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ABSTRACT: The study investigated the influence of childhood trauma and substance use on 

adolescent’s antisocial behaviour in some selected secondary schools in Lafia, Nasarawa State. 

Two hundred and nineteen participants with ages ranging from 11-19 years (Mean= 12.32; 

SD=6.47) were selected using simple random sampling technique. The cross-sectional survey 

design was adopted for the study. Three hypotheses were formulated and tested using simple 

linear regression and multiple regression analysis. Findings indicated that there was a positive 

predictive relationship between childhood trauma and adolescent’s antisocial behaviour [r (219) 

= 0.672, P<0.05] and there was a positive relationship between substance use and adolescent’s 

antisocial behaviour [r (219) = 0.367, P<0.05]. The findings further indicated that there was a 

statistically significant joint predictive relationship between childhood trauma, substance use 

and adolescents’ antisocial behaviour [r (2,217) = 0.714; F = 105.499, P<0.05]. The study 

recommended among others that, the family and society at large should come up with 

preventive programmes that will reduce the traumatic experiences of adolescents and also 

aimed at reducing substance use in order to build responsible behaviour among adolescents. 

Furthermore, more attention is needed to identify other factors that may be influencing 

adolescent behaviour among secondary school students.  
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INTRODUCTION 

The increasing rate of anti-social behaviour in the society is alarming. This has become a global 

phenomenon and the problem is common among youths. The increase rate of this phenomenon 

in the whole world has put the global world on a time-bomb. Nigeria is not excluded from the 

increased rate of the problems of anti-social behaviour among her youths. Anti-social problems 

include armed robbery, kidnapping, rape, murder, and the number of people who commit 

suicide among others. Behaviour is considered abnormal or anti-social if it is uncommon, 

different from the norm and does not conform to what society expects. A particular behaviour 

is not acceptable or is anti-social if any of these three criteria are seen; the behaviour does not 

allow a person to function effectively with others as members of society, if the behaviour does 

not permit the person to meet his or her own needs and the behaviour has a negative effect in 

the well-being of others. 
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According to Farrington (2005), antisocial behaviour is characterized by a style of interpersonal 

relations seeking group value and recognition, is manipulative and deceitful, lacks empathy, is 

socially insensitive, impulsive, irresponsible and disobedient. It thus includes “a wide variety 

of behaviours which reflect violation of societal norms and/or aggression against others”. 

Antisocial behaviour consists of behaviour that violates social norms (Burt & Donnellan, 2009). 

Antisocial behaviour can also be classified into two different categories: covert and overt 

behaviours (Willoughby, et. al, 2001; Burt & Donnellan, 2009). Willoughby et al. (2001) stated 

that overt antisocial behaviour is confrontational behaviour that is not concealed, while covert 

antisocial behaviour is hidden and non-confrontational.  

Antisocial behaviour, personality disorder or conduct disorder, a term synonymous with 

delinquency was defined by Wachikwu and Ibegbunam (2012) as crimes committed by young 

people below the age of eighteen years usually characterized by violation of existing social 

norms and values.  

According to DSM-5, Anti-social behaviour is a personality disorder characterized by a long-

term pattern of disregard for, or violation of, the rights of others as well as a difficulty 

sustaining long term relationships.   

Childhood trauma is often described as serious adverse childhood experiences (ACEs) (Pearce, 

et al., 2019) Children may go through a range of experiences that are classified as psychological 

trauma; these might include neglect, abandonment, sexual abuse, emotional abuse, and physical 

abuse, witnessing abuse of a sibling or parent, or having a mentally ill parent. These events 

have profound psychological, physiological and sociological impacts and can have negative, 

lasting effects on health and well-being such as unsocial behaviours, attention deficit 

hyperactivity disorder (ADHD), and sleep disturbances (van der Kolk, et al, 1991).  

Kaiser Permanente and the Centres for Disease Control and Prevention's (1998) study on 

adverse childhood experiences determined that traumatic experiences during childhood are a 

root cause of many social, emotional, and cognitive impairments that lead to increased risk of 

unhealthy self-destructive behaviours, risk of violence or re-victimization, chronic health 

conditions, low life potential and premature mortality. As the number of adverse experiences 

increase, the risk of problems from childhood through adulthood also rises (van der Kolk, et 

al., 1991).  

