SOCIAL BELIEFS AND STIGMATIZATION OF MENTALLY ILL CHRONIC MARIJUANA USERS IN VIHIGA COUNTY, KENYA
ABSTRACT 
Chronic abuse of marijuana leads to mental illness due to the psychotic influence of the drug on individuals. It ultimately results in stigmatization of chronic marijuana users who are mentally ill becoming a common phenomenon in many of the global communities. This study set out to explore the beliefs that lead to their stigmatization and social exclusion of marijuana-induced mentally ill persons in the local communities of Vihiga County in western Kenya. The study was guided by the Social Learning Theory and used the qualitative case study design by focusing on Vihiga County. Data collection used Focused Group Discussions where 4 sessions were held each at Mbale town, Luanda market, Serem trading center and Cheptulu market center. Thematic analysis was used and emerging patterns of themes were grouped together to form the key findings of the study. The results showed that stigmatization and isolation of marijuana-induced mentally ill people was associated with spiritual and supernatural interpretations, association with family shame, communal notion that these people were a danger to the society and unpredictable, were of poor moral grounding and also incapable or decision that are morally upright, they were in a state of irreversible condition of brain damage and were social failures. The study recommends undertaking awareness campaigns to change negative communal perceptions of marijuana-induced mentally ill people to reduce the stigma and exclusion they face in the society.
INTRODUCTION 
People who are mentally ill face a lot of stigmatization for their condition and this is aggravated when they are associated to drugs and substance abuse practices in society. This is particularly worse for those individuals who are mentally ill and are constantly wondering and are known to highly linked to use of drugs and substances abusively (Nguata et al., 2024). Researchers note that from a global perspective, many societies internationally stigmatize mentally ill individuals and often link them to social deviancy and some instances, drug and substances abuse (El Hayek et al., 2024). In many communities, mentally sick people are presumed to be suffering from curses and witchcraft (Bwire, 2024). This is particularly associated with the African contexts, and some cases mental illness is linked to moral failures of the individual (Gutema & Mengstie, 2022). Furthermore, the issue of cultural stereotyping propagates the beliefs that construct the stereotyping of mentally dispositioned individuals and leads to their social exclusion. Whipple et al. (XXXX) in their study concluded that negative cultural perceptions ended up stigmatizing drug and substance abusers by labelling them as irresponsible, immoral and social deviant. 
Globally, it is estimated that 4%B of the world’s population are regular users of marijuana which translates to about 229 million people (Sanz-Pérez et al., 2026). According to Kitchen et al. (2022), marijuana is cited as the most commonly used illegal drug substance which is enhanced by its ubiquity in African countries. The use of the drug is tied to economic, sociocultural, medicinal, and political reasons where almost 33% of the global marijuana consumers are in Africa (Kitchen et al., 2022).
 In Africa, the farming of the marijuana is illegal yet many do it to earn a livelihood from it in many countries (Adebisi & Quazeem Olaoye, 2022; Carrier & Omenya, 2026). This farming produces the marijuana that is abused on the continent. According to Sanz-Pérez et al. (2026), people who started abusing marijuana in their childhood are likely to develop serious depression, have suicidal ideation, and anxieties in their adulthood life. Furthermore, chronic abuse of marijuana leads to mental health challenges particularly when individuals are exposed to frequent high concentrations of THC during the adolescence and childhood, increasing the propensity of developing cannabis-induced psychosis (Bhangu et al., 2025; Li & Tao, 2025). Other studies show that marijuana use may be a catalyst for early occurrence of schizophrenia while compounds mood disorders like bipolar disorder and depression (Urits et al., 2020)
The fact that marijuana plays a role in the development of psychiatric problems in individuals who have been long term users of it, it also creates the backdrop upon which stigmatization of individuals happens. This is particularly through stereotyping of chronic users as violent people, and as people with criminal behaviors who are social deviants who are social misfits in African societies (King et al., 2024). In Kenya, stigmatization due to marijuana abuse for individuals reveals the fact their alienation from mainstream society highly due to traditional and religious moral values that are perceived violated by the individual, and social linkage of them as perceived criminals (Gayapersad et al., 2023). Stigma usually forces families with marijuana addicts to resort to avoidance of the individual as a moral failure instead of a person living with health challenges, especially when they suffer from marijuana-induced psychiatric challenges (Bottorff et al., 2013) 
In Kenya, marijuana has a variety of names, such as weed, ganja, boza, shada, ngwai and bomu amongst others (The Star, 2019). Marijuana in Kenya is highly associated with delinquency and social deviancy. Furthermore, being labeled as criminals and social misfits compounds their feelings of otherness which complicates their ability to seek treatment for the health issues they face due to their addition. In many Kenyan communities, especially in western Kenya, long term marijuana addiction is associated with mental instability as well social deviance in the society. Vihiga County has for a long period suffered marijuana abuse amongst people of all demographic groups, with a high concentration of users located in urban and peri-urban regions of the county. However, there is a high percentage of the youth who engage in marijuana use in western Kenya (Kamenderi et al., 2019). Community members in Vihiga County are reporting increased numbers of mentally ill people who are associated with chronic marijuana abuse in Vihiga County of Kenya (Kamenderi et al., 2019; Olungah & Muga, 2021) 
Medical research provides evidence of the harm caused by marijuana consumption particular for chronic users (Chandy et al., 2024; Crean et al., 2011; Li & Tao, 2025). However, community interpretations of the social contexts of marijuana use, causes and effects is what constructs the framework for stigmatization because it is informed by the cultural beliefs, social practices and stereotyping effects. The outcome is that the individual facing mental health issues occasioned by prolonged use of marijuana suffers social exclusion and worsens the situation if their mental health issues are related to chronic consumption of marijuana. 
