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1. Introduction 

 

1.1.	Background	of	the	Study	

Drug and substance abuse among youth represents a pervasive issue that transcends national boundaries, severely 

affecting individual lives and communities globally. In particular, the youth demographic faces heightened vulnerability due 

to their formative stages in physical, mental, and emotional development, making them more susceptible to the influence 

of peer pressure, social isolation, and environmental stressors. According to Hawke et al. (2020), psychoactive substances 

alter normal cognitive functioning, leading to long-term detrimental effects such as impaired decision-making, addiction, 

deteriorating mental health, and increased incidences of criminal behavior. These adverse effects compound the challenges 

youth already face, such as navigating adolescence and attempting to establish stable social and academic foundations. 

Kenya is no exception to this global crisis, with Laikipia County, in particular, facing alarming rates of youth drug and 

substance abuse. Reports indicate that approximately 37.1% of the youth in the county have experimented with illicit 

substances, while 22.4% struggle with regular substance abuse (Ndung'u et al., 2024). These statistics reflect a disturbing 

trend of escalating drug and substance misuse, which is exacerbated by socio-cultural and economic factors. Peer pressure, 

familial neglect, and a lack of access to proper guidance or mental health resources contribute to the rapid spread of these 

behaviors, making it crucial for effective intervention programs. 

The Presbyterian Church of East Africa (PCEA) Nanyuki Presbytery, an influential religious organization within 

Laikipia County, has taken a proactive stance in addressing this crisis by implementing a range of pastoral care programs 

aimed at mitigating drug and substance abuse among its youth. These programs are centered around four main 

interventions: conscientization (raising awareness about the dangers of substance abuse), pastoral care (offering 

counseling and spiritual support), advocacy (working to influence local and national drug policies), and rehabilitation 
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Abstract:  

This	study	explores	the	role	of	the	Presbyterian	Church	of	East	Africa	(PCEA)	Nanyuki	Presbytery	in	addressing	drug	

and	substance	abuse	among	youth	in	Laikipia	County,	Kenya.	Using	a	mixed-methods	approach,	the	research	involved	

youth,	 church	 leaders,	 and	 parents	 to	 assess	 the	 effectiveness	 of	 four	 key	 interventions:	 conscientization	 (raising	

awareness),	 pastoral	 care	 (spiritual	 and	 emotional	 support),	 advocacy	 (policy	 development),	 and	 rehabilitation	

(support	 for	 recovery).	 The	 findings	 indicate	 that	 the	 church's	 efforts	 in	 conscientization	were	 effective	 in	 raising	

awareness,	especially	through	drug	education	and	motivational	examples.	However,	there	was	limited	integration	of	

technology	 in	 these	 programs.	 Pastoral	 care	 was	 particularly	 strong	 in	 offering	 spiritual	 support	 and	 life	 skills	

training	but	lacked	specialized	addiction-focused	interventions.	Advocacy	initiatives	successfully	influenced	policy	but	

were	 less	 effective	 in	 engaging	 the	 community	 through	 public	 forums.	 Rehabilitation	 efforts	 were	 the	 weakest,	

showing	significant	gaps	 in	medical	support	and	follow-up	systems.	Socio-cultural	 factors,	such	as	 family	dynamics	

and	peer	pressure,	were	 found	to	significantly	 impact	the	effectiveness	of	the	 interventions.	The	study	recommends	

enhancing	technological	integration	in	education,	providing	specialized	training	for	counselors,	building	cross-sector	

collaborations,	and	adapting	interventions	to	be	more	culturally	relevant.	
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(providing recovery support for those affected). The church, leveraging its deep moral authority and strong community 

ties, seeks to harness its resources in the fight against youth substance misuse. 

Studies globally have indicated that religious institutions play a significant role in reducing substance abuse. When 

religious guidance is integrated with evidence-based strategies such as counseling, education, and community 

mobilization, substance misuse can decrease by up to 40% (Smith & Harris, 2022). This success is attributed to the holistic 

approach that religious organizations bring to such interventions, encompassing not just the spiritual needs of individuals 

but also addressing their psychological and social challenges. However, despite the efforts of the PCEA Nanyuki Presbytery, 

the impact of its programs has been limited. Research reveals that church-led initiatives in the region have only achieved a 

28% success rate, with a high relapse rate of 65% (Mwangi & Ahmed, 2024). These figures highlight the need for an in-

depth evaluation of the programs' effectiveness and an exploration of the barriers hindering their success. 

