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ABSTRACT

The purpose of this study was to evaluate the effect of psychosocial interventions on
management of adolescents’ risky behaviour in therapeutic communities in Uasin Gishu
County, Kenya. In the light of concern that there has been a rise of alcohol and bhang use in
Uasin Gishu County, The study was guided by seven objectives, namely To find out
Psychosocial interventions applied in Therapeutic Communities ,to assess the extent to which
adolescents’ risky behaviour has been managed in Therapeutic communities, to determine the
relationship between counselling intervention and management of adolescent’s risky
behaviour in Therapeutic Communities, to assess the extent to which recreational activities
managed adolescent’s risky behaviour in Therapeutic Communities, to establish the
relationship between provision of physical care and management of adolescent’s risky
behaviour, to examine the relationship between family support and management of adolescent
risky behaviour in Uasin Gishu County, to establish the relationship between socio-
demographic characteristics and adolescent’s risky behaviour management in Therapeutic
Communities in Uasin Gishu County. The following six hypotheses were tested in the study:
Hoi: There is no relationship between counselling interventions and management of
adolescents’ risky behaviour in therapeutic communities; Ho2: There is no relationship
between recreational activities and adolescents’ risky behaviour management in therapeutic
communities; Hos: There is no relationship between provision of care and adolescents’ risky
behaviour management in therapeutic communities; Hos: There is no relationship between
family support and management of risky behaviour among adolescents in therapeutic
communities; Hos: There is no significant relationship between gender and adolescents’ risky
behaviour management in therapeutic communities, and Hos: There is no significant
relationship between academic level and adolescents’ risky behaviour management in
therapeutic communities in Uasin Gishu. The study was guided by Reality theory. A
sequential embedded mixed methods research design was used. The quantitative part used ex
post facto design and qualitative strand was phenomenological. The target population
comprised all adolescents, counsellors, trainers and recoverees in therapeutic communities
located in Uasin Gishu. Out of the six (6) therapeutic communities in Uasin Gishu, four were
purposively selected to take part in the study. Purposive sampling was used to select
counsellors, recoverees and trainers who, at the time of study, work as facilitators helping
recovering clients in therapeutic communities. From each therapeutic community a
representative sample was selected. As such, 80 adolescents, 12 counsellors, 8 recoverees,
and 10 sports trainers were sampled. Data was collected using a questionnaire for adolescents,
interview guide for counsellors, recoverees and trainers, and document analysis guide.
Quantitative data was analysed using descriptive and inferential statistics. Qualitative data
was analysed thematically using themes derived from the research questions. Descriptive
statistics; psychosocial intervention Mean=3.5&S.Dev.1.37 and risky behaviour management
mean=3.55 & S.Dev=1.39. Analysis of Variance was employed to test the research
hypotheses. The study established that counselling, F(16,63)=2.132;p=0.017, recreational
activities, F(10,69)=2.2207, p=0.027, provision of care, F(12,67)=4.400, p=0.000, family
support, F(9,70)=3.529, p=0.001, academic level, F(2,76)=3.795, p=0.027, and gender,
(t(78)=.446, p=.002), had an effect on management of adolescents’ risky behaviour. In
conclusion psychosocial interventions applied in therapeutic communities in Uasin Gishu
County were effective in management of adolescents’ risky behaviour. Based on the findings
and conclusion of the study, it was recommended that there is need to incorporate
psychosocial interventions, into the management of adolescents’ risky behaviour. These
interventions have shown significant effectiveness in helping adolescents to avoid or desist
from risky behaviours in therapeutic communities. Family members should also be involved
in counselling to understand their role in preventing misconduct and relapse.
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OPERATIONAL DEFINITION OF KEY TERMS

Psychosocial interventions: Mechanisms used by therapists in therapeutic
communities in management of adolescents’ risky behaviour. In this
study, psychosocial interventions included counselling (individual group
and family), recreational activities, provision of physical care and family
support in therapeutic communities in Uasin Gishu County. These
interventions were measured using adolescents’ questionnaire with a five-
point rating scale indicating the frequency with which adolescents
received psychosocial interventions in therapeutic community.

Counselling: A situation in which a professional psychotherapist, through meaningful
interactions, helps an adolescent in therapeutic community to identify
goals and potential solutions to problems through self-awareness, problem
solving and coping with emotions during individual, group and family
counselling sessions. It was measured using adolescents’ questionnaire
with a five-point rating scale showing how frequently adolescents sought
and received counselling.

Recreational activities: Both indoor and outdoor games and activities that
adolescents undertook in therapeutic communities. It was measured using
adolescents’ questionnaire with a five-point rating scale indicating how
frequently the adolescents took part in the activities.

Provision of physical care: The act of availing care facilities such as basic needs
balanced diet, clean water, security and health care. It was measured using
adolescents’ questionnaire with a five-point rating scale indicating how

frequently the adolescents sought and received care services.

XVii



Family support: The act of family members providing emotional, informational and
financial assistance (including showing love, empathy and giving
suggestions). It was measured using a five-point scale showing how
frequently adolescents received support from family members.

Adolescents’ risky behaviour management: The action of controlling, consciously
or non-consciously, adolescents’ conduct with a perceived uncertainty
about its outcome and/or benefits or even psychosocial wellbeing. In this
research, adolescents’ risky behaviour management indicators included
sobriety, behaviour change, attainment of anger management skills,
improved family relations, respect for property, reduction in recidivism
and adopting productive life. It was measured using adolescents’ risky
behaviour management questionnaire with five-point rating scale

indicating the extent to which risky behaviour had been managed.
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CHAPTER ONE
INRODUCTION
1.1 Introduction
This chapter presents the introduction to the study. It explores some of the studies
from international to local level on psychosocial interventions in relation to
management of risky behaviour among adolescents in Uasin Gishu County. The
chapter begins with background information on therapeutic communities, their
functions and challenges as well as the concept of risky behaviour as it relates to
adolescents. The chapter also makes a statement of the problem, purpose of the study
and lists the research questions and hypotheses. This is followed by a description of
the significance and justification of the study, scope and delimitations and the

theoretical framework of the study.

1.2 Background to the Problem

Psychosocial interventions are a combination of psychological and social
techniques employed to assist adolescents with risky behaviour in therapeutic
communities. Psychological interventions include, but are not limited to,
psychotherapy (also known as “talk therapy”), psycho-education, and vocational and
social training (Hettich, Seidel & Stuhrmann, 2021). Psychosocial interventions for
adolescents help them improve their functioning while lessening the negative effects
of risky behaviour. They involve talking with therapist or counsellor to address the
mental, emotional and behavioural issues that predispose adolescents to distress.
Psychosocial interventions entail a guided exploration of one’s thoughts, stresses and
past experiences in the context of therapy to provide insight and practical approaches
to dealing with difficult personal issues such as substance abuse, unhealthy sexual

behaviour and suicidal thoughts, among others (Hettich et al., 2021).



On the other hand, risky behaviour management is a process of planning, decision-
making, organizing, leading, motivation and controlling adolescents’ behaviour in
therapeutic communities through the use of highly structured programmes that
involves group and individual sessions. Risky behaviour poses a serious threat to
adolescents’ health and well-being; therefore, their proper management is necessary.
Terzian et al, (2011) noted that a more cost-effective method in management of
adolescents’ risky behaviour involves prevention. This may be achieved through the
use of strategies designed to address the root factors associated with multiple risky
behaviours, which includes supporting and strengthening family functioning (Jan, Ali
& Rashid, 2016). In this study, risky behaviour management was characterized by
reduction in anti-social behaviour and recidivism, attainment of anger management
skills, family relations, respect for property, acquisition of strategies to adopt a
productive life and sobriety among adolescents in therapeutic communities in Uasin

Gishu County, Kenya.

A therapeutic community (TC) is a drug-free self-help programme primarily aimed
at encouraging sobriety and abstinence from substance abuse behaviours
(Vanderplasschen, Vandevelde & Broekaert, 2014). In a TC, members grow through
different roles and responsibilities in their recovery and collectively ensure day-to-day
functioning of the community through a highly structured system. The programmes in
a TC employ psychological intervention procedures to promote the members’
personal growth, help to curb unproductive behaviour, and help clients commit to the
right living (Vanderplasschen et al., 2014; De Leon, 2015). TCs are connected to a
variety of treatment approaches that use relationships and activities of a purposefully
designed social environment to promote social and psychological change (National

Institute on Drug Abuse, 2020). The concept of therapeutic community (TC)



describes an environment that ensures that people get help while helping others
(HarperCollins, 2019). For the current study, the term ‘therapeutic communities’ was
used with reference to rehabilitation centres, drug and alcohol detoxification centres,
rescue centres and probationary institutions that help to curb unproductive behaviour

among adolescents in Uasin Gishu County.

Risky behaviour among adolescents is a growing problem, with an estimated
prevalence of 10%-20% worldwide (World Health Organization, 2018). Engagement
in risky behaviours severely interferes with an adolescent’s everyday functioning.
According to Terzian, Andrews and Moore (2011), risky behaviour is the leading
cause of sexually transmitted infections (STIs), unintended pregnancies, cognitive
damage, injuries and suicide attempts. Studies show that majority of the adolescents
engage in risky behaviours to please peers and for fear of rejection (Morojele, Brook
& Kachienga, 2016) while others engage in risky behaviour to get money due to
purported poverty levels of their communities (Booysen, 2014; Dunn et al., 2018;
Terzian et al., 2011). Thus, there is an increasing need for psychosocial interventions
to counter the rise in risky behaviours among adolescents. For this reason, this study
sought to investigate the effect of psychosocial interventions on management of
adolescents’ risky behaviours in therapeutic communities in Uasin Gishu County,

Kenya.

For many young people, adolescence stage can be a time of emotional extremes,
conflicting feelings, uncertainties and fears (Vijverberg et al., 2017). Ideally, these
disruptive experiences of adolescence should be addressed through better
psychosocial and cognitive functioning, management of energy levels and sleep

adequacy. Psychosocial interventions employed for an individual adolescent should



be based on their personality, cultural and family background and personal
experiences. This explains why adolescent demographics need to be documented and
integrated in psychosocial programmes in therapeutic communities. Generally, there
IS increased emphasis on the development and adoption of appropriate psychosocial
interventions in majority of the therapeutic communities. Yet, there is deficiency of
appropriate risk management personnel in most TCs, including competent counsellors
and therapists, to assist in professional management of adolescents’ risky behaviours.
Thus, this research investigated the state of management of adolescents’ risky
behaviours in therapeutic communities with the hope of providing insight into the
development and adoption of appropriate psychosocial interventions from competent
therapists and counsellors. With increase in the number of adolescents engaging in
risky behaviours, the question of availability of well-trained therapists capable of

employing appropriate psychosocial strategies is paramount.

Ghaza and Ebrahimi (2021) noted that psychosocial distress among adolescents
contributes significantly to development of risky behaviours. Disturbances, including
developmental, personality, affect and cognition, conditioning or learning familial
factors, self-esteem, self-concept, cognitive functioning and temperament, all play a
role in development of risky behaviours by adolescents. The family provides the
adolescent with unique types of learning and conditioning and also constitutes the
adolescent’s social environment (Amiri & Zandkarimi, 2018). As such, the boundaries
between the social and psychological factors are often blurred. Psychosocial problems
in adolescents are considerably costly to society due to loss of productivity among
adolescents, amount of money incurred to achieve sobriety and other services,
especially in therapeutic communities. Therefore, effective psychosocial interventions

are paramount to prevent or reduce the likelihood of long-term impairment, the
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burden of mental health disorders for individuals and their families, and the costs to

health systems and communities (Ogundele, 2018).

In America, each year, millions of dollars and a multitude of effort are directed
towards curtailing adolescents’ risky behaviours. Examples of these efforts include
the 2021 multi-million-dollar media campaign sponsored by the Office of National
Drug Control Policy with the intention of reducing the use and abuse of illegal
substances among America's youth and the funding of abstinence-only education
programmes (Vallin, 2021). The premise behind these initiatives was that risky
behaviours put adolescents in danger of occurrence of deleterious short and long-term
outcomes. According to Savoia et al. (2021), availability of electronic devices, such
as computers, tablets and smartphones, has created unprecedented opportunities for
teens to communicate, connect, share and access a wide variety of information and
media on the internet. However, it has also contributed in equal measure to
engagement in risky behaviours among adolescents. Savoia et al. (2021), lamented
that nearly all US teens (95%) have access to a smartphone and 45% are “almost
constantly” on the internet. Despite the increasing number of initiatives taking place
worldwide intended to assess and mitigate the risky behaviours encountered by
children and adolescents, there is still a need for in-depth understanding of how

adolescents use the internet and its related outcomes.

