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ABSTRACT. The objective of this study was to evaluate the influence of family, psychosocial, health,
demographic, and behavioral characteristics on regular drug use. All the students of 17 randomly
stratified public secondary schools in Nairobi were required to complete self-administered sociodemo-
graphic and the Drug Use Screening Inventory–Revised (DUSI-R) questionnaires in a cross-sectional
descriptive study. All the 1328 students, of whom 58.9% were male, responded to all the questions,
giving a response rate of 100%. The mean age of the respondents was 16 years and 78.1% were in
boarding school. One third (33.9%) scored positively for substance abuse. Significant correlations were
found between several domains of substance abuse and school, class, mode of school attendance, age,
and gender. Students abusing drugs have multiple comorbidity of medical, psychological, and social
pathologies. There are evidence-based intervention entry points for drug abuse that go beyond mere
impartation on knowledge about the harmful effects of drugs.
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INTRODUCTION

Nearly all the school drug studies done and
reported in Kenya have been epidemiological,
surveillance descriptive studies or historical re-
views, with few data-derived inferential associ-
ations for intervention purposes (1–6), with the
possible exception of one study conducted on
the use of the School Toolkit developed by the
United Nations Office on Drugs and Crime (7).
There is therefore a need for studies that provide
evidence-based entry points for intervention, not
only for prevention, but also for the management
of those already abusing drugs.

Although the Drug Use Screening Inventory–
Revised (DUSI-R) (8) has been used as a
surveillance instrument, it was developed for a
clinical rather than for a surveillance-oriented
approach. Its purposes include intake evalua-
tion, cohorts intervention monitoring, outcome
assessment (after intervention), and evaluation.
The DUSI-R is designed to yield practical infor-
mation by quantifying severity of problems in
multiple domains of health, behavior, and psy-
chosocial adjustment. Areas of adjustment that
require intervention are thus efficiently identi-
fied. The DUSI-R has been extensively used in
North and South America for the above purposes
and objectives (9–11). The DUSI-R was used for
the first time here in Kenya in a pilot study to
mimic an intake evaluation and to see whether
there was potential for intervention in those al-
ready abusing drugs and if so, in what areas.

The DUSI-R has 10 domains covering fre-
quency and degree of drug use, behavior pat-
terns, health status, psychiatric disorders, so-
cial competence, family systems, school and
work performance, peer relationships, and
leisure/recreation. The instrument takes 15 to 20
minutes to administer either manually or elec-
tronically. It can be scaled manually or by optical
scanner. In this study, the DUSI-R was adminis-
tered and rated manually as a self-rating manual
scale.

The DUSI-R scores reflect gradations of
severity. Consequently, cut-off scores for diag-
noses are not provided. The decision to imple-
ment an intervention should be made in the con-
text of all available assessment information and
characteristics of the client in relation to the type

and accessibility of intervention resources. As a
general guide, an overall problem density ex-
ceeding 15% is considered significant. Abso-
lute problem density profile is a computation
of severity of problems in each particular do-
main. Relative problem density profile reflects
the proportionate severity of problems in rela-
tion to overall problems.

The main objective of this study was to evalu-
ate the influence of family, psychosocial, health,
demographic, and behavioral characteristics on
regular drug use. Because concurrent parallel
studies on the same randomly sampled popu-
lation had looked into the pattern of drug abuse,
this study did not look at the types of the abused
drugs under domain 1A, but instead it focused
on domain 1B.

METHODS

Out of the 49 registered public secondary
schools in Nairobi, 17 (34.7% of the schools)
were selected through a stratified random sam-
pling method designed to reflect the following
representations:

1 National and provincial schools (the only
two categories of public secondary schools
in the Nairobi province unlike in other
provinces where they also have district
public secondary schools;

2 Boys only, girls only, and mixed schools;
3 Boarding only, day only, and combined

boarding and day schools;
4 Geographical location—central, western,

northern, southern, and eastern parts of the
city;