A closer examination of the PCEA Nanyuki Presbytery's programs suggests that while conscientization efforts have 

effectively raised awareness, particularly through drug education and motivational initiatives, there remain significant gaps 

in the integration of modern technology and the cultural adaptability of the programs. Pastoral care, though strong in 

spiritual support and life skills training, suffers from a lack of specialized addiction counseling. The advocacy programs 

have shown promise in shaping anti-drug policies, but public engagement and community involvement remain low. Finally, 

the rehabilitation component, while vital, faces challenges in providing adequate medical support and in developing long-

term follow-up systems for those in recovery. 

Given the critical role that socio-cultural factors such as family dynamics, peer pressure, and community norms play in 

shaping the effectiveness of intervention programs, it becomes evident that a one-size-fits-all approach is insufficient. The 

success of these interventions depends on their ability to resonate with the unique cultural contexts and needs of the youth 

they aim to serve. Therefore, this study aims to assess the impact of the PCEA Nanyuki Presbytery’s pastoral care programs 

and to explore potential avenues for improving their design and implementation. By doing so, it will contribute to the 

development of more effective, culturally appropriate, and sustainable strategies for mitigating drug and substance abuse 

among the youth of Laikipia County. 

 

1.2.	Statement	of	the	Problem	

Despite the Presbyterian Church of East Africa (PCEA) Nanyuki Presbytery's prominent role in Laikipia County, youth 

drug and substance abuse remains a critical issue with alarming persistence. Church-led intervention programs, though 

well-intentioned, have failed to reach a significant proportion of the affected youth. Research by Wanjiru et al. (2023) 

reveals that only 31% of youth participate in church awareness initiatives, highlighting a significant gap in outreach and 

engagement. Furthermore, Ochieng and Kumar (2024) report that pastoral care programs, which are designed to provide 

counseling and spiritual support, only reach 25% of the youth struggling with substance misuse. 

This limited reach and impact raise concerns about the effectiveness of current interventions. Fragmented research on 

substance abuse interventions in the region has largely ignored the socio-cultural factors that significantly influence both 

the initiation and persistence of drug use among the youth. Family dynamics, peer pressure, and cultural norms, for 

instance, play a crucial role in shaping the youth’s behaviors and their responses to intervention programs. Additionally, a 

lack of exploration into urban-rural disparities further complicates the assessment of the PCEA Nanyuki Presbytery’s 

efforts, as these two settings may present different challenges and opportunities for intervention. 

Moreover, while rehabilitation programs are an essential component of the church’s strategy, they lack integration 

with medical support, which is crucial for addressing the physical and psychological aspects of addiction. The absence of 

such services limits the effectiveness of recovery efforts, leaving youth without the comprehensive care they need for long-

term rehabilitation. 

Thus, there is a critical need for a holistic evaluation of the church’s interventions that takes into account socio-cultural 

moderators, urban-rural differences, and the integration of medical care in rehabilitation efforts. This study seeks to fill 

these gaps by assessing the role of PCEA Nanyuki Presbytery in mitigating youth drug abuse through a socio-ecological 

framework, which considers the interdependent influences of individual, community, and societal factors. 

 

1.3.	Justification	of	the	Study	

The escalating drug crisis in Laikipia County necessitates evidence-based interventions. This study provides religious 

leaders with data to refine mitigation strategies, aids policymakers in integrating faith-based initiatives, and empowers 

youth through tailored programs. Academically, it contributes a theoretical framework (Social Learning and 

Conscientization Theories) for faith-based interventions in Africa, addressing understudied semi-urban contexts. 

 

1.4.	Research	Question	

How do socio-cultural factors moderate the effectiveness of PCEA Nanyuki Presbytery’s pastoral care programs in 

mitigating drug abuse among youth aged 18–30 in Laikipia County, Kenya? 