Nayak et al. (2023) observed that, in India, psychosocial issues not only affect
thought and behaviour but also the overall health and well-being of the adolescent.
They noted that adolescents in India engaged in such risky behaviours as drug and
alcohol addiction, violence and sexual activities that significantly increased morbidity

and mortality. The menace of drugs and alcohol abuse has been woven deeply into the



fabric of the Indian society. It especially effects rich Indian youths. Another study
notes that the current generation of Indian youth is at high stake for the risks
associated with the abuse of drugs like cannabis, alcohol and tobacco (Ghazal &
Ebrahimi, 2021). Unfortunately, it is challenging for the adolescents and their family
to overcome psychological issues and its effects alone without the help of institutional
or community-wide support programmes. Moreover, prevention and early
identification of predisposing factors of risky behaviours are the keys to combatting

the negative effects of the psychological and emotional problems in adolescents.

The subject of risky behaviours among adolescents has received increasing
attention from the educators and families and the public over the years, especially
since risky behaviour is the leading cause of juvenile delinquency (Shah et al., 2012).
A survey by the Malaysian Health Care Authorities established that most prevalent
risky behaviour among adolescents were lack of exercise and physical inactivity, poor
dieting, smoking, alcohol consumption, drug use and mental health issues (Fadus,
Squeglia et al., 2020). The prevalence of physical inactivity among adolescents in
Malaysia was attributed to excessive use and reliance on technology. The findings in
Malaysia gave insight to the current study conducted in Kenya on management of
risky behaviour among adolescents. In Kenya, where technology is not as ubiquitous
as Malaysia, it was interesting to establish the contribution of technology to risky

behaviours among adolescents.

Adolescence is a crucial time for biological, psychological and social
development. It is also a time when substance addiction and its adverse effects are
more likely to occur (Vega et al., 2013). Adolescents are particularly susceptible to

the negative long-term effects of substance use, including mental health illnesses, sub-



par academic performance, substance use disorders and higher chances of getting
addicted. The substantial changes in the types of illegal narcotics people consume
have presented a need for studies to investigate substance abuse as a public health
problem, its determinants, and implications among adolescents. Kilpatrick et al.
(2000) note that psychological risk factors for teenage substance abuse are many,
although conduct disorders, including aggression, impulsivity and attention deficit
hyperactivity disorder, are the most mentioned risk factors for substance use. Parents'
attitudes towards drugs, alcohol, academic and peer pressure, stress and physical
outlook are also key determinants of risky behaviour among adolescents. Teenage
drug usage has a significant negative impact on users, families and society as a whole.
Kilpatrick et al. note that a lot has been done to provide suitable interventions to those
in need with the constant development of programmes and rehabilitative centres to
safeguard the delicate minds of youths and prevent them from using intoxicants. Yet,
there is much need for stringent policy and programme guidelines to curb this societal

menace.

According to DelLeon (2020), therapeutic community is a form of long-term
residential treatment for Substance Abuse Disorder (SUDs) that emerged in the late
1950s out of the self-help recovery movement. Therapeutic community concepts,
beliefs and practices can be found in religion, philosophy, psychiatry, social and
behavioural sciences. Therefore, early models of communal healing and support can
be traced back to ancient times. Two elements in ancient medical texts can be applied
to modern therapeutic communities for addictions. First is the view that mental illness
manifests itself as a disease of the whole person and is characterized in particular by
problems with self-control on the behavioural and emotional level. Second is view

that the healing of the disease happens through the involvement of a community or



group. It includes such groups as Alcoholic Anonymous (AA) alateens for younger
people living with alcoholics and al-anon teens geared towards spouse, parents,
siblings and other family members (Sack & Sacks, 2010). Therapeutic communities
were initially run independently by peers in recovery process. Later, as they
progressed, in response to emerging issues such as rape, overeating, violence and
drugs and substance abuse, many therapeutic communities have incorporated
professional staff, some of whom are also in recovery themselves, with training in
substance abuse prevention and treatment and counselling interventions (Dye et al.,
2012). Thus, therapeutic communities have grown to be mutual self-help groups and

as alternative to medically-oriented strategies that address addiction (De Leon, 2015).

Aklin and Herrmann (2023) noted that, every year, therapeutic communities (TCs)
serve tens of thousands of people with varying degrees of drug problems, many of
whom also have complex social and psychological problems. Research supported by
the National Institute on Drug Abuse (NIDA) helped document the important role
TCs serve in treating individuals with drug-related problems. Further research is being
conducted on the treatment processes in TCs to better understand how TCs work.
Links between treatment elements, experiences and outcomes need to be further
studied to fully appreciate and enhance the contributions of TCs. NIDA’s research
programme is currently focused on expanding the knowledge of TC treatment
processes and improving the understanding of organizational and management

strategies of TCs to deliver more effective and efficient treatment services.

The first therapeutic communities shaped by American models, was founded in
the mid-1960s as a self-help group called “Release”. Owing to the success of this

group, therapeutic communities were independently developed in several countries



across Europe from the 1960s and 1970s (Vanderplasschen, Vandevelde & Broekaert,
2014). Cortini, et al, (2013) noted that, in TCs, interactions of clients are designed to

be therapeutic so that each plays the dual role of client-therapist.

The concept of therapeutic community is relatively new in Uasin Gishu County.
There were nine therapeutic communities in the County at the time of study, of which
only six had been accredited by National Authority for Campaign against Alcohol and

Drug Abuse (NACADA, 2022).

According to Horvath, Fliickiger and Symonds (2013), a psychosocial intervention
is a relationship designed to promote individual adaptation to a given situation. The
interventions optimize personal resources in relation to independence, self-knowledge
and self-help (Horvath et al., 2013). The relative immaturity in frontal cortical neural
systems could partly explain adolescents' high rates of risk-taking, substance use and
other dangerous behaviours (Crone & Dahl, 2012). Jayarajan and Jacob (2018) noted
that for psychosocial approaches for treatment of substance use disorders (SUDs) in
adolescents to bear fruit, they must begin with a comprehensive knowledge of the
problem. This knowledge enables therapists to incorporate various risk factors that
have predisposed, triggered and continue to sustain adolescents’ substance use
problem. Psychosocial interventions, in this study, was the independent variable and
constituted counselling, recreational activities, provision of physical care and family

support in therapeutic communities found in Uasin Gishu County.

Low- and middle-income countries (LMICs) are home to more than a billion
adolescents and young people, a high proportion of whom live in Africa (Cluver et al.,
2018). Mental and substance use disorders are among the leading causes of years

lived with disability (YLDs) among adolescents globally. Early intervention for these
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disorders is critical given that an individual’s health and behaviours in childhood and
adolescence lay the foundation for health in later years, and impact on the health of

their offspring (Kalema et al., 2017).

Counselling is the skilled and principled use of relationships to facilitate self-
knowledge, emotional acceptance, growth and optimal development of personal
resources. It includes life skills training (LST), one of the psychosocial interventions
offered in therapeutic communities. LST is an effective primary prevention
programme for adolescents with drug and substance abuse. According to Kalema et
al. (2017), during life skills programmes, clients are supported with self-awareness
skills, such as stress management techniques, interpersonal and decision-making
meetings, to help them sustain sobriety. In a therapeutic community, life skills
training makes use of personal, interpersonal and environmental actions in a way that
can lead to a healthier life and, subsequently, increased physical, psychological and
social wellbeing (Moshki, Hassanzade & Taymoori, 2014). Bélanger and Grant
(2020) explored the role of counselling in managing adolescents and parents’
exposure to and usage of cannabis. The study provides useful guidelines to help
counsellors mitigate the risks of cannabis use among adolescents. This was instructive
to the present study in exploring how counselling can be integrated with other
psychosocial interventions to enhance the management of risky behaviours among

adolescents in therapeutic communities.

Recreational activities are all those the actions people undertake to refresh their
bodies and minds and make their leisure time interesting and enjoyable. Kalema et al.
(2017) aver that in therapeutic contexts, recreational activities, in the form of games,

sports and peer entertainment, are designed to create a healing and relaxation effect on
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clients. Al-Shudifat and Kilani (2016), in a study among Jordanian inmates, noted that
there is a general weakness in health-targeted physical wellness levels. The aim of the
programme was to ensure prisoners found alternative activities to expend their
energies encourage rehabilitation and avoid misbehaviour. In the current study,
recreational activities included games and sports interventions, both indoor and
outdoor activities used in therapeutic communities in management of adolescents’

risky behaviour in Uasin Gishu County.

Provision of physical care is one the psychosocial interventions offered in
therapeutic communities to manage adolescents’ risky behaviours. It entails providing
services such as rudimentary supplies of, water and health care. Machackova et al.
(2021) conducted a study on the effect of the forest environment on aggressive
behaviour among adolescents. From the results, it was noted that, by examining forest
animals’ behaviour, adolescents learned ways of communication, cooperation,
adaptability and care for others. Casale et al. (2019) examined suicidal thoughts and
associated risky behaviour among adolescents living with HIV. Only perceived
support availability was directly associated with less depression. This means that
where adolescents feel they are cared for, they are less likely to engage in risky
behaviour. Willis et al. (2019) also carried out a study on effectiveness of Community
Adolescent Treatment Support (CATS) in Zimbabwe. They noted that CATS
improved adherence and psychosocial well-being. The findings further showed that
adolescents receiving standardized care together with CATS improved linkage to

service and retention in care.

Another aspect of the independent variable that was investigated in this study was

family support. Au and Wong (2022) undertook a study on the integrated effects of
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family bonding among Chinese delinquents. Respondents affirmed that having
support from their caregivers encouraged them to desist from delinquency. Isaacs et
al. (2018), in a study, also notes that family has a responsibility of being the most
important predictor of positive child development. In the Kenyan context, Wanjiru
(2022), in her study, observed that the family can be affected socially, physically and
financially when there is a problem with one member. Therefore, having a strong
network of supportive family and friends helps enhance the mental well-being of

individuals.

Adolescents’ demographic characteristics have been found to play an important
role in management of risky behaviour. Amoateng et al. (2014), in a study in South
Africa, noted that individual and contextual factors affect sexual risk behaviours
among adolescents. Alhajji et al. (2019), in a study, also observed that cyber-bullying
victimization is significantly more likely in adolescents with depressive symptoms,
especially suicidal ideation. Among the demographics, the current study limited itself
to the effect of adolescents’ gender and academic levels on adolescents’ risky

behaviour management.

In this study, selected psychological issues, such as substance abuse, suicide,
depression and social media addiction, were examined. The majority of unhealthy
behaviours begin during adolescence and develop into habits and addictions, posing
major challenges to public health. Substance abuse is one of the most addictive
behaviours that can affect individuals, societies and communities and contributes to
social, physical and many mental health problems. Substance abuse in adolescents can
affect their brain development and have detrimental effects on health, leading to risky

behaviours.
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Risky behaviour among adolescents has been highly studied. In Ghana, for
example, Statistics from the Narcotic Control Board (2021) revealed that 70% of
adolescents from junior and senior high schools face the risk of drug abuse, sexual
activities and violence among other risky behaviours. In addition, 38.0% of girls and
19.3% of boys aged 15-19 years were sexually active with 14% of girls aged 15 and

19 years either being mothers or pregnant with their first child (GSS, 2020).

According to Asiseh, Owusu and Quaicoe (2017), parental consumption of
alcohol increases the adolescents’ propensity to consume alcohol irrespective of
gender. Asiseh et al. suggest that policies and interventions to address health risk
behaviour should not be limited to school settings. Parental engagement and
monitoring outside of school significantly mediate the extent to which students
engage in health risk behaviour. While majority of studies have focused on risky
behaviour among adolescents, there was a need to look into the effect of psychosocial

strategies on management of risky behaviour, especially in the Kenyan context.

Problems of drugs and substance abuse affect the youth in all countries, including
Kenya. Kuyeya (2021) conducted a study on effective treatment and rehabilitation
programmes for drug and substance use dependence in Mombasa County. From the
results, a relapse rate 38.9% was recorded. Nyamokita, Wambulwa and Kimaiyo
(2022), in a study carried out in Asumbi Treatment Centre; found that most substance
users revert to previous behaviours after completing treatment in therapeutic centres
due to insufficient psychological care. In Uasin Gishu, substance use disorders are a
major problem. In their studies in Uasin Gishu County, Jaguga et al. (2021) and Kirui,
Adeli and Barasa (2021) noted a high rehabilitation abandonment and client relapse

rate. Therefore, the current study was carried out to determine the effect of
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psychosocial interventions on management of adolescents’ risky behaviours in

therapeutic communities in Uasin Gishu County, Kenya.

1.3 Statement of the Problem

Adolescents and young adults in Kenya are exposed to numerous challenges
associated with their growth and development. These challenges push or pull them to
engage in risky behaviours, such as drug and substance abuse, violence, sexual
experimentations, aggression, incest and rape, early pregnancy, excessive use of
computers and smart phones. Indeed, studies have shown that adolescents facing such
challenges tend to indulge in risky and self-destructive behaviour (Kheswa, 2017;
Fredlund, 2018; Damota, 2019). In developing regions, such as Kenya, within the
home environment, parents are often too distracted by other important life
engagements to respond fully to the challenges and risky behaviour of their adolescent
children (Mastrotheodoros, Van der Graaff & Dekovi¢, 2020). As such, governments
and other stakeholders have seen the need to establish therapeutic communities that
provide services, such as children and youth education or training, correction and

rehabilitation.

