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A drug 

Drug abuse 

Illegal drugs 

DEFINITION OF TERMS 

A dru~ is a substance (other than food or water) 
which when taken alters the state and function of the 
body 

Drug abuse is simply the use of any legal or illegal 
drug/substance when it is detrimental to health and 
well being for physical or psychological reasons 

Illegai drugs are the drugs whose production, 

distribution and possession are not licensed becau-::e 

they c.::1uses damage to the body 
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ABSTRACT 

The study was aimed at carrying out an assessment on the effects of drug abuse 

on the students' academ1c performance in the selected secondary schools. The 

study used a casual comparative research design which involved descriptive, 

which was used because of its ability to describe results from questionnaires and 

interviews. The respondents were randomly selected and categorized. They 

comprised of both sexes, ·but of different marital statuses and age groups and 

the study used 100 respondents 

The study used both questionnaires and interview guides. Questionnaires 

included questionnaires accompanit:d by checklists. 

The data filled in the questionnaires was copied and analyzed by tallying it rmd 

tabling it in frequency tables identifying how often certain responses occurred 

and later evaluation was done. The information was later recorded in terms of 

percentages. The record?d data 'fJas later edited and interpreted which ensured 

uniformity, legibility anrl umsistence. Also, interview results were coded on 

frequency tables which calculated ~n terms of percentages. 

According to the study tt.e researcher found out that its true drug abuse affects 

students' academic perfon nance as they somehow destabilizes their brains 

The study recommendec.-1 that the government and other stakeholders should 

commence a massive and continued campaign against substance abuse. 
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CHAPTER ONE 

l .0 Introduction 

This study focused on the effects of drug abuse on the students' academic 

performance in the selected secondary school Waj!r District of. North-eastern 

province-Kenya; this chapter presented the background to the study, the 

statement of the problem, the objectives of the study and the scope of the study 

plus the significance of the study. 

1.1 Background to the study 

Drug abuse is the use of a mind-altering rlrug without medical need, n an 

amount large enough or over a period longs enough to threaten the quality of 

life or health and safety of the user or other. Taking drug that does not usually 

alter the mind is still considered abusive if the drug is taken with out medical 

need and if the drug endangers the quality of life or health and safety of the user 

or other. Hence Drug considered or judged to be illegal immoral by the culture 

and resulting in harm to the person or society." Use ;;~lng considered or judged 

to be illegal (immoral by the culture and resulting :n harm to the person or 

society." (Childress, 2006) 

Drug abuse is rapidly growing worldwide problems. Th~ problem of drug poses a 

significant threat to the health, social and · economic fabric, communities and 

nal.ions. Almost every country in the world to the affected from drug abuse. The 

problem of drug has now crossed national, ethtc, religious and gender lines also. 

Today the problems of Global increase of druq abuse reflect and contribute to 

botn the national as well as international tenstons. The high level of drug has 

brcught problems such as spoiling brains of learners in different institutions as a 

result of poor academic performance. The Republic of Mauritius in spite of its 

size and geographical location has not been Sj.Jared frnm the evil consequences 

of this scourge. Cannabis is the only illicit substance primarily cultivated in the 



sugar cane fields. Despite of this maximally abused substance in this country is 

heroin. This review articie presents the demographical variations of drug abuse, 

with more emphasis on African continent. We shall also present the hazards of 

drug abuse and its preveni:ion strategies (Abdool, 1994). 

The second category of sub:.,tance abuse is illegal or illicit. Under the 

international convention of the United Nations conventions against the illicit 

traffic in narcotic drugs and psychoactive substance 1998, most nations have 

bound themselves to outlaw trade in non-medical use of opiates, cannabis, 

hallucinogens, hypnotics, stimu:r~nts and sedatives. In addition to these lists, 

countries often add their own pr0hibited substances for example Changaa, 1\...Jmi 

and their illegal brews in Kenya (Nahas, 2000) . 

However whatever the p'Jrpose, the psychoactive properties of the substance 

inevitably accompany its use. 

According to Mac Kay anc Ercksn, 2007) of the World Bank, the mostly abL..>ed 

substances are the lega' :mes, top on the list are alcohol and cigarette world 

wide, the situation is the same in same in Kenya, the 3rd being Miraa. The report 

says that there are 5500 billion cigarettes manufactured annually with 1-2billion 

smokers in the world and the number is expected to increase to 2 billion by 

2030. 

Alcohol for its part is marketed by transitional companies that target young 

people in their advertisem2nt according to global status report on alcohol (WHO, 

1999). \\Mirra", which is legal in Kenya and the horn of Africa, has been outlawed 

in neighboring Tanzania also the USA and Canada for its adverse health effe:ts 

on its citizens. 
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According to the United Nations office on drug and crime UNDC) about 185 

million people make illicit use of two or more types of illicit substances. The 

report indicates the practice is more prevalent among young people than in older 

ones. 

On USA the national household survey on drug abuse (NHSDA, 2002) has found 

drug abuse is high among young people in secondary schools. Also the European 

monitoring committee on drugs and addiction (EMCDA, 2000) showed drug 

abuse is high among the students. 

Here in Kenya the situation is even worse, according to (NACADA, 2002) 

substance abuse is very htgh beD:veen the ages of 10-24years. 

The main harmful effects of substance abuse can be divided into three groups 
-

The first is the chronic heaith effects like liver cirrhosis, lung cancer, emphysema, 

accidents due to reduce(. level of consciousness and judgments and finally dre 

the social consequence cf unrest in schools, school drop outs, family break-ups 

and increase inc rime in the society. 

In the last few years secondary schools in Wajir district-north Eastern province of 

Kenya have experienced c. wave of school unrest, wanton destruction of school 

properties and gross misu.mduct ?lmong students in which parents and teachers 

pointed a blaming finger t0wards substance abuse. 

1. 2 Statement of the problem 

Inspite of the collective ~overnment efforts put it in place to trim down on 

devastating effects of drug abuse on the students' academic perfoqnance in the 

selected secondary schoo!s in Kenya, like increased theft, brain disturbances t!!ld 

increased criminal cases, the situl.ltion in some places of Kenya particularly :n 

Wajir District are proving t0 be nastiest. In that, there has been no compensation 

and the government has no~ come out to explain the unfolding disasters brouQht 

about by drug abuse on tile pe~ple living around such areas. And it's such 
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undesired circumstances that call for an investigation, thus the study 

(Summiman, 2006) 

1.3 Objectives of the study 

1.3.1 General Objective 

The study aimed at assessing the effects of drug abuse on the students' 

academic performance in the selected secondary schools in Kenya. 