 

2. Literature Review 

 

2.1.	Theoretical	Framework	

The theoretical foundations for understanding the effectiveness of pastoral care programs in mitigating drug and 

substance abuse are rooted in two primary theories: Social Learning Theory and Conscientization Theory. Social Learning 

Theory, as proposed by Bandura (1977), suggests that individuals, especially youth, acquire behaviors through observing 
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others and imitating their actions. In the context of drug abuse mitigation, churches harness this theory by presenting 

positive role models—often former addicts who have successfully overcome their dependence. These role models serve as 

living proof of abstinence and change, offering youth tangible examples to emulate. This approach aligns with the church's 

broader mission of promoting moral and spiritual growth while helping the youth envision a drug-free future. 

Conscientization Theory, developed by Freire (1970), emphasizes the importance of critical awareness and collective 

action. It encourages individuals to reflect on their social realities and engage in actions that lead to transformative change. 

In pastoral care, this theory manifests through church-led workshops and dialogue sessions that invite youth to critically 

examine the societal factors contributing to substance abuse. By empowering youth to not only understand the social roots 

of drug misuse but also to actively engage in change, conscientization promotes a deeper level of involvement in the 

recovery process. Together, Social Learning and Conscientization Theories provide a comprehensive framework for 

pastoral interventions that integrate behavioral modeling with critical reflection and societal change. 

 

2.2.	Sub-themes	

 

2.2.1. Conscientization Gaps 

Conscientization has been shown to enhance the engagement of youth in substance abuse education. Global studies, 

including those by Patel and Krishna (2023), suggest that technology-enhanced campaigns can increase youth 

participation by 28%, particularly through digital platforms like social media, online videos, and interactive forums. 

However, Kenyan churches, especially in rural areas, underutilize these digital tools in their conscientization programs. A 

significant gap exists in the effective use of technology to reach youth, particularly those in rural regions who often lack the 

infrastructure or access to online resources. According to studies on urban-rural disparities, rural youth in Kenya face 

barriers to receiving evidence-based drug education due to limited access to technology, internet services, and modern 

educational materials (Ndung’u et al., 2024). Consequently, the church's ability to leverage the potential of conscientization 

is constrained by these infrastructural challenges, limiting its outreach and the transformative impact of its programs. 

 

2.2.2. Pastoral Care Limitations 

Pastoral care has long been considered a central element of church-led interventions in substance abuse prevention. 

Research by Martinez et al. (2023) indicates that integrating spiritual support with counseling can reduce relapse rates by 

as much as 42%. This combination of spiritual care and psychological support enables individuals to not only address their 

physical addiction but also find emotional and spiritual healing. However, in Kenya, the effectiveness of pastoral care 

programs is undermined by a lack of specialized addiction counseling. A qualitative analysis of church programs reveals 

that 65% of Kenyan church counselors are not trained in addiction-specific therapeutic practices (Qualitative Findings, 

4.6.3). This limitation significantly impedes the church's ability to provide holistic care for addicted youth, as spiritual 

guidance alone is insufficient without the technical expertise to address the complexities of addiction. As a result, many 

youth undergoing pastoral care may not receive the comprehensive support necessary for long-term recovery. 

 

2.2.3. Advocacy Barriers 

Advocacy plays a crucial role in shaping public policy and promoting societal changes that can support substance 

abuse prevention efforts. Cross-sector partnerships between churches, government agencies, and community 

organizations have been shown to improve the adoption of drug control policies by 45% (Travis et al., 2021). These 

partnerships enhance the effectiveness of advocacy efforts by pooling resources, expertise, and networks to push for more 

comprehensive and inclusive policies. However, in the case of PCEA Nanyuki Presbytery, the advocacy efforts remain 

largely siloed, limiting the church’s impact on broader community policy. The lack of collaboration between various 

sectors, including health, education, and social services, weakens the church’s ability to influence public policy at both the 

local and national levels. This fragmentation of efforts results in missed opportunities to establish stronger, more effective 

drug prevention frameworks that could support the church’s intervention strategies. 

