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ABSTRACT
The consumption of Cannabis sativa is a major health issue in Kenya because of its adverse effects on the health and wellbeing of individuals. Many of the young adults, the youth and people working in the informal sectors use it increasingly despite the efforts of the National Campaign Against Drugs Abuse (NACADA). In Hamisi Sub-County of Vihiga County, some of its consumers’ advocate for its use on the basis that it has health, medicinal, social, and positive psychological effects in contradiction to research study findings showing it leads to social deterioration and neurocognitive impairment. This study used focused group discussions to collect data from people who self-reported that they use marijuana at least once a day. The study used the Alcohol, Smoking, and Substance Involvement Screening test where participants who score a test of 26 were recruited into the final study groups comprising of 4 focused groups discussions of 8-10 people at Luanda, Mbale, Cheptulu and Serem markets. Thematic analysis was used to analyze the data and the findings were grouped into various themes that emerged in the FGDs. The results indicated that marijuana addicts perceived marijuana as a medicinal drug, gave them mental relief from stress, acted as an energizer, appetizer, distress control, and acted as a coping mechanism to socioeconomic hardships that they faced. The results further indicated that they experienced memory lapses, reduced concentration, poor decision-making and ideation, and declining productivity. The study concluded that short-term psychological and social benefits clouded the participants’ awareness of its long-term cognitive harm. The study recommends intensified public health education, rehabilitation programs, community sensitization, and strengthened health interventions targeting marijuana users in Vihiga County. Further recommendations is that there is need to implement policies that empower the youth economically for purposes of reducing high rates of youth unemployment within the county as well cushion them from social vulnerability that exposes them to marijuana abuse within the local populations.
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INTRODUCTION
Cannabis sativa (marijuana)is one of the mostly commonly abused drugs in Kenya. According to the latest report by National Campaign Against Drugs Abuse (NACADA) released in 2022, the report shows that in the period 2017 to 2022, the use by Kenyans almost doubled as compared to the previous survey period peaking at 1.9% of the sampled population (NACADA, 2023). This increase in uptake of marijuana is witnessed despite the campaigns against drugs and substances abuse and the major users are the youths in Kenya (NACADA, 2023). This continues despite the legal barriers in place on its use and heavy presence in the anti-drugs campaigns conducted countrywide. It is important to note that despite the efforts to reduce and eliminate the abuse of drugs inclusive of marijuana, many of its users defend the consumption of marijuana in its various forms based on their own perception of its medical value, some opine about its psychological actions as a motivator for some to do hard physical labor with ease and purported social benefits that they accrue from it (Musyoka et al., 2025). Contrary to these beliefs, research findings indicate that prolonged use of marijuana has negative effects such as development of an impaired memory, loss of cognitive powers, erroneous and poor judgement and worse, the development of mental disorders (Nguata et al., 2024)
In the western Kenya regions of Kenya, there is a steady increment in marijuana users particularly amongst the youth, student populations, unemployed people and people in working in the informal sectors but this not exclude many in the formal sector (Musyoka et al., 2025). Many researchers have determined that many of the marijuana addicts allege that it has less harmful effects when compared to other drug substances and alcohol (Mugari, 2024; World Health Organization, 2026). Furthermore, the prevailing beliefs that marijuana is a work-motivator and enhances energy contributes immensely to its normalization especially among the youth social networks and people working in the informal sectors (Bauer & Cvijic, 2024). Other scholars have established that prolonged and excessive use of marijuana adversely affects people’s memories and diminishes their cognitive abilities drastically (Brooks-Russell et al., 2024). This is further supported by the research findings that showed there is a strong link between neurocognitive damage with prolonged use of drugs and substances abuse. Consequently, people’s ability to make decision becomes jeopardized and their reaction time reduces among drug addicts (Mwihaki et al., 2024)
In relation to this study, it was a response to investigate why marijuana users perceive the drug as good and helpful while it clearly has adverse effects on their health, wellbeing and social life despite the documentation of its existence negative effects.
