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Abstract

Khat is a psycho stimulant herb, which has been in use in traditional societies in East Africa and
the Middle East over many centuries. Although khat is reported to cause various health
problems, what constitutes problematic khat use has never been systematically investigated. This
study explored the acceptable and problematic uses of khat from the perspective of users. The
study used an exploratory sequential design in which qualitative (emic) data was collected to
define problematic khat use and quantitative data was then collected to evaluate the utility of the
framework developed through the qualitative approach. The qualitative data was gathered
through in-depth interviews (N=11) and focus group discussions (N=26). By supplementing this
emic exploration of the experiences considered to constitute problematic khat use with an etic
definition, DSM-5 criteria for stimulant related disorders, a structured questionnaire was
developed. Then the quantitative study consisted of a cross-sectional evaluation of 102
respondents was done. Respondents both for qualitative and quantitative study were selected
through snowballing and convenience sampling methods. Qualitative data were transcribed and
subjected to thematic analysis whereas quantitative data were analyzed using descriptive
statistics and nonparametric statistics. Impaired control, social and occupational impairment,
recurrent risky sexual engagement after chewing khat, craving (harara), hazardous use,
diminished effect (wesewase) and withdrawal sign/symptoms of khat were defined by the
respondents as a criteria for problematic khat use. Frequency of chewiwng khat; three or four
times per month unlike socio demographic characteristics of respondents was the independent
predictor of problematic khat use [OR, 95% CI; 16.9(1.31, 21.7)]. Problematic khat use was also
significantly associated with amount of khat, X (10,101) =19.82, p = .03, Cramer’s = .48 and
problem drinking X°= (1,100) = 7.82, p = .005, phi = .3. Problematic khat use had also a negative
impact on psychological wellbeing and alcohol use behavior. The study demonstrates that
problematic khat use can be defined and evaluated. Interestingly there was a major overlap
between the emic and etic approaches although the list of indicators for problematic use was
more extensive in the emic approach. The study may form the basis for further exploration of the
distribution of problematic khat among khat users.



PROBLEMATIC KHAT USE

Acronym

AA= Alcoholic Anonyms

ACDM= Advisory Council on Drug Misuse

ADIS= Aquired Deficiancey Immunity Syndrome

DSM= Diagnostic Statistical Manuel fifth version

EMCDDA= European Monitoring Center for Drugs and Drug Addiction

FAST= Fast Alcohol Screening Test

FGD= Focus Group Discussion

HIV= Human Immune Virus

K= Kessler

LTE= Life Threatening Experience

0OSS= Oslo Social Support Scale

NA= Narcotic Anonyms

SPSS= Statistical Package for Social Science twenty version

STIs= Sexual Transmitted Inections

WHO= World Health Organization
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WHO ECDD= World Health Organization Expert Committee on Drug Dependence

Glossary

Addis zema= a time of khat chewing session which is mostly after 3:00pm or 4:00pm. This time
is mostly preferred by chewers who have no budget to chew from ayeria hour to night.

Afusha= a group of women who chewed khat together which is practiced in Harar, eastern part of
Ethiopia

Awuza= hot beverage drink made by boiling khat leaves which is practiced by women where
chewing is not acceptable, by regular khat consumers when they lack stimulation and/or
just by others who lack their tooth by khat

Ayeria = a time of khat chewing session which is mostly after lunch may be 1:00pm or 2:00pm
of the day

Bercha= a term to name khat(nomenclature of khat) mostly by youth chewers

Deweka= the joke or fun healed among khat chewers during the time of chewing

Dukak= bedtime nightmare or unpleasant dreams resulted from consuming little amount of khat
or not taking khat at all

Geraba= grown old leaf which is not soft enough for chewing rather prepared to be boiled for
awuza or disposed

Geriba= are people who are mainly found around Bale, north eastern part of Ethiopia and khat
for these people is associated with worshiping besides its usual purpose

Harara= craving khat mostly occurred when the usual session arrives

Jema= a team of individuals often chewing together and have anonymity

Kedami= a person mostly young women and girls who serves chewers by presenting hot and soft

drinks, shesha and other as the need of chewers
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Kenbet=nomenclature for khat in the past by people who chew khat for praying purpose

Lulu= masticated the leaf of khat and swallow it by water or soft drink rather than holding by
cheeks which is much common

Mefalet= chewing khat speedily when people chew together and when the amount of khat is
minimal

Merkanna= a state of feeling high when people use khat

Mesber= breaking the stimulating effect of khat mostly by alcohol

Qatira= chewing khat throughout the night

Shufere= a person who provide khat when people chew being in group

Terzina= holding the masticated khat by cheeks

Udo jebena= chewing khat in the morning to facilitate constipation

Wesewase= a decreased effect or not fully achieving the desired stimulation by khat mainly
when people chew a decreased amount of khat

Weredomekam=chewing khat in a relaxed way which may take a relatively longer period than
other sessions

Yegebena= chewing khat in the morning to avoid the withdrawals of khat, to be energetic, to
open eye or to function routines

Zurba= unit of measurement for most types of khat or it represents the English word bundle
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Chapter One

1. Introduction

1.1 Background

Khat refers to the psychoactive leaves and shoots of the shrub Catha edulis (Kalix,
1984). Kalix proved that fresh leaves of khat contain the amphetamine like stimulants cathinone
and cathine which are extracted by the action of enzymes in saliva. Though the origin of khat is
not clear, Past researches revealed that khat only grows in areas extending from East to Southern
part of Africa, Afghanistan, Yemen and Madagascar (Krikorian, 1984; Kennedy, 1987). For
example, Getahun and Krikorian (1973) stated that it is between the first and sixth centuries
(AD), khat was introduced to Yemen where later the Danish botanist and physician Forsskal
(1736-1763) gave the name Catha edulis to the plant growing on the mountain of Al-Yaman but
the researchers also agreed that khat is native to Ethiopia which started to be chewed during the
chronicles of the Ethiopian King, Amda Seyon (1314 -1344). Catha edulis has various local
names: khat, gat, chat or miraa, ‘tea of the Arabs’ or ‘Abyssinian Tea’ in which the dried leaves
of khat were boiled and used as modern tea (Baasher & Sadoun, 1983).

Regarding to ingredients of khat, research has identified cathine and cathinone as the main
active compounds although over 40 compounds have been identified in khat extract (Halbach,
1972). According to the Advisory Council on Misuse of Drugs (UKACMD, 2013) Cathinone is
found in fresh khat. The Advisory Councile also revealed that more powerful cathinone
decomposes within 48 hours leaving behind the milder less active chemical cathine. Cathine and

cathinone were assessed as meeting the criteria for control under the Convention of Psychotropic

14
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Substances and recommended for scheduling (Pantelis, 1989). World Health Organization also
found that the pharmacological effects of khat chewing were analogous to those of amphetamine

and that khat abuse was close to amphetamine addiction.

Like amphetamine, khat is a central nervous stimulating drug. Thus the principal features
of the 'khat experience' are described as increased levels of alertness, ability to concentrate,
confidence, friendliness, contentment and flow of ideas (Kennedy, 1987). But is also recognized
other unpleasant after-effects are also part of the experience; insomnia, numbness, lack of
concentration and low mood. Kennedy also reported that some chewers also experience
unpleasant effects during the chewing process, describing anxiety, tension, restlessness and
hallucinations. Objectively, chewers can be seen to show a range of experiences, from minor
reactions to the development of a psychotic illness. Minor reactions include over-talkativeness,
over activity, insomnia, anxiety, irritability, agitation and aggression. Broadly, the main
psychiatric manifestations linked to the use of khat are a short-lived schizophrenia like psychotic
illness, mania (Yousef, Hug, & Lambert, 1995) and more rarely depression (Pantelis, Hindler, &
Taylor, 1989). Some also note that (e.g., Numan, 2004) there is no relationship between khat use
and psychiatric disorders.

However, khat use is culturally acceptable in most countries where it is widespread. What
exactly constitutes problem khat use is poorly defined and poorly investigated. What are
considered to be problematic khat use was based on case reports. Case reports are extremely
biased, atypical and influenced by the interests of the reporter and the peculiarities of the case.
Moreover, the existing literatures on the area are contradictory. For instance, Nencini and Ahmed
(1989) proposed khat use to be a compulsive behavior whereas Kalix (1988) claimed that there is

no tolerance. Nencini and Ahmed (1989) were also revealed that chewers secure thier daily

15
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supply of khat at the expense of other needs such as food and their obsessive behavior in khat
markets were also observed. Another report also stated; “There is no definitive physical
withdrawal syndrome indicating dependence associated with the cessation of khat use but that
sensations associated with khat cessation include lethargy, craving khat, nightmares, slight
trembling, thermal irregularities (hot in extremities) and depression” (UKACMD, 2013, P.56). In
a study by Alem and Shibre (1999) only 0.6% of khat chewers continued to use in order to
prevent withdrawal symptoms.

What should not be forgotten here is that the use of khat is also deeply embedded in some
society’s culture like Yemen, Ethiopia and parts of Kenya (Beckerleg, 2009). Thus the cultural
and problemtic use of khat should be defined clearly. In other words the what, how and when of

acceptable and problematic use of khat should be understood as defined by the users.

1.2 Statement of the Problem

Currently khat is chewed worldwide although the use in the Western countries might
be primarily among cultural minorities. For instance, the prevalence of khat use has been shown
to reach 80% in Somali immigrants in London (Griffiths, 1997). In the USA, khat use which
gained popularity during the first Persian Gulf crisis, is most prevalent amongst immigrants from
Yemen, Somalia and Ethiopia (Browne, 1990). Khat use has also been reported in Italy
(Nencinietal, 1989), Isreal (Granek, et al., 1988), Australia (Stevenson et al., 1996), Norway,
Holland, Belgium, German, Switzerland and Canada (Vanwalleghemetal, 2006 as cited in Warfa,
Klein, Bhui, Leavey, Craig, & Stansfeld, 2007).

In Ethiopia, Butajira, more than half of the study population (55.7%) reported lifetime
khat chewing experience and 50% were current khat chewers (Alem, Kebede, & Kullgren,

1999). The above researchers stated that people chew khat to the euphoric and other desired

16
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effects of khat and in some countries like Ethiopia because it is deeply rooted to the social and
cultural traditions. But the current researcher raise a question that what about other people who
chew khat in a problematic contexts?

There are some researches which illustrate negative problem of khat chewing. For
instance, regarding the relationship between khat chewing and mental health; Kalix and
Braenden (1985); Dhadphale and Omolo (1988) reported that chronic consumption can lead to
impairment of mental health, possibly contributing to personality disorders and mental
deterioration. Some other khat chewers also experience anxiety, tension, restlessness, hypnologic
hallucinations, hypomania and aggressive behavior or psychosis (George, Zahid, &Tim, 1995;
Pantelis, Hindler, & Taylor, 1989). Manic-like illness with grandiose delusions and a paranoid or
schizophreniform psychosis with persecutory delusions associated with auditory hallucinations,
fear and anxiety, resembling amphetamine psychosis were also reported (WHOECDD, 2006). In
Ethiopia, in the only case report for the country, Alem and Shibre (1997) a severe psychotic
disorder associated with homicidal behavior were attributed to heavy khat chewing. On the other
hand, some like Numan (2004) conclude that the incidence of adverse psychological symptoms
was not greater in khat users but in fact a negative association between the incidence of phobic
symptoms and khat use was reported.

Regarding the physical adverse effects of khat the WHO Expert Committee on
Drug Dependence (WHOECDD, 2006) had reported cardiovascular (tachycardia, palpitations,
hypertension, arrhythmias, vasoconstriction, myocardial infarction, cerebral hemorrhage and
pulmonary edema), respiratory (tachypnoea and bronchitis) and gastrointestinal (dry mouth,
polydipsia, dental caries, periodontal disease, chronic gastritis, constipation, hemorrhoids, weight

loss, duodenal ulcer, upper gastro-intestinal malignancy) system adverse effects of khat.
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Consistent with WHOECDD report, Nencini and Ahmed (1989) also confirmed that increased
blood pressure, tachycardia, insomnia, anorexia, constipation, irritability, migraine and impaired
sexual potency in men were the main toxic effects of khat.

In addition to its negative health impact, Khat’s adverse socio consequences were also
reported. Evidence relating to links between khat and loss of relationships has been generated
largely through qualitative studies. For instance, Thomas and Williams (2013) reported loss of
relationships of children and parents/fathers that were mainly complain of women. Another study
revealed as even the social usage of khat affects family adversely by way of weakening the
relationship of family members and children don’t have a time to be visited regularly (Al-
Motarreb, Baker, & Broadley, 2002).

Economically, one report by Al-Zubaidi (1997) stated that daily khat consumers’ use
a large fraction of the family budget. The finding of this study revealed that khat is purchased at
the expense of other important items for the family, such as meat and fruit. It is estimated that
15.8% of the average family income is spent on khat. In another study, out of 207 Somalis living
in London, 57% worried about the money spent on khat ‘often’ (33%) and ‘occasionally’ (24%)
(Griffiths, 1997).

In Ethiopia, khat chewing behavior is also steadily increasing amongst people who
were not known formerly to be using khat such as youths, scholars or academicians, traders,
daily workers and other age groups. They start to chew khat for different purposes; to increase
performance, for relaxation, to avoid unpleasant feeling, for socialization and for other personal
reasons (Gelaw & Hiale-Amlak, 2003). On the other hand, khat contributes to the economy of
individual producers and the country. Khat accounts for up to 15 per cent of the total value of

exports and is the second largest source of foreign exchange (Anderson, Susan, Degol, & Axel,
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2007). These authors also described that Khat chewing behavior is socially and culturally a deep

rooted practice.

To these positive observations (by the last authors) and the cultural acceptability of
khat chewing, at least in countries where the use of khat has survived for centuries, it is
legitimate to ask: when is khat chewing acceptable and problematic? Most of the studies
described above have attempted to look at what the health and socio-economic impacts of khat
use without looking at what constituted problematic use. Moreover, our knowledge about the
impact of khat is based on experimental studies (animal models), case reports and cross-
sectional guantitative evaluations exploring for negative consequences before establishing what

constituted negative consequence.

While khat chewing is a problem for some individuals, it may not be a problem for
many others. This is the case with the use of alcohol, which for most people would not cause a
problem but for some it does. To the candidate’s knowledge, this has never been explored
meaningfully. This research attempts to fill this serious gap by exploring the perspective of the
users on what constitutes problematic use. Defining what constitutes problematic khat use is
fundamental in understanding the negative impacts of khat use. Before understanding what
constitutes khat use is unlikely to indicate the problem of khat and describing the prevalence of
problems ascribed to khat use is in itself problematic. Additionally, more focused proposals and
explorations of targeted interventions (and preventions) could not be carried out if we do not
have established methods to identify people who are problematic users. Thus the current study

presented here attempted to address the following question of problematic khat use.

1. What are the general patterns of khat and khat use?

19
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2.

3.

How is acceptable khat use defined by khat users?

How is problematic khat use defined by khat users?

How are the respondents definitions of problematic khat use compare to the DSM-5
definition?

What are the associated factors of problematic khat use?

What are the consequences of problematic khat use?

1.3 Objectives

The general objective of this study was exploring problematic khat use among users of

khat in some selected woredas of Addis Ababa.

Specifically this study intends to:

Explore the general patterns of khat and khat use which are important to define
problematic use of khat

Explore the khat users definition of acceptable use of khat

Explore the khat users definition of problematic use of khat

Compare the respondents’ definitions of problematic khat use with the DSM-5 definition.
Examine the associated factors of problematic khat use.

Investigate the consequences of problematic khat use.

1.4 Significance of the Study

The researcher hopes that this study would be valuable for khat users, researchers,

clinicians, policy makers, and for the community as a whole. Specifically: This study would be

significant mainly for academicians’, researchers to develop theory, a sound screening tool for

problematic khat use and related behaviors. The study tried to show some findings regarding

problematic use of khat and in turn this plays a paramount role for concerned bodies to develop

20
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problematic khat use related policies. The study would also try to verify problematic khat use
which gives insight for clinicians in their screen and intervention. Over all the results of the
study gives insight for the users inparticular and the large community ingeneral as well as for

other concerned bodys.

1.6 Delimitation of the Study
This research was delimited to Addis Ababa city particularly in the Lideta sub city

weredas; 4, 5, 8, 10 and Addis Ketema sub city, wereda 8. These particular sites were selected
because of a previous pilot study among homeless mentally ill individuals, which allowed a good
relationship to be established between Amanuel hospital (the sponsoring institution of the
candidate) and these Woredas. In these Woredas khat use were considered important problem
and it is known that wereda 8(particularly Mercato area of Addis ketema sub city) is the area
where the city’s biggest khat market commonly called chat tera or Abedo berenda found. This
study was also delimited to explore problematic khat use. This research has given emphasis to
explore the definition of respondents for problematic khat use and associated impacts. This study
was also delimited only to khat use individuals with different patterns of use.
1.7. Limitation of the Study

Although exploring the respondents (emic) definition of problematic khat use and
supporting this by quantitative study and data triangulation may be the strength of this study,
there are also limitations. First of all, the sampling method employed here was non-probability
due to various reasons mainly due to lack of records (population number is unknown) or
difficulty to get the number of khat users by a probability method of sampling.Thus the research
lacks power to make generalization. Secondly, the research uses qualitative and cross sectional

type quantitative research method which didn’t show causal relationship among variable and the
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impacts of problematic khat use were only the perceived and experiences of the respondents.
Third, since the main aim of the study was to explore problematic khat use, the research did not
attempt to explore in detail about psychiatric disorders induced by problematic khat use. Fourth,
although it was proposed, the perspectives of families and other key informants on what
constituted problematic khat use was not studied due to resource limitations. Including the
perspective of families and other key informants could have added value in understanding
problematic khat use. Lastly, it was difficult to get female khat chewers for FGD. Therefore, the
perspectives of women are not included. In order to minimize some of the limitations, the
candidate tried to make the participants from diverse background and experience of khat use, did
data triangulation and used both qualitative and quantitative methods.

