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BACKGROUND TO THE STUDY 

Despite the overarching role of religion and spirituality in the lives of Christian youth, they can still be driven to risky 

behaviors such as alcohol/substance use, based on several factors including the specific environment they live in (Olaore, 2013). 

Some studies however show that belief in a greater supernatural force predicts a low prevalence in illegal drugs and substance use 

(Scott et al.,2018). 

One study found that significant numbers ranging from 20% to 40% of religiously active youth were involved in alcohol/ 

substance use, leading to the conclusion that while religion may mitigate such negative outcomes, it does not eliminate them. The 

study found that among the 12th graders who attended religious services weekly or more, 39%, 31% and 20% had used illegal drugs, 

smoked marijuana and used hard drugs respectively in the previous year. Ambivalence was noted where among those who said that 

faith was "very important" in their lives, nearly 40%, 32% and 21% had used illegal drugs, smoked marijuana and used hard drugs 

respectively in the previous year. Another 11% of the 12th graders who attended religious services weekly or more, and roughly 

13% of those who said religious faith was "very important" in their lives had tried marijuana or hashish by the ninth grade (Jochman 

& Schwade, 2024).  

Globally, it is estimated that 400 million people, or 7% of the world's population aged 15 years and older, have lived with 

alcohol use disorders, where 209 million of them (3.7% of the adult world population) have alcohol dependence (WHO, 2024). A 

recent study in the year 2021 showed that a large number of people (13.2 million) were injecting drugs, which is 18 per cent higher 

than previously estimated (UNODC,2023). 

ABSTRACT: The last decade has witnessed a sky rocketing increase in alcohol and drug use, where it is estimated that 39.5 

million people have substance use disorders (UNODC, 2023). It is opined that religion in the lives of youth can mitigate against 

alcohol and substance use, but research indicates that in spite of the religious beliefs, there is still a significant proportion of youth 

in churches who are involved in alcohol and substance use (National Study of Youth & Religion, 2024). Christian youth grappling 

with alcohol and drug use are caught in between following that which is biblically acceptable versus the societal norms and culture 

(Swindell, 2010). Thus, investigating the prevalence of alcohol and substance use among Christian youth, is crucial to pinpointing 

the causative factors and developing targeted programs. 

The purpose of this study was to evaluate the prevalence of alcohol/ substance use among Christian youth in four selected churches 

in Kajiado County, Kenya. It employed a descriptive research design with a sample size of 145 youth (14-35 years;73 male,72 

female), who were actively attending Sunday services in the four churches.  Data collection utilized the Alcohol, Smoking and 

Substance Involvement Screening Test- ASSIST- LITE and a socio demographics questionnaire. The data was analyzed 

quantitatively in SPSS using frequencies and percentages. 

Findings from the socio demographic questionnaire inquiring on whether respondents ‘had ever used alcohol/substances’ showed 

that 53(36.6%) of the respondents affirmed that they had ever used alcohol, 12(8.3%) both khat and alcohol, 3(2.1%) khat, hash 

and alcohol while 5(3.4%) had ever used other substances and alcohol. The ASSIT-Lite inquired on alcohol and drug use in the 

past three months, where the most frequently used was alcohol at n=42(28.9%), then cannabis at n=27(18.6%), sedatives at 

n=14(9.7%), stimulants at n=10(6.9%), psychoactive substances at n=6(4.1%) and then opioids at n=3(2.1%). Of the 

alcohol/substance users, 12(8.3%), 7(4.8%) and 5(3.4%) were at high risk levels for alcohol, cannabis and stimulant use 

respectively. 

The study was informative in that, it revealed Christian youth were still grappling with alcohol/substance use, and hence, targeted 

psychological and behavioral interventions, alongside the church-based programs are necessary. 

 

KEY WORDS:  Alcohol, Drug use, youth. 

https://doi.org/10.55677/CRAJ/01-2024-Vol01I4
https://crajour.org/index.php/cra


Prevalence of Alcohol/ Substance Use among Christian Youth in Selected Churches in Kajiado County, Kenya 

Available on: https://crajour.org/index.php/cra                                                                                     Page 104 of 107 

Studies show varying prevalence rates regionally, where a global meta-analysis research study by Peacock et al. (2018) 

showed disparities in alcohol consumption, across regions. The study done in 2015 by World Health Organization (WHO) and 

United Nations Organization for Drug Control- (UNODC), among 15–65-year-olds showed that North Africa and Middle East, had 

the lowest prevalence per capita in alcohol consumption at (0.90 liters per alcohol). Alarmingly, the Central Sub-Saharan Africa 

was the highest at 78.9% and Europe on the other hand, had high prevalence in tobacco daily usage.  

