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The aim of this literature review was to explore the methods and strategies used in alcohol 

and drug abuse prevention. The purpose of this literature review was to conduct a compre-

hensive analysis of the alcohol and drug abuse prevention methods and strategies being 

used in Finland with a view of recommending the successful methods that could be applied 

in Kenya. 

 

The Literature review is based on 15 scientific research articles. The data was collected 

using Cinahl (EBSCO host) and Academic Search Elite (EBSCO host). Additionally, inter-

net search was carried out in order to identify reports and other recently published articles 

and relevant research literature. Literature was analyzed and collected using inductive con-

tent analysis. 

 

The findings of this literature review showed that prevention of alcohol and drug abuse 

should involve representatives of all appropriate authorities as well as the civil society. The 

various actors in the prevention field should develop a close co-operation. This requires a 

strong policy of multi-agency action and common agreements on strategies, measures and 

targets and consciousness of mutual benefits of such co-operation as practiced in Finland. 

The findings also showed that there is need to review and update policies that address the 

regulation of drugs and substance abuse in Kenya. There is need for a policy that will en-

sure that children do not frequent places where alcohol is consumed like in Finland. 

 

One of the most important findings of this literature review was that there is need to stop 

alcohol and drug abuse before it starts through education and community action because 

children who grow up without experimenting drugs are less likely to do so at a later stage. 

 

Not all the alcohol and drug abuse prevention methods and strategies among the youth have 

been explored in this study. Further research on these prevention methods and strategies is 

needed. 
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Tämän kirjallisuuskatsauksen tarkoituksena oli tutkia alkoholi- ja huumeongelmien ehkäisyyn 

käytettyjä metodeja ja strategioita. Tarkoituksena oli toteuttaa analyysi alkoholi- ja huumeon-

gelmien ehkäisyyn Suomessa käytetyistä metodeista ja strategioista pyrkien löytämään me-

nestyksekkäitä metodeja, joita voitaisiin soveltaa Keniassa. 

 

Kirjallisuuskatsauksen pohjana on 15 tieteellistä tutkimusartikkelia. Aineisto koottiin Cinahl 

(EBSCO host)- ja Academic Search Elite (EBSCO host)- palvelimien avulla. Internet-haun 

tavoitteena oli löytää raportteja, muita hiljattain julkaistuja artikkeleja sekä aihepiirin mukais-

ta tutkimuskirjallisuutta. Aineisto analysoitiin ja kerättiin induktiivisen sisältöanalyysin avul-

la. 

 

Kirjallisuuskatsauksen löydökset osoittavat, että sekä eri ammattialojen edustajien että siviili-

kansalaisten tulisi osallistua alkoholi- ja huumeongelmien ehkäisyyn. Näiden ongelmien pa-

rissa työskentelevien tulisi kehittää tiivistä yhteistyötä. Tämä edellyttää vahvaa moniammatil-

lisuuden käytäntöä ja yksimielisyyttä strategioista, mittareista ja tavoitteista. Tietoisuus Suo-

messa harjoitetun moniammatillisen työskentelyn kaikille yhteisistä hyödyistä on tärkeää. 

Löydökset osoittivat myös, että Kenian käytäntöjä ja säädöksiä päihteidenkäyttöön liittyen on 

syytä tarkastella ja päivittää. 

 

Yksi kirjallisuuskatsauksen tärkeimmistä löydöksistä oli, että alkoholin ja huumeiden väärin-

käytön ehkäisyyn on syytä vaikuttaa koulutuksen ja yhteisötoiminnan avulla. Lapsilla, jotka 

kasvavat kokeilematta huumeita, on muita pienempi todennäköisyys kokeilla niitä myöhem-

mässäkään vaiheessa. 

 

Kaikkia nuorten alkoholin- ja huumeidenkäytön ehkäisyyn sovellettuja metodeja ja strategioi-

ta ei ole tarkkailtu tässä työssä. Jatkotutkimukset näille metodeille ovat tarpeen. 
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1. INTRODUCTION 

 

Excessive indulgence in drugs and crime go hand in hand. In many cases, drug abusers 

will go to the extreme lengths to obtain enough drugs to satisfy their habit. While obvi-

ously not all crimes are connected with the acquisition of drugs, individuals while under 

their influence commit many crimes. A report by the World Health Organization (2005) 

on metropolitan areas of major industrialized nations in the world, found that roughly 

50 per cent of those arrested on the street had one or more drugs in their system. 

 

Despite recent successes in some parts of the world in controlling the supply of drugs 

and trafficking of illegal drugs has posed a threat to the security and integrity of many 

nations, Kenya included. Governments have therefore become concerned with this prob-

lem. The aim has been to come up with a solution to the drug issue, which has threat-

ened individuals the world over and has also become linked to acts of terrorism. 

 

From the foregoing, it can be seen that drug abuse is a reality among the youth world-

wide. If the rate at which young people have indulged in drug abuse is anything to go 

by, then the future of the society is uncertain and something must be done urgently to 

address the problem. There is a need for a study to evaluate the effectiveness of drug 

abuse prevention initiatives aimed at reducing demand for drugs among the youth. In 

view of this the current study was carried out by analysing the successful drugs and al-

cohol abuse prevention strategies which could be used to help in curbing the alcohol 

and drug abuse menace among the youths in Kenya. 

 

1.1 Significance of the study. 

 

This study could help the Ministry of Education (M.O.E) to better understand the cur-

rent situation and accordingly make changes to address the factors that contribute to 

alcohol and drug abuse among school going children and the youth as a whole. 

 

Kenya, like many developing countries, is faced with the social problem of high rates of 

alcohol and drug abuse. To make matters worse, the percentage of drug abusers in the 

population increases yearly despite the efforts to eradicate the problem. Failure to solve 
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this problem not only threatens the life of individuals, but also the economic and social 

development of the country as a whole. The current study is useful in contributing to the 

general body of knowledge in this area. Beyond that, however, it also explores the po-

tential of the government to curb the drug problem. 

 

The study should help to make policy makers, administrators and teachers aware of the 

factors hindering the effectiveness of the approaches which attempt to curb alcohol and 

drug abuse and, where possible, create opportunities to eradicate the problem. The pro-

posed recommendations would be useful in educating all Kenyans, youths and adults, 

on the risks of alcohol and drug consumption. Thus, this study would play an important 

role in reducing, or even preventing high rates of drug use and abuse. 

Based on the findings, recommendations are made. If followed, these recommendations 

would be useful to administrators and policy makers in curbing drug abuse in schools 

through improving existing educational programmes, and striving to develop ones that 

are even more efficient. 

 

A part from proposing more effective preventive measures in relation to drug abuse, the 

study also provides a background for other studies in its prevention. This would help in 

promoting a drug-free environment, thus improving the standards of living in the coun-

try. In the absence of specific policies on substance abuse in schools this study makes 

important recommendations on the way forward. 

 

2. DRUG AND ALCOHOL ABUSE PREVENTION IN KENYA 

 

2.1 Background of the study. 

 

In 1971 growing concern over the harmful effects of psychotropic substances led to the 

adoption of the convention on Psychotropic Substances. This convention adopted by a 

plenipotentiary conference held in Vienna in January and February 1971 under the aus-

pices of the United Nations, placed these substances under the control of international 

law. The convention entered into force on 16 August 1976 (WHO, 1995). 
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Describing drug trafficking and abuse as “international criminal activity demanding 

urgent attention and maximum priority”, on 14 December 1984 the United Nations 

General Assembly adopted the Declaration on Drug Trafficking and Drug Abuse. The 

Assembly declared that the illegal production of, illicit demand for, abuse of and illicit 

trafficking in drugs impede economic and social progress, and constitute a grave threat 

to the security and development of many countries. Its eradication, according to the As-

sembly, was the collective responsibility of all states (Richman, 1991:102). 

 

The General Assembly´s seventeenth special session was convened in 1990 to consider 

the question of international co-operation against illicit production, supply, demand, 

trafficking and distribution of narcotics. The Global Programme of Action was adopted 

in March 1990. In an effort to strengthen its capacity to counteract drug abuse and illicit 

trafficking, the United Nations established the United Nations Drug Control Programme 

(UNDCP) in 1991 with a branch in Nairobi, Kenya. Its main function is to co-ordinate 

all United Nations drug control activities and provide effective leadership in interna-

tional drug control. The programme serves as the focal point for promoting the imple-

mentation of the Global Programme of Action (WHO, 1995). 

 

Kenya, as a member state of the United Nations, is involved in the implementation of 

the above programmes. In line with the United Nations recommendations, Kenya ob-

serves International Drug Abuse Day, set aside by the United Nations to raise con-

sciousness about the drug abuse problem. The celebrations, observed on 26 June every 

year, are organised by the Ministry of Health and UNDCP in collaboration with Drug 

Abuse Prevention and Therapeutic services. 

 

The Kenya Government has ratified two major United Nations conventions on narcotic 

drugs and psychotropic substances in its quest to protect its citizens from the global 

drug abuse phenomenon. These include the Single Convention on Narcotic Drugs 

(1961) and the Convention against Illicit Trafficking in Narcotic Drugs and Psycho-

tropic Substances (1988). Currently the government is working towards ratification of 

the 1971 convention on psychotropic substances. 
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At national level, the Kenya Government has put in place some policy measures to ad-

dress the drug problem. The government has banned cigarette smoking in public places, 

while many government and private offices have been declared smoke free (NACADA, 

2006). The Ministry of Health demands that all cigarette advertisements be accompa-

nied by a warning that, “Cigarette Smoking is Harmful to Your Health”. The Govern-

ment has also banned the brewing of indigenous alcoholic drinks such as “changaa” and 

“kumi-kumi”, which are considered hazardous to human health (NACADA, 2006). 

