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Abstract

DespiJre the negative effects of substance use on university students, the level of risk of substance use and its imp|ico+ion
on prevention inferventions in Kenya is yet to be fully explored. The main objective of the study was to determine the
level of risk in substance use among students and its implications on prevention interventions. Descriptive cross sectional
survey research design was used. A World Health Organization questionnaire - Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST) was adapted to measure the level of risk and student awareness of prevention
inferventions. The questionnaires were distributed to 1,500 participants from 12 universities across Kenyo. An in—o|e|o+|'1
interview was conducted among the university counsellors fo find out the eﬁ(icocy of prevention interventions. Overall,
lifetime prevo|ence for substance use was 48.6% and current prevo|ence rate was 37.9% among undergrodudre students
in Kenya. Public universities reported significantly higher prevalence of current use of substances than private universities.
Those who had not used substances in the past three months before the study were 993 (69.5%), the low-risk users
were 205 (14.3%), moderate risk users were at 187 (131%) and 44 (31%) of the respondents were high-risk users.
Prevention interventions that were found in universities were mostly universal prevention strategies which targeted the
entire student popu|o+ion without regoro| to the level of risk of individual students. The erudy concludes that substance
use is a health prob|em in Kenyan universities and there is urgent need to o|eve|op and imp|emen+ interventions that

target moderate and high risk users.
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Introduction

G|obo||y, there is an increase in the estimated fotal number of peop|e who are ot high risk level in their use of substances,
therefore suﬁ(ering from substance use disorder. The number now stands at 29.5 million (0.6% of the totdl popu|o+ion).
The prevo|ence of substance use among young peop|e is high, with neor|y 70% of yoquhs ogeo| 15-49 worldwide hoving
had used various substances ot one point of their life. Among them, alcohol is the most used substance (UNODC, 2012).

In the institutions of higher learning worldwide, studies reveal an increase in substance use and especially the consumption
of alcohol (Akmartov, Miko|ojczyl<, and Kramer, 2011; ArbourNici’ropoubs, Kwan, Lowe, Taman, and Faulkner, 2010;
Carter, Brandon, and Goldman, 2010; Chiauzzi, Donovan, Black, Cooney, Buechner, and Wood, 201). In Europe,
one-quarter of yoquh oged between 18-21 years reporJreo| hoving consumed an illicit drug in their lifetime. A survey
conducted in Germany among university students reporJred 80% heovy drinking and 20% o|isp|oyec| prob|em drinking.
In the USA and Australio, studies revealed that university students had a higher prevalence of alcohol consumption than

non-college youths college student (Tse, 2011; Kypri, Cronin, and Wright, 2005).

In Africa, studies conducted in Nigerio, E’rhiopio and South Africa on substance use among undergroduo+e students
reported a high prevalence of substance use (Tesfaye, Derese, and Hambisa, 2014; Makanjuola, Daramola, and
Obembe, 2007; S+ey|, and Phi”ips, 20M). In Kenya, studies reveal a higl’] prevo|ence of substance use among university
students. About 60% of co||ege students had used alcohol and neor|y half suffered adverse effects of alcohol use disorder
(NACADA, 2010), indicating that the students are at high risk level in substance use. Atwoli and colleagues reported
high prevo|ence rate of 68% in pub|ic universities in Uasin Gishu District (Atwoli, Mung|o, Ndungu, Kinoti, and Ogo’r,
20M). The study dlso revealed that students using substances reported negative effects including medical problems,
engaging in unprotected sex, relationship problems and poor academic performance (Atwoli, Mungla, Ndungu, Kinoti,
and OgoJr, o0m). DespiJre the negative effects of substances use, the eﬁ(icocy of prevention interventions in mitigating all

levels of risk is yet fo be e><|o|oreo|.

Institutions of higher learning, being the machinery that upholds education, are expected to play a key role in prevention
intervention strafegies against substance use. Universities have an opportunity to offer the three prevention intervention
programmes as stipulated by World Health Organization (Humenuik, Ali, Babor, Farrell, and Formigoni, 2008). This
includes primary (universal), secondary (selective) and tertiary (indicative) prevention intervention strategies. Butcher
and co||eogues (Butcher, Hoo|ey, and Mineka, 201) describe the three prevention intervention programs as follows: the
primary (universo|) is meant for those individuals who are not using substances. The messages and programs are aimed
at preventing or delaying the use of substances by providing all individuals with the information and skills necessary to

prevent the substance use prob|em. Secondory (selective)

