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Abstract

Background:Substance misuse is common among students ofhigherlearning.

Cannibisisoneofthesubstancescommonlymisusedbythispopulation.InEthiopia,

theissuehasnotbeeninvestigated.Thestudywasconductto evaluatetheprevalenceof

cannabisuseamongstudentsinAddisAbabaUniversity,CollegeofNaturalSciences.

Method:Aninstitutionbasedsurveywasconductedonasampleof208students.

Datawascollectedusingaself-administeredquestionnaire:CannabisAbuseScreening

Test,CASTandadaptedtothecircumstance.ItwasanalyzedusingSPSSversion16.

Results:Theoneyearprevalenceofcannabisusewasfoundtobe5.8%.Mostcommon

reasonsforusewerereportedtobeduetopeerpressure(41.7%),andforenjoyment(25%).

Experienceofmemoryproblemswerereportedassometimesby41.7%andaverageby

50%ofcannabisusers.,whereas,adeclineingradepointaverage(GPA)wasreportedby

16.7%ofthecannabisusers.̀

Conclusion:Cannabisusewasfoundtoberelativelycommonamongstudentsof

CollegeofNaturalSciencesatAddisAbabaUniversity.Itwasreportedtobeassociated

withmemoryproblemsandadeclineinacademicperformanceamongusers.

The university has to take measures to address the problem including raising

awarenessonharmsofcannabisuse,andinstitutingpolicyonpreventionandcontrolof

substanceuseincampus.
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ChapterOne

1.1.Introduction

Theyouthistheforceofchangethatdeterminesthefutureofanationand

society.Anythingthathampersthisforcefrom growingandrevealingitspotential

effectivelyplaystragicallytothedowngrowthofthenation.Educationistheprocess

thatbringsthispotentialintoitsexposition.Institutionsaretheincubationmachinethat

givesaproductofwell-equippedpotentiallyexposedandreadyforactionyouthforthe

changethatisneeded.Thepinnaclesofthissystem arecollegesanduniversitiesthat

trainlotsofyouth.Theseinstitutionsshouldbesafe,equippedwithrightmaterials,the

atmosphereinthecompoundshouldbenurturingandprotectivesothattheseedmay

grow into fullblown tree withoutanyhampering.Ithasto assure ofhaving the

conduciveenvironmentforthegrowthofthisforce.Oneoftheproblemsthatareseen

inthecollegesisthegrowthofconsumptionofCannabis.

Marijuanaisagreenish-graymixtureofthedried,shreddedleavesandflowersof

Cannabis sativa — the hemp plant.Some users smoke marijuana in hand-rolled

cigarettescalledjoints;manyusepipes,waterpipes(sometimescalledbongs),or

marijuanacigarscalledblunts(oftenmadebyslicingopencigarsandreplacingsomeor

allofthetobaccowithmarijuana(1).Theplantcontainsthemind-alteringchemical

delta-9-tetrahydrocannabinol(THC)andotherrelatedcompounds.Marijuana— also

calledweed,herb,pot,grass,bud,ganja,MaryJane,andavastnumberofotherslang

term (2).Cannabispreparationsarelargelyderivedfrom thefemaleplantofCannabis

sativa.Theprimarypsychoactiveconstituentisd-9-tetrahydrocannabinol(3).Cannabis
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maybesmokedina“joint”,whichisthesizeofacigarette,orinawaterpipe.Tobacco

maybeaddedtoassistburning.Marijuanaandhashishmayalsobeeaten,butcannabis

ismostlysmokedbecausethisistheeasiestwaytoachievethedesiredpsychoactive

effects(4).Cannabinoidsactonaspecificreceptorthatiswidelydistributedinthebrain

regionsinvolvedincognition,memoryreward,painperception,andmotorcoordination

(5).

Thereisstrongscientificsupportforconcludingthatcannabishashighpotential

forabuse,isactuallyabused and isaddictive.Diagnosticguidelinesbyboth The

InternationalClassificationofDiseases(ICD-10)andtheDiagnosticandStatistical

ManualofMentalDisorders(DSM-V)havedesignatedthatcannabisisaddictive,and

currentlyrecognizecannabisrelateddependencedisorders(6).

Adolescenceismarkedbysignificantsocial,psychologicalandphysiological

changes.Itisatimewhenyoungpeoplebegintodevelopincreasinglyclosebondswith

theirpeersandexploretheirowndistinctsocialidentities.Itisalsowhenmentalhealth

problemscanstarttoemergeandsubstanceusebegins.(7)Therearefactorsthat

motivatetheyouthtotakeCannabis.ResearchdoneinCanadashowsthatyouthreport

feelingsofincreasedsociabilityandeuphoriawhenusingcannabis(8).Yetyouthalso

describeanumberofotherfactorsthatmotivatetheircannabisuse,whichcanbe

dividedintofivedistinctcategories:enhancement(“it’sexciting”);social(“ithelpsme

enjoyaparty”);coping(“ithelpsmeforgetaboutmyproblems”);expansion(“ithelpsme

understandthingsdifferently”);andconformity(“soIwon’tfeelleftout”)(9,10).Recently,

thislisthasbeenextendedtoincludeanadditionalcategory:routine(“Iuseitoutof

boredom”)(11).
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Since marijuana use impairs criticalcognitive functions,both during acute

intoxicationandfordaysafteruse,manystudentscouldbefunctioningatacognitive

levelthatisbelow theirnaturalcapabilityforconsiderableperiodsoftime.Evidence

also suggestthatsuch use results in measurable and long lasting cognitive

impairments,particularly among those who started to use marijuana in early

adolescence(12).