Kenya has its share of therapeutic communities that seek to rehabilitate
adolescents. However, literature (Otukho, 2017; Kithaka, 2018; Wanjeri, 2018;
Savatia, Simiyu & Nabiswa, 2020; Kirui, Adeli & Barasa 2021) seem to suggest that
these facilities may not be as effective as required in achieving positive behaviour
change. A study by Muthomi (2016), in Nairobi, for instance, analysed behaviour
changes among children at risk in juvenile rehabilitation centres. The findings showed
that despite many programmes provided to reform such children, their rehabilitation

was inadequate. This begs the question of why rehabilitation programmes seem to
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bear little to no fruit in behaviour modification, a question that the present study

sought to answer.

In Uasin Gishu County, Kahiu (2021) reported that there has been a rise in alcohol
and bhang use among adolescents. The study recommended the need to set up
rehabilitation centres to address the factors that predispose adolescents to risky
behaviour in the County. The fact is there are rehabilitation centres in Uasin Gishu
County. However, it is unclear whether or not the interventions they offer to
adolescents engaging in various forms of risky behaviours are effective. Very few
studies have reviewed the effectiveness of therapeutic communities in Uasin Gishu.
For instance, Rwengo (2017), in her study, examined the factors that explain juvenile
delinquency at Eldoret Juvenile Remand Home. The findings attributed delinquency
to adolescents’ low self-control, poor academic performance and low academic
aspirations, school drop-outs, abusive families, poverty and absentee parents. Rwengo
recommends the need to enhance psychosocial interventions to target the juveniles,
their families and the entire society. Therefore, the present study evaluated the effects
of psychological interventions of counselling, sports, provision of physical care and
family support on management of risky behaviour among adolescents in therapeutic

communities within Uasin Gishu County.

1.4 Purpose of the study

The purpose of this study was to investigate on the effects of psychosocial
interventions on management of adolescent’s risky behaviour in therapeutic
communities in Uasin Gishu County. Many adolescent with problem behaviour, end
up in therapeutic communities for treatment, where a variety of interventions are

applied to facilitate their recovery. It is not very clear whether or not the interventions
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they offer to those engaging in various forms of risky behaviours are effective

therefore, this study purposed to look into psychosocial interventions applied in

management of adolescent’s risky behaviour.

1.5 Research Objectives

The study was directed by the following specific objectives:

Vi.

Vii.

To describe the psychosocial interventions applied in management of
adolescents’ risky behaviour in therapeutic communities in Uasin Gishu
County.

To assess the extent to which adolescents’ risky behaviour has been managed
in therapeutic communities in Uasin Gishu County.

To determine the relationship between counselling interventions and
management of adolescents’ risky behaviour in therapeutic communities in
Uasin Gishu County.

To assess the effect of recreational activities in management of adolescents’
risky behaviour in therapeutic communities in Uasin Gishu County.

To establish the relationship between provision of physical care and
management of adolescents’ risky behaviour in Uasin Gishu County.

To examine the relationship between family support and management of
adolescents’ risky behaviour in Uasin Gishu County.

To establish the relationship between socio-demographic characteristics and
adolescents’ risky behaviour management in therapeutic communities in Uasin

Gishu County.

1.6 Research Questions

The study was guided by the following research questions:
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Vi.

Vii.

What psychosocial interventions are applied in in management of adolescents’
risky behaviour in therapeutic communities in Uasin Gishu County?

To what extent have adolescents’ risky behaviours been managed in
therapeutic communities in Uasin Gishu County?

What is the relationship between counselling interventions and management of
adolescents’ risky behaviour in therapeutic communities in Uasin Gishu
County?

To what extent have recreational activities helped to manage adolescents’
risky behaviour in therapeutic communities in Uasin Gishu County?

What relationship exists between provision of physical care and management
of adolescents’ risky behaviour in therapeutic communities in Uasin Gishu
County?

What is the relationship between family support and management of
adolescents’ risky behaviour in therapeutic communities in Uasin Gishu
County?

Is there a relationship between the socio-demographic characteristics and
management of adolescents’ risky behaviour in therapeutic communities in

Uasin Gishu County?

1.7 Research Hypotheses

The following six hypotheses guided the study:

Hoa: There is no significant relationship between counselling interventions and
management of adolescents’ risky behaviour in therapeutic communities in

Uasin Gishu County, Kenya.
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Hoz2: There is no significant relationship between recreational activities and
management of adolescents’ risky behaviour in therapeutic communities in
Uasin Gishu County, Kenya.

Hos: There is no significant relationship between provision of physical care
and management of adolescents’ risky behaviour in therapeutic communities
in Uasin Gishu, Kenya.

Hos: There is no significant relationship between family support management
of adolescents’ risky behaviour in therapeutic communities in Uasin Gishu,
Kenya.

Hos: There is no significant relationship between gender and management of
adolescents’ risky behaviour in therapeutic communities in Uasin Gishu’
Kenya.

Hos: There is no significant relationship between academic level and
management of adolescents’ risky behaviour in therapeutic communities in

Uasin Gishu, Kenya.

1.8 Significance of the Study

The study is directed to benefit parents and other stakeholders involved in various

policies and practices aimed at the wellbeing of adolescents, young people and

communities. Through this study, parents will realize their family roles towards

members in therapeutic communities’ wellbeing during periods of stress in terms of

support. This is because adolescents are still undergoing changes that are marked by

physical, cognitive and emotional changes in nature, and require great presence and

support by parents and family members to enable them go through the process well.

The study findings will help parents to understand adolescents’ expectations during

periods of stress and to subsequently offer the necessary and moderated guidance to
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enhance their wellbeing. The study will also guide both parents and adolescents to
cooperate in mutual understanding, especially in the times of crises, such as Covid-19
pandemic, when stress among individuals and within the family structure is a

common problem.

Further, the study findings will be provide useful insight to mental health
professionals, teachers and policy makers in planning and improving the services
offered to adolescents and young people in TCs and other similar institutions. Finally,
the study will provide recommendations to the Ministry of Education (MOE),
therapeutic communities and the government (local administration) to put up
measures to prevent adolescents from engaging in risky behaviour during periods of
stress. It will also enable them to plan and implement strategies to help adolescents in

coping with stress.

1.9 Theoretical Framework
In research, a theoretical framework represents the ideological plan of the entire

research (Grant & Osanloo, 2014). It serves as the guide and support logical structure
of the entire research. Theoretical framework consists of the selected theory that
shapes the thinking behind the investigation and interpretation of the research topic.
Bradford (2017) noted that a theoretical framework provides the logical reasoning

behind the examination of the interpretation of findings and conclusions of a research.

The main theory used in the study was Reality theory by Dr William Glasser
(1965). Glasser believed that the root cause of problems of most unhappiness is
unsatisfying or non-existent relationships. Because of this void, an individual chooses
their own maladaptive behaviour as a way to deal with the frustration of being

unfulfilled. In reality therapy, a person can be taught how to effectively make choices
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to better deal with these situations. Reality therapy can help an adolescent regain
control of their lives, instead of letting their emotions run the show, which is the key

to their own personal freedom (Howatt, 2001).

Corey (2013) noted that reality therapy’s main focus is to look into the
unsatisfying relationships that can lead to negative behaviour. For this research,
importance was placed on the adolescents focusing on their conduct rather than
blaming others. Glasser (1965) argued that an individual cannot control the

behaviours of others, but can only control their own.

1.10 Scope and Delimitations of the Study

The study investigated the effect of psychosocial interventions in therapeutic
communities on management of adolescents’ risky behaviour. In respect to content,
the study limited itself to demographics of gender and academic level, and evaluated
four types of interventions, namely counselling, recreational activities, provision of
care, and family support. The study was anchored on the conceptual model derived
from Reality therapy by William Glasser (1965). It was conducted among adolescents
in therapeutic communities within Uasin Gishu County, Kenya. The study did not
consider adolescents who are not in therapeutic communities. Other areas that the
study looked into are prisons and juvenile delinquency centres. The study was
conducted from October 2022 to January 2023. It was delimited to therapeutic
communities. The study was also delimited to the effect of psychosocial interventions
on management of risky behaviours among adolescents in Uasin Gishu County as the

study area.
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

This chapter provides a review of theories and literature related to the study
problem. The first section undertakes a discussion on the theoretical framework in
detail, and a review of related theories, namely Family Systems theory by Murray
Bowen (1913-1990), Social Learning theory by Albert Bandura (1925-2021) and
theory of Psychosocial Development by Erik Erikson (1902-1994). The second
section undertakes a review of related literature in accordance with the research
questions. Literature was obtained from published journal articles, books and past
studies on various psychosocial interventions implemented in therapeutic
communities, such as counselling, recreational activities, provision of physical care,
family support and demographic characteristics. These interventions were examined
for their effects on management of risky behaviour among adolescents within
therapeutic communities. The chapter also discusses the conceptual framework of the

study.

2.2 William Glaser’s Psychological Reality Theory

The study was guided by Reality Theory that was developed by William Glasser.
Dr Glasser first developed the ideas behind reality therapy in the 1950s and 60s when
he formulated the basis of choice theory. Choice theory postulates that human beings
choose their own behaviour and their choices can either satisfy or not satisfy basic
drives and goals. Using this theoretical basis, reality therapy helps adolescents to learn
to be more aware of their choices and how the choices they make may be inefficient
in achieving their goals. Framing behaviour as a choice, one made by client's internal

control, leads these adolescents to feel more responsible and in command of their
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lives. Reality therapy is structured around the Wants, Doing, Evaluation and Planning

(WDEP) system (Wubbolding, 2011).

Reality theory, as founded on the principles of choice theory, suggests that all
human issues occur when one or more of five basic psychological needs are not met
and that an individual can only control their own way of acting. According to the
theory, when an adolescent choosesto change their own behaviour rather than
struggling to change the behaviour of others around them, they become more

successful at achieving their own goals and desires (Glasser, 1965).

Reality theory placed great emphasis on issues affecting the individual. For
example, while helping a young adolescent indulging in risky behaviours, such as
drug abuse, a therapist using reality therapy will apply the WDEP system to consider
the problem at hand, helping the client to explore their wantsand what they
are doing to achieve those wants, evaluating whether what they are doing is helpful or
harmful to their goals, and finally helping the client to plan ways to change their
behaviour. Reality therapy emphasizes on solving problems and is based on the idea
that human beings experience mental distress when their basic psychological needs

are not fulfilled (Wubbolding, 2011).

Glasser (1969) holds that all human behaviour is driven by the attempt, through
behavioural choices, to satisfy the five basic needs (survival, freedom, fun, power,
and love/belonging). According to this theory, all human behaviour is the result of
choices, and these choices are the sole responsibility of the chooser. For example,
according to reality theory, an adolescent dealing with drug addiction chooses their
behaviour as a way to solve the failure caused by unpleasant relations (Corey, 2007).

Choice theory is based on the idea that human lives are the product of the choices they
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make. Gaining control over one’s choices and accepting the responsibility for the
outcomes of one’s choices should be the subject of treatment for a client. In
modifying different psychological aspects of the individual, reality therapy helps them
to examine deeply the realities of their behaviour and choices and recognize that they
are responsible for their miseries and misfortunes (Carlo et al., 2014). Therefore,
reality therapy provides the context for mental and psychological health promotion by
directly impacting on various mental, psychological and personality aspects (Kim,

2017).

For the current study, a counsellor helping adolescents to deal with risky
behaviours in a therapeutic community should benefit from Reality therapy
techniques, which are action-oriented. These techniques include teaching,
positiveness, humour, confrontation, questioning, role-playing, and giving feedback to
help guide an adolescent with problem behaviour to discover their wants and needs
and to help define a plan of action for change. It involves creating a good counselling
atmosphere and applying specific measures that yield positive change in the client
(Corey, 2013). In addition, adolescents are also helped to establish reasonable short

and long-term goals as a focus for therapy.

Reality therapy as a method is based on common sense and emotional
engagement. It helps the client to realize that it is through the development of close,
caring relationships that they can most effectively fulfil other needs and achieve
happiness. In most cases, people use external control (i.e., various types of coercive
force such as criticizing, threatening and nagging) to push others to do their bidding
with the misguided belief that this will engender happiness. However, this approach

always results in conflict, frustration and disconnected relationships. In turn, these
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relationships produce unhappiness that manifests in mental health problems such as
depression and anxiety. Modifying different psychological aspects of the individual,
reality therapy helps one to instead look inward, and come to terms with their chosen

behaviours and the attendant consequences (Prout & Fedewa, 2015).