LITERATURE REVIEW
This study was guided by the Social Learning Theory (SLT) which provided the theoretical framework that explains how addictive behaviors are emergent through the individual’s interaction with the social environment they are situated in (Pusch, 2024). The theory also takes note that peer influence plays a critical role in buttressing the use of marijuana particularly among the youth where they can learn through observing others, imitating marijuana users and finally regularizing the drug use behaviors via cyclic social acceptance pattern and validation. When they learn the marijuana use behaviors, they buttress the use of the marijuana through the approval of peer groups which also acts as a form of social reinforcement mechanisms. The addition to marijuana arises through repeated use, where the user believes he gets the desired relief as a coping mechanisms to Through using this theory to guide this study, the theory, it demonstrates why marijuana abusers can stand up to defend the use of the drug publicly deny it has harmful effects particularly to in terms neurocognitive impairment over long term use.
The theory satiates the idea that the use of marijuana emanates from the social environment and reinforced by perceived benefits which firmly influences the initial steps that a user takes towards its use and addiction, and continues over the long-term to problematic dependency on the drug. Studies show that the perceived use benefits such as stress reduction, appetite enhancing function and better social relationships and better sleep provides the basis for justifying its use (Ghelani, 2021). According to the same study by Ghelani (2021), many users are aware of its cognitive impairment abilities over the long-term but they either become too hoked to its use or simply presume the effects as exaggerations from marijuana-haters relating to cognitive impairment later. Other researchers concluded that problematic users of marijuana end up with complications that impairs their memory in a worse manner when comparison is made to non-marijuana users which adversely affects cognitive performance (Cuttler et al., 2023).
With the exception of cigarettes, marijuana is one of the most dominant drug substance abused by the general unemployed population in Kenya. People undergoing emotional suffering and social instability in Kenya are likely to use marijuana based on the administration of methadone in Nairobi (Ngarachu et al., 2022). Long term abuse of drugs like marijuana leads to drug related disorders that adversely affect learning outcomes, employability of the marijuana-addicted individual and treatment and rehabilitation outcomes (Volkow et al., 2014). With these study findings anchored within the applicable theory that guided the research, there is a serious contradiction in the belief systems that pronounce marijuana as good when scientific evidence points to a different scenario from those who advocate it is culturally acceptable, beneficial as well as harm-free.
METHODOLOGY
This study relied on the qualitative research design where data was collected using focused group discussions (FGDs). The design was justifiable by the fact that the study was examining the opinions, attitudes, perceptions and ideas that the marijuana addicts have in relation to their use of the drug (Busetto et al., 2020; Guest et al., 2020). This study was conducted in Vihiga County in the urban areas of Mbale, Luanda, Cheptulu and Serem market centers. The participants were conveniently selected by target those who got a score of 26 or above in the Alcohol, Smoking, and Substance Involvement Screening test (ASSIST). The study was conducted in selected areas within Vihiga County at Mbale town, Luanda, and Majengo and Cheptulu market centers, where anectodal evidence points to high levels of marijuana consumption among youth. Purposive sampling was done to target specifically people who are addicted to marijuana. Each of the FDGs had 8-10 people and only one FDG was held in every urban place the study covered. The analysis of the data used thematic analysis and emerging patterns were grouped into themes that formed the key findings for this study.
[bookmark: FINDINGS_AND_DISCUSSION]FINDINGS AND DISCUSSION
[bookmark: Marijuana_as_a_Coping_Mechanism_for_Stre]Marijuana as a Coping Mechanism for Stress
The results of the study showed that many of the respondents considered the use of marijuana as normal and convenient for relieving themselves of stress. This stress arises from issues related to unemployment, frustrations and anger, anxiety, family conflicts and social rejection. From the FDGs, it was apparent that some of the marijuana addicts praised marijuana for being effective in providing temporal relief and calmness from psychological pressures, and created a determination in them to overcome the difficulties that they face as challenges present in their lives.