5 Environmental location—slums, middle
class, and high-class areas; and,

6 Urban and semiurban/semirural areas.

The first author (D.M.N.) who was also the
principal investigatior (PI) visited the school
heads with prior arrangements, and explained
to them the nature of the study. Ethical issues,
including informed consent/assent, confidential-
ity, and voluntary participation were also dis-
cussed. Clearance to conduct the study was ob-
tained from the Ministry of Education. One or
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two teachers in each school were nominated by
the head teachers to coordinate the exercise in
their schools. These teachers were trained by the
PI on how to sample the students for this partic-
ular questionnaire and how to ensure informed
consent and assent and confidential voluntary
participation. The exercise was to be conducted
at a time when it would be least disruptive to
the school activities and on a day when all the
students in the school were in class at the same
time. The training was conducted at the Africa
Mental Health Foundation offices.

The survey was done in June 2004, half way
through the second term of the three school terms
in the Kenyan school calendar. This period was
selected to minimize the disruption associated
with the excitement of students settling down at
the beginning of a new school year or the anx-
iety experienced during the end-of-year school
or national examinations.

This study was one out of eight studies on
mental health and well-being that were taking
place concurrently in all the sampled schools.
All the classes participated at the same time
as arranged by the teachers. Starting with the
second student, the distribution pattern was de-
signed such that the questionnaires for this
study were given out to every eighth stu-
dent sequentially according to their normal
seating arrangements. The students were not
aware that they were answering different sets of
questionnaires.

All the questionnaires were designed to be
completed in approximately 15 to 20 minutes
in order to minimize fatigue in the students and
therefore increase reliability. The students sim-
ply indicated their choices. The completed ques-
tionnaires were folded and deposited into a “bal-
lot” box placed at the exit of the class. This
method of collecting questionnaires on school
studies on substance abuse has been shown to be
cost-effective and allows for confidentiality (1).
The ballot boxes were collected by one of the
researchers at the end of the exercise.

The research administrator, one of the authors
(V.N.M.) coded the schools and entered the ap-
propriate code for each of the schools on all the
questionnaires and then locked up the code. The
data were then entered, cleaned, and analyzed
using SPSS version 11.1. The code was revealed

to the PI only after completion of data analysis;
during the write-up, only the school code was
revealed.

RESULTS

The results are summarized in narrative for-
mat and presented in tables. A total of 1328
students in the 17 schools returned fully com-
pleted questionnaires, giving a response rate
of 100%. The sample was composed of more
males (58.9%) than females (41.1%). Their ages
ranged between 12 and 26 years and the mean
age was 16 years. More than three quarters
(78.1%) were boarders, whereas the rest (21.9%)
were day scholars. The distribution of students
from each class level was proportionate, with
each level constituting about a quarter of the
students.

Degree of Involvement in and Severity
of Consequences of Substance Use

One third (33.9%) of the respondents reported
involvement in substance use in varying degrees,
although they had not been asked to mention spe-
cific drugs. The absolute problem density (sever-
ity of problems) in terms of involvement in sub-
stance use in this group ranged from 6.7% to
100%. Negative consequences of substance use
were found in 20.1% of all respondents, which
translated to 60.0% of those involved in sub-
stance use. A high proportion (81.9%) of the
substance users endorsed 2 or more of the 15
items, indicating that they were nonusers or oc-
casional users, whereas 18.1% of them who had
three or more positive responses were users. The
results of problem domains 2 to 10 are as shown
in Table 1.

The overall problem density, which indexes
overall severity of problems, was calculated and
only 3.5% of the respondents had no prob-
lems whatsoever. The remainder (3%) had scores
ranging from 1 to 89. An overall problem den-
sity exceeding 15% denoted significant general
disturbance. In this particular study, 72.7% fell
above this point, implying overwhelming distur-
bance in the respondents in the city schools.
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TABLE 1. Other DUSI Domains (Disturbances)

Whether or Range of Range of relative
not present absolute problem problem density

Yes No density (mean) (mean)

Behavior patterns 88.2 11.8 6.7–100 (35.6) 2.7–100 (17.2)
Health status 79.4 20.6 10–100 (24.1) 1.3–100 (6.3)
Psychiatric 87.9 12.1 4.8–95.2 (29.3) 1.8–100 (14.3)
Social competence 86.8 13.2 7.1–92.9 (31.9) 1.4–75 (10.7)
Family system 83.4 16.6 7.7–92.8 (27.1) 1.6–100 (8.7)
School performance 89.6 10.4 5.0–100 (25.0) 2.0–100 (12.0)
Work adjustment 40.0 60.0 10–100 (8.5) 1.1–33.3 (1.2)
Peer relationships 84.7 15.3 7.1–100 (31.1) 1.5–66.7 (10.2)
Leisure/recreation 89.8 10.2 10–100 (39.7) 1.7–100 (11.0)

Note. Data are percent.