prevention infervention strategies are for those experimenting on substances; it targets those at higher#hon—overcge risk
for substance use, and aims ot stopping o|e\/e|opmen+ of substance use into substance use disorder. The selective
prevention program entails conduc’ring eor|y screening fo iclenJrh(y those who fall under the different levels of risk. Some
of the interventions include Brief Alcohol Screening and Intervention for College Students (BASICS) developed in 1997
by Dimeff and colleagues (Dimeff, Baer, Kivlahan and Marlatt, 1999). Tertiory prevention strategies are for individuals

who have developed substance use disorder. It helps people to manage health problems that have long term



consequences such as substance use disorder and re|o1|ose to substance use (Butcher, Hoo|ey, and Mineka, 2011). Activities
which may be included at this level of infervention are follow up programs such as inpatient and outpatient programs,
Alcoholics Anonymous (AA), Narcotics Anonymous (NA) and After Care Services. Rehabilitation services which
provide emotional support as well as psycho’rheropy towards psycl’lo|ogico| chonge o|ong with grow’rh of the individual's

self-actualization dlso fall in this category of intervention.

National Institute on Drug Abuse [NIDA] recommends that prevention programs be designed to enhance protective
factors and towards reversing or reducing known risk factors (NIDA, 2017). This has been supported by Khushabi,
Moradi, and Habibi (2012) who assert that the most important achievement in the area of prevention is fo emphosise
risk and protfective factors as a descripﬁve and predicﬁve framework. In an attempt to cu rb substance use, institutions of
higher |eo1rning in Kenyo have put in p|0ce strategies that would postpone students’ initial use of substance, reduce
prevalence of use and intervene. This is through the estoblishment of students support services, counselling services, peer
education programs, formulation of alcohol and drug policies, and encouraging alternative activities such as sports and
declaring that the institution is drug-free. Most universities have campaigns against substance use where they create
awareness during orientfation of first year students and during the alcohol and o|rug awareness weeks (Tumuti, \)\/Ongeri,
Waweru, and Rono, 2014; Ndegwo, Munene, and O|O|o|i|oo, 2017). Most of these prevention strategies are designed o
reach the entire student popu|o+ion and do not consider individual student’s level of risk. The purpose of the eruo|y was
to determine the level of risk of substance use among undergraduate students and whether prevention interventions

strategies oddress these levels of risks in Kenya.

Methodology

This study adopted the cross sectional descriptive research. In depth interviews were conducted with university
counsellors fo find out the prevention inferventions strategies used in universities. The target popu|o’rion was 451,08]
unclergroduoﬁre students, where 390,456 were in chartered pubhc universities and 60,625 in chartered private
universities. The sample size wos 1,500 participants who were selected using multi-stage sampling technique from seven
public and five private universities across Kenya drawn from urban, suburban and rural environments in five selected
regions of Kenya. These regions were Coast, Western, Central, Rift Valley, and Eastern regions. The twelve universities
were selected from ten counties across the country. The first section of the questionnaire asked for descriptive information
inc|uo|ing age, gender, re|igious preference and years of erudy. The second section odop’red the World Health
Organization (WHO) questionnaire - Alcohol, Smoking, and Substance Involvement Screening Test (ASSIST) - in
order to goJrher data on substance use patfterns and level of risk. Prevention interventions were measured using the Likert
type scale which measured the respondent's awareness of the prevention interventions and substance use policies,
engagement in extra curricula activities and availability of counselling interventions. An in-depth inferview was conducted

among the university counsellors to find out the efﬂcocy of prevention inferventions in mitigating all levels of risk.

Results

This cross-sectional s’ruo|y obtained information on 1,438 consented undergroduo’re university students from 12 universities

in Kenyo. The male responden’rs were 53.5% and female responden’rs were 454%. The responderﬂ's' age rcmged from

17 - 33 years,



This cross-sectional s’ruo|y obtained information on 1,438 consented undergroduo’re university students from 12 universities
in Kenya. The male respondents were 53.5% and female respondents were 45.4%. The respondents’ age ranged from
17 - 33 years, with the majority (89.2%) being in the age category of 17-24 vears. First through fourth year students
represenJrecl 261%, 292%, 209%, and 24.9% of the somp|e respecﬁve|y.

Concerning re|igious prelcerence, majority of the responden’rs were Christians (92.4%), of whom Protestants were 48.4%,
Catholics were 302%, and Adventists were 13.8%. 3.5% were Muslims. Majori+y pracﬁsed their re|igion of preference

once a week (50.2%), followed by those who practiced their religion daily (35.4%).

Table 1: University students’ responses on life time use of any substance

Public Private Overall
Response
n=781 n=675 1438
No 345 (51.9%) 385 (58.6%) 739 (51.4%)
Yes 497 (54.7%) 272 (41.4%) 699 (48.6%)

This cross-sectional s’ruo|y obtained information on 1,438 consented undergroduo’re university students from 12 universities
in Kenya. The male respondents were 53.5% and female respondents were 45.4%. The respondents’ age ranged from
17 - 33 years, with the majority (89.2%) being in the age category of 17-24 vears. First through fourth year students
represented 26.1%, 29.2%, 209%, and 249% of the sample respectively.