Two FDG participants stated that:
1. Life ni hard, hii ngori ya kukposa job sometimes inarequire peace of mind and meditation ndio unarelax ndani ya storm ya maisha, hiyo relaxation ni kutumia tu boza (Life is a difficult challenge, it creates a situation where you require peace of mind to face realities of unemployment, it means you resort to marijuana for relaxation and meditation)
1. Boza si mbaya, inasaidia bro, kama unastress wai ka-puff ka tatu hivi utajionea ukitulia kama mtoi mchanga (Using marijuana has nothing wrong with it, when stressed up with life’s issues you just need to smoke three puffs and you will witness yourself relaxing like a newborn baby)
From the above dialogues, one can detect that the marijuana addicts validate it use as a source of relaxation in facing difficult challenges in life. This may be a way of using the drug to escape reality, and in that moment of highness, gives them temporal sense of relief from the realities they face. In this context, learning the behavior that lead marijuana addiction is through observing others get a sense of relief and relaxation when facing a difficult or challenging situation, through observing the experience of others (Herman et al., 2025). When it came to family conflicts, some of the respondents stated that marijuana helps them to accept and forget which allows them to regain their calmness. This finding is refuted by some researchers who argue that there is a correlation between marijuana use, even when used recreationally, with intimate partner violence especially when binge drinking is involved (Baggio et al., 2024)
The perception that marijuana use leads to mental relaxation is well understood within the SLT that postulates that marijuana use behaviors can be learnt through observing others getting that sense of relief from its use. Once the belief is accepted as true, regardless of the credibility of the claim, the behavior becomes manifest in the individual. The social environment becomes the backdrop for observing, imitating and reinforcing new behaviors in individuals. In the context of marijuana, the continue validation of psychological belief from marijuana use is itself a form of reinforcing the use of marijuana for stress relief (Hahlbeck & Vito, 2022). This finding mirrors that of Ghelani (2021) where marijuana consumers use marijuana to cope with emotional challenges and stressors in their lives. This is common particularly within peer networks where new users find the validation in peers for the normalization of marijuana use as an anti-stressor. 
But this benefits are only for the short-term, because more studies show that the long term use of marijuana leads to addition, and that contributes to emotional and physiological dependency by the user leading to impairment in their cognitive functioning (al’Absi & Allen, 2021). It is better to look at this addiction as a factor that feeds its way to reinforcing the use of marijuana where one is now dependent on marijuana but finds relief in its use. Possibly because of withdrawal symptoms, the behavior becomes manifest but relies on a believed falsehood of relief when it actually offers non in the long-term perspective.
[bookmark: Perceived_Medicinal_Benefits]Perceived Medicinal Benefits
The study found out that another reason fueling the increased uptake of marijuana usage in Vihiga County relies on the narrative of its perceived medicinal benefits. While the research community still divided on whether the use of marijuana for medicinal purposes is beneficial or not (Hsu et al., 2026; Karst, 2018), the respondents involved in the study said that marijuana greatly contributed to pain relief, facilitates them to overcome insomnia, manage their anxiety and gives them appetite. When they repeatedly observe this in themselves in in their marijuana using peers, this reinforces the belief and enhances the use of marijuana. The respondents expressed a belief that marijuana has very good medicinal properties that are far better than advanced prescription drugs or conventional medications. Some of respondents stated as follows.
3. Boza ni better than madawa za chemist ama hosi, hii ni natural na haina side effects mbaya (Marijuana is a better medication than drugs bought from pharmacies/chemists, it has no side effects because it is a natural product)
4. When a lose appetite I use marijuana to ensure that eat. It also enhances my ability to get sleep. When I do, I sleep like a baby
The respondents do have a strong belief that marijuana is a natural herb with no side effects. By this, they insinuate that since it is sourced and used directly without undergoing a lot manufacturing processes, they consider it safe and a natural product that is sourced from the environment and lacks portends no risk to their health and wellbeing. This belief is misleading as several research findings already provided evidence of this (Chandy et al., 2024; Hoch et al., 2025; Volkow et al., 2014). The respondents claimed that marijuana enhances their sleep patterns and improves the quality of their sleep. Considering that they also view marijuana positively as an agent of emotional stability, it provides the impetus for its continued use.
This is where the SLT becomes critical in this discussion, because what the respondents observe is relayed to others as evidence of the benefits emanating from marijuana use. This happens within the social spheres that ends up supporting the underlying justifications for its prolonged use leading to addiction. The messages of perceived benefits are shared within friendship and peer circles that ends up normalizing the use of marijuana for medicinal purposes. The ideas of its perceived benefits are transmitted socially and new non-marijuana users may adopt these believes and lead to practices that encourage its use. 