Complex trauma occurs from exposure to multiple and repetitive episodes of victimization or 

other traumatic events. Individuals who are exposed to multiple forms of trauma often display 

a wide range of difficulties compared to those who have only had one of a few trauma exposures. 

For example, cognitive complications (dissociation), affective, somatic, behavioural, relational, 

and self-attributional problems have been seen in individuals who have experienced complex 

trauma (Courtois & Gold, 2009). 

Medical trauma, sometimes called paediatric medical traumatic stress, refers to a set of 

psychological and physiological responses of children and their families to pain, injury, serious 

illness, medical procedures, and invasive or frightening treatment experiences. Medical trauma 

may occur as a response to a single or multiple medical events (Marsac, et al., 2014). In 

children, they are still developing cognitive skills and because of this, they process information 
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differently. They might associate pain with punishment and could believe they did something 

wrong that led to them being in pain or that they somehow caused their injury (Locatelli, 2020).  

Children may experience disruptions in their attachment with their caregivers due to their 

traumatic medical experience. This does depend on the age of the child and their understanding 

of their medical difficulties. For example, a young child may feel betrayed by their parents if 

they have had to participate in activities that have caused and contributed to the child's pain 

such as administering medications or taking them to the doctor. At the same time, the parent-

child relationship is strained due to parents feeling powerless, guilt, or inadequacy. 

The effects of substance abuse among adolescents highly correlates with anti-social behaviours 

such as armed robbery, prostitution, rape and gang formation and others which ripe millions of 

dollars from the country's budget thereby slowing down national development in the long run. 

Substance abuse and delinquency often share the common factors of school and family 

problems, negative peer groups, lack of neighbourhood social controls, and a history of 

physical or sexual abuse (Hawkins et al., 1987; Wilson & Howell, 1993). It is evident that the 

initiation into the use of substances like cigarette, alcohol, Indian hemps and others is most 

likely to occur during teenage or adolescent; however, the experimentation of substances by 

older adolescents is common. 

Statement of the Problem 

Antisocial behaviour is a prominent issue in many different communities.  According to Burt 

and Donnellan (2009), antisocial behaviour consists of destructive actions that are harmful to 

others in society. These behaviours can include illegal activities as well as harming people in 

interpersonal manners (Burt & Donnellan, 2009). Antisocial behaviour includes theft, threats, 

fighting, vandalism, rudeness, using illegal drugs, underage drinking, littering, having anger 

issues, manipulating others, verbal abuse, and much more. Many researchers have set out to 

detect what factors lead to this type of behaviour. Even though there has been a lot of research 

done to detect the factors that are possible contributors to antisocial behaviour, there have only 

been a few studies that have compared the effects of different factors.  

Both childhood trauma and substance use have been shown to play a role in the presence of 

antisocial behaviour. However, the research is not aware of any study that has been conducted 

in Nigeria on the subject matter to determine which factor is a stronger contributor to the 

presence of antisocial behaviour. Therefore, the present study will focus on which of these 

factors have a stronger association with antisocial behaviour.  

According to Bethell (2014), Childhood trauma are described as experiences that include 

violence; emotional, physical or sexual abuse; deprivation, neglect, family discord and divorce; 

parent substance abuse and mental health problems; parental death or incarceration; and social 

discrimination that a child can be exposed to in their primitive years.  

According to the Substance Abuse and Mental Health Services Administration (SAMHSA), 

the types of traumas include; (1) sexual abuse, (2) physical abuse, (3) emotional abuse, (4) 

domestic violence, and (5) community violence. Sexual abuse is defined as unwanted or 

coercive sexual contact or exposure to age-inappropriate sexual material or environments 

(SAMHSA). Physical abuse is defined as non-accidental physical pain or injury. This may be 

the result of punching, beating, kicking, biting, burning or otherwise physically harming an 
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individual. Physical abuse also includes severe forms of corporal punishment (U.S. Department 

of Health and Human Services, 2006). 