1.3.2 Specific Objectives 

The study aimed at; 

i) Identifying the different forrns of drug abuse in the selected secondary 

schools in Kenya. 

ii) Assessing the causes of d; ~;]. abuse in the selected secondary school:> in 

Kenya. 

iii) Examining the effeccs of drug abuse on students' academic performance in 

the North Eastern province, Kenya. 

iv) Suggesting possiblE': 1'1easu!''2S that can be put in place to overcome the 

increased number of drug abuse in the selected secondary school~ in 

Kenya. 

1.4 Research questions; 

i. What are different forms of drug abuse in the selected secondary schools in 

Kenya? 

ii. What are some of the causes of drug abuse in the selected secono,~ry 

schools in Kenya? 

iii . What are adverse effects of cirug abuse on students' academicperformance 

in the selected secor:oary schools in Kenya? 
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iv. What possible measures can be put in place to overcome the increased 

number of drug ab~se in the selected secondary schools in Kenya? 

1. 5 Scope of the study 

The study was conducted in three secondary schools in Wajir district of North­

Eastern Province-Kenya, t::hese included; Furaha mixed day S.S, Wajir girls =;. S 

and Wajir high school. 8--:f.ause the areas were within reach for the researcher in 

terms of time, transport 2nd the :anguage. 

The study focused on the deva~~tating effects as the independent variable :md 

drug abuse on the students' academic performance in the selected schools as 

dependent variable since the two are inter-linked. 

1.6 Significance of the .study 

The study is expected to l)enefit the following categories of people; 

The findings of the s~ur:ly wi~' help the government of Kenya in mal<ing 

comprehensive policies on how drug abuse is hazardous in relation to the effEcts 

by the local community, ";"Ji l sensitive issues like; increased security to promote 

peaceful co-existence. -n ,e results of the study will also enable the Ministry of 

gender, labour and drug abuse to invent amendments in the policy and other 

instruments defining clearly the rights of children in the provinces where such 

calamities are taking place. 

The study findings will 3!so enable other stakeholders, for instance the civil 

society charged with accot 1ntability and strengthening participatory mechanisms 

mediate in the windfall r~venue ohenomenon' which are likely to lead to the 

death of such students in the long run. 
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As a student of educatio1·,t I arr! hopeful that the research findings will to a large 

extent improve on my profes:;;on in researching and facilitate me to r ;we a 

practical approach in sol'ling drug abuse related problems in relation to students' 

performance in institutions at different levels, as the course requires. 

The study will also be useful to other researchers in the field of child up··iJring 

and child relations to those who would wish to expound on the area of poor 

academic performance br:·ing attributed drug abuse to obtain a foundation in the 

form of literature review · in other universities as well as Kampala International 

University. 

1.7 Theoretical Framework 

Academic performance, which in turn affects various forms of devic. "ICe­

delinquency, drug abu!;e and alcohol abuse. Academic performance is r:lore 

important than a sense of purpose in life as a mediating variable for alcohol use. 

Study links poor academic performance with smoking. 

A report by statistics Cc.nada concludes that students who smoke may be more 

likely to perform poorly in school. the Toronto Globe and mail reported June 15th 

2008. 

The survey of 19000 stuclents in grades 5 to 9 found that three in 10 students 

who smoked said they were performing below average academically, while no 

smokers said they were pe-~orming well. 

Rina Gupta, a child psyLhologist at McGill University, said similar results were 

found among users of othe~ addic~ive drugs. 

These kids who grow L:p experiencing problems learning or with learrrHlQ 

disabilities, they do have 2 poorc. ::;elf-concept of themselves," said Gupta. ::;he 
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added that such childrt->n may smoke to be accepted or as part of a ~;elf­

destructive pattern. "Ii-'~ a negative sense of self. And they tend to o~·ient 

themselves towards negative behaviors", Gupta said. 

1.7.1 Conceptual frarn~work 

--
Measures tc cvrb 
drug abuse 

.. 

- Guidance ..---
Stujents' performance Susper!sion -

- Arresting 

i 
Forms of drug Callses of Drug abuse Effects 
abuse 

- Marijuana f---... - Stress ~ - StealinQ 
- Cocaine - Family problems - Rape 
- etc - etc - etc 

L__ . 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

In this chapter, a review of some literature concerning the effects of drug abuse 

on the students' acader.uc performance in the selected secondary schools in 

Kenya and else where ;n the world was done. Specific interest areas on the 

philosophy and understanding of education and its process were given. The 

chapter reviews the works of oth,~r scholars who have written about the topic of 

the study or those who have addressed similar issues as those of the variable 

that was available in the ::,tudy. 

2.1 Definition of drug abuse 

Drug abuse according to Worlc! Health organization is "a state of physical 

dependence, or both on a druq, following administration of the drug C•1 a 

periodic or continuous basis". Man has long sought ways to enhance his 

pleasure, and to ease his discomforts. Curiosity, as one of man's outstanding 

characteristics, appears eody in life, and leads to extensive exploratory beha·v·ior. 

It is not surprising then that, many young persons will wish to try certain drugs 

in order to determine their effects for themselves. 

2.2 Literature related_ tc. for~ ... 0f drug abuse 

The main drugs in this gr"1up are cannabis, LSD (Lysergic Acid Diethylamide) c:nd 

magic mushrooms' (Psiloc;be semilanceata that contains psilocin and psilocybin). 

Phencyclidine (PCP, angel dust) is a relatively new drug of abuse but has rapidly 

become a major problem in USA. Drugs are sometimes divided into two 

categories - "soft drugs" and "Hard drugs". Hard drugs are "non-metabolizable" 

drugs. Hence hard drug·.; or ha1d compounds can be defined as compounds 

which do not degrade in the environment or do it very slowly. The common 
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examples of drugs used LlY abusers are cocaine, heroin, morphine, pethidine, 

amphetamine, alcohol ard nicot~ne. Soft drugs or soft compounds can be de:ined 

as biologically active con:pounds which are readily degraded into nontoxic and 

biologically inactive degradation products in the environment (Abdool et al, 

2002). 

Childress MT (2004) asserts that, Cannabis, Mescaline, Psilocybin, and LSD are 
I 

common examples of soft drugs. Not all drugs fit "Gateway drugs" is a term for 

drugs that supposedly lead to abuse of other substances. The term gateway drug 

is used to describe a low':"r classed drug that can lead to the use of "harder", 

more dangerous drugs. This is ~n fact a controversial concept that using one 

"soft" non- or only slightly addictive drug will lead to the use of other "harder" 
. 

drugs, the first drug used is thus described as a gateway to further abuse. 

Tobacco, alcohol and 1\':arijuana are considered gateway drugs. The use of 

Tobacco, alcohol and M2:ijuana start a progression on to the use of illegal drugs 

like cocaine regardless of the age, sex, ethnicity or race of the individt~als 

involved. NIDA researcher.::; have found that craving for nicotine also increases 

craving for illicit drugs among drug abusers who smoke tobacco. 