Naturally,Cannabisuserstudentspendshistimeonprocuringandusingthe

cannabisandwastesprecioustimesthatshouldhavebeenspentonattendinglectures

andstudying.Healsofocusesmoreonthehabitthushebecomeslessinteractivewith

hispeersandhisfamilyandfailstoparticipateintheday-to-daydemandsofsociallife.

Ontopofthis,theadverseeffectsonthebrainstarttoshow.Heloseshisattentionand

memory,andhisacademicperformancedeclines.Themoreheconsumesthemorehis

mentalcapacitydeclinesandatlasthebecomeunabletocontinuehisstudies.He

becomesalsoapathetic,losesinterest,andbecomescarelesseventowashhisbody.

Cannabisuseisalsoagatewayforstrongerandmoreaddictivedrugs.Currently

thesestrongerdrugsarenotfrequentedinourcountry,buttheyareappearingonthe

horizon.

1.2Statementoftheproblem

Cannabisisthemostwidelyusedillegaldrugintheworld,withanestimated

160millionusersworldwidein2006.Approximately13.1millionpeoplearecannabis

dependentglobally.Overthepast30yearscannabisusehasbecomeacommonpartof

youthcultureinmostdevelopedsocieties,withfirstusenowoccurringinthemidtolate
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teenageyears.Firstuseofcannabistypicallybeginsinthemid-tolateteenageyears,

andtheheaviestusetypicallyoccursintheearly20s(13).

Researchhasfoundthatcannabisnegativelyaffectsattention,memory,and

learning,evenaftertheshort‐term consequencesofthedrugrecede.Accordingtothe

U.S.NationalSurveyonDrugUseandHealth,youthwithpooracademicyouthwithan

averageofhighergrades(22,23,24,39).

InEthiopia,thisuseofcannabisdrughasstartedtoescalate,mostlyusedby

youths.Consideringtheimpactthedrugmaybringtotheeducationsystem oftheyouth,

ithas been deemed beneficialto study the prevalence ofits use in University

compoundsandanalyzewhatimpactitbringsoneducation

1.3.ObjectivesoftheStudy

1.3.1.Generalobjective

Thegeneralobjectiveofthestudyistoassesstheprevalenceofcannabisuseamong

ScienceFacultyStudentsofAAU.

1.3.2-SpecificObjective

1.ToexaminetheprevalencerateofcannabisuseamongScienceFacultyStudentsof

AAU..

2.To exploretheassociationbetweencannabisusebehaviorand examinesome

variablesofthestudypopulationsuchasfamilycondition,peerinfluence,andlevelof

academicperformance.

3.to exploretheadverseconsequencesofcannabisuseamong ScienceFaculty

StudentsofAAU.
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1.4Operationaldefinition

CannabisUse-cannabisuseastheuseofthesameitem duringone’slifetime.
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ChapterTwo

LiteratureReview

Cannabisisthemostwidelyusedillegaldrugintheworld,withanestimated

160millionusersworldwidein2006.Approximately13.1millionpeoplearecannabis

dependentglobally.Overthepast30yearscannabisusehasbecomeacommonpartof

youthcultureinmostdevelopedsocieties,withfirstusenowoccurringinthemidtolate

teenageyears.Firstuseofcannabistypicallybeginsinthemid-tolateteenageyears,

andtheheaviestusetypicallyoccursintheearly20s(13).

AccordingtotheU.S.NationalHouseholdSurveyonDrugUseandHealth(2006),In

2006,40percentofaU.S.nationalsampleofpersons12yearsandolderreportedthat

theyhadusedcannabisatsometimeintheirlives,10percenthadusedinthepastyear,

and8percentinthepastmonth.Lifetimeuseincreasedfrom 17percentamongthose

aged12to17yearsto41percentamongthoseaged26andover.Past-monthcannabis

usewasmorecommonamongmen(8percent)thanwomen(4percent)andmost

commonamongthoseaged18to25years(16percent)(14).InanotherstudythePast

yearmarijuanausewasreportedby4.1%in2001-2002and9.5%in2012-2013(50)

InEthiopia,areportonrapidassessmentonthesituationsofdrugandsubstance

abuseconductedinsomeselectedtownsofEthiopiashowedthealarmingtrendsofthe

problem (15).Itisexplainedthattheamountofcannabisincreasedfrom approximately

316kgsin1990to8132kgsin1991,anincreaseofmorethan2400%(16).thisshowsa

significantincreaseincannabisuse.Thegroupsinvolvedwithcannabisusewere

reportedtobetheunemployed,streetchildren,commercialsexworkers,andtheyoung

populationofbothsexes(16).



7

TheMonitoringtheFutureprojecthasestimatedtheprevalenceofcannabisuseamong

secondaryschoolstudents,collegestudents,andyoungadultssince1975.These

surveyshaverevealedcannabisuseamongU.S.adolescentssince1975.Among18-

yearolds,lifetimeprevalencepeakedat65percentin1980,beforefallingtonearlyhalf

bytheearly1990s,butincreasingagainafterthattimeto42percentin2006.Useinthe

pastyearpeakedat51percentin1979andfellto22percentby1992beforeincreasing

to32percentin2006.CannabishasbeentriedbymanyyoungadultsintheUnited

StatesandAustralia,about10percentofthosewhoeverusecannabisbecomedaily

users,andanother20to30percentuseweekly.Dailycannabisusersaremorelikelyto

bemaleandlesswelleducated;theyarealsomorelikelytoregularlyusealcoholandto

haveexperimentedwithavarietyofotherillicitdrugs.(17)

InonestudydoneinKenya,EldoretCollege,westKenya,2% ofrespondents

admittedtousingcannabis(52).AstudydoneinSudan,UniversitystudentsinSudan,

showedthatthelifetimeuseofcannabisusewas9.3%andpasyearcannabisusewas

7.1%(51).