 

2.2.4. Rehabilitation Challenges 

Rehabilitation is an essential component of any effective substance abuse program, but it faces numerous challenges in 

Kenya. Lucchetti et al. (2021) argue that reducing the stigma associated with addiction is a key factor in preventing relapse, 

with testimonials from individuals who have overcome addiction helping to diminish negative societal perceptions. Studies 

show that such interventions can reduce relapse rates by as much as 33%. However, despite the positive impact of stigma 

reduction efforts, medical support remains largely inaccessible for many individuals in the rehabilitation process. 

According to the findings presented in Table 35, 78% of youth in need of rehabilitation services in Laikipia County lack 

access to adequate medical support, which is crucial for addressing the physical and psychological aspects of addiction. 

Without integrated medical care, youth may struggle to manage withdrawal symptoms and other health complications 

associated with drug abuse, undermining the long-term success of rehabilitation programs. The lack of sufficient medical 

resources further highlights the need for a more holistic approach that combines spiritual, psychological, and medical 

interventions in the rehabilitation process. 

 

3. Research Methodology 

 

3.1.	Design	
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This study employed a convergent parallel mixed-methods design, integrating both quantitative and qualitative 

approaches to provide a comprehensive understanding of the role of the Presbyterian Church of East Africa (PCEA) 

Nanyuki Presbytery in mitigating youth drug and substance abuse. The quantitative component involved administering 

surveys to 275 youth participants aimed at assessing the effectiveness of various church interventions. The survey focused 

on the youth's perceptions of the intervention strategies, including conscientization, pastoral care, advocacy, and 

rehabilitation. In parallel, qualitative data were collected through four focus group discussions (FGDs) with parents and 

interviews with 18 church leaders. These qualitative approaches were designed to explore the implementation challenges 

faced by the church programs and the socio-cultural factors that may influence the success of these interventions. By using 

a convergent approach, the study was able to triangulate findings from both data types, thus enriching the analysis and 

providing a more nuanced understanding of the church's impact. 

 

3.2.	Sampling	

A stratified random sampling technique was used to select 300 youth participants from four congregations: Nanyuki, 

Ragati, Naromoro, and Githima. This method ensured that the sample was representative of the diverse demographic 

characteristics of the youth across these different congregations. Stratification allowed for the grouping of youth based on 

certain characteristics such as age, gender, and socio-economic status, ensuring that these variables were adequately 

represented in the final sample. For the qualitative data collection, purposive sampling was applied to identify key 

informants. A total of 12 elders and 7 pastors from the Nanyuki Presbytery were selected for in-depth interviews, as they 

were deemed to possess relevant insights into the church’s interventions and challenges. Additionally, 40 parents were 

selected to participate in focus group discussions, providing a broader perspective on the effectiveness of church programs 

from a family and community viewpoint. This combination of stratified and purposive sampling ensured a comprehensive 

and diverse representation of stakeholders involved in the intervention programs. 

 

3.3.	Data	Collection	

For the quantitative data collection, a 52-item Likert-scale questionnaire was designed to assess the effectiveness of 

the church’s intervention strategies. The questionnaire was structured to capture youth perceptions of various 

components of the program, including conscientization, pastoral care, advocacy, and rehabilitation. The instrument 

demonstrated good internal consistency with a Cronbach’s alpha of 0.827, indicating reliable measurement of the 

constructs under study. The Likert scale allowed respondents to rate their agreement with statements related to the 

effectiveness of the church’s interventions on a scale from 1 (strongly disagree) to 5 (strongly agree). 

In the qualitative component, semi-structured interview guides were used for the church leaders and focus group 

discussions with parents. The semi-structured approach allowed for flexibility in the conversation while ensuring that the 

key research questions about the implementation of the programs and the influence of socio-cultural factors were 

addressed. These guides explored challenges faced by the church in implementing its interventions, such as resource 

limitations, cultural barriers, and the role of family dynamics in shaping the effectiveness of the programs. The qualitative 

data collected from these interviews and discussions provided rich, contextual insights that complemented the 

quantitative findings. 

