
Sedative Consumption Risk




	

	
B

	
Sig.

	
Exp(B)

	
95% C.I. Exp(B)




	
Lower

	
Higher




	
Family Sedatives Consumer

	
2.549

	
0.001

	
5.761

	
2.108

	
15,744




	
Age

	
1.450

	
0.006

	
1.069

	
1.019

	
1.121




	
Constant

	
−4.106

	
0.000

	
0.018
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