Concerning re|igious preference, majority of the responden’rs were Christians (92.4%), of whom Protestants were 48.4%,
Catholics were 30.2%, and Adventists were 13.8%. 3.5% were Muslims. Majority practised their religion of preference
once a week (502%), followed by those who practiced their religion daily (35.4%).

The overall lifetime prevalence and current prevalence of substance use respectively 48.6% and 37.9% as shown in Table
2 and Table 3. Public university had higher prevalence for both lifetime and current use ot 547% and 481% respectively
while private university had 41.4% and 25.7% respectively. There was significant difference in the prevalence of current
substance use between public universities and private universities in Kenya (M=26, SD=43), + (779) = 2685,
p=000) os illustrated in Table 4.

Table 2: Current use of any substance

Public Private Overall
Variable
n=781 n=657 n=1438
No 405 (51.9%) 488 (74.3%) 893 (62.1%)
Yes 376 (48.1%) 167 (25.7%) 545 (37.9%)




Table 3: Lifetime use of all substances

Variable Public Private Overdll
Tobacco 109 (14%) 78 (11.9%) 187 (13.0%)
Shisha 149 (19.1%) 107 (29%) 956 (17.8%)
Kuber 33 (4.9%) 29 (4.4%) 62 (4.3%)
Alcohol 376 (48.2%) 245 (37.3%) 621 (43.2%)
Cannabis 121 (15.5%) 83 (12.7%) 204 (14.2%)
Cocaine 28 (3.6%) M (1.7%) 9 (2.7%)
Amphetamine 19 (2.4%) 5 (0.8%) 24 (1.7%)
Inhalants 9 (1.9%) 5 (0.8%) 4 (1.0%)
Sedatives 34 (4.4%) 37 (5.6%) 71 (4.9%)
Hallucinogens 3(0.4%) 9 (1.4%) 12 (0.8%)
Opioids 9 (1.2%) 10 (1.5%) 19 (1.3%)
Khat 100 (12.8%) 65 (9.9%) 165 (11.5%)
Muguka 63 (8.1%) 53 (8.1%) 116 (8.1%)

Table 4: Lifetime prevalence of substance use in Public and Private Universities

One-Sample Test
University category Test Value = O
T DF | Sig. Mean 95% Confidence Interval of the Difference
(2-tailed) | Difference Lower Upper

Public | Tobacco |11.252 |778 | .000 149 12 17

Alcohol 26.926 | 779 | .000 482 A5 .52

Cannabis [ 11.960 | 779 | .000 155 13 18
Privare | Tobacco | 9.402 | 655 |.000 ne .09 14

Alcohol 19.761 655 | .000 377 34 A1

Cannabis | 9.741 655 | .000 127 10 15

Analysis of risk levels of substances using ASSIST scores of the respondents was done. As is shown in Table 5, the study
revealed that majority of those who had used substances in the past three months were low risk users for alcohol; while
for cannabis and tobacco, the majority were moderate risk users. Those who had not used alcohol, cannabis and tobacco

in the three months prior fo the study (referred to as non-users) were 99 (69.5%), 1231 (88%) and 1,305 (93%)

respec+ive|y.

Respondents who had used alcohol, cannabis or tobacco once or twice in the past three months, who referred to as

low-risk users, were 205 (14.3%), 30 (2.2%) and 13

(09%) respectively.




The responden’rs who had used alcohol, cannabis and tobacco weeHy in the past three months, who were referred to

as moderate risk users, were 187 (13.1%), 112 (8%), and 76 (5.4%) respectively.

The findings also revealed that there were high risk users for alcohol 44 (3.1%), cannabis 19 (14%) and tobacco 9 (0.6%).

Table 5: Current use prevalence of substance use in Public and Private Universities

One-Sample Test
Test Value = O
University T df Sig. | Meon 95% Confidence Interval of the Difference
(2-tailed) | Difference | | quwer Upper
Public 26.857 | 779 .000 48] 45 52
Private 15.073 | 656 |.000 257 .29 .29

Analysis of students’ awareness of prevention interventions, such as available substance use policies, respondent
engagement in extra curricula activities and ovoi|o|oi|i+y of counse”ing interventions are outlined in Table 6. The ﬁndings
revealed that universities had put in place policies prohibiting the use of substance and students were aware. In public
universities, 603 (791%) and in private universities 548 (85.6%) were aware of a policy that prohibits the use of
substances in the university. Majority of the students agreed with the statement that they're in public universities and
390 (614%) in private universities. However, the students indicated that universities po|icies re|oﬁng to alcohol use were
not too strict, with 297 (39.5%) in public and 258 (40.3%) in private universities agreeing with the statement. Also, few
students agreed with the statement that ‘our university's strict management style helps check substance use”. Therefore,

the implementation of the substance use policies could be insufficient or poor.

