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Abstract

Early initiation of substance use increases the risk of future substance use disorders and other negative outcomes. This
study conducted between March and June 2016 explored the secondary students’ drugs and substance use behaviour
and related risk factors. Using a somp|ing frame of schools regiererecl with the Minis+ry of Education, Science and
Technology, 77 secondary schools were randomly sampled. A fotal of 3,908 students (60% male and 40% female) in
all the eithr regions of Kenyq were interviewed. According to the s’rudy Findings, the age of initiating the different drugs
and substances of abuse among secondary school students was 13 to 15 years. Data also showed that alcohol (23.4%)
was the most common|y used substance of abuse by students followed b\/ khat / mirca (17.0%), prescription clrugs
(16.1%), tobacco (14.5%), bhang / marijuana (7.5%), inhalants (2.3%), heroin (12%) and cocaine (11%). Among the risk
factors associated with drugs and substances of dbuse among secondary school students were: being male; being in
upper classes; having a family member or friend using drugs or other substances of cbuse; and knowledge of a
schoolmate using drugs or other substances of abuse. The findings therefore concluded that the secondary schools in
Kenyo were not o|rug free environments and therefore there is need fo entrench life skills in the school curriculum;
enhoncing porenﬁng skills and posi’rive role moo|e|ing; and copocier bui|o|ing of guidonce and counse|ing teachers to

eﬁcecﬁve|y deal with the cho”enges of students’ o|rugs and substances of abuse.

*Corresponding Author: Morris Kamenderi, Directorate of Research and Po|icy Deve|opmen+, National Au’rhori’ry for
the Campaign Against Alcohol and Drug Abuse (NACADA), Kenya



Introduction

Use of tobacco, alcohol, and other substances is a worldwide prob|em and aoffects many children and adolescents (WHO
erudy group on o|rug dependence. 1969). Eor|y initiation of substance use increases the risk of future substance use
disorders and other negative outcomes such as lower educational achievement and eor|y onset of sexual behavior. Even
among adolescents with no l’lis’rory of behavior prob|ems, initiation of alcohol or po|ysulos+once use before age 15 more
than doubles the risk of substance use dependence and criminal convictions in adulthood, acquisition of sexually

transmitted infections (STls), and early pregnancy in females (Odgers et al, 2008).

Likewise, earlier onset of smoking is associated with a greater likelihood and severity of nicotine addiction and difficulties
quitting (Breslau and Petferson, 1996), and earlier cannabis initiation increases the risk of later cannabis abuse and

dependence (Behrendt et al, 2009).

In Kenya, a eruo|y by the National Au’rhori’ry for the Campaign Against Alcohol and Drug Abuse (NACADA) in
Nairobi reported that alcohol was the most commonly abused substance with 36.3% of students reporting a lifetime use
followed by khat / miraa (31.5%), cigarettes (20.2%), bhang (9.8%), heroin (3.1%), inhalants / glue (27%) and lastly
cocaine (22%) (NACADA, 2010). In another study conducted in a rural secondary school in Kenya, alcohol, tobacco,

khat/ miraa and bhong (cannabis) were the most com mon|y repor’red substances of abuse with user prevo|ence rates of

59%, 38%, 39%, and 1.7 %, respecﬁ\/e|y (Ndetei et al, 2010).

Students’ unrest and violence have been a common phenomenon in Kenya. Taskforces have been appointed to identify
and document the root causes of student unrest and violence. One of the cross-cutting root causes reporJreo| by each of
those taskforces is clrugs and substance abuse (GoK, 2001, GoK, 2008; and GoK, 2017). However, the mggni’rude of
drugs and substance abuse among secondary school students in Kenya has not been document. This study therefore
sought fo assess the prevalence of drugs and substance abuse among secondary school students in Kenya, sources of

drugs, drug use behaviour and related risk factors in order to inform policy and programs.

Methodology
Research Design

The study used a cross-sectional design employing a mixed methods approach combining both qualitative and

quantitative techniques.

Study area

The study covered secondary schools from all the eight regions of Kenya: Nairobi, Coast, North Eastern, Eastern,
Nyanza, Western, Rift Valley and Central.