Participants further argued that marijuana improves sleep quality and emotional stability, reinforcing positive attitudes toward continued use. Through Social Learning Theory, these perceptions are socially transmitted and reinforced within friendship groups and drug-using networks. Individuals adopt beliefs supporting cannabis use after observing favorable experiences among peers and community members. In this case, the proponents of marijuana for medicinal purposes encourage others to use it where they reinforce that belief through continuous interpersonal interactions advocating for its medicinal benefits. This is reflected in a Dutch study where recreational experience with the drug becomes the stepping stone into habitual use of marijuana (Kvamme, 2022)
Despite the claims made by the respondents, what scientific studies present is contradictory picture about the medicinal use of marijuana (see the research studies of Chandy et al., 2024, Hoch et al., 2025 and Volkow et al., 2014). More studies demonstrate that chronic use of marijuana impacts adversely on cognitive and sound mental functioning of long-term users (CDC, 2025; Gowin et al., 2025) . Researchers like Brooks-Russell et al., (2024) have demonstrated there is a relationship between the response effectiveness of individuals to stimuli and time gaps, occurrence of poor memory incidences, impaired judgement and weak decision-making capabilities for long term marijuana users. These research findings contradict the safety in believing that marijuana use for medicinal purposes is useful for the respondents. However, the responses from the participants do support the conclusion of why many are up-taking the use of marijuana in Vihiga County from the perspective of the SLT. This is because the social reinforced beliefs propel non-users to adopt marijuana use and ultimately leads to long-term addiction to Cannabis sativa.
[bookmark: Social_Identity_and_Peer_Influence]Social Identity and Peer Influence
From the FGDs, the study established that the normalization of marijuana use is a common phenomenon among the youths and people working in the informal sector in Vihiga County. With particular regard to the youth, they expressed the idea that use of marijuana gave them a social grounding and identity amongst their peers. By smoking marijuana (which they also call weed), it creates social bonding and a shared sense of identity among the users. Some of the respondents said that they feel united and supportive of each other because they are normally regarded as drug-using criminals by relevant others who do not use marijuana like their parents, friends and relatives. Some of the statements attributed to the respondents are as follows.
5. Boza inatupatia identity na ujamaa, wengine wanatuita majambazi, kutumia bangi si mbaya (Many call us thugs because we use marijuana, but it gives as identity and a sense of togetherness, that is not a bad reason for using it)
6. Bangi ni kutafutana, wenye wanatumia wanajua and kuelewana ni shida zipi wana-go through. (People who use marijuana understand each other, we face similar challenges and support each other)
The Focus Group Discussions revealed that marijuana use has become socially normalized within certain youth groups in Vihiga County. Participants explained that cannabis smoking creates social belonging, friendship networks, identity formation, and peer acceptance (Hammersley et al., 2001). Some of the participants stated that they had a fear that they may not be accepted within their peer groups if they did not do what was normal in that group by partaking in marijuana use. According to the SLT, this creates a social condition which requires compliance, and that compliance to use of marijuana is what leads to its continued use. Compliance here reinforces conformity to peer group norms. 
This demonstrates the power of peer pressure and exclusion of individuals from the ‘in’ group if they do not adopt marijuana use as a norm. The act of being accepted reinforces the social perception that marijuana use enhances friendships and builds social networks. For many of the unemployed participants, they resorted to smoking marijuana as a way of finding a common ground with others for purposes of encouraging themselves to struggle on as a coping mechanism. Marijuana use gives them a sense of escapism from reality of the hardships that they face (Henkel, 2011). This study notes how marijuana use is normalized through social processes and makes more people adopt to its prolonged use leading to addiction within Vihiga County.
Conceptually, the theory captures social benefits such as acceptance, sense of belonging, perception of support networks arising from use of marijuana as reinforcements that encourage others to use the drug for social purposes. What the study observed is that the participants engaged in marijuana use for pursuits of social identity and acceptance, particularly among the youth in their peer groups as well as for personal satisfaction
[bookmark: Creativity_and_Confidence_Enhancement]Creativity and Confidence Enhancement
Many of the participants were of the view that marijuana enhances their creativity and innovation abilities as well as giving them the confidence to engage in what they want. Some of the participants stated that they get confident and fluid in their communication with others when they engage in marijuana use. Some of them stated that when it comes to painting, tailoring, sports or engagement in creative and performing arts, use of marijuana inspires them to become great and innovating in their artistic skills. Some of the respondents were of the view that maintaining relationships became easier when they used marijuana. This finding resonates with what Hammersley et al. (2001) found out where they concluded that some marijuana users rely on marijuana to have confidence, gain courage and confidence in the social engagements, and broadly speaking this goes on into sports and the creative and performing arts. Some of the statements captured are reproduced here as follows.