Cannabis 

(Hashish) is the most commonly abused drug with 141 million users. That figure 

corresponds to 2.25% of the World population. Prevalence rates of cannabis use 

among young people in tt"~ United States have continued to rise since the e~rly 

1990s. ,In Western European countries data suggests that rates of cannabis use 

are generally lower than those reported in the United States, Australia c.nd 

Canada. Reported prevalence rates of cannabis use in some northern European 

countries are lower. (ar;!1abis use is reported at lower levels in developmg 

countries, although data from many developing countries is limited. Studie~ in 

India have shown lifetime preva!:_nre of cannabis use of 3%. Lifetime prevale::ce 
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of cannabis use in Raja~~than (In·Jia) among males were hlgher (7.2%). WHO has 

recently reviewed and summarized knowledge about cannabis use and health 

effects. 

Cocaine 

In the recent years increased use of opiates is being experienced in the Western 

European and Central Asian countries. In Asia, there are two main illicit op1um 

producing areas- "Golden Triangle" and Golden Crescent". The golden Triangle 

is an area of around 350000 square kilometers that overlap the mounts of four 

countries of Southeast .A.~ia: Myanmar (Burma), Laos, Vietnam, and Thailand. 

The Golden Crescent is one of the most extensive opium producing areas of Asia 

which includes Afghanistan, Iran and Pakistan. The available evidence sh0ws 

that there has been a global increase in the production, transportation and 

consumption of opioid!:, mainiy heroin 13-15. Heroin use has become 

increasingly common in North-AI'Perica and Europe since the 190s. The abus(·~ of 

heroin is less widespread vvhen c:.>n lpared to other drugs. UNDCP estimates ti1at 

8 million people worldwide are consuming opium based narcotic drugs, with the 

majority being in Europr;, South and Western Asia which is about 2°/o of the 

population. The estimate~ \.YOrld-~vide production of heroin has been more than 

doubled or even tripled si11ce 19fJ5. Evidence from national surveys and other 

data sources suggests that in Europe heroin injectors, who regularly consume 

large amounts of different drugs, face a risk of death which may be 20 or 30 

times higher than non-dr:Jg users in the same age 16. Since heroin is commonly 

used by injecting, the health risks including that of HIV and hepat~tis 

transmission are substantial (Griffi(, IL, 1993). 

Tobacco, Alcohol and illicit drugs 

Contributed altogether 12.4% of dll deaths worldwide in the year 2000. Out of 

which illicit drugs alone contributed around 0.4% of deaths. Tobacco continues 

to be the substance causi~g the maximum health damage globally (WHO, 1995) 

20. According to WHO estimates, there are around 1.1 thousand million smokers 
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in the world. Tobacco i5 estimated to have caused around three million deaths 

per year in the early 1990s, and the death toll is steadily increasing. Unless 

current trends are revers•cd, that figure is expected to rise to lOmmillion deaths 

per year by the 2020's or the early 2030 (by the time the young smokers of 

today reach middle and older ages), with 70% of those deaths occurring in 

developing countries 20. The disease burden in Disability Adjusted Life Years 

(DALYs) is significantly hrgher in Europe and the Western Pacific than in Atrica 

and the Eastern Mediterranean. Also the share of the burden for the different 

substances varies; tobacco is the largest burden in Europe and South-east Asia 

while alcohol poses the largest burden in Africa, the Americas, and Western 

Pacific 21. Between 197C and 1980 alcohol consumption increased by about 

3.6% world wide. Howevr::r, it i ncr~ased by 22% in Asian countries where alcohol 

is not used traditionally ?2. The extent of worldwide psychoactive substance use 

is estimated at 2 billion aicohol users, 1.3 billion smokers and 185 million drug 

users. 

Scenario in African continent and altering sense 

According to Nahas G (2006), during the past fifteen years, Africa has become a 

revolving door and a maj .. 1r centre of consumption for the drug trade. The main 

drugs of abuse or so called 'danger drugs' are marijuana also known as dagga or 

ganja, cocaine, heroin and a m,mber of other synthetic narcotics for instance 

amphetamines and the hallucinogen LSD and methaqualone ('Mandrax') . An 

estimated 32 million Afr:cans abuse illicit drugs. Cannabis remains the most 

widely abused drug (27 million) . .Approximately 5 million Africans are the abusers 

of heroin, opiates, cocaine, and psychotropic substances. The use of cannabis 

has been more prevalent in North Africa and Southern Africa but appears to be 

less abused in countries nf east /\frica, such as Ethiopia and Somalia, where the 

abuse of khat is prevalent. The chewing of khat has been practiced for years and 

is socially accepted in Ethiopia, Kenya, Madagascar and Somalia. It is mainly 

used by students to imf:'rove their academic performance, by truck drivers to 
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keep themselves awake a)·id by ;,-:,borers to supply the extra energy they need for 

their work. 

Seizures of cannabis h::>ve made in many African countries including: Algeria, 

Kenya, Lesotho, Malawi; Morocco, Nigeria, Senegal and South Africa. In some 

northern and Sub-Sah(Jran African countries (for example Egypt, Kenya, 

Morocco, Nigeria and Tanzania), there is a long tradition of cannabis use for 

culinary, medicinal and ceremonial purposes 28. Data from Nigeria show that 7% 

of university students had even used cannabis and lower rates are reported in 

the general population. 

Lynskey et al (2003) the abuse of amphetamines in Africa is also a problem 

mainly among adolescents and unskilled laborers, such as drivers and farmers 

and the prevalence rate Amphetamine and amphetamine like substance is 0.5%. 

Madrax (methaqualone ar.d diphenhydramine) was commonly abused in Nigeria 

in the early 1970's, but since it was banned, its abuse has abated. However, 

some other African countries, such as Swaziland, have reported an increase in 

the trafficking and abuse of m~mdrax. Recent reports from Kenya, Soma1ia, 

Swaziland and Zambia indicate the abuse of glue and petrol by sniffing, though 

the extent of such abuse v-aries from country to country. 

The drugs abuse in South Africa can be divided into three categories, extensively 

used, moderately used, and less frequently used. In the category of extensively 

used drugs, alcohol remains the commonly abused drug followed by dagga 

(cannabis), Mandrax (~1c. thaqualone) and the dagga/Mandrax (white pipe) 

combination. In addition to these drugs, there is also considerable abuse of over­

the-counter and prescription medicines like pain relievers, tranquilizers (including 

benzodiazepines), cough mixtures (containing codeine), and slimming tablets) 

and solvents (especially glue). In moderately used drugs crack cocaine, coca1ne 

(powder), heroin, Speed, LSD, hashish and Ecstasy (MDMA) are included. Le~;s 
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frequently used drugs ;)re opium, Rohypnol (Fiunitrazipam), Ketamine, and 

Wellconal. However in t~rms of pharmacological properties, the substances r1ost 

abused in South Africa are depressants (e.g alcohol, white pipes, Mandrax, 

benzodiazepines) followed by ha~ !ucinogens (dagga, LSD, Speed and Ecstasy). 