Sampling procedure

A national sample of schools was selected from a sampling frame obtained from the Ministry of Education, Science and
Technology (MoEST) and stratified based on the following categories: public and private schools; day and boarding
schoo|s; and boys on|y, gir|s on|\/ and mixed schools. In oo|o|i+ion, schools were dlso strafified on the basis of their

classification i.e. National, Couner and Sub-Coun’ry schools fo ensure maximum variation and representation. The somp|e



was distributed proportionately to the student population in a given region and county. Random sampling method was
then used fo identify the individual schools where the interviews were to be conducted. In each of the selected schools,
students were sampled using systematic random sampling technique. Using a school's register as the sampling frame,

every nth student at each level was selected for the interview.

Data collection

The study targeted a sample of 3,850 students which was rounded off to 4,000 factoring a non-response rate of 4%.
|n—dep’rh inferviews were conducted targeting principo|s / head teachers, depquy principo|s / head teachers, teachers
responsib|e for ensuring o|iscip|ine and those in chorge of guidonce and counsehng. Self-administered quesﬁonnoires

JrctrgeJreo| seconclory school students Focusing on know|eo|ge, drugs and subsfance use behavior, risk and protective factors.

Data analysis

Quantitative data were coded, sorted, enfered and cmo|yzeo| using SPSS software version 20. Descripﬁve statistics were
used to describe, organize and summarize collected dato. Responses from open—ended questions and in—dep’rh inferviews
were analyzed qudlitatively through confent analysis. The raw dota from the in-depth interviews and open-ended
questions were broken down into broad thematic areas within which emerging themes were generated through

corefu”y designed criteria. This information was then used to supp|emen+, exp|oin and inferpret quantitative data.

Multivariate logistic regression was used to allow for efficient estimation of measures of association while controlling for a
number of confounding factors simu|+oneous|y. It assessed the independen’r predicfors of drugs and substance abuse

among secondory SChOO' erudenJrs in Kenyo.

Results

Knowledge of drugs and substances of abuse A fotal of 3,908 students (60% male and 40% female) from 77 randomly
somp|eo| schools were inferviewed. Overall, the s+udy showed that students were Fair|y know|eo|geob|e on the different
drugs and substances of abuse. Bhang, alcohol, cigarettes, cocaine, heroin, inhalants, mandrax and khat were all fairly well
known with at least 80% of the students iden’rifying them as o|rugs. The three top o|rugs and substances of abuse reporJreo|

as most reoo|i|y available to students in schools were cigarettes, alcohol and khat.

Home environment and drugs

The s+uo|y showed that the home environment was an imporfant risk factor for initiation of o|rugs and substances of
abuse among the students. The highest proportion of students reported the home environment as the place where a
substance of abuse was used the last time. In the case of alcohol, the home environment was reporJreo| by 14.5% of the

students. It was followed by other occasions such Weo|o|ings or parties (79%) and pubs (41%).

School environment and drugs

Not surprising, use of drugs and substances of abuse by schoolmates c|ose|y mirrors use of those substances by close
friends. The students were asked if they were aware that their schoolmates and friends who were abusing drugs or

substances of abuse. Among the top four reported substances that schoolmates and friends were using included alcohol

(41.4%; 401%), khat (34.1%; 32.6%), cigarettes (31%; 27.5%) and prescription drugs (30%; 27.6%) respectively.



The students were also asked to mention the period when drugs and substances of abuse were most likely o be used

in schools.

Data showed that they were more likely to be used during school holidays (48.5%) and on their way home (351%).
Within the school environment, students were more |il<e|y fo use o|rugs during weekends (30.4%). Other times
mentioned included during inter-school meetings (27.8%), during school outings (27.3%), during enfertainment sessions

in school (24.4% ), during games (237%) and during school trips (218%).

Sources of drugs and substances of abuse

When asked to mention the possible sources of drugs and substances of abuse, the students identified friends (32.2%),
carried from home (29.3%), bought from other students (25.7%), bought from a bar near school (22%) or from a local
brew den (19.1%). Other sources were kiosks or shops near school (169%), relatives (167%), supermarkets (11.3%),
non-teaching school workers (7.4%), parents (5.3%), teachers (4.8%) and school canteen (3.9%).