 

The Kenya Wildlife Services has deployed security officials in most of the country´s 

national forest-reserves following the discovery of large bhang/cannabis plantations 

which had existed for many years in these areas (NACADA, 2005). District Commis-

sioners have been directed to clamp down on drug trafficking and bhang growing in 

their districts. 

 

According to a Rapid Situation Assessment report by UNODC (Ndetei, 2004:3), Kenya 

has developed policies on how to combat alcohol and drug abuse on various fronts-

education, treatment, rehabilitation, demand reduction and control of availability of 

drugs. National drug policy involves drug control legislation and the legal framework 

under which treatment and rehabilitation of alcohol and drug abuse takes place. The 

National Policy on Drug Abuse in Kenya was developed on the premise that the Kenya 

Government had ratified the three major UN conventions on narcotic drugs and psycho-

tropic substances, namely the Single Convention on Psychotropic Substances of 1961; 

The Convention on Psychotropic Substances of 1971; and the Convention against Illicit 

Trafficking in Narcotic Drugs and Psychotropic Substances of 1988. 

 

The Narcotic Drugs and Psychotropic Substances Control Act, 1994, in operation since 

August 26 1994, is the largest Kenyan legislation against drug trafficking and abuse 

(NACADA, 2005). The act specifies a minimum of 10 years and a maximum of 20 

years in jail for possession of drugs. The setting up of the International Drug Control 

Committee, whose responsibility was to evaluate drug policies in the country, followed 

the enactment of the above law. The greatest achievement of the inter-ministerial Com-

mittee was the production of the Drug Master Plan in 1998, which was approved in 
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2001. That same year NACADA was formed to enhance advocacy against drugs of 

abuse in the country. 

 

Although the act prescribed heavy punishment for drug traffickers, it has been argued 

that the law was drafted in a hurry to please the United States establishment rather than 

safeguard the interests of Kenyans (Gikonyo, 2005). According to Gikonyo, it protects 

the interests of the developed countries in dealing with the drug abuse problem. In addi-

tion, Gikonyo argued that in spite of the heavy punishment prescribed by the law, the 

police force needs to be strengthened to enable it to crack down on traffickers. He added 

that all parties including parents, teachers, law enforcers, religious institutions and the 

media must fight the drug problem. 

 

The office of NACADA was established in 2001 as part of the Executive Office of the 

President, to help the government accomplish the national goal of reducing drug use and 

abuse. According to the NACADA Service Charter (2001), its mission is to coordinate 

the prevention, reduction and control of alcohol and drug abuse through public educa-

tion, empowerment and enforcement liaison. NACADA undertakes various activities 

which includes sensitizing, training and empowering the public on matters of drug and 

alcohol or substance abuse; providing resource centre services for information on drug 

and substance abuse; creating a forum for a stakeholder participation in questions of 

drug demand and supply of drugs of abuse in the region, involving communities in iden-

tification of drug abuse problems and development of local solutions. In addition, the 

Agency also prepares and distributes pamphlets with various messages on the effects of 

drug abuse to schools and to the public at large. The Agency has been involved in de-

veloping a strategic plan to include public awareness campaigns, interventions for spe-

cial groups, counselling services, rehabilitation and support services for the vulnerable 

and the youth. 

 

At the school level, the Ministry of education (MOE) has integrated drug education 

components into the existing school curricula, in Social Studies at the primary level, and 

in Religious Education at secondary level. The MOE has also emphasized provision of 

training in drug education to heads of schools, teachers and school inspectors through 

in-service courses. The main objective is to create awareness of the dangers of drug 
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abuse and its consequences, and to mobilize school children to participate and take a 

leading role in drug and alcohol issues. In addition, it also aims at encouraging teachers 

to be knowledgeable about drug dangers, to increase their capacity to intervene includ-

ing through counselling and to prepare materials for drug education (NACADA, 2005). 

The government through the MOE has emphasized provision of guidance and counsel-

ling services in schools to help curb drug abuse and other problems that face students. 

 

Realizing that drug abuse is becoming a problem in Kenya, NACADA has drawn up an 

action plan the main areas of focus of which are public awareness, liaison activities and 

support service. It targets youths in and out of learning institutions. Developing pro-

grammes through the mass media, passing messages through public “barazas” and in-

corporating drug preventive education in the education curriculum are some of the 

modes of fighting drug abuse that have been outlined in the action plan (NACADA, 

2005). The plans some of which are so far only on paper appear promising and one can 

only hope that the implementation phase will be successful. 

 

In an attempt to fight alcohol and drug abuse among students in Kenya, about 4000 

head teachers gathered in Mombasa, Kenya in June 2005 (NACADA, 2005). They sup-

ported the government´s proposed ban on billboard and television advertising of alcohol 

and cigarettes. The Secondary Schools Principal´s Association also supported a plan by 

the government to ban smoking in public. So far the Association has started a campaign 

project aimed at fighting drug abuse amongst students and has made efforts to have 

programmes on the fight against drug and alcohol abuse featured in the electronic me-

dia, specifically targeting teachers and students. Also the chairman of the Kenya 

Schools Heads Association has urged the Government to implement the ban on alcohol 

and tobacco advertisements, saying they target the youth. He argued that we must do 

everything possible to protect the youth, the leaders of tomorrow. 

 

Some churches have also established anti-drug programmes. One such is Lavington 

United Church in Nairobi, Kenya whose outreach ministry helps in training and teach-

ing about the dangers of drug abuse in schools, colleges and universities. The youth are 

taught how to reach others through peer counselling (NACADA, 2007). The Anglican 

Church of Kenya (ACK) has also launched preventive-drug programmes for the youth 
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and adults in each diocese and has organised spiritual crusades to fight drug abuse in 

schools and colleges. In addition, the church has established treatment and rehabilitation 

centres to create awareness, and bring about physical and inner healing for drug users 

and addicts (Githinji, 2004:40). While addressing a church seminar on the drug problem 

in Kenya, Bishop Nzimbi (Githinji, 2004) emphasized that the church has a biblical 

mandate, an obligation and commitment to be involved in the war against drugs and 

against the vices affecting the society. The Bishop went on to say that the drug problem 

has shaken family foundations and the community at large and that although a lot has 

been done to address the issue of alcohol and drug abuse among the youth, the root 

cause of the problem must be addressed. The drug problems, he said, reflect a bigger 

problem and a direct product of how children are socialized in relation to social values. 

 

Studies carried out locally and elsewhere (NACADA, 2010) indicate a strong linkage 

between alcohol/drug abuse by young people and the breakdown in family values. The 

cultures of indigenous society restricted the use of alcohol to senior age groups and spe-

cial occasions. Even then, alcohol was consumed under strict conditions and drunken-

ness was discouraged. That children as young as 10 years are abusing alcohol (NACA-

DA, 2010 spells danger not only to themselves and their families, but also to the well-

being of the nation because children represent the future. The family and society as a 

whole have the obligation to ensure that children grow up in an environment that pro-

motes moral values and a more disciplined way of life. Lack of a proper value system in 

the society is likely to lead to drug abuse, which in turn would ruin the family life even 

further. 

 

In an attempt to curb drug abuse, some educational institutions in Kenya including Sec-

ondary schools, colleges and universities have started the peer education programmes to 

address the problem. Institutions have started peer education programmes aimed at re-

ducing irresponsible sexual behavior, unwanted pregnancies, sexually transmitted infec-

tions (STIs) including HIV/AIDS and drug abuse by improving the quality of counsel-

ing and service delivery for students. The peer outreach programme is the highlight of 

the project, as it trains students to promote responsible behavior among their peers. 

Some activities carried out in peer counseling includes showing videos, follow-up dis-

cussions, door-to-door counseling and public lectures. Although such activities can go a 
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long way in addressing and curbing drug-related problems, they are secondary to the 

role of the family in socializing children and the youth in the right direction. The family 

is the basic building block of every culture. Children are not only better socialized at 

home than in the peer group, but are also best socialized by parental example and the 

sharing of social values. Positive sociability is firmly linked with the family in relation 

to child´s self-worth. This in turn depends largely on the values and experiences provid-

ed by the family, at least until the child can reason consistently. The basic role of the 

family is therefore to ensure that children grow up in a loving and secure environment 

where they can be taught sound values. 

 

From the foregoing it is clear that reducing drug abuse has been a priority of the Kenyan 

government at national and local level for many years. However, there is evidence that 

the problem is far from over. According to a speech delivered by Hon. Professor Saitoti, 

then Minister for Education, to the Third African Convention of the African Principals 

at the Bomas of Kenya (August 27, 2004), one of the greatest challenges impacting 

negatively on the achievements in the education sector in Africa is drug abuse among 

the youths in schools. The minister went on to say Kenya and other countries could not 

afford to lose the war against drugs because failure to address this problem will lead to 

the destruction of the youth and thus the future of many countries. 

 

However, a report compiled by NACADA indicts the government because of its reluc-

tance to curb the menace. According to the report, the government is unable to address 

drug abuse due to its need to gain tax returns from growers and manufacturers of certain 

addictive substances. In the view of the report, this is related to the fact that drug abuse 

among the youth has reached alarming proportions (NACADA, 2009). 

 

If the above scenario is anything to go by, then it is clear that drug abuse is a threat to 

the general public as well as the youth in Kenya. It is therefore necessary that the drug 

abuse amongst the youth and society in general must be fought so as to reduce the crim-

inality and social dysfunction that tends to accompany drug abuse at all social levels. In 

view of this, the current study set out to establish the nature and extent of drug abuse 

among the youth in Kenya with a view to proposing a programme for prevention and 
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intervention from the successful methods and policies that have been used in Finland to 

curb the problem of drug abuse. 

 

3. THE AIM OF THE FINAL PROJECT AND RESEARCH QUESTIONS 

 

The aim of this final project is to identify and explore the alcohol and drug abuse pre-

vention strategies and policies in Finland that could be used to address the problem of 

drug and alcohol abuse in Kenya. Three research questions are to be answered by the 

literature review: 

 

1. What are the alcohol and drug abuse prevention policies and strategies in Finland that 

can be used in Kenya to curb the increasing alcohol and drug abuse problem among the 

youths in Kenya? 