LITERATURE REVIEW
According to the Social Learning Theory (SLT) that was developed by Albert Bandura, the theory postulates that people get their attitudes, beliefs and behavioral characteristics and traits by either observing others and the consequences of these factors on them (Ishikawa & Itakura, 2024).  Here learning takes place in the social contexts through imitation, copying, or modeling through social interactions in their day to day lives. The social interactions constitute a key variable of the social environment that is critical in defining their behaviors, perceptions and the kind of responses that individuals that individuals are subjected to both at the micro and mezzo levels (Selbing et al., 2025).  
The stigma that is associated to mentally ill chronic marijuana users is learnt through observing others in their treatment of these mentally ill people and forms the belief system that guides an individual in the treatment of such people, where these is reinforced by the negative social cultural perceptions and attitudes directed towards them by the other members of the society (Krendl & Perry, 2023). This reinforcement is also through sharing of beliefs that approve the messages as socially desirable to isolate the mentally ill people through community narratives by approving their stigmatization through unquestionable acceptance of such discriminatory behaviors and practices.
Alemu et al. (2023), people with mental illnesses usually ended up suffering from internalized stigma. For marijuana users, the intersection of the various types of stigma, that is based on gender, criminalization, poverty, and social labeling of those that are mentally ill as other has a heavy influence on their social suffering. The greater the level of perceived stigma the higher the chances of resisting treatment for chronic marijuana abuser (Yangyuen et al., 2020). This compounds the problem when the person is mentally ill and may lack the legal capacity to subject the self to treatment and is shunned by their family members due to stigma to the individual and to their families (Alemu et al., 2023; Yangyuen et al., 2020). 
According to King (2024), problematic marijuana abusers may fail to disclose their addiction at a healthcare facility due to the fear of stigmatization which is a barrier to treatment and rehabilitation, where prolonged use leads to mental illness.  
World Health Organization (WHO) notes that mental illnesses that are highly associated to drugs and substance abuse are more stigmatizing because of the perception that it was self-inflicted harm by the chronic marijuana abusing individual(World Health Organization, 2023). Keeping that in the context of Kenya, many communities have constructed the image of chronic marijuana users as people who are prone to expressing themselves through violence, engage in criminal acts to finance their drug consumption behaviors, people who unpredictable and socially maladjusted (Kamenderi et al., 2019; Olungah & Muga, 2021). The effect of this perception is that it leads to ostracizing, or alienation, or rejection of marijuana-induced mentally ill people. This is now a product of stigmatization that may become a barrier to treatment-seeking behavior. Stigma plays a leading role in etching away both family and communal pillars of support that may help the marijuana-induced mentally ill individual cope with their challenges as well seek treatment for their condition.  This study identified this gap in lack of understanding the social beliefs within Vihiga County in the construction of the stigma mentally ill marijuana chronic users and former addicts face.