1.7 Operational Definition of Terms

Associated factors: describes socio-demographic and other factors that may be related to the
issue for problematic khat use

Case definition: refers the respondents’ description of khat use and their criteria set for khat use
behavior.

Emic: the research respondents’ definition about their behavior of khat use. How respondents
describe or define acceptable and problematic use of khat from their experience

Etic: the DSM-5 definition of stimulant related disorders. The international, mainly Westerns,
definitions which are set as criteria for substance use related disorders particularly stimulant
related disorders. .

Khat: The green shrub which is central nervous system stimulating substance

Khat use: khat chewing practice or Self-administration of khat

Impact/consequences: the negative influences of problematic khat use on respondents

22
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Chapter Two
Review of Related Literature
Under this section, general characterstics of khat and empirical frame works which
guide the study were discussed. Since the addictive nature of khat is not yet assured, the
reviewed literature emphasizes the pharmacological properties of khat; how it affects the body

and how in return the body reacts to the khat.

2.1 General over view of Khat

2.1.1 Pharmacology of Khat

Khat contains more than 40 alkaloids, glycosides, tannins, amino acids, vitamins
and minerals (Halbach, 1972). Most of the effect of chewing khat is thought to come from
two phenylalkylamines; cathinone and cathine which are structurally related to amphetamine
(Nencini et al, 1984). Cathinone has been termed a ‘natural amphetamine’. It produces
sympathomimetic and central nervous system stimulation analogous to the effects of
amphetamine; hence it has similar clinical effects. The difference in effect is due to slight
pharmacodynamic variations between the stimulating substances to other plant constituents
(mainly tannins) and to differences in dosage and the mode of consumption. The United
Kingdom Advisory Council on Misuse of Drugs (UKACMD, 2013) recommends cathinone
and cathine to set in Schedule 2 classification but khat is scheduled in the third class with

anabolic steroids and benzodiazepines of the 1971 Misuse of Drugs Act.

According to the Advisory Council on Misuse of Drugs (UKACMD, 2013) the
amount of cathinone in fresh khat has shown to range from 78-343mg/100g. The stored product

loses activity rapidly, becoming physiologically inactive after about 36 hours. When khat leaves
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dry, the more powerful cathinone decomposes within 48 hours leaving behind the milder less
active chemical cathine. Thus khat is transported in plastic bags to preserve its moisture.
Cathinone and cathine are isolated from the leaves of the catha edulis plant by the action of
enzymes in saliva. When khat leaves are chewed, enzymes in the saliva release cathine and
cathinone which are absorbed through the mucous membranes of the mouth and subsequently the
lining of the stomach (UKACMD, 2013 & Halbach, 1972).

2.1.2 Mechanisms of action

What is known on how the mechanism of action of khat is as it works on dopamine
and noradrenalin neurotransmitters (Kalix & Braenden, 1985). Kalix and Braenden stated that
the constituents of khat have been shown to exert their effects on two main neurochemical
pathways: dopamine and noradrenalin. It has also been postulated that, like amphetamine,
cathinone releases serotonin in the central nervous system. Both cathinone and amphetamine
induce release of dopamine from central nervous system dopamine terminals and thus increase
the activity of the dopaminergic pathways (Kalix & Braenden, 1985).They also proposed
Cathinone has a releasing effect on noradrenalin storage sites, which supports the conclusion that
cathinone facilitates noradrenalin transmission.

2.1.3 Pharmacokinetics

The euphoric effects of khat start after about 1 hour of chewing (Halket, Karasu &
Murray-Lyon, 1995). They stated that Blood levels of cathinone start to rise within 1 hour and
peak plasma levels are obtained 1.5 — 3.5 hours after the onset of chewing. Another study by Cox
& Rampes (2003), confirmed the above study but they set the effect of cathinone as reaches
maximum after 15-30 minutes. The study also revealed that metabolism of cathinone is rapid,

occurring mainly during first passage through the liver. Only a small fraction (about 2%) appears
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unchanged in the urine. Most cathinone is metabolized to norephedrine and is excreted in this
form.

In the same study the rate of inactivation is about the same as the rate of absorption, which
limits the cathinone blood levels attainable by chewing. Cathine has a slower onset of action,
with a serum half-life in humans of about 3 hours. It is excreted unchanged in the urine within
about 24 hours. When taking khat, large amounts of non-alcoholic drinks are consumed. There is
pharmacological synergism with drinks containing methylxanthines (e.g. tea and cola), which
therefore enhances the effects of khat (Cox & Rampes, 2003).

2.2 Empirical Studies on Khat use

Here under the researcher would explain both international and national research findings
which go in line with the current study and conducted by abroad as well as native investigators.
2.2.1 International Researches

Different studies were done in different places and it seems as they conclude now a
day’s khat is a concern of almost all parts of the Globe due to the emigrants of Ethiopians and
Somalia’s. In order to illustrate some findings we can see first one big report by European
Monitoring Center for Drugs and Drug Addiction. According to EMCDDA (2011) report, within
the Europe, khat use is confined to immigrants from the countries surrounding the Horn of
Africa. The plant is sometimes available through the growing Internet-based trade in ‘herbal
highs’, however the scale of use outside migrant communities is extremely limited. In addition,
the report also has the idea that European studies do not provide a robust basis for estimating
prevalence rates but can provide insight into patterns of use. For instance consumption in the UK
is almost entirely limited to Diasporas communities, primarily Ethiopians, Somalis, Yemenis and

some Kenyans. Among Somalis, chewers tend to be older than non-chewers, while more men
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than women consume. The majority of consumers chew khat moderately, though there is
evidence of heavy use by some. Data on the prevalence and patterns of khat chewing in the UK
among Ethiopian, Kenyan and Yemeni consumers are scanty (EMCDDA, 2011).

Hoare and Moon (2010) stated that as their study is the first estimates of khat use in
England and Wales and they found out that with 0.2% of the general population reporting using
khat in the last year. Another study which was relatively old by Gough and Cookson (1984) also
confirmed that in the UK the chewing of khat is largely confined to ethnic communities out of
the indigenous, such as the Somali community. The study found that among 180 Somali in the
UK, 63% men and 17% women were current users (pattern of use was not stated) of khat.

Regarding associated impacts of khat, the European Monitoring Center for Drug and
Drug Addiction report (2011) also stated that chronic khat use has been associated with serious
health problems such as mucosal problems hypertension, cardiovascular complications, duodenal
ulcers, sexual dysfunction, hepatoxicity and reduced birth weight of infants born to khat chewing
mothers (EMCDA, 2011; Giannini, Burge, Shaheen, & Pnce, 1986). However, especially the
report, gave emphasis as it is often difficult to determine the relative impact of the drug itself in
relation to other risk factors that may also be associated with consumption, such as tobacco
smoking, poor diet or the residues from pesticides. On the whole, the evidence does not permit
conclusive statements of causality. By the same token, the argument for possible medicinal uses
has not been explored in any detail. What is clear is that healthcare professionals who may be
treating members of migrant communities often have little knowledge of the health problems that
can be associated with the use of this drug (EMCDDA, 2011). Although moderate khat use is not
generally considered noxious, the task group also reports serious adverse effects, such as khat-

induced psychotic states, are usually associated with excessive use. The dependence potential of
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the drug remains poorly understood, and although overall dependence appears relatively mild in
comparison with some other psychoactive substances, some users do exhibit compulsive patterns
of consumption similar to those seen in stimulant addicts. There is growing evidence that khat
can exacerbate pre-existing mental health problems, as well as trigger psychosis and aggressive
behavior, particularly in predisposed individuals.

There were different reports on the health harms of khat which were animal studies but
there are also findings of human studies. For instance, WHOECDD (2006) reported that Khat
chewing induces a state of euphoria and elation with feelings of increased alertness and arousal.
This is followed by a stage of vivid discussions, loquacity and an excited mood. Thinking is
characterized by a flight of ideas but without the ability to concentrate however, at the end of a
khat session the user may experience depressive mood, irritability, anorexia and difficulty to
sleep, Lethargy and a sleepy state follow the next morning and in the long term malnutrition,
psychotic reactions after chronic use, irritative disorders of the upper gastro intestinal tract
(gastritis, enteritis), cardiovascular disorders, hemorrhoids, impaired male sexual function,
spermatorrhoea, impotence, periodontal disease and mucosal lesions (keratosis) were reported
(Nencini & Ahmed, 1989)

Different terms were used by different researchers to name the behavioral changes after
recent taking of khat. For instance Ahmed, Kathryn, and Kenneth (2002) use the term
intoxication and they describe different behavioral changes in stages. They describe the
behavioural effect that at the first stage euphoric, cheerful sensation and excitement were
illustrated then Imagination, depression, and Irritability and at last anorexia and insomnia were

reported as symptoms. When a chronic khat chewer stops chewing the leaf, one feels hot,
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especially in his lower extremities, lethargic and gripped with a desire to chew khat in the first
two days; the desire to chew khat may last longer.

Another study in Saudi Arabia which is done among college students by Hussien (2009)
also confirmed as the overall prevalence of khat chewing were 21.4% and among these 3.8%
were female khat chewers and 37.7% male Khat chewers. Hussien, in his study concluded that
the use of Khat is significantly associated with age, gender, residence and school and college
education among students of Jazan region (Hussien, 2009).

In one large-scale survey in three in different zones including three urban and three
rural areas, covering 800 Yemeni adults, Numan (2012) found a lifetime khat use prevalence of
82% of men and 43% of women. Here Numan asked the reasons and stated that respondents
rationalize their khat use saying; for self treatment from depression and fatigue, euphoria,
enhanced self esteem, feeling of calm, peace and friendliness towards strangers, feeling heighted
sense of awareness, increased attention, concentration and energy (Numan, 2012). But here these
are short term subjective effects and the implication as well as occupational and social
interference of their use is not stated.

In Africa, on the other hand, a different pattern of diffusion has emerged. Khat is
moving rapidly across Kenya and into areas such as Uganda and even into Rwanda and
Burundi  (Beckerleg, 2008). In Somalia, EImi (1983) also reported that in the North Somalia,
64% of adult males from the general population regularly consume khat compared to 21% in the
south.

In different researches thinking to stop or tried to stop khat use among respondents were
also observed. For instance, Griffiths (1998) suggested that khat use can be cut down

successfully who use khat on a less than daily basis. But Yousef, Hug, & Lambert (1995)  had
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reported that above 50% of the respondents reported thought about stopping or tried to stop khat
use at least once. In addition, although it was a small study, it was also found out by Colzato et
al. (2011) that all khat chewers (n=20) met more than four of the seven criteria that define
addiction as outlined in 1ICD-10 and DSM-IV. Regarding psychological dependence of khat use
Kassim & Croucher (2006 &2010) did a researches among Yemeni Men Adults and they found
out that 39% were assessed as dependent which correlated frequency of use. In another study,
they had also reported that 51% of the respondents were labeled as ‘more probably dependent’
and 32% of the respondents were at a range of sever level of psychological dependence using
severity of dependence scale (SDS). In a similar study, 46 % of respondents reported that they
wanted to stop khat chewing and 48% reported having tried to give up. Of those who had tried to
give up khat, 21% stated dependence and habit as a reason for continuing. However, almost half
said that they continued due to the social interaction associated with khat chewing.

Another issue which is supported by Griffiths (1998) and Stevenson et al. (1994) was
chewing khat being men and women together was associated with unacceptable sexual
engagement. The researchers relate this information with the cultural perception that women who

chew khat are sex workers (Griffiths, 1998 & Stevenson et al., 1994 as cited in Patel, 2008).

Moreover, one study in Uganda by Beckerleg (2009) strongly supported the banning of
khat. He said Khat is a ‘menace’ which means dangerous. The research came up with evidences
that Khat is now consumed by the youth who are becoming idle and they use money to buy khat
without working. So he questioned where do they get the money? Another justification is the

intoxication effect of khat leads to bad acts such as sexual harassment, fighting, beating people.

On the other side different advantages of khat use were also reported. For example, in

Yemeni society there was a conception to consider that khat sessions represent an important
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social occasion to meet other people and for the exchange of ideas and information (Ahmed,
Kathryn & Kenneth, 2002). These researchers supplemente that although friends and the same
social classes are usually gathered together, they are open to anybody who wishes to attend,
especially sessions attracting large numbers such as wedding parties, funeral gathering and
election campaigns. In addition, for some khat chewers, such as businessmen and government
officials, various aspects of their work can be conducted during the session (Ahmed, Kathryn &
Kenneth, 2002). They also considered that a khat session allows the solving of social problems.
Usually, Sheikhs and social figures intervene to solve peoples’ problems at this stage before the
courts.

Another study on the advantage of khat chewing by Weir (1985) also confirmed that khat
session also builds interpersonal relationship. It was also stated that khat is also used to invite
guests and by experts, elites, political and religious leaders in solving disputes. He concluded
that khat sitting has a social and cultural function. Thus he came up with an implication that khat
is a tradition not as drug taking (Weir, 1985). There was also another report on the social and
cultural function of khat use in Somalia society. Somalias’ who live in UK also use khat at social
occasions such as weddings, funerals and parties (Hunter et al., 2012). But this task group didn’t
pass without mentioning as this pattern of khat use is changed to spending time without doing
anything especially by Men. The task group also emphasized that what matters in affecting
users’ life and creating psychological addiction or difficulty to stop is the pattern of their khat
use.

From the above researchers one can understand that khat has both negative and positive
consequences. Regarding the impact of khat use, some of the respondents’ of the above

researches replied as khat is harmful and should be banned and others react as it is harm free. In
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particular, Women perceive khat as a problem by itself, whereas men perceive khat as a means to
make worse social problems (Hunter et al., 2012). But here also which kind of khat use has a
problem is yet answered. The WHO Expert Committee on Drug Dependence (2006) tried to
answer the above question. From the report, it was stated that excessive use, in their definition
excessive means daily consumption of khat or in binge session (more than two ‘bundles’ per
day), is at personal risk of harm and may expose family members to harm too. Regarding the
problem of heavy (excessive) khat use, the WHO report also comprised different findings of
adverse effects of heavy khat use from different researches. For instance it was stated as heavy
khat use is associated with vasoconstrictor activity, increased incidence of myocardial infarction
and psychosis but habitual users do not show serious problems when stopping use (WHOECDD,
2006). Patel, Wright, and Gammampila (2005) stated that all types of khat use namely mild,
moderate and severe in intensity affects health. The research found out sleeping problems,
appetite loss and feeling the urge to chew khat were the main health complains reported by the
respondents.

Another controversy is regarding the relationship between khat and other psychoactive
substances. Different researchers found out different findings. For instance, Thomas and
Williams (2012) suggested that there are high levels of concomitant use of khat and tobacco.
Khat increases the desire for active tobacco smoking and is associated with passive smoking.
Some people also smoke a common water-pipe. This might increase the chance of spreading
tuberculosis. Recently most chewers have preferred cigarette smoking because it does not need
preparation and it is easy to smoke anywhere (Ahmed, Kathryn & Kenneth, 2002). Whereas
Numan (2012) found as there is no association between the two. Kassim and Croucher (2006)

had also stated that khat use promoted tobacco consumption (92% of their respondents
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confirmed this). Since most of the chewers took place the khat sitting at chewing houses or
‘Mafrish’ in their culture this also exacerbates respiratory infection as a result of poor ventilation
of the rooms (ACMD, 2013).

Here there is a tendency to claim individuals who chew while taking other
psychoactive substances as non cultural users of khat. Beckerleg (2009) confirmed as there were
two types of consumers one the traditional chewers, ‘maqatna’, who chew khat accompanied by
soft drinks and two the ‘mixers” who combine khat sessions with alcohol and/or cannabis use in
Uganda (Beckerleg, 2009). In addition to tobacco and cannabis, sugar (in different forms such as
tea, Kandy, suger itself) is another thing which is customarily practiced during chewing khat in
order to break the bitterness of khat. Research did not announce any kind of harm regarding this
kind of use only what is reported is fear of teeth decay and diabetics (Douglas, Boyle &
Lintzeris, 2011)

2.2.2 Researches on Khat use in National Context

Ethiopia is one of the main consumer countries of khat. It is the country where khat
plantation is ever increasing. Different kinds of khats are grown in different regions of the
country. Although it is difficult to get a national survey of it, different researches were done on
khat especially on associated factors of khat use. Regarding the prevalence of khat use one study
at Butajira by Alem, Kebede, and Kullgren (1999) found that more men habitually chewed
than women and 75% of men chewed khat regularly compared with only 7-10% of women.
Another study in another rural part of Ethiopia by Belew, Kebede, Kassaye, and Enquoselassie
(2000) also found that current khat chewing was reported for 40.4% of men, 18.2% of women
while daily use was found in 5.7% of the total sample. Regarding associated factors of khat use; the

study stated that physical ill-health, injuries and under nutrition were associated with khat use.
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Furthermore, the study also showed family and social functioning and the economic
wellbeing were positively associated with khat use. Another study was also conducted by Gelaw
and Haile-Amlak (2004) on the prevalence and associated factors among Jimma university staffs.
The study revealed that the current prevalence of khat chewing was 30.8% and khat chewing
practice was significantly associated with male sex and Muslim religion. Smoking and alcohol
intake were also had a statistically significant association with the habit of khat chewing.
Another study which is done among college students in Northwest Ethiopia showed 17.5 % and
45.6 % current and life time prevalence of khat use respectively (Kebede, 2002).

Another community based study by Damena, Mossie, and Tesfaye (2011), in jimma city,
Southwestern Ethiopia illustrated that Khat use prevalence was found to be 37.8%. They have
also found that mental distress and khat use have significant association (34.7% and 20.5%
respectively) and there was also significant association between mental distress and frequency of
khat use (41% and 31.1% respectively). They conclude that persons who use khat suffer from
higher rates of mental distress.