Table 6: Level of risk of common substances

Variabl Public Private Overall
aravie n=781 n=657 n=1438
Alcohol
Never 488 (63%) 505 (77.1%) 993 (69.5%)
Low 132 (17.1%) 73 (11.1%) 205 (14.3%)
Moderate 122 (15.8%) 65 (9.9%) 187 (13.1%)
High 32 (4.1%) 12 (1.8%) 44 (3.1%)
Cannabis
Never 621 (84.5%) 610 (92.8%) 1231 (88%)
Low 20 (2.7%) 10 (1.5%) 30 (2.2%)
Moderate 76 (10.3%) 36 (5.5%) 112 (8%)
High 18 (2.4%) 1(0.3%) 19 (1.4%)
Tobaccco
Never 647 (90.3%) 631 (96%) 1305 (93%)
Low 8 (1.1%) 5(0.8%) 13 (0.9%)
Moderate 55 (7.4%) 21 (3.2%) 76 (5.4%)
High 9 (1.2%) 0 (O%) 9 (0.6%)




MajorH'y of the responden+s were aware of the counse”ing interventions in their institutions and Jrhe\/ ogreed that the
inferventions such as men’rorship program, peer counse”ing and substance use prevention strategies were he||ofu| in
curbing substance use. The p-vo|ue on the eroJriericoHy signhciconJr shows one item as eroJrierico”y signiFiconJr - | am aware
of the counselling inferventions in our campus (p<.05) Majority of the students in both public 591 (78%) and private
universities 523 (82.4%) were aware of counselling services, and 585 (77.3%) in public and 501 (79%) in private agreed
with the statement that they recommended other students with issues of substance use to counsellors. A majority 434
(57.5%) from public and 361 (57.2%) from private universities acknowledge that university counsellors played an

imporfant role in curbing substance use in the university. However, maijority did not utilize the counse”ing services.

Findings from the in—depﬂ'] interview with the university counsellors revealed that all universities under the current eruo|y
had prevention interventions in place. Most universities had alcohol and drugs owareness weeks and counsellors
facilitated peer counsellor training. An orientation program for all new students was one of the strategies used by all
university counsellors to create awareness on the effects of substance use. Majority of the counsellors reported that
students with issues of substance use rore|y sougH for he||o from the counsellors, and the on|\/ cases of substance use Jrhe\/
handled were those referred by the disciplinary committee or students caught by security officers. Majority of the
counsellors also indicated that Jrhey referred students who were af high risk of using substances to rehabilitation centres
for treatment. The Findings revealed that most of the inferventions were at primary (universal) prevention level where
all students were involved. There was no effort done to identify students who were at risk of using substances and no

institution of higher learning had rehabilitation facilities for students with substance use disorder.

Table 7: A Descriptive on Percentage of Prevention Interventions

Prevention interventions University | Agreed Neutral Disagree p-value
| am aware of a policy on campus | Public 603 (791%) | 81 (10.6%) 78 (10.2%) | .004
that bans the use of alcohol and | prgte | 548 (85.6%) |40 (63%) |52 (81%)
drugs
Our university is a smoke free zone Public 462 (611%) | 81(107%) |2 1 3|.379
(28.2%)
390 (61.4%) | 81(12.8%) 1 6 4
(25.8%)
University policies related to alcohol | Public 297 (39.5%) | 144 (191%) | 311 (41.4%) | .902
are foo strict Private | 258 (40.3%) |125(195%) |2 5 7
(40.2%)
Qur university's strict management | Public 372 (49.4%) [183(24.3%) | 197 (26.1%) | .083
style helps check substance use Private | 346 (55.8%) | 159 (25.6%) | 115 (18.5%)
Our university has substance use | Public 445 (58.8%) | 180 (23.8%) | 132 (17.4%) | .536
prevention programs Private | 393 (617%) |142(223%) |1 O 2
(16.0%)
A strong mentoring  program | Public 511(687%) 127 (17.1%) 1 O 6].412
discourages students from using (14.2%)
aleohol Private | 423 (66.6%) | 126 (19.8%) | 86 (13.5%)
Counselling interventions have helped | Public 450 (59.8%) 168 (22.3%) |135(17.9%) | .198
students  with alcohol and drug | private | 382 (60.3%) | 158 (25.0%) | 93 (14.7%)
related prob|ems