Other studies in the US show high consumption rates of alcohol among youth. A longitudinal study in the United States 

(n=8,809) involving cohorts of 12-16 years and 15-30 years by Rankei et al. (2022) showed that 40% had taken alcohol previously 

and only 4.0% of the respondents, admitted not drinking at 30 years of age.  

Fernandez et al. (2017) study in Uruguay found that a high percentage (71%) of young youth (12-15 years, n=331) 

consumed alcohol. Another study among 474 youth in rural Thai, found that over half of them (55.5%), indicated having ever drunk 

alcohol (Kantawong et al., 2023). 

Some studies however report lower rates of alcohol/substance use among youth. Andrea et al. (2016) study in a French 

University- Reims Champagne-Ardenne, among 19–20-year-olds, found that 18% of the sample were prone to addiction of alcohol, 

whereas 19.6% were found to be smokers and 4.8% had risk of cannabis drug. A longitudinal study among Iranian male youth 

(n=51,001, mean age 17 years) showed lower rates, where alcohol accounted for the highest usage overall (8%-11%), as compared 

to methamphetamine, tobacco and other substances (Hosseini et al.,2022). 

The prevalence of alcohol and substance use in Africa is also alarming where a study in Johannesburg, South Africa by 

Magidson (2016) showed that 53% and 68.9% of the total participants, had consumed alcohol and marijuana respectively during a 

period of six months and below. Manyike et al. (2016) study in Enugu, Nigeria (n=896) showed varying prevalence rates in 

psychoactive substances being 0.4 to 34.9%, and cannabis was the least used drug at 4(0.4%). Olurishe (2019) study among three 

Anglophone countries in West Africa(n=554) showed Ghana had the highest marijuana and cannabis use at 20%.  

The age at which youth start using drugs may vary based on environmental factors. Studies in the US find that use of 

substances is higher among transitional age youth (16–24 years) (Saunders et al.,2023). Hawke et al. (2020) in a rehabilitation center 

based in Toronto, Canada for (n=634) constituting 14–24-year-olds, revealed that almost 3 out of 10 of them (29.5%) had started 

using cannabis at very young age, below fourteen years. Karau et al. (2018) study among Christian youth (17-30 years) in a Christian 

university in Kenya reported that the average age of the respondents when they first used drugs ranged between 16 and 17 years.  

The majority of respondents were using alcohol at 55% followed by cannabis at 22.51% and tobacco at 20.78%.   

Research shows that alcohol/substance use among youth is one of the negative coping mechanisms employed to navigate 

through challenges in their lives (Inguglia et al., 2022; Liu et al., 2020). To escape from reality, they get involved in activities that 

numb their feelings such as substance use, coupled with risky sexual behavior and withdrawal (Dariotis & Chen., 2020; Eppelmann 

et al., 2016).   

Furthermore, youth being an age characterized by monumental growth cognitively, they usually question and test out 

evolving beliefs and practices, as well as challenging established familial and communal religious or spiritual attitudes and values 

(Sink & Simpson, 2013). Therefore, even youth who have grown up in a Christian environment since childhood, may want to enjoy 

their own peer pressure freedom. Thus, they may have poor cognitive control and tend to drift towards impulsive behavior, which 

in turn influences their ability to make reasonable choices in daily-life situations (Leshem, 2016).  

The perspective of school, family and neighborhood forms a basis for substance use among youth, more so because of 

collective engagements and relationships within those contexts (Wen, 2017). Parental involvement and other parenting factors have 

a bearing on substance use among youth as well, and can contribute heavily to the development of healthy behaviors. On the same 

line, negative perceptions, beliefs, and behaviors can also stem from home through parental upbringing. 

Given the rising prevalence of alcohol/substance use among youth globally, it is crucial to investigate prevalence rates in 

settings such as churches where youth congregate, in order to devise suitable intervention programs. According to research, faith is a 

positive factor in addiction prevention or recovery and the efficacy of faith-oriented approaches to substance abuse prevention and 

recovery is indisputable (Grim & Grim, 2019).  

 

METHODOLOGY 

This was a descriptive research study that collected quantitative data on alcohol/substance use among youth using two self-

report questionnaires, the ASSIST-Lite and a socio-demographic questionnaire. The participants were purposively selected based on 

their age group (14-35 years) and willingness to participate in the study. Additionally, all those who signed the informed consent forms 

and for those below 18 years, their parents had to sign the informed consent forms to give them permission to take part in the study.  

