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Objective: to determine the prevalence of substance abuse and unsafe sexual practices and to 

analyze the relationship between them, in nursing students at the University of Seville. Method: 

quantitative methodological approach with a descriptive cross-sectional design. The population 

was composed of first year nursing students in the University of Seville, during the academic 

year 2010-2011 (N=510), with consecutive opportunistic sampling composed of students who 

attended class on the scheduled day (n=291). Results: a high prevalence of alcohol consumption, 

and increased likelihood of not using protective measures during sexual practices when alcohol 

had been consumed, was present. Conclusion: these findings are consistent with those obtained 

in the same population in Brazil, and highlight the need to strengthen in the nursing curriculum, 

the transverse axis related to the prevention of substance abuse, especially alcohol.

Descriptors: Students, Nursing; Education, Nursing; Relative Risk (Public Health); Substance-

Related Disorders.
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Introduction

Numerous authors have shown that the university 

setting favors the onset and consolidation of certain risk 

behaviors, especially those related to toxic substance 

use and unprotected sex practices(1-3). However, these 

behaviors are not perceived by students as being 

risky(4-6). Research shows a positive relationship between 

the perceived risk, the prevalence of toxic consumption(7) 

and the interaction between different risk behaviors(8-10). 

Thus, using drugs increases the probability of living 

through a driving-related risk situation(11), and having 

sex without protection(12-13).

In Spain, in 2007, alcohol consumption and 

unprotected sexual practices among young people 

showed alarming figures: 32% of young people between 

15 and 34 years had been drunk at some time during 

the last month(14), and 16% had unprotected sex(15). 

In Brazil, we found few studies that dealt with 

risky sexual practices among university students, 

but we did find studies relating to toxic substance 

consumption.  Prevalence studies conducted in São 

Paulo, in 2008, showed a significant increase in the 

consumption of alcohol and tobacco(16), demonstrating 

a strong association between alcohol consumption 

and recklessness in traffic accidents, more frequently 

in people younger than 25 years(17). At the University 

of Curitiba, in 2007, the prevalence of alcohol 

consumption one or more times per week in the last 

30 days, was 26.5% in physiotherapy students, and 

31.5% in physical education students(18).

In national research about alcohol and other drug 

consumption by Brazilian university students in 27 venues 

of the provinces across the country, the data presented 

indicated a startling fact: almost 49% of college students 

surveyed had tried an illicit drug at least once in their lives 

and 80% of respondents under age 18 reported that they 

had already consumed some kind of alcoholic beverage. 

The consumption of alcohol, tobacco and other drugs 

among university students is more common than in the 

general population, which reinforces the need for greater 

understanding of the phenomenon for the development 

of prevention in this segment(19).

Reviewing other studies in Latin America, we found 

that in Colombia, 28.5% of university students consumed 

alcohol at least once a week, and 51.7% consumed it 

occasionally(20). Thus, the most widely used drug among 

students in Cali, in 2006, was alcohol (74.5% consuming 

it regularly), with the most common beverages being, in 

this order, beer, spirits and wine(21); and at the University 

of Salvador, Chile alcohol (74.7%) and tobacco (16.6%) 

were the major drugs of initiation(6).

Given that during the university period the risk 

behaviors are consolidated and nursing students, future 

health team members, have a key role in health education 

and the development and implementation of preventive 

measures(22), our objective focused on determining the 

prevalence of toxic substance use and unprotected 

sexual practices of nursing students from the University 

of Seville. Knowing the sociodemographic profile and risk 

practices helps us, as teachers, to address the teaching 

process of students as promoters of health, and as 

researchers, to learn some of the mechanisms at work 

favoring the disruption between perception and behavior.

Method

This was a cross-sectional study. The study 

environment was the University of Seville. The population 

was composed of first year nursing students enrolleed in 

Colleges and Schools of the University of Seville District, 

during the academic year of 2010-2011 (N=510).

Non-probability (n=291), opportunistic and 

consecutive sampling of the entire population susceptible 

of being selected was used, selecting all students 

attending class on the scheduled day in the months of 

February and March of 2011.