Bradley (2014) noted that reality theory advocates that human beings are able to
take control of their lives by taking responsibility for their actions and situations.
Most situations that cause sadness result from poor relationships with significant
others, because some of these relationships are either non-existent or are generally
unproductive. This may be attributed to the fact that people’s undesirable actions and
choices are at times the consequences of having to deal with negative emotions

generated by inappropriate relationships.

In this study, the principles of the Reality theory were applied to evaluate the
effects of psychological interventions in managing risky behaviour among adolescents
in therapeutic communities. The theory was deemed appropriate because it explains
why adolescents may engage in risky behaviour. Therefore, in this study,
psychosocial interventions, namely counselling, recreational activities, provision of
physical care and family support, were evaluated to show how they help adolescents
in TCs to interpret and relate with their realities in ways that result in permanent and
positive change of behaviour. The study thus evaluated how sports interventions and
provision of different forms of care and family support expose adolescents to
recognize their own self-worth and to define their identities in a more healthy and

positive way.
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2.2.1 Strengths of Reality Theory

Reality therapy enhanced a person’s ability to choose between responsible and
irresponsible behaviour. In other words, it enabled one to choose behaviours based on
reason and not impulse. It advocates the ability to appraise the consequences of one’s
actions. As such, the theory or therapy approach encouraged a healthy grasp of reality

and responsibility for one’s actions.

Glasser (1969) noted that people, in this case adolescents, choose behaviours to
satisfy unmet needs, and in order to meet these needs adolescents’ behaviour must be
determined by internal forces. If the behaviour is influenced by external factors, such
peers, family and the significant others, or even situations, in the adolescents’
environment, it will result in psychological symptoms. Adolescents are helped to
manage maladaptive behaviours by use of psychosocial interventions. Using reality
theory, a counsellor helps adolescents to recognize any ineffective organized

behaviour and identify one that is effective to deal with the maladaptive behaviours.

2.2.2 Weaknesses of Reality Theory

Reality theory looked at human behaviours as a product of choices. Further, it
interpreted psychological symptoms not as signs of mental health problems but as a
result of people choosing behaviours that are not conducive. Consequently, Glasser
(1965) dismissed the use of medication to treat mental health conditions since he
viewed mental health as a product of choices. As such, the theory seems to ignore the

fact that sometimes human behaviour is an expression of psychological disorders.

2.2.3 Application of Reality Theory
Reality therapy contended that humans are always striving to meet personal needs.

Symptoms of mental distress appear when one or more of the five basic psychological
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needs identified by Dr. Glasser are not met. The five basic psychological needs
include survival, satisfaction, love, power and freedom. Dr. Glasser maintained that
individuals achieve greater success at fulfilling these five basic psychological needs
by choosing to change their own actions rather than attempting to change the
behaviours of others around them. Therefore, counsellors, using reality therapy, can
devise strategies to assist adolescents involved in risky behaviours to recognize and
pursue their unmet personal needs. Therapists can achieve this by encouraging
adolescents to refrain from negative behaviours, such as making excuses or blaming
and criticizing others, and instead adopt positive behavioural changes (Wubbolding &

Brickell, 2017).

Younusi et al. (2017) affirmed that reality therapy has been used to modify
attitudinal and behavioural problems related to indiscipline, self-concept, self-
efficacy, bullying, absenteeism, late coming, truancy, stress, anxiety and depression.
This was seen in addicted boys aged 20 years and the elderly at Aramesh Mental
Health Centre Management in Iran. When dealing with self-esteem, one of the reality
therapy techniques is to improve the client’s sense of responsibility. The main
objective of realty therapy, accorded to Glasser (1969), is to create responsible
behaviour in clients. This is because irresponsible and risky behaviour leads to high

incidences of substance abuse and addiction.

2.3 Critical Review of Theories
This section reviewed theories related to the topic of studies, namely Family

Systems theory, Social Learning theory and Theory of Psychosocial Development.
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2.3.1 Family Systems Theory

Family systems theory is a theory of human behaviour propounded by Bowen
Murray (1978). The theory postulated that a family is an emotional unit and uses
system thinking to describe the interactions within this complex unit. According to
Bowen, families so profoundly affect their members’ thoughts, feelings and actions; a
change in one person’s functioning in the family is followed by reciprocal changes in
the functioning of the others. Bowen's focus is on patterns that develop in families in
order to defuse anxiety. It is common for one family member to develop a physical
anxiety in response to anxiety in the other members, and some may resort to other

maladaptive behaviour such as drug abuse (Bowen, 2013).

A key generator of anxiety in families is the perception of either too much
closeness or too great a distance among family members. The degree of anxiety in any
one family is determined by the current levels of external stress and the sensitivities to
particular ideas that have been transmitted down the generations (Kerr & Bowen,
1988; Kerr, 2019). Bowen’s concept of ‘differentiation of self” forms the basis of a
systems understanding of maturity. It refers to the ability to think as an individual
while staying meaningfully connected to others. Higher self-differentiation in young
adults is associated with less parental conflicts and a better quality of social

relationships compared to those with less self-differentiation (Gharehbaghy, 2011).

When there is anxiety within the family, the connectedness of family members
becomes more stressful than comforting. In the long-run, members within the family
who are affected by this stress become overwhelmed, isolated or even lose control and
may become depressed. Others resort to alcoholism, affairs or physical illness and

other risky behaviours that affect the balance within the family structure (Bowen,
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1988). Family systems theory places primary focus on conversations and behaviour
that come into play between members of the family during interaction. Johnson and
Ray (2016) note that, in its practical application in therapy, family systems theory is
based on identifying and interrupting repeating patterns of problem behaviours. When
these problem-perpetuating patterns are successfully interrupted, the problem

behaviour dissipates and treatment is complete.

The multigenerational transmission process described effects over inconsistency
in the way family members work and relate together. This process ranges from the
best to the most dysfunctional of all. Bowen portrays how family members gravitate
towards those other members with the same levels of differentiation, and some of
these behaviours are transmitted through generations. A family where each partner
has a low level of differentiation may have children with even lower levels of
differentiation. When these children fail to adjust and improve their levels of
differentiation, in the long run, they may not be able to break this pattern and will pass
it on to the next generation. This leads to family dysfunction, one of the major causes
of children’s engagement in risky behaviours such as drug and substance abuse

(Klever, 2019).

Emotional cut-off is when a person is unable to manage emotional problems with
family members. Such individuals opt to cut off any emotional contact creating an
unresolved conflict among family members. This conflict can result in bitterness that
could manifest in indulgence in risky behaviour (Haefner, 2014). In the context of
therapy, the household is recognized as one of the units of care that enable therapists
to show empathy, understanding and work together with familial networks to achieve

the wellbeing of the client. In such contexts, the therapist seeks to improve family
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relations through psychosocial interventions as a way to realizing the wellbeing of

individual members (Denham et al., 2016).

According to Bowen (1978), family projection process defined how parents
passed their emotional difficulties to their children. This can weaken the development
and functioning of children increasing their susceptibility to clinical symptoms.
Relationship problems, anxieties and emotional concerns passed down from parents
within the emotional triangle may contribute to the development of emotional
problems in children as they grow up and make them susceptible to engaging in risky

behaviour (Huang & Rohlfing, 2019).

Bowen believed that in the nuclear family, anxiety may lead to fights, arguments,
criticism, under- or over-performance of responsibilities, and/or distancing behaviour.
According to him, intimate partner conflict, problematic behaviours in one partner,
emotional distance, and impaired functionality in children can lead to problem

behaviours within the family.

Bowen (1972) used the concept of an emotional triangle to signify the smallest
steady system of human connection. A family can be thought of as a complex network
of triangles, some of which may be flexible and changing; others may be inflexible
and persistent, while some may be central. Despite the potential for increased
stability, many triangles establish their own rules and exist with two sides in harmony
and one side in conflict, a situation that may complicate family relations (Falicov &
Brudner-White, 1983). Children may be left in the middle and become triangulated
within their parents’ relationships, and, depending on the relationship, may be driven
to problem behaviours. Symptoms of family distress are frequently connected to the

presence of family triangles and coalitions (Bowen, 1972).
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Individuals experienced anxiety in society, and other unstable conditions during
periods of stress can be noted between society and family emotional function. Bowen
(1979) conceptualized that there is often anxiety within society, and depending on the
level of anxiety, society can experience progression or regression. When there is
regression, decisions are often arrived at in a rushed manner and may be based on
high anxiety, which reduces the individual members’ abilities to make the right
decisions. Consequently, decisions become more emotional and reactive than rational,

which can push affected children to engage in risky behaviour.

Sibling position described the tendency of the oldest, middle and youngest
children to assume specific roles within the family due to differences in expectation,
parental discipline and other factors (Miller et al., 2004). Bowen (1972) strongly
believed that an individual’s birth order is associated with predictable behaviours and
attitudes. However, regardless of the birth order, there is a possibility that the
targeted child of the family projection processes can retrogress to previous behaviours
that were not appropriate. Bowen believed that sibling birth order profiles can be used
in reconstruction of family emotional processes (Bowen, 1978). According to
Thompson et al. (2019), high-risk birth order accounts for the majority of adolescents
that are substance dependent with the youngest having the highest rate of substance

dependence.

When applying family systems theory in therapy sessions, family members are
assisted to understand the factors that contribute to problem behaviours. Once this is
achieved, family members are then helped to change their roles, communication styles
and behaviours with the aim of supporting one another in a more productive way. In

the context of the present study, this theory helps to explain the contribution of
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parents to adolescents’ indulgence in risky behaviours. It also emphasizes how family
can be both the source of distress that drives individuals to risky behaviours and the
context of therapeutic interventions to curb or eradicate such behaviours. However,
the theory is limited because it does not explain how to professionally manage
adolescents’ risky behaviour in the family context. The theory also focuses too much
on family factors at the expense of other forces in the macro-environment that
contribute to individual dysfunction. For this reason, the researcher used the Reality
theory since it is sufficiently comprehensive and incorporates family and other

psychosocial factors in the management of problem behaviours among adolescents.

2.3.1.1 Critique of Family Systems Theory

The family systems perspective focused only on the family dynamics that
contribute to problem behaviours. It gives less attention to the characteristics,
motivations and attitudes of the individual indulging in risky behaviour. Application
of family systems theory in this manner can lead to the perception that individuals’
maladaptive behaviour is a shared responsibility between the victim and the family
thus leading to less individual accountability for the problem behaviour (Murray,

2006; Brown, 2015).

There is also a conflation of maturity and differentiation in the theory. An
individual may act responsible out of maturity without this act being a product of
differentiation, and vice versa. Therefore, it is difficult to say with certainty that
differentiation is essential in reducing anxiety. Besides, a highly mature person may
have elevated levels of anxiety. There is also little empirical research testing the

clinical effectiveness of this theory (Murray, 2006; Nichols, 2014).
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2.3.1.2 Application of Family Systems Theory

The application of family systems theory in the context of psychosocial
interventions may be seen from the perspective of the functional family therapy.
According to Alexander and Robbins (2019), functional family therapy is a well-
established treatment for troubled youth and their families. It offers a comprehensive
framework for understanding a broad spectrum of adolescent behaviour problems,
linking behavioural and cognitive intervention strategies to each youth’s familial and
ecological characteristics. The approach achieves this link by systematically matching
specific interventions to the unique qualities of each youth, family, culture and
treatment system. It is based on the rationale that antisocial behaviours among certain
members of a social system are symptoms of a dysfunctional system as a whole. This
view was insightful to the present study in examining the effectiveness of
psychosocial interventions in management of adolescents’ risky behaviour in

therapeutic communities in Uasin Gishu County.

Hess and Handel (2018) described the family as a psychosocial organization. In
their view, although its life spreads into the wider community, there is a sense in
which a family is a bounded universe. The members of a family — parents and their
young children — inhabit a world of their own making, a community of feeling and
fantasy, action and precept. Even before their infant's birth, the expectant couple make
plans for the infant’s family membership, and they prepare not only a bassinet but a
prospect of what he/she will be to them. Of course, the infant brings own surprises;
but in time there is acquaintance, then familiarity, as daily the family members
compose their interconnection through the touch and tone by which they learn to
know one another. Each child then comes to have a private transcript of their common

life, recorded through own emotions and individual experiences. These descriptions
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show that a family is a malleable system; it can be modified to enhance the
psychosocial wellbeing of all its members. Family, then, is a tool for moulding
adolescents’ behaviour. It is for this reason that the present study examined the
relationship between family support and management of adolescents’ risky behaviour

in Uasin Gishu County.

2.3.2 Social Learning Theory

The theory was brought forward by Albert Bandura (1962) as a theory of learning
process and social behaviour. The theory proposed that new behaviours can be
acquired by observing and imitating others within the environment or those we
interact with. In addition to observation of behaviour, learning can also take place
through observation of rewards and punishments, a process that is generally known as
vicarious reinforcement. This means that if behaviour is rewarding to an adolescent,
they are likely to continue showing that behaviour no matter how detrimental it is to

the society.