InEthiopia,theoverallprevalenceofothersubstancesis3.9%inwhichcannabis

wasthemajorpart.(48)andTheprevalenceofcannabiswasfoundtobe31.1%inthe

privatehighschoolstudents,1% ingovernmenthighschoolstudentsintheurban

population and 2.7 in ruralgovernmenthighs schoolstudents (49).And another

researchshowedintheUrbanpopulationintheAdultagegrouptherewas1.7lifetime

prevalentofcannabisuse(50).

Cannabishasaprovendetrimentaleffecttothehumanbody.Intheyouththe

effectofcannabiscomesintofocuswhenitinterferersinthegrowthanddevelopment
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ofthemindwhichistheorganmuchneededfortheactivationofthepotentialinthe

youth.Emergingevidencesuggeststhatadolescentsmaybeparticularlyvulnerableto

the adverse effects of cannabis use. Adolescence represents a critical

neurodevelopmentalperiodcharacterizedbymarkedsynapticpruningandincreased

myelination.Moreover,theendocannabinoidsystem appearsto beinvolvedinthe

regulationofkeyneurodevelopmentalprocesses(18),suggestingthattheintroduction

of exogenous cannabinoids during adolescence could disrupt normal brain

development.Theevidenceforbothimmediateimpairmentandthepossibilityoflonger

-term impairment support the notion that marijuana use may have negative

consequencesonthedevelopmentofyoungusers,whichinturncouldreducetheir

likelihoodofhavingsuccessful,productive,andhappylives.Therearemanyfactorsthat

contributetoacademicachievement,suchasgeneralintelligence,interest/curiosity,

motivation,lifestyle,andsocialrelationships/networks.Sinceinadolescencethehuman

brainisstillinadevelopmentalstage,itispossiblethatrecreationalmarijuanausemay

disrupt‘normal’development(19,20,21),whichmayresultin,amongotherthings,

poorerschoolperformance.

THC andcannabisdecreaseworkingmemory,apparentlybyactionsinthe

hippocampus,abrainregioncriticalforlearningandmemory.Thememorydecrements

inducedbyTHCorcannabisresemblehippocampallesions.Theseimpairmentsmay

resultfrom suppressionofglutamatereleaseinthehippocampus,whichisresponsible

fortheestablishmentofsynapticplasticity(22,23,24)

Theinteractionbetweencannabisuseandeducationiscomplex.Becauseit

impairslearningandmemoryduring,andfordaysafteruse,withcumulativeeffects,
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learninginaschoolenvironmentmaybecompromisedforaconsiderableperiodduring

theschoolyear(25).Cannabisuseisassociatedwithpoorgradesandwithhighdrop-

outrates(26),withthosedroppingoutofschoolengaginginhighratesoffrequent

cannabisuse(27).Astudyshowedthatpeoplewhostartedsmokingmarijuanaheavily

intheirteensandhadanongoingcannabisusedisorderlostanaverageofeightIQ

pointsbetweenages13and38.Thelostmentalabilitiesdidnotfullyreturninthose

whoquitmarijuanaasadults.Thosewhostartedsmokingmarijuanaasadultsdidnot

show notableIQdeclines(28).Cannabisusersexhibitdeficitsinprospectivememory

andexecutivefunctions,whichpersistbeyondacuteintoxication.Impairedshort-term

memoryandattention,performanceofcomplexmentalprocesses,judgment,motor

skills,andreactiontimehavebeenreported(29,30,31,32) stillanotherresearchdone

recentlysupportsclaimsthatmarijuana impairsconcentration,attention,planning,

decision-making,andworkingmemory(33).Ilan,Smith,andGevins(2004)determined

thatfocusing attention and response accuracy were impaired immediately after

smokingmarijuana,evenmarijuanawithlessthan4%THC.Marijuanauseresultedin

difficultymaintainingacoherenttrainofthoughtanddisruptionstoselectivefiltering

processes,bothofwhichimpairedmemory(34).

InadditiontotheaboveproblemsCannabisusewouldcauseResearchesdone

showedaclearrelationshipbetweencannabisuseandpsychosis(50,51,52),andthat

therearecommonneurobiologicalandneuroanatomicalchanges,aswellascommon

cognitivedysfunction,betweencannabisusersandpatientswithschizophrenia(53).

Continuedcannabisusemayincreasetheriskofdevelopingapsychoticdisorderby

affecting thepersistenceofsymptoms(54,55).In onemeta-analysis,onein four
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schizophrenic patients had a diagnosis ofCUD (56).There is limited evidence of

psychosisoccurringexclusivelywithcannabisuse,butthereisstrongevidencethat

cannabisusemayprecipitateschizophreniaorexacerbate itssymptoms(57)(58).

Cannabisusealsoexacerbatesthesymptomsofpsychosis(59).