Age of onset
The study showed that the age of onset to drugs and substances of abuse marked the period of transition from primary

school to secondary schools. The age between 13 to 15 years presented the most critical period for the students in
secondary schools fo initiate drugs. The students were likely fo initiate prescription drugs and inhalants ot the age of 13
years. The students were |il<e|y fo initiate alcohol, khat / miraa, tobacco and heroin ot the age of 14 years. For cocaine,

the age of onset was 14.5 years and 15 years for bhang/ marijuana.

Lifetime use of drugs and substances of abuse

The students were asked to mention the drugs and other substances of abuse that Hwey had ever used in their lifetime
(ever use). Data shows that alcohol (23.4% ) was the most com mon|y ever used substance of abuse by students followed
by khat / miraa (17.0%), prescription drugs (16.1%), tobacco (14.5%), bhang / marijuana (7.5%), inhalants (2.3%), heroin
(12%) and cocaine (11%).

6-month use of drugs and substances of abuse When asked fo mention the drugs and other substances of cbuse that
+|’1ey had used in the last six (6) months, alcohol (9.3%) was the most common|y mentioned, followed b\/ prescription
drugs (6.8%), khat / miraa (5.9%), tobacco (52%), bhang / marijuana (3.7%), inhalants (0.8%), hercin (0.4%), and
cocaine (0.4%).

Current use of drugs and substances of abuse

The students were also asked to mention the o|rugs and other substances of abuse that Jr|’1ey had used in the last 30 o|oys.
Findings show that alcohol (3.8%) was the most commonly used substance of abuse by students in the last 30 days
(current use) followed by use of prescription drugs (3.6%), khat / miraa (2.6%), tobacco (2.5%), bhang / marijuana
(18%), inhalants (0.6%), heroin (0.2%) and cocaine (0.2%).



Predisposing factors of drugs and substance abuse In order to have an insight into the risk factors associated with drugs
and substances of abuse among secondory school students, the s+uo|y emp|oyed alcohol consumption by students in the

lost six months as the dependen’r variable.

According fo the |ogisﬁc regression results, risk factors associated with o|rugs and substances of abuse among secondory
school students were being male (AOR = 2995, 95% Cl 1538 - 5834, p = 0.001); being in Form 3 or Form 4 (the
risk increased with increase in number of years in the school) (AOR = 0.683, 95% Cl 0.529 - 0883, p = 0.004);
hoving a fomi|y member or friend using alcohol or other o|rugs (AOR = 2071, 95% C| 1226 - 3.494, p= 0.007); and
knowledge of a schoolmate using drugs or other substances of cbuse (AOR 4.839, 95% Cl 2235 - 10.478, p = 0.000Q1).

Strategies of dealing with drug abuse in schools

According fo the eruo|y findmgs, some schools had put up strategies of o|eo|ing with students who were found with o|rugs
and other subsfances of abuse in schools. These s’rroJregies included: guidonce and counse”ing; suspension or expu|sion
from school; and summoning of parents to school. However, there was lack of a proactive strategy to deal with drugs
and substances of obuse in schools. Indeed, the quidance and counselling teachers only got involved when cases of drugs
and substance abuse were repor’red. In addition, these teachers were not well prepored to handle cases of drugs and

substances of abuse by the students.

Discussion

According to the s’ruo|\/ ﬁndings, secondor\/ schools in Kenyo are not o|rug free environments with alcohol, prescription
o|rugs, khat / miraa, tobacco and bhong / marijuana being the most abused substances. Similar findings have been

reported by Ndetei et al, (2010) and NACADA (2010) among secondary school students where alcohol, tobacco,

miraa / khat and bhong / marijuana were the most common|y repor+eo| o|rugs and substances of abuse.

The study also showed that students were initiating the use of drugs at young ages. Findings revealed that the age of
onset of substances abuse marked the period of transition from primary school to secondary schools. The age between
13 and 15 years presented the most critical period for the students in secondary schools to initiate drugs and substances
obuse. Students speno| the major part of their life in school and often during their formative years. In secondory schools,
this time coincides with adolescence, a period of self-discovery and major psychological transformation. It has been
reported elsewhere that levels of substance use among adolescents increased through the adolescence period (Johnstone
et al, 2006) and that by the time the adolescents were ot age 18 years, up to about a fifth of them meet the criteria of
substance use disorder (Young et al, 2002).