Adolescents are more likely to attend and imitate the people with whom they
perceive to have some similarity. Consequently, they are more likely to imitate
behaviour modelled by people of the same gender and age. Secondly, people around
the adolescent will respond to the behaviours they imitate with either reinforcement or
punishment. If an adolescent imitates and models behaviour and the consequences are
rewarding, he or she is likely to continue performing that behaviour. An adolescent
with many behavioural alternatives and who is used to regulating own behaviour will
always experience greater freedom than one whose personal resources are inadequate.
By adopting the many alternatives at their disposal, such an adolescent will be able to

cope with risky behaviour (Bandura, 1962; Fryling, Johnston & Hayes, 2011).
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Since Bandura's cognitive social theory is based on interactive dynamic
relationship between environmental, personal and individual behaviour, it could be
applied as a basis for interventional strategies (McLeod, 2016). Social learning theory
as a model suggests that risky behaviours, such as drug and alcohol use, are learned,
and that such behaviour persists because of differential reinforcement from other
individuals, from the environment, from thoughts and feelings, and from the direct

consequences of the behaviour itself (Bandura & Walters, 1977; Smith, 2012).

Social learning theory postulates that human behaviours, attitudes and emotions
are learned from those with whom one interacts most of the time. This learning can be
through a process of observation, imitation and reinforcement. Peers in most cases
occupy an important place in an adolescent’s life. According to Petraitis, Flay and
Miller (1995), adolescents learn substance use and other risky behaviours from their
role models who could be drug-using friends and family members. Social learning
considers the role played by social interaction in the learning process, especially
during adolescence. This can be used to help adolescents in therapeutic communities
to unlearn negative behaviours by connecting with the right models of positive

behaviour (Trujillo et al., 2015).

The social learning approach takes thought processes into account and
acknowledges the role they play in deciding if a behaviour is to be imitated or not. As
such, SLT provides a more comprehensive explanation of human learning by
recognizing the role of meditational processes. For example, the theory is able to
explain much more complex social behaviour (such as gender roles and moral
behaviour) than models of learning based on simple reinforcement. However, while it

can explain some quite complex behaviour, it cannot adequately account for how
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people develop a whole range of behaviour, including thoughts and feelings.
Individuals have a lot of cognitive control over their behaviour, and that, just because
adolescents have had experiences of risky activities does not mean they have to
reproduce such behaviour. Social media can also play a vital role in social learning
process, which is related to collaboration and community, including social networking

sites (Joosten, 2012).

2.3.2.1 Critique of Social Learning Theory

Social learning theory describes behaviour solely in terms of either nature or
nurture, which is limiting and underestimates the complexity of human behaviour. It
is more likely that behaviour is due to an interaction between nature (biology) and
nurture (environment). Social learning theory is not a full explanation for all
behaviour; for example, even when there is no apparent role model in one’s life to

imitate for a given behaviour learning can still take place.

2.3.2.2 Application of Social Learning Theory

In the context of this study, social learning theory underlined the fact that risky
behaviour can be learned as much as it can be unlearned. Therefore, the role of
psychosocial interventions is to deconstruct an adolescent’s knowledge and
commitment to risky habits. This view is reinforced by Allan (2017), in his social
learning analysis of Albert Bandura's aggression. Following Bandura’s view that
behaviour is learned through imitation, observation and modelling, psychosocial
interventions aim to inhibit these processes by helping the adolescent to either avoid
exposure to anti-social behaviour, or reinterpret such behaviour positively whenever
they encounter it. In the case of this study, the role of counselling, recreational

activities, provision of physical care and family support is to help adolescents to shift

35


https://www.frontiersin.org/articles/10.3389/feduc.2020.606533/full#B13

their minds and attention from risky behaviour and to acquire resilience to resist the

urge to imitate or model risky behaviour.

Akers and Jensen (2017) have applied the social learning theory to discuss crime
and deviance. They assert that social learning theory can be elaborated to account for
criminological and sociological regularities, making sense of events at the micro-
levels of temporal and ecological aggregation, providing a better explanation than
other theories. The scholars go ahead to describe the volume of studies and the
positive findings, with few negative findings, that provides greater empirical support
for social learning theory than for any other major social psychological theory of
crime and deviance. Similarly, Van Ouytsel et al. (2017) have applied social learning
theory to discuss adolescent sexting. The results indicate that the extent to which
adolescents hold positive attitudes towards the behaviour and the extent to which they
perceive that their peers approve of sexting are associated with their engagement in
sexting both within and outside of a romantic relationship, when controlling for age,
gender, school track and internet use. Sexting outside of a romantic relationship was

also influenced by the thrill that young people get out of engaging in this behaviour.

2.3.3 Theory of Psychosocial Development

Erikson’s Stages of Psychosocial Development, also known as lifespan theory,
was introduced by Erik Erikson in the 1950s. The theory states that there are eight
successive stages of individual human development influenced by biological,
psychological, and social factors throughout the entire life from birth to death.
However, for purposes of this study, the first five stages were discussed. Factors, such
as poverty, family breakdown, neglect, abuse or abandonment, are some of the

common triggers that push children and adolescents to indulge in maladaptive
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behaviour (Orenstein & Lewis, 2022). According to Erikson, every individual has

tensions at all points in their lifespan (which are salient at different points in time).

According to Knight (2017), individuals go through different stages as they grow
and face new decisions and turning points during childhood, adolescence and
adulthood. Each of these stages may be defined by two opposing psychological
tendencies, both positive and negative. Ego identity forms in the fifth stage, during
adolescence. According to the theory, when one completes each stage successfully,
the resulting effect is a healthy personality and the attainment of basic qualities for
life. Qualities obtained help the ego in resolving problems that one encounters in life.
When an adolescent fails to complete a stage, it may lead to a reduced ability to finish
other stages. This result in an unhealthy personality and sense of self that could drive
one to engage in risky behaviour. Erikson believed that those who do not resolve
crises associated with a particular stage may struggle with those skills for the rest of

their lives (Gross, 2020).

The first stage is trust versus mistrust, which begins at birth up to eighteen
months. During this period, the infant depends on the caregiver for all that they need
for survival. Caregivers who carry out their duties in a loving and consistent manner
lead this individual to develop a sense of trust. This in turn help the child to build a
sense of security even when faced with threatening situations. When this happens, the
child acquires a sense of hope. However, if the caregiver is unable to provide
consistent, satisfactory care and love, the child may develop a sense of mistrust
and insecurity, which may lead to fear. Such an infant will carry the basic sense of
mistrust to other relationships in their lives. It may result in anxiety, increased

insecurities and an exaggerated feeling of mistrust of the world around them. As they
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grow, such infants may hold a lot of resentment and struggle to cope with stress and

difficulty (Malone et al., 2016).

Autonomy versus shame and doubt is the second stage in Erik Erikson’s stages of
psychosocial development. This stage runs from eighteen months to about three years
when the child is beginning to learn to control themselves and attain a sense of
independence. If a child in this stage is encouraged and supported, they become more
confident and secure in their ability to survive in the world. However, if criticized,
overly controlled or deprived of the opportunity to assert themselves, they begin to
feel inadequate in their ability to survive, and may then become overly dependent on
others, which affects their self-worth and imbue in them a sense of shame in their

abilities (Silverstone & Salsali, 2003).

Initiative versus guilt is Erikson’s third stage during which children assert
themselves more frequently by directing play and other social interactions. If given
the opportunity, children develop a sense of initiative and feel secure in their ability to
lead others and make decisions. Conversely, if this tendency is squelched, either
through criticism or control, children develop a sense of guilt. The child will often
overstep the mark in their forcefulness, and the danger is for parents to punish the
child and to overly restrict their initiative. According to Darling-Fisher (2019), each
stage of development is marked by conflict emanating from the interface between
personality, developmental and social processes that place some demands on the
individual. In this case, success in dealing with tension in each stage results in the

acquisition of virtues essential for life.

Erikson’s fourth psychosocial crisis is on competence versus inferiority. It occurs

during childhood ages of ages 5-12 when a child starts comparing themselves with
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their peers to test their ability and worth. If children are encouraged and reinforced for
their initiative, they begin to feel competence and confident in their ability to achieve
goals. If this initiative is not encouraged, then the child begins to feel inferior,
doubting their abilities, and therefore may not reach his or her potential. The balance
between industry and inferiority allows children to recognize their skills and
understand that they have the ability to work towards and achieve their goals, even if

they face challenges along the way (Erikson, 1968).

According to Erikson, individuals attempt to resolve the issue of identity versus
role confusion during the teenage years. They often experience substantial amount of
stress in a variety of contexts as they attempt to create lasting identities. Portes et al.
(2002) note that some adolescents internalize rejection and respond by engaging in
risky behaviour. One factor underlying irresponsibility concerns the failure to
construct a healthy identity. If adolescents are supported in their exploration and
given the freedom to test different roles, they are likely to emerge from this stage with
a strong sense of self and a feeling of independence and control. The biological,
cognitive and social changes that occur in adolescence stimulate young people to
think about themselves, reflect on the kind of people they want to become, and find
their place in society (Crocetti, 2017). Erikson suggested that the period of
adolescence and young adulthood is the primary developmental stage in which to
resolve the identity tension failure that could lead to risky behaviour (McLean &

Syed, 2015).

Erikson’s theory was relevant to this study in that adolescent delinquency and
identity formation have been described in relation to the confusion, doubt and need

for individuation and autonomy faced by adolescents (Mercer et al., 2017). It is true
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that personal behaviour is in part a response to stimuli of situations in which an
individual finds themselves. At the onset of adolescence, individuals begin to engage
in new and special kinds of activities to understand and resolve the identity tension,
failure to which may lead to confusion and problem behaviour (McLean & Syed

2015).

2.3.3.1 Critique of the Theory of Psychosocial Development

Erikson’s model posited that each stage of development is believed to build upon
the one that came before it. A specific tension manifest before the next developmental
period and which continues to be important after leads to a healthy development
across the stages. Erikson’s theory has significantly impacted the perception of how
people grow and deal with situations they encounter. Therefore, it has been applied in

education and counselling circles to deal with adolescents’ issues (Sekowski, 2021).

Orenstein (2021) noted that Erik Erikson’s theory of psychosocial development
makes it possible to understand different phases of human growth and development
and the crises that may result due to tension associated with each stage of
development. This understanding enhances how individuals respond to and resolve
problems. The theory also provides insight into the factors influencing behaviour at
different stages of growth, such as during adolescence. When adolescents are aware of
the challenges and opportunities associated with each stage of development, they can
better appreciate their experiences and discover opportunities for personal progress

and thus find healthy ways to release tension instead of indulging in risky behaviour.

Erikson’s theory of psychosocial development strongly emphasizes the need to
treat psychological obstacles at each developmental stage to promote healthy growth.

However, it does not show how this treatment may be achieved from one stage to the
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other. In addition, it does not also put into consideration individual differences in

growth and development (Kaiser, 2020).

2.3.3.2 Application of the Theory of Psychosocial Development

Erikson’s theory of psychosocial development has been used by researchers to
examine a wide range of issues individuals face at each developmental stage. Using
Erikson’s theory, Knight (2017) argues that, in therapy, each stage of development is
thought to be triggered by an individual’s search for a more stable sense of identity. In
the end, the individual realizes that a steady identity is elusive, and that identity is in
fact developmental or progressive. Knight thus proposes that therapy should also seek

to provide the understanding of identity as continuous.

Cross and Cross (2017) also utilised Erikson’s theory of psychosocial
development to create a model through which schools can establish programmes of
psychosocial support to enhance the development of talent among learners. They
argue that ego strength may be strengthened through a robust programme of
professional development, curricula and research based on Erikson’s psychosocial
stage theory. Besides the age-based components, ego strength may also be enhanced
by activities that support the essential qualities of hope, will, purpose, skill, fidelity,
and love. Cross and Cross study provide insight on how psychosocial programmes
can be used to modify behaviour among young people, which was of concern to the

present study.

Erikson proposed the epigenetic principle that psychosocial development is a
predictable, sequential process through eight stages across the lifespan. The Modified
Erikson Psychosocial Stage Inventory (MEPSI) is an 80-item comprehensive measure

of psychosocial development based on Erikson’s theory with published reliability and
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validity data. MEPSI continues to be an easy to administer, reliable, and valid global
measure of psychosocial development based on Erikson’s developmental theory. It
has been an effective measure in a wide range of projects for researchers from diverse
fields. The aggregate (total) MEPSI score has demonstrated excellent reliability and

validity as a measurement tool (Darling-Fisher, 2019).

2.4 Review of Empirical Studies
This section presents a review of literature related to the research questions. In
each sub-section, literature is reviewed beginning with international, then regional and

local studies.