2.  What are the factors that hinder the fight against drug abuse in Kenya? 

3.  What are the common causes of alcohol and drug abuse in Kenya and Finland? 

 

 

4. THE THEORETICAL BASIS AND KEY CONCEPTS OF THE THESIS 

 

4.1 The key concepts. 

 

4.1.1 Adolescence. 

 

Adolescence is a transitional stage between childhood and adulthood. Changes occur 

both mentally, physically and socially. According to developmental psychologist Erik 

Eriksson, personality develops in a series of stages across the whole lifespan. Eriksson 

saw that each of these stages bares the possibility to empower an individual becoming 

competent in an area of life. The question to be answered in adolescence is “Who am I 

and where am I going?” Success in this stage of development leads to the build-up of 

one´s identity and a feeling of independence and control. Failure, however, can be the 

cause of feelings of inadequacy and confusion about the future. (Friis, Eirola, & Man-

nonen 2004, 44-47; Bailey & Shooter 2009, 13) 
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Puberty can be a chaotic life stage; this identity crisis can be full of turmoil and con-

flicts. Adolescence is the time when a sense of oneself develops and independence is 

explored. During adolescence, the need for privacy increases and the need to share 

thoughts with parents decreases while the importance of peer groups reaches its height. 

Friendships can help the adolescent to detach from the emotional dependence on par-

ents. The peer´s influence on the choices of the adolescent can be significant. This can 

be a positive development but may also lead young people into all kinds of trouble. The 

importance of family as a safe heaven is still great as the adolescent needs to feel loved 

in a possibly turbulent life stage. (Lönnqvist, Aalberg & Partonen 2010, 591-593; Lauk-

kanen, Marttunen, Miettinen & Pietikäinen 2006, 59-64) 

 

4.1.2 The mental health. 

 

There are different definitions of mental health. The perception can vary greatly de-

pending on culture, religion and the values of the surrounding society. The World 

Health Organization defines health as “A state of complete physical, mental and social 

well-being, and not merely the absence of disease”. Mental health can be portrayed as 

the balance between one self and the surrounding world and the ability to cope with the 

stresses that occur in a person´s daily life. (WHO) 

 

Some young people may use the word “mental” to signify mad, crazy or insane. Lack of 

information and misunderstanding are at the basis of the stigma of mental health and 

mental health problems. (Bailey & Shooter 2009, 151) 

 

Circumstances in the course of our lives differ and with them, our level of emotional 

well-being. Emotional well-being can be defined as the ability to enjoy life, healthy 

self-esteem, ability to interact with other people and the ability to look forward to the 

future with optimism. (Bailey & Shooter 2009, 154) 

 

The exact aetiologies of mental problems are not known. Some of the known reasons 

are biological as genetic inheritance or brain abnormality, psychosocial  for example 

lack of adequate support systems, major cumulative life stress or indeed social factors 
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such as poverty and trauma caused by the environment of growth. (Lönquist et al. 2010, 

596-597) 

 

4.1.3 Depression. 

 

Feeling depressed and suffering for depression are two different things. Bad mood, dis-

couragement and occasional loss of self-worth are part of being human but become a 

problem when these feelings dominate and hinder the everyday life (Lönquist et al 

2010, 157-158. Depression is diagnosed in the means of detailed interviews and ques-

tionnaires. An important criterion is the length of symptoms, anything less than two 

weeks is not considered as clinical depression. In making a diagnosis, it is important to 

distinguish depression from bipolar disorder as the treatment is significantly different 

(Duodecim 2010). 

 

Depression does not have any single cause. Psychological, social and biological reasons 

and often their combination are believed to be behind depression. Genetic predisposi-

tion combined with stressful events in life, losses, bereavement, bulling, abuse and 

many social difficulties such as trouble in friendships may increase the risk of depres-

sion eventually leading many to drug and alcohol abuse (Lönquist et al. 2010, 167-180). 

 

Alcohol and drugs make most people more vulnerable, complicate life and may lead to 

dependency or addiction. People suffering from depression may use alcohol or drugs as 

a way of “self-medication”. However, alcohol and depression are not a good combina-

tion as alcohol can exacerbate depression. A depressed person abusing alcohol or other 

controlled substance has a much higher risk of attempting suicide because of the in-

crease impulsiveness and impairment of judgement (Bailey & Shooter 2009, 232, 279-

287). 

 

4.1.4 Alcohol use. 

 

Alcohol use in Finland has tripled in the last four decades. Statistics from 2008 show, 

that the total annual consumption of pure alcohol was nearly 10.5 litres per inhabitants 

which shows decline of 1.5 per cent on the previous year. This amount of alcohol is 
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anything but evenly distributed. The drinking habits of the many are below the average, 

some drink the average amount and a small part excessively. Only about 12 per cent of 

Finnish adults are teetotal. Differences in drinking habits have been explained by peo-

ple´s characteristics variations, preferences, physiology and the genes that define these 

traits. The most significant rise in the last forty years has occurred in the consumption 

of wine, especially since the middle of 1980s. Beer is still the most popular choice, fol-

lowed by spirits, wine, sider and long drink. Legislation has played a significant role in 

the change of consumer habits in the means of taxation and availability. In 1969 medi-

um strength bee became available in grocery stores, increasing alcohol consumption and 

the side effects associated with it. In 2004 Finland reduced its taxes on alcohol beverag-

es by 33 per cent on average, the total consumption of alcoholic beverages rose sharply 

(Mäkelä, Mustonen & Tigerstedt 2010, 14-17). 

 

In 1968, men accounted for 88% of all alcohol consumed in Finland, nowadays wom-

en´s alcohol use has increased from 12% to 26% as the same time as they began to work 

outside the home and have their own income. This has changed drinking culture making 

alcohol a part of social events among both sexes (Mäkelä et. al 2010, 292). 

 

Late 60s and early 70s drinking alcohol became part of youth culture and from the mid-

dle of 80s alcohol consumption has risen especially among young girls. The new mil-

lennium has seen an increase in teetotal adolescents at the same time as the amount con-

sumed by those who do drink, is on the rise (Mäkelä et. al 2010, 133). 

 

The Finnish legislation determines, at least in principle, when young people are able to 

get their hands on alcoholic beverages. The Alcohol Act states that “any person who 

deliberately at any age below 18 years possesses legally produced or imported alcoholic 

beverages  or as a person who has reached the age of 18 but not 20 years possesses le-

gally produced or imported spirit drinks” and “serves alcoholic beverages or spirits to a 

person under 18 to the effect that the person becomes intoxicated, and the serving can, 

taking account of the minor person´s maturity level and other circumstances, also 

judged as a whole be considered reprehensible”, “shall be sentenced to a fine for minor 

alcohol offence, unless a more severe punishment for the act is prescribed elsewhere in 

the law” (Finlex). 
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Even though the legislation determines the transmitting of alcohol to minors as a pun-

ishable act, adolescents still manage to get hold of alcoholic beverages. Most of the 

times under aged get alcohol from friends, older siblings, or sometimes from parents 

who may buy their children alcohol or adolescents steal from home. Young people also 

attempt, and sometimes succeed, to purchase alcohol themselves from retailers (Hol-

mila, Karlsson & Raitasalo. 2005, 308-309). 

 

Young people are a lot more likely to suffer physically, mentally and socially from the 

effects of alcohol as they are far less equipped in all fronts. The body of a child or ado-

lescent is much more strongly affected by alcohol than adult´s. Alcohol consumption 

can damage organs such as liver, heart, and brain and, if heavy drinking starts at an ear-

ly age, these damages occur sooner. The brain is particularly at risk as it is developing 

all through childhood until adulthood. Drinking alcohol in teenage years can seriously 

damage the parts of the brain that are in pivotal role in the development of an adult per-

sonality and conduct. The health risks caused by alcohol on young people suffer are 

double compared to adults. These changes cause substance addiction and can be perma-

nent (Kiianmaa, Hyytiä & Partonen 2007 9-11; Mäkelä et al. 2010, 15, 66-67). 

 

Alcohol-related problems can be divided into the problems caused by individual occa-

sions of drinking and those due to prolonged consumption. Intoxication acutely weak-

ens the ability to think, observe and react and decreases inhibitions and judgement. It 

can lead to dangerous situations such as unprotected sex, dangerous behaviour causing 

injuries, being raped or assaulted, and committing various crimes. Long term problems 

include, in addition to the above mentioned serious health hazards, detrimental social 

and psychological consequences. Relationships with family and friends can suffer as 

well as hobbies, studies, careers and finances (Mäkelä et. al. 2010, 20-21). 

 

Kylmänen (2005, 23) divides young people´s alcohol use as follows 

 

1. Abstinence 

2. Experimental use 

3. Occasional use 
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4. Early worrying or harmful use 

(harmful consequences of the use start to occur) 

5. Harmful use 

(frequent and regular substance abuse, often with harmful consequences) 

6. Substance dependency 

 

The most common levels of use for concern are between two to four. Transition from 

one level to another is typically fast. 

 

Regular use of alcohol increases tolerance, and the use may become harmful. Harmful 

use is characterized by problematic situations, the increase of alcohol doses, concise 

weekly alcohol use, or occasional use which is characterized by a very large amount of 

alcohol (Kylmänen 2005, 23). 

 

Finish adolescents´ alcohol use concentrates on weekends while adults´ drinking is di-

vided evenly through the week. This is especially true when speaking of binge drinking, 

statistics show that 80 per cent of young men´s and 90 per cent of the young women´s 

intoxication-oriented drinking occur during the weekend.  The percentages of 50-69 

year-olds was 30-40 (Mäkelä et. al 2010, 58). 