Findings also showed that the home environment was a major risk for initiation of drugs by students. Poor parenting
was linked to alcohol abuse as well as abuse of other substances. In a erudy of middle school students from the
Birminghom Youth Violence Sfudy in Alabama, USA, poor parenting practices was found to be s+rong|y related to
school level alcohol and cigarette use (Mrug et al, 2010). They concluded in line with earlier studies that poor parenting



could increase susceptibility to school level substance use through greater deviant peer doffiliations or impaired ability to

withstand negative peer influence (Mrug and Windle, 2009; Simons Morton, 2002).

AHhough poren’ro| guidonce and opprovo| remained the most important influences on adolescent behaviour, in situations
where poor parenting is the norm (Wills, Sondy and Yoeger, 2001), peer guidonce and opprovo| become increosing|y
powerful and valued during the period of adolescence. Rather than seeking parental guidance, adolescents often seek
role models outside the fomi|y who may be characters or personohﬁes. Nonetheless, these shifts in influences shope
numerous ospeds of adolescent behoviour, inc|uo|ing ADA (Wi||s, Somd\/ and Yaeger, QOO]). Fomi|\/ variables still
continue to exert a strong influence not or1|y because most adolescents continue to value their fomi|y members as models

O]C behoviour, lOU'i' Q|SO becouse ’rhese FOC"'OI’S encompass SUCI’] a Wlde range O]c iI’]HU@I’]C@S.

A number of risk factors for drugs and substances abuse in secondary schools were identified. The home environment
was one of the major places where students-initiated drugs and substances of abuse. In addition, the family set-up was
associated with drugs and substance abuse among secondary school students. For example, having a family member
using drugs and substances of cbuse was also ossociated with increased risk of abuse among the students. The
re|o1ﬁonship between the young person and his or her parents is critical in o|eve|opmen+o| terms (Youniss, 1983). Fomi|y
structure is, in itself, an important variable, and several studies have shown that young peop|e from "clisruered“ families
use substances more heavily and more frequently than others (Needle, Su, and Doherty, 1990; Doherty and Needle,
1991).

Further, sing|e parents often exert a weaker influence over their children, which reduces their obi|i’ry fo contrast the risk
factors that contribute to eor|y schoo|—|eoving and substance use (Dornbush et al, 1985). By contrast, two-parent families
tend to have higher levels of monitoring, which contribute posiﬁve|y fo behaviour and school performonce (Fisher et al,
2003; Borawski et al, 2003). Young people whose parents are divorced are reported to have more friends who use
substances and weaker coping skills than those whose parents have not divorced (Neher and Short, 1998). Studies have
found that children from dysfu nctional families, those who are dissatisfied with their parents, and those who were not

supervised were more likely to use drugs (Ledoux et al, 2002).

The school environment is critical where the school personne| often p|oy a very influential role as models by which
pre—odo|escen+s and adolescents gauge themselves. Perra et al. (2012) have shown the influence of student-teacher
relations on smoking, drinking and drug use. In this study, the researchers documented that positive teacherstudent
re|o+ionships reduced the risk of doi|y use of cigarettes, alcohol and cannabis. Thus, re|o+ionships with feachers and
counsellors are important and formative for many students. Students who are poorly bonded to school are also less likely
to recognize that substance use may reduce the likelihood of them achieving their future goals (American Academy of
Poediofrics, QOO7). Therefore, programmes oddressing substance use should focus in a specio| way to the school
environment within which the students operate

Given the role schools play in shaping lives of young people, they can positively influence students by providing
appropriatfe knowledge and skills for the students to make the right choices. Thus, schools could act as powerful

behaviour modifiers. .



Conclusion

The s’ruo|y therefore concluded that the secondory schools in Kenyo were not o|rug free environments and therefore there
was need to entrench life skills in the school curricu|um; enhoncing porenﬁng skills and posi’rive role moo|e|ing,- and
capacity building of guidance and counseling teachers to effectively deal with the challenges of students” drugs and

substances of abuse.
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