In total,145 respondents were recruited (n=73 male, n=72 female) from four churches in Kajiado County, Kenya. The four 

churches had been purposively selected based on the fact that they were all branches of Deliverance church, situated in the peri-urban 

areas of Kajiado County. This helped to ensure that the sample were homogeneous in terms of their beliefs and the socio demographic 

characteristics. Data was analyzed quantitatively using the SPSS version 29 and findings presented in tables using frequencies and 

percentages. 
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RESULTS 

The prevalence of alcohol and substance use was based on the response to the inquiry of ‘having ever used’(Table 1) and 

‘having used in the previous three months’(Table 2). Furthermore, for those who were using alcohol and substances, the study 

determined the risk levels for each of the substances and alcohol (Table 3). The prevalence of substances respondents ‘had ever used’ 

is as shown in Table 1. 

 

Table 1. Substances and Alcohol Use that Respondents Have Ever Used 

Drug Types N % 

Alcohol 53 36.6 

Khat 1 0.69 

Hash 1 0.69 

Others 1 0.69 

Khat & alcohol 12 8.3 

Cocaine & alcohol 1 0.69 

Hash & alcohol 1 0.69 

Sedatives & alcohol 1 0.69 

Other substances & alcohol 5 3.4 

Khat, hash & alcohol 3 2.1 

Sedatives, alcohol & others 2 1.4 

Khat, alcohol, hash & sedatives 1 0.69 

Cocaine, hash, sedatives & alcohol 1 0.69 

No drugs or alcohol 62 42.8 

Total 145 100% 

 

Table 1 shows that 53(36.6%) of the respondents affirmed that they had ever used alcohol, 12(8.3%) both khat and alcohol, 

3(2.1%) khat, hash and alcohol while 5(3.4%) had ever used other substances and alcohol. Only 62(42.8%) said they had never used 

any of the drugs or alcohol. Hence, over half of the respondents had ever used either alcohol or substances or both. Regarding the 

alcohol/ substance use in the past three months, it is as shown in table 2. 

 

Table 2. The Substances and Alcohol Use in the Past Three Months (N=145) 

Substances used Response  N % 

Cigarette  No 136 93.8% 

Yes 9 6.1% 

Alcohol  No 84 57.9% 

Yes 42 28.9% 

Cannabis  

 

No 118 81.4% 

Yes 27 18.6% 

Stimulant  No 135 93.1% 

Yes 10 6.9% 

Sedative  No 131 90.3% 

Yes 14 9.7% 

Opioids  No 142 97.9% 

Yes 3 2.1% 

Psychoactive  No 139 95.9% 

Yes 6 4.1% 

 

Table 2 shows the current drugs and alcohol use among the respondents. The most used was alcohol at n=42(28.9%), then 

cannabis at n=27(18.6%), sedatives at n=14(9.7%), stimulants at n=10(6.9%), psychoactive substances at n=6(4.1%) and then 
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opioids at n=3(2.1%). The assessment of the number of risk levels was also done and findings are shown in Table 3. 

 

Table 3. The Risk Levels for Alcohol and Substance Use. 

Alcohol/substances Risk Level  N % 

Alcohol  Low (0-1)  126 86.9% 

Moderate (2) 7 4.8% 

High (3-4) 12 8.3% 

Cigarettes  Low (0) 141 97.2% 

Moderate (1-2) 2 1.4% 

High (3) 2 1.4% 

Cannabis  Low (0) 128 88.3% 

Moderate (1-2) 10 6.9% 

High (3) 7 4.8% 

Stimulants  Low (0) 138 95.2% 

Moderate (1-2) 2 1.4% 

High (3) 5 3.4% 

Sedatives  Low (0) 140 96.6% 

Moderate (1-2) 2 1.4% 

High (3) 3 2.1% 

Opioids  Low (0) 142 97.9% 

Moderate (1-2) 1 0.7% 

High (3) 2 1.4% 

 

Based on the table 3, 86.9% of the participants fell into the low-risk category for alcohol use, 4.8% were at moderate risk 

and 8.3% fell into the high-risk category. As for cigarettes, 97.2% of participants were categorized as low risk for cigarette use, 

1.4% were at moderate risk and 1.4% fell into the high-risk category. Regarding cannabis, 88.3% of participants were at low risk 

for cannabis use, 6.9% were at moderate risk and 4.8% fell into the high-risk category.  