Why do we drink alcohol? According to researches, the situation where alcohol is con-

sumed provides us with social, psychological, and gastronomic experience that exceeds 

the harms involved. Drinking makes people feel relaxed, outgoing, happy and even eu-

phoric. Ways of drinking and of thinking about drinking are culturally bound. The atti-

tudes, norms, functions and motives connected to the use of alcohol depend on the cul-

ture (Mäkelä et. al 2010, 7). Young people drink to blend into groups, to feel more con-

fident and to seek excitement (Kylmänen 2005, 41). 

 

The use of alcohol in Finland is common and is often considered as a normal form of 

social contact. In our culture binge drinking, drinking alcohol specifically in order to 

attain intoxication is nowadays, if not fully accepted, highly tolerated, even in public. 

The majority Finns don´t hesitate to get drunk at least on special occasions. There is 

seldom need to justify alcohol use, but rather the lack of it (Mäkelä et. al 2010, 7). 
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4.1.5 Substance abuse prevention. 

 

Substance abuse prevention has several levels, decreasing and preventing the onset of 

substance use and limiting the development of problems associated with it, such as ill-

ness (Kylmänen, 2005, 13). 

 

Preventiimi, a national knowledge centre operating as a specialist and support service in 

the implementation of youth substance abuse prevention, stresses that youth substance 

abuse should be approached in a humane way, respecting individuals and not focusing 

on the problems. As a general objective youth substance abuse prevention has promoted 

health and welfare by encouraging a substance-free lifestyle and by reducing substance 

use and the disadvantages caused by it. The unjustified blaming of adolescents as a spe-

cific problem group is not appropriate. Blaming, stigmatizing and moralizing have been 

proven to be a bad way to influence the use of substances. When working with minors, 

the importance of the statutory age has to be emphasized (Pylkkänen, S., Viitanen, R. & 

Vuohelainen, E. 2010, 3, 12) 

 

Substance abuse prevention focuses on improving young people´s understanding of the 

various substances abuse-related risks and strengthening the protecting factors. Social 

empowerment is, for example, supporting, promoting inclusion, encouraging and being 

present as an adult in an adolescent´s daily life. Substance abuse prevention work aims 

primarily to the general protection of the strengthening factors, although it can also ad-

dress the risks related to substance abuse. There are several protective factors; these are 

some of the most common: 

 

1. Confidential social relationship within the community 

2. The opportunity to influence one´s own position and future 

3. Self-esteem and self-knowledge 

4. Awareness of the risk of substance abuse 

5. Responsible attitude towards substance abuse in the immediate community 

6. Critical substance use cultures 

7. Restricted availability of substances and the appropriate control of them 

8. Responsible attitude to substance abuse 
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Risk factors in turn are characteristics of either the individuals or the environment that 

will increase the likelihood a disturbance or a problem. Substance abuse prevention 

aims to reduce the risks or the impact of these risks and strengthening the protective 

factors. Risks for substance abuse may include: 

 

1. Social mistrust and low self-esteem 

2. Uncontrolled life changes 

3. Pressure favouring substances in the social environment 

4. Loneliness and exclusion from the age group 

5. Unfavourable social circle, for example as dropping out of school or work life 

6. Easy availability of drugs and lack of control 

7. Alcohol use in order to get intoxicated 

8. Substance use when alone 

9. High-risk behaviour and accident-prone intoxication 

 

The fact that young people have a lot of protective factors in their lives does not mean 

that they are completely safe from problems. Similarly, a larger number of risk factors 

does not mean that young people automatically would be particularly problematic. Pro-

tective factors strengthen young people and encourage in the right direction. Risk fac-

tors in turn, predispose to problems, but finally the individual events can influence the 

choices made by young people. 

 

When giving information about common substance abuse risks, the approach should be 

from the perspective of general prevention, avoiding unnecessary far-fetch horror sce-

narios. The focus should not be the focus but actions between people (Pylkkänen et. al 

2010, 14-15). 

 

Kylmänen (2005, 26-29), has studied young people´s attitudes towards substance abuse 

prevention by collecting information from approximately 20 000 encounters with in 

events surrounding the theme. From these encounters he learnt that most adolescents are 

keen to have frank discussion about substances. They feel that their homes are the place 

where attitudes are formed and, that school offers a natural forum to talk about alcohol  
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and other substances. Adolescents expect to be heard and treated as equals. They hope 

that their life circumstances and attitudes are understood and that they are treated as 

individuals. They don´t want to be fed with readymade truths and decisions but wants 

to, based on the information received, make their own conclusions. Education is the 

building block for human development in many levels. Educating the youth about sub-

stance abuse prevention strategies can give the powerful instruments to achieve the 

skills and knowledge needed to fulfil one´s true potential in life. Knowledge empowers 

and can help people gain control over their own lives. 

 

4.1.6 Prevention policies in Finland. 

 

According to the Narcotics Act (373/2008), which entered into force in September 

2008, the production, manufacture, import, export, transit, distribution, processing, pos-

session, and use of and trafficking in drugs is prohibited, although exemptions are pos-

sible for medical, scientific, investigative and control purposes. Trade in drugs precur-

sors is provided for by Decree (775/2009) enacting an EU Regulation (Martta et al, 

2010). 

 

Provisions concerning preventive substance abuse work are laid down in the Temper-

ance Work Act (828/1982). This Act defines the purpose of temperance work as habitu-

ating citizens to healthy lifestyles by guiding them in avoidance of the use of substances 

and tobacco. According to the Act, the establishment of general prerequisites for sub-

stance abuse prevention is primarily the task of the state and municipalities (Martta et 

al, 2010). 

 

The Child Welfare Act (417/2007) provides for essential care and support for children 

in cases where the person responsible for the care and education of the child is a client 

of a substance abuse service, for instance, and for the eventual foster care, taking into 

care or providing of substance abuse services for the child if the child himself/herself 

seriously jeopardises his/her health or physical development through substance abuse 

(Martta et al, 2010). 
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The Government Decree on welfare clinic services, school and student health services 

and preventive oral health services for children and youth (380/2009) lays down provi-

sions concerning health examinations in welfare clinics and carried out by school and 

student health services. According to the Decree, sufficient and regular health examina-

tions and health counselling are aimed at enhancing early support preventing social 

marginalisation. In health counselling, individuals are supported and their psychosocial 

welfare promoted; this includes preventing the use of alcohol, tobacco and other intoxi-

cants (Martta et al, 2010). 

 

The Occupational Health Care Act (1383/2001) enables drug testing in the work place. 

Before requiring any individual to take a test, the employer must have a written sub-

stance abuse programme, which contains the general goals of the workplace and prac-

tises to be followed to prevent substance abuse and help substance abusers in seeking 

treatment. The Act on the Protection of Privacy in Working Life (759/2004) regulates 

employers´ rights and their limitations concerning drug tests required from employees 

(Martta et al, 2010). 

 

The Community Service Act (641/2010) was amended to include a requirement not to 

use drugs while performing community service. In cases of suspected drug use, the con-

vict would be required to submit a urine or saliva sample; a positive sample would lead, 

depending on the situation, to a reprimand, a notification to the prosecutor, or even the 

discontinuation or denial community service. This amendment entered into force on 1 

January 2011 (Martta et al, 2010). 

 

4.2 Theoretical Basis (Alcohol dependency theories). 

 

Alcohol abuse is a complex problem in the youth adolescent population and alcohol use 

and abuse amongst young people has become increasingly important area to understand. 

Availability of alcoholic beverages has increased and the social acceptability of wom-

en´s drinking has increased in many societies (Patterson, Jeste, 1999). 

 

The huge size of the youth adolescent means that the potential problem of alcoholism 

will grow. Over the years there have been different ideas suggested as to the causes of 
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alcohol abuse, most of which say that the causes are incurable, progressive, primary 

disease and some argue that it is a behaviour disorder that includes different kinds of 

problems. 

 

Each suggested theories, seems to make sense at some point but over the years they 

have been proven to be inadequate in explaining the process of alcohol abuse. Accord-

ing to Khantzian 2001, the theories do not clearly explain or prove the process and dura-

tion of alcohol addiction and dependence (Korhonen, 2004). 

 

The three primary theories of causes: 

1. Disease theory says that alcohol problems show in people who have a disease that 

gets worse, which can make controlling their intake impossible. 

2. Biological theory says that there are genetic and chemical factors that affect the alco-

hol problem. 

3. Psychological theory asserts that through learning, social and environmental issues 

and personal psychological factors can lead to alcohol abuse (Korhonen, 2004). 

 

Researchers have no clear idea why some people develop alcohol abuse and dependence 

and others do not, even under similar circumstances. Human behaviour and the reasons 

for behaviour are complicated. Today, researchers and experts agree that, whether or not 

a disease is involved, alcohol abuse and dependency are based on bio-psychosocial de-

terminants-problems resulting from a complex interaction of an individual´s biological, 

psychological, cognitive (beliefs, thoughts, learning), environmental (social, cultural, 

economic) factors  (Holtzer, P. 8-14, 1998). 

 

4.2.1 Biological theories. 

 

Research has been done saying that genetic and biological factors play a huge role in 

development of alcohol and substance abuse dependence. Evidence also shows that 

males who have dependent family members may be in more danger of developing prob-

lems. These people may have inherited genetic characteristics that put them at higher 

risk of developing alcohol dependency (Korhonen, 2004). 
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According to Marja Korhonen researchers don´t fully understand the genetic and bio-

logical differences that can lead to alcohol dependence, or even if they definitely do 

lead to dependence. Marja Korhonen suggests that a variety of genes, biological charac-

teristics and different circumstances combined, may lead to alcohol dependence in a 

specific individual. Biology always combines with social, environment, and individual 

psychological factors to produce behaviour (Korhonen, 2004). 