| know students who have been | Public 410 (54.8%) | 147 (19.7%) | 191(25.5%) | 146
frained as peer counsellors in our| pryate | 336 (531%) | 151(23.9%) | 146 (231%)
campus
Peer counsellors have been of help to | Public 499 (571%) |181(24.1%) |141(18.8%) | .096
students with alcohol and drug abuse Private 354 (55.8%) | 181(28.5%) | 99 (15.6%)
related prob|ems
| am aware of the counselling | Public 477 (63.4%) | 124 (16.5%) |151(20.1%) | .001
inferventions in our campus Private | 392 (62.2%) | 147 (23.3%) | 92 (14.6%)
Our institution has programs in place | Public 437 (58.0%) | 180 (23.9%) | 137 (18.2%) | .219
to help students with substance use | piygte 339 (53.4%) |164(258%) |1 3 9
related prob|ems (20.8%)
Mentoring programs have been | Public 464 (61.5%) | 154 (20.4%) | 136 (18.0%) | .205
helpful in curbing alcohol and drug | priate | 378 (59.5%) | 154 (24.3%) | 103 (16.2%)
abuse
| am actively involved in university | Public 394 (52.0%) |181(23.9%) |183(24.1%) | .471
religious activities Private 307 (51.3%) | 169(265%) |1 4 2
(22.3%)
| am activelyinvolvedin extracurricular | Public 518 (66.6%) | 105(13.9%) | 132 (17.5%) | .720
activities of our university
Private 431 (67.8%) 98 (15.4%) 107 (16.8%)
Table 8: Effect of prevention intervention on substance use among university students
ANOVA
Sum of Squares | Df Mean Square | F Sig.
Alcohol Between Groups 5.633 2 2.817 4.043 | .018
Within Groups 912.608 1310 697
Total 918.241 1312
Cannabis Between Groups 1.593 2 796 1.947 143
Within Groups 592.279 1277 409
Total 523.872 1279
Tobacco Between Groups 1.494 2 747 2.841 .059
Within Groups 338.493 1287 263
339.988 1289
Discussion

The lifetime prevo|ence of substance use in this eruo|y is 481%. These Findings are higher compored to the Findings from
a national survey that was conducted by NACADA (NACADA, 2010) which showed that 371% had ever used af
least one substance in their life time. The World Drug Report revealed that 20% of people aged 15-64 had used ot least
one substance in 2014. The high lifetime prevalence could be explained by the fact that the two surveys - NACADA
and World Drug Report - were conducted on the general population and not specifically university students. High
pre\/o|ence in university could be attributed to the unique environment and settings. For exomp|e, university environment

has less supervision and restrictions compored to high school, thus students make transition from restricted life monitored



by parents and teachers to a more selfdirected life influenced by the university environment (Osman, Victor,
Abdu|moneim, Mohommed, Abdo”o, Ahmed, Ali and Mohommed, QO]é), and thus are of higher risk of using

substances.

A study conducted in Hamaraya University in Ethiopia revealed that the lifetime prevalence wos 62% (Tesfaye, Derese,
and Hambisa, 2014) and a different study conducted in Kenya among university students revealed that lifetime
prevo|ence was 69.8% (Atwoli, Mung|o, Ndungu, Kinoti, and ngJr, 0m). High prevo|ence of lifetime substance use

among university students can defermine the current use of substances in the university environment.

The prevalence of current use substance was 37.9%, which means that majority of those who had used substances in
their life time had not used substances in the past three months before the study was conducted. This could be attributed
to the fact that in the three months prior to the survey the respondents were in the university setting where in some
universities there are restrictions regarding substance use. Public universities had higher current prevalence of substance
use, at 481%, than private university at 25.7%. Several studies reveal high prevalence of substance use among students
in pub|ic universities (Atwoli, Mung|0, Ndungu, Kinoti, and Ogot, 2011; Tumuti, Wangeri, Wawery, and Rono, 2014;
Mogu, Mu’rugi, Ndahi and Wanzala, 2013). The lower prevo|ence in private universities could be attributed fo the fact
that most of the private universities under eruo|y were re|igious sponsored institutions which prohibiJrs the use of
substances in the university premises. Also, such institutions have an emphosis on religious activities and student
involverment is encouroged, which reduces alcohol use in universities (Mi”er, QO]S). However, few studies have shown

high prevalence of substance use in private universities in Kenya (Ndegwa, Munene, and Oladipo, 2017).

The study reveals that majority of the students were at low risk of substance use, however there were students who
were moderate risk users and high risks users. This is inferpreted to mean that the substance use had caused doamage to
health, either physical or mental, and they were at moderate risk of health and other problems and were experiencing
some of these problems currently (Butcher, Hooley, and Mineka, 2011). This category of moderate risk users is likely fo
progress to becoming high risk users with continued use of substance. This may result in increased risk of adverse health,

with behavioural and social consequences.