The information was collected using a self-

administered questionnaire developed ad hoc, after the 

review of the literature and consultation with experts, 

which conferred its face and content validity. Ethical 

requirements were followed, as referred to in Spanish law, 

Law 15/1999 of December the 13th. The data were treated 

anonymously and confidentially. Prior to the start of the 

questionnaire, all students received written information 

about the aims, purpose and project financing, as well as 

the voluntary, anonymous and confidential nature of the 

data and of their ability to withdraw their collaboration 

voluntarily, or of the possibility of correcting or cancelling 

their personal data at any time.

The variables were: sociodemographic 

characteristics, use of toxic substances and risky 

sexual practices. For statistical analysis we used SPSS 

15.0 for Windows, working at a significance level of p 

<0.05. Exploratory analysis was performed to obtain the 

distribution of frequencies and proportions, measures of 

central tendency, dispersion and confidence intervals 

in continuous variables, and the chi-square test with 

Fisher correction in the bivariate analysis of qualitative 

variables. To detect clusters of toxic consumption and 
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of risky sexual practices we conducted a principal 

component factor analysis and Varimax rotation. 

To identify the weight that gender, age and/or drug 

consumption had in using or not using protective 

measures in sexual practices, a binary logistic regression 

analysis was conducted.

Results

Sociodemographic Profile

Of the 291 individuals who completed the 

questionnaire, 20% were male (n=51) and 80% female 

(n=240), with an age range of 18-50 years. The average 

age was 21 years. Eighty-one percent of students came 

from urban areas. Forty-two percent of male students 

and 50% of female students had never done paid work. 

Twenty-nine percent of fathers and 3% of mothers 

had university studies. Nine percent of parents of 

students were engaged in health professions. Thirty-five 

percent of mothers and 0.4% of fathers were considered 

to be a “housewife”.

Toxic Substance Consumption

To analyze risk behavior, we asked about use of 

toxic substances (tobacco, beer, wine, combinations, 

marijuana, tranquilizers and cocaine).

It was considered that the subject consumed 

“Sometimes” when it happened less than two times a 

week, “usually” when consumed twice a week.

Our results indicated a high habitual consumption 

of tobacco (26% women versus 17% of men), drinks 

mixed with alcohol (50% men versus 38% women), beer 

(31% men and 20% women), wine (19.6% versus 17% 

women) and hashish (6% men and 2% women). They 

sometimes consumed tranquilizers (14% of men versus 

8.5% of women). Gender differences were statistically 

significant in relation to consumption of beer (0.016) 

(Table 1).

Table 1 - First year nursing students enrolled in District 

Colleges and Schools of the University of Seville, 

according to the values of consumption, toxic and sex, 

Seville, Spain, 2010-2011 

Table 2 - First year nursing students enrolled in District 

Colleges and Schools of the University of Seville, 

according to the variables factor, toxic substance 

consumption, Seville, Spain, 2010-2011 

Extraction Method: Principal Component Analysis. Varimax

Table 1 - (continuation)

  Male Female
p-value

 n % n %

Tobacco 0.397

Never 23 45.10 103 42.90

 Sometimes 19 37.30 74 30.80

 Usually 9 17.60 63 26.30

  Male Female
p-value

 n % n %

Beer 0.016

Never 9 17.60 98 40.80

 Sometimes 26 51.00 93 38.80

 Usually 16 31.40 48 20.00

Wine 0.538

Never 19 37.30 74 31.10

Sometimes 22 43.10 123 51.70

 Usually 10 19.60 41 17.20

Combined with alcohol 0.206

Never 8 16.00 35 14.90

Sometimes 17 34.00 111 47.20

 Usually 25 50.00 89 37.90

Hashish 0.153

Never 36 72.00 197 83.10

Sometimes 11 22.00 34 14.30

 Usually 3 6.00 6 2.50

Tranquilizers 0.435

Never 43 86.00 215 91.10

Sometimes 7 14.00 20 8.50

 Usually 0 0.00 1 0.40

Cocaine 0.561

Never 50 100.00 233 98.70

Sometimes 0 0.00 3 1.30

 Usually 0 0.00 0 0.00

(continue...)