 

4.2.2 Disease theory. 

 

It is believed by medical practitioners that addiction is contributed primary (caused by 

an inborn physical abnormality, not by some other physical or psychological problem), 

chronic (on going, always present), progressive (gets worse), incurable, physical disease 

that can be fatal. The theory says that those who have this innate disease cannot control 

their use of alcohol. When they first drink, the underlying disease is activated. The dis-

ease then leads them to drink more and more until it destroys them physically, emotion-

ally, and spiritually. There is no cure, but the effects of the disease can be stopped if the 

person stops drinking. 

 

Korhonen (2004) asserts that, the concept of addiction as a primary disease developed 

mainly as a reaction to the belief that people who were frequently and troublesomely 

drunk were simply bad people. Drunkenness had generally been looked at as a moral 

problem, sin, vice, or personal failure. By the mid.1800s another view was developing. 

It saw alcohol as a highly dangerous substance, chronically drunken people as victims 

unable to control their drinking and abstinence as the only answer. 

 

There are many who disagree with the disease model and many who say that it has been 

damaging. Some of the main criticisms are: 

 There is no scientific evidence of a primary disease, but there is evidence that 

people have a variety of problems with a variety of causes 

 Many problem and dependent drinkers stop or control their drinking on their 

own, which indicates that the problem is not innate, uncontrollable, progressive 

disease 
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 The disease model encourages a belief in lack of self-control and beliefs influ-

ence a person´s behaviour 

 Drinking is a behaviour with problems developing only when the person fre-

quently overdoes the behaviour 

 Genetic evidence does not show a direct and inevitable link to addiction 

 The disease model does not deal with variations in drinking behaviour 

 

Although alcohol addiction and abuse might not be a disease, the idea that it can be like 

a disease is helpful. This way of thinking helps to understand that people with alcohol 

problems should get help. It also helps them and other people around them to under-

stand the behaviour and to work towards change (Korhonen, 2004). 

 

4.2.3 Psychosocial theories. 

 

All experts agree that psychological, social and environmental events are important el-

ements in the development of problem drinking patterns. Research shows that harmful 

drinking is something that people learn when they grow up. Some people learn the 

healthy drinking rules and some the harmful ones. This is how some people drink to get 

intoxicated and how some people can drink in healthy limits. Drinking habits are 

learned (Korhonen, 2004). 

 

People are also shaped by the consequences of drinking. If the person gets more of good 

than bad experiences from the way they have been drinking, they are more likely to con-

tinue the way they have been before. For example if social situations are easier to han-

dle under the influence of alcohol, they are more likely to do so as long as the positive 

results conquer the negative ones such as hangovers (Korhonen, 2004). 

 

People develop habits when drinking. Habits can be good or bad, but equally difficult to 

get rid-off, because it is something that you do without even thinking about it. This is 

one of the reasons why people tend to drink heavily because it becomes a habit (Korho-

nen, 2004). 
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People tend to behave in a way they expect alcohol to affect, without realizing that our 

beliefs affect our behaviour. If people think that intoxication is a normal part of drinking 

they will probably drink until they are intoxicated. Also if people expect that alcohol 

leads to aggression they will most likely act aggressively due to the fact that they think 

that it is all because of alcohol, when indeed studies show that most of the behaviours in 

fact is learned (Korhonen, 2004). 

 

Friends, family, societies and cultures set the tone for alcohol use as well as for the ex-

pectations of effects about alcohol use and about ways of discouraging unacceptable 

use.  Problems arise when heavy drinking and intoxication are considered in the society 

as acceptable behaviour, which seems to be the problem trend of the 21st century. When 

drinking is encouraged people tend to drink more. 

 

Some young adolescents with certain characteristics and in certain environmental cir-

cumstances may be at greater risk of developing alcohol problems. For example: 

Adolescents with certain mental disorders (e.g., anxiety, depression) 

Adolescents who have antisocial personalities (they are aggressive, do not follow the 

rules of the society, do not take responsibility for what they do, do not relate well with 

other people) 

Adolescents who associate with people who drink heavily 

Adolescents with stressful life events such as isolation and violence 

 

Research shows that frequent alcohol abuse occurs amongst people who are in econom-

ic disadvantage. It means that in situations of poverty and unemployment these people 

are most likely turn to alcohol. The lack of resources and support makes the problem 

even worse. Alcohol is an easy escape from reality (Korhonen, 2004). 
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5. METHODOLOGY 

 

5.1 Literature review as a methodology. 

 

This paper was based on qualitative literature review, this means that qualitative litera-

ture describes and interprets some human phenomenon; It is used to gain insight into 

people´s attitudes, behaviours, value systems, concerns, motivations, culture or lifestyle. 

 

Qualitative literature review method was chosen because it shows relevant research that 

has been already done in the same field, whereby a researcher collects the relevant and 

related literature and summarizes the main idea from already done studies or some of 

the problems and contractions found and shows how they relate to the present study 

(LoBiondo-Wood & Haber, 2006). 

 

According to Aveyard (2010), literature reviews are becoming more and more important 

in health and social care. The growing importance of evidence-based practise (EBD) 

within health and social care today has led to literature reviews becoming more relevant 

to current practise. In a literature review, all the available evidence on any given topic is 

retrieved and reviewed so that an overall picture of what is known about the topic is 

achieved. The value of one individual research is greater if it is seen in the context of 

other literature of the same topic. Thus the literature review is regarded as increasingly 

important in health and social care and the method for undertaking a literature review 

has become an important research methodology in its own right (Aveyard, 2010). 

 

5.2 Database search. 

 

At this stage an electronic search was performed using the range of database, in order to 

obtain information for the progress of the study. Restricting the search to the English 

publications only, publication within five years with a few exemptions because the con-

tents met were relevant to the study, in addition an internet search was carried out in 

order to identify reports and other recently published articles. The author took time to 

find related articles for the study. Literature search was done in Nelli portal in Metropo-

lia e library, which has a wide range of search engines such as Proquest (Social Scienc-
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es), Cinahl (EBSCO host), Academic Search Elite (EBSCO host). Ordinary search of 

books from the library shelves was done as well, the main broad searched area covered 

were drug abuse, youth substance abuse prevention, cannabis prevention, alcohol pre-

vention strategies, prevention policies, mental well-being. The total number of sources 

that the researcher procured through the search engines and the internet is 20. (Refer to 

table 1 in the appendices) 

 

There are a number of steps involved in converting the review question into a search. 

The first of these is to refer back to the keywords. The use of appropriate keywords is 

the cornerstone of an effective search. It is possible to conduct searches using index 

terms and free text searching. Index terms include those used by electronic databases, 

which may not match the terms in the research question. To ensure that a search is com-

prehensive and both sensitive and specific, free text searching should be used in addi-

tion to or instead of index term searching (Lahlafi, 2007:566). 

 

After the search was completed and a combination was made, there were a total of 850 

articles, 700 from CINAHL and Academic Search Elite and 150 from internet sources 

and journals. 600 articles were cut out on the basis of full text leaving a total of 250. 

The full articles were then evaluated by the inclusion and exclusion criteria. 200 articles 

were excluded leaving a total of 50 articles. The 50 were narrowed down by the year of 

publication 2004-2010 leaving a total of 20 best articles that were used in this review. 

 

5.3 Data selection. 

 

First the titles of the articles were reviewed and abstracts of the relevant articles were 

read. After that the whole article was read and the relevance was assessed. All the arti-

cles discussing the concept of youth drug abuse were included. In addition, the refer-

ence lists of articles were reviewed to find relevant publications. 

 

The researcher selected the data from the searched literature according to the signifi-

cance to the purpose of the study and answers the research question. Data was selected 

based on the following inclusion criteria; the article should be full text, published in 

recognized journals i.e. scientific journals, the article should meet the purpose of the 
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present study, articles should not be over five years (with a few exemptions, due to the 

distinctiveness of the data in the contents). 

 

5.4 Data analysis. 

 

The data analysis in this study was done only when the data selection process was ac-

complished, data analysis was done through qualitative content analysis applying induc-

tive technique and content of the study to provide entities for the research, this process 

helped the writer to come up with the paper that describes the successful alcohol and 

drug abuse prevention strategies and methods among the youth used in Finland that can 

be applied in Kenya to help curb the problem in Kenya. 

 

 Stemler (2001) illustrates five steps of content analysis, the author emphasized the 

steps in this study and data analysis was carried out by first; choosing the analysis units 

followed by getting to know the data by re-reading through and understanding the con-

tents and then deducting and abstracting the data, categorizing the data, grouping and 

interpretation of findings. 

 

5.5 Reliability and Validity. 

 

Reliability of data is connected to consistency, accuracy, precision, stability equivalence 

and homogeneity. A reliable item or instrument is required to be consistent. Validity of 

content refers to the universality of content. It also evaluates whether the items of con-

tent are representative of the content domain that is looked for. A valid item measures 

something that it is supposed to measure (LoBiondo-Wood & Haber, 2006). 

 

Reliability of this literature review was given a great deal of consideration with respect 

to how valid and reliable the information sources were, because that could have dire 

consequences on the entire findings of this study. As Long & Johnson (2000) simply 

puts it, ambiguous or meaningless findings may result in wasted time and effort, while 

findings which are simply wrong could result in the adoption of dangerous or harmful 

practices (Long & Johnson, 2000:30). 
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Relatively, the reliability of this literature review could be evaluated by examining the 

process involved in the selection of the research articles through: Assessing the worth of 

study- the soundness of its method, the accuracy of its findings, and the integrity of the 

conclusions reached (Long & Johnson, 2000:30). 

 

During the selection of the articles for the review, I was very vigilant about the sources 

of the research work, the credibility of the individual authors and the kind of publishing 

journal to ensure that data collection was undertaken in a consistent manner free from 

undue variation. In essence, we must trust that the researcher has eliminated, or at least 

minimized, human error through data reliability safeguards and thus only true values 

were recorded, analysed and presented (Baerlocher et al, 2010:40). 