The high risk users were respondents who had used substances daily in the past three months. The implication is that the
respondent had a pattern of substance use that increased risk of dependence or is dependent on a substance and was
probably experiencing health, social, financial, legal and relationship problems (Butcher, Hooley, and Mineka, 2011). Such

a student may need to be referred to a rehabilitation treatment centre by the university student counsellor.

It is worth noting that maijority of the student popu|o’rion fall in the category of non-users 993 (69.5%). Therefore, an

intfervention to o|e|oy their use of substance would be needed.

According to NACADA, those aged 15-65 years who reported current use of at least one substance were at 19.8%
(NACADA, 2010). Among the young people aged 15-24, current use of the commonly used substance was alcohol
11.7%, tobacco 6.2% and cannabis 1.5%. The NACADA study also revealed the levels of high risk use where 5.5% were
dependerﬁ on alcohol use, followed by 4.5% who were dependerﬁr on tobacco use, 1.5% dependerﬁr on khat, and 0.4%

o|e|oeno|en+ on connobis use.



A recent study conducted in a private Christian University in Kenya revealed higher levels of risk compared fo the
current s’rudy, where most of the university students who had used alcohol in the past three months were at moderate
risk of alcohol use (at 457%), followed by high risk (39.3%), and low risk (150%) (Ndegwa, Munene, and Oladipo,
2017). However, the study had a sample of 140 respondents who were obtained using respondentdriven sampling that

targeted students using alcohol or cannabis therefore the study may not be generalizable.

Another study conducted in Kenya among college students revealed that the respondents were at different levels of risk
of using substances. The study showed that most of the respondents had a low risk for alcohol use at 981%; moderate
risk at 17%; and those with high risk for substance use were 0.25% (Muriugi, Ndetei, Karanja and Cyrus, 2014). This
compares with the findings of NACADA which revealed that among the yoquh ogeo| 15-24 where high—risk users for
alcohol, tobacco and cannabis were 5.5%, 4.5% and 0.4% respectively. This was higher than the current study where
the high-risk users were 31% dependant on alcohol, 0.6% tobacco and 14% canndbis.

The Findings on levels of risk have imp|icoﬁons for prevention inferventions because the different levels of risk may need
specific type of infervention fo opproprio’re|y he||o the university students. It is worth noting that majority of the student
popu|o’rion fall in the category of non-users (69.5%). Therefore, appropriate interventions to o|e|oy those who are not
using substances would be needed. The prevention inferventions that were found in institutions of higher |eorning were
at the primary (universal) level, therefore, students who were at the low, moderate and high level of risk did not benefit

from the interventions.

Ano|ysis of students’ awareness of prevention inferventions, such as available substance use po|icies, responden’r
engagement in extra curricula activities and ovoi|0bi|i’ry of counse”ing interventions is outlined on Table 6. The Findings
revealed that universities had put in p|oce po|icies prohibiﬁng the use of substance and students were aware. In pub|ic
universities, 603 (791%) and in private universities 548 (85.6%) were aware of a policy that prohibits the use of
substances in the university. Maijority of the students agreed with the statement that their university was a smoke free
zone 462 (61.6%) in public universities and 390 (61.4%) in private universities. However, the students indicated that
universities policies relating to alcohol use were not foo strict 297 (39.5%) in public and 258 (40.3%) in private
universities. Also, few students ogreed with the statement that “our uni\/ersier's strict management s+y|e he|ps check

substance use”. Therefore, the imp|emen+o+ion of the substance use |oo|icies could be insufficient or poor.

Many studies have shown that creating awareness may result in improved knowledge on the effects of the substances
but may not be translated to reduced substance use among the youth (Scheier and Grenard, 2010). A study conducted
in the USA revealed that there was no association between the anfidrug campaign and the rates of past month alcohol

use (Carpenter and Pechmann, 2011).

There was high level of agreement on the students’ awareness of counse”ing services and interventions in their
institutions. The majority of the respondents were aware of the counselling interventions and they agreed that the
intferventions such as men’rorship program, peer counse”ing and substance use prevention strategies were he||ofu| in
curbing substance use is in line with a study that was conducted among tertiary institutions in Plateau State. The study

revealed that university students were more aware of the counselling services than the polytechnic and college students

10



(Ibu and Madliki, 2010). However, the utilisation of counselling services was wanting, as a majority of the students did

not utilise or seek counse”ing service.