According to Thomas (2016), Substance use is abusing any psychoactive compound with the 

potential to cause health and social problems, including addiction. These substances may be 

legal (e.g., alcohol and tobacco); illegal (e.g., heroin and cocaine); or controlled for use by 

licensed prescribers for medical purposes such as hydrocodone or oxycodone (e.g., Oxycontin, 

Vicodin, and Lortab). These substances can be arrayed into seven classes based on their 

pharmacological and behavioural effects: Nicotine such as cigarettes, vapor-cigarettes, cigars, 

chewing tobacco, and snuff. Alcohol: including all forms of beer, wine, and distilled liquors. 

Cannabinoids like Marijuana, hashish, hash oil, and edible cannabinoids. Opioids such as 

heroin, methadone, buprenorphine, Oxycodone, Vicodin, and Lortab. Depressants like 

benzodiazepines (e.g., Valium, Librium, and Xanax) and Barbiturates (e.g., Seconal). 

Stimulants such as Cocaine, amphetamine, methamphetamine, methylphenidate (e.g., Ritalin), 

and atomoxetine (e.g., Stratera). Hallucinogens such as LSD, mescaline, and MDMA (e.g., 

Ecstasy). 

Research Questions 

This study answered the following questions: 

1. How is the relationship between Childhood trauma and Anti-social behaviour among 

Secondary School adolescents in Lafia metropolis? 

2. How is the relationship between Substance use and Anti-social behaviour among 

Secondary School adolescents in Lafia metropolis? 

3. How is the joint and independent influence of Childhood trauma and Substance use on 

Anti-social behaviour among Secondary School adolescents in Lafia metropolis? 

Objectives of the Study 

The objectives were to: 

1. Examine the relationship between Childhood trauma and Anti-social behaviour among 

Secondary School adolescents in Lafia metropolis. 

2. Examine the relationship between Substance use and Anti-social behaviour among 

Secondary School adolescents in Lafia metropolis. 

3. Examine the joint and independent influence of Childhood trauma and Substance use 

on Anti-social behaviour among Secondary School adolescents in Lafia metropolis.  

Hypotheses 

This study tested the following hypotheses  

1. There was a significant influence between Childhood trauma and Anti-social behaviour 

among Secondary School adolescents in Lafia metropolis.  

2. There was a significant influence between Substance use and Anti-social behaviour among 

Secondary School adolescents in Lafia metropolis. 
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3. There was a joint significant influence of Childhood trauma and Substance use on Anti-

social behaviour among Secondary School adolescents in Lafia metropolis. 

Empirical Review  

Childhood Trauma and Antisocial Behaviour 

Several studies have identified the relationship between childhood trauma and antisocial 

behaviour. For example; 

In a study conducted by Ameel and Yassen (2020) to assess the relationship of childhood 

maltreatment to deviant behaviours among Iraqi adolescents. A cross-sectional study was done 

from October 2019 to April 2020. A non -random convenient sample that consisted of young 

adults of age between 18 and 20 years. The participants were 401. There was a positive 

correlation between Childhood trauma score and antisocial behaviours score. The male subjects 

had higher mean of antisocial behaviour variety score compare to that of the female subjects. 

The linear regression model showed that exposure to physical abuse (β = 0.180, p < 0.001), 

sexual abuse (β = 0.138, p = 0.003) during the first 18 years of age significantly predicts the 

variety of antisocial behaviours.  

Another study by Öğretim (2019) investigated the relationship between Traumatic experiences 

and Juvenile Delinquency, the result showed that the largest group of participants was within 

their 17 year of age (60%). The majority (85%) was cohabiting with their families at the time 

of crime, the rest were living alone or with peers. Almost 66% of the juveniles had three or 

more siblings in the family, and about 35% had six or more siblings. Narcotics crimes (selling 

or possession of drugs) were the most frequent crimes with 22%, followed by usurpation (17%), 

homicide (16%) and plundering (14%). Overall, crimes against life and health (narcotics, 

homicide, injury, terror, murder, deprivation of liberty, and abuse) constituted 55% of all the 

crimes; while the rest were crimes against property. Eighteen percent of the juveniles who 

participated in this study had previously been charged for other crimes. 44% percent of juvenile 

participants reported a personal experience of physical attack.  