TABLE 2. Associations Between Demographic Characteristics, Substance Use, and Other Distur-
bances (P Valuesa)

SU

Schools Form Schooling status Age Gender Involvement consequence

Behavior patterns NS NS 0.01* NS NS 0.00*** 0.00***
Health status NS NS 0.01* NS NS 0.00*** 0.00***
Psychiatric 0.008** NS NS NS 0.00*** 0.00*** 0.00***
Social competence NS NS NS NS 0.004** 0.00*** 0.00***
Family system 0.006** 0.024* NS NS NS 0.00*** 0.00***
School performance 0.02* 0.003** NS NS NS 0.00*** 0.00***
Work adjustment NS 0.047* 0.00*** 0.027* 0.000*** 0.00*** 0.00***
Peer relationships NS 0.00*** NS 0.002** NS 0.00*** 0.00***
Leisure/recreation NS 0.00*** NS NS NS 0.00*** 0.00***
Substance use NS 0.00*** NS 0.00*** 0.00** 0.00*** 0.00***
Overall density problem NS NS NS NS 0.041* 0.00*** 0.00***

aSignificance levels are ∗P < .05, ∗∗P < .01, and ∗∗∗P < .001.

Table 2 shows the associations between the
various domains and sociodemographic vari-
ables, substance use involvement, and substance
use consequences. There were significant asso-
ciations (P < .001) between all other problem
areas and behaviors. Of particular clinical note
is the comorbidity with psychiatric disorders
(P < .01).

Table 3 provides details of the traits that ac-
counted for the differences. Psychiatric disor-
ders (domain 4) were reported at significantly
higher levels in girls than in boys. Family sys-
tem and school (academic) performance were
not affected by whether the respondent was a
boarder or a day scholar, age, or gender. School

performance was better in the 2nd and 3rd forms
than in the 1st and 4th forms.

School adjustment (attending school, not
missing class) varied significantly across all
the sociodemographic variables. Differences in
school attendance were seen when the students
were compared in terms of class level, school-
ing status, age, and gender. Peer relations, which
were strongest in students in Forms 2 and 4 and
in those aged between 15 and 16 and between 19
and more than 21 years, were not significantly
associated with schooling status and gender.
Leisure/recreation was not significantly associ-
ated with schooling status, age, or gender. Over-
all, substance use was significantly associated
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with progression from Form 1 to Form 4 and
also with age and gender. The overall problem
density was significantly higher in girls than in
boys.

DISCUSSION

This was the first time that the DUSI-R was
being used in Kenya and a literature search re-
vealed no similar studies in Africa. There are no
comparative data except those obtained through
a parallel study using the School Toolkit. These
findings could therefore be considered as pio-
neer baseline data.

Sociodemographics

The sociodemographics of the respondents
were similar to those who participated in a
parallel study using the School Toolkit and
this could have been attributed to the random-
ness of the sampling method used, illustrating
that each sample was truly representative of
the population. The 100% response rate on the
DUSI-R compared to a rate of 96.6% on the
School ToolKit may have been a demonstration
of the simplicity in administration and comple-
tion of the DUSI-R. The DUSI-R classification
of 18.1% of the respondents as users of drugs
within the past 12 months was comparable to
rates of 11.1% for cigarette use, 24% for alco-
hol use, and 13.3% for other drug use, detected
using the School Toolkit.