By another studies, in a sample of 248 high school students in South west Ethiopia, the
prevalence of khat chewing was 64.9% (Adugna, Jira, &Molla, 1994) and by another survey
study which is done by Kasseye, Sheriff, Fissehaye, and Teklu (1999), 35.6% and 9.2% of
students from one private and one government schools respectively reported ever use of khat in
their life time. Students and staffs at institutions of higher education are also considered to be at
risk of khat chewing. According to Zein (1988) among 479 students at a college of Medical
Science in North West Ethiopia, 22.3% reported current khat chewing. In a similar study from a

sample of 181 college instructors from the same region of Ethiopia, the prevalence of current
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khat use was 21.0 %( Kebede, 2002) but in south west Ethiopia the number was increased to
30.8% which was among all university staffs (Gelaw & Haile-Amlak, 2004) as it is stated above.

Regarding khat use and associated factors, Alem, et al. (1999) found out that Muslim
religion, smoking and high educational level showed strong association with daily khat chewing.
It was also reported that Khat chewing is a risk behavior for the spread of HIV infection (Abebe
et al., 2005). The spread of HIV infection is mostly associated with risky sexual engagement.
This information is supported by another research. The considerable numbers of Ethiopian out-
of-school youth engage in risky sex which is significantly and independently associated khat use
behavior and other substances (Kebede et al., 2005). Provincial studies suggested a prevalence
rate among males of between 50% and 75%, with some authors suggesting higher rates based on
those of neighboring countries. A prevalence of khat use of 44% was found in an Ethiopian
sample of 25 juvenile delinquents in Addis Ababa (Metekie, 2001).

The harm of khat is also associated with the pesticides used on khat. One research by
Mohammed (2010) pointed that most of the farmers have misperception on the toxicity of
pesticides used on khat. He also inserted that Chewers of Khat produced with more chemical
pesticides, in particular, experience acute adverse effects on the digestive system such as
stomach irritation, bulging of belly, loss of appetite, and chronic adverse health effects including
mouth dryness, headaches, and other related problems. Mohammed concluded that chewing khat
grown with chemical pesticides causes considerable adverse health effects in human beings as

well as to consuming animals.

2.3 Summary and Implications
Khat is a stimulant plant which contains cathinone and cathine chemicals. The use of khat

is prevalent in most parts of the world by the Diaspora community from East Africa and Middle
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East countries and in Somalia, Yemen and Ethiopia. People use khat for different purposes: for
increasing performance, for its euphoric effect and for other personal reasons. The social and
functional uses of khat were written above. In Ethiopia, Yemen and Somalia chewing khat has
also a cultural basis. On the other hand different health and socioeconomic impacts were also
reported. Almost all of the above researches focused on prevalence of khat use and associated
factors. The implication of the above literatures is that khat has both advantages and

disadvantages. But when and how khat use is problematic is yet investigated.
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Chapter Three
3. Method

3.1. Study Design

The research employed a mixed method design particularly exploratory sequential
design.  According to O’Cathain, Murphy and Nicholl (2007), mixed method study has the
potential to produce knowledge that is unavailable to a qualitative study and a quantitative study
undertaken independently. Exploratory sequential design is chosen because it would allow an in-
depth exploration and understanding of the behavior of khat use and what constitutes
problematic use in the first phase by the qualitative study and to evaluate the utility of the
framework which is developed through the qualitative approach using a quantitative study

method in the second phase.

In the first phase, the qualitative study, an emic approach was employed and the
definition of problematic khat use was explored from the perspective of the users. This broad
emic approach was supplemented by the etic approach in which signs and symptoms considered
to be indicators of substance related disorders according to the international (“Western™)
definition of the DSM-5 were asked at the end of the interview. Specific reference was made to

the stimulant-related disorder.

The use of these two approaches was for two reasons. 1) The reliance of the etic
approach on its own has been criticized because of the complexity of mental health issues and
the strong influence of culture on the experience and expression of these conditions. The
combined approach has particular relevance for a condition that is culturally acceptable.
Therefore, using the emic approach would allow recognition of experiences that is considered

problematic by the culture. 2) It allowed us to see how much the signs and symptoms considered
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problematic by the two approaches related to each other. This would add validity to any signs
and symptoms recognized to be indicators of problematic khat use. Once the nature of the
problematic use was identified and delineated by the qualitative study, the quantitative study was
followed. The quantitative study did assessment on how common are the prepared criteria of
problematic khat use and investigate associated factors as well as impacts of problematic khat

use.

3.2 Study Site

This study was conducted in Addis Ababa, the capital of Ethiopia. The city has an
estimated total Population of 3,059,000(CSA, 2007). Addis Ababa is administratively divided
into 10 sub cites, and each sub-city is again divided into several districts or Woredas. The
particular sites of the study within Addis Ababa were in the Lideta sub city weredas, 4, 5, 8, 10
and Addis Ketema sub city, wereda 8. These particular sites were selected because of a previous
pilot study among homeless mentally ill individuals which enabled establishment of a good
relationship between Amanuel hospital (the sponsoring institution of the candidate) and these
Woredas. In these Woredas khat use were considered important problem and it is know that
wereda 8 (Addis ketema subcity) is the area where the city’s biggest khat market found,
commonly called chat tera or abdo berenda. The sites where the project for homeless people and

the current study were conducted is shown in the Figure below
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Figure 2: Addis Ababa city with Line Map of the study
sites

Legend (Landmarks): A: Bus station; B: Mesalemia; C;
Amanuel Hospital; D: Amanuel Church; E: Federal Cou
F:Lideta Church; G: Balcha Hospital; H: Mexico square

3.3. Methods for the qualitative study (objective 1, 2 and 3)

3.3.1 Study Design

Since the study used both qualitative and quantitative research methods, details of the
methods regarding sampling, data collection and data management and analyses are presented
separately for the two study methods. As stated above, the study methods to achieve specific
objective one, two and three was qualitative. The qualitative method relied on a
phenomenological approach with limited ethnographic exploration. “Phenomenological approach
is a detailed examination of the personal lived experience of practical engagement with the world
and in exploring how participants make sense of their experience” (Nollaig, 2011, p.48). Both in-

depth interviews and focus group discussions were employed.
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3.3.2 Participants and Sampling

For the in-depth interviews, individuals were purposively selected on the basis of their
khat use behavior. Eleven participants were selected for the in-depth interview. It was anticipated
that ten to fifteen participants would be adequate to achieve theoretical saturation (O’Cathain,
Murphy, & Nicholl, 2007). Three focus group discussions were used to supplement the in-depth
interviews. Two of the focus group discussions had nine participants while the third one had
eight. The participants in both in-depth interviews and focus group discussions were identified
through snowballing on the basis of their knowledge about khat use behavior and those being
affected by the khat use behavior. Samples were driven from khat users who were from the area
of Lideta sub city weredas 4, 5, 8, 10 and Addis Ketema sub city, Woreda 8 who were

populations of the study.

3.3.3 Data Collection Methods

In-depth interviews were conducted by using semi structured interview questions or
topic guides. Focus group discussions were also conducted by using guiding questions or topic
guides with the intention of gaining rich data to answer the research questions. Furthermore, the
in-depth interview and focus group questions were designed in a flexible manner in order to be
easily understood and make the participants interactive.

Participants of focus group discussions were not involved in the in-depth interview and
vice-versa. The groups were homogenous in terms of age and experience of khat chewing in
order to avoid the dominance of some respondents in the discussion. The topic guides asked
about general khat use behavior, including the types of khat used, the frequency, the use of other
substances and about acceptable and unacceptable as well as problematic use of khat.

Unacceptable khat use pattern was equated with problematic khat use. Once the participants
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identified problematic khat use, additional questions selected from DSM-5, specifically
behaviors or use patterns described as indicators of problem stimulant use were appended.
According to DSM-5, in line with other substance-related disorders, five main classes of
stimulant-related disorder are distinguished. These are stimulant use disorder, stimulant
intoxication, stimulant withdrawal, other stimulant induced disorder and other stimulant-related
disorder. A checklist of these symptoms and behaviors were prepared and appended at the end of

the topic guides.

3.3.4 Data Collection Procedures
The candidate first took support letter from the School of Psychology. Then the

candidate recruited and trained an assistant facilitator for the focus group discussions. The
training was about the purposes of the study, ethics and data collection procedures. Both focus
group discussions and in-depth interviews were held in Amharic, the official national language
of Ethiopia. Participants were informed of the purposes of the study and participated only after
providing informed consent. In focus group discussions, the ethics of participating in focus group
discussion and the need to keep information discussed within the groups confidential after each
participant introduced them briefly was maintianed. In-depth Interviews and FGDs were held in
the respondents’ home, AA meeting places and at their work place when privacy can be assured,
in cafeterias. Interviews were audio taped and notes were taken.
3.3.5 Data Analysis

Audio taped in-depth interviews and focus group discussions were transcribed in
Amharic and analyses were carried out concurrently with data collection. The data recorded,
transcribed, translated and coded were sorted and categorized manually and was assisted by open

code software. The coded and categorized data were interpreted and analyzed by relating the data
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within and across the categories, in a way that it gives meaning and answers to the research
questions. In order to assure the quality and reliability of the data the candidate himself collects
the data and detail topic guides were developed as well when further information and
clarification of the data was needed during the analysis process, the candidate got the

respondents and tried to fill gaps.

3.4 Methods for the quantitative study (objective 5 and 6)

3.4.1 Study Design

A cross-sectional survey design was used to achieve these objectives. Cross-sectional
survey design was selected because it was cheaper and can be conducted in a short-time while
also enabling assessment of how the current behavior of participants (problematic Khat use) was
distributed across different ages, religion, sex, educational and employment status, and social
status at a single point in time.
3.4.2 Sample Size and Selection of Study Participants

Participants of the study were selected through both snowball and convenience or
availability sampling methods. Based on convenience or availability sampling method
participants who were nearby or easily accessible at their home, at their business/work place,
khat selling shops and other chewing places were selected. The candidate took one hundred two
participants to achieve the above objectives. It was impossible to select participants by
probability sampling method due to different reasons. First, if the candidate did a home to home
survey, khat use participants may not be available during day time. Even there would be a
tendency to deny their khat use behavior in front of other family members. Second, the study
setting was assumed to encompass many individuals who use khat but it was ahead of the

research budget. Third, there was no sample frame for the population of khat users. Lastly, the
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main aim of the study was exploring problematic khat use, generalization was not intended. So
the candidate couldn’t apply sample size determination formula or any other soft ware to
determine the number of participants. khat users who are from the area of Lideta sub city
weredas 4, 5, 8,10 and Addis Ketema sub city, Woreda 8 were populations of the study.
3.4.3 Instruments
Problematic Khat use Questionnaire

The questionnaire was developed after the qualitative study. The initial qualitative
study indentified the key indicators of problematic khat use. These indicators were complied into
a checklist. This checklist was supplemented by items from the DSM-5 indicators of stimulant
related-disorders. The DSM-5 items were translated from English to Amharic and translated
back into English before being incorporated into the Amharic version of the questionnaire.
Furthermore, the initial questionnaire was assessed by experts in the field and a final version was
developed following these undertakings. Although additional assessments of the psychometric
properties of the questionnaire, the questionnaire was believed to have adequate face validity.
The checklist (questionnaire) was developed through the initial qualitative study was surprisingly
similar to the DSM-5 indicators of stimulant related disorders, which may in turn be taken as an
evidence for validity. The DSM-5 has been validated in different cultures. The final list of items
(criteria of respondents for problematic khat use appended to DSM-5 criteria of stimulant related
disorders) had a good reliability coefficient. Cronbach’s alpha for internal consistency was 0.80
and 0.86 for withdrawal and intoxication by the pilot study which was done on 20 exclusive

respondents.
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Psychological Distress

The Kessler Psychological Distress Scale (K-10) was used to assess psychological
distress. The K-10 consists of 10 questions, with each question having five-level response
options. The measure can be used as a brief screening tool to identify levels of distress (Kessler
et al. 2003). The K-10 has a cut off scores for a likelihood of having different levels of mental
disorder (psychological distress). It was stated that 10 - 19 scores shows likely to be well; 20 —
24 scores shows likely to have a mild disorder; 25 — 29 scores shows likely to have a moderate
disorder and 30 - 50 scores show likely to have a severe disorder. Semantic, content and
criterion validity of the instrument was acceptable in Ethiopian culture (Tesfaye, Hanlon,
Wondimagegn, & Alem, 2009). It was found that 84.2% and 77.8 % sensitivity and specificity at
a cutoff point off 6/7 respectively. The internal reliability was also found to be a Cronbach's
alpha of 0.90 by their research and Cronbach's alpha of 0.78 by the current research during pilot

study.
Social Support

The Oslo social support scale (OSS-3) is a 3-item scale to assess social support. These
items ask about the number of people closely related to the participant so that he/she count on
them, the degree of concern and interest people show in the things done by the participant and
finally how easily the participant can get help from the neighbors at the time of need. The
overall scores range from 3-14 with a score of 3-8 indicating poor support; score of 9-11
indicating moderate support; and score of 12-14 indicating strong support. By the pilot study of
the current research Cronbach alpha value was under the unacceptable range (0.43). But for a

scale with less than 10 items, the mean inter-item correlation value will be taken (Peat, 2011).
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Thus the mean inter item correlation value of OSS-3 value was 1.0 which suggests quite a strong
relationship among the items.
Problem Drinking

Problem drinking was screened by Fast Alcohol Screening Test (FAST). Fast is a brief
alcohol screening test which has been shown to be valid and useful across a range populations
(Hodgson, Alwyn, John, Thom, & Smith, 2002). The minimum score is 0 and the maximum
score is 16. The score for hazardous or harmful drinking is 3 or more. The reliability of the
instrument measured in the same study with Crobach alpha was 0.77 and Test-retest reliability
was greater than 0.8. By the pilot study the reliability of FAST was Crobach alpha = 0.80.

Negative Life Experiences

The list of threatening experiences (LTE) questionnaire was used to assess negative life
experiences such as conflict, divorce, unemployment, illness, anger and loss of property. The
questionnaire was initially developed by Brugha, Bebington, Tennant and Hurry (1985). In the

pilot study, a Crobach alpha value of 0.7 was found.

3.4.5 Variables
Dependent variable: problematic khat use
Independent variables:

Socio-demographic characteristics including (sex, religion, marital status, educational
status, living condition and age) and other behaviors related with khat chewing such as amount,
frequency and duration of use.

3.4.4 Data Management and Analysis
The quantitative data collection followed similar procedures to that of the qualitative.

The data collected was checked for consistency. Data were securely stored and entered data were
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anonymised. Analysis relied for the most part on simple descriptive summaries: frequency,
percentage and mean of various factors and outcomes. Chi-square test for independence was also
used to investigate the association between problematic khat use and associated factors
independently. Mann-Whitney U test was used to examine the difference in psychological
distress, social support, problem drinking and negative life experience levels between high risk
and low risk problematic khat use respondents. To look at factors associated with problematic
khat use, the logistic regression model was also used. The statistical Package for Social Sciences,
(SPSS version 20) was used in analyzing the data.
3.5 Ethical Consideration

The study was approved by the School of Psychology, Addis Ababa University. A
support letter was also written by the School of Psychology. Names or other personal
information, other than information considered vital for the purposes of the study were not
collected from any participant. Interviews and focus group discussions were digitally recorded
with permission and professionally transcribed. Informed consent was obtained from each
respondent after explanation of the objectives of the study. Confidentiality was assured in data
collection and storage. During the interviews, the interviewer (the candidate) made sure that the
interviews were not causing distress to the participants. The research participants were told that
they have right to discontinue or refuse to participate in the study and can ask questions.
Whenever participants were considered in distress or if they requested further information about

their khat use behavior, the necessary information was provided.
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Chapter four
4. Results
4.1 Qualitative Results
Under this section the findings from in-depth interview and FGD were illustrated. The
description begins by presenting the general characteristics of khat (e.g., type of khat), followed

by khat use behavior, focusing mainly on acceptable and problematic uses.

4.1.1 General Characteristics of Khat and Khat use

Types of Khat

The nomenclature of the khat type was usually associated with their area of plantation,
the physical properties of the khat, the stimulating effect and other characteristics. For example,
Beleche khat has the physical property of shininess while Abomismare khat appears like a nail at
the bottom. The Colombia khat is also known in its strong effects on chewers the name is
adopted from the country Columbia, which chewers associated the country with dangerous
psychoactive drugs. Metakesha, Hidna, Awoday, Gurague, Wondo, Gendebado, Bahir Dar,
Gelemso and others were also some other types of khat which were chewed by respondents. The
stimulating effect (mirkanna) of the khat plants differed based on the type of khat. The

characteristics of some of the types of khat were stated as follows;

The Awoday khat was described as the most widely known, very expensive and export
standard khat type. Most of the respondents didn’t use it due to its expensiveness. The Amharic
proverb «A@mGE NI 7-56! »» (Use awoday only if you have a very important task to do)

explained the above fact.
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The respondents believe that the Bahir Dar khat type, which was cultivated in North
Central Ethiopia, Amhara region, was the khat of choice for many users. This khat was
“invading” the whole of Addis Ababa and was widely available in the khat market. Unlike other
khat type, the Bahir dar khat was usually measured per grams. Therefore people can decide how
much they can buy based on their income as a result, it maks it a preferred khat type for chewers

with less income. An interviewee mentioned that;

Now when we have enough money, we chew the most valued khat types and in enough
dose. But when | do not have enough money; | chew the Bahir Dar khat which is

quantified per grams. (FGD#2, age 43)

The Gelemiso Khat was assumed to have overt behavioral manifestations on chewers.
This khat type disturbs the sleep and has disturbing effects. The respondents reported that the
gelemso khat makes its users cry at night from loss of sleep. «1A9°0 73~ 993 APy was
described as a very common Amharic proverb used amongst chewers and it explains how much

the users of this khat type suffer.