 

3.4.	Analysis	

The data collected from both the quantitative and qualitative components were analyzed using appropriate statistical 

and thematic analysis techniques. Descriptive statistics were first used to summarize the demographic characteristics of 

the youth participants and to describe the distribution of responses on the Likert-scale questionnaire. Inferential statistics, 

including correlation and regression analyses, were used to examine relationships between different variables and to test 

hypotheses about the effectiveness of the interventions. To ensure the validity of the statistical analysis, diagnostic tests 

were conducted to confirm the normality of the data using the Shapiro-Wilk test (p>0.05), which indicated that the data 

were approximately normally distributed. Additionally, the reliability of the quantitative instrument was confirmed with a 

Cronbach’s alpha greater than 0.7, suggesting good internal consistency. 

For the qualitative data, thematic analysis was applied to identify common themes and patterns across the interviews 

and focus group discussions. The thematic analysis allowed for the identification of key issues such as the challenges in 

program implementation, the impact of socio-cultural moderators like family and peer influence, and the perceptions of 

church leaders and parents on the effectiveness of the interventions. This qualitative analysis was performed iteratively, 

with the researcher coding the data and refining themes as new insights emerged. By combining both 

descriptive/inferential statistics and thematic analysis, this study was able to provide a comprehensive evaluation of the 

PCEA Nanyuki Presbytery's programs in mitigating youth drug abuse. 

 

4. Research Findings 

 

4.1.	Conscientization	Effectiveness	

The effectiveness of conscientization programs, particularly drug education, was found to be notably high, with a mean 

score of 4.01, indicating that youth generally perceived these programs as impactful. These programs, which focus on 

raising awareness about the dangers of substance abuse, successfully engaged participants and imparted crucial 

information on drug prevention. However, when it came to the integration of technology into these programs, the 

effectiveness dropped significantly, as evidenced by a lower mean score of 3.32. This suggests that while the church has 
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successfully utilized traditional methods like workshops and community discussions, there remains a substantial gap in 

leveraging modern tools like digital media, online platforms, and interactive technologies to further engage the youth. The 

disparity in effectiveness was particularly pronounced among different age groups. Youth aged 18–22 showed a 12% 

higher satisfaction with the programs compared to their older peers, as indicated by a statistically significant difference 

(F=4.57, p=0.011). This finding suggests that younger youth are more likely to connect with and benefit from the church’s 

drug education initiatives, potentially due to their greater familiarity with technology and their more adaptive learning 

preferences. However, this also points to the need for targeted interventions that bridge the generational gap, making the 

programs more relevant and accessible to older participants as well. 

 

4.2.	Pastoral	Care	Impact	

Pastoral care, a central pillar of the church's intervention strategy, demonstrated strong effectiveness in providing 

spiritual support, with a mean score of 3.99. This finding reflects the positive influence that spiritual guidance, prayer, and 

community-based support have on the recovery and well-being of youth affected by substance abuse. Respondents 

highlighted the importance of spiritual empowerment in their journey toward overcoming addiction, suggesting that such 

support helps them find purpose and strength in their recovery process. However, economic empowerment initiatives 

within the pastoral care programs lagged behind, with a mean score of 3.35, indicating that these programs were less 

effective in addressing the financial challenges that many youths face in the rehabilitation process. Economic instability 

often serves as a barrier to recovery as youth struggle to reintegrate into society without sustainable income or financial 

support. 

A gender-based analysis revealed a significant difference in how male and female respondents rated the effectiveness 

of pastoral counseling. Female respondents rated the counseling services 9% higher than their male counterparts, as 

evidenced by a t-test result of -1.97 (p=0.049). This suggests that female youth may feel more supported or may perceive 

the counseling services to be more aligned with their needs compared to male youth. The reasons for this disparity may 

stem from cultural expectations or differences in how male and female youth engage with spiritual care and counseling, 

warranting further investigation into gender-sensitive pastoral care approaches. 

 

4.3.	Advocacy	Outcomes	

Advocacy efforts, particularly those aimed at influencing local and national drug policies, were largely successful, with 

71.6% of participants agreeing that the church had made a significant impact on policy. This demonstrates that the 

church’s involvement in advocacy has helped shape public discourse and promote anti-drug policies within the community. 