For the stimulants, 95.2% of participants fell into the low-risk category for stimulant use, 1.4% were at moderate risk and 

3.4% fell into the high-risk category. Concerning the sedatives, 96.6% of participants fell into the low-risk category, 1.4% were at 

moderate risk and 2.1% fell into the high-risk category. There were 97.9% of participants in the low-risk category for opioid use, 

0.7% were at moderate risk and 1.4% fell into the high-risk category for opioid use. The vast majority of participants fell into the 

low-risk category for all substances, with alcohol showing the highest proportion of high-risk users (8.3%).  

Cigarette, opioid, and sedative use had relatively low high-risk percentages, while stimulants and cannabis showed slightly 

higher high-risk users at 3.4% and 4.8%, respectively. 

 

DISCUSSION 

In this study, 53(36.6%) of the respondents affirmed that they had ever used alcohol, 12(8.3%) both khat and alcohol, 

3(2.1%) khat, hash and alcohol while 5(3.4%) had ever used other substances and alcohol. In the ‘past three months’, the most used 

was alcohol at n=42(28.9%), then cannabis at n=27(18.6%), sedatives at n=14(9.7%), stimulants at n=10(6.9%), psychoactive substances 

at n=6(4.1%) and then opioids at n=3(2.1%). Those in the high-risk categories for the substances were 8.3%(alcohol) ,1.4% 

(cigarettes), 4.8% (cannabis), 3.4% (stimulants), 2.1% (sedatives) and 1.4% participants fell into the high-risk category for opioid 

use.  

These prevalence rates are in line with Jochman and Schwade (2024) study among 12th graders in the US which found that 

20% to 40% of religiously active youth were involved in alcohol/ substance use, leading to the conclusion that while religion may 

mitigate such negative outcomes, it does not eliminate them. It is important to note that the youth in this group were in the age group 

14-35 years, an age cohort that is in high school, college or university, meaning that peer pressure could have a bearing on their 

choices. Peer relationships or social networking are very important among the youth population, and can lead to engaging in risky 

behaviours, especially if parents are not supportive (Haruna et al., 2018; Nwagwu, 2015). Other studies affirm that the transitional 

age youth (16–24) use higher levels of substances than any other age group (Saunders et al., 2023). 

On the same line, social media plays a huge role in peer pressure, where a meta-analytic longitudinal study done in the 

United States and Australia among youth, informed that social media exposure and postings on substance use, led to more 

consumption with the result of β = 0.57, 95% CI = 0.25, 0.88, i2 = 97.8% (Cheng et al., 2023). Relatedly, Curtis et al. (2018) in a 

meta-analysis study of youth covering nineteen articles with n=7,429 in the United States found that social media experience and 

usage profiling substance usage, brought about drinking behavior and related problems showing correlation of r = 0.40. Thus, 

targeted interventions for this age group are critical to psycho educate on the harmful effects of drugs and the importance of forming 
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healthy social connections that promote good values. 

 

REFERENCES 

1. Andrea, G., Frédéric, D., Marie-Emmanuelle, K., Guillaume, K., Caroline, C., Moustapha, D., & Sébastien, G. (2016). 

Evaluation of addiction among students in first year of a French University. Open Journal of Preventive Medicine, 6(1), 42-

56. 

2. Curtis, B. L., Lookatch, S. J., Ramo, D. E., McKay, J. R., Feinn, R. S., & Kranzler, H.R. (2018). Meta-Analysis of the 

Association of Alcohol-Related Social Media Use with Alcohol Consumption and Alcohol-Related Problems in Youth and 

Young Adults. Alcoholism, clinical and experimental research, 42(6), 978– 986. https://doi.org/10.1111/acer.13642 

3. Grim B.J., & Grim M.E.(2019). Belief, Behavior, and Belonging: How Faith is Indispensable in Preventing and Recovering 

from Substance Abuse. J Relig Health,58(5):1713-1750. doi: 10.1007/s10943-019-00876-w. 

4. Fernandez, M. E., Daset, L., Vanderplasschen, W., Ball, C. D. C., Van Damme, L., & Vindevogel, S. (2017). Risk and 

protective factors for alcohol use among school-going youth in Montevideo (Uruguay). Drugs and Alcohol Today, 17(1), 

12-22. 