The wondo khat chewers reported that it has minimal behavioral and physiological
disturbances and side effects. Respondents said that it is like drinking milk, indicating how much
less negative impact it had on chewers. The wondo khat chewers confirmed that they experience
emotional disturbance and confusion when they chewed other types of khat. One wondo khat

chewer confessed that;

If I chew other than wendo I will be very confused and the intoxication is beyond my

capability. Wendo has minimum effect as a result it has no problem. (FGD#1, age 33)
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The Gurague khat is usually red in its color. It is reported to have bad behavioral
impacts. People who chewed the gurague khat usually experience itching and difficulty to
control motor behaviors. Chewers go immediately for any chebsi to counteract the stimulating
effect and to avoid the unacceptable behavioral effects. To represent the unacceptable behavioral
consequences of the gurage khat, chewers used the Amharic proverb «7-¢2 £LL.7A 1N%),

which means guarge khat makes one to behave in inappropriate or disinhibited manner.

Beleche khat, which is named after its glossy or shiny character, is said to cause recall
of childhood memories. Respondents reported that during the high state (mirkanna) from
Beleche, the chewer would recall childhood experiences, specially the bad ones. There is an

Ambharic proverb “NA¢n. £LCI40 emsen,” explained this fact.

Form of Use

Regarding the form of khat use, chewers reported as they chew the fresh leaf and some
soft parts of the shrub. They masticate and hold the chewed parts in their cheeck, called terzina.
Chewers also used water and other soft drinks to soften the masticated khat to facilitate
swallowing. On the other hand; hot drinks, peanut, sugar/candy were also used to decrease the
bitter test of khat. Still there were also chewers who just immediately swallow the khat without
holding the masticated khat in their cheek (without terzina) which is called lulu. At the end of
chewing the masticated khat collected in the mouth would be spat out with water or swallowed.
This act was also called lulu. Chewers reported that the stimulating effect of lulu is immediate

and high. Lulu is practiced by respondents who had no time to sit for long session.

Another form of khat use was drinking a khat tea, which is called awuza. It is prepared

after mixing the dry or fresh khat leaf on the boiled water. This form of khat use was practiced
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by chewers who lose their tooth due to chronic khat chewing. It is also practiced in groups,
mostly women, where chewing was said to be culturally unacceptable. Respondents also reported

witnessing khat in the form of juice but no one had the practice among the respondents.

Reasons to Start Chewing

Respondents started using khat for different reasons. These included chewing for
academic reasons, for prayer, to spend time when they have nothing else to do, recreational and
to facilitate their work. Academically, it is believed to improve concentration for reading and to
keep them alert. It is reported that khat is often used by unemployed youth who have nothing
else to do. During prayer, it is believed to improve concentration and to enhance communication
with God. It is also started due to peer pressure and for exploratory reasons (to see what it does
to them). Recreationally, for its euphoric effect or to enjoyed. There was also a report as they

maintain their chewing khat because they were khat addict. For example a respondent said;

| personally start to chew because of the influence of others. A wealthy man asked me to
buy him khat and he insisted that “I didn’t want to chew alone so please join me”, in
effect forcing me to chew with him. Later on I liked the stimulating effect and | continued

chewing, this is how I started chewing (ID1#7, age 68).
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4.1.2 Acceptable Use of Khat
Respondents in both the in- depth interview and FGD were asked about the acceptable
usages of khat and they associated the acceptable khat use with religious, social and cultural

aspects.

Religious Acceptability

Among Some Muslim respondents, there was a tendency to use khat for concentration
when they want to communicate with Allah. In the past, these respondents used to chew khat on
Thursdays since they believed that the day is blessed by God. They believed that Allah will hear
them and respond to the earthily requests of believers. In response to the prayers of believers,
Allah would grant rain during dry seasons and would heal individuals who are sick and so forth.

One of the respondents explained the praying power related to khat as follows,

The man was very ill and slept in the middle of us. We chew and cry and pray for God to
give him mercy. At mid night we saw that he stood up from his bed and was responding to
our praying by saying amen. | believe that praying with khat has results (IDI#11, age
24).

During chewing being in groups (jema), religious fathers also prayed for other sick
member. For those who associate the chewing behavior with meditation and religious practices,
it was believed that the body should be absolutely clean, the flesh and mind should not pursue
unclean wishes like sexual desires and revenges; In short, the mind and the soul should be in
absolute harmony. The environment should be clean from any noise and/or disturbances. Other
drugs and alcohol were not allowed for use in the chewing room. Quran would be read there.

Chewing in such manner was believed to bring solutions for problems and has the power to deal
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with God, who is nearby. Proverbs usually used in chewing religious men indicate that praying
with khat had unexpected results and the communal blessing was assured as indicated by

respondents.

Khat users usually pray for a blessing (mirkat-#2¢s7) or for a curse (rigimane-£7972). In
the urban civilized societies, we don’t give any credit for such things. In most khat
cultured societies, it works still. That is why there is a proverb which says bedua new enji
bedulla ayidelem (2€? i@ A28 (144 Ae.€A77) which literally means “it is not by might but

by prayer using khat”. (FGD#2, age 48)

Among those from non Muslim backgrounds, there was a tendency of marginalization
and withdrawal from families and their Communities while they were khat users; perhaps they
had been considered as they altered to Muslim religion. Though there was high social isolation
for chewers’ years back, now-adays the situation had changed as of the respondents. A

respondent who had grown up in Addis Ababa culture responded as follows;

When | start | was very condemned and isolated from the whole family. I remember my
mother saying that “You are Mohammed right now” when she knew I had started
chewing. During the time it was not common in Addis but that generation had passed
away. (ID1#6, age 43)

There were respondents who believe that the chewing behavior has nothing to do with
religion. There were Muslims and Christians respondents who consider khat use as a major sin.
Respondents who were categorized in this group strongly believed that khat users only gratify
the need of their flesh. They also added that khat use behavior cannot be associated with

religious aspects. One respondent said;
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In my opinion, khat is not related with any religious aspects. There is no evidence
either from the Bible or the Quran that God has ordered people to chew. I think we are
just fulfilling the need of our flesh and pretending that we are in communication with

God. It is our need not God’s will. (IDI#2, age 48)

Chewers who chew for religious purpose agreed that khat was respected and had grace
long ago. The khat users regretted the devaluation of the respect of khat. Nowadays, people
might chew while wearing shoes, with unclean body and anywhere. The youth generation
demeaned the credit of khat or the grace of khat. But still it was not denied that there are some
people who chew khat with high ceremonial preparation and care. Especially by some types of
traditional Healers and Geribas (Geribas are traditional believers who live around Bale area,
Ethiopia) khat was considered as a hallowed thing which is presented to their God during

spiritual rituals. Here is one respondnent’s experience;

Khat hasn’t honor and grace as it was before. Long ago, chewers wash their leg by
Grawa (name of a plant) leaves and take off their shoes before they chew. I can say that
there is no patterned chewing style nowadays. People may take off shoes not for the
grace of the khat but to keep the chewing mattress clean. But there are also others like

me who give grace and respect for the khat still. (IDI#7, age 57)

But nowadays such kind of khat ceremony has changed. Even the praying has changed
and relates to prayers for worldly property than reading the Quran or worrying about others and
country issues. These are some of the sayings which are currently practiced by the most youth

chewers;
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Although all the respondents did not agree that there is acceptable khat use, what was

shared among them is khat is useful for better performance while doing tasks, comforting victims

in condolence times and making more joyous celebration in wedding ceremonies. Khat was also

assumed to be the most important agent for socialization and social group formation.

In khat

cultured societies like Harar, people chew in social groupings and they share different life issues

in chewing sessions. As of the respondents, chewing khat for social purposes should not be

condemned. For example, a respondent said;
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In my opinion, if khat is chewed for a specific purpose, | do not think it is a problem. If |
chew khat for praying, it is not a problematic khat use and it is also normal using for

social life: wedding, condolence, idir and other social gatherings. (FGD#3, age 33)

And when another respondent reported the socialization issue;

People in Harar (East Ethiopia) usually chew khat at verandah with groups since the
weather is hot. The groups of people that are gathered for chewing are called Jema and
Afusha for men and women respectively. The khat session starts 12:00 am and ends as

members’ interest and they chew khat turn by turn at members’ house ((FGD #2, age 28)

Unacceptable Use of Khat

Respondents advised to limit the amount of khat used, the frequency of use and the
type of khat, depending on the person experience of using khat and other personal characterstics.
Concerning the frequency khat should be chewed less frequently and in variable intervals. The
respondents explained that for better functionality, the amount should be managed and they
condemned adventurous chewers who chew more than a bundle just merely to show off or inflate
them or to pretend to be rich. Respondents also confessed that khat should be chewed in the

afternoon. Morning sessions are not advised and not acceptable.

Respondents including women themselves condemned female and children chewers as it
is not acceptable. Although such groups of people chew khat, it was not frequently observed
when they buy khat or holding khat publically in Addis. Men respondents worried about the
rapid increase in women and high school student chewers. It was not recommended and not

acceptable for men and women to chew khat together because from their experience when both
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sex chew khat together, they tend to engage in unplanned and risky sexual intercourse especially

in the case of youngsters.

4.1.3 Problematic Khat Use
Problematic khat use was described in terms of quantity of khat used, amount of time
spent in using khat, the immediate and longer term effects of use, and in terms of effects of

cessation of use

In terms of Amount of khat (Quantity Used)

Through time, to get the stimulating effect of khat, users either increase the amount of
khat they chew or use additional stimulants like caffeine and nicotine. The behavioral effect
which is experienced by users as a result of decrease in the amount of khat is called wesewase
(failure to achieve the highs of khat). The term, wesewase is also used to describe the state of

craving when one sees some cues of khat use, such as seeing khat leaves. One respondent said:

You can’t always get money for khat regularly. By this time you are forced to divide up
the existing amount of khat or if you are chewing being in Jema, what you have to do is
mefalate (#24.47) which means chewing speedily. But in all circumstances you will be at
wesewase. This is typically observed when guests join the khat session without having

their own share. (FGD #2, age 29)

Another example for taking an increased amount of khat was, as of the respondents
report and the researcher’s observation, chewing the geraba (leftover khat, poor quality and a
type of khat which wouldn’t be taken ordinarily or when one achieves the highs). At khat houses,
the principal investigator also observed when users order children to buy and bring additional
khat after they finish what they already bought. Almost all of the respondents agreed that “if we
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have money, always we need an increased amount and quality khat.” They also reported as the
amount of khat chewed would also relatively higher in summer season. Respondents opposed
excessive khat chewing. In addition to the financial impact, excessive khat chewing had a

confusing effect and makes you very critical about minor issues.

In terms of Time

Respondents blame khat for its influence on time and for the behaviours which
occurred related to regular sessions. Here what one respondent said is instructive. “Khat kills
your time and till the session of chewing reaches it kills you.”(IDI#7, age 35). When he
explained this, “chewing from 1:00 pm to 8:00 pm, you are killing your time; and in the morning

till 1:00 pm, craving kills you.” Another respondent also confirmed this by saying:

As far as my experience is concerned, if someone chews in scheduled time, that will be
no problem. But as of me there are individuals who are not khat addicted but have time
addiction problem. | am impaired in all activities unless | get khat in my regular time

(1:00 pm). (IDI#11, age 24)

In Harar, where khat was chewed by jema, the session started after 12:00am on average
and ends as each member’s interest. Respondents agreed that chewers had no time for family and

other social events and use from working time.

When | start chewing, | spend much more time than what | plan to spend. I am always
late to work in the afternoon and | postpone serious work and family related activities.
There is a proverb (which may describe this): It is difficult leave a khat session and

power (political power)’ this is really true. (IDI#3, age 36)
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The most problematic users were those who chew the whole day starting from
morning, which they term as ‘yegebena’, through noon — ‘ayre or addis zema’-- and in the night
— ‘katira’’. As respondents’ description these group of people are usually unemployed/have no
job, their teeth is the first thing they lose and as a result they forced to take the khat in the liquid
form ‘awuza’. Respondents also said that problematic chewers’ spend their time by chewing khat
and/or thinking about how they could reverse the feelings that come after chewing. When one
can’t reverse the after-effects of the chewing, he/she should take long walks or develop some
personal techniques or is otherwise doomed to spend lots of times suffering from loss of sleep.
Respondents said that they don’t spend a great deal of time searching for khat. They responded
that khat is very accessible. They argued that one may spend time if he doesn’t have the money

to buy the khat; otherwise it is easily available in every shop.

Feeling High (Mirganna)

Feeling high (mirganna) was defined by the respondents as over stimulation, which is
beyond the control of the user, and it is distressing in many circumstances. During a feeling high
(mirganna) state there are different signs and symptoms, which cause significant subjective
distress or impairment in occupational, social and other important areas of functioning among
respondents. Here chewers not only suffer by the high feelings (mirganna) but they also
confirmed that it is also distressing when they failed to reach Mirgana. Regarding this, one

respondent said,;

No one suffered by the high feelings (mirkanna) of khat like me, because | don’t have

money most of the time for chebsi (to reverse the after effects). | also become distressed
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When [ didn’t get the highs (mirganna), the khat-confusions and all of my odd acts.

(IDI#11, age 24).

Most of the reported symptoms were dilated pupil, feeling uneasy, internal fear,
involuntary movements of lip, hand, tongue or mouth which the individual can’t control and
taking long walks without purpose (feeling restless). There was also a significant increase in
goal directed activities such as extravagancy, urgency for sex and drinking alcohol, doing or
planning irrelevant, non significant, unachievable or unplanned tasks. Regarding interpersonal
communication some chewers may be mute after they chew, some other will be talkative and a
rapid shift in what they talk about (flight of idea). They got easily annoyed, fearful or cheerful.
Regarding cognitive aspects, what is acceptable is improved attention/concentration, but
respondents also reported exaggerated attention and recall of information which may lead to
confusion. These behavioral changes were managed by chebsi (reversing these high feeling).
Most respondents drink alcohol for this purpose and others perform risky sex (with sex workers
or any one they get). Here religious chewers, especially the Muslims, reverse the aftereffects by
drinking milk. Physiologically, increased blood circulation, body temperature and pulse rate

were experiences which occurred during and immediately after chewing khat.

Other complaints of chewers were perceptual disturbances. For instance, they feel
easily frightened by insignificant external stimulus, especially sound and touch. Another was
being hyper-vigilant. Others reported perceiving a sound to be too near; when in reality it is very
far. Confusion and poor recognition of familiar environment, which rarely resulted in car
accidents was also reported by khat users as a consequence of the mirkana. A respondent who
didn’t recognize when his friend left the taxi, which both were sharing was later informed by his

friend and only recognized that he was alone after the mirkana was reversed. Moreover,
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misinterpretation of external stimulus was also reported. Here are statements from the

respondents:

In a taxi or a bar | fear to give any orders because | think that they know that |
had chewed khat and they would think that I did something wrong or commited a
crime. When people talk to each other, | think they are talking about me. I also
excessively fear when my phone rings, I can’t talk. I hear the voice in the left side

when someone speaking to me from the right side. (FGD# 2, age 36)

| disturbed when socks fall from the rope outside home they are hanging from

while I am in my bed. (FGD#2, age 34)

Whenever | chew, | will be tormented by insects/louse in my bed during sleeping,
but this does not happen if I didn’t chew. My wife also confirmed that the bed was

clean and free of insects. (IDI# 7, age 43)

The above Behavioral effects depend on the individual and the type of khat. Those who
haven’t money to reverse the mirkana were the most affected ones by such unwanted signs and

symptoms.

Withdrawals of Khat Use

Regular users of khat reported different withdrawal signs and symptoms of khat. These
signs and symptoms occurred when users stop their use and/ or when they reduced the amount.
Most of the time, the users experience such withdrawals close to the time of their regular time of
use (usually ayeria time). The reported withdrawal experiences were increased appetite,

increased sleep, yawning, decreased energy, irritability, loss of motivation and concentration,
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restlessness, craving, depressed mood and unpleasant dreams. In order to manage these
withdrawals some respondents chew khat in the morning, which is named yejebena. Others who
didn’t chew in the morning were not because they were free of such withdrawals; rather they
save their money for the afternoon khat session. They tried to manage the withdrawal symptoms
by taking excess caffeine and by smoking cigarette. Here are two respondents experience of

withdrawals:

| had stopped chewing khat for 4 months due to work condition (training) and it was
difficult to get khat. Then since the first day of abstinence, | was irritable, easily fatigued
and sleepy and I couldn’t attend the training and | frequently missed the lectures.

(FGD#1, age 29)

Another respondent

The stupid part of khat is the unpleasant dreams which are experienced when you didn’t
chew and when you were at Wusewase level —reduce the amount. You see horrific dreams;
seeing while snake, hyena and other dangerous animals come to you. One day | bought
socks by my khat budget, and then I go to bed without chewing. During the night | was
tormented a lot by unpleasant dreams. A strange man was punishing me saying | give you
the money for khat; why did you buy socks and chew. While responding ok, ok... I chewed

my clothes during my dream. (FGD#2, age 35

Desire to Stop or Cut Down

There was a history of persistent desire to stop or cut down khat chewing among respondents
although two respondents didn’t have the desire to stop. For instance one respondent concluded
that:
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Why should I stop chewing? khat is benefiting me and | will benefit the society in return.
| read by khat and soon | will do something beneficial. If I chew khat | can be

knowledgeable. (IDI #8, age 42)

Another respondent said:

You will not be addicted by khat physically rather psychologically and you will be much
reinforced (to use) by the fun at the khat house called deweka. This is true because people
go to these houses after they stop. Therefore I am addicted and | am benefiting by this.