TheprevalenceofCUDamongasampleofcollegestudentsatoneuniversity

wasrelativelyhigh(9.4%),andwas24.6%amongpast-yearcannabisusers.Amongthe

mostprevalentcannabis-related problems,cannabis users reported concentration

problems(40.1%),drivingwhilehigh(18.6%),missingclass(13.9%),andplacingoneself

atriskforphysicalinjury(24.3%)(35),andanotherresearcher,LynskeyandHall’s(2000)

review ofcross-sectionalstudiesonmarijuanaandschool-relatedissuesconcluded

thatmarijuana appeared to have a strong relationship with absenteeism,lackof

retention,andnotgraduating.Anotherresearchreporthasconcludedthatcannabisuse

duringcollegecouldbeabarriertoacademicachievement.Alargelongitudinalcohort

studyofcollegestudentsshowedthatfrequencyofcannabisusewasasignificant

factorinpoorclassattendance,lowergrades,andlongertimetograduatefrom college

(36,37).Asignificantproportionofcannabis-usingcollegestudentsmeetdiagnostic

criteriaforcannabisusedisorder(CUD)andevenintheabsenceofCUDdisorder,users

appeartobeatriskforpotentiallyseriouscannabis-relatedproblems.(38)

Anotherresearchers,Diego,Field,andSanders(2003)foundthatgradepoint

averagesdecreasedasthereportedfrequencyofmarijuanauseincreased.Marijuana

usehadalargernegativecorrelationwithgradepointaverageasfrequencyofuse

increased(r=-.400)thanalcohol(r=-.355)orcigarettes(r=-.221)(39).

Cannabishasalsoasocialimpactintheyouth:GrenandEnsminger(2006)found
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thatfrequentadolescentmarijuana use was associated with pooreracademic

achievement,a lackofstable employment,and familydysfunction.These results

suggestedthatusingmarijuana20ormoretimesduringadolescencewasassociated

withbeingunemployed,unmarried,andbecomingaparentwhileunmarried(40).

Yetanotherlongitudinalstudyshowedthatearlyinitiationofheavycannabisuse

isassociatedwithlowerincome,lowercollegedegreecompletion,greaterneedfor

economicassistance,unemployment,anduseofotherdrugs(41,42,43).Thereisalso

suggestiveevidencethatheavycannabisusehasadverseeffectsonfamilyformation

andleadstoinvolvementindrugrelated(butnotothertypesof)crime(44).Astudyby

StuartandGreen(2008),whichusedfullmatchingtoexploretheeffectsofadolescent

marijuanauseonadultoutcomes,alsofoundthatearlymarijuanausewasassociated

withanincreasedriskofpoverty,lowerhouseholdincome,andhavinghadaperiodof

unemployment(45).FergussonandBoden(2008)concludedthatearlymarijuanause

wasassociatedtopoorereducationaloutcomes,unemployment,increasedlikelihoodof

dependencyonwelfare,lowersatisfactionwithone'slifeandrelationships,andlower

income(46).

In The long-term heavy use of cannabis, Electrophysiological and

neuropsychologicalstudiesshow thatitmayproducesubtlerimpairmentofmemory,

attention,andtheorganizationandintegrationofcomplexinformation.Thelonger

cannabishasbeenused,themorepronouncedthecognitiveimpairment(47).

Insummary,consideringtheaboveproblemsthatresultfrom usingcannabis,

studyingtheprevalenceofuseofcannabishelpstoknowtheextentoftheproblem and

planinterventionsandalsowillsserveasabaselineforfutureresearch.
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ChapterThree

3.1.Methods

3.1.1Studydesign

Quantitativeanalysis:descriptive,largescale,crosssectionalsurveyswasconducted.

3.1.2StudyPeriod

Datawerecollectedfrom November4,2017–November18,2017

3.1.3Studysetting

AddisAbabaUniversitywasfoundedascollegein1950.Currentlyithas13campuses.

TwelveofthesearesituatedinAddisAbaba.OneoftheseisthecollegeofNaturaland

computationalsciences in which oursurvey is based on.Currently Naturaland

computationalscienceshave9facultiesunderitswing.

3.2Studypopulation

AllstudentsintheNaturalandcomputationalscienceswhohasattending

classinthecampus.

3.2.1-Inclusioncriteria

AllstudentsintheNaturalandcomputationalscienceswhohasattending

classinthecampus.

3.2.2-Exclusioncriteria

SportdepartmentandInformationfacultiesareoneofthefacultiesbuttheyareneither

attendingclassnorhavedormitoryinNCAA compound.Allthestudentsofthese

departmentswereexcluded,i.e.,429studentsoutof1820
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3.3-Samplesizedeterminations

Samplesize(n)isdetermined using singlepopulation formula with thefollowing

assumption:

-95%CI Z-value=1.96

-Marginoferror(E)=5%

-Prevalence(p)=16.9calculatedbytakingtheaverageof31and1whichtheP

foundinthehighschoolofprivateandgovernmentaldonebyKahsssayetal,

1999(45)

-Wheren=requiredsamplesize

-n=[Z2xPx(1-P)]/E2,n=207

Totaln=207

3.4–Variables

3.4.1.Independentvariables

Sociodemographiccharacteristics

Age Sex

Maritalstatus Religion

Region Income

3.4.2.DependentVariable

CannabisUsage

3.5Datacollectionandprocedure

Aquotasamplingtechniqueproportionaltofacultysizeandclasssizedistribution

wasusedtocollectthesample.Firstthenamesofthestudentsinthecampuswere
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procured from the registraroffice.The sample was chosen randomly.Firstthe

proportionofthenumberofstudentsfrom specificfacultywascalculated.Anditwas

distributedproportionallytoeachyear.Thentogetthesamplesizefrom thespecific

facultyinacertainyearaRadom choiceofnumberwastakenandfrom thatbyequal

distancewehadgonetillwegettherightnumberofpeopleinthatspecificyear.The

questionnairewasself-administered.