In the current erucl\/, those who ogreed with the staterment, °l frequenﬂy ufilise cou nse”ing services af my universier” were
219 (29.3%) in public and 217 (342%) in private universities, while those who agreed with the statement ‘I seek
counselling services because of alcohol and drug related issues” were 173 (23.1%) and 142 (22.5%) from public and
private universities respectively. Lack of utilization of counselling services by most students has been explored in other
studies and the reasons given include; lack of fime, unwi||ingness fo disclose persono| issues to others and lack of trust and
confidenﬁoh’ry of professiono|s at the centres (Okiei, 2015). A eruo|y conducted in pubhc and private universities in Kenya
(Komuyu, Ndungo and Wango, 2016) revealed that Jr|’1ough student had issues that despero+e|y needed counse”ing
interventions, only 35% sought for the counselling services. It would also mean that the students are not aware of the

imporfance of seeking counselling services.

Conclusion

Substance use is a problem in universities where the majority of the students fall into low risk and moderate risk use
categories. There is need for universities fo use prevention strategies that will target the low, moderate and high-risk users
separately. The interventions available fo some extent cater for the non-users who were found to be the majority,
therefore postponing early use of substances. There is urgent need fo develop and implement interventions that focus on
low moderate and high-risk users to mitigate the potential risk of developing substance use disorders. The high
prevalence of substance use and the low utilization of counselling services in Kenyan universities calls for urgent action.
Universities should strive to provide accommodation for students and strengthen counselling by hiring adequate staff and

seeking innovative ways of encouraging students fo seek counse”ing services.

References

Akmartov, K, Mikolajczyk, T. Meier.S, & Kramer. A. (2011). Alcohol consumption among university students in North
Rhine-West Phalia, Germany; results from a mulficentre cross-section study. Journal of American College Health, 59(7),

620- 626. (Akmartov, Mikolajczyk, & Kramer, 2011)

Arbour-NiciJropoubs, K, Kwan, Y., Lowe, D, Taman, S. & Faulkner, G. (2010). Social Norms of Alcohol, Smoking, and
Marijuona use within a Canadian University Setting. Journal of American College Hedlth, 59(3) 191-196.
(Arbour-Nicitopoulos, Kwan, Lowe, Taman, & Faulkner, 2010)

Atwoli, L, Mungla, P, Ndungu, N, Kinoti, K, & Ogot, M. (2011). Prevalence of substance use among college students
in Eldoret, Western Kenya. BMC psychio’rry Published online 11(1), 34-42 doi: 10.1186/1471-244-11-34 ( Atwolj, Mung|0,
Ndungu, Kinoti, & Ogot, 20M)

Butcher, J. N, Hooley, J. M., & Mineka, S. (2011). Abnormal Psychology: Core Concepts. Boston: Allyn Bacon. (Butcher,
Hooley, & Mineko, 2011)

Carpenter. C. & Pechmann. C. (2011). Exposure to the Above the Influence Antidrug Advertisements and Adolescent
Marijuana Use in the United States, 2006-2008, American Journal of Public Health 101, (5) 948-954 (Carpenter &
Pechmann, 2011)

1



Carter, A. Brandon, K, & Goldman, M. (2010). The college and non-college experience. A review of the factors that
influence drinking behaviour in young adulthood; Journal of studies on alcohol and drug, 71, 742-750. (Carter, Brandon,
& Goldman, 2010)

Chiouzzi, E, Donovan, E, Black, R, Cooney, E, Buechner, A, & Wood, M. (2011). A survey of 100 community colleges
on student substance use, programming & collaborations. Journal of America College Health, 59(6), 563-573. (Chiauzzi,
Donovan, Black, Cooney, Buechner, & Wood, 2011)

Dimeff. A, Baer. S, Kivlahan. R, & Marlatt. A. (1999). Brief Alcohol Screening and Intervention for Co”ege Students
(BAS|CS): A harm reduction opprooch Guilford Press, New York. (Dimeﬁ(, Baer, Kivlahan & Mor|oH, ]999)

Humenuik, R, Ali, R, Babor, T, Farrel, M. & Formigoni, M. (2008). Vadlidation of the Alcohol, Smoking and Substance
Involvement Test (ASSIST) Addiction 103(6), 1039-1047. (Humenuik, Ali, Babor, Farrell, & Formigoni, 2008)

lbu, E. & Maliki, E. (2010). An evaluation of students awareness, usage and assessment of guio|cmce services in tertiary

institutions in Plateau State. Studies of Home Communication Science, 4 (1), 11-14 (Ibu & Maliki, 2010)

Kamuyu, R, Ndungo, C, & Wango,G (2016). Prevalence of counselling services among university students in Kenya.
Research on Humanities and Social Sciences 6(10) 204-209. (Kamuyu, Ndungo & Wango, 2016)