(FGD#2, age 42)

In the case of other respondents, they had the experience of stopping or desire to stop;
they give different reasons for this. Time wasting, psychological dependence, the insistence of
others (their family or friends) to stop, catalyst nature of khat (its tendency to push one to do
other things), moving from a place, and the overall health, psychosocial and economic harms
were reported as major reasons for the decision or the desire to stop. To strength this for instance

one respondent said that

Not only the khat pushes you to stop but the associated drugs and things also facilitate you
to stop khat. Khat is akatari (catalyst). If you didn’t chew you will not internally forced to

smoke, drink alcohol or to engage in risky sexual intercourse. (IDI# 5, age 35)

Another respondent said “I planned to stop khat, when I lacked money for chebsi (reversing
mirkana) only.”(IDI#9, age 28).The first FGD members who chew together most of the time
also said that ”’since chewing is affecting our time of work, we frequently wanted to chew only at

weekends but still we didn’t make our plan practical. ”(FGD#1)
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Regarding stopping, the case of three respondents is also illustrated below

It is difficult to totally abstain from khat. | even start to chew again after stopping for
one year. By now I am not confident enough to stop and I can’t make an oath as I can,
because | know myself. The reason why | stop was the problem with the poor quality of
the khat itself. When the khat becomes (of good) quality and when I see my friends’

enjoying it, | started again. (FGD#2, age 34).

Other testimonials of respondents were:

I have stopped for 4 years. | decided to stop suddenly. Later on the problem is you would
decide that you can’t accomplish any serious tasks without khat, otherwise the khat

didn’t force you to chew. Thus I start chewing again. (FGD#2, age 35)

You stop and then you start to use it again. | have stopped using khat but it fails because
of my friends influence. Most of the times you decide to stop at the evening while you
suffer loss of sleep. But while you start chewing after stopping, you blame that time you

decided to stop. (ID1#10, age 54)

Social and Occupational Impairment

The social or interpersonal problems due to khat were based on the family acceptance and
the pattern of khat use behavior. Religious families condemned khat chewing behavior as it was
reported in the section about acceptable khat use. Daily users and those who drink alcohol
regularly to reverse mirkana were the other groups of population whose social and interpersonal

relationships are mostly affected. Two respondents who chew khat regularly said:
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I don’t bother about social life. If I hold khat, I will chew being alone. I already take the
khat as my best friend. | raise questions and | answer them. At other times too, all of my

activities are around searching khat than making friendship. (FGD #2, age 28)

The problem is sober for females because it is not as such acceptable in the culture. Khat

chewers also have limited time to their families and to attend social gatherings and/or festivals.

My friends insist on me to stop khat because I didn’t give time for them. I have also a
deprived social life. 1 didn’t attend wedding, condolence, Idir and other social
gatherings. Due to these behaviors no one gives me any social responsibility. (IDI1#5, age

27)

One respondent who had an experience in Harar culture, told me that nowadays there is
no funeral ceremony in the afternoon. He said; “even in emergency deaths in the afternoon, only
relatives and members of the Idir, will attend it or you have to postpone for the morning in the

next day.” (FGD #2, age 28)

Khat chewing had also negative work and recreational impact. But there were also
those who chew without their work being affected. The style of chewing in quick way and
rushing to the daily task is called meta meta or teketeke. There was also a style of chewing called
wordo megam; this is a relaxed way of chewing which usually related to the cultural and/or
religious praying in taking off shoes and sitting down on the floor. Some other respondents
chewed being absent from school and/or work at khat houses and they keep their phone off or

they didn’t announce their right address.

Another respondent articulated that:
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I can’t leave once I sit for khat. I didn’t want any recreational activity than khat. Due to
this, I quarreled with my girl friend because she can’t get me when she wants. (FGD #2,

age 32)

Besides, respondents described the occurrence of psychological dependence from khat.
They believed that ones you did something good by khat, you had the tendency to give the credit
for the khat. During FGD#1, all approved that “if you have a serious task (function), you have to
chew.” they also added that in some other kinds of work like driving, chewing is an asset to and

helps you to stay awake. One driver respondent reported that:

Unless you chew you will not be employed by business men as a driver. One day | faced
a serious car accident while I was driving. My boss claimed that | was involved in the
accident because | had abstained from chewing khat and being sleepy. Then he fired me
from work. But the reality was | chewed khat for seven consecutive days without sleep

and | lacked concentration while driving (leading to the accident).”(FGD#I, age 35)

It was reported that khat chewing only strengths friendship when it is accepted by your
family and it is used in scheduled times. Moreover, among respondents there is a belief of not
being effective both in occupational and social functioning when they didn’t take khat. The long
term and worst impact of khat is being jezeba. Jezebas are groups of people who are careless,
have no interest for routines, don’t attend social events/festivals and aren’t programmed in their life

aspects and/or poor self-care and tend to be solitary chewers.

Hazardous Use

There were multiple reports of khat use in physically hazardous situations by
respondents. These are mostly during mirkana or arara (craving). The risks mostly occurred

65



66
PROBLEMATIC KHAT USE

while driving a car, working at a machine and electricity. Respondents relate the occurrence of
risks to increase mental and physical speed, underestimating danger (over confidence). In other
cases, their mind would be preoccupied by thinking about chebsi (alcohol or other things). There
were respondents who persist in khat use despite frequent accidents, specially driving a car. A
driver concluded that “khat is a fuel for the driver, as Benzene is a fuel for the car.”(IDI#6, age
35). The problem will be worse when alcohol is taken as in addition. Car accident can also occur

as described below:

I was moved out from khat session due to emergency work. The work was to take a group
of people from a nearby town to Addis Ababa. Then I increased my speed because | was
obsessed by thinking about the khat session | left. | was thinking about when I will come
back and finish my khat. But before arriving to the intended place the car falls apart

(because of the speed). (FGD#2, age 37)

Other serious issues were the repeated accidents which are committed by khat cars
carrying khat. The cars are driven in high speed because the khat should reach its destination

fresh.

Financial Impact

As per the information gained from the respondents, frequent khat use affected
financially in a negatively way but had a positive contribution for farmers and traders.
Respondents witnessed those users selling their property like clothes, books and other household
utensils for the sake of their daily khat expenses. As far as the principal investigator’s
observation during the data collection period, the price of khat at khat markets was 25-35 ETH

birr for 100g of Bahirdar khat, 40-100 ETH birr for a bundle for most types of khat like
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Gelemso, Colombia and Guragie. For the most expensive khat types such as Beleche, Abo
mismare and Aweday khats, the price was 100-200 ETH birr. In addition to the expenses for
khat; cigarette, shesha, pea nut, sugar/candy, soft and hot drinks and rent for sitting at khat
houses were additional expenses depending on the pattern of use. Another dimension of financial

impact was poor money management/extravagance related to mirkana.

Above all, the financial impacts further deteriorate the social life of chewers. There were
chewers who usually demean themselves and beg for khat in some modernized (arada) way from
their families, friends and even from unknown peoples. Chewers spent much of their productive
time in chewing and this in turn makes them economically dependent. There was also a tendency
to spend the budget of food and clothes as well as other important family expenses for khat.
There was a tendency to associate malnutrition as a result of financial limitation in addition to
the direct effect of khat. The financial impact of khat highly affected those who have no income

like student populations. One of the respondents explained;

After chewing Khat for 22 years, | became dependent on my family. My families make me
start some business but I switched off my phone and went to Khat house where nobody
found me. .... Addicted youths who are not productive are youth pensioners. They prefer
to beg money in modernized way. They may not sit along streets as the normal beggars

but beg people in systematic way (FGD#3, age 35).

On the other hand, khat was also a source of income for some people especially for
children in the study settings in addition to traders and farmers. These children are named
‘bajaj’-the term derived from the small tricycle that is used as a taxi in some parts of Addis

Ababa. This term is used for these children because their work is as speedy as theses tricycles.
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These children carry and transport khat from khat shops to individual users, specially women and
elites, government officials, artists etc who don’t like to buy publicly. Just they order what they

want while being at their home or special khat chewing houses.

Physical Health Harms

Respondents believed that khat has a negative effect on physical health. The common
reports were decreased appetite and loss of weight. The physical health problems encountered by
chewers also include sexual desire problem, sexual dysfunction, gastric related problems,
palpitation, sleep disturbances, teeth decays and problems from mouth and tongue and fear of

diabetis due to the sugar which is taken during chewing. Here is the witness of a chewer,

Khat use is also problematic for those individuals which affect their sleep pattern (most
difficulty to fall asleep). Like me whom all people encourage to stop. Khat also brings odd
and bad oral odor and dehydration. The pesticide used by the farmers’ or fungi at the leaf
causes’ problem at tongue, mouth, teeth and esophagus. Thus I use khat washing the leaf,

and then I observed many wastes (FGD#1, age 29).

And the other respondent explained its effect on sex,

There are some who did sex immediately after chewing. If you did this for long period of
time, the sex itself may be come addiction. While you chew your speed both mentally and
physically increases and you will be speedy for sex too. While you chew at khat house, since

beautiful women serve you, you will be more initiated (FGD #2, age 29).
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Chewers also advised to use udojebena-morning khat chewing, for facilitation of toileting
because constipation and hemorrhoid were also reported to be significant health problems among

regular khat users.

Khat and Other Psychoactive Drugs

Smoking cigarette, shesha and drinking alcohol were the common psychoactive drugs
which were taken by khat chewers. All respondents didn’t agree on the association of khat with
such drugs but they confirmed that it was common to see smoking cigarette and shesha while
chewing khat and drinking alcohol after chewing to reverse the mirkana. . They reported that
chewing increases the need to take nicotine and the khat session needs a hot environment to be
stimulated. Thus taking an increased amount coffee and tea as well as smoking many cigarettes
was common than other times to get the effect of khat soon. Chewers blamed khat for its catalyst

nature. Here are two respondents experience;

Cigarette and khat have sometimes relationship but not always. This is because | smoke
without chewing but in another time | smoke an increased amount while 1 only chew khat
to increase the stimulation. They have also a relationship because while I didn’t chew |
smoke or drink coffee in an increased amount than other times. | drink alcohol rarely just

during holidays (ID1#6, age 43).

Another respondent;
| used cigarette and shisha in addition to khat. | use cigarette all the time but | smoke
more while | chew. I used shisha only during chewing. I drink every time | chew because

| get relief from confusion and internal fear just after | reverse the mirkana of khat. After
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| start chewing, | am alcohol addict and | do sex regularly with sex workers. Really khat

is akatari (catalyst) (ID1# 4, age 36).

4.2 Comparison between Respondents’ Definition and DSM-5 riteria of Stimulant Related
Disorders

The definitions according to the emic approach (respondents’ definition) and the etic

approach (DSM-5 criteria/the universal approach) overlapped well. In the first phase of the

research, the emic approaches, respondents’ definitions, were explored by using qualitative

method. Then significant criteria of khat use as defined by respondents’ were sorted out and

developed in the form of a questionnaire. Then a separate checklist was developed based on both

approaches for the quantitative study. The complete criteria were administered to khat users.

From the qualitative study social and occupational impairment, time wasting, persistent
desire to use khat and inability to stop or cut down use, craving-harara, using despite harm,
hazardous use, tolerance, persistent risky sexual behavior post chewing, use of other stimulant
and khat to relieve withdrawals and psychological dependence were identified as criteria for
problematic khat use. Craving which is known by the Amharic word harara was more of defined
as withdrawal symptom by khat users. Persistent risky sexual engagement post chewing and
believing as it is a must to chew khat when there is serious social or occupational function were
other significant criteria for problematic khat use by the respondents’. Over all the research
showed that respondents’ definition of khat chewing is equivalent to the DSM-5 criteria,

universal definition of stimulant use disorders.

Other clinically significant behavioral changes after recent chewing of khat which were

explored by the qualitative study were internal fear, feeling uncomfortable, papillary dilation,
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stereotyped behaviors, increased sexual desire, planning unachievable/grandiose plans, difficulty
to think clearly, extravagance, fear in interpersonal communication, pressured speech, flight of
ideas, suspiciousness, delusion of reference, talking alone, perceptual disturbance, hyper
vigilance and irritability. DSM-5 signs or symptoms of stimulant intoxication which were not
revealed by the qualitative study were also included in the checklist for the quantitative study.
Chills, nausea/vomiting, lowered blood pressure, muscular weakness, respiratory depression,
chest pain, cardiac arrhythmias, confusion, seizures, dyskinesias, dystonias, or coma which are
the etic definitions were also found by the current study.

Furthermore, the result of the study revealed that increased sexual desire, planning
unachievable/grandiose plans, extravagance, difficulty to think clearly, pressured speech, flight
of idea, suspiciousness, delusion of reference, talking alone and perceptual disturbance were
identified in the emic assessment and used in both by the qualitative and quantitative study to
define problematic khat use. These indicators were not part of the DSM-5 criteria of stimulant
intoxication.

Regarding withdrawal symptoms of khat; decreased effect, increased appetite, increased
sleep, yawning, decreased/loss of energy, irritability, loss of motivation, decreased concentration,
restlessness, depression and unpleasant dreams were described by the respondents as criteria of
problematic khat use. Psychomotor retardation, psychomotor agitation and loss of sleep were
also found out by the etic approach.

4.3 Quantitative Result
The checklist developed based on both the emic and etic approaches was administered to

110 respondents and valid data were gathered from 102 respondents.
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4.3.1 Demographic Characteristics of Respondents

Table 1: Background information of participants (N=102)

Characteristics Frequency Percent
Age 15-24 24 23.5
25-34 45 44.1
35 and above 31 30.4
Sex Male 80 78.4
Female 22 21.6
Religion Orthodox 66 64.7
Muslim 24 23.5
Protestant 10 9.8
Other * 2 2
Marital status Single 71 69.6
Married 24 23.5
Divorced 6 5.9
Other * 1 1
Living arrangement With parents or other 60 58.8
Relatives
With partner 15 14.7
Alone 26 25.5
Other** 1 1
Low 38 37.3
Wealth(perceived Medium 54 52.9
wealth status compared, ..
to neighbors) High 8 18
Ethnicity
Oromo 17 16.7
Amara 41 40.2
Guragie 18 17.6
Tigria 13 12.7
Others **** 8 8.8
Employment Private business 20 19.6
Student 12 11.8
Employed 48 47.1
Daily laborer 6 5.9
Jobless 5 4.9
Petty trade 9 8.8
Other *** 2 2
Total 102 100

**** welayta, selti, *** Prostitution ** quit from home due to khat chewing behavior *window
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As shown in Tablel above, the mean age of the participants was 31.2 (SD=8.9) with
minimum and maximum age of 19 and 56 respectively. The majority of the participants (64.7%;
n=66) were orthodox Christians in religion and 69.6% (n=71) were single in marital status.
Concerning other demographic characteristics of respondent, 58.8% of respondents (n=60) live
with their parents or relatives and 47.1% (n=48) were employed in governmental or private
organizations/business centers.

Regarding to relative wealth, about half of the respondents (52.9%; n=54) believed they have
medium income comparable to their neighborhood and the average daily income was 112.5 ETB
(Ethiopian birr). There were respondents who have no daily income at all, and 500 ETB was the

maximum daily income
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4.3.2 Overview about Khat Use Behavior of Respondents
Table 2 General overview of respondents khat use behavior

Variable Number Percent
Age at start of khat Less than 10 50 49
use 10-19 34 33.3
20-29 8 7.8
Above 29 8 7.8
Current average Less than once a month 6 59
khat use frequency  Monthly 4 3.9
Weekly 18 17.6
2 to 4 days a week 28 27.4
Daily 35 34.3
More than daily 11 10.8
Regular khat Morning 11 10.8
session Immediately after
lunch(after12:00pm/1:00pm’) 36 35.3
after around 3:00pm 60 58.8
Whole day 6 59
Whole night 9 8.9
Other * 6 5.9
Current average Quarter bundle 9 8.8
khat amount per one Half bundle 16 15.7
session One bundle 22 21.6
Two wendo 6 5.9
More than three wendo 5 4.9
<=100gm 7 6.9
>100gm 15 14.7
Others ** 20 19.6
Type of khat used Gelemso 12 11.8
regularly Wendo 24 23.5
Bahir dar 17 16.7
Guragia 21 20.6
As available 18 17.6
Other *** 9 8.8
Total 102 100

*No defined time ** don’t know *** Colombia, beleche, hidna
Table 2 above showed participants’ behavior regarding khat use. The minimum age of

starting khat chewing among the respondents was 8 year and the maximum 30 year. The mean
and modal year of chewing khat was 19.2 and 19 respectively. Thus taking the approximate
mean year (19) as a cut-off point, the table also displayed that the majority of the respondents

(63.7%; n=65) chewed khat for more than 19 years.
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Regarding the frequency of khat use, majority of the respondents (34.3%) chewed

khat on a daily basis and the most preferred time to sit for chewing khat was around 3:00pm and

after which was chosen by 58.8%(n=60). Table 2 shows that about a fifth of participants (19.6

%; n=20) didn’t chew a similar type of khat. Chewing was the most common method of using

khat (98 %; n=100). Four point nine (n=5) had an experience of using boiled/khat tea and just

1% had used khat in the form of juice.