Permissionwasobtainedfrom theDeanoftheuniversity:apaperwascirculated

toeachfacultyandtotheregistrartocooperateinthesurvey.Thenamesofeach

studentwasprocuredfrom theregistrar.Twocollectors,seniorstudentsinthecampus

wasfound.Thereasonforselectingthecollectorsfrom thecampuswasthatasthe

cannabisissueislegalinourcountryitwasconsideredbetterforthestudentstohave

somebodywhom theyknow ratherthanastranger.Thecollectorswerechosenand

wereorientedtothequestionnaire.Thecollectorswenttoeachindividualstudent

randomlyselected,explainedthepurposeandtheanonymousnessofthequestionnaire.

Consideringrefusalorincompletenessofsome,thecollectorshadpreparedthree

alternativecandidatesrandomlyselected.

Wedefinedcannabisuseastheuseofthesameitem withone’slifetime.

CannabisAbusescreeningtest,CAST(legleyeetal.2012)wasusedasamajor

questionnaire with some adaptation to fit the circumstances and to include

demographyandsomeassociativefactors.

Thequestionnairewasananonymousself-administeredcodedquestionnaire.

Thequestionnairewasusedtocollectthestudent’sdemographicdata,Cannabisusage

andbehaviorinusingCannabis:itsimpactinthestudent’sresult.
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ThenquestionnairewaspretestedinADDISABEBA universityofTechnology,

Amstkiloontenstudentswhichhelpedtoseethatthequestionnairewassimpleto

understandandeasytofill.

3.6.Ethicalconsideration

Thestudyprotocolwasapprovedbytheethicalreview Committeeofthe

DepartmentofPsychiatryandNCAAdeanoffice.Awritteninformedconsentpaperwas

readtoallparticipants.

3.7-Dataprocessingandanalysis

Resultsofthepretestsamplewerenotincludedinthefinalanalysis.Afterthe

collecteddatawerecheckedforcompleteness,DatawasanalyzedusingIBM SPSS

version16.DescriptivefrequencyanalysisandChi-squarewasused.Bivariateanalysis

wasemployedtoidentifyfactorsassociatedwiththeCannabis.



16

Chapter4

RESULTS

4.1.1Socio-demographiccharacteristics:

Atotalof208participantswerefilledtheselfratedquestionnair.Studentswho

learnatNCAAwereincluded.Ofthese,139(66.8%)weremalesand 69(33.2%)were

females.Themeanageforcannabisuserswas20.9 withSD (1.99)years.The

distributionofthesamplebyagerangedfrom age17uptoofage28,theleastagewas

17(2%)andtheoldestagewas28year(1%)oftheparticipants.Themajorityofthe

studentscamefrom outsideAddisAbaba,61(29%)from southernstateofnationalities

Region,57(27%)from OromiaRegionandonly21(10.1%)werefrom AddisAbaba.

Whenwelookattheincomebackgroundoftheparticipants,mostofthem camefrom

familiesthatearnedmorethan4000birr,i.e.,53(25%),followedbythosewhocame

from familybelow500-birrincome,51(24.5%.)(Table1)

Outofthose involved in this study,68.3% has knowledge ofCannabis;of

these31.7%claimednottoknowwhatcannabiswasatall.

Table1:Socio-demographicofstudentsofScienceFaculty,AddisAbabaUniversity,

Ethiopia

SocioDemographicCharacteristics

Variables  Characteristics Frequency Percent

Sex

 

male 139 66.8

female 69 33.2
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Total 208 100

Marital

status

 

single 189 90.9

married 12 5.8

Divorced 7 3.4

Total 208 100

Region

 

Affar 5 2.4

AddisAbeba 21 10.1

Diredewa 1 0.5

Somalie 6 2.9

Amara 43 20.7

Gambela 2 1.0

Bienshangul-Gumuz 2 1.0

Oromia 57 27.0

Harar 3 1.4

Tigray 7 3.4

SouthNationsandNationalities 61 29.0

Total 208 100

Religion Christian(Orthodox) 104 50.0
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  Islam Muslim 27 13.0

Christian(Protestant) 68 32.7

others 9 4.3

Total 208 100

Income

of

participa

ntfamily

 

<500 51 24.5

500-1000 37 17.8

1000-1500 16 7.7

1500-2000 15 7.2

2000-3000 14 6.7

3000-4000 22 10.6

>4000 53 25.5

Total 208 100

4.1.2.Prevalenceofcannabisuse

Theprevalenceofcannabisusefrom thetotalof208studentsintheNACCwas

found tobe12(5.8%)(Figure1).Amongcannabisuserstudents,10(83.3%)malesand

2(16.7)werefemales.
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Figure1:TheprevalenceofcannabisuseatScienceFacilityofAddisAbabaUniversity

4.1.3.Studentcannabisusagebehavior

Outofthetotalcannabisusers,41.7%startedtousecannabisbecauseofpeer

influence25% wereforjoy,8.3% ofstudentsweretofreethemselvesfrom angeror

anxiety,16.6%saidtohidethemselvesfrom thepastlifetheyhadexperiencedand8.3%

hadotherreasonsthattheydidn’tspecify.Themajority,83.3%, oftheusershad

startedusingcannabisbeforetheyeverjoinedcampus;16.7% claimedtostartinthe

campus;16.7%ofthem used itmorethan12monthswhile33.3%them used itfor

lessthanonemonth,8.3%ofthem useditbetween7monthsto12months.(SeeTable

2)



20

Table2.CannabisusagebehaviorofstudentsofNCAA

Variable Characteristics Frequency Percentage

Howdidyou

StartUsing?