The principal components of the factor analysis, 

which explained6 1% of the variance, with KMO of 0.645 

and sig. 0.000, grouped consumption in three factors: 

F1: Alcohol Consumption; F2: Stimulant Drugs; F3: 

Relaxant Drugs. As shown in the rotated component 

matrix of the factor analysis, tobacco was associated 

with the consumption of alcohol and relaxant drugs 

and hashish consumption shared an association with 

relaxant and stimulant drugs (Table 2).

Consumption

Factor Components

Alcohol Stimulant 
Drugs

Relaxant 
Drugs

Combined 0.746

Beer 0.737

Wine 0.705

Ecstasy 0.866

Cocaine 0.849

Tranquilizers 0.839

Tobacco 0.509

Hashish 0.474
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Unprotected Sexual Practices 

With regard to sexual practices we observed that 

the use of condoms was common practice for 65% of 

women and 55% of men. And, “withdrawal” had been 

used sometimes by 45% of men and 47% of women. 

Thirty-two percent of women had used the Morning-

After Pill (Table 3).

Gender

Male Female

n % n % 

Condoms

 Never 3 6.70 9 4.40

 Occasionally 17 37.80 63 30.90

Always 25 55.60 132 64.70

Oral Contraceptives

 Never 25 65.80 101 59.80

 Occasionally 8 21.10 29 17.20

Always 5 13.20 39 23.10

Spermicides

 Never 32 91.40 142 92.80

 Occasionally 2 5.70 10 6.50

Always 1 2.90 1 0.70

Table 3 - First year nursing students enrolled in District 

Colleges and Schools of the University of Seville, 

according to the values, sexual behaviors and protection 

measures, Seville, Spain, 2010-2011

Table 4 - First year nursing students enrolled in District Colleges and Schools of the University of Seville, according 

to the values, protection measures, Seville, Spain, 2010-2011 

Extraction Method: Principal Component Analysis. Varimax

Table 3 - (continuation)

(continue...)

Factor Components

No measure Chemical Protection Barrier Protection

None 0.827

Withdrawal 0.799

Condoms 0.626 0.455

Diaphragm or IUD 0.81

Creams 0.781

Vaginal Rings or Patches 0.926

The principal components factor analysis related to 

sexual practices indicated that there were three factors 

explaining 69.082% of the variance with a KMO of 0.547, 

sig. 0.00. The factors were: F1: Do not use protective 

measures; F2: Chemical protection measures; and, F3: 

Barrier measures. As shown in the rotated components, 

condom use was negatively associated with use of 

protective measures and with the use of other barrier 

measures (Table 4).

Gender

Male Female

n % n % 

Withdrawal

 Never 22 55.00 84 51.90

 Occasionally 16 40.00 71 43.80

Always 2 5.00 7 4.30

Vaginal Rings or Patches

 Never 31 88.60 135 86.50

 Occasionally 2 5.70 8 5.10

Always 2 5.70 13 8.30

Morning-After Pill

 Never 30 83.30 104 68.40

 Occasionally 6 16.70 48 31.60

Always 0 0.00 0 0.00

Diaphragm or IUD

Never 35 97.20 147 98.70

 Occasionally 0 0.00 0 0.00

 Always 1 2.80   2 1.30

Relationship between alcohol consumption and 
protective measures

To determine whether age, sex and use of toxic 

substances influenced or not the use of protection 

measures, a Binary Logistic Regression Model (BLR) 

was built in steps in which we dichotomized the 

independent variable (IV) in measures of protection: 

Yes : 1/No: 0.  Age, gender (male: 1, female: 0), 

“Alcohol”, “Stimulant Drugs” and “Relaxant Drugs” 

were introduced as covariables.