2.4.1 Risky Behaviour among Adolescents

In Iran, Aghajani et al. (2014) conducted a study to investigate adolescents’ high-
risk behaviours and their relationship with the demographic characteristic of gender.
This was in light of concern that prevalence of high-risk behaviour among adolescents
is one of the most concerns of society. The study was conducted among 400 high
school adolescents that were selected randomly. The study established that there was
high prevalence of high-risk behaviour among boys than girls. The study
recommended that there should be proper screening and counselling services for
students in high schools in Iran. The reviewed study thus focused on prevalence of
risky behaviour among adolescents and demographic difference on engagement in
risky behaviours, which was also a concern for the present study. However, the
current study specifically focused on the effect of psychosocial interventions on
management of risky behaviour among adolescents in therapeutic communities

located in Uasin Gishu County, Kenya.
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Stickley et al. (2014) conducted a cross-sectional enquiry among adolescents in
Russia and US to investigate loneliness and health risk behaviours. For some
adolescents, feeling lonely can be a protracted and painful experience. It has been
suggested that engaging in health risk behaviours, such as substance use and sexual
behaviour, may be a way of coping with the distress arising from loneliness during
adolescence. However, the association between loneliness and health risk behaviour
had been little studied. Therefore, Stickley et al. sought to address this research gap.
Data was obtained from the Social and Health Assessment (SAHA), a school-based
survey conducted in 2003. A total of 1995 Russian and 2050 US students aged 13-15
years were included in the analysis. Logistic regression was used to examine the
association between loneliness and substance use, sexual risk behaviour, and violence.
After adjusting for demographic characteristics and depressive symptoms, loneliness
was associated with an increased risk of adolescent substance use in both Russia and
the United States. Loneliness was not associated with violent behaviour among boys
or girls in either country. The researchers concluded that loneliness is associated with
adolescent health risk behaviour among boys and girls in Russia and the United
States. The reviewed study was conducted in Russia and US, which are developed
countries, while the current study was conducted in Kenya, a developing country. The
sample size for the reviewed study was too large, which raises questions on the
reliability of the research findings. It also focused on the effect of loneliness on
engagement in risky behaviour while the current study examined the effect of
psychosocial interventions on management of adolescents’ risky behaviour. Lastly,
the reviewed work employed quantitative research methods while the current study

adopted a mixed methods research design.
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In Malaysia, Ern, Arshat and Ismail (2019) carried out a study on predictors of
emotional intelligence among preschool children. They noted that children with a
deficit in emotional intelligence tend to have encountered a lot of problems in
adjusting. For the study, a cross-sectional questionnaire with screen time
questionnaire, child behaviour inventory, adult involvement in media and parental
rating scale were used on children aged 4-6 years. Data for the study was collected
using a questionnaire and analysed using Pearson correlation. The findings revealed
that mother’s education was positively associated with emotional intelligence. The
reviewed study was carried out in Malaysia among children aged 4-6 years in
preschool while the current study was carried out among adolescents undergoing

treatment in therapeutic communities in Uasin Gishu County, Kenya.

Jones et al. (2020) examined youth substance use trends and patterns in the US,
that is, marijuana use, prescription opioid misuse, alcohol use and binge drinking
among others. For the study, logistic regression and joint point analyses were used to
determine demographic and substance use correlates of prescription opioid misuse.
The results from the study highlighted opportunities for expanding evidence-based
prevention policies, programmes and practices with an aim of reducing risk factors
and strengthening protective factors related to youth substance use. The reviewed
study was carried out among adolescents and youths in high schools in USA while the
current study was carried out among adolescents undergoing treatment in therapeutic

communities in Uasin Gishu County, Kenya.

Akanni et al. (2017) discussed gender and other risk factors associated with risky
behaviours among adolescents in Nigeria. They drew and analysed data consisting of

socio-demographic, risky behaviours, personality traits, religious orientation and
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substance use from 300 randomly selected high school learners. Two risk groups (low
and high) based on the number of risky behaviours were determined. Male was a risk
factor for theft, bullying and fighting. Many of the students were of high-risk
behaviour group. Furthermore, private school, perceived poor relationship with
teachers, polygamy and lifetime cigarette use were predictors of high-risk behaviour
group. Therefore, a substantial proportion of adolescents in Nigeria exhibited risky
behaviours of which gender and other factors play a significant role. The present
study drew insight from the reviewed work to explore the relationship between socio-
demographic characteristics of gender and education levels and adolescents’ risky

behaviour management in therapeutic communities in Uasin Gishu County.

Gamuchirayi (2017), in a study in South Africa, noted that risky behaviour among
adolescents is the most important factor contributing to negative outcomes in the
population. Further, the study established that HIV infection, unintended pregnancies,
unintentional injuries and substance and drug abuse are among the risky behaviour
affecting adolescents. The study sample size included 3336 adolescents aged between
12 years to 19 years across the nine provinces of South Africa. Binary-multilevel
logistic regression was used to analyse the data. The results indicated that age, sex,
education, race, living arrangements and number of income earners were important
factors. Moreover, 34.24% of the adolescents reported that they had ever used alcohol
while 24.45% had ever been a passenger with a driver under the influence. The study
concluded that contextual factors relate to risky behaviours and that interventions
used in reducing risky behaviours among adolescents should not only focus on
individual level but also household and community contexts. The reviewed study
looked into contextual determinants of risky behaviour among adolescents in South

Africa while the current study examined the effect of psychosocial interventions on
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management of adolescents’ risky behaviour in therapeutic communities in Uasin

Gishu County, Kenya.

Kohli et al, (2018) carried out a qualitative study on prevention of risky
behaviours, specifically consumption of alcohol and use of violence, among
adolescents in eastern Democratic Republic of Congo. One-on-one in-depth
interviews were conducted with 28 male and female youth, 20 parents/guardians and
20 stakeholders in three rural villages of South Kivu Province. Descriptive qualitative
analysis was used to analyse the data. From Kohli’s study above, consequences of risk
behaviour included damaged family and social bonds, reduced economic and
educational productivity. The study concluded that community-based, multilevel
prevention interventions that promote protective factors and reduce youth exposure
and vulnerability to risk factors may have immediate and long-term impact on youth
health and behaviour. Inspired by the reviewed study, the current research
investigated the effect of psychosocial interventions on management of adolescents’

risky behaviour in therapeutic communities in Uasin Gishu County, Kenya.

Getachew et al. (2019) undertook a study using a cross-sectional design to
identify exposures that are associated with onset of alcohol and tobacco use in young
people living in Ethiopia. A total of 3967 adolescents aged 13-19 years took part in
the study and data for the study was collected using a self-administered questionnaire.
According to the study, 8% of respondents reported having ever smoked and 3% were
current smokers. Moreover, 29% reported ever having used alcohol and 14% were
current users. Further, the results showed that risk factors for ever smoking included
father smoking (odds ratio 1.95;95% confident interval cl: 1.21 to 3.15), mother

smoking (odds ratio 3.90;95% cl: 1.63 to 9.33), best friend smoking (odds ratio 5.86;
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95% CI: 4.31 to 7.96), and home internet access (odds ratio 1.75; 95% CI: 1.35 to
2.27). Moreover, there was a very strong positive relationship between ever having
smoked cigarettes and ever having tried alcohol (P < 0.001). The reviewed study used
a cross-sectional design and examined adolescents in schools in Ethiopia who were
exposed to risky behaviour through use of the internet while the current study

examined adolescents undergoing rehabilitation in Uasin Gishu County, Kenya.

In Kenya, Gikandi, Egunjobi and Muriithi (2021) examined the relationship
between family flexibility and substance use disorders among the youth in selected
rehabilitation centres in Nairobi County, Kenya. A total of 172 respondents were
selected randomly to take part in quantitative study. In addition, 12 clients who had
stayed in rehabilitation centres for the longest time were purposively selected to
provide qualitative data since they were deemed equipped with information on
rehabilitative process. The study noted that most families recorded unhealthy
flexibility, with majority of respondents coming from families with chaotic family
flexibility (Mean= 24. 4015; SD= 10.001), followed by rigid flexibility (Mean=
17.4167; SD= 5.1244). Additionally, there was a weak negative and significant
correlation between balanced family flexibility and drug use disorder (r=-0.299; P=
0.001). The reviewed study was guided by family structure theory while the present
study was anchored on reality theory. Moreover, both the current and previous

research adopted the mixed methods embedded research design.

Gitonga, Chege and Karuku (2021) carried out a study on personality types and
socio-demographic determinants of girls’ aggressive behaviour in rehabilitation
programmes in Kenya. The study explored the relationship between the big five

personality traits and socio-demographic determinants of aggression among
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adolescent girls aged between 12 and 17 years admitted to rehabilitation institutions.
Data was collected using an adapted aggression questionnaire (AQ), the big five
inventory (BFI), and socio-demographic questionnaires. Results from the study
indicated that a significant weak negative correlation existed between extraversion
personality traits and physical aggression. Similarly, there was a weak, but significant,
negative correlation between extraversion personality traits and verbal aggression.
Therefore, it was concluded that adolescents’ personality type has an effect on
adolescents’ behaviour. The reviewed study was carried out among adolescent girls
and used big five personality trait and socio-demographic determinants of aggression
while the current study used reality therapy and examined effect of psychosocial
interventions on management of adolescents’ risky behaviour in therapeutic

communities in Uasin Gishu County, Kenya.

Onsando, Mwenje and Githui (2021) studied the influence of parenting style on
male juvenile delinquency in Kenya. The study was guided by Baumrind’s parenting
styles theory. Purposive and simple random techniques were used to select a sample
68 adolescents aged between 15-18 years. The research used ex post facto research
design. Data for the study was collected using interviews, focused group discussions
and self-administered questionnaires. Results from the study showed that authoritarian
parenting style (42%) and permissive parenting style (29.4%) posed the greatest
danger to the development of juvenile delinquents. The study concluded that
strengthening parenting roles in the family can lead to a healthy development of
adolescents. The reviewed study was carried out in Kamiti Youth Correction Centre
using ex post facto design and involved male juvenile delinquents while the current
study used embedded research design, was carried out among both male and female

adolescents in therapeutic communities in Uasin Gishu County.
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Masresha (2021) carried out a study on the influence of peer pressure on alcohol
use disorder among street youth in the slum areas of Kariobangi. Phenomenological
and qualitative techniques were used for data collection. From the study findings, six
types of peer pressure were identified, namely negative peer pressure, positive peer
pressure, direct peer pressure, indirect peer pressure, verbal peer pressure, and
unspoken peer pressure. Moreover, peer pressure, stress-free induction, media
influence, availability and affordability of alcohol, anxiety and curiosity factors led
the street youth to alcohol use disorder. The reviewed study was carried out in Nairobi
County among street youth using phenomenological research design while the current
study employed embedded design and engaged adolescents in therapeutic

communities in Uasin Gishu County.

2.4.2 Psychosocial Interventions Applied in Management of Adolescents’ Risky
Behaviours in Therapeutic Communities

Pompili et al. (2022) investigated the efficacy of treatment in rehabilitation of
adolescents with substance use disorders in the USA. Several studies have shown that
substance use disorders (SUDs) among adolescents is related to multiple behavioural
problems and needs specific treatment compared to adults. A careful review of
relevant literature was conducted on the treatment and rehabilitation of adolescents
with substance use disorders. The findings of the study revealed that family therapy
had the strongest evidence of effectiveness for reducing substance use disorders in
adolescents. Nevertheless, other types of treatment, such as cognitive-behavioural
therapy, seemed beneficial. Despite the effectiveness of the treatments, the rate of
relapse remained high among adolescents with SUD. According to Pompili et al.,
psychological treatments, particularly family therapy, is most frequently applied to

adolescents with SUD. Pharmacotherapy was reserved for treatment of adolescents
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with SUDs in co-morbidity with other mental health disorders and a therapeutic
community is suggested for these at-risk adolescents. The ubiquitous availability of
different technology has made substance abuse in USA different from Kenyan

situation.

Studies have shown that psychosocial interventions can help mitigate risky
behaviour among adolescents. For instance, Tinner et al. (2022) studied the
individual, family and school-based interventions targeting multiple risk behaviours
among adolescents aged 8-25 years. According to the study, the impact of
interventions that addressed multiple substance use risk behaviours and differential
impact of universal versus targeted approaches was unclear. The results of the study
showed that school-based interventions are more effective than both individual and
family-based ones. These findings support the role of institutions, such as therapeutic
communities, in management of risky behaviour among adolescents. Therefore, the
current study examined the effects of psychosocial interventions on management of

adolescents’ risky behaviour Uasin Gishu County.

Laurenzi et al. (2021) carried out a study on psychosocial interventions through a
systematic peer review of papers in USA, some countries in the sub-Saharan Africa
and South East Asia. According to the study, providing psychosocial interventions
integrating psychological, social, and behavioural approaches has the potential to
improve engagement in care and health and interactive outcomes among adolescents.
The findings further indicated that psychosocial interventions for AYPLHIV showed
a small to moderate effect. Nevertheless, the psychosocial interventions in the
reviewed study did not show significant impacts on retention in care, sexual risk

behaviours and knowledge. The researchers concluded that psychosocial interventions

50



can be used to improve adolescents and young people’s health outcomes, although
mores studies should be carried out. The reviewed study used systematic review and
meta-analysis involving several countries. The current study was conducted in Kenya
alone and relied on empirical literature. The current study also examined the effect of
psychosocial interventions on management of adolescents’ risky behaviour in Uasin

Gishu County.