Toconform withmypeers 5 41.7

Togetjoy 3 25

Tofreeoneselffrom anger,anxietyor

fear 1 8.3

Tohidefrom selforfrom thepast 2 16.6

otherreason 1 8.3

 Total 12 99.9

Haveyoueverused

beforejoiningcampus?

Yes 10 83.3

No 2 16.7

 Total 12 100

Howlonghave

youusedcannabis?

Lessthanonemonth 4 33.3

Twotothreemonth 2 16.7

Fourtosixmonths 3 25.0

Seventotwelvemonths 1 8.3

Abovetwelvemonths 2 16.7

 Total 12 100.0
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4.1.4.Cannabisabusescreening

Outofthetotalcannabisusers,58.3% neverused cannabisbeforelunch,16.7%

sometimesusedbeforelunchtime,8.3useditonaveragebeforelunchtime,and16.7%

manytimesbeforelunchtime;16.7% respondentsneverusedwhenalone,33.3% of

them sometimesusedalone,while33.3% useditwhenaloneinaverage,and16.7%

useditalonemanytimes.Amongcannabisusers,25%experiencedmemorydifficulties

reportedasaverage,41.7%reportedsometimes,and33.3%ofthem deniedanymemory

difficulties;41.7%oftheusershadbeentoldtoquitbysomeoneand58.3%hadnever

beentold.Byself-initiative,33.3%hadtriedtoquitandtherest66.7%nevertriedtoquit.

8.3%oftheuserssaidtheyhadfacedtroublebecauseofcannabismanytimes16.7%

experiencedtroubledescribedasaverage,16.7%sometimesexperiencedtrouble,and

50%neverfacedassuchtrouble;33.3%ofrespondentssaiddeclinetheirgradepoint

averageduetocannabisuse,andtherest66.7%saiditdidn’taffecttheirgradedueto

cannabisuse.25%hadreporteddecline intheirgradebygreaterthan2.00points,25%

ofthem by1-1.5point,and50%reporteddeclineby0.5-1point.

4.1.5FactorsAssociatedtoCannabisUsage

Table3givesdetailsonfactorsassociationwithcannabisusage.Inthechisquaretest

analysisregionandreligionwerefoundtobeassociatedwithcannabisusage
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Table3FactorassociatedwithCannabisusageofstudentsofNCAA

   Variables Chi-square

Degreeof

freedom Pvalue

1

Sex

Male

Female

1.57 1 0.21

2

Region;Afar,Somali,

Amhara,Gambela,

BenshanguleguMUZ,

Oromia,Harari,Tigray,

AddisAbaba,

DireDewa 23.584 12 0.023

3

MaritalStatus

Single,Married,Divorced

Separate,

Widowed 1.159 2 0.56

4

Religion

Orthodox,Muslim,Protestant,

Others 15.148 4 0.004
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5

Participant

familyincome

<500.00Birr,500-1000Birr

>1000-1500Birr,

1500-2000Birr,2000-3000Birr

>3000-4000Birr,>4000Birr 3.567 6 0.735

4.1.6Impactofcannabisusageoneducation

Table4givesdetailsonImpactofcannabisusageoneducation.Inthechisquaretest

analysismemorylossandproblemsbecauseofCannabisusagewerefoundtobe

associatedwithcannabisusage,butnotsignificantonGP.

Table4ImpactofcannabisusageoneducationofNCAA

  Variables Chi-Square

DegreeOf

freedom P-Value

1

Haveyou

experienced

lossofmemory 189.7 3 0

2

Haveyou

noticeddecline

yourgrade 189.7 2 0.23

3

HaveyouEverhad

problemsbecause

ofuse 189.7 4 0
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Chapter5

5.1Discussion

Tohighlightimportantresultsofthisstudy:From thetotalofstudentswhostudy

inNCAAin2017GCstudentsTheprevalenceofCannabisuseisshowedtobe5.8%.

Regionandreligionarethefactorsfoundtobeassociatedwithcannabisusageand

CannabisusagehasfoundtohaveImpactonMemorylossandProblems.

TheresultsofourstudyshowedthattheprevalenceofCannabisusewas5.8%.

Thiswashigherthantheprevalenceofcannabis2% inKenya(49)andlowerthan

cannabis prevalence 7.1% (48) in Sudan.Considering ourresultnotdeviating

significantlyfrom thetwostudiesanditissignificant.

Ourstudyshowedthattheprevalenceofcannabisusagewashigherinmale

(66.8%).thanfemale(33.2%).Theresultwasconsistentwiththestudydoneinthe

Sudan(male46.7%,female13.5%)(48).Inourstudy,theStudents’mentionedreason

forstartingCannabisusagewerereportedtobe:toconform topeers(41.7%),togetjoy

(25%),tofreeoneselffrom anger,anxiety,andfear(8.3),tohidefrom selforfrom the

past(16.6%)andotherreasons(8.3%)wassimilartothesurveydoneintheSudan,i.e.,

Pleasure(29.9%),Reliefofpsychologicalstress(15.7%),Reliefoffatigue(11%),Totreat

ahealthdisorder(6.3%),Tobesociable(6.3%),Toimproveacademicperformance

(6.3%),Tobeacceptedbyothers(5.5%),Toremainawakeatnight(5%)(48).Stillone

studydoneinUSstatedsimilarreasonsaying:youthalsodescribeanumberofother

factors thatmotivate theircannabis use,which can be divided into five distinct
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categories:enhancement(“it’sexciting”);social(“ithelpsmeenjoyaparty”);coping(“it

helpsmeforgetaboutmyproblems”);expansion(“ithelpsmeunderstand things

differently”);andconformity(“soIwon’tfeelleftout”)(9,10).Recently,thislisthasbeen

extendedtoincludeanadditionalcategory:routine(“Iuseitoutofboredom”)(11).