In a survey of 1378 Af; ican young persons aged 10-12 from urban and rural 

areas of South Africa, RvchasilvJ et at 31 found that apart from Dagga (5.5%), 

the use of various other illicit substances were as follows; LSD (1.9%), Mandrax 

(1.7%), cocaine (0.9%),. hero!n (0.9%), Ecstasy (0.1%), non prescrintive 

narcotics other than heroin (2.1°/o), and steroids (2.0%). In the cape Province of 

South Africa a survey conducted ~n 1990 found that 7 .5°/o of high school students 

had ever smoked cannai:As 32. 

The Republic of Mauritius is located in th·e Indian Ocean with an area of 

1865Sq.km. It is situated 900kn east of Madagascar. In 2002, the population of 

the Republic of Mauritius v1as 1,193,737 with 595,067 males and 598,130femaies 

(Government of Mauritius, 2002). The republic of Mauritius inspite of its size and 

geographical location has not been spared from the evil consequences of this 

scourge. The consequeno: s and tne burden of harm on the individual, the farnily 

and society are manifold. ·:-he abuse of illicit drugs in the island has over the p:~st 

decade increased significr,ntly. The main drugs abuse among persons in d1 ug 

treatment is Brown Sugqr, heroi. '· : annabis and psychotropic drugs. Prior to the 

1980's drug abuse in l\1::.uritius consisted mainly of locally grown cannabis. 

Cannabis is the only know11 illegal substance cultivated in the country. 

According to Police, cannabi·~ is cu'tivated illegally in sugar cane fields, in remote 

and inaccessible areas of mountC!ins, river banks and in forest especially in the 

South West Region of the Island as well as in private yards in flower pots and 

plastic bags. Beginning in the early 1980's, the 'brown sugar' unrefined from a 

heroin was introduced intc the urban and peri urban regions of the island, and 
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Cannabis is also repo1.ed to be cultivated in the Isiand of Rodriguez. In 

Rodriguez, the increase in prevalence of cannabis use is given to be higher, 

followed closely by alcohol abu5e. There is, however, an insignificant prevalence 

of heroin use. 

2.3 Effects of drug abuse on students performance 

Health and social consequences of drug abuse 

The negative consequences of drug abuse affect not only individuals who abuse 

drugs but also their families and friends, various businesses, and governrr•ent 

resources. Substance abuse and addiction have grave consequences on our 

existing social systems, effecting crime rates, hospitalizations, child abuse dnd 

neglect, and rapidly consuming limited public funds. 

To the family and community 

The disintegration of tl~e famil',' ~ppears to be related, in some way to (he 

problems of substance t1~Juse . S~udy carried out by United Nations Research 

Institute for social Development (UNRISD) and United Nations University on 

Mexico, show that illi.cit drug abuse correlates more strongly with the 

disintegration of the family than vdh poverty. 

Many studies so far have confirmed direct association between the consumption 

of illicit drugs and the br~3kdown in the family bond. Country study on the L:~o 

People's Democratic Rep1Jblic and on Thailand attributes increasing use of 

heroin, opium and psychot:·opic substances to urbanization, rapid cultural change 

and a breakdown in farnily cohesion. The substance abuse strains the family 

relationships and ultimatel·t makPs the families dysfunctional and transforms 

them from an asset of society into a burden. Family factors like prolonged or 

traumatic parental absence, harsh discipline, and failure to communicate on ;m 

emotional level are usually thought or lead to, or intensify, drug abuse. While tne 

family itself can be the source of drug problems, it can also be a potent force for 

prevention and treatment. There has been increased acceptance of family 
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therapy, where more thun one !:lember of the family is involved simultaneously 

in therapy sessions. 

Education 

School children who use drugs often suffer from impairment of short-term 

memory and other intellectual faculties, impaired tracking ability in sensory and 

perceptual functions, preoccupation with acquiring drugs, adverse emotional and 

social development ar:d thus generally impaired classroom academic 

performance. Reduced cognitive efficiency leads to poor academic performG 1ce 

and a resulting decrease in self-esteem and the adolescent may eventually drop 

out altogether. This contributes to instability in an individual's sense of identity 

which, in turn, is likely to contribut~ to further drug consumption, thus creating a 

vicious circle. 

Alcohol is almost always tnken orally and absorbed quickly from the intestine ;~ltO 

the blood stream. A delay in gastric emptying is mainly due to presence of food 

which slows down absorption. The acute behavioral effects of alcohol are due to 

many factors such as ratt:> of drit1king, gender, body weight, alcohol blood level 

and the time since preview; dose. 

At low dose it causes hastened activity and disinhibition while in higher dose it 

will cause impairment of cognitive perception and motor function. Effects on 

moods and emotions vary greatly from person to person (Facons and Fehr, 

1987). 

Alcohol increases the inhibitory activity mediated by GABA - A receptors and 

decreases the excilatory activity mediated by glamaterceptors which is related to 

the general seductive effe:t of alcohol and impairment of memory during periods 

of intoxications (Samson C"apped, 2001). 
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Excessive abuse of alcohol abuse induces behavioral and metabolic tolerance and 

the severity of its withdrawal symptoms depends on the amount of alcohol 

consumed, frequency an(~ duration of drinking history. Early signs of withdrawal 

are severe shakings of hands, sv;eating, weakness, agitation, headache, nausea 

and vomiting and rapid heart rate. Severe form of withdrawal leads to a state of 

delirium which is characterized by severe agitation confusion, hallucinations and 

delusions (Jacob and Feh; 198/; .t it goes untreated the withdrawal syndrome 

lasts for 5-7 days. Benz0diazepines are used to lessen the severity of alcohol 

withdrawal. 

Crime, corruption and dangem for civil society 

Taylor R, et al (2005) Drugs and crime are related in several ways. Drugs 

increase the likelihood of many kinds of criminal activity. Long term trends ba~;ed 

on data collected between 1975 Jnd 1989 and presented to the commission on 

crime prevention and crirninal justice; show that drug related crime and robbery 

were the fastest-growing component in crime as a whole, after kidnapping. 

Sharma HK (1996) reviewed some of the relevant literature indicates a strong 

probability that drug addicts tend to be deeply involved in criminality than non­

drug users. This has also been confirmed indirectly by the national Crime 

victimization survey of the United States, which revealed that 30percent of the 

victims of violent crime in 1992 perceived their attacker to have been under l.l1e 

influence of drugs or alcohol. 