Ghazal and Ebrahimi (2021) investigated the effectiveness of acceptance and
commitment therapy (ACT) in reducing high-risk behaviours and elevating problem-
solving strategies among adolescents with addiction susceptibility in cyberspace. This
was a longitudinal study with quantitative methods of data collection and analysis.
The target community for the study was 60 female students randomly selected from a
Persian High School in Iran. Participants were randomly divided and placed equally
into the experimental and control groups. The participants’ entry criteria were gender,
aged 15 to 18 years, addiction susceptibility, and high-risk behaviours cut-off points.
The ACT used was presented in cyberspace for the experimental group between the
pre-test and post-test intervals. Data was collected using the Iranian youth risk-taking
scale, problem-solving strategies, and Iranian adolescents’ addiction susceptibility
questionnaires. Participants were followed up after two months. Multivariate analysis
showed that ACT significantly influenced high-risk behaviours and its sub-scales,
except for the violence. Furthermore, ACT affected the problem-solving strategies
and its sub-scales, instead of control, creativity and confidence. From the study, ACT

decreased high-risk behaviours.

The above-reviewed study was conducted in Iran, a more development country

compared to Kenya where the current study was undertaken. The reviewed work also
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used cyberspace while the current study used physical presentation of data collection
instruments. While the reviewed study focused on ACT as the only psychological
intervention, the current study employed psychotherapy, including cognitive
behavioural therapy, psycho-education and life skills training services for correction
of risky behaviours. The study employed longitudinal research design while the
current study employed mixed research methods. The use of only female participants
in the reviewed study was a limitation since males are more prone to engaging in
risky behaviour as compared to the female. To counter the limitation, the current

study was conducted among the male and female adolescents.

Beaudry, Perry and Fazel (2021) undertook a study on effectiveness of
psychological interventions to reduce recidivism in prison. The study used
randomized controlled trails (RCTSs) to evaluate the effects of interventions in dealing
with adolescents and adults during incarceration on recidivism outcomes after release.
The mean age for adolescents was 17 years. Based on two studies, therapeutic
communities were associated with decreased rates of recidivism. The reviewed study
was a systematic review and Meta-analysis that involved USA, Canada, Sweden, UK

and Japan.

From the study above, the findings suggested that therapeutic communities and
interventions that ensure continuity of care in community settings should be
prioritized for future research. Moreover, there is need to develop new treatments to
focus on addressing modifiable risk factors for reoffending. The study recommends
that continued treatment after the client has been released should be integrated into

therapeutic programmes. According to the current study, part of the physical care
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provided was follow-up after the adolescent leaves the therapeutic communities to

prevent relapse.

De Leon (2020) investigated social and psychological approaches to the treatment
of addicts in America. He noted that addiction creates psychological wounds that
consistently show a strong association and, as a result, required initiating a recovery
process characterised by lifestyle and identity changes. De Leon concluded that a
therapeutic community is both a cost-effective and therapeutically effective form of
treatment for certain substance abuse sub-groups, especially those with severe drug
use, social and psychological problems. This conclusion was supported by indirect
evidence from social psychological principles and practices that are inherently found
within community as a method. However, De Leon’s study was carried out in New
York, US, a developed country, while the current study was carried out in Kenya,
particularly Uasin Gishu County, a developing country. The reviewed study
specifically focused on drug addicts while the current study focused on risky
behaviour, including, but not limited to, substance and drug abuse, sexual activities

and anger.

Hettich, Seidel and Stuhrmann (2020) conducted a systematic review on
psychosocial interventions for newly arrived adolescent refugees. This was in light of
concern that adolescent refugees were confronted with multiple developmental,
psychological, and social challenges after flight. Upon arriving at the receiving
country, adolescent refugees have to contend with a complex problems, including the
changes arising from their growth and development, trauma before or during flight,
and the confrontation with social difficulties during the early integration process.

From the review, seven studies were identified all of which reported positive effects
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of psychosocial interventions on the psychological symptoms of anxiety, post-
traumatic stress disorder, and depression, as well as on the personal development of
adolescents regarding their life satisfaction, behavioural problems, hope for the future,
and their social and cultural integration. Effective elements of the interventions were
categorized into trauma-related elements (self-efficacy, safety, and connectedness)
and elements associated with forced migration (culture, post-migration environment,
and professional network). Nonetheless, the methodological quality of the reviewed
studies was heterogeneous and the review showed a lack of comprehensive, long-
term, and high-quality research in this field. There was therefore a need for an
empirical study such as the current one. Besides, the reviewed study focused on
adolescent refugees while the current study focused on psychosocial interventions for
adolescents in therapeutic communities. The reviewed study relied on a review of
literature in Germany while the current study was an empirical study and focused on
psychosocial interventions on management of adolescents’ risky behaviour in

therapeutic communities in Uasin Gishu County, Kenya.

Gatti, Grattagliano and Rocca (2019) carried out a study on evidence-based
psychosocial treatment of conduct problems in children and adolescents in Italy. The
study was aimed at identifying empirical supported psychosocial intervention
programs for young people with conduct problems. For the study, reviews and meta-
analyses published between the years 1982 and 2016 based on psychosocial
interventions for children were analysed. According to the study, cognitive
behavioural approaches and family interventions had a greater efficacy among
adolescents. The reviewed study was carried out among children and adolescent
between 3-12 years of age in Italy and included review of studies carried out over a

long period of time involving children and adolescents, while the current study was
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carried out among adolescents between 11-17 years of age in therapeutic

communities.

Jayarajan and Jacob (2018) examined the psychosocial interventions among
children and adolescents in India. They noted that etiological factors that lead to
substance abuse disorder were very hard to understand and suggested the need for
those dealing with treatment to put together several factors that cause, maintain and
continue to perpetuate the problem. The study noted that interventions must originate
from client-focused, multi-disciplinary, and multi-systematic with strong family and
community participation. In addition, skill training for problem solving, emotional
regulation, social skills and communication were very important in treatment. From
the study, substance abuse disorders were found to affect the whole family and
community. Therefore, the strategies used in treatment must be treated holistically,
meaning they should address all aspects of life. The reviewed study was carried out in
India and incorporated a holistic approach. Some of the recommendations were the
need for more research area of pharmacotherapeutic and psychosocial approaches that
are useful in the children and adolescent population. The present study addressed this
recommendation. Moreover, Jayarajan and Jacob further recommend some
psychosocial intervention strategies for treatment adolescents’ substance use
disorders, such as motivational enhanced therapy, cognitive behaviour therapy for
individual, group and family-based interventions and finally evaluation and treatment

of comorbidities. These interventions were also examined in the present study.

Sharma and Palanichamy (2018) studied psychosocial interventions for helping
people to break from addiction to technology in India. The study was anchored on the

cognitive behavioural theory and motivational enhancement theory. The findings
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showed that while technology is useful, excessive use can be a source of distraction,
stress and anti-social behaviour, especially among young people. According to
Sharma and Palanichamy, there is no widely accepted categorization of psychosocial
interventions. The term is generally applied to a broad range of types of interventions,
which included psychotherapies, community-based treatment, vocational
rehabilitation, peer support services, and integrated care interventions. Each
theoretical orientation encompasses a variety of interventions. From their research
findings, the most effective methods for breaking internet addictions included
practicing the opposite, using external stoppers, setting goals, selective abstinence
from certain applications, using cues, making personal inventories, joining support
groups and family therapy interventions. Drawing insight from the reviewed work, the
current study explored psychosocial interventions used in management of
adolescents’ risky behaviour, including technology-associated risky behaviours, in

therapeutic communities.

Gilchrist et al. (2017) undertook a systematic review of literature to determine the
types and effectiveness of psychosocial interventions designed to reduce drug and
sexual blood borne virus risk behaviours among people who inject drugs. These
researchers argued that opiate substitution treatment and needle exchanges had
reduced blood borne virus (BBV) transmission among people who inject drugs
(PWID). They subsequently hypothesize that psychosocial interventions could further
prevent BBV. From the review of multiple literatures, the study revealed that
psychosocial interventions appear to reduce sharing of needles compared to
information or HIV counselling, sharing of other injecting paraphernalia, and
unprotected sex compared to interventions of a lesser intensity. They thus concluded

that psychosocial interventions should be integrated with other harm reduction
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approaches to prevent BBV transmission among PWID. The reviewed study
underlines the importance of psychosocial interventions in managing behaviour
therapeutic communities. However, since the reviewed work relied on reviewed
literature, the present study focused on the types and effects of psychosocial
interventions in managing adolescent risky behaviour in therapeutic communities in

Uasin Gishu County, Kenya.

Hawton et al. (2016) examined psychosocial interventions that focus on helping
adolescents who have attempted suicide to recover. They first note that self-harm,
which takes many forms, is prevalent, especially in young adults of age 15 to 35
years, and is often recurrent and strongly associated with suicide. Therefore, the study
undertook a Cochrane systematic review and meta-analysis of the effectiveness of
psychosocial interventions for self-harm in young adults. From the study findings,
cognitive behavioural therapy seemed to be effective in subjects after self-harm.
According to Hawton et al., dialectical behaviour therapy did not reduce the
proportion of patients repeating self-harm, but did reduce the frequency of self-harm.
Further, aside from CBT, there were few trials of other promising interventions,
precluding firm conclusions as to their effectiveness. The above study relied on
review of literature while the present study was empirical by nature. The reviewed
study also provides insight on the relative effectiveness of different psychosocial
interventions in managing risky behaviour among young adults. Therefore, the present
study sought to identify such interventions and assess their effects in managing
adolescent risky behaviour in therapeutic communities in Uasin Gishu County,

Kenya.
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In the United Kingdom, Macdonald et al. (2016) assessed the effectiveness,
acceptability and cost-effectiveness of psychosocial interventions for maltreated
children and adolescents. The study involved children and young people up to 24
years 11 months, who had experienced maltreatment before the age of 17 years 11
months. The study found that cognitive behavioural therapy (CBT) for sexual abuse
showed post-treatment reductions in PTSD. No differences were observed for post-
treatment sexualised behaviour, externalising behaviour, behaviour management skills
of parents, or parental support to the child. Findings from attachment-focused
interventions suggested improvements in secure attachment and reductions in
disorganised behaviour. However, there were no differences in avoidant attachment or
externalising behaviour. Few studies addressed the role of caregivers, or the impact of
the therapist-child relationship. Economic evaluations suffered methodological
limitations and provided conflicting results. Macdonald et al.’s study concluded that it
is not possible to draw firm evidence on which interventions are effective for children
with different maltreatment profiles, which are of no benefit or are harmful, and
which factors encourage people to seek therapy, accept the offer of therapy and
actively engage with therapy. Little is known about the cost-effectiveness of
alternative interventions. Although the focus of the present study was not on cost-
effectiveness, the reviewed study shed light on the indicators of effectiveness of

various psychosocial interventions for young people.

Kadzin and Allan (2015), in their study on psychosocial treatment for conduct
disorder in children and adolescents, noted that antisocial and aggressive behaviour in
children is very difficult to treat. The study reviewed seven treatments with strong
evidence of effectiveness with children and adolescents; these included parent

management training, multi-systemic therapy, multidimensional treatment foster care,
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cognitive problem-solving skills training, anger control training, functional family
therapy and brief strategic family therapy. According to the study, several questions
remain unanswered about the long-term impact of various treatments, the persons for
whom one or more of these treatments is well suited and how to optimize therapeutic
changes. Inspired by the reviewed work, the present study examined the effect of
psychosocial interventions on management of adolescents’ risky behaviour in

therapeutic communities in Uasin Gishu County, Kenya.

Malivert et al. (2012) carried out a study on effectiveness of therapeutic
communities in France based on a systematic review method. Studies on retention in
treatment and/or substance use were considered. On average, subjects stayed in
therapeutic community a third of the planned time. The completion rate ranged from
9% to 56%. All the reviewed studies showed that substance use decreased during
therapeutic community treatment, but relapse was frequent after the client left the
community. Treatment completion was the most predictive factor of abstinence at
follow-up. It was also noted that there was a reduction in consumption after the client
left therapeutic community, but long-lasting benefits were uncertain. Malivert et al.
concluded that more research was needed to compare the efficacy of therapeutic
community programmes and other types of treatment settings for substance-related
disorders hence gap for the current study. The reviewed study used Medline
systematic review method that comprised of several studies. A total of 321 studies
were retrieved from Medline and only 12 met the selection criteria with a total of
3,271 participants from 61 therapeutic communities. The current study was empirical
and was carried out in Uasin Gishu County using embedded mixed methods research

design.
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Switzerland Health Survey (2012) undertook a survey of more than 21,000
participants aged 15 and above in the year 2012 to determine their integration after
treatment in therapeutic communities in Switzerland. The findings of the study
showed that nearly a quarter of the respondents could be considered either only
"partially integrated” or "poorly integrated" into Swiss society. Regardless of their
age, these people were more likely to suffer from poor health, musculoskeletal
disorder, depression and could engage in drug abuse. The study concluded that social
isolation could be less prevalent at younger ages, but more strongly associated with
poor health conditions and behaviours at older ages. The reviewed study was carried
out in Switzerland and was a health survey involving many participants while the
current study was carried out among 196 respondents in therapeutic communities in

Uasin Gishu County, Kenya, using embedded mixed methods research design.