Inourstudy83%ofstudentsstarteditbeforetheycametotheNCAAcompound.

Thisisanindicatorthatthepointofinitiationintotheworldofcannabiswerebefore

theyjoinhighereducation.Thestudentswhocamefrom AddisAbabahasfoundto

havethehighestrateofprevalence,i.e.,16.7%.Thismightbeduetoaccessibilityof

substanceandknowledgeintheurbansetting.Ourresultshowed41.7% ofusers

experiencedlossofmemorysometimesand25% experienceditintheaverage.This

goesparalleltotheliteraturesthatsaysthatCannabisbroughtsomeeffecttothe

capacityofthemindinitsfunction(22,23,24,29,30,32,32).

The studyalso showed that33.3% students were found to decline in their

performanceand16.7% ofthem haddeclinedsignificantlymorethan2.00.Thiswas

consistentwiththestudiesdoneinUSwhichstatedthatCannabisuseisassociated

withpoorgradesandwithhighdropoutrates(26).Cannabisusehasanimpacton

educationthatcausedmemorylose(X =189.7,p=000)andproblemsbecauseof

cannabis(X2=189.7,p=000).
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5.2Conclusion

As the studyclearlyshows usage ofCannabis was significant.The major

influencethatdrivesthestudentstopracticeusageofCannabiswasfoundtobepeer

pressure,togetjoy,tofreeoneselffrom anger,anxietyorfear,andtohidefrom selfor

from thepast.OurstudyalsoshowedthatCannabishadimpactonthememoryofthe

students,causinglossofmemory,anddecliningofGPA.Mostofthestentsexpressed

thattheyhadstartedusingCannabisbeforetheircomingtotheNCAA.

ThestudyalsoreflectedthatCannabisusagecausedaproblem tothecannabis

users.Itaredlighttothedangertheyouthinhighereducationisin.

5.3Recommendation

Basedontheresultwerecommendthefollowing

1-Theministryofhealth in cooperation with ministryofeducation should starta

campaigntogiveawarenessabouttheconsequenceofCannabis

2-TheparentsandteachersshouldbemadetobeawareofthepresenceofCannabis

aroundtheschoolsandhighereducationinstitutionsandtheyshouldstartteachingand

guidingandsupervisingthechildrenbeforetheyreachhighereducation.

3-Anti-Drugclubsshouldbestartedinthecampusandhighschools.

4-Mediashouldgivecoverageonawarenessandadverseeffectofcannabis

5.4.Strength

Random selectionwasdone

Studytoolswereeasilyunderstandableandclear

Highresponserate
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5.5.Someofthelimitationfoundincludes:

-LowersamplesizewasproblematictogeneralizetheassociationofCannabiswiththe

variables.

-Theproblem ofsocialdesirability,i.e.,thestudentsmighthaveminimizedreportingofa

behaviorthatissociallyundesirable,likeusageofCannabisandhavingdeclinein

grades.

-Selfreportingofdeclininggradesishighlysubjectiveandmaybebiased.
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Dec:23

Annex-1

Studyquestionnaire

EnglishVersion

PartIdemographicinformation

1--whatisyourage?

a-17-20 b-21-23 c-24-26 d-27andabove

2-from whereregionareyou?

a) Affarb)somali c)amhara d)gambella e)benshangul-gumuz f)oromia

g)Southernnationalitiesandpeople h)hararii)tigray

3-whatisYoursex?

a-Male b-female
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4-areYoumarried?

a-yes b-no

5-whatisyourreligion?

a-orthodoxChristian b-catholicChristian c-protestant d-Muslim e-others f-none

6-doyouknowwhatCannabis,MarijuanaorWeedsis:

a-yes b-no

7haveyoueversmokedcannabisinyourlife

a-yes b-no

8ifyouranswerisyestotheabovequestion

8-1haveyouuseditbeforeyoucametothecampas?

a)yes b)no

8-2howlonghaveyouusedCannabis?

a)lessthanonemonth b)2-3months c)4-6months d)7-12months e)morethan12

months

PartIICannabisAbuseScreeningTest(CAST)

9inthelast12months

9.1haveyousmokedcannabisbeforemidday

a-never b-rarely c-fairlyoften d-veryoften

9.2haveyousmokedcannabiswhenyouwerealone?

a-never b-rarely c-fairlyoften d-veryoften

9.3haveyouhadmemoryproblemswhenyousmokedcannabis?

a-never b-rarely c-fairlyoften d-veryoften

9.4havefriendsormembers ofyourfamilytoldyouthatyououghttoreduceyour
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cannabisuse?

a-never b-rarely c-fairlyoften d-veryoften

9.5haveyoutriedtoreduceorstopyourcannabisusewithoutsucceeding?

a-never b-rarely c-fairlyoften d-veryoften

9.6haveyouhadproblemsbecauseofyouruseofcannabis(argument,fight,accident,

badresultatschool,etc.)?

a-never b-rarely c-fairlyoften d-veryoften

10haveyounoticedadeclineinyourgradeafteryoustartcannabis?

a-yes b-no

11howmuchgradehaveyoudecreased?

a-below0.5 b-by1 c-by1.5 d-above

AmharicVersion

የካናቢስመጠቀምሁኔታንናበትምህርትላይያለውንተጽእኖለማጥናትየተዘጋጀመጠይቅ

ክፍልአንድ፡-አጠቃላይመረጃ

1.እድሜህ/ሽስንትነው?..................ዓመት

2.ከየትክልልነውየመጣኸው/የመጣሽው?