Drug-related crime and violence is high not only in consumer countries, but also 

in producer countries, tt:e most striking example of this being Colombia. The 

Colombian Government clearly sees a link between the narcotics trade and the 

deaths of many of its citizens over the past two decades. 

With drug cultivation and ·~rafficking booming, the number of killings increased 

from 17 per 100,000peopie in the 1973-1975 period (i.e before large-scale drug 
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cultivation started) to 63 per 100,000 in 1988, which, at the time, was the ~hird 

highest murder rate in the world. 

2.4 Possible measures to overcome the use of drug abuse 

Prevention and control 

The prevention strategies of the Who are deeply embedded in the public health 

approach that encompa!;ses primary, secondary and tertiary prevention, with the 

aim of aim of helping individual~ to adopt healthy practices and life styles, make 

use of relevant information and skills in order to avoid the use of psychoactive 

substance, and prevent or minimize the associated health consequences of 

substance use. 

Primary Prevention 

Aims to prevent or at least delay the initiation of illicit drug use. The focus of this 

initial stage of prevention is to provide information and educate various target 

groups with the general p{;pulation about psychoactive substances and the ri.:;ks 

associated with their use. Educat ional services aim to strengthen individuals self 

esteem and resistance to ;:eer pressure; to promote healthy lifestyles; to prov,de 

a supportive environment and ~he resistance to peer pressure; to prorn ')te 

healthy life styles; to provide a suppbrtive environment and the opportunity to 

develop life skills. In :VIauritius, National agency for the Treatment and 

Rehabilitation of substance Abusers has implicated strategies of primary 

prevention at the level of ;;chool _. students and workplace along with anti-drug 

education unit. 

Secondary prevention 

Aims at helping people .vho are illicit drug abusers to break their habits. It 

provides drug abusers with educt1tional and counseling services to persuade 

them to cea~e experimentation, as well as a range of treatment regime:;, 

followed by rehabilitation programs. It also provides drug abusers with adequace 

.. 
' 
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aftercare services in oroer to sustain drug-free behaviors, prevent relapses and 

facilitate social reintegrat;on. Secondary prevention should ideally culminate in 

the drug addict's return to a dnJg-free life. In Mauritius, the setting up of the 

National Prevention Unit by the National Agency for the Treatment and 

Rehabilitation of substance Abusers has been highly commended in carrying 

prevention activities in hlgh risk drea in close collaboration with respect to NGOs, 

community Leaders and CJmmunity at large. 

Environmental factors: Disorga0ized communities such as those with l·,igh 

population density, high neighboring crime rates and lack of informal social 

controls have less ability to limit drug abuse among adolescents (Hawkins et al, 

1987). Adolescents tend to increas~ use of drugs due to the influence of friends 

and they also tend to choose friends who reinforce their own harmful drug use 

behaviors. Mobility from one resident to another as well as transition fr Jm 

primary to secondary and to universities is associated with high rate of c!.-ug 

initiation and frequency of use (Hawkins et al 1987). 

Constitutional and perse-nality fc:ctors:- there is evidence of a constitutional 

position towards substcmce abuse and alcoholism. Suggesting that genetic 

factors play a role in this area (~lawkins et al, 1987). Personality characteris(i~:s 

that are often associated with substance abuse include low-esteem, low St~lf 

confidence, need for s<Y.:ial approval, high anxiety, low assertiveness and 
~. 

rebelliousness. 
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3.0 Introduction 

CHAPTER THREE 

r ... 1ETHODOLOGY 

This chapter presented the methodology was used in the study; it is divided into 

sections which include ri.!Search design, Sample procedure, Sample size, data 

sources, research instrulilents and methods of data analysis. 

3.1 Research Design 

The study used was a casual comparative research design which involved 

descriptive, which was used because of its ability to describe results f10m 

questionnaires and int~r:iews '·'~ile explanatory was used because of its 

flexibility for instance, it used survey for concerning literature experience and 

analysis of insight stimulating examples such as existing records. Casual 

comparative was used due to tti·= nature of the topic that looks at causes and 

effects thus casual compi3res the t·..vo variables. 

3.2 Population and sampling 

The study population wa:; rangin'] from district councilors both at district and 

village level, other respondents rrom law and order section within from various 

departments in the drug and abuse department. Other respondents included the 

local people surrounding thP. province. 

3.3 Sample procedure 

The study used both random sampling and purposive sampling procedures. 

Purposive was used to Sf~l<=ct difterent activities in the area of investigation in 

order to get the requiretj data e:md information. Random sampling was used 

because respondents have equal chances of being selected. 
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3.3.1 Sample size 

The respondents were randomiy selected and categorized. They comprised of 

both sexes, but of different marital statuses and age groups and the study used 

100 respondents. This was intended in order to get a variety of views :and 

unbiased response which made the study a reality. 

3.4 Data collection methodology and Research Instruments 

3.4.1 Interview Guide 

This involved face to face interaction between the researcher and the participant 

through discussion. The it~terview was in to ways, namely; 

• Structured intervie....-oJ in which the responses by the participants were brief 

and specific. 

• Unstructured interviews that is where the responses were long·, elabora~ed 

and not specific. 

The interviews were cond:JCted in group, individual 

The researcher carried out interv:P.ws with district councilors both at district and 

village level, using the interview guide because it is the most appropriate method 

which can be used to study the attitudes, values, beliefs and motives of peor le. 

It also had an element of nexibil i;-~, These persons were interviewed individu;JJiy 

so as to get independent answers. 

3.4.2 Observation 

This involved the use of pL~rsonai intuition based on different body senses, ;·or 

example seeing (eye) he~ring (ear) touching (hand) smelling (nose). Observation 

was used in three main ways, narr.ely; 

• Naturalistic observation. The presence of the researcher was not known. 

He hid himself 

• Passive· observation. The presence of the researcher was known but his 

role in the activity was hidden. He was not participation at all. 
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• An active obserw~tlon. The presence of the researcher was known t0 the 

participants. The observer was playing a leading role to bring out 

information. 

3.4.3 Questionnaires 

This was a discussion in ;Nritten form whereby the responses of the participants 

are put on paper provid'2d by the researcher, the questionnaire can also be in 

two forms, namely; 

• Open-ended questionnairE in which the responses by the participants are 

free according to their understanding. 

• The close-ended ~:..~estionnaires in which responses are provided by the 

researcher and the participants one of them accordingly, for example 

strongly agree, agrr.e or strongly disagree. 

The researcher left out questic~maires to mainly the literate group. Tr. ?se 

included district councilors both at district and village level, plus the street 

children. These had guiding qr 1estionnaires which the researcher gave to 

individual respondents to fill. The :esearcher gave some two days to respondents 

to study and fill the que'itionnaires. He requested the respondents to ask for 

clarification where they do not understand. 

