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Abstract
Problematic drug use among university students has serious consequences on their overall wellbeing, has potential to
inhibit successful transition to the work force, and could predicate substance related problems later in life. Problematic drug
use impacts socioeconomic development by affecting potentially skilled work force and increasing the burdens of both
the healthcare and the criminal justice systems. Whereas many studies have been conducted among students in
universities in Kenya, most ignore the multidimensional underlying factors including behaviour, attitudes and motivations,
that influence propensity to problematic drug use. This study was designed to determine whether there is a significant
difference in the risk for problematic drug use among students with different attachment styles. Attachment style here
refers to the socioemotional behavioural systems that guide how individuals manage their needs for emotional security.
Attachment styles thus play an important role in how people self-adapt. The study employed a correlational research
design using self-administered questionnaires to collect information on both attachment style and drug use. A sample of
400 respondents was selected from four universities, two public and two privates, located in Nairobi and Kiambu
counties. Statistical analysis of the findings of the study showed significant correlation between attachment styles and
problematic drug use, meaning that individuals who manifest anxious attachment style have a higher risk for
problematic drug use. This finding has a major implication of prevention and treatment of problematic drug use since
effectiveness is to a major degree predicated on an individual’s attachment pattern.

*Corresponding Author: Morris Kamenderi, Directorate of Research and Policy Development, National Authority for
the Campaign Against Alcohol and Drug Abuse (NACADA), Kenya.
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Introduction
Problematic drug use among young adults aged between 18-29 years has been and continues to be a major concern to
governments across the globe. This is because of its serious negative health related and socio-economic consequences
affecting both the user and their surrounding communities (NACADA, 2017; United Nation Office on Drugs and Crime
[UNODC], 2018). For instance, the World Health Statistics Report by World Health Organization [WHO] (2016)
pointed out that nearly 25% of total deaths among people in this age group were related to drug use. This percentage
is higher than that of global drug related deaths which is recorded at 11.6%. Further, governments across the world are
concerned because trends indicate an upward trajectory in drug consumption (WHO, 2016; UNODC, 2018; Arnett,
2014)
Although drug abuse problems affect the entire spectrum of society, (Odejide, 2006; Oshodi, Aina, & Onajole, 2010),
it is becoming increasingly evident that university students are at a higher risk of recruitment into drug consumption than
other people groups. This has been affirmed by different national surveys and research studies (NSDUH, 2016;
Rahmania et al., 2015; Atwoli et al., 2010; Ndegwa et al., 2017; Osman et al., 2016; Labrie, 2012; Arnett & Sussman,
2014). Further to this, Arnett 2014 found that university students have a higher problematic drug use prevalence than
their non-university peers.
The reason behind this is that university study is a major transitional period for the students, who experience
independence and freedom from direct adult and family supervision, self-decision-making, and intense academic
pressures. Sharing living quarters with strangers, forming new social groups and balancing social engagements with
academic and other life responsibilities adds to the pressure. All these change can be very stressful for an individual and
thus increase their attachment needs (Arnett & Sussman, 2010).

Problematic Drug in Kenyan Universities
Problematic drug use by university students has different consequences which include: Increase in drug related deaths by
8% within the last decade (National Survey on Drugs Use and Health (NSDUH) report (2016)); Increase in number of
students who report driving under influence of at least one drug from 25.5% to 31.4% (Labrie, 2012); Poor academic
performance, physical and sexual assault, vandalism and even death (Labrie, 2007); Other long term problems (Patrick,
Schulenberg, O’Malley, Johnston & Bachman, 2011).
Studies carried out in Kenyan universities have shown similar patterns as those reported in other nations. The prevalence
of lifetime use of at least one drug among students in various universities ranged between 77% and 84% (Ndegwa,
Munene, & Oladipo, 2017; Atwoli, Mungla, Ndung’u, Kinoti, Ogot, 2011; Andanje, Rintagu,& Mundia 2011).
Problematic drug use was also relatively higher among university students compared to their nonuniversity (Ndegwa,
Munene, & Oladipo, 2017).
The problematic drug use by university students results into various consequences that include fatal and non-fatal injuries;
academic failures (Ndegwa et al., 2017); violence and other crimes (Rono, 2014); unsafe sexual behaviour (Atwoli et al.,
2011); accidental and self-inflicted injuries (Ndegwa et al., 2017); and, is associated with long term repercussions to health
and wellbeing (Masudi, 2011).
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Research Design
The study adopted a correlational research design to establish the relationship between the study variables. This design
was appropriate in the study as it used the data collected to assess the degree and variation in the relationship that exists
between attachment styles and problematic drug use among university students.