Similarly, Finkelhor (2017), conducted research on the relationship between trauma and 

juvenile delinquency, reveals that trauma among our youth goes unrecognized and untreated. 

This can lead to an increase in juvenile delinquency. Sixty percent of American children were 

exposed to violence, crime, or abuse in their homes, schools, and communities in 2017. Almost 

40% of American children were direct victims of two or more violent acts, and one in ten were 

victims of violence five or more times.  

Substance Abuse and Mental Health Services Administration (SAMHSA 2014), found out that 

61% of men and 51% of women experienced at least one traumatic event in their lifetime. All 

types of traumatic events, experienced in childhood or adulthood, significantly predict 

interpersonal and self-regulation problems (Wolff & Shi, 2012). These problems are likely to 

affect the thinking patterns of individuals and may result in negative, criminal, and antisocial 

thinking patterns. 

Furthermore, Horwitz, et al., (2001) found that, after gathering 20 years of documented child 

abuse and neglect records of court cases, adults who report experiences of abuse and neglect as 

children report considerably higher rates of virtually every type of psychopathology including 

http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB14
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depression, anxiety, drug and alcohol disorders, personality disorders, and generalized distress. 

Both men and women who were victimized as children report more stressful life events over 

their lifetimes suggesting that early child abuse and neglect is part of a broader constellation of 

life stressors. 

A less adverse manifestation of childhood maltreatment concerns social functioning. Findings 

indicate that the intimate relationships of adults maltreated as children differ in stability and 

quality from those of other adults (Morton & Browne, 1998). Both male and female adults who 

had been abused and/or neglected in childhood reported significantly higher rates of 

relationship disruption (walking out and divorce) than adults without abuse histories (Sheridan, 

1995). 

Substance Use and Antisocial Behaviour 

The Millennium Cohort Study (2019) collected data from nearly 10,000 individuals across the 

UK on a range of risky behaviours when participants were 17 years old in 2018-2019. The 

behaviours examined in this report include the use of substances (alcohol, smoking, vaping, 

drugs), and antisocial behaviours (graffiti, vandalism, shoplifting, assault, weapon use). This 

report shows overall prevalence of engagement in risky behaviours, alongside breakdowns by 

sex, by parental educational level, and by UK country. 

In terms of sample characteristics, 50% were females, 36% had parents with a university 

degree or above, 13% were of ethnic minority origin, and the UK nations were represented by 

England (84%), Wales (5%), Scotland (8%) and Northern Ireland (3%). So, figures are 

nationally representative estimates of risky behaviours among young people born in the UK 

around the turn of the millennium. 

In a study by Aminu, et al., (2015) who investigated drug use and anti-social behaviour as 

correlates of secondary school students’ achievement in Biology in Makurdi Local Government 

Area of Benue State. The study adopted the ex-post facto method and a sample size of 375 

Senior Secondary two (SS II) students was drawn. Students Drug Use Questionnaire (SDUQ), 

Anti-social Behaviour Influence Questionnaire (ABIQ) and Students Performance Test (SPT) 

were used for data collection. The data collected were analysed using Pearson Product Moment 

correlation method to answer the research questions. Also, t-test statistical tool was used to test 

the six null hypotheses at 0.05 level of significance. The study found that involvements in anti-

social behaviour by secondary school students have significant relationship with their 

achievement in Biology; there was a significant relationship between academic achievement 

and anti-social behaviour of male students; male students academic performance and drug 

abuse had no significant relationship; there was significant relationship between academic 

performance and anti-social behaviour of female secondary students but there was significant 

relationship between academic performance and drug abuse among female secondary Biology 

students. Based on these findings, the study concluded that indiscriminate drug use and anti-

social behaviour indulged in by both male and female students are strong indices of academic 

performance by students. Consequently, for a student to be outstanding in his or her 

performance there is every need to shun indiscriminate drug use and indulgence in anti-social 

behaviours. The study recommended among others that both secondary school male and female 

students should desist from anti-social behaviours or social vices that are detrimental to their 

academic performance, among others. 