 

Regardless of few research articles selected for the review, the findings could be said to 

be highly reliable and valid because, an account is valid or true if it represents accurate-

ly those features of the phenomena that it is intended to describe, explain or theorise. In 

qualitative terms, validity is taken to mean the determination of whether a measurement 

instrument actually measures what is purported to measure (Long & Johnson, 2000:31).  

 

In conclusion, the results from the review undoubtedly unveiled the effective alcohol 

and drug abuse prevention policies and strategies being used in Finland of which if ap-

plied in Kenya, could successfully lead to the reduction of alcohol and drug abuse 

among the youth in Kenya. 

 

6. FINDINGS 

 

The findings were collected from the research articles to answer the study questions. 

The results are divided into three categories; the first category explains the successful 

prevention policies and strategies that have been used in Finland and could therefore be 

applied in the Kenyan case. The second category describes the factors that hinder the 

fight against alcohol and drug abuse in Kenya. The third category presents the common 

causes of alcohol and drug abuse among the youths in Kenya and Finland. 
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6.1 Successful policies and strategies in Finland. 

 

Evidence shows Public information and prevention measures should include: Safe 

drinking guidelines, public information and role model campaigns that show appropriate 

drinking behaviour for social learning, Information about the different kinds of drinking 

problems, Self-help ideas for assessing and changing drinking patterns, early identifica-

tion of risky drinking coupled with brief intervention measures, programmes such as 

relationship/life coping skills and programmes that strengthen families. 

 

Information and prevention materials, for use by individuals privately and by counselors 

working with clients or groups, have been shown to be useful and are available from 

many sources. Although these depend on reading english, such materials can be rewrit-

en   in plain english and translated. As well, guidelines and change strategies can be 

easily communicated through public education strategies such as radio, television, vid-

eo, community relevant kits, songs e.tc. 

 

Evideence shows that governments and communities should also work towards a culture 

of moderation, emphasizing that drinking to the point of drunkennes is simply not ac-

ceptable and that intoxication is not tolerated as an excuse for violence or other problem 

behaviour. 

 

Evidence shows that successful, comprehensive, problem-reduction strategy also means 

governments, policy-makers, education systems, justice systems, employment pro-

grammes must be active partners with community wellness systems. 

 

The long-term permanent reduction of alcohol problems depends on a population health 

model that provides individuals and families the means to feel safe, self-sufficient, ca-

pable, and competent in all aspects of their lives. 

 

Provisions concerning preventive substance abuse work are laid down in the Temper-

ance Work Act (828/1982). This Act defines the purpose of temperance work as habitu-

ating citizens to healthy lifestyles by guiding them in avoidance of the use of substances 

and tobacco. According to the Act, the establishment of general prerequisites for sub-
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stance abuse prevention is primarily the task of the state and municipalities. This can 

work successfully in Kenya where the preventive substance abuse work is only left to 

some non-governmental organizations which has got inadequate resources and funds to 

reach the target group.  

 

The Child Welfare Act (417/2007) provides for essential care and support for children 

in cases where the person responsible for the care and education of the child is a client 

of a substance abuse service, for instance, and for the eventual foster care, taking into 

care or providing of substance abuse services for the child if the child himself/herself 

seriously jeopardises his/her health or physical development through substance abuse. 

This Act can contribute greatly towards the fight against alcohol and drug abuse in 

Kenya. In many cases in Kenya, children are being raised in families where their parents 

are serious alcohol and drug abusers. The government of Kenya has done nothing and 

has got no social workers to follow up on how children are being brought up. This has 

led to many children dropping out of school and turning in to the streets as substance 

abusers. This Act if enforced in Kenya can change the phase of the society and contrib-

ute greatly to the prevention of alcohol and drug abuse among the youths in Kenya. 

 

The Occupational Health Care Act (1383/2001) enables drug testing in the work place. 

Before requiring any individual to take a test, the employer must have a written sub-

stance abuse programme, which contains the general goals of the workplace and prac-

tises to be followed to prevent substance abuse and help substance abusers in seeking 

treatment. The Act on the Protection of Privacy in Working Life (759/2004) regulates 

employers´ rights and their limitations concerning drug tests required from employees. 

This act if introduced in Kenya, could help to reduce substance abuse at work place be-

cause many people will be afraid of losing their jobs if found to be addicts to substances 

of abuse. It could also prevent the peer group influence at work place, whereby other 

innocent youths may be lured into drug and alcohol abuse at work place. 

 

Preventiimi, a national knowledge centre operating as a specialist and support service in 

the implementation of youth substance abuse prevention, stresses that youth substance 

abuse should be approached in a humane way, respecting individuals and not focusing 

on the problems. As a general objective youth substance abuse prevention has promoted 
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health and welfare by encouraging a substance-free lifestyle and by reducing substance 

use and the disadvantages caused by it. The unjustified blaming of adolescents as a spe-

cific problem group is not appropriate. Blaming, stigmatizing and moralizing have been 

proven to be a bad way to influence the use of substances. When working with minors, 

the importance of the statutory age has to be emphasized. This approach could help 

greatly to reduce alcohol and drug abuse in Kenya. In many cases in Kenya, the youths 

who are substance abusers are always thrown into jail by the policemen instead of ap-

proaching them in a humane way. Throwing them in prison only increases the stress 

hence increase in alcohol and substance abuse. 

 

Prevention of drug abuse and supply in Finland involves representatives of all appropri-

ate authorities as well as the civil society.  

 

6.2 Factors that hinder the fight against substance abuse in Kenya. 

 

Counselors and communities work hard to do the best they can. But counselors can do 

their jobs most effectively when they have full knowledge and skills. Individuals with 

drinking problems can more successfully change their lives when they have choices and 

guidance. Communities can develop more effective programmes and attitudes when 

they know what the choices are. Effectiveness of methods can be assessed if they have 

been tried and properly evaluated. The best decisions and programmes can only be 

made with full and accurate knowledge based evidence. 

 

The programmes in Kenya are supported by weak institutional framework in which 

roles; partnerships and human rights perspectives of drug abuse are not strongly articu-

lated as it is done in Finland. We lack appropriate and up to date data and information 

on drug abuse in Kenya. Hence, evidence based practise and programmes to address 

specific drug abuse problems are not always possible. 

 

Since use of specific drugs and substances of abuse constitute a crime in Kenyan law, 

poor enforcement of the law may actually contribute to the increased prevalence of the 

vice as compared to Finland where the law is enforced without favour. Related to that, 

weak policies and intervention programmes may also be contributory as well as limited 
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skills and personnel capacity of the law enforcers. The implementation of effective 

awareness programmes is always affected by limited facilities and personnel skills. 

Since these programmes may be accorded low priority by the Kenyan government, they 

are often underfunded. 

 

People drink alcohol and some drink too much. Most alcohol-related personal, social, 

and family problems are the result of this periodic heavy consumption rather than addic-

tion. 

 

People need complete and accurate information to take charge of their own health and 

change. A higher degree of positive changes is accomplished when individuals are pro-

vided with information, options and choices. 

 

6.3 Common causes of alcohol and drug abuse among the youths in Kenya and 

Finland. 

 

Risk factors are the characteristics related to the individual or the environment that is a 

certain group increase the probability of a disturbance or a problem of substance abuse 

in both countries for example; social mistrust and weak self-respect, uncontrolled 

changes in the life situation, pressure favouring substances in the social environment, 

loneliness and exclusion from one´s group, an unflavoured social circle, such as one 

with a common factor of dropping out of school or from work, ready availability of sub-

stances and lack of control, use of substances for the purpose of intoxication. 

 

Young people are a lot more likely to suffer physically, mentally and socially from the 

effects of alcohol as they are far less equipped in all fronts. The body of a child or ado-

lescent is much more strongly affected by alcohol than adults. Alcohol consumption can 

damage organs such as the liver, heart, and brain and, if heavy drinking starts at ana 

early age, these damages occur sooner. Drinking alcohol in teenage years can seriously 

damage the parts of the brain that are in pivotal role in the development of an adult per-

sonality and conduct (Kylmänen, 2005). 
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Although the purchase of alcohol as a minor, as well as the purchasing of alcohol to 

minors is prohibited by law in both Finland and Kenya, young people, however, still 

acquire alcoholic beverages easily. Majority minors still manage to buy alcohol from 

retail outlets. 

 

Alcohol problems have a variety of roots, some of them requiring professional therapy 

and guidance. However, evidence shows past-issues counseling is not effective for al-

cohol change, but can follow alcohol intervention (Korhonen, 2004). 

 

7. RECOMMENDATIONS 

 

Drawing from the findings of the study, and building on existing research, it is suggest-

ed that more studies be carried out to address the following: 

 

 More investigations are needed on the methods used to address drug abuse in 

schools and among the youth in various parts of Kenya. This is because the 

methods used to address the problem may differ according to different circum-

stances. 

 

 Apart from the commonly abused drugs noted in this study, others such as co-

caine, heroin and hashish to mention a few should be investigated to determine 

the extent and frequency of their use among the youth. 

 

 Future research should replicate this study, but emphasize qualitative data gath-

ering techniques such as interviews and observations, given the current study 

mainly used qualitative literature review. Using such an approach would help 

come up with a more comprehensive programme for prevention of and interven-

tion in drug abuse. 

 

 Given that in this study guidance and counselling is emphasized as a method of 

addressing drug abuse in schools and among the youth its effectiveness in ad-

dressing the problem should be investigated. Such studies would contribute to-

wards strengthening guidance and counselling among the youth in schools. 



32 

 

 

 There is a substantial need for well-evaluated trials for the proposed approaches 

in this study to address drug abuse among the youth. There is also need for ac-

companying campaigns to create public awareness of the rationale for the drug 

abuse prevention initiatives proposed by the current study. This would make it 

easy to plan and implement them. 