Materials and Measures
The study the Experiences in Close Relationships - Revised (ECR-RS) questionnaire (Fraley, Waller, and Brennan
2000), was used to measure attachment while the Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST) (WHO 2003) was employed to collect data on risk of problematic drug use.
The ECR-RS questionnaire is a self-report instrument designed to assess attachment patterns in a variety of close
relationships. The same 9 items are used to assess attachment styles with respect to 4 targets (i.e., mother, father,
romantic partner, and best friend). To score ECR-RS items for relation specific attachment style, two scores, one for
attachment related avoidance and the other for attachment related anxiety, were computed for each interpersonal
target (mother, father, partner, friend). The avoidance score was computed by averaging items 1 - 6, while reverse
keying items 1, 2, 3, and 4. The anxiety score was computed by averaging items 7-9. These two scores were computed
separately for each relationship target. A general attachment style was computed by averaging scores across the
domains.
The ASSIST is a questionnaire that screens for all levels of problem or risky substance use in adults. It consists of eight
questions covering tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants (including ecstasy) inhalants,
sedatives, hallucinogens, opioids and 'other drugs'. For each substance, the scores received for question 2 through 7 were
added up. A score is provided for each substance and grouped into low (0-3), moderate (4- 26) or high risk (above
26). A general risk score was arrived at by averaging the score for each question.
For validation, the study depended on Humeniuk et al. (2008) who established construct validity of ASSIST by testing
significant correlations between ASSIST scores and measures of risk factors for the development of drug and alcohol
problems (r = 0.48-0.76). Discriminative validity was established by the capacity of the ASSIST to discriminate between
substance use, abuse and dependence. Receiver operating characteristic (ROC) analysis was used to establish cut-off
scores with suitable specificities (50-96%) and sensitivities (54-97%) for most substances.
The internal consistency reliability of Cronbach’s Alpha of the ECR-R questionnaire on the other hand has been
established at 0.89 (Wyrzykowska et. al 2015). Appropriateness of the instrument was further established through a
pilot study.
The questionnaires were individually administered to the respondents by the researcher. Descriptive and inferential
statistics were used to analyse the collected data. Descriptive statistics such as percentages and measures of central
tendency were used to describe the data collected. Inferential statistics including T-test and ANOVA were used to test
hypotheses. All these analyses were aided by use of the Statistical Package for Social Sciences (SPSS).
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Table 5 Problematic Drug Use in Relation to Year of Study
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Table 6: Attachment Styles and Risk for Problematic Drug Use
Table 6: Attachment Styles and Risk for Problematic Drug Use
Attachment style
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Anxious
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Attachment Dimension
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Test of Hypothesis
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To test the hypothesis that “there is no significant difference in risk of problematic drug use patterns across different
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Table 7: Two-Way Analysis of Variance for Problematic Drug Use and Gender.
Attachment
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Risk for problematic drug
use

Risk for problematic drug
use -sex

Sex

F

n2P

F

n2P
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5.23*
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*p < 0.05; **p < 0.001
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The study shows that respondents who exhibited higher levels of insecure attachment styles had a higher risk of
problematic drug use, while those who exhibited lower levels of insecure attachments in their significant relationships had
lower risk of the same. This is consistent with studies by Schindler & Bröning, (2015) and Molnar et al., (2010) who
suggested that attachment processes can be a risk or protective factor within a multifactorial model of university students’
problematic drug use. Hofler and Kooyman (1996) argued that an individual might choose a drug as an attachment
alternative to relationships. Their higher risk for problematic use could be motivated by the desire to meet the attachment
need.
The study found a significant relationship between attachment styles and problematic use of specific drugs. Anxious
attachment was significantly correlated with alcohol, tobacco and sedatives while avoidant attachment was significantly
related to marijuana. These findings were consistent with those of other studies (Thorberg and Lyvers 2010; Kassel et
al., 2008). Thorberg and Lyvers (2010) stated that clients who were undergoing treatment for alcoholism, heroin
addiction, or cannabis abuse reported higher levels of insecure attachment and fear of intimacy.
The study therefore confirmed a correlation between attachment security and risk of problematic drug use. This agrees
with the Self-Medication Theory which states that drug abuse vulnerability is a result of exposure to drugs in combination
with the inability to tolerate or understand one’s own feelings (Khantzian, 1997), meaning that problematic drug use is
not about pleasure seeking but seeking comfort and contact. Substances relieve psychological suffering and compensate
for an alienated sense of self (Khantzian, 2011). Because these individuals have an inability to recognize and regulate
their own feelings and sense of self, they act as though they do not need close interpersonal relationships (Khantzian,
2011). This disengagement and alienation from self and others produces immense distress and creates a further reliance
on addictive drugs (Khantzian, 2011).

Implication for Treatment and Prevention
This study suggests that counsellors and psychologists should integrate attachment styles during the screening, planning
and treatment of problematic use.
This study shows suggests that changing problematic drug use behaviour will be easier when attachment security is
fostered. The development of security, on the other hand, will benefit from abstinence from abuse of drugs. Attachment
theory stresses the therapeutic alliance as a means to develop more attachment security.
This study shows that professionals working with students who are at a high risk of problematic drug use can seek to
establish a therapeutic relationship that fosters the correction of erroneous attachment styles through experiences that help
to develop more attachment security. This would be achieved by building trust through consistent communications and
maintained availability. This could be through the affected students being able to contact the counselors and psychologists
via different means and channels (e-mail, social media, and in-person, etc.) when needed.
This study suggests that counsellors need to incorporate family therapy approaches in the intervention plan for addressing
problematic drug use. The family of origin is where attachment relationships develop and can most easily be
transformed. Family therapy approaches would also be an appropriate place to address attachment insecurity.
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Conclusion
This study established a significant correlation between Attachment Styles and risk of problematic drug use. The need
to make connections with significant others, both real and symbolic, are perpetual. The recognition that attachment style
plays an important role in how people self-adapt and prevent risky drug use behaviors makes it necessary to build
positive, functional attachment styles that can work as protective factors.
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