Mabrouk et al. (2022) investigated mental health interventions for adolescents in
the sub-Saharan Africa. The study involved scoping review conducted to identify
original research articles on mental health interventions among adolescents in the
region. A total of 4750 studies were generated out of which 64 articles met the
inclusion criteria. The 64 studies described a total of 57 unique mental interventions
that included a total of 40,072 adolescents. Intervention strategies were diverse
encompassing several intervention strategies such as economic based, family
strengthening, psycho-education, interpersonal psychotherapy, cognitive behavioural
therapy and resilience training. Mabrouk et al. noted that about half of the
intervention strategies were delivered by lay persons where sixty-two of the eligible
studies examined the effectiveness of mental health interventions of which 55
reported positive significant impact on various mental health outcomes. Study

population included a median age of 10-19 years in the sub-Saharan Africa while the
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study included quantitative studies comprising randomized controlled trials, quasi-

experimental designs, pre-post evaluations, open trials and post evaluations.

Sileo et al. (2021) carried out a systematic review on psychosocial intervention for
reducing alcohol consumption in the sub-Saharan Africa. The researchers carried out
randomized and non-randomized controlled trials. Nineteen intervention trials were
included in the study. Beneficial effect was identified for psychosocial interventions
on alcohol abstinence. For the study, quality was assessed using the Cochrane
collaboration tool assessing risk of bias and discrepancies were resolved by
discussion. Eighteen studies were included for AUDIT score, drinks per drinking day,
percentage of drinking days and alcohol abstinence. Results indicated that
psychosocial interventions had a benefit on alcohol abstinence but showed no
significant effect on AUDIT score, DDD and PDD. The reviewed study was a
systematic review and involved several studies using quasi-experimental design while
the current study was carried out in Uasin Gishu using embedded mixed methods

design and was carried out among adolescents in therapeutic communities.

Roble et al. (2021) carried out a study on the prevalence of cigarette smoking and
associated factors among adolescents. The researcher used a community based cross-
sectional study design among 341 adolescents. Data for the study was collected using
a questionnaire and multivariate logistic regression was used to determine the effect
of the predictor variable on the outcome. Results from the study indicated that
cigarette smoking among the adolescents was 21.1% (95% cl (16.7-25.5), having
smoking parents (AOR = 2.57, 95% CI: [1.32-5.02]), whose friends smoke cigarette
(AOR = 4.78, 95% CI: [2.12-10.76]), all of which were significantly associated with

adolescent cigarette smoking. The study concluded that having parents and friends
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who smoked or chewed khat were independent predictors of adolescents indulging in
cigarette smoking. Moreover, there was a significant association between parental and
peer cigarette smoking and adolescent cigarette smoking. The study recommended
that effective smoking prevention and intervention programmes be implemented.
Therefore, the current study was carried out to find out the effects of psychosocial
intervention on management of adolescents’ risky behaviour, such as cigarette

smoking.

Madhombiro et al. (2019) undertook a study on psychological interventions for
alcohol use disorders in people living with HIV/AIDS in Zimbabwe. They noted that
psychological interventions have been greatly considered as an effective treatment to
manage alcohol use disorders (AUDs) while the evidence for their effectiveness
appear inconsistent. The study rolled out psychological interventions among people
aged 16 years and reviewed a total 21 studies (6954 participants). Interventions relied
on the use of motivational interviewing alone or blended with cognitive behaviour
therapy (CBT). Findings from the study showed that there was lack of evidence for
significant intervention effects in the included studies, hence gap for the current study.
From the systematic review, there were no sustained intervention effects of
psychological interventions for either primary alcohol use or secondary HIV-related

outcomes.

Jaguga et al. (2021) undertook a descriptive survey of substance use treatment
facilities in Uasin Gishu County, Kenya. The study used cross-sectional survey design
and data was collected from both in-patient and out-patient services. The reviewed
study included medical treatment facilities putting into consideration the use of

medication and availability of physical facilities while the current study was carried in
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rehabilitation centres and a probation institution in Uasin Gishu County. Information
sought after Jaguga et al. included availability of in-patient and out-patient services,
facility ownership, number of beds, mode of payment, and availability of medicine
and staffing. They sought to describe the characteristics of substance use treatment
facilities. The findings from their study showed that there was limited use of
medication assisted therapy. On staff availability, some facilities did not have medical
practitioners as required. Therefore, the current study was undertaken to determine the
effects of psychosocial interventions on management of adolescents’ risky behaviour

in therapeutic communities.

Savatia, Simiyu and Nabiswa (2020) did a study on effectiveness of rehabilitation
programmes in management of juvenile delinquency within penal institution in
Kakamega County. They noted that juveniles were taken through vocational training,
guidance and counselling and formal education programmes. Findings from the study
revealed that rehabilitation of juveniles was not successful at 94.7%, lack of aftercare
at 43% and that rehabilitation did not successfully reform the juvenile offenders. The
study sample included 279 juveniles, 39 key informants and 10 recoverees. Purposive
sampling was used to sample key informants, random sampling for juveniles and
snowball sampling for recoverees. Primary data for the study was collected using
questionnaires, interviews, focus group discussions and observation checklists. The
current study used stratified and systematic simple random sampling to select

respondents.

Wanjiru et al. (2019) assessed the socio-economic background and role of family
in rehabilitation of juvenile delinquents in Kenya. The findings of their study

indicated that the relationship between the young offenders and their families before
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arrest were very bad but significantly improved after the offenders went through
rehabilitation process. The findings indicated that family involvement in the
rehabilitation programmes was very minimal, family counselling was never practiced
in any of the institutions. The study recommends for economic support and
empowerment of needy families, inclusion of family therapies/counselling in the
rehabilitation programmes, family conferences and involvement of families in the
rehabilitation programmes. The current study considered these factors in assessing the
effects of psychological interventions in the management of risky behaviour among

adolescents in therapeutic communities in Uasin Gishu County, Kenya.

Kithaka and Karuiki (2018) studied the benefits of various rehabilitation
programmes for young offenders in Kenya. The study participants included 99
juveniles, parents of ex-rehabilitees and 18 staffs. The study found that the existing
rehabilitation programmes included academic, vocational training, life skills training,
counselling and scouting. From the study, the findings showed that counselling was
not well implemented since it was carried out by welfare officers with no professional
background in counselling. The reviewed study used descriptive research design and
was carried out in Nairobi County while the current study was carried out in Uasin
Gishu County. Drawing from the work of Kithaka and Karuiki, the current study
examined the role of counselling on management of risky behaviour among

adolescents in therapeutic communities in Uasin Gishu County.

Rwengo (2017) studied the factors contributing to juvenile delinquency by
drawing data from the Eldoret Juvenile Remand Home. The findings from the study
showed that the following factors played different roles: 20% low self-control, 55%

poor academic performance and low academic aspirations, 80% school drop outs,
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80% poor parenting styles, 60% abusive families, 55% poverty and 45% absentee
parents. Among the recommendations of the study were that schools should enhance
their counselling services to help improve low self-control, academic performance
and aspirations of young people. The reviewed study used mixed methods where the
quantitative data constituted demographic information and the qualitative approach
obtained data from the objective of the study. For the current study, embedded mixed
methods research design was used to explore the effects of psychosocial interventions

in management of adolescents’ risky behaviour in Uasin Gishu County.

Muthomi (2016) carried out a study to analyse the predictors of behaviour changes
among children at risk in juvenile rehabilitation centres in Nairobi. The findings
showed that rehabilitation of children at risk in correctional institutions was not
adequate, as only children with severe and profound cases seemed to show signs of
moderate behaviour change. Muthomi used descriptive survey design to analyse
behaviour changes of children at risk in juvenile rehabilitation centres in Nairobi
County. The study population consisted of 380 boys, 160 girls, 12 managers, all
adding up to 552 respondents. In contrast, the current study looked at the effects of
counselling, recreational activities, provision of physical care and family support on
management of adolescents’ risky behaviour in therapeutic communities in Uasin

Gishu County.

2.4.3 Risky Behaviour Management in Therapeutic Communities

Mi Mihi¢ et al. (2022) conducted a study to investigate the role of family and
school protective factors in preventing the risk behaviours among adolescents. The
aim of this study was to examine cross-sectional associations of protective factors

within a family and school context with adolescent risk behaviours. The study was
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conducted among adolescents (n = 9682) from five cities in Croatia. Mean age of
participants was 16.2 years (SD = 1.2), and 52.5% were female. Multigraph structural
equation modelling was used to examine relations between school attachment, school
commitment, family communication, and family satisfaction with gambling,
substance use, violence, and sexual risk behaviour using two models. In the first
model, school attachment was negatively associated with gambling and violence,
while school commitment was negatively associated with students’ gambling,
substance use, and violence. Gambling was also associated with family satisfaction in
this model. Results from the subsample model were similar with regards to school and
family factors associated with gambling, substance use, and violence, with a few
exceptions which was different from the current study, which emphasized the
importance of strengthening school protective factors, school attachment, and school

commitment in preventing risk behaviours in adolescents.

Vannucci et al. (2020) carried out a study in USA using systematic review and
meta-analysis to examine the relationship between media use and risky behaviour
during adolescence. For the study, a total of 27 independent cross-sectional studies
were selected with a total of 67,407 adolescents with a mean age of 15.5 ranging from
12.6-18 years. Study findings showed that there was a positive small medium
correlation between social media use and engagement in risky behaviours (r = 0.21,
95% CI=0.16-0.25),use of substance (r=0.19, 95% Cl=0.12-0.26), and
adolescents’ risky sexual behaviours ( r=0.21, 95% CI=0.15-0.28). Vannucci
concluded that there were positive links between social media and risky behaviours
during adolescence that became clear from this meta-analysis propose that
developmental theories of risk taking would benefit from incorporating the social

media context. The reviewed study was a systematic meta-analysis involving 27
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independent cross-sectional studies and used a large sample of adolescents aged
between 12-18 years while the current study employed a mixed method research

design.

According to Milstein et al. (2020), risk taking behaviour emanates from three
sources. Firstly, it generally displays a trajectory. Rates of sexual activity, substance
use, reckless vehicle use and delinquency have been found to increase in age during
adolescence. Secondly, these behaviours have been found to be conveyed in
predictable ways where sexually active teens, are more likely than the non- sexually
active peers to be using alcohol and marijuana. Thirdly, risk taking behaviour often
shares similar psychological environment and/or biological antecedents. The reviewed
study looked into causes of behaviour problems among adolescents while the current

study was on adolescents’ risky behaviours management.

Maslowsky et al. (2019) noted that adolescents have limited ability to self-
regulate impulsively and/ or reward driven behaviour. From their study, it was noted
that significant proportions of adolescent risk-taking behaviour may be strategic or
planned in advance. Risk-taking behaviour was associated with higher levels of
sensation seeking, better working memory, greater future orientation and perceiving
risk behaviour to be more beneficial than risky. The study concluded that adolescent
risk behaviour is not primarily due to poor response inhibition but can be reasoned or
reactive and is taken as a meaningful subtype of adolescent risk behaviour. The
reviewed study was carried out among 1266 adolescents not undergoing rehabilitation
in America with an average age of 16.5 years, which is different from the current

study. The present study examined the effect of psychosocial interventions on
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management of adolescents’ risky behaviour in therapeutic communities in Uasin

Gishu County, Kenya.

MacArthur et al. (2018) explored the types and effectiveness of individual, family,
and school-level interventions targeting multiple risk behaviours in young
people. Their study was based on a review of literature. Their review of literature
revealed that available evidence is strongest for universal school-based interventions
that target multiple-risk behaviours. Therefore, these interventions may be effective in
preventing engagement in tobacco use, alcohol use, illicit drug use, and antisocial
behaviour, and in improving physical activity among young people, but not in
preventing other risk behaviours. In addition, MacArthur et al. did not provide strong
evidence of benefit for family or individual-level interventions across the risk
behaviours studied. However, poor reporting and concerns around the quality of
evidence highlight the need for high-quality multiple-risk behaviour intervention
studies to further strengthen the evidence base in this field. From the reviewed study,
it is evident that psychosocial interventions are effective with some more than other
risky behaviours. Therefore, the present study examined how strategies are devised to
enhance the effectiveness of psychosocial interventions in management of

adolescents’ risky behaviours in Uasin Gishu County, Kenya.

Curry et al. (2