http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB23
http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB26
http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB26
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Also, Fernanda (2012), Conducted an experiment on Drug use and antisocial behaviour among 

adolescents attending public schools in Brazil. A total of 7,176 adolescents from low-income 

neighbourhoods and public schools aged 14 to 19 years were assessed in five geographical 

regions in Brazil. Data on bio sociodemographic characteristics and on drug use and antisocial 

behaviour were assessed from complete answers to a national survey on risk and protective 

factors among adolescents. Over 80% of the adolescents who used alcohol and cigarettes were 

between 14 and 17 years old. The percentage of participants with antisocial behaviours was 

significantly higher among users of marijuana, cocaine, or crack than among adolescents who 

were not drug users. 

In addition, Miller, et al., (1999) reported that studies of substance abusing parents have largely 

been focused on the male parent; but mothers provide the predominant child care and their 

alcohol or other drug (AOD) problems may have a more direct adverse effect on the child. 

Substance abuse may affect the quality of parenting and increase the risk of neglect or abuse. 

These authors suggest that there is a connection between a woman's history of physical abuse 

and childhood sexual abuse and her development of AOD problems. In a study of 170 mothers 

previously identified with AOD, using five measures to identify mother punitiveness (mother's 

AOD problem, mother's history of childhood sexual abuse, mother's history of parental severe 

violence, mother's history of partner violence, and mother's hostility). 

Similarly, Miller, et al., (1999) found that women with AOD problems were significantly more 

likely to report victimization histories and were more likely to be punitive toward their children 

compared to women without AOD problems. This punitiveness did not necessarily disappear 

when AOD problems were in remission. These authors concluded that a woman's experiences 

of violence influence her parenting strategies around discipline. In particular, her 

experiences with partner violence appear to increase the stresses that produce harsh diplomacy 

tactics. The association between childhood sexual abuse and subsequent poor parenting could 

be a result of an internalized model of poor parenting, resulting from 

intergenerational transmission (common to victims of childhood sexual abuse) being enacted 

in adult years. More problems of hyperactivity, misconduct, and peer and emotional problems 

were noted in the children of mothers reporting childhood sexual abuse compared to the 

children of other mothers (Roberts, et al., 2004). 

Research Design  

Survey research design was adopted for the study. This kind of research design is more 

appropriate considering the nature of the problem under study. It also complied with the kind 

of data that the problem of the study demands. 

Population, Sample and Sampling Technique  

This study used students from 3 Secondary Schools in Lafia Local Government Area of 

Nasarawa State, Nigeria. The total adolescent’s populations of the selected secondary Schools 

were; Government Secondary School Shabu (255), Government College Lafia (230) and 

Government Science Secondary School Lafia (320), which made the total number of 

adolescents to be 805 from the 3 secondary schools. 

The study adopted the simple random sampling technique that gave the participants equal 

chance of participating in the research. 

http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB22
http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB22
http://triggered.stanford.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn016#BIB25
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The sample size for the participants was drawn using Taro Yamane’s formula to ascertain the 

suitable size for the study.  

The total population for this study was 805. The sample size used was 268. 

Method of Data Collection  

The study employed a service of some research assistants that assisted on the distribution and 

collection of the questionnaires. 

The instruments used: 

Childhood Trauma Questionnaire  

A 28-item version of the “Childhood Trauma Questionnaire developed by David P. Bernstein 

2003” was used for this study. Participants were asked how often they had experienced series 

of traumatic events when they were growing. The answers were given in a five (5) Likert-scale: 

Never (1), Rarely (2), Sometimes (3), Often (4), Always (5). It has both direct scoring and 

reverse scoring. 

A pilot study was carried out on the instrument by Emmanuel, et al., (2018) at University of 

Calabar. The Cronbach alpha coefficient was obtained as 0.80 and internal consistency of the 

subscales obtained are; 0.69 for emotional abuse, 0.60 for physical abuse, 0.60 for sexual abuse, 

0.79 for emotional neglect, 0.21 for physical neglect.  