3.4.4 Research instruments 

The study used both t:tuestionnaires and interview guides. Questionnaires 

included questionnaires accompar.ied by checklists. 

3.5 Reliability and validitv of r~search instruments 

In order to ensure and maintain a high level of reliability and validity in this 

study, the researcher did the follov.,;ing: 

Questionnaires were pre-i.ested. A-mbiguous questions were made clear and 

irrelevant questions deletE:d. The researcher used acute questions which are 

open ended in nature by use of questionnaires from the staff members, and 
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head teachers. The questions set had enough space to give appropnate 

responses. Close ended questions were also used. 

3.6 Procedure for data collection 

The researcher used q~Jestiormaires which admitted to carefully chosen 

respondents. Oral interviews with province local chiefs, officers were carried out. 

The researchers took the questionnaires to respondents and proceed by a 

briefing about the purpose of the questionnaires and ask them to fill them on 

their convenience to allow them more time and flexibility. Later the researcl1er 

made a follow-up and collected the filled questionnaires. Careful observation of 

respondents from the are3 of study was carried out by the researcher. Apart 

from this, the researcher obtained more information regarding the effects of 

drug abuse on the abuse on the students' performance in the secondary schools, 

by reading newspapers, journals, textbooks plus the already existing work on 

internet and magazines. 

3. 7 Data analysis tech~iques and presentation 

The collected data was anJiyzed • ,c;ing a computer package called MS-Excel. The 

data filled in the questionnaires was copied and analyzed by tallying it and 

tabling it in frequency tt:bles identifying how often certain responses occurred 

and later evaluation was done. This yielded the primary data which was raw in 

nature. The recorded data was later edited and interpreted which ensured 

uniformity, legibility and consistence. Also interview results were coded in 

frequency tables which were calculated in terms of percentages and presented in 

this study. 

Tables are the most common method of presenting data. Tables offer a useful 

means of presenting large amounts of detailed information in a small pla(e. 

Frequency distribution tablf.:s in this case were used whereby response values 

are summarized in a table. 
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Frequency distribution l-able measurements are grouped into classes. The 

number of measurements for each class is reported. The totals for each class are 

called the frequency of th~ responses for that class. Frequency distribution tables 

present the frequencies or counts of the occurrence of each value (class or 

category) of a variable (Babbie, J 990). 

The main objective of graph was to present data in a way that is easy to 

understand and interpret, and interesting to look at. Common types of graphs 

include; bar charts, histograms, frequency polygons, scatter graphs and 

cumulative frequency polygons. 

For this research, bar ch--.rts and pie charts were used to present the collected 

data. A bar graph is a vis;..~al display' used to compare the amounts if frequency of 

occurrence of different characteristics of data. This type of display allows us to; 

i) Compare groups of data and 

ii) To make generalizations about the data quickly 

Bar graphs are used to :ompare changes in given quantities or values and to 

show the relationship of th?.se quantities to on another (McNabb, 2002). 

A pie chart is a graphic display of r:tata that depicts the differences in frequenoes 

or percentages among categories of a nominal or ordinal variable. 

3.8 Limitations of the study 

In the process of carrying out this study, a number of constraints were 

encountered. These constraints hampered the speed at which the study was 

carried out. These includedi 

i) there was insufficient time as the study was demanding 

ii) Financial resources are likely to be inadequate since tile university was 

not in position to facilitate the researcher with funds for typing, 
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binding and c·tr.er expenses like transport fees when visiting the area 

of investigatior •. 

iii) There was mounting pressure from the administration for studentc; to 

complete the research on schedule which affected the quality of 

research. 

3.9 Solutions to the limitations 

i. The researcher obta:ned extra funds from family members, colleagues and 

good friends 

ii . The researcher devoted more time on the research work by reducing on the 

leisure time at his disposal. 
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CHAPTER FOUR 

PRESENTATION, ANALYSIS AND INTERPRETATION OF FINDINGS 

4.0 Introduction 

This chapter shows hov-• the coliected data was analyzed and interpreted. The 

data filled in the questionnaires was copied and analyzed by tallying it and 

tabling it in frequency tables identifying how often certain responses occurred 

and later evaluation was done. The information was later recorded in terms of 

percentages. The recorded data was later edited and interpreted which ensured 

uniformity, legibility and consistence. Also, interview results were coded on 

frequency tables which CtilculateJ in terms of percentages and presented in this 

study as illustrated below; 

4.1 background information 

Table 1: Classification nf respondents by age 

-~ j Frequency Valid Percentage 
·-

134 28 
·I-· 

Age 

12-13 years 

. 25 
I 14-16years 

1--------- --l --
17-20years 113 

I 

21-24 years ~-~ 
Total 

21 I 

·---
11 

40 

100 1100 
- ·- _ _j 

Source: Primary data 

Table 1 shows that the blggest percentage of the respondents were in aqe 

bracket of 21-24years, where as 7.5% represents students who were in the age 

bracket of 17-20years, then close to 30% of them were in the age bracket of 12-

13years especially those in S.2 and 3, and over 20% of the respondents were in 

the age brack~t of 14-16years as illustrated in the table above. 
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Table 2: Classification of resfiondents by sex 

1 Frequency 
--

Sex Valid Percentage 
·-

Females 77 64 

Males 23 36 

Total 100 100 

Table 2 shows that the majority of the interviewees were females as shown by 

65% and 35% represents ~hose interviewees who were males. 

A total of hundred que8~ionnaircs were distributed within secondary school~ in 

Wajir district and all the questionnaires were received back fully answered. 

The study respondents were students from the age of 14 years to 30 Y'~ars 

grouped into three age groups ir; the following manner 14-20 years, 21-26years 

and 27-30years. 

The table above shows that all tne 100 students interviewed had heard about 

substance abuse. 
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Table 3: Number of substance each knows 

Type of substance Nu mber of respondents 

Cigarettes 

Alcohol 

Miraa 

Heroin 

Hashish 

Sadatives/hynotics 

Cocaine 

Others 

Source Primary data 

t k.now tha 

per centage 
- --

92 92 
r----

83 83 
--

94 94 

40 i 40 

57 i 57 
! 

42 J42 
--- l--

27 · Ll 
J 

11 I 
i . 
I 

and 

That don't Total %age 

know and% 

- --- - -
8 100 100 

17 100 100 

6 100 100 

60 100 100 

43 100 100 
-

48 100 1.00 
- --

73 100 JOO 

89 100 100 

The table shows that matt 1rity of the respondents knows that Miraa 94 (92%) 

and alcohol 83(83%) as substance abuse. At the same time 40(40%) of the 

respondents know aboL' t heroine, 57(57°/o) about hashish, 42(42%) about 

sedatives, 27(27°/o) about cocainP. and 11(11 %) about others that include Kuber 

and Tambo. 