Reasons for khat use

Table 3 Reasons for khat and statistical investigation of association between reasons for using

khat and problematic khat use

Reasons f N 12 df sig. (2- Phi
value tailed) value
Religious 9 4.3 0.00 1 1 -0.03
Culture 7 3.3 0.001 1 0.98 0.42
To drink 8 3.8 3.5 1 0.06 0.22
For functional purpose 41 19.5 0.24 1 0.88 -0.04
To spend time/no alternative activity 45 21.4 0.29 1 0.62 0.07
Being khat “Addict” 32 15.3 7.3 1 0.007* 0.3
Conditioned by the event of the khat 12 5.7 0.9 1 0.34 0.13
chewing houses/megamia béte
Self treatment from emotional distress 28 12.9 4.2 1 0.04* 0.23
Other ** 4 1.9

*p<0.05 **to be calm, for its euphoric effect

About a fifth of respondents (21.4%; n=45) chew khat because they have no

alternative activities, 19.5% (n=41) for functional purposes (to enhance concentration, to
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increase their energy for a task and for better socialization) and 15.3 % (n=32) attributed their
khat use behavior to addiction to khat. In order to see the association between reasons for using
khat and problematic khat use, Chi-square test for independence was run out and the result
showed that problematic khat use was only significantly associated with respondents who use
khat because they were already addicted and for those who used for self treatment purpose,
p=0.007 and p= 0.04 respectively. In particular for respondents who use khat because they were
addicted, the risk of being problematic khat user is about 30% by the objective criteria of

problematic khat use.
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4.3 Khat and Other Psychoactive Substance

Table 4. Cross tabulation of use of psychoactive before khat * after starting khat

Use of other Total Percent 2 P value Phi

psychoactive substance

after khat
Use of Yes No
psychoactive
substance
before khat
Yes 28 5 33 32.4 10 .80 -.03
No 60 9 69 67.6
Total 88 14 102 100

The above table showed the result of cross tabulation of psychoactive substance use
before and after khat. Respondent were asked about history of any psychoactive substance use
before starting chewing khat and 67.6 %( n=69) of them answered No. Respondents were also
asked the question; Have you started to use another psychoactive substance after you have
already start chewing khat and 86.3 %( n=88) respondents answered Yes. Here another
psychoactive substance refers to either a use of any psychoactive substance use for the first time
after starting chewing khat or any other new psychoactive substance in addition to the

psychoactive substance that the participant has been using other than khat.
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The cross tabulation above also showed that among the non psychoactive substance
users 87% (n=60) of them use another psychoactive substance after they start chewing. Even
from the previously psychoactive substance users, 84.8% (n=28) started to use another
psychoactive substance in addition to khat and other psychoactive substance they had already
using before they start chewing khat. The use of psychoactive substance before starting using
khat had no statistical significant relationship to use of other psychoactive substance after
starting using khat %2 (1, 102) = .10, p > 0.05, phi=-.03). Other psychoactive substances refer to
alcohol, cocaine, heroin, shesha, cannabis and cigarette. Figure 2 below showes the path of
respondents’ use of psychoactive substances before and after they starting chewing khat. When
we see, respondents who had a history of psychoactive substance use before they start khat, 19 %
(n=23) of the respondents used cigarette in the first level or before use of any psychoactive
substance in their life time. 6 %( n=7) and 3.3 %( n=4) respondents started a use of psychoactive
substance by alcohol and shesha respectively. This means for 6 %( n=7) and 3.3 %( n=4)
respondents, alcohol and shesha were the psychoactive substances which were used in the first
stage of their behavior of use of psychoactive substances respectively. After starting khat use,
among 86.3 %( n=88) respondents, 27.3 % (n=33), 25.6% (n=31), 18.2%(n=22), 0.8%(n=1)
and 0.8%(n=1) respondents started use of Cigarette, alcohol, Shesha, Cannabls and Cocaine
immediately after they started using khat respectively. After this there were also respondents
who used other additional psychoactive substances in the second and third level (see figure 2

below).

N.B. the circles in the figures are hierarchical presentations of the paths os psychoactive
substance use. The inside circle represents first level or firstly used psychoactive substances the

second or the middle circle second level used psychoactive substances or psychoactive

78



PROBLEMATIC KHAT USE

79

substances used in the second level and the third circle represents third level used psychoactive

substances or psychoactive substances used in the third level.
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4.3.4 Problematic Khat Use
The summary of the respondents the criteria of the respondents and the DSM-5 are presented in

the following.

Table 6 Criteria for problematic use of khat

Criteria Frequency  percent
Spending too much time 30 29.4
persistent desire or unsuccessful efforts to cut down or control khat 75 73.5
chewing

Craving/Harara 31 304
Continued khat chewing regardless of its harm 74 72.5
Recurrent khat chewing in physically hazardous situation 22 21.6

A markedly diminished effect/wesewase/when chewing a 43 42.2

decreased mount of khat than the regular amount
Recurrent risky sexual engagement after chewing khat* 25 24.5
The use of other stimulant in an increased amount to relieve or 63 61.8

avoid withdrawal symptoms

The use of khat to relieve or avoid withdrawal symptoms 22 21.6
Occupational impairment 59 57.8
Social impairment 57 55.9
Believing as it is a must to chew khat when there is serious social 39 38.2

or occupational issue

*the only criteria for problematic khat use as defined by the respondents’ which is not

found in the DSM-5 criteria for stimulant related disorders
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Among the above criteria for problem khat use; majority of the respondents, 73.5 %
(n=75), reported persistent desire/unable to cut chewing and 72.3 %( n=74) of the respondents
using khat despite its harm. Another Significant number of respondents (61.8 %; n=63) reported
use of other stimulants to relieve/avoid the withdrawals of khat, 57.8 % (n=59) occupational
impairment and 55.9 % (n=57) had social impairment.

DSM-5 states problematic use of stimulants as pattern of stimulant use leading to
clinically significant impairment or distress, as manifested by at least two of the above, occurring
within a 12 month- period. Thus based on these criteria, 98 (96.1%) respondents were under the
category of problematic use. In terms of severity, a mild stimulant use disorder is suggested by
the presence of two to three symptoms, moderate by four to five symptoms, and severe by six or
more symptoms by the DSm-5. Based on these severity categories, most users were in the
moderately severe category (96.1%; n=98) with just 3.9 % (n=3) in the in the mild category and
1% (n=1) in the severe category. By splitting users based on the mean score of problematic use
(score of 8), 51 respondents had score below the mean and 50 had score above the mean.

Khat Intoxication
The psychological changes after recent intake of khat are called mirgana (feeling high)
by respondents. Intoxication is also analogous with this Amharic term mirgana. Figure 4 below
shows the feeling high experiences as defined by the respondents and DSM-5 the criteria of
stimulant intoxication. Figure 4 below shows that papillary dilation (44.1%; n=45), making
unachievable/nonrealistic plans (41.2%; n=42), extravagancy (36.3%; n=37), euphoria (29.5%;
n=30), internal fear (24.5%; n=35) and increased sexual desire (20.6%; n=21) were among the

common experiences reported by users affecting at least a third of participants during and post
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chewing. As it is shown in the figure 4, criteria of stimulant intoxication, except bradycardia,
50

were reported by current khat users in the emic exploration. The experiences reported from the
dyskinesia or coma. In addition, other important thought, feeling, perceptual, speech and

DSM-5 criteria were chills, nausea/vomiting, lowered blood pressure, confusion, seizure,
psychomotor problems were also reported. See figure 4 below
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Figure 4; Experiences associated with feeling high (mirgana).
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Withdrawal Symptoms of Khat

Among all the respondents (N=102), 69.6% (n=71) of them reported one or more than
one withdrawals signs/symptoms of khat and 14.7% (n=15) respondents reported only one
withdrawal sign/symptom. From the signs and/or symptoms of khat withdrawal which are
reported by respondents; wesewase/ decreased effect (12.3%; n=13), increased appetite(7.7%;
n=8), increased sleep(6%; n=7), yawning (11.1%; n=12), decreased/loss of energy(6.3%; n=7),
irritability(9.1%; n=10), loss of motivation(2.3%; n=3), decreased concentration (4.6%; n=5),
restlessness(8%; n=9), depression mood(8.3%; n=9), unpleasant dreams (4.6%; n=5),
psychomotor retardation(4.6%; n=5), psychomotor agitation(2.3%; n=3) and loss of sleep (2.6%;
n=3) were the prevalent ones . All these signs and/or symptoms were defined by the
respondents’ criteria for problematic khat use, khat withdrawals. In addition to these criteria the
study also found out DSM-5 criteria of stimulant withdrawals. Loss of sleep (2.6%; n=3),
psychomotor agitation (2.3%; n=3) and retardation (4.6%; n=5) were the DSM-5 criteria of
stimulant withdrawals which were significant signs and/or symptoms reported by problematic
khat users as withdrawals. All the withdrawal sign and/or symptoms of khat were shown below,

figure 5.
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Figure 5. Withdrwal associated experiences of khat use

Problematic Khat Use and Health Effect

Figure 6 below shows the respondents reported health harms associated with
problematic khat use. Tooth decay or change in color (13.1%; n=14), increase body temperature
(12.5%; n=13), loss of body weight (9.9%; n=10), sleep problem (8.7%; n=9), oral health
problem/bad odor (7.8%; n=8), gastric symptoms (7.5%; n=8) and sexual desire problems (7.2%;

n=8) were the significant problems reported by the respondents.
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Figure 6. Reported health problems by respondents

Financial Impact of Problematic Khat Use

It was stated that the average daily income was 112.5 ETB and the daily average

expense for khat was 90.6 ETB with the minimum expense of 20 ETB and 310 ETB maximum

expenses. These means respondents invest 19.5% of their daily income for khat. Detail

description about the financial impact of problematic khat use was stated in the qualitative part

of this research.

4.4 Factors Associated with Problematic Khat Use

Amount of khat consumed X°= (10, n =101) = 19.82. p = 0.03, Cramer’s = 0.48 and

frequency of khat use X*= (1, n =101) =5.7, p = 0.02, phi = 0.26 were significantly related with

problematic khat chewing when chi square test was run out. Regarding the amount of khat

consumed per session Cramer’s = 0.5 (round) implies as there was a strong association between

amount of khat consumed per session and being problematic chewer (Cohen’s, 1988).

Frequency of chewing was also had a medium (phi=0.3, round) relationship with problematic

khat chewing and the risk of being problematic increases by 10.5 times per increase in a single
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session of khat chewing. None of the socio demographic variables had any association with
problematic khat chewing, p>0.05 for all. Over all associated factors of problematic khat use was
examined and the result is shown below.

Table 7. Logistic Regression Analysis for Variables predicting problematic khat use

Predictor Problematic khat use P value
B S.E Df OR
95% ClI
Age -.025 .043 1 .986[.91, 1.06] .56
Sex -.89 .65 1 41[.11,1.5] 17
Religion -32 054 3 .72[.43,3.8] .84
Employment 5 0.7
Frequency Less than 3 -4 -.81 45 1 .92[.81,.78] 0.65
of chewing  times per
month
3-4 times per 28 13 1 16.9[1.31,21.70] .03*
month and
above
Duration of -.24 .60 1 .80[.22,2.8] .70

chewing
khat history

Note: *p < .05. Chewing khat 2-3 times per month and above was the reference category for the

variable frequency of chewing

As it is shown in the Table above those who chew khat more than three or four times

per month [OR, 95% CI; 16.9(1.31, 21.7)] were more likely to be problematic khat chewers.
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4.5 Impacts of problematic Khat Use
Problematic Khat Chewing and Psychological Distress

Psychological distress was measured using Kessler (k-10) psychological distress scale.
The result showed that the mean score of psychological distress was 20.4 with standard deviation
of 9.3. Thirty eight point two percent (n=39) respondents currently have no significant
psychological distress where as the rest majorities 61.8% (n=46) were under a range of
psychologically distressed. In particular 16.7 %( n=17) respondents were experiencing severe
levels of psychological distress which can be consistent with a diagnosis of a severe depression
and/or anxiety disorder. In order to examine whether there is any statistical significant difference
in Psychological distress as measured by kesseler-10 between problematic khat use which is
dichotomized as low and high risk problematic khat users group; A Mann-whitney U Test was
used. A Mann-Whitney U Test revealed a statistically significant difference in the psychological
distress levels of high risk (Md = 10, n =49) and low risk (Md =6, n = 51), groups of problematic
khat users, U = 518.5, z =-2.71, p = .007, r=.30. The magnitude of the differences was medium
(.30) which means around 30% the variance in psychological distress is explained by the severity

level of khat chewing.

Problematic Khat use and Social Support

Social support was measured by Oslo Social Support Scale. The result showed that the
majority of the respondents 42.2% (n=43) were under moderate level and the remaining 28.4%
(n=29) and 27.5 % (n=28) were under strong and poor level of social support respectively. In

order to examine whether there is any statistical significant difference in social support level and
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problematic khat use (between low and high risk groups); A Mann-Whitney U Test was run out.
A Mann-Whitney U Test revealed a statistically significant difference in the social support levels
of high risk (Md = 10, n =50) and low risk groups of problematic khat users (Md =10, n =51), U
= 1129, z = -1, p = .32, r=.10. The magnitude of the differences was small using Cohen (1988)
which means only around 10% the variance in social support is explained by the severity level of
khat chewing.
Harmful Drinking and Problematic Khat Chewing

Harmful drinking was measured by FAST and the result showed that 54.5 %( n=55) of
the respondents were harmful drinkers. A Mann-Whitney U Test was also revealed that there
was a statistically significant difference in harmful drinking between high risk (Md = 6, n =49)
and low risk (Md = .00, n =51) groups of problematic khat users, U =922.50, z = -2.61, p = .009,
r=.26. The magnitude of the differences was medium using Cohen (1988) which means around
26% of the variance in harmful drinking is explained by the severity level of khat chewing.
Problematic Khat Chewing and Threatening Life Experiences
Recent life event questionnaire was administered to the respondents and the descriptive summary

is shown below.
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Table 8 threatening life experiences

Threatening life experiences Frequency  Percen
t

Have you had a serious illness or been seriously injured? 16 15.7

Have you separated from your partner (not including death)? 18 17.6

Have you had any serious problem with a close friend, neighbor or

relative? 41 40.2
Have you separated from your partner (not including death)? 37 36.3
Have you lost a significant property? 24 23.5
Have you had any major financial difficulties (e.g. debts, difficulty 35 34.3
paying bills)?

Have you had any Police contact or been in a court appearance? 22 21.6
Have you been quit from your work? 14 13.7
Have you been fight with your partner? 9 8.8
Have you been abused (physically or sexually) 10 9.8
Have you faced another significant event which left you in sever anger? 2 2

As it is shown in the table 10 above, the occurrence of serious problem with a close
friend, neighbor or relative 42.2 %( n=41), separation with partner 36.2 %( n=35), and financial
difficulties 34.3% (n=35), were from some of the frequently reported threatening life experiences
by respondents. In order to examine whether there is a significant difference between high risk
and low risk groups of problematic khat users in the experiencing of threatening life experiences

Mann-Whitney U test was performed. The result showed that there was no significant difference
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in experiencing of threatening life experiences by being in a high risk (Md = 26, n =49) or low
risk group (Md = 27, n =51), U=1093, Z=,-1.1p>0.05, r=0.1. This implies that only around 10%
of the variance in experiencing treating life events was explained by the severity level of khat
chewing.

Table 11 Mann-Whitney U test summary table for impacts of problematic khat use

Variables Problematic khat use

Low risk High risk

Median N Median N U-test Z p r
Psychological rank rank
distress 6 51 10 49 518 271 .007* .30
Social support 10 51 10 49 1129 -1 32 10
Harmful .00 51 6 49 922.50 -2.61 .009* .26
drinking
Threatening life 27 51 26 49 1093 -1.10 .30 0.1

experiences

*p<0.005

The principal Data Collector Personal Observation about Khat Chewing and Related
Behaviors

| have seen different kinds of people chewing khat like university professors, politicians,
merchants, Artists and students. Depending on their work people perform their routine tasks at
khat chewing houses. Some read while others calculate and plan their business as well as others
chat about different political and socioeconomic issues. There are special khat chewing houses

for individuals who prefer to chew in a reserved environment most probably famous, wealthy
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and Diaspora individuals. | have no practical observation of these houses but | have done an
interview. The houses are found around Bole area. The individuals rent big apartments and guest
houses there to chew khat in addition to using other drugs and commercial sexual practice. The
houses are much secured.

It is impossible to deny that, the joke in chewing houses is very interesting. Users confirmed that
the jokes what people talk in the cities are usually sourced here at khat houses. Individuals also
get either ideal or practical help/consultation from each other in many aspects of life.

Most houses of khat chewing are very much suffocated. Chewers smoke shesha, cigarette and
there is fire to boil coffee/tea. My clothes retained bad odors after | came out. Compounds, doors
and windows are always kept closed because the houses are illegal. On the other hand, chewers
also need the suffocation/hot environment to get the feeling high of khat soon or easily.

| have seen ladies with good physical appearance and dressing in a way of sexual attraction while
serving chewers by providing hot and soft drinks, shisha and others. Their job title is called
‘kedami’.

In some houses elementary and high school students are not allowed to enter. As far as my
observation this is not because the business men (the owner of the houses) feel socially
responsible rather may be fear of police because such students can join or enter when they take

off their school uniforms.
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CHAPTER FIVE

5. Discussion

This study was conducted primarily to determine what constituted problematic khat
use. But as part of this primary objective, the study also explored what constituted acceptable
khat use and attempted to understand reasons people have for beginning to use and maintaining
the use of khat. The interest to explore what constituted problematic khat use was because there
is limited knowledge regarding problematic khat use. Despite the increasing interest in the
harmful effects of khat and the interest to ban the use of khat in some high income countries like
the UK, little is known about what constituted problematic khat use (Griffiths, 1997). The study
employed both emic and etic approaches to explore problematic khat use. Diverse types of khat
were identified. The price of khat varied based on its type and the adverse behavioral effects of
khat were partly accounted for by the type of khat consumed. Some changes in the manner of
khat use have been observed. Khat use is less ceremonial and less respected nowadays and users
are more interested in the benefit they could drive for themselves. For example, whereas in the
past, users prayed for country and others, nowadays they pray for themselves. Acceptability of
khat chewing was described from four perspectives: religious, socio-cultural, functional and use
related acceptability. The quantitative study revealed that 4.3% and 3.3 % of the respondents
chew khat for religious and cultural reasons respectively. Religiously, particularly among
Muslim believers, khat use was reported to be acceptable for enhancing concentration during
praying and for bringing blessing to the one praying or prayed for. Use of khat for improving
social and occupational functioning was also reported by respondents. These groups of chewers

use khat to be energetic, to avoid sleep and to socialize. Functional and socio-cultural as well as
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religious rationalizations of chewing were acceptable not only in Ethiopia but also in some other
cultures like Yemen and Somalia. For instance Ahmed, Kathryn & Kenneth, (2002 ) and Hunter,
Baker, Gladbaum, Hirani, Mashari, & McLennan, (2012) confirmed that people use khat at
social occasions such as weddings, funerals and parties and by Sheikhs and social leaders
intervene to solve peoples’ problems. Tefera, Hanlon, Alem, & Shibre (2010) who conducted a
study in Butajira (Southern part of Ethiopia) reported that almost all respondents describe the
role of khat in prayer and socialization (to avoid social exclusion). This high level of
endorsement of socio-cultural benefits was not found in the current study. The higher urbanity
of Addis Ababa may partly account for the lower rate of chewing for socio-cultural purposes
compared to that of Butajira. In relation to the use pattern, quantity, frequency and timing of
khat use, sex and age of users (being unacceptable in women and children) and group
composition (mixed sex groups were unacceptable). Chewing khat with other psychoactive
substances was asserted as unacceptable by the respondents which are also seriously condemned

in Uganda’s culture (Beckerleg, 2009).