However, the effectiveness of advocacy was less pronounced in public forums, where only 50.9% of participants agreed 

that these events had been impactful. This disparity suggests that while the church has made strides in policy-level 

advocacy, its public engagement efforts may need further refinement. Public forums, often critical in raising awareness and 

encouraging community involvement, appeared less successful in fostering active participation and mobilizing broader 

community action. 

An analysis of the frequency of church attendance revealed that frequent participants were more likely to endorse the 

church's advocacy initiatives. Those who attended church services more regularly were 15% more likely to support the 

church's advocacy efforts compared to those who attended infrequently, as indicated by a one-way analysis of variance 

(F=8.06, p<0.001). This finding highlights the importance of consistent engagement in church activities to foster a deeper 

commitment to the church's broader initiatives, including advocacy. It also points to the potential for expanding the reach 

of advocacy programs to those who are less engaged, possibly by incorporating more accessible and inclusive methods of 

outreach. 

 

4.4.	Rehabilitation	Gaps	

Rehabilitation support, particularly in the area of long-term recovery, was identified as a significant gap within the 

church’s intervention programs. The mean score for long-term recovery support was 3.50, reflecting that while some 

efforts were made, they were insufficient to provide comprehensive, sustained assistance to youth in recovery. More 

concerning, however, was the lack of medical support, which scored critically low at 3.29. This highlights a major deficiency 

in the church’s rehabilitation services, as adequate medical intervention is crucial for managing the physical and 

psychological aspects of addiction. The lack of integrated healthcare and clinical treatment options means that many youth 

in the recovery process are not receiving the necessary medical care to address withdrawal symptoms, mental health 

issues, or other health-related consequences of drug abuse. Only 44.7% of respondents agreed that the church provided 

adequate support for clinical treatment, pointing to the need for collaboration with healthcare professionals and 

institutions to improve the rehabilitation services offered by the church. 

 

4.5.	Socio-Cultural	Moderators	

The findings also indicated that socio-cultural factors, particularly family dynamics and peer pressure, played a 

significant role in moderating the outcomes of the church’s interventions. Family dynamics were reported by 79.3% of 

participants as a key factor influencing the effectiveness of the programs, while peer pressure was cited by 77.1% as 

another major moderator. These findings underscore the powerful influence that family and social networks have on the 

behaviors and attitudes of youth towards drug use and recovery. Family support is often critical in reinforcing the lessons 

learned through church interventions, while peer groups can either facilitate or hinder recovery, depending on whether 

they encourage or discourage substance use. 
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Regression analysis further confirmed that these socio-cultural factors significantly amplified the effectiveness of 

pastoral care programs. Specifically, family dynamics and peer pressure were found to enhance the effectiveness of pastoral 

care (β=0.114, p=0.011), suggesting that youth who have supportive family environments and positive peer influences are 

more likely to benefit from the spiritual support offered by the church. These findings suggest that the church’s 

interventions would be more effective if they were designed to incorporate and address these socio-cultural moderators, 

perhaps by including family-centered activities and peer support networks in the pastoral care framework. 

 

5. Conclusion and Recommendations 

 

5.1.	Summary	of	Findings	

The findings of this study indicate that the interventions implemented by the Presbyterian Church of East Africa 

(PCEA) Nanyuki Presbytery have had a notable impact on youth drug and substance abuse, particularly in the areas of 

awareness-raising and spiritual support. The church's conscientization programs have proven to be effective in educating 

youth about the dangers of drug use, with high satisfaction ratings from participants, particularly younger age groups. 

Additionally, pastoral care, focused on spiritual guidance, life skills, and emotional support, has been pivotal in helping 

youth navigate the challenges associated with substance misuse. However, despite these successes, several significant gaps 

were identified in other areas of intervention. Rehabilitation programs were found to be underperforming, particularly in 

providing long-term recovery support and medical assistance. The lack of integration with healthcare services has left 

many youths without the necessary clinical treatment and medical care, hindering their recovery process. Furthermore, 

the church's efforts to integrate modern technology into its programs were found to be lacking, with low scores in the use 

of digital tools for drug education and virtual counseling. 