4.2 findings on causes of drug abuse 

The respondents were asked to list the substances that are legal within the laws 

of Kenya and are abused in Wajir district. 
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Figure 1: Substances tl:hat are legal 

Frequency 

70 

60 

50 

40 

30 

20 

10 

0~~~~~~~~~~~~~~ 

Mime: Cigarette Alcohol Sedati\t€ 

Le~al substance 

Source: Primary data 

Figure 1 shows that the majority of the respondents said Miraa as represented 

by 56°/o whereas 45% of t'1e respondents attributed to cigarette and alcohol vtas 

represented by 66% of the interviewees as being legal substance, while 32% of 

the respondents said sed~tve/hypnotics are legal. 

Figure 2: Showing subc;tances that are illegal 

90 

80 

70 

60 

50 
Frequency 

40 

30 

20 

10 
~~~~~~~-~=-~~~~~~~~ 

Hashish Heroine 3edati~.es Cocaine Alcohol 

llle~c\1 substances 

Source: Primary data 
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The figure above shows that majority of the respondents responded that 

89(89%) is illegal, 49(49%). heroine, 47(47%) cocaine, 43(43%) sedatives and 

23(23%) said alcohol is illegal since majority of the respondents are Muslims and 

their faith prohibits the taking of alcohol. 

The respondents were asked if they have a relative or a friend who abuses 

substance and the age at which they started. 

Figure 3: Relatives or f:-iends who abuse or not 

13% 

Source: Primary data 

The pie chart shows an vverwhelming number of respondents (87(87°/o) who 

said that they have relatives or fnends abusing substances, while only 13(13°:0) 

said they have no relative or friend who abuses substance. 
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Figure 4: Age at which students start abusing substances 

80 
70 

60 

50 

Frequency 40 
d< 

30 ' 

Source Primary data 

14-20yrs 21 -26yrs 

Age 

27-30yrs 

The figure shows that majority of the abusers start at the age of 14-20years 

62(75%), 17(21%) at 21··26 and 3(4%) at the age 27-30years. 

The respondents were asked various substances that their relatives or friends 

abuse. 

Table 4: Substance abu::.ed 
-

Substance Respondents Percentage Total 
·--

Mira a 80 97 80 
- ' . -

Cigarette 77 93 77 

Alcohol 13 15 13 
- -· -

Sedative 17 20 17 
·--

Hashish 13 15 13 
--- · -

Cocaine 2 2 2 

Heroine 2 2 2 
Illicit brew 1 1 1 

·-
Source: Primary data 
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The table above shows that me;jority 80(97%) and 77(93%) above miraa and 

cigarette respectively. 17(20%) abuse sedatives, 13(15%) abuse alcohol and 

hashish, 2(2°/o) abuse heroine and cocaine and 1(1 %) respondents abuse illicit 

brew. 

Figure 5: The respondet~ts abusing substances 

Source: Primary data 

The pie chart shows that 38% of the respondents abuse substance(s) and 62% 

do not abuse. 

Figure 6: The substanf;e abused by the respondents 

45 

40 
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30 

25 
Percentages 

20 

Miraa Cigare tte Alcohol S e dative Hashish Heroine 

Substances abused 

'--------:---------------------- --------' 

Source: primary data 
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The figure above shows that the majority of respondents abuse miraa (70( 41%), 

23(31 %) cigarette, 8(11 °1h) sedatives, 6(8%) alcohol, 5(7%) hashish and 2(2%) 

abuse heroin and cocaine. It also shows that most respondents abuse more :.han 

one ·substance. 

The respondents were asked at tne age they started abusing the substances 

4.3 Factors that lead s-itudents to abuse substance 
The researcher wanted ~o find out factors that lead the person to abuse the 

substance. The respondents were asked what influenced them to abuse 

substance. 

Figure 7: Factors that lead students to abuse substance 

I 
25 

20 
Frequency 

15 

10 

5 

0 

Source: Primary data 

I 

·ctJ .:.tt . . - ·, ,/ 
• · r !JQP('. 1, b~/At, ;i... •• "' ~:~ 

I I 

Recreativn Pee~ Media Parents/role Hauling no Wanting to 
pressure model mrd to do taste 

Factors that lead students to abuse substance 

The figure above shows that 32 respondents were influenced by peer pressure, 

25 by recreation, 16 beca~.;se of bcredom, 8 wanted to taste and both media and 

parents/role models were oniy 3. 
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The figure also shows ~.everal factors influenced each respondent to abuse 

substance. The respondents were asked what influenced their relatives or friends 

to take up the habit. 

Table 5: Factors that cnfluenced their relatives to take up the habit 
·-· 

Factors Resp~ndents Percentage 
··-

Recreation 38 23 
-- ---

Peer pressure I 58 35 
I ·--

Parents or role model 16 
I 

4 

!38 
··-

Having no work to do 23 
i 

Wanting to taste J~. 12 

Other-Relief stress : 3 . 2 
I 

To commit crime l1 1 

~ 
·--

Total 100 
-·-

Source: Primary data 

The table shows that 58(JS%) vvere influenced by peer pressure, 38(23%) for 

recreation and idleness, !9(12%) wanted to taste, 6(4%) influenced by t~:eir 

parents or role model, 3(2°1o) wanted to relief stress and 1(1 %) said they wan··ed 

to commit a crime. 

4.4 Effects on the Hea~ti;~ of the students 

The researcher wanted to find out effects of substance abuse among the 

students in Wajir districr To meet this objective the researcher formulat :!d 

questions in which he divid~ int0 4 groupings; that is health, economy, so.ial 

effects and performance in school 
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Figure 8: Effects on the health of the students 

25 
Frequency 

20 
15 
10 

5 
o~~::u::=;j~-

Mentnl illness 

Source: Primary data 

Dental TB and lung HIV/AIDS 
diseases cancer 

Effects on the health 

The figure shows that 44('t4%) of the respon<;fents said it causes mental illm-~ss, 

while 23(23%) said th2t it causes HIV/ AIDS, 17(17%) causes TB and lung 

cancer and 16(16%) causes dental diseases. 
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Figure 9: Effects on the economy 

Frequency 
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productivity 

Effect on Economy 

L________________________ ~--------------------------~ 
Source: Primary source 

Majority of respondents 40(40%) said it reduces productivity, 39(39%) said it 

causes poverty while 21(21%) said it is wastage of money. 

Figure 10: Effects on soda I life while at home and school 

Crime Con!i1ct at Divorce Not 
heme 

Efef:.:ts on social life 

Source: Primary source 
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The figure shows that 35(35%) of the respondents believe that it causes divorce, 

38(38%) crime, 21(21%) conflicts at home and 6(6%0 said that it makes the 

person less religious. 

Figure 11: Effects on <:<:hoof's academic performance 

Poor pe;formance School drop out Strikes in school 

t:ffect on school's academic performance 

Source: Primary source 