 

8. DISCUSSION  

 

The current study has shown that drug abuse is a threat to the general public as well as 

to the youth in Kenya. It is therefore evident that drug abuse amongst the youth and 

society in general must be fought in all ways so as to bring down substance abuse and 

related problems at all levels in the society. 

 

In Kenya, drug abuse has threatened the lives of the youth of 29 years and below. This 

shows that drug abuse is a reality among the youth especially in Kenya. The implication 

is that with this threat hanging over it the future of the society is uncertain and therefore 

something must be done urgently to address the problem. Change can only be attained if 

all the parties concerned have seen its need and have made an informed decision to ef-

fect it. Eradication of drug abuse is therefore the collective responsibility of all the 

stakeholders. 

 

The effects of alcohol and drug abuse can be classified as physical, social and psycho-

logical. Alcoholism affects all aspects of life, mentally and physically. It causes serious 

health complications such as brain damage, liver damage and memory problems but it 

also affects one´s finance situation, ability to sustain meaningful relationships, family, 

friends and the community that the individuals live in. The social effects include; loos-

ing close relationships, decrease in social skills. The Psychological effects include; de-

pression, delirium, confusion, aggression, loss of interest in events and hobbies. Some 

positive effects of alcohol include; it can make a person liverier, eases tension, relieve 

pain and makes one relax; protect an individual from cardiovascular diseases, positive 

effects socially, in terms of socialization, providing employment in production plants, 

catering and retailing of products. 
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This literature review is limited by the amount of research articles used as data sources 

to conduct the review. Furthermore, certain relevant research articles may have been 

omitted due to the cost restraints of obtaining them. In addition, the author of this re-

view is a social service student with no previous research experience, and amateur mis-

takes may have been committed due to this. 

 

In general, the study findings reveal that drugs and substance abuse is a major social 

problem in Kenya. The finding is in line with similar observations made in the UNODC 

report of 2004.  

 

The study findings confirm that drug and substance abuse in Kenya has a complex 

cause and effect relationship. One of the most important direct causes of drug abuse is 

easy availability of cheap drugs and other substances. 

 

Teens have the highest drug and substance abuse prevalence. According to the study 

findings, immediate social environment has an important role in influencing drug and 

substance abuse. The environment acts as both the source of peer pressure, money, and 

the drugs. In most of these situations, parents and other guardians lack the capacity to 

intervene. 

 

Several negative effects of drug and substance abuse in Kenya can be derived from the 

study findings. It is also known that drug users easily divert resources to buy the sub-

stances. Drugs damage one´s ability to act as free and conscious beings, capable of tak-

ing action to fulfil their needs, care for others and contribute positively to the society. 

Hence drug and substance abuse drains the economy. 

 

Self-esteem enhancement programme should be included in alcohol and drug abuse 

prevention. Self-esteem has been envisaged as `social vaccine that empowers individu-

als and inoculates them against socially undesirable behaviours. 

 

There is need to stop drug abuse before it starts through education and community ac-

tion because children who grow up without experimenting drugs are less likely to do so 
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at a later stage. It should be made clear to the community of the associated dangers of 

drug abuse and their costs to society. A family setting should be upheld to provide a 

good environment that sets the right attitudes towards a drug free society. 
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ACRONYMS 

 

NACADA - National Campaign against Drug Abuse       

 

UNODC - United Nations Office on Drugs and Crime 

 

HIV - Human Immunodeficiency Virus 

 

 AIDS - Acquired Immunodeficiency Syndrome 

 

WHO - World Health Organization 

   

 CSAP - Centre for Substance Abuse Prevention 

 

HECAT – Higher Education Curriculum Analysis Tool 

 

NIDA – National Institute of Drug Abuse 

 

ONDCP – Office of National Drug Control Policy 

 

NGOs – Non Governmental Organizations 

 

KIE – Kenya Institute of Education 
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Table 1 

 

 

Author Name Of the 

Publication 

Purpose of the 

study 

Design  Findings 

Bailey, S. & 

Shooter, M. 

2009.  

The Young 

Mind 

To explore the 

mental health 

problems in 

children and 

adolescents 

Publication 

that offers a 

guiding hand 

and insight into 

the most vital 

area of mental 

health.  

a guidance for 

parents, teach-

ers and young 

adults on sub-

ject such as 

child and ado-

lescent devel-

opment, par-

enting skills, 

problems at 

school, emo-

tional health 

and wellbeing. 

Looks at dis-

tressing prob-

lems facing 

young people 

today, includ-

ing anxiety and 

stress disor-

ders, drugs, 

alcohol etc 

Korhonen, 

2004. 

Alcohol prob-

lems and ap-

proaches: The-

ories, evidence 

and northern 

The purpose is 

to provide es-

sential infor-

mation about 

alcohol prob-

Research Jour-

nal 

People need 

complete and 

accurate infor-

mation to take 

charge of their 
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practise lems, theories 

about causes 

and evidence-

based test prac-

tises in alcohol 

problem treat-

ment and pre-

vention. 

own health and 

change. A 

higher degree 

of positive 

change is ac-

complished 

when individu-

als are provid-

ed with infor-

mation, options 

and choices. 

Alcohol prob-

lems have a 

variety of 

roots. 

Measures such 

as safe drink-

ing guidelines 

necessary 

Martta et al,  

2010. 

Report about 

the drug situa-

tion in Finland. 

To study the 

new develop-

ments, trends, 

and in-depth 

information 

about drug 

abuse and pre-

vention strate-

gies in Finland 

2010 National 

report to the 

EMCDDA. 

Provisions 

concerning 

preventive sub-

stance abuse 

work are laid 

down in the 

temperance 

Work Act 

(828/1982). 

This act de-

fines the pur-

pose of Tem-

perance work 
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as habitualizing 

citizens to 

healthy life-

styles by guid-

ing them in 

avoidance of 

the use of sub-

stances and 

tobacco. 

Holmila, M., 

Karlsson, T. & 

Raitasalo, K. 

2005 

Alaikaisten 

alkoholiostot 

To study the 

legislation and 

alcohol use in 

Finland 

PDF document Although the 

purchase of 

alcohol as a 

minor, as well 

as, the trans-

mission of al-

cohol to minors 

is prohibited by 

law, young 

people howev-

er consider 

themselves and 

easily acquire 

alcoholic bev-

erages majority 

of minors still 

manage to pur-

chase alcohol.  

Kylmänen, 

2005. 

Substance 

abuse preven-

tion for young 

people 

The purpose 

was to give the 

youth more 

information 

about the in-

PDF document The results 

showed that 

young people 

are using 

snuffs than 
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toxicants and 

to change their 

attitudes to 

intoxicants 

alcohol. 

Kiianmaa et al. 

2007. 

Mental health, 

depression and 

alcohol. 

To study teen-

age alcohol 

drinking in 

Finland and the 

effects 

Journal Young people 

are a lot more 

likely to suffer 

physically, 

mentally and 

socially from 

the effects of 

alcohol as they 

are far less 

equipped in all 

fronts. The 

body of a child 

is much more 

strongly affect-

ed by alcohol 

than adults. 

Alcohol con-

sumption can 

damage organs 

such as the 

liver, heart and 

brain. 

Mäkelä et al. 

2010. 

Changes in 

Alcohol con-

sumption 

1968-2008 

To study the 

alcohol use 

among the 

youth in Fin-

land 

PDF document 

where visits 

were carried 

out, a lot of the 

question sets 

containing 

Drinking habits 

are formed. 

Finnish drink-

ing, gradually, 

the consump-

tion of alcohol 
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drinking habits 

have been con-

ducted in Fin-

land every 

eight years. 

has spread 

deep into the 

Finnish every-

day life, to new 

situations and 

to new groups 

Alcohol con-

sumption has 

grown signifi-

cantly and 

there has been 

a change in 

drinking cul-

ture. 

 

Lönquist et 

al. 2010. 

Substance 

abuse and 

factors lead-

ing to it. 

To study the 

relationship 

between de-

pression and 

drug abuse. 

Journal/Publication. The prevalence 

of mental 

health prob-

lems in the 

youth is dou-

bled the one of 

the children 

which makes it 

as a big as 

within the 

adult popula-

tion. The most 

important 

problems are 

behavioral dis-

orders, anxiety 

and substance 
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abuse. 

Schizophrenia 

isa chronic and 

ongoing brain 

disorder as 

wellas one of 

the most seri-

ous forms of 

mental illness. 

It interferes 

with a person´s 

ability to think 

and act ration-

ally, to manage 

emotions, cope 

with social 

situations and 

make decisions 

Pylkkänen 

et al. 2010 

support mate-

rial for first 

rate substance 

education 

The purpose 

of the publica-

tion is to try to 

define the 

field of youth-

emptive. Sub-

stance Abuse 

are some 

common start-

ing points and 

objectives that 

players can 

use their own 

policy devel-

PDF docu-

ment/Publication 

The overall 

purpose of 

preventing 

Substance 

Abuse is health 

and welfare by 

promoting in-

toxicant-free 

lifestyles, and 

reducing Sub-

stance Abuse. 

Substance 

Abuse preven-

tion should be 
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opment and 

quality assur-

ance. 

This publica-

tion is the first 

to preventive 

substance 

abuse on the 

basis of quali-

ty criteria to 

review youth 

drug preven-

tion. 

seen as a per-

manent part of 

youth educa-

tion. 

Adolescent 

Substance use 

has fallen in 

Finland 

throughout 

2005, particu-

larly in Chil-

dren under the 

age of 18.  

Adolescent 

substance use 

and attitudes 

are systemati-

cally moni-

tored. 

Friis et al. 

2004 

Children and 

young peo-

ple´s mental 

health 

To study the 

relationship 

between ado-

lescence men-

tal health. 

PDF docu-

ment/Publication 

Some people 

suffering from 

mental health 

problems, use 

self-harm as an 

attempt to find 

a way of cop-

ing with ex-

treme and 

painful feel-

ings. When 

emotional pain 

becomes intol-
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erable and the 

feelings of 

worthlessness 

are intense, 

some people 

see self-harm a 

way to punish 

themselves. 