Similarly, a test-retest validity was conducted on sample of 30 participants of Government 

Science Secondary Nasarawa Eggon and the Cronbach alpha coefficient was obtained as (.93) 

and the internal consistency of the subscales are: emotional abuse (.73), physical abuse (0.83), 

sexual abuse (0.78), emotional neglect (0.76), physical neglect (0.78) and minimization/denial 

(0.56) 

Substance Use Questionnaire 

A 20-item version of the “Substance Use Questionnaire developed by Harvey A. Skinner 1982” 

was used for this study. Participants were asked how often they used drugs in the past 12 

months. The answers were in a Yes/No format. Yes (1), No (0). 

The scale has good internal consistency and construct validity. The Cronbach alpha reliability 

index is (.92) 

Antisocial Behaviour Questionnaire  

A 32-item version of the “Antisocial Behaviour Questionnaire developed by Burt and Donnella 

2009” was used for this study. Participants were asked how often they had performed a series 

of antisocial acts during the preceding 12 months. The answers were given in a five (5) Likert-

scale: Never (1), Rarely (2), Sometimes (3), Often (4), Always (5). The scale has good internal 

consistency and construct validity. The Cronbach alpha reliability index is (.77) The internal 

consistency of the subscales is: Physical aggression (.72), Social aggression (.81), Rule 

breaking (.73) 
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Method of Data Analysis 

The researcher employed the use of various statistical approaches to analyse the data collected 

such as; Linear Regression Analysis, Multiple Regression Analysis. 

To test hypothesis 1: Linear Regression analysis was used to analyse the data collected. 

To test hypothesis 2: Linear Regression analysis was used to analyse the data collected. 

To test hypothesis 3: Multiple Regression Analysis was used to analyse the data collected. 

RESULT 

Table 1: Linear Regression analysis showing influence between Childhood Trauma and 

Antisocial behaviour among Secondary School Adolescents in Lafia metropolis   

Variables      R      R2     F      ß       T        

P(sig) 

Constant    .672 .452 173.173  

 .672 

-.254 

13.160 

  

.000 

.000 
Childhood trauma 

 

   

Dependent Variable: Anti-social Behaviour 

The results presented in table 1 shows that Childhood Trauma significantly influenced 

Antisocial behaviour among Secondary School Adolescents in Lafia metropolis (R = 0.672 = 

R2 = 0.452 (F (1,218) = 173.173, t = 13.160, p < .05).  This means that childhood trauma 

contributed 45.2% variation in anti-social behaviour among adolescents in secondary schools 

in Lafia metropolis. This finding implies that extreme level of childhood trauma is likely to 

bring about higher level of anti-social behaviour in adolescents’ children. Therefore, this 

hypothesis has been accepted. 

Table 2: Linear Regression analysis showing influence between substance use and 

Antisocial behaviour among Secondary School adolescents in Lafia metropolis   

Variables R R2 F ß                 T P(sig) 

Constant .367 .134 33.720  

 .367 

3.811 

5.807 

  

.000 

.000 

Substance 

Use 

 

   

Dependent Variable: Anti-social Behaviour 

The results presented in table 2 shows that substance use significantly influenced anti-social 

behaviour among Secondary School Adolescents in Lafia metropolis (R = 0.367 = R2 = 0.134 

(F (1,218) = 33.720, t = 5.807, p < .05).  This means that substance use contributed 13.4% 
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variation in anti-social behaviour among Secondary School Adolescents in Lafia metropolis. 

This finding implies that extreme level of substance use is likely to bring about higher level of 

anti-social behaviour in adolescents. Therefore, this hypothesis is confirmed in the study. 

Table 3: Regression analysis showing the joint and independent influence of Childhood 

Trauma and Substance Use on Antisocial Behaviour among Secondary School 

Adolescents in Lafia metropolis 

       Variable   R   R2     F     ß                            T P(sig) 

 Constant .714 .510 105.499  

 .622 

 .234 

-3.097 

12.311 

4.620 

.002 

.000 

.000 

  Childhood trauma 

  Substance use 

   

Dependent Variable: Anti-social Behaviour 

The results presented in table 3 above revealed that childhood trauma and substance use jointly 

influenced Anti-social Behaviour among Secondary School Adolescents in Lafia metropolis (R 

= 0.714 = R2 = .510 (F (2, 217) = 105.499, t = -3.097, p < .05). This means that childhood 

trauma and substance use jointly contributed to 51% change in Anti-social behaviour among 

Secondary School Adolescents in Lafia metropolis. Therefore, this hypothesis is also 

confirmed in this study. 