METHODOLOGY
This study used the qualitative research design where four focused group discussions (FGD) were used to collected data from respondents in Vihiga County in western Kenya. Each of the FGDs were made up of 8-10 participants constituting community leaders, representatives of the youth, traders, religious leaders and family members who acknowledged presence of mentally ill family members and who were of the view that the illnesses were attributed to prolonged abuse of marijuana. The major trading centers that were selected for data collection were Luanda town, Serem market center, Mbale town and Cheptulu market center. The language of used in the discussions was Kiswahili and written consent sought to record the participants where the information was later transcribed and translated to English. The analysis of the data used thematic analysis where the emerging patterns of themes were grouped thematically based on the dominant themes that constituted the key findings of the study. 
FINDINGS AND DISCUSSION
Moral Failure Narrative
In the dialogues emanating from the FGDs, the participants expressed beliefs that the mentally ill people arising from chronic marijuana abuse were entirely responsible for their condition. The participants presented a picture perceiving marijuana users as having made a conscious decision to abuse drugs to their own detriment. From this perspective, some of them were of the idea that they deliberately chose that kind of lifestyle and laid the foundation for their own mental illness which they deserved because it was their own choice. In this interpretation of the situation of the mental illness of the chronic marijuana user, some of the participants apportion the blame entirely on these individuals and do not perceive their illness as a mental health challenge but a result of moral failure.
Some of the participants supported their reasoning by quoting Qur’anic and Biblical verses that forbid people from consuming drugs and substances that harm themselves or change the way God created them. For example, one participant quoted 2. 1 Corinthians 6:19–20 (NIV), whose effect is to curtail the use of recreational drugs and alcohol whose effects are detrimental to the wellbeing of the individual. For the Muslim participants, they said Allah forbids everyone from consuming anything that destroys their body or mind, and marijuana destroys the body and mind of the individual and therefore it is forbidden because it is haram (Surah Al-Ma'idah (5:90). Basing their reasoning on this passages in the Bible of Qur’an, then it is morally wrong for the individual to engage in marijuana consuming behaviors because they are violating moral laws of their religions. 
.1. It is haram to smoke marijuana, to use cocaine, to drink alcohol and wine, to use any substance that harms your natural state of the mind. Allah does not permit that and whoever transgresses that will be punished
2. A good Christian has no reason to use marijuana, because by using marijuana and becoming mentally ill you are destroying your body, the temple of God, and He our father shall punish you
The SLT is well anchored in this finding because the judgement that people pass on the mentally-ill chronic marijuana user is seen as a God given punishment for the moral sin of destroying their bodies and mind using marijuana. This is reinforced through repetition of community narratives that are based on religious justifications that present the drug user as a sinner, who has deviated from God’s laws and has acted irresponsibly and against the will of God, and the punishment on them manifested by mental illness becomes justified.
Permanency of Marijuana-Induced Mental Illness 
One of the recurrent themes in the FGDs was the issue of the irreversibility of the mental damage caused by chronic marijuana use. According to some of the respondents, the belief that marijuana-induced brain damage was irreversible meant that they did not try to seek proper healthcare for the family members whose prolonged use of marijuana had adversely affected their proper mental functioning. These is party attributed to research results that show marijuana use changes neural functioning of the brain (Gilman, 2017; Mwihaki et al., 2024). They associated these patients with forgetfulness and carelessness which was a factor that contributed to their social exclusion. Many of the respondents were of the view that marijuana-induced mental illness was permanent and this meant there was no need to seek help, and when the worst got to the worst, these individuals were left to roam freely.
This explains the belief why they perceive these mentally ill people as permanently affected mentally but in a negative way, they are a common sight wandering in market places, filthy and dirty. The respondents have developed a perception of marijuana-induced mentally ill patients as the ‘other’ (Falk et al., 2026; Wesselmann & Parris, 2021; Yangyuen et al., 2020). This otherness is the underlying reason for their social exclusion and the fact that many of the observed mentally ill people who frequent market centers, who are dirty, wearing torn clothes and frolicking in garbage dumps only reinforces the belief that they are beyond redemption.  This reflects and further justifies the application of the SLT in guiding this study because the belief is a product of what the community observes and develops a lens for perceiving such people in the future. This is illustrated by the following statements
3. They wasted their own lives smoking marijuana, now all the years of use they are reaping what they sowed, complete brain damage. They are dirty social misfits enjoying their time in the dumpsites
4. These mad people smoked too much weed, now they are abnormal people because their thinking is distorted by marijuana
Perception of Lack of Moral Judgement Capabilities
The respondents perceived marijuana-induced mental patients as lacking the ability to discern morals. They perceived them as totally incapable of deciding what constitutes good moral behaviors from the bad ones. The development of this perception creates a picture where the community members tend to avoid the mentally ill because they are considered bona fide immoral people by virtue of their marijuana induced mental illness. This was captured by statements such as the following
5.  I cannot do much for my brother, he has destroyed his brains completely after years of marijuana use, he has no sense of right or wrong, I cannot be all over town trying to make him wear his clothes properly. 