5. Haruna, M. O., Namadi, M. M., Dunkrah, B. L., Zamfara, M. I., & Dangiwa, A. L. (2018). Substance abuse among youths 

in Kashere town: A theoretical and empirical analysis. International Journal of Development and Management Review, 

13(1). https://www.ajol.info/index.php/ljdmr/article/view/172287/161686 

6. Hawke, L. D., Wilkins, L., & Henderson, J. (2020). Early cannabis initiation: Substance use and mental health profiles of 

service-seeking youth. Journal of Adolescence, 83, 112-121. 

7. Hosseini, J., Shojaeefar, E., Pooladgar, P., Aliakbari, F., Ganji, M., Hamdieh, M., Kheradmand, A., & Fashami, M. A. 

(2022). Prevalence of substance use among Iranian male youth: Systematic review and meta-analysis. Health science 

reports, 5(6), e885. https://doi.org/10.1002/hsr2.885 

8. Jochman, J. C., & Schwadel, P. (2024). Religious Correlates of Religious Victimization in Youth: Findings from Two 

Nationally Representative Surveys. Journal for the Scientific Study of Religion. 

9. Kantawong, E., Kao, T. S. A., Robbins, L. B., Ling, J., & Anderson‐Carpenter, K. D. (2024). The role of psychosocial 

factors and biological sex on rural Thai youth' drinking intention and behaviours: A structural equation model. Journal of 

Advanced Nursing, 80(4), 1393-1404. 

10. Magidson, J. F., Dietrich, J., Otwombe, K. N., Sikkema, K. J., Katz, I. T., & Gray, G.E. (2017). Psychosocial correlates of 

alcohol and other substance use among low-income youth in peri-urban Johannesburg, South Africa: A focus on gender 

differences. Journal of health psychology, 22(11), 1415-1425. 

11. Manyike, P. C., Chinawa, J. M., Chinawa, A. T., Obu, H. A., Nwokocha, A. R., & Odetunde, O. I. (2016). Correlates for 

psycho-active substance use among boarding secondary school youth in Enugu, South East, Nigeria. BMC pediatrics, 16, 1-8. 

12. National Study of Youth &amp; Religion (2024) https://youthandreligion.nd.edu/related-resources/preliminary-research-

findings/significant-numbers-of-religiously-active-teenagers-are-involved-in-serious-risk-behaviors-involving/ 

13. Nwagwu, W. E. (2017). Social networking, identity and sexual behaviour of undergraduate students in Nigerian universities. 

The Electronic Library, 35(3), 534-558. 

14. Olaore, A. Y. (2013). Youth, religiosity and substance abuse: A Nigerian private university experience. Research on 

Humanities and Social Sciences, 3(16), 83- 86. 

15. Olurishe, T. O. (2019). Drug and substance abuse in Anglophone West Africa: a mini review. West Afr J Pharm, 30(21), 1-12. 

16. Peacock, A., Leung, J., Larney, S., Colledge, S., Hickman, M., Rehm, J., ... & Degenhardt, L. (2018). Global statistics on 

alcohol, tobacco and illicit drug use: 2017 status report. Addiction, 113(10), 1905-1926. 

17. Ranker, L. R., Ross, C. S., Rudolph, A. E., Weuve, J., & Xuan, Z. (2023). Identifying and describing trajectories of alcohol 

use frequency and binge drinking frequency among those aged 15–30 years in a national cohort of US youth: A group‐based 

trajectory modeling approach. Addiction, 118(9), 1739-1750. 

18. Saunders, D., Sussman, T., Corbeil, T., Canino, G., Bird, H., Alegria, M., & Duarte, C. S. (2023). Development, religious 

affiliation, and social context: Substance use disorders in Puerto Rican transitional age youth. Frontiers in Psychiatry, 14, 

1076869. 

19. Scott Jr, L. D., Hodge, D. R., White, T., & Munson, M. R. (2018). Substance use among older youth transitioning from foster 

care: Examining the protective effects of religious and spiritual capital. Child & Family Social Work, 23(3), 399-407. 

20. UNODC (2023). https://reliefweb.int/report/world/unodc-world-drug-report-2023-

enarruzh#:~:text=The%20number%20of%20people%20who,cent%20increase%20over%2010%20years. 

21. UNODC (2023). https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2023.html 

22. WHO(2024).https://www.who.int/news-room/fact-

sheets/detail/alcohol#:~:text=An%20estimated%20400%20million%20people,population) 

%20lived%20with%20alcohol%20dependence. 

https://crajour.org/index.php/cra