Initially age was introduced, followed by the 

categorical variable gender, and continuing with the 

factors obtained in the factor model on the consumption 
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Table 5 - First year nursing students enrolled in District Colleges and Schools of the University of Seville, Binary 

Logistic Regression Model “Protection Measures”, Seville, Spain, 2010-2011 

Cox R Snell square of 0.066 and 0.090 Nagelkerke
Correct classification rate of 67.1%

of toxic substances (F1: “Alcohol Consumption”, F2: 

“Stimulant drugs” and F3: “Relaxant Drugs”). The 

analysis included 243 cases (Table 5).

The results indicated that the variable that influenced 

the use or non-use of protective measures was “Alcohol 

Consumption” (0.001); age, gender and the consumption 

of “Stimulant drugs” and “Relaxant drugs” were left out 

of the equation, as they had no statistical significance. 

The Likelihood Ratio (0.005) and the Hosmer-Lemeshow 

statistic (0.567) revealed the goodness of the fit of the 

model. The coefficients of determination showed the 

amount of variance explained by the model, in our case 

we obtain a correct classification rate of 67.1%. The OR 

value of Exp (B) associated with alcohol consumption 

indicated that consuming alcohol increased the likelihood 

of not using protective measures by 1.617. In other 

words, the relative risk of not using protective measures 

was multiplied by 1.6 times when alcohol was consumed.

PredictorB Error Type Wald gl Sig OR Exp(B) CI (95%)

Constant -1.481 0.701 4.472 1 0.034 0.227

Age 0.043 0.031 1.901 1 0.168 1.044 0.982 1.109

Gender 0.601 0.392 2.345 1 0.126 0.548 0.254 1.183

“Alcohol Consumption” 0.481 0.145 11.068 1 0.001 1.617 1.218 2.147

“Stimulant Drugs” 0.263 0.2 1.739 1 0.187 1.301 0.88 1.924

“Relaxant Drugs” 0.005 0.136 0.001 1 0.97 1.005 0.769 1.313

Model Xº gl Sig

Likelihood ratio 16.56 5 0.005

Hosmer and Lemeshow 6.719 8 0.567

Discussion

Nursing students at the University of Seville had a 

similar profile to other college students(9-23) and, just as 

occured in Spanish society(14), they showed problematic 

alcohol consumption. The young nursing students usually 

consumed alcoholic beverages, and alcohol consumption 

favored carrying out other risk behaviors such as not 

using protective measures during sexual intercourse.

Today in the Western countries, we live in a climate 

of concern about consumption of illegal, toxic substances; 

in civil society there has been strong pressure, amplified 

by the mass media for preventing the use of illegal 

drugs, and a state that brings a great quantity of money 

to repression, education and treatment. We live with a 

gigantic illegal power of producers and vendors of illegal 

substances that continue to make efforts to popularize 

their products. In Brazil, alcohol is responsible for 90% 

of hospitalizations and 50% of victims of violent death in 

metropolitan regions(24). But little reflection is made upon 

excessive alcohol consumption and its tendency to grow. 

We consider it necessary to remember that the majority 

of admissions for drugs are due to alcohol and that most 

violent deaths (homicides, suicides and traffic accidents) 

are related to alcohol abuse(24). In many research studies, 

the relation between alcohol consumption and traffic 

accidents is revealed(11-13); our data highlights the relation 

between alcohol consumption and risky sexual practices.

The results of the research present us with great 

challenges as researchers and as teachers. We believe 

that the results should contribute to a warning to the 

academic community of the risks of alcohol consumption, 

especially in young people who, in the immediate 

future, will be part of health teams. Therefore, we 

consider it appropriate to strengthen in the nursing 

curriculum a transverse axis related to the prevention 

of toxic substances(5) and in particular, with alcohol(22). 

The approach must be made from an integrated 

perspective, relating it to the care of the quality of life 

of the communities, not to mention the complexity of 

factors that surround its production, distribution and 

marketing(25).

Conclusion

The results, as was the case with young Latin 

American university students, showed a high prevalence 

of use of tobacco and alcohol, and revealed the 

multiplier effect that consuming alcohol produced in not 

using protective measures during sexual intercourse. 
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Therefore, as nursing teachers we consider it convenient 

to incorporate a preventive axis related to substance 

abuse, and especially with alcohol consumption into the 

academic curriculum of future health professionals.
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