Among users interviewed in the quantitative study (n=102) different reasons for khat use
were given. These reasons for chewing were to spend time when they have no work and because
they are jobless (21.4%), self treatment from psychological distress (12.9%), just to increase
their appetite for alcohol (3.8%), others believe as they are addicted to khat (15.3%) and others
chew khat because they are conditioned to the fun of the khat chewing houses (5.7%). Although
how many is not known such kinds of reasons were also stated by other researchers (Gelaw &
Hiale-Amlak, 2003; Kassim & Croucher, 2006; Kassim & Croucher, 2010). By Kassim &
Croucher (2010) study 21% of the respondents which is a slightly higher than the current

research stated as they chew khat because they already develop dependency. This numerical
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difference may be because of the research method difference; by the current research data were

as perceived by the respondents where as the Kassim & Croucher (2010) did objectively.

The emic approach identified ten main indicators of problematic khat use. (1) Quantity
of khat: Using large quantities of khat, the use of increasing amounts of khat and the need to use
other substances to either enhance the stimulating effects of the khat or to reverse the excessive
stimulant effect of khat (mirkana). (2) Time of use: Taking too much time to use khat, using khat
in unscheduled time or in the morning and if khat use dominates the users life. (3) Repeated
excessive negative impact during or after using khat (mirkana). (4) Withdrawal effects when
reducing the amount used or cessation of use, and problematic management of these withdrawal
effects. (5) Craving for the khat before the regular times of use or with cues. (6) Desire to stop or
cut down use but unable to do so. (7) Social and occupational impairments resulting from khat
use (limited time or no time for socializing, poor self care, and giving up social life; being
overlooked for social responsibilities; inability to carry out responsibilities within family or
work; unable to have time or money for recreational activities). (8) Using khat even when it is
hazardous. (9) Major negative impact on finances. (10) Physical harms resulting from khat use or
from withdrawals. Negative behavioral effects: the main negative behavioral effects result from
the chewing (excessive mirkana) and from withdrawals due to reducing the amount of khat
chewed or from cessation. These experiences and behaviors identified through the emic approach
overlapped very well with the behavioral symptoms and experiences defined in the DSM-5: use
of large quantities despite risk, desire to stop but unsuccessful at stopping, time spent in
procuring, using and recovering from the effects of the substance, craving, functional
impairment, risk of physical hazard on using, tolerance and withdrawal. All these DSM-5

manifestations were elicited through the emic approach. In relation to khat use, the Universalist
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approach or the DSM-5 approach appears valid. In relation to the quantitative study, 96.1% of
the respondents fulfill both the etic (the DSM-5 criteria) and the emic (respondents’ definition)
of problematic khat use. In terms of studies that looked simply at the etic criteria, a study by
Colzato et al. (2011) and Kassim & Croucher (2010) describe a high proportion of khat chewers

reporting manifestations of ICD-10 and DSM-1V.

When we see specific criterion, regarding stop for instance, by the quantitative study
73.5% of the respondents had a practice of persistent desire or unsuccessful efforts to cut down
or control khat chewing. For instance, Griffiths et al. (1997) & Yussuf et al. (2007) raised the
number to 50% and Kassim & Croucher (2006) reported as 46% of the respondents wanted to
stop khat chewing in the future. At all such kind of thought or attempt to stop depends on the
respondents’ reason of chewing and the benefits they gain from khat. In Addis Ababa where
there are less cultural and religious chewers they may more likely think and attempt to stop or
control their behavior unlike the previous researches where they are done at high khat cultured

societies of Somalis and Yemen.

The current research found out different withdrawal symptoms both physical and
psychological. The most frequent reports were decreased psychosocial and functional effect
when a decreased amount is taken from the regular dose which is called wesewase by the
respondents’(12.3%). others such as increased appetite (7.7%), increased sleep(6%), yawning
(11.1%), decreased/loss of energy(6.3%), irritability(9.1%), loss of motivation(2.3%), decreased
concentration (4.6%), restlessness(8%), depression mood(8.3%), unpleasant dreams (4.6%),
psychomotor retardation(4.6%), psychomotor agitation(2.3%) and loss of sleep (2.6%) were
reported. This is one of the findings of the current research which are contrary to other

researches. For instance, Alem and Shibre (1999) affirmed as only 0.6% of chewers continued to
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use in order to prevent withdrawal symptoms and ACMD (2013) conclude as there is no
tolerance in khat. The current study indicates that there may be tolerance to khat but because our
samples were highly selected because of the objective of the study, further studies looking at

broad range of users is important.

Another problem of khat is health harm. In this study increased temperature (12.5%),
teeth decay (13.1%), sexual desire problem (7.2%) and sexual functionality problem (2.7%),
constipation (5.7%), a problem of oral health (7.8%), and loss of body weight (9.9%) were the
major complaints of respondents in addition to cardiovascular, gastrointestinal problems, gum
bleeding, insomnia, hemorrhoid, respiratory infections illness, which are associated with khat.
EMCDDA (2011), ECDD (2006), Patel (2008), and Nencini & Ahmed (1989) had also
confirmed the above health problems of khat and other harms such as migraine, duodenal ulcers
and hepatoxicity. Especially Patel (2005) concluded that all types of khat use namely mild,
moderate and severe in intensity affects health. But as far as the qualitative study of this paper
revealed and from the above researches it is difficult to conclude as khat itself causes the above
health harms. For instance after chewing it is common to loss appetite and chewers expend their
daily budget to khat rather than food and these results under nutrition and not taking food which
may be the taken as a risk factor for the above problems particularly for gastric irritation and
developing ulcer. Constipation consequences hemorrhoid and other problems such as diabetics,
teeth decay and teeth removed may be related with sugar, candy and other similar substances

which are taken during chewing khat.

Other health problems may be related with the tobacco and alcohol which are

significantly associated with khat chewing. Pesticides which are used by the farmers for the khat
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plant as stated by Mohammed (2010) may also be taken as a risk factor for different health

harms.

Infectious illness such as TB is reported by 3% of the respondents may also be associated
to share smoking of shesha by a single pipe. During the research process the principal
investigator of the research had observed people sharing a single pipe to smoke shesha and the
khat chewing houses were very suffocated/poor ventilation/. Thus when one thinks about the
harm of khat the broader risk factors related to the khat use behavior and not just the khat use
itself should be considered. These are additional factors to be considered in reducing the risks of

harm from khat use behavior.

The psychiatric effect/psychological distress experienced by problematic khat users were
another area of interest by the current study. The study found a medium level of relationship
between psychological distress and problematic khat chewing, r=0.23, p<0.05 or A Mann-
Whitney U Test revealed a significant difference in the psychological distress levels of high risk
groups (Md = 10, n =46) and low risk groups (Md =6, n = 51), U = 518.5, z =-2.71, p = 0.007,
r=0.3. This is comparable with some researches but different to some others. For instance,
Belew, Kebede, Kassaye, & Enquoselassie, (2000) and Damena, Mossie, &Tesfaye (2011)
confirmed as there was a significant relationship between khat chewing and mental distress and

they concluded that persons who use khat suffer from higher rates of mental distress.

Unlike the above studies, Alem et al. (1999) found that there is no association between mental
distress and khat use. These differences may be traced to the use of different instruments as well

as the sample.
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The current research employed a simple psychological distress scale, Kesseler-10, in
which the items are relatively measure emotional and behavioral problems than perceptual
disturbances. Other researchers used self reporting questionnaire (SRQ) which can also be used
to assess psychosis symptoms. Additional psychiatric symptoms such as anxiety, tension,
restlessness, and hypnologic hallucinations, hypomania, over activity, insomnia, anxiety,
irritability, agitation and aggression were reported (Yousef, Hug, & Lambert, 1995; Kalix &
Braenden, 1985; Dhadphale & Omolo, 1988; George, Zahid, &Tim, 1995; Pantelis, Hindler,

&Taylor, 1989).

Recurrent sexual engagement after chewing khat which was confirmed by 24.5% of
the respondents is one area of problematic khat use. This is more common when men and
women chew together in khat chewing houses. Griffiths (1998) & Stevenson et al. (1994) explain
this fact and rationalize this by saying men have a perception that women who chew khat are sex
workers. Another study also found that Khat chewing is a risk behavior for the spread of HIV
infection (Abebe et al., 2005; Kebede et al., 2005). What the current study and the previously
listed studies confirm is that khat chewing may be a risk factor for risky sexual engagement and

therefore for HIV and other sexually transmitted infections.

Another dimension of khat harm was the functionality and economic impact. Fifthy five
point nine percent and 57.8% of the respondents reported that khat chewing behavior affects
their social and occupational functioning. The deterioration of such functioning and a decreased
ability to attend social gatherings and/or festivals were commonly reported by the respondents.
The financial impact of khat is also important. Khat use behavior among the sample studies
appears substantial. The average amount of money spent on khat (about 6 USD) is much higher

than the amount of money used to define the poverty line. Adding this to the expenses incurred
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to support the use of other substances like cigarettes, shesha, pea nut, sugar/candy, soft and hot
drinks and rent for sitting at khat houses, the cost of khat chewing could be much more
substantial. Those who used khat on a daily basis and those who have to drink alcohol regularly

to reverse the aftereffects of khat (mirkana) are likely to be the most affected groups.

The costs mentioned above do not consider the broad costs related to loss of social
relations, occupational impairment and costs incurred to recover from injuries incurred following
hazardous use or physical health problems are also important sources of cost. Thomas and
Williams (2013), Al-Motarreb, Baker, and Broadley (2002) described as khat use results to loss
of relationships and/or weakening the relationship of family members. Al-Zubaidi (1997) and
Griffiths (1997) also had a report on the financial impact of khat use. Griffiths (1997) who did
research among Somalis living in London, 57% worried about the money spent on khat ‘often’
(33%) or ‘occasionally’ (24%). WHO Expert Committee on Drug Dependence (2006) and
Beckerleg (2009 also had a study on the negative financial consequences of khat chewing. But
khat chewing did not always have a negative consequence on functioning and financial aspect of
users. For instance, Belew, Kebede, Kassaye, and Enguoselassie (2000) study showed family and
social functioning and the economic wellbeing were positively associated with khat use. The
basic issue is related with pattern of use; amount, frequency and use of other psychoactive
substances to break the feeling high of khat as it were illustrated by the qualitative part of the

current study.

It would be anticipated, above average levels of problematic use were associated with
the amount and frequency of khat use. Specifically, using one bundle of khat and chewing khat
more than 3 to 4 times per month were significantly associated with being higher problematic

use scores. These findings were somewhat consistent to the WHO Expert Committee on Drug
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Dependence (2006) report, which stated that the use of more than two bundles of khat per day to
be a risk factor for personal and social harm. The current study puts the level lower. But it was
difficult to have a common agreement on quantifying of the bundle of khat because it depends on
the type of khat. For example a bundle of wendo khat is quite very small compared to a bundle
for other types of khat; while some other types of khat, such as the Bahir Dar khat are measured

by grams. So having a common method of quantifying khat use will be an important next step.

Problematic khat chewing was also associated with drinking alcohol and the use of
any other psychoactive substance use. When a second psychoactive substance was used, the risk
of being problematic user also increases substantially (Odds ratio =16.8 (95% confidence
interval = (2.1, 33.9). Although some studies have found association between khat use and socio-
demographic factors such as age, gender and educational status, for example in a study in the
Jazan region of Saudi Arabia (Hussien, 2009), there was no significant association between
khat use and these demographic factors in the current study. Studies from Ethiopia have also
indicated relationship between khat use and some demographic factors such as religion and
educational status (Gelaw & Haile-Amlak, 2004; Alem et al, 1999). The study by Alem et al.
(1999) also reported association between smoking and khat use. Thomas and Williams (2012)
also suggested a relationship between tobacco and khat use which was not found (Numan, 2012;
Kassim & Croucher, 2006). By Kassim and Croucher (2006) study 92% of their respondents
confirmed as khat chewing did not initiate them to smoke cigarette. Whereas 59.8% of the
respondents claim as khat chewing is the reason for their use of other psychoactive substances by
the current study. It is to be noted that the current study looked at problematic use and the study

explored what determined severity or degree of problematic khat use. The other studies cited
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above only explored associated factors with general khat use. The difference might just be

because of the differences in the focus of the studies.
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CHAPTER SIX

6. Conclusion and Recommendation
6.1. Conclusion

Based on the results of this study the following conclusions are drawn:

There were religious, socio cultural and occupational benefits to the use of khat. But these
acceptable uses were delimited to the type, session (time), form and amount of khat and barring
of other psychoactive substances.

There are significant khat related problems as reported by both qualitative and quantitative study.
Problematic use of khat is prevalent among the study participants. There were significant
distressing experiences related to the aftereffects of excess use (mirkana) and withdrawal. Even
those who use khat regularly for functional purpose, they report of the psychological dependence
of khat in which they can’t be functional without khat. For non functional users, the harm may be
increased because of persistent harmful drinking to reverse the effects of mirkana.

Although some other behavioral problems which are illustrated in the result section can also be
used for problematic khat chewing; impaired control, social impairment, risky use and
pharmacological criteria which are criteria of the DSM-5 works to khat chewing behavior or the
DSM-5 criteria of stimulant related disorders fit with the research respondents definition of
problematic khat chewing. Therefore clinicians and researchers can use the checklist for their
work but it is better to use terminologies which are unique for khat as explored by the current
qualitative study.

Socio-demographic characteristics namely sex, age, marital status, religion, employment status,
level of education and living condition were not significantly associated with problematic khat

chewing. Again this could be due to the type of sample the study had recruited.
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Pattern of khat chewing, especially amount and frequency, had a significant relationship with
problematic use of khat. These indicators may be used in a screening tool, which may be used in
a clinical or research setting.

Khat may be a gateway for developing habits for the use of other psychoactive substances and
for risky sexual engagement. Specifically with alcohol, there was a significant relationship
between problematic alcohol drinking and problematic khat chewing.

Problematic use of khat has a significant impact on health, psychosocial and economic wellbeing
of respondents. This implies that a special attention needs to be given for problematic khat use.
Although the study has found that among certain users khat use can be problematic, how
common this is among the general user population is unclear. It is also unclear how comparable
the prevalence and the consequences of harmful khat use is to other culturally acceptable

substances, such as alcohol. Further studies should explore these outstanding questions.

6.2. Recommendation

Taking the results of this study in to consideration the following recommendations are forwarded
to the concerned bodies:

Policy makers are recommended to design a convention on khat chewing like that of smoking
tobacco. Although it seems to control consumption and production of khat in the short time;
chewing in public (schools, colleges/universities, recreational areas, health institution, streets and
work places) would supposed to be legally prohibited.

Ministry of Health should have an integrated prevention and treatment strategy for problematic
khat chewing. Specifically, screening, health education, psychotherapy and referral of
problematic khat chewers should be done starting at primary health care level. Problematic khat

chewing should also integrate in the prevention and treatment of Infectious illness such as
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respiratory illness, HIV/ADIS or STIs and mental illness. Stop should also be seriously
recommended on a case by case basis especially for individuals with hemorrhoid, sleep and other
health problems.

Since some of the health harms were related with the poor quality of khat like the pesticides and
polluted khat leaves, the Federal Food, Medicine and Health Care Administration and Control
Authority of Ethiopia ought to integrate khat in its quality control system.

It is recommended that there shall be a program, similar to Alcoholics Anonymous, which may
be organized and used by problematic khat chewers. Such organizations or clubs may be
supported by teaching hospitals, psychiatric hospitals, other general hospitals and the ministry of
health. These clubs could run educational programs, and support harm minimization and
prevention programs. Screening, treatment and consultation of those who have needs related to
problematic khat chewing would also be other responsibilities of the program.

It is recommended that Government and other concerned NGOs assist those individuals who
chew because they do not have anything else to do. Rehabilitation is also recommended for
Problematic khat chewers. It is also recommended to have a legal control mechanism on sale and
use of khat by children. Education should be given to adult chewers to be refraining from
ordering children to transport (and purchase) khat.

It is known that driving after Chewing and Drinking is legally prohibited in Ethiopia. But there
may be still gaps in implementation. The prohibition of driving after chewing khat should be
reinforced. The Prohibition should also include not only chewing while driving but also who
drive after they chew. For this purpose an equipment to test Khat chewing behavior (Khat tester)
like alcohol tester may be required.

Further researches are recommended on the following areas
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A similar study should be done on a large sample size and in a representative sample.

Clinical study to evaluate the health consequences of excess khat use

Develop and validate both screening and assessment tools for khat users.

As khat is a widely used psycho stimulant agent, it may have a potential for medicinal use in the
area of obesity treatment and the treatment of attention-deficit/hyperactivity disorder, and

narcolepsy. The potential for these uses should be explored.
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Obtaining consent

Opening: Dear participants/discussants, these questionnaires/topic guides were designed to
conduct a research for the fulfillment of the requirements for the degree of M.A in Clinical

Psychology. One of the requirements for the degree is to conduct a research project.

The topic of the study is ‘problematic khat use among khat users in Addis Ababa, Lideta and

Addis Ketema sub cities, selected weredas: case definition and impact ’.

Khat use is a common behavior and you may have experienced or heard benefits and harms of
khat. Thus the aim of this study is to delineate acceptable and problematic use of khat. The
associated factors and impacts of problematic khat use are also under the scope of the study.

Through the information you provide me, | can achieve these aims.

Your participation in this study is voluntary. You as a participant have full right to participate,
not to participate, you don't have to answer any questions that you don't want to answer and ask

questions which are not clear.