The figure above shows that an equal number of respondents 40(40%) sah} it 

leads to poor performance and school drop out while 20% said it's the main 

cause of school unrest and violence. 

4.5 Measures put in place to control substance abuse in Wajir District 

The researcher wanted to rind out measures that are in place in Wajir to contml 

substance abuse. 

37 



Figure 12: Measures that are in place to control drug abuse in Wajir 

district 

Possible 
measures (%) 40 

30 

Source: Primary data 

No suggestioli Use of agents 

According to the figure an overwhelming majority of 90% said that there are no 

measures to control subs:ance c:buse in Wajir district while 10(10%) said b !8re 

exist controls and they gave agents that control substance are NGOs, religic,us 

leaders, the Kenya police, teacher.;, parents and public health officers. 
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r..:HAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATION 

5.0 Introduction 

This chapter represents conclusions recommendations based on findings of 

chapter four, it thus presents findings on research data that is effects of c'rug 

and substance abuse on the students. 

5.1 Summary 

The research was carri~d out lr: three secondary schools in Wajir district of 

North-Eastern province ·- Kenya_. these included; Furaha mixed day S.S, Wajir 

girls, S.S Wajir girls S.S and Wajir High school. 

The respondents ranged from age of 14 years to 30 years male and females as 

well as aii religious denominations. The researcher found out that 30(38%) of 

the respondents abuse substance(s) . In addition to this an overwhelming 

members of the respondents 82(82%) have either a relative or friend who abuse 

substances. 

Most respondents 29(29%) started abusing substances at the age of 14 to 

20years while 9(24%) s8rted at the age of 21 to 26, at the same time most 

respondents 32(84°/o) we1-e inf luenced by peer pressure to take up the hat)it, 

followed closely by reaction 25(65%) and idleness 16(42%). 

Most respondents acknowledge th3t substance abuse causes myriad of problems. 

A large number 44(44%-. said it causes mental illness, 23(23%) HIV/AIC'S, 

17(17%) TB and lung cancer while 40(40%) and 39(39%) said it reduces 

productivity and causes poverty respectively. 

On effect on school performance 80(80%) the respondents said it leads to pGor 

performance and school dropout. On the social aspect many respondems 
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38(38%) belief it's a soJrce of r:rime while 35(35%) said contribute to increase 

in crime rate. 

5.2 Conclusions 

The research was very interesting to the researcher. The project has broadened 

the researcher's knowleJge on the subject since it provided an opportunity of 

reading literature, othe:- researchers work and interacting with different 

personalities. 

The research project enabled th€: researcher to meet the set objectives thro1 1gh 

the questions answered on the questionnaire. 

The project proved there was rarnJ!)ant abuse of substances among the studE:nts 

of Wajir district. 

The project was very involving, as it required time, patience and self-dedication. 

It required finance in the form of materials, transport, doing literature search CJnd 

data collection, time to ar1alyze ar:d interpret the data collected. 

5.3 Recommendations 

The researcher recommends that the government and other stakeholders 

commence a massive and continued campaign against substance abuse 

The researcher recommends that an act of law to be enacted to govern the trade 

and the use of khat 

The researcher recommends the establishment of treatment and rehabilitat ;on 

centres for substance abusers. 

The researcher also recommends more research to be undertaken about 

substance abuse in Wajir district. 
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APPENDICES 

Appendix I: Budget Estimate 
.. ·--

Item Costs (Ug.Shs) 
·-

Reams of papers 100000/= 
·- --

Printing 100000/= 
·-- --

Transport to the field 100000/ = 

Typesetting the work 50000/ = 
.. 

Accommodation 150000/ = 
-- -- ·· --

Airtime 40000/ = 
--

Total 500000/= 
~ . . 

Appendix II: Time Frame 

·-- -- ··-l Duration( Days) Activity 

Questionnaire design 2 

Collecting data 4 
-- ·-

Data analysis 3 
·-

Report writing 3 
-
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Appendix 111: Questionncire to Be Filled By Secondary Students in 

Wajir District Of North Eastern Province-Kenya 

Introduction 

Dear respondent, 

lam a student of Kampa!a international University conducting a research study as 

a requirement for the a ward of a bachelors degree in education. I kindly request 

you to spare same time ~nd fill this questionnaire. 

The information given wi!l be used for academic rationality only and will be 

delighted with paramour-t confidentiality. Your teamwork will be decidedly 

appreciated. 

QUESTION 

BACKGROUND INFORMAf10N 

Gender? 

a) Female C .: 
b) Male D 

Age? 

20-25 years B 26-35 years 

36-45 years B 46 and above 
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Level of education? 

Secondary level 

University level 

Post secondary 

D 
D 
D 

OBJECTIVE 1: DIFFERENT !=ORMS OF DRUG ABUSE IN SELECTED 

SECONDARY SCHOOLS 

Are aware of drug and substance abuse in this school? 

Yes D No D 

If yes, what substances are consun:ed under the disguise of drug abuse? 

a) Alcohol [_] 
b) Miraa c-·J 
c) Cannabis 

EJ d) Khat 

e) Others ........ ............ ........ .. .. 

Are you aware that, the consumption of such mentioned above is harmful toan 

individual' health? 

Yes D No D 

If yes, give reasons to your answer? 
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EFFECTS OF DRUG I~BUSE ON THE PEOPLE LIVING AROUND AND IN 

THE SCHOOL 

How does drug abuse affP-ct an individual level of understanding? 

··· ······ ······ ······ ·· ······ ········ ················ ········ ······················· ·········· ··· ····· · 

Do you think there is sat:sfactio:: to those who practice of drug abuse? 

Yes D No D 

if yes, justify you answer? 

CAUSES OF DRUG ABUSE IN THE SELECTED SECONDARY SCHOOLS 

Give reasons as to why r>eople engaged in such practices of drug abuse? 

To you as a student what ccm be done to over the consumption of drug abuse 
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SUGGEST POSSIBLE MEASURES THAT CAN BE PUT IN PLACE TO 

OVERCOME THE INCREASED NUMBER OF DRUG ABUSE IN THE 

SELECTED SECONDARY SCHOOLS 

What do you recommend the concerned sector in government to do overcome 

such practices of drug abuse? 

Do you think the poor P2rformance of students in class is attributed drug abuse? 

Feel free, to comment or suppleMent on the study? 

Thankc; very much for your participation 

48 
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