Drug Use–Associated Disturbances

The DUSI-R and the School Toolkit both
picked up problems associated with alcohol and
drug abuse. The classification of problems was
different for both tools, although the details
of the problems that represent each domain of
DUSI-R are all similar to those of the School
Toolkit. The differences in detail were proba-
bly because the School Toolkit is specifically
for use with school children, whereas the DUSI-
R can be used for populations beyond school-
going age. It was not surprising that the scores
for work adjustment were the lowest because

the study sample comprised school students, al-
though there was a school-work adjustment.

When the severity of the problems in the do-
mains was consolidated, a high proportion of
the students who were using substances scored
for overall problem density, suggesting that dis-
turbances in the schools were related to sub-
stance abuse. Being a drug abuser was there-
fore significantly associated with problems in
the 2nd to 10th domains. It is possible that the
association was dynamic in both directions—
drug abuse led to problems or problems had a
causative role in drug abuse. Either way, a holis-
tic approach is needed to deal with the prob-
lem. The traits explain significant differences
between the variables and not necessarily within
themselves. Behavioral problems were associ-
ated with being a boarder, and this was a finding
similar to that found in the study using the School
Toolkit.

There was no obvious explanation for the
observation of more girls than boys reporting
psychiatric disorders. However, parallel stud-
ies within the same population recorded higher
levels of anxiety disorders, including post-
traumatic stress disorder (PTSD) and depression
in girls. This was despite the finding that girls
had more positive social skills than boys.

Respondents who were aged between 17 and
20 years recorded higher scores on school atten-
dance than those within the other age groups
probably because of more regular school at-
tendance at this level (Forms 3 and 4). The
poor attendance of those who were aged above
21 years may have been attributed to the
fact that they were probably attending special
programmes.

The discrepancy that was recorded between
school performance and school attendance was
perhaps a reflection of the students’ perceptions.
Form 4 students who were in their final year of
study before sitting their final secondary school
national examinations may not have been very
sure of their academic performance. School at-
tendance, on the other hand, was a quantifiable
objective value and the higher scores could have
been a reflection of the fact that these students
were more concerned with regular class atten-
dance rather than with participation in other
activities.
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When scores on peer relationships were com-
pared, significantly higher levels were recorded
in the respondents aged above 21 years, which
could be explained by the strong bonds that
develop in this special group of post–Form 4
students in a smaller programme. Students in
Form 4, who had the highest scores on peer re-
lationships, were probably bonded by the ap-
proaching examinations, whereas those in Form
2 probably formed stronger bonds with their
peers after overcoming the uncertainties of their
first year in high school.

The DUSI-R therefore revealed intervention
entry points for the students involved in this
study. Although this was a test case, the re-
sults provided evidence for clinical practice
that encompasses a more holistic approach to
the evaluation of drug users at the intake and
follow-up.

The findings and policy implications of this
study can thus be summarized:

1 The DUSI-R is a viable instrument that is
easy to administer and can be used to mon-
itor and evaluate the problems associated
with drug abuse.

2 For those students already abusing drugs,
any interventions must go beyond merely
educating the students on the dangers of
drug abuse (they are already victims) and
address the concomitant (comorbid) prob-
lems in those already abusing drugs. This
has policy implications on drug-related
counselling and psychiatric management.
It should be noted that these students were
not in any medical or rehabilitation set-up,
yet they clearly needed a holistic approach
to their problem.

3 Preventive programmes should be more
comprehensive in scope, rather than focus-
ing only on information about the negative
consequences of drug abuse.

4 Whereas the interpretation of DUSI-R re-
quires statistical computation, the individ-
ual questions for each of the domains could
be used in schools by school counsellors or
by nurses as a screening symptom checklist
to provide evidence that students require
further specialized evaluation.

CONCLUSIONS AND
RECOMMENDATIONS

1 There is high prevalence of substance
abuse and substance-related problems and
comorbidity in secondary school students.

2 There are statistically significant associ-
ations between drug use and behavior
patterns, health status, psychiatric, social
competence, family system, school per-
formance, work adjustment, peer relation-
ships, and leisure/recreation.

3 However those problems also vary with so-
ciodemographic characteristics of the drug
abusers.

4 There is need for a holistic approach in the
treatment of drug abuse.

5 The DUSI-R is a suitable evaluation and
monitoring instrument for Kenya, which
could be used at school level.
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