Khushabi, K, Moradi, S, & Habibi, M. (2012). Risk and Protective Factors of Drug Abuse in Higl’] School Students. Iranian
Journal of Psychiatry and Clinical Psychology 17 (4) :313-323. (Khushabi, Moradi, & Habibi, 2012)

Kypri. K., Cronin, M, & \)\/righf S. (2005). Do university students drink more hozordous|y than their non-student peers?
Addiction; 100(5): 713-714. (Kypri, Cronin, & \)\/right 2005)

Magu, D, Mutugi, M. & Ndahi, L, & Wanzala, P. (2013). Substance abuse among students in pubhc universities in
Kenya. African journal of Health Sciences 22(3). (Magu, Mutugi, Ndahi & Wanzdlo, 2013)

Makanjuola, A, Daramola, T & Obembe, A. (2007). Psychodtive substance use among Medical students in a Nigerian
university. World Psychiatry 6(2), 112-114. (Makanjuola, Daramola, & Obembe, 2007)

Miller, K. (2013). The effects of co||ege student spiri+uo|i+y on alcohol use and sexual behavior: A comparison of faith
based & non faith based institutional NCHA data (Published doctoral dissertation) George Fox University. Retrieved
from http://digitalcommons.Georgefox.ed/psyd/122. (Miller, 2013)

Muriugi. K, Ndetei, D., Karanja. J, & Cyrus, W. (2014). Alcohol and substance abuse risk among students at the Kenya
Medical Training College. Mental Health and substance use: Dual Diagnosis, 7(2), 125-133. (Muriugi, Ndetei, Karanja &
Cyrus, 2014)

National Authority for the Campaign against Alcohol and Drug Abuse. (2010). Drug and substance abuse in tertiary
institutions in Kenya: A situational analysis. Nairobi: Author. (NACADA, 2010)

12



National Campaign against Alcohol and Drug Abuse. (2010). Drug and substance abuse intertiary institutions in Kenya:
A situational analysis. Nairobi: Author. (NACADA, 2010)

Ndegwo, S, Munene, A, and O|oc|i|oo, R. (2017). Factors inﬂuencing Alcohol Use among University Students in a
Kenyan University. African Journal of Clinical Psychology, 1102-117. (Ndegwa, Munene, and Oladipo, 2017)

NIDA.  (2017).  Marijuana.  Retrieved on, 5  February 2018  from  htps//www.drugabusegov/
publications/drugfacts/marijuana (NIDA, 2017)

Okiei, B. (2015). An assessment of demogrophic variable differences in undergroduo’re‘s utilization of university
professional counselling centres in selected public universities in Nigeria. PhD Thesis (Okiei, 2015)

Osmom, T., \/id'or, C., Abdu|moneim, A., Mohammed, H., Abdo”o, F., Ahmed, A, A|i, E. and Mohammed, W. (2016).
Epidemio|ogy of Substance Use among Uni\/ersier Students in Sudan. Journal of Addiction, 1-9. (Osman, Victor,
Abdulmoneim, Mohammed, Abdalla, Ahmed, Ali and Mohammed, 2016)

Scheier. M & Grenard. L. (2010). Influence of a nationwide social morkeﬁng campaign on adolescent o|rug use. Journa

of Health Communication 15:240-71(Scheier & Grenard, 2010)
S+ey|, T & Phi”ips, J. (201). Actual and perceived substance use of health science

Students at @ university in the Western Cape, South Africa. African Health Sciences 11(3), 329 - 333. (5’rey|, & Phi”ips,
o0Mm)

Tesfaye, G, Derese, A, & Hambisa. (2014) Substance use and associated factors among university students in Ethiopia:
A cross section throughout the life span. Journal of addiction 8(96937), 18-34. (Tesfaye, Derese, & Hambiso, 2014)

Tse, E. C. (201). A comparative omo|ysis of alcohol consu mption pattern among g|obo| university students. International

CHRIE Conference (pp. I-11). Massachusetts: ScholarWorks@UMass Ambherst. (Tse, 2011)
Tumuti, S, Wangeri, T, Wawery, E, & Rono, A. (2014). Prevalence, Drug used, Sources & Awareness of curative and
Preventive measures among Kenyoﬁo Universier Students, Nairobi Couner, Kenyo. Journal of Emerging Trends in

Educational Research and Po|icy Studies 5(3), 352-361. (Tumut, Wangeri, Wawery, & Rono, 2014)

United Nations Office on Drugs and Crime, World Drug Report 2012 (United Nations publication, Sales No. E12.X11).
(UNODC, 2012)

United Nations Office on Drugs and Crime, World Drug Report 2014 (United Nations Publication Sales No E.14.X17).
(UNODC, 2014)

13