7. Cheki to Bob Marley, bangi ndio ilimpa creative imagination ndio akatoa inspirational music. (Just look Bob Marley, it is marijuana use that made him become creative in his imagination and that is what made him produce inspirational music)
8. Rugby si game mimi huenda kecheza tu hivo, lazima ndom inipe morali na fighting spirit uwanjani. (I excel in Rugby because I smoke marijuana, it psyches me up, gives the fighting spirit and motivation to be on the field)
What this finding shows is that overreliance on marijuana to improve performance and creativity in sports and in creative and performing arts. When potential users and light users observe others rely heavily on marijuana to boost their performance, courage or creativity, it validates the benefits of marijuana to them and this may spur them on to use of the drug. According to the STL, the incessant admission of the marijuana users of these perceived benefits and attributed to the drug is a powerful validation of the drugs advantages, and the internalization of that belief further encourages not only the current users, but new users to engage in its usage. This is in tandem with the finding that showed intricate and complex effects on sportspeople, where what they believed to benefits were only of a short term nature in terms of stress and anxiety reduction, hence the issue of using marijuana for enhanced better performance both in the sports and in the creative and performing industries. This gains are not worthy the long term damage that prolonged marijuana use affords individuals.
The association that is created by users of these benefits makes them internalize this belief through experiential and observational learning with the reinforcement coming from the way the users link their creativity, innovativeness, courage, confidence, performance, and psyche to the use of marijuana. This amplifies the STL which postulates that internalization of beliefs can be through observational or experiential learning leading to behavior change (Hahlbeck & Vito, 2022). These socially reinforced experiences as alleged by the users contributes immense to sustaining marijuana consumption behaviors through shaping positive attitudes about it. While studies do document these short term benefits, prolonged use leads to chronic problems such as cognitive impairment and poor mental health (Crean et al., 2011). Here, the STL can be used to explain how the short-term benefits are socially constructed as reinforcements that lead to better results in sports, social engagement, and in the creative and performing arts. This creates an unfortunate scenario where the short term benefits take precedence in the decision-making of using marijuana over the grave serious detrimental effects like slower cognitive functioning and memory losses in the long term. 
[bookmark: Cognitive_and_Social_Consequences]Cognitive, Social Consequences and Religious Influences
An interesting finding in this study was that some respondents associated memory loss with non-use of marijuana to memory reactivation after using it. This is a critical finding where the issue of misplaced acknowledgement conceals the dangers of long-term marijuana use. A further investigation revealed that what they perceived as memory reactivation was likely an effect of long term use of marijuana and their developing a dependence where their mental faculties are impaired. This is something that needs more research to ascertain. The fact that they have memory problems when not under the influence of marijuana does not equate to memory reactivation after the use it. According to Crean et al. (2011), people who are suffering from marijuana-induced executive functioning impairment had serious challenges applying the skills in rehabilitation for recovery which only increases their chances of relapsing. 
It also became clear that many of the long-term marijuana users attributed their poor concentration and impaired thinking to life challenges and stress. They were of the view that these challenges created mental pressure for them to deliver and hence they had to re-invent the wheel by indulging the more in marijuana abuse. On several occasions some of the participants tended to forget what the discussions were focused on at that time and wade into areas that were not within the scope of the FDGs. Some of the statements that capture this are inclusive of the following
9. Ukiona mtu na story za jaba ni stress tu za maisha, ukivuta ndom unachangamka (Anytime you come across somebody meandering into wild imaginations in a conversations consider the challenges they are facing, once they smoke marijuana, they become active and attendant)
10. Bangi ni ya kufikiria, but wasee hawaoni hiyo, wanaleta za ovyo anti inaleta umadness kwa ubongo (Marijuana is meant to smoked when you engage in deep thinking, but many have no proper perception of that, they disparage marijuana on grounds that it leads to mental problems)
What the study observed that some of the very heavy users of marijuana and were above 40 years of age had a history of dropped out of the college. Despite only identifying a total of 6 such individuals, the study findings pointed to the possibility that there prolonged and heavy use of marijuana in during their schooling at primary and secondary levels may have contributed to their inability to remain cognitively alert for the demands of higher level learning as required in tertiary institutions. More quantitative studies need to be done to ascertain this within the context of Vihiga County in Kenya. 
The study established that long-term users of marijuana usually were subconsciously denying their impaired judgement and memory lapses was caused by marijuana, and their internalization of the socially accepted ‘truth’ within marijuana user networks that it led to greater thinking powers simply their continued judgement that marijuana is useful. Deteriorating cognitive abilities, memory lapses, poor concentration and increased potential for deviancy meant that they are likely to struggle academically and professionally. It gives them little room for career advancement and diminishes their employment opportunities because of chronic abuse of marijuana.