However, your honest answer to these questions is very important for the purpose of the study. |
would also like to remind you that your genuine answer is of paramount importance to the
outcome of the research and that all the answers and your identity are kept anonymous and
confidential. Confidentiality of the participants is maintained and the participants’ privacy would

never be disclosed by any means at any stage of the study.

Do you agree to participate in the study? YES (U NO (J

Thank you in advance!
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Appendix A

Addis Ababa University
School of psychology
Clinical psychology program unit

In-depth Interview Guide for khat users
The objective of this interview is to define problematic khat use; Exploring respondents definition for acceptable
and problematic use of khat.

Therefore, if you are willing to participant in this research, I am going to ask you the following questions. | would
like if you describe the answers being free and honestly.

Thank you, in advance, for your willingness, assistance and for your time.
1. Demographics

A. Sex
B. Age
C. Religion
D. Marital status
E. living condition; with whom you are living
F. ethnicity
G. occupation
H. level of formal education
I. monthly Income
2. Khat use behavior
e How old are you when you use khat for the first time?
o Where you start chewing khat?
e Why you start chewing khat? Probes; reasons to start
o How you use khat/form of use? probes; chewing, beverage/boiled as a tea, juice
e Where did you chew khat now? Probes; home, bekamiya béte (houses where khat is chewed),
work place. Why you prefer that?
e  With whom you chew khat? Why?
e What type of khat you chew in the last month? Why?
e How much time you spend for chewing khat in the last month? Probes; is this behavior varies
from your previous manner of chewing, in time?
e How much khat you chew per session in the last month, per gram or per bundle? Is there a
difference in the amount compared to your previous use?

e How much money you spend for khat in average for the last month? Is this amount decrease or
increase compared to previous to the month before?
¢ Did you drink alcohol during chewing khat in the last month?
o If your answer is yes, how much you drink in average? Is this amount decrease or
increase compared to previous to the month before?
o Why you drink?
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Did you drink alcohol after chewing khat in the last month?
o If your answer is yes, how much you drink in average? Is this amount decrease or
increase compared to previous to the month before?
o Why you drink?
Did you drink alcohol before chewing khat in the last month?
o If your answer is yes, how much you drink in average? Is this amount decrease or
increase compared to previous to the month before?
o Why you drink?
Did you smoke cigarette during chewing khat in the last month?
o If your answer is yes, how many cigarettes you smoke in average? Is this number,
decrease or increase compared to previous to the month before?
o Why you smoke?
Did you smoke cigarette after chewing khat in the last month?
o If your answer is yes, how many cigarettes you smoke in average? Is this number,
decrease or increase compared to previous to the month before?
o Why you smoke?
Did you smoke cigarette before chewing khat in the last month?
o If your answer is yes, how many cigarettes you smoke in average? Is this number,
decrease or increase compared to previous to the month before?
o Why you smoke?
Did you smoke/ use cannabis, cocaine, heroin during chewing khat in the last month?
o If your answer is yes, how is the amount, decreased or increased compared to the
previous to the month before?
o Why you use this drug, tell me for each drug?

Did you smoke/ use cannabis, cocaine, heroin after chewing khat in the last month?
o If your answer is yes, how is the amount, decreased or increased compared to the
previous to the month before?
o Why you use this drug, tell me for each drug?
Did you smoke/ use cannabis, cocaine, heroin before chewing khat in the last month?
o If your answer is yes, how is the amount, decreased or increased compared to the
previous to the month before?
o Why you use this drug, tell me for each drug?
Did you use; sugar, peanut, soft drinks, juice (orange) or others during chewing khat in the last
month? (ask separately)
o If your answer is yes, how is the amount, decreased or increased compared to the
previous to the month before?
o Why you use these substances, tell me for each?
Did you use; sugar, peanut, soft drinks, juice (orange) or others after chewing khat in the last
month? (ask separately)
o If your answer is yes, how is the amount, decreased or increased compared to the
previous to the month before?
o Why you use these substances, tell me for each?
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Did you use; sugar, peanut, soft drinks, juice (orange) or others before chewing khat in the last
month? (ask separately)
o If your answer is yes, how is the amount, decreased or increased compared to the
previous to the month before?
o Why you use these substances, tell me for each?
What kind of comment you get from your friends, because of your khat chewing behavior?
What kind of comment you get from your families, because of your khat chewing behavior?

3. Acceptable and problematic use of khat
3.1 acceptable uses

Would you tell me the benefits of using khat?
Probes; concentration, social life, recreation
3.1.1 What are the criteria for acceptable use of khat? You can use the following parameters
Culture
Religion
Sex
Age
Time/session
Ceremony of khat
Use of other psychoactive substances and other substances
Type of khat
3.2 problematic use of khat
How you define problematic use of khat?
What kind of harms you faced being khat user or by khat?
Probes;
physical health
psychological (behavioral and emotional health)
economical
o socio cultural life
e Have you observed such harms on others (ask for each)?
e Did you use khat because you are already addicted?
e If your answer is yes, why you said” I am addicted to khat?”
Probes;
o Using khat without plan
Using in an increased amount
Spending much time by searching, chewing or avoiding the stimulating
effect of khat
Stop or desire to stop
Increase in amount of khat or a change in type of khat
Social and occupational interference or impairment
Hazardous use
Distressing feeling high sign and symptoms
Distressing withdrawal symptoms

o O O

O O

O O O O O O
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e To sum up about problematic khat use, would you tell me other parameters how khat use is
problematic?

Probes;
o Culture
o Religion
o Sex
o Age
o Time spend by searching, chewing and/or to avoid unwanted feeling high
symptoms

o Use of other psychoactive substances
3.3 benefit and harm comparison
¢ Did the benefit or the harm of khat chewing weights more for you? How? Why?
e How is your intention to stop?
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Appendix B
Addis Ababa University
School of psychology
Clinical psychology program unit

Focus Group Discussion Guide for khat users

Good morning/Good afternoon. My name is Awoke Mihretu.
As | read from the consent section, | am here to collect data for thesis project which is designed to explore
problematic khat use in Addis Ababa particularly in selected woredas of Lideta and Addis Ketema sub

cities.

While you are a participant

e There is no need to mention your name during the discussion.

e Information you will be providing in relation with your khat use can’t be linked with you
personally in any form since data are collected anonymously.

e Personal data you will be providing in relation with your khat use will be used only for
the purpose of the study and will strictly be held confidential.

e You are kindly requested to answer without interfering while others talk. All of you have
chance to talk so try to wait your turn.

e The data collection is expected to be conducted on your free will, thus, if you are not
willing to participate and/or to be recorded as a data source you are entitled NOT to
participate and/or to be recorded in the interview or to TERMINATE the focus group
discussion at any time of your choice.

Thank you, in advance, for your willingness, assistance and for your time.

1. Demographics

A. Sex
B. Age

C. Religion

D. Marital status

E. How old are you when you start chewing khat?
2. khat use behavior

What are the different types of khat?

What is the difference in the types of khat?

Probes; the nomenclature, in terms of the behavioral effects post chewing,

How is khat taken? The form of use?

What are the different things taken during khat chewing? Probes; soft drinks, peanut, sugar...?
Why you use these?

What is the relationship between other psychoactive substances and khat?
Probes; ask before, during and post chewing and for each psychoactive substance
3. Acceptable and problematic khat use
3.1 What are the criteria to say khat chewing is acceptable?

Probes;
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Culture
Religion
Sex

Age

119

Time/ session

Ceremony of khat session

The use of other psychoactive substances

The type of khat

3.2 problematic use of khat

e  What is problematic use of khat? Probes; when, how, to whom and why is khat chewing

problematic?
e How do you describe problematic uses of khat in terms of

O O O 0O O O O

@)

Culture

Religion

Sex

Age

Time/session

Ceremony of khat

Use of other psychoactive substances and other substances
Type of khat

o Is there compulsive or addictive use of khat? If your answer is yes you can use the
following tips ( all behaviors should be persistent

O
O
O

O O O O O

O

Using khat without plan

Using in an increased amount

Spending much time by searching, chewing or avoiding the stimulating
effect of khat

Stop or desire to stop

Increase in amount of khat or a change in type of khat

Social and occupational interference or impairment

Hazardous use

Distressing feeling high sign and symptoms

Distressing withdrawal symptoms

4. Benefit harm comparison
Did the benefit or the harm of khat chewing weights more for you? How? Why?
Do you have the intention to stop?
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This questionnaire is designed to obtain information about khat use; definiting problematic khat use,
determinants and impact. This questionnaire is to be filled out by all types of khat users and non users who
live in Lideta and Addis Ketema sub cities, Addis Ababa.

Right at the outset, | would like to assure you that your responses will be used only for academic research
purpose and that they will be kept confidential. Since the quality and success of this study depends on the
validity and reliability of the information you provide, you are kindly requested to give your answers to each
questions of the questionnaire.

Thank you, in advance, for your assistance and time.

Part one: - Socio demographic characteristic of the participants

Have you ever use khat yes No

1. Personal data
Firstly I would like to know about your current personal data.

101

Age [1[]age AGE

102

Sex Male SEX
Female

103

Marital status Single MARIT
Married

Divorced

Separated due to death

Married but not live together due to
different factors

Other

ORI W NPk O

104

Address(sub city) Lideta
Addis ketema

RES

105

Educational status Don’t join school EDU
Read and write only
Primary school
Secondary school

Higher education

Ol D WINFPIPRP OO

106

Income (daily/ monthly Daily income merchants INCOM
[daily workers-birr E
monthly income employees-
birr

107

Wealth(comparison to neighbor) Low 1 WEALT
Medium 2 H
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High

108

Religion

Orthodox Christian

Muslim

Protestant

Other

WINPT W

RELIG

109

Ethnicity

ETHNI

110

Occupation

House wife

Merchant

Student

Employed

Daily worker

Un employed

Irregular/illegal work

Other

EMP

111

Living condition

With family/relatives

With one’s own family

Alone

Quit from home due to khat use

Other

QB WIN RPN OB W DN

DEPE

Khat use

This part is about khat use behavior and related issues.

112

When did you start chewing khat?

Yes

No

0

everche
w

113

When did you use khat for the last time?

lastchew

115

What type of khat you chew regularly?

116

Form of khat use

Chewing

Boiled like tea form

Powder

AlWIN -

FORM

117

Frequency of khat use for the last year?

Less than one month

Once a month

2 to 3 times per a month

Every week

2 to 3 times per a week

Daily

More than once per day

Whole day

O N[OOI W N

LASTF
RE
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Whole night

(o]

Other

[EEN
o

118

Frequency of current khat use for this
month?

Less than one month

Once a month

2 to 3 times per a month

Every week

2 to 3 times per a week

Daily

More than once per day

Whole day

Whole night

Ol O N O O | WIDN -

Other

[EEN
o

CURRF
RQ

119

To which time you chew regularly?

Morning

After launch

After 8 or 9 o’clock

Whole Night

Whole day

Day and night

Other

~N| OO AW N

REGUF
ORM

120

During last year may be the last month or
during your last time of chewing of the
year Khat use amount (gram, bundle)

Khat amount in Average per session/use- -

121

During this month how much khat you
use? (gram, bundle)

Khat amount in Average per session/use

QUANT

122

Reason for khat use

For Praying

It is Culture (condolence, wedding...)

To increase appetite for alcohol

For functional purpose (study, work,..)

To spend time

Without any functional purpose

Because | am khat addict

Because | am interested to the joke at khat
chewing houses

| N ool b W| N[ -~

Self treatment

Because | am content by the khat effect it
self

10

To be calm

11

Other

12

Reason

123

Do you regularly use any other substance

Yes
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(alcohol, nicotine, cannabis) before you No
start khat use?

124 | If your answer is yes, which substance you BEFOR
start first (tell me in order) First DRUG

Second
Third
Fourth
Fifth

125 | Another psychoactive drug you start to use | First AFTER
(alcohol, nicotine, cannabis, cocaine, Second DRUG
shesha) after you start khat? (tell me in Third
order) Fourth

Fifth
127 | If your answer is yes, tell me about your I smoke only when I chew
behavior of the drug you use? I smoke after | chew NICOP
I smoke even when I don’t chew ATTEE
| am addicted to nicotine than khat RN
Other
128 The drug you use in amount While you chew khat NICO
Alcohol _ nicoting--------- cannabis----- QUANT
------ cocaine------, shesha----------
After you chew khat
Alcohol _ nicoting--------- cannabis-----
------ cocaine------, shesha----------
A day When you don’t chew khat
Alcohol____ nicoting--------- cannabis-----
------ cocaine------, shesha----------
Before you chew khat
Alcohol____ nicoting--------- cannabis-----
—————— cocaine------, shesha----------
Other ----------=-----

129 | Do you believe as you become a use of the | Yes KHATN
above substances because you are khat No ICO
usesr?

130 If your answer is yes, what is the KHANI
relationship between cigarette and khat? CREL

135 | What do you do to break or avoid the I use that for praying reading, working CHEBS

feeling high of khat?

I don’t to disturbed; I can simply sleep

By alcohol
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By milk 4
By long walk, watching movie etc 5
I suffer without doing nothing 6
I engage in sex 7
Other ---------------- 8
136 | Do you regularly have risky sexual Yes 0 SEX
engagement due to the feeling high effect | No 1
of khat?
138 | Do you believe that khat makes me successful | to a great extent 1 KHAT SUC
in my schooling, work or occupational areas of | a lot 2
life? In a small extent 3
Nothing 4
to a great extent 1
Do you believe that khat makes you successful | a lot 2
in your social life? In a small extent 3
Nothing 4
to a great extent 1
Do you believe that khat affects your a lot 2
schooling, work or occupational areas of life? | In a small extent 3
Nothing 4
to a great extent 1
Do you believe that khat harms your social alot 2
life? In a small extent 3
Nothing 4
139 | In the morning, do you regularly use any yes 0 WITHSTIMU
stimulant to avoid the behavioral changesasa | No 1
result of khat?
140 | Have you ever had the desire or unsuccessful | yes 0 STOP
efforts to cut down or control khat use? No 1
141 | If your answer is yes, why do you think or Its time consumption 1 STOPREASON
attempt to stop or control?
Itis a catalyst for alcohol 2
It is a catalyst for cigarette 3
It leads you for risky sexual 4
intercourse
Due to change in place 5
Its physical health harm (at tooth, | 6
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tongue etc
Its behavioral effect or 7
psychological harm
Its financial impact 8
Its impact on social life 9
Because | am becoming to believe | 10
as | am impaired to significant
social and occupational areas of
my life unless | chew khat?
Its physical withdrawals 11
After the accident/s | face while | | 12
chew khat regularly in a
physically hazardous situations
Others 13
142 Do you believe as you have to chew khat yes 0 SERIOUPUR
whenever you have serious duties of work, No 1
schooling or social life?
143 | Do you experience behavioral changes yes 0 WITHDR
whenever you didn’t chew or reduce the No 1
amount of khat you chew regularly?
144 If your answer is yes, what kind of behavioral | Wesewase 1 WITHDSYMP
changes? )
Craving
Increased appetite 2
Increased need for sleep 3
Yawning 4
Loss of energy 5
Irritability 6
Decreased or lack of motivation 7

for work and/or social life

Decreased concentration
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Restlessness 9
Depression 10
Unpleasant dreams 11
Wesewase when the regular 12
amount of khat decreases

Psychomotor retardation *** 13
Psychomotor agitation*** 14
Insomnia *** 15
other-----------------e-—--—- 16

145 What are the physical complications or harms | Hyperthermia 1 HEALTHPRO
of khat on you?

Increased blood pressure 2
Increased heart beat 3
Tooth color change and decay 4
Tooth confiscate 5
Sleep disturbance 6
Gum bleeding 7
Hemorrhoid 8
Exposure to infectious illness like | 9
HIV/AIDS,TB

Constipation 10
Decreased or increased interest 11
for sex

Impaired sexual functioning 12
Mouth odor change 13
Tongue pain 14
Weight loss 15
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Gastric symptoms 16
Poor self care 17
Emotional disturbance 18
Other 19
146 Avre there significant behavioral changes when | yes 0 FEELINGHIGH
you chew and/or after you chew khat? No 1
147 | If your answer is yes what are they? Internal fear 1
Not feeling uneasy 2
Papillary dilation 3
Uncontrolled movements of 4
mouth; tongue, lip
Increased sexual desire 5
Planning unachievable plans 6
Extravagant 7
Difficulty to think clearly 8
Fear to communicate with others | 9
Pressured speech 10
Flight of idea 11
Suspiciousness 12
Delusion of reference 13
Believing as others may know 13
your internal though
Stereotyped activity 14
Talking alone 15
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Auditory perception 16
disturbance(finding a sound wh is

far from the nearby, finding a

sound wh is from the right from

left, a small sound stimulus as

tense etc

Visual perception disturbance 17
(misinterpretation taking a

stimuli as two, taking a stimuli

wh is far as too near etc )
Heypervigiliance 18
Irritability 19
bradycardia™ 20
chills *** 21
Nausea or vomiting *** 22
lowered blood pressure *** 23
Muscular weakness, respiratory 24
depression, chest pain, or cardiac
arrhythmias ***

Confusion, seizures, dyskinesias, | 25
dystonias, or coma***

Other --------------- 26

143 | During past year how much money you spent Per day MONEYLAST
for khat in average? For khat -------------

For chebsi -----------
Others ------------
Total --------------

144 | During this month or during your last time you MONEYCURR
chewed how much money you spent for khat Per day ENT
in average? For khat -------------

For chebsi -----------
Others -------------
Total --------------
145 | Do you regularly sold you property (book, Yes 0 SELLINGPRO
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clothe etc) without your plan or just by low No
cost because of lacking money for khat?
146 | Do you regularly stole others or families yes THEFT
property and buy khat? No
147 | Do you regularly beg when you have no Yes BEGGING
money for khat or for Chebsi(to break the No
feeling high)
149 | For me the disadvantage of khat weights its Yes BENEHARM
benefit? No
150 | Do you want to stop chewing khat? Yes STOPW
No
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