Discussion of Findings 

Hypothesis 1 which states that there will be a significant relationship between Childhood 

Trauma and Antisocial Behaviour among Secondary School Adolescent in Lafia, the result of 

the study has confirmed the hypothesis and its hereby accepted. This means that adolescents 

who had traumatic experiences tend to have a negative outcome. This finding supports the work 

of Ameel and Yassen (2020) who believes traumatized children are presumed to exhibit 

antisocial behaviour in the society.  

Also, the finding supports the work of Öğretim (2019) who investigated the relationship 

between Traumatic experiences and Juvenile Delinquency, the result showed that the largest 

group of participants was within their 17 year of age (60%). The majority (85%) was cohabiting 

with their families at the time of crime, the rest were living alone or with peers. 

Similarly, the finding is in support of work of Finkelhor, et al., (2017) which conducted 

research on the relationship between trauma and juvenile delinquency, and the result reveals 

that trauma among our youth goes unrecognized and untreated. This can lead to an increase in 

juvenile delinquency. Sixty percent of American children were exposed to violence, crime, or 

abuse in their homes, schools, and communities in 2017. 

Hypothesis 2 which states that there will be a significant relationship between Substance Use 

and Antisocial Behaviour among adolescents, the result of the study confirmed the hypothesis. 

This finding collaborated with the work of Aminu, et al., (2015) that believes that adolescents 

who are addicted to use of Substance would exhibit antisocial behaviour in the society.  
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Also, the work is in line with the findings of Fernanda et al., (2012), that Conducted an 

experiment on Drug use and antisocial behaviour among adolescents attending public schools 

in Brazil. A total of 7,176 adolescents from low-income neighborhoods and public schools 

aged 14 to 19 years were assessed in five geographical regions in Brazil. Data on bio 

sociodemographic characteristics and on drug use and antisocial behaviour were assessed from 

complete answers to a national survey on risk and protective factors among adolescents. Over 

80% of the adolescents who used alcohol and cigarettes were between 14 and 17 years old. The 

percentage of participants with antisocial behaviours was significantly higher among users of 

marijuana, cocaine, or crack than among adolescents who were not drug users. 

Hypothesis 3 which states that Childhood trauma and substance use will jointly influence 

Antisocial Behaviour among Secondary School Adolescents in Lafia metropolis, the result of 

the study has confirmed the hypothesis and it is hereby accepted.  

Conclusion 

The result of this study showed that childhood trauma had a significant influence on adolescents’ 

antisocial behaviour. It revealed that adolescences with adverse childhood experiences showed 

a similar antisocial behaviour from their responses in the questionnaire. Adolescences whose 

parents/caregivers maltreat them showed manifestation of antisocial behaviour more than those 

whose parents/caregivers treat them with care. The study showed significant relationship 

between childhood trauma and substance use on adolescents antisocial.  

Based on the above findings, the researcher concludes that there is a significant relationship 

between childhood trauma on adolescents’ antisocial behaviour. The researcher also concludes 

that there is a significant relationship between substance use on adolescents’ antisocial 

behaviour. This could be linked to the fact that the parents/caregivers do not take care of their 

children/wards as expected hence they grow up with negative perception and therefore tend to 

be lawbreakers in the society. 

Recommendations 

Based on the findings of this study, the researcher has put forth the following recommendations 

to curb the menace of antisocial behaviour. 

1. The atmosphere in the home should be made conducive to prevent children from 

seeking comfort outside their home. 

2. Proper discipline should be done to students found wanting with the use of illegal drugs. 

Doing that will serve as a great lesson to others who engage in such.    

3. The government should try as much as possible to stop the selling of unprescribed drugs 

to adolescents. Most of these adolescents use drugs because they access them easily.   
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