ሀ)አፋርለ)ሶማሌሐ)አማራመ)ጋምቤላ ሠ)ቤንሻንጉልጉሙዝ ረ)ኦሮሚያሰ)ሃረሪ ሸ)
ትግራይ ቀ)የደቡብህዝቦችበ)አዲስአበባ ተ)ድሬዳዋ

3.ጾታ፤ ሀ)ወንድ ለ)ሴት

4.የትዳርሁኔታ፤
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ሀ)ያላገባ/ች ለ)ያገባ/ች ሐ/የፈታ/ችመ)ከባል/ሚስትየተለየች ሠ)ባል/ሚስትየሞተባት

5.ሃይማኖት ሀ)ኦርቶዶክስለ)ሙስሊም ሐ)ፕሮቴስታንትመ)ሌላ፤ይገለጽѰѰ

6.ወርሃዊየቤተሰብገቢ(በኢትዮጵያብር)

ሀ)ከ500በታች ለ)ከ500-1000 ሐ)ከ1000-1500መ)ከ1500-2000

ሰ)ከ2000-3000 ረ)3000-4000 ሸ)ከ4000በላይ(ጥቀስ/ጥቀሺ)……………….

7.ካናቢስ፣ዊድ፣ጋንጃወይንምሃሺሽየሚባልነገርመኖሩንታውቃለህ/ታውቂያለሽወይ?

ሀ)አዎንአውቃለሁኝ ለ)አላውቅም

8.በሂወትህ/ሽካናቢስወይምዊድተጠቅመህ/ሽታውቃለህ/ታውቂያለሽወይ?

ሀ)አዎንአውቃለሁኝ ለ)አላውቅም

ክፍል2፡-ለስምንትቁጥርየሰጠከው/የሰጠሽውመልስአዎንከሆነየሚቀጥሉትንጥያቄዎችመልሳ/ሻቸው፤

9.እንዴትነውመጠቀምየጀመርከው/የጀመርሽው?

ሀ)ከጉዋደኞቼጋርለመመሳሰል ለ)ለመደሰት ሐ)ተቀባይነትንለማግኘት

መ)ነገሮችንየማድረግብቃትእንዲጨምርልኝሰ)ከጭንቀት፣ከድብርትወይከመናደድስሜትለመገላገል
ረ)ከራስወይካለፈሂወትለመደበቅ ሸ)ሌላምክንያት(ካለይገለጽ)…....

10.ግቢወይንምካምፓስከመግባትህ/ሽበፊትትጠቀም/ሚነበርወይ?

ሀ)አዎንእጠቀምነበር ለ)ተጠቅሜአላውቅም

11.ለምንያህልጊዜተጠቀምክ/ሽ?

ሀ)ከአንድወርበታች ለ)ከ2-3ወር ሐ)ከ4-6ወር መ)ከ7-12ወር ሠ)ከ12ወርበላይ

ከፍል3፡-CannabisAbuseScreeningTest(CAST)

12.ባለፉት12ወሮችውስጥ

12-1.ከምሳሰዓትበፊትአጭሰህ/ሽወይወስደህ/ሽታውቃለህ/ታውቂያለሽ?

ሀ)አላውቅም ለ)አልፎአልፎ ሐ)በመካከለኛሁኔታእወስድነበር መ)በጣምእወስድነበር

12-2.ብቻህንሆነህአጭሰህ/ሽወይወስደህ/ሽታውቃለህን/ታውቂያለሽን?

ሀ)አላውቅም ለ)አልፎአልፎ ሐ)በመጠኑ መ)ብዙጊዜ

12-3.ባጨስክወይበወሰድክጊዜየማስታወስችሎታችግርአጋጥሞህ/ሽያውቃልወይ?

ሀ)አያውቅም ለ)አልፎአልፎ ሐ)በመጠኑ መ)ብዙጊዜ
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12-4.ካናቢስመጠቀምህንመቀነስእንዳለብህ/ሽጉዋደኞችህ/ሽወይንምቤተሰቦችህ/ሽ

ተናግረውህ/ሽያውቃሉ?

ሀ)አዎን ለ)አያውቅም

12-5ካናቢስመጠቀምህን/ሽንለመቀነስሆነለማቆምወስነህ/ሽያልተሳካልህ/ሽጊዜአለ?

ሀ)አዎን ለ)አላውቅም

12.6በካናቢስምክንያትችግርውስጥገብተህ/ሽታውቃለህ/ቂያለሽ(ክርክር፣ጥል፣

ግጭት፣አደጋ(የመኪናሆነሌላ)፣የውጤትማሽቆልቆል)?

ሀ)አያውቅም ለ)አልፎአልፎ ሐ)በመጠኑ መ)ብዙጊዜ

13ካናቢስመጠቀምከጀመርክውጤትህ/ሽወይንምበትምህርትያለህ/ሽብቃትእያሽቆልቆለ

መጥቷልወይ?(አንደኛአመቶችንአይመለከትም።)

ሀ)አዎን ለ)አያውቅም

14 ምንያህልውጤትህ/ሽቀነሰ(በጥቅልጂፒኤ)?(አንደኛአመቶችንአይመለከትም።)

ሀ)ከ0.5በታችለ)ከ0.50–1.00ሐ)ከ1.00-1.50መ)ከ1.50-2.00 ሰ)ከ2.00በላይ
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