Socio-cultural factors, including family dynamics and peer pressure, were also found to play a critical role in 

moderating the success of the interventions. Family support, in particular, was highlighted as a key factor in enhancing the 

effectiveness of pastoral care programs. On the other hand, peer pressure and societal stigma surrounding drug use were 

seen as barriers that limited the long-term success of rehabilitation efforts. These socio-cultural factors underscore the 

need for a more holistic approach that not only addresses individual behavior but also involves families and communities 

in the recovery process. 

 

5.2.	Recommendations	

Based on the findings of this study, several recommendations can be made to improve the effectiveness of PCEA 

Nanyuki Presbytery’s interventions in mitigating youth drug and substance abuse. 

First, there is a clear need for greater integration of technology into the church’s drug education and counseling 

programs. The development of mobile applications for drug education could provide youth with accessible, interactive 

content that engages them on a more personal level. Virtual counseling services could also be implemented, allowing for 

greater reach, especially for those who may not be able to attend in-person counseling sessions due to geographical or 

social barriers. 

Second, specialized training for church counselors in addiction therapy is essential. While spiritual support is an 

integral part of the recovery process, counseling for addiction requires specific therapeutic skills that many of the church's 

counselors currently lack. Certifying church counselors in addiction therapy would enhance the church’s ability to provide 

more comprehensive and effective support for youth struggling with substance abuse. 

Third, building cross-sector partnerships is critical for improving the medical aspects of rehabilitation. Collaborating 

with organizations such as the National Authority for the Campaign against Alcohol and Drug Abuse (NACADA) and local 

health agencies could facilitate the integration of medical rehabilitation services into the church’s programs. Such 

collaborations could ensure that youth in recovery receive the necessary clinical treatment, including medical 

detoxification and ongoing psychological support, which are crucial for long-term recovery. 

Fourth, economic empowerment programs should be introduced to reduce the vulnerability of youth to drug abuse. 

Initiatives that promote youth entrepreneurship, such as skills training and access to microloans, would not only help 

reduce the economic pressures that often drive substance abuse but also provide youth with meaningful alternatives and 

opportunities for self-sufficiency. These programs could be designed to integrate life skills training with financial literacy 

and business management skills, offering youth a pathway to both personal and financial independence. 

Finally, cultural adaptation of the church’s interventions is crucial for ensuring their relevance and effectiveness. 

Tailoring messaging to align with local traditions and customs, especially by involving community elders, would make the 

programs more relatable and accessible to the youth. By drawing on local cultural values and wisdom, the church can 

create a more supportive environment for youth to engage in recovery programs, making the interventions not just a top-

down approach but one that resonates deeply within the community’s social fabric. 

 

5.3.	Areas	for	Future	Research	

This study provides a foundational understanding of the role of PCEA Nanyuki Presbytery in mitigating youth drug and 

substance abuse, but there are several areas that warrant further exploration. 

First, longitudinal studies focused on relapse prevention would provide valuable insights into the long-term 

effectiveness of church-led interventions. Such studies could track youth participants over extended periods to assess 

whether the positive impacts of conscientization and pastoral care are sustained and if relapse rates are reduced over time. 
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Second, a cost-benefit analysis comparing church-led interventions with clinical treatments would offer a more 

comprehensive evaluation of the relative effectiveness and efficiency of these different approaches. This would help 

identify areas where church programs may be enhanced or supplemented with clinical services to improve overall 

outcomes. 

Third, there is a need for research on the development and implementation of ICT-based prevention models tailored 

for rural youth. Given the increasing importance of technology in reaching younger generations, understanding how digital 

platforms can be effectively used in rural settings to prevent substance abuse would be invaluable. This type of research 

could explore the feasibility of delivering drug education and counseling services through mobile apps, social media, or 

other digital platforms, especially in areas where access to in-person services is limited. 

These areas of future research would contribute to the broader body of knowledge on youth drug abuse prevention 

and offer valuable guidance for improving the effectiveness of church-led interventions. By addressing these gaps, future 

studies could lead to more sustainable, integrated, and culturally relevant solutions for tackling youth substance abuse in 

Kenya and beyond. 
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