6. I think use of marijuana for a long time is a divine curse to the user, you end up confused about what is right or wrong, they sleep in culverts comfortably, others urinate in public plain view, this are the kind of people who can rape and kill without feeling remorseful. As woman, when I see them approaching, I run off especially if alone in the village footpaths
What these statements demonstrate is that the assumptions are learnt from the community, and then internalized by community members, which leads to reinforcement their social exclusion from the mainstream society (Brandová & Kajanová, 2015; Musyoka et al., 2025; Wesselmann & Parris, 2021), which also see their exclusion from family support networks, because they are immoral or have a high propensity for immoral acts. These assumptions are prejudicial and lead to their unfair discrimination in the society
Perception of Dangerousness and Unpredictability
From the FGDs, another recurrent theme that emerged that contributes to the stigmatization and social exclusion of mentally ill chronic marijuana users was anchored on the perceptions of danger-causing individuals and their unpredictability nature. Some participants observed that these chronic mentally ill marijuana users had a warped sense of thinking and the way they make decisions was difficult to predict due to their warped sense of reality (Gowin et al., 2025; Mardani et al., 2023).  Secondly, many have observed that these people have been a common factor in domestic violence where they are known to demand for money forcefully from family members, sometimes actually causing bodily harm, in other incidences, when they lacked resources to finance their marijuana use behaviors, they engaged in stealing from family and community members (Carrier & Omenya, 2026; Chandler, 2012), which has contributed to their stigmatization as violent people, dangerous, and may resort to violence to get what they want.
8. Sometimes I think these mad chronic marijuana users are a people without a soul, they can maim, harm and cause undue disturbances for no good reason at all.
9. Our brother steals everything he can lay his hands on, and when there is nothing to steal, he threatens mom with a panga just to get a coin to buy marijuana. He is the unwanted hell at home.
At the core of these observation by the study is that the history of some of the marijuana-users’ engagement in criminality is prejudicially applied to all of them where they are all perceived through the lenses of crime and violence (Green et al., 2010). This becomes an assumed fact among community members and gels into a belief that contributes to their social exclusion as the dangerous ‘other’.  This belief leads to their stigmatization and isolation within the family and the community itself. The participants noted that not all marijuana-induced mental patients were prone to violence, but the underlying assumption from the community lenses they use to perceive them is that they are prone to violence and hence need to be treated with gloves. Many community members preferred avoidance rather than engagement with them, because they assumed they all pose a safety risk to the public (Kvillemo et al., 2022). These patients with marijuana-induced mental illness were likely not to secure a job because they were regarded as misfits who cannot work effectively. More often than not, they are sidelined in social engagements which only worsens their feelings of stigmatization
Association with Family Shame
The FGD shade light to another important aspect, that the families of mentally ill chronic marijuana users are usual targets for secondary stigma within the communities they are situated in. One of the participants complained that her daughter had picked up the habit of smoking marijuana in secondary school, and despite all the Christian upbringing, the girl developed mental illness that was induced by chronic marijuana use. These parents are blamed for the outcome of the addiction because it is presumed they did not culture their children in the right way during their growth and development.  They are blamed for poor parenting standards and are perceived as source of over protection to the level they could not instill discipline in the children (Bares et al., 2011). Some of the statements given to this effect are presented as follows.
10. The public sees me as a parental failure despite everything I did for my daughter, how she ended up smoking weed for over ten years I cannot explain. She is a dropout from college, I just confine her to the compound to make sure she is safe.
11. My neighbor’s son was a staunch Christian, but how he ended up insane, heavy on marijuana use, is a miracle from the devil. I blame the parents, they over-believed in the moral standing of their son instead of finding facts on their own accord.
Due to this, some of the families tended to shield the affected marijuana-induced mental illness members from public exposure and confined them to the homes (Mardani et al., 2023). This is unfortunate because it simply delays treatment seeking and the family members look at the affected individual as a source of embarrassment. This finding demonstrates how stigma extends beyond individuals to entire family networks.