Despite strongly advocating for marijuana use, many participants acknowledged experiencing memory loss, poor concentration, reduced motivation, impaired judgment, and declining productivity. Several users admitted forgetting conversations, struggling academically, experiencing reduced workplace performance, and losing employment opportunities because of cannabis dependency. However, the study noted that some were aware of the harmful effects of the long term effects of marijuana but still chose to use marijuana. This is also strongly influenced through the reggae music of the Rastafarian adherents who strongly advocated for its use as a sacred plant. In respect to this, take note of the following statement
12. Marijuana is spiritual; it makes us do work we could not have done without it.
13. You hear lies about marijuana, but listen to Reggae music, and you will get the heavens through marijuana, man, you will stand and continue fighting life’s hardships
This statement embodies the evolution of marijuana use, it is used as an agent of motivation to cope with hard manual work, and the respondents expressed the belief that it provides psychological relief to the harsh economic realities they face. This ideally is rooted in the Rastafarian religion and the message given out by Reggae musicians who praise it, claiming it relaxes the mind. 
The respondents cited two songs to validate their use of marijuana, Legalize it by Peter Tosh and Policemen in Helicopter by John Holt despite the long term detrimental effects (Holt, 1983; Tosh, 1976). What these songs embody is a call to protect the use of marijuana because of the perceived beliefs of its provision of spiritual fortitude against economic hardships. These resonates so well with the respondents who allude to using marijuana for social purposes to abate the suffering they face economically as a community of people who identify with each other’s problems. The use of marijuana gives them a sense of hope in the daily tough economic turmoil they have to face. This fits well within the SLT that connects environmental reinforcement in the normalization of marijuana-use that is considered deviant behavior by the wider Kenyan society. 
The implications from these findings is that the marijuana users are either ignorant of the long term effects of marijuana abuse and the occurrence of neurocognitive disorders as well as the development of their anti-social behaviors, reduced productivity, loss of concentration and memory lapses to it or consciously seek reasons to justify their use such as through religious beliefs and social practices that enhance its use. What the study observes is that the reinforcement that perpetuates the use of marijuana lies embedded in the marijuana-related social networks, which encourages continuous use, leading to addiction, and ultimately weakens the desire to achieve the behavioral change against using it
[bookmark: CONCLUSION]CONCLUSION
This study found that marijuana addicts in Vihiga County advocate for cannabis use because of perceived emotional, medicinal, and social benefits reinforced through social interactions and relationships based on social learning processes. The study noted that marijuana use was a reason for seeking relief from stress, coping mechanism for dealing with social and economic hardships and seeking a social identity and acceptance (Cuttler et al., 2023; Schuster et al., 2018). Furthermore, marijuana among the users who participated in this study cited the reason that it gives them confidence and ability to communicate effectively, makes them more creative with ideas and allows them to improve their performances in sports and heavy manual work. Through using the SLT, this study was able to determine that abuse of marijuana emanates from experiential and observational learning of the perceived benefits that marijuana affords the users. This is reinforced through peer and social networks that lead to the use of marijuana as a normalized social phenomenon (Torrejón-Guirado et al., 2023). This explains why users had a strong defense for its use due to the perceived benefits it accrues to them but overshadows the long term damages that it occasions on their cognitive and psychological wellbeing.
[bookmark: RECOMMENDATIONS]RECOMMENDATIONS

From the findings, this study therefore makes the following recommendations
i. Engage in intensified public awareness campaigns that deconstruct the myths and socially reinforced beliefs and misconceptions that encourage the sustained use of marijuana among the residents of Vihiga County particularly the youth and the unemployed people. 
ii. There is need for provision of more rehabilitation services in addition to improving the capacities of the existing fragile mental health support systems. This will be highly productive if supported by functioning community-based counselling programs targeting long both long term and new marijuana users and addicts.
iii. While this study did not cover the role of schools and school environments in the promotion of marijuana use among the youth, there is still a need to involve schools and religious institutions and community-based organizations in the implementation of preventive education programs that deal with the influence of peer pressure in the development of marijuana addiction, behavioral learning challenges, and prevention of abuse of drugs and substances within the youthful populations in the county.
iv. There is need to implement policies that empower the youth economically for purposes of reducing high rates of youth unemployment within the county as well cushion them from social vulnerability that exposes them to marijuana abuse within the local populations.
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