Painful emo-

tions are then 

directed in-

wardly and 

culminate in 

self-harm. 

Self-harm is an 

action that is 

intended to 

injure oneself 

physically, not 

to end life but, 

the feelings 

that make 

some people 

self-harm are 

very powerful. 

People who 

self-harm are 

many times 

more likely to 

attempt suicide 

that those, who 

do not. Forms 
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of self-harm 

vary, some 

leave a visible 

mark, and oth-

ers do not. Cut-

ting, burning 

and hitting are 

some of the 

methods used 

to self-harm. 

Laukkanen 

et al. 2006. 

Nuoren 

psyykkisten 

ongelmien 

kohtaaminen.  

This publica-

tion deals with 

young people 

with anxiety 

symptoms and 

their links 

with substance 

abuse. The 

publication is 

designed to 

help parents 

and young 

people with 

adults who 

supervise and 

identify the 

problematic 

substance 

abuse 

PDF docu-

ment/Publication 

Substance 

Abuse is asso-

ciated with a 

number of 

mental health 

problems. This 

study found 

out that mental 

health prob-

lems can lead 

to substance 

abuse. Sub-

stance Abuse 

can also lead to 

the onset of a 

mental disor-

der. Mental 

health prob-

lems and harm-

ful substance 

use concurren-

cy is common 
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in adolescents. 

WHO 1995. Working with 

street chil-

dren. 

The aims of 

this handbook 

are to provide 

you with an 

understanding 

of the im-

portance of 

monitoring 

and evaluating 

the street chil-

dren projects, 

to help you to 

identify a 

range of ap-

propriate 

strategies 

which could 

be used to do 

this, and to 

help you de-

velop the con-

fidence to 

implement 

monitoring 

and evaluation 

strategies in 

your work on 

the street chil-

dren project. 

Handbook about 

Street children, Sub-

stance abuse and 

health 

The im-

portance of 

working to-

gether, sharing 

your 

knowledge and 

experience, 

and collaborat-

ing with others 

has been a con-

stant theme 

running 

throughout this 

handbook. If 

street children 

are to become 

empowered to 

make health 

decisions for 

themselves, 

they must be 

included in all 

decisions con-

cerning their 

health and 

wellbeing. This 

includes the 

monitoring and 

evaluation of a 

project, of 

which they are 
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the central fo-

cus. 

Ndetei 2004 A rapid situa-

tion assess-

ment. A 

monograph 

United Na-

tions office 

on Drugs and 

Crime-2004. 

To assess the 

linkages be-

tween Drug 

Abuse, Inject-

ing Drug 

Abuse and 

HIV/AIDS in 

Kenya.  

A cross-sectional 

data analysis. Behav-

ioural monitoring 

survey of 297 female 

sex workers in Mom-

basa Kenya. 

Among the 

women who 

reported ever 

using only a 

single Sub-

stance in their 

life, alcohol 

was more fre-

quently report-

ed as lone sub-

stance ever 

used by 82% of 

the respond-

ents. Lifetime 

users of mari-

juana, heroin, 

cocaine, glue 

or petrol al-

ways reported 

multiple-

substance use. 

Among the 

respondents 

who reported 

lifetime use of 

heroin or co-

caine, 1 out of 

8 women ad-

mitted sharing 

needles with 
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one or more 

persons. 

This survey 

established that 

Female sex 

workers in 

Mombasa who 

ever used alco-

hol and either 

khat or mariju-

ana might be 

more vulnera-

ble to the HIV 

infection than 

others. 

Githinji 

2004 

The Church 

speaks 

against Drug 

Abuse 

To educate the 

youths about 

the effects of 

drugs on their 

body. 

Journal from the 

church 

The Churches 

have estab-

lished anti-

drug pro-

grammes 

where the 

youths are 

taught how to 

reach others 

through peer 

counseling. 

The Anglican 

Church of 

Kenya (ACK) 

has also 

launched pre-

ventive-drug 
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programmes 

for the youths 

and adults in 

each diocese 

and has orga-

nized spiritual 

crusades to 

fight drug 

abuse in 

schools and 

colleges. 

Gikonyo 

2005 

Parents´ 

knowledge of 

the factors 

predisposing 

the youth to 

drug abuse 

Role of the 

parents in pre-

venting Drug 

Abuse among 

their children 

Scientific Journal 

from Kenyatta Uni-

versity 

Parents can 

support the 

school by clari-

fying and ex-

plaining posi-

tive values to 

their children, 

modeling 

healthy behav-

iour, taking 

time to under-

stand their 

children´s 

needs and self-

concept, com-

municating 

effectively 

with their chil-

dren. 

Parental moni-

toring of chil-
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dren´s behav-

iours and 

strong parent-

child relation-

ships are posi-

tively correlat-

ed with de-

creased drug 

use and abuse 

among chil-

dren. It is 

therefore the 

duty of parents 

to work with 

the school in 

addressing 

drug problems 

affecting their 

children. 

NACADA 

2005 

Alcohol and 

Drug Abuse 

in Kenya. 

Baseline sur-

vey, on Sub-

stance Abuse 

in Kenya. 

The office of 

the National 

Agency for 

the Campaign 

against Drug 

Abuse 

(NACADA) 

commissioned 

the survey on 

the abuse of 

alcohol and 

other drugs in 

Kenya. 

Baseline survey. The study tar-

geted Kenyan 

youths aged 

between 10-24 

years. The re-

port revealed 

that Substances 

of Abuse, both 

illicit and licit 

was forming a 

culture 

amongst Ken-

yan youth. 
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Young people 

aged between 

10-24 years 

whose parents 

sell or abuse 

alcohol and 

other drugs are 

likely to Abuse 

these substanc-

es. 

According to 

the survey, 

there is a 

strong link 

between alco-

hol/Drug 

Abuse and the 

breakdown in 

family values. 

NACADA 

2006 

Drugs and 

Substance 

Abuse in Ter-

tiary Institu-

tions in Ken-

ya 

To analyze 

how drug 

abuse affect 

the school 

going youth 

A situational Analy-

sis 

Substance 

abuse preva-

lence has 

caused the 

concern that 

the students 

may not reach 

their full poten-

tial and may be 

at risk to abuse 

drugs later in 

life. 

The toxic ef-
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fects of alcohol 

and cigarettes 

may cause 

short term and 

long term 

health damage 

on students. 

The students 

who use drugs, 

are likely to 

perform poorly 

in school, have 

strained rela-

tionship with 

their parents 

and teachers 

and engage in 

delinquent be-

haviour. 

The earlier the 

age, at which 

the students 

begin using 

drugs, the more 

they are likely 

to use or abuse 

drugs as adults. 

The use of 

drugs has been 

associated with 

institutional 

unrest and de-
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struction of 

property. 

NACADA 

2007 

Rapid Situa-

tion Assess-

ment of drugs 

and Sub-

stance Abuse 

in Kenya 

The 2007 

Kenya Drug 

and Substance 

use rapid As-

sessment 

sought to un-

derstand the 

nature, extent 

and patterns of 

drug Abuse in 

Kenya and 

subsequent 

effects to the 

individual, the 

family, and 

the communi-

ty at large. 

A total of 3016 

households were 

sampled, 2503 of 

them from rural areas 

and 853 from urban 

centres. 

Study findings 

confirm that 

Drugs and 

Substance 

Abuse is a ma-

jor social prob-

lem in Kenya. 

results suggest 

that majority of 

Kenyans hold 

positive atti-

tudes towards 

the consump-

tion of licit 

drugs such as 

cigarettes, 

packaged liq-

uor, traditional 

brew and khat. 

Clearly, there 

is a widespread 

attitude that if a 

drug is legal, it 

is alright to 

use. In con-

trast, illicit 

drugs have 

particularly 

low acceptabil-

ity rating. 
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NACADA 

2009 

Fact finding 

mission. Re-

port on the 

extent of Al-

cohol and 

Drug Abuse 

in Central 

Kenya. 

To create 

awareness 

amongst key 

stake holders 

on health and 

socio-

economic ef-

fects of Drug 

Abuse hence 

the need to 

declare Alco-

hol and Drug 

Abuse a na-

tional disaster. 

Survey. Abuse of Al-

cohol and 

drugs inhibits 

attainment of 

the individual´s 

full potential 

and negatively 

impacts health 

and socio-

economic well-

being of the 

individual, his 

or her family 

and the society 

in general. 

These negative 

impacts at the 

individual level 

translate into 

national loses 

such as in-

creased burden 

of disease, low 

productivity 

and decreased 

earnings 

among others, 

which subse-

quently hinder 

attainment of 

national devel-

opment targets. 
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NACADA 

2010 

A baseline 

survey  on 

magnitude, 

causes and 

effects from 

the perspec-

tive of com-

munity mem-

bers and indi-

vidual users. 

The purpose 

of this study 

was to inves-

tigate princi-

pally through 

quantitative 

means the 

magnitude of 

alcohol use 

and the under-

lying causa-

tive factors 

and effects. 

The overall design of 

the study was a cross-

sectional survey 

which gathered views 

of community mem-

bers and of individual 

alcohol users from 

the central province. 

There is a very 

strong consen-

sus in the 

community that 

alcohol use is a 

major problem 

in the province 

owing to the 

high level of 

usage, increas-

ing trend and 

ease of availa-

bility, afforda-

bility and ac-

cessibility. 

About two 

thirds of com-

munity mem-

bers reported 

that alcohol 

consumption in 

their areas is 

high or very 

high. 

The findings 

reveal that the 

second genera-

tion alcohol as 

the most avail-

able, affordable 

and accessible 

type of alcohol 
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in the province. 

Chan´gaa and 

traditional liq-

uor were re-

ported to be 

least aavailable 

and accessible. 

     

 