Spiritual and Supernatural Interpretations
In many African societies, when a phenomenon cannot be well explained, then it is attributed to the supernatural forces, curses, divine punishment or spiritual attacks. In the case of this finding, some of the participants were of the view that the mentally ill people had committed something that was contrary to some divine expectations (van der Zeijst et al., 2023). In this case, they posited, they were therefore being punished for the transgressions they had committed. 
Alternatively, some would claim that was through the actions of sorcery and witchcraft as an act of maleficence from a person who hated the mentally ill individual or was hitting back their family members (United Nations, 2026).  In the earlier case cited of a parent who had a daughter drop out of college due to cognitive impairment caused by marijuana, another participant piped in.
12. I believe yours is a case of witchcraft, I have never seen you hurt anybody, you contribute generously to church development issues, your car is at the village disposal in case of emergencies. I believe your economic fortunes and good heart is the source of somebody hating and bewitching your daughter
In another separate case, a participant claimed as follows.
13. I know the story of that family, his great grandfather came from World War II, he was never cleansed to chase away the spirits of the dead he killed in the war, they are the ones tormenting Anonymous son (Name withheld). 
When the explanations given in this validation of why the mental illness occurred, some did not attribute it to chronic marijuana use but instead sought alternative explanations. This is a form of coping mechanism that allows the family to carry a belief that it is not marijuana but some other causes, coping through denial (Silaule et al., 2024). Yet, the outcome remains, despite the short solace they get from these explanations that ascribe the mental illness to other supernatural or divine factors, the bottom line is the reality of having to endure life with family members who are mentally ill is inescapable.
These explanations ultimately contribute in reinforcing the negative labeling and to make it worse, they remove focus from the causative agent of the illness, marijuana. This may mislead the caregivers to seek alternative treatment that does not address the root cause of the illness as having been induced by marijuana (Silaule et al., 2024). Some of the practices used include prayer sessions and meditations which do not help the patient physiologically, but can have powerful psychological effects if the patient and family have strong religious orientation. The propagation of these beliefs demonstrates the perpetuation of the interpretations that define the responses the community, family members and caregivers will adopt to help these mentally ill individuals.
CONCLUSION
The study concludes that the stigmatization of marijuana-induced mentally ill patients in Vihiga County is driven by the sociocultural beliefs that people have and reinforced by the observations they make. The findings of the study show that the stigmatization arises out of perceptions of these individuals being considered as moral failures in the society, source of family shame, incapability of making good decisions based on moral standing, irreversible mental damage, and punishment in relation to spiritual and supernatural interpretations that prevail in the community. This beliefs act as catalysts for the stigmatization of marijuana-induced mentally ill people in the society. The fact that many of the community members view these people as dirty, moral failures, and some ascribe their conditions to supernatural causation may exacerbate their alienation through stigmatization. 
The findings have demonstrated that the beliefs that shape the stigmatization in the community are socially acquired through learning by observation or experience. The theory that used to guide this study captures these variable relationships and shows how these learnt beliefs are reinforced in the larger community through social interactions and prevailing cultural narratives that have these beliefs embedded in them. The study showed that end result of the stigmatization was social exclusion and isolation of these marijuana-induced mentally ill patients in the community and even sometimes within the family. These simply compounds the problem of health-seeking behaviors by delaying or erasing the need to so on time which only increases the number of mentally ill people due to marijuana as witnessed in the local communities of Vihiga County. Stigma has the net effect of reducing the support networks and help that can be afforded to these individuals, and sometimes their family members and close kin and friends may suffer from secondary stigmatization leading to delayed intervention implementation for their recovery and management of their conditions.
RECOMMENDATIONS
1. This study recommends that community-based health education programs need to be designed and implemented in equipping community members with appropriate message and skills that will allow them to overcome misconceptions about mental illnesses. Community members need to understand that mental illness, despite its causation, is not an issue of moral failures or moral weaknesses but health challenges that needs concerted efforts by everybody in the society to rehabilitate and treat marijuana-induced mentally ill patients.
2. There is a need to incorporate religious leaders, community elders and leaders, and communion opinion leaders in the dissemination of accurate information about mental illness, the treatments involved and recovery. This is particularly important in dealing with the belief that marijuana-induced mental illness is irreversible among the residents of Vihiga County.
3. The development of anti-stigma campaigns must factor promoting social inclusion of marijuana-induced mentally ill individuals into mainstream support networks within the wider community in to enhance the quality and effectiveness of their rehabilitation for purposes of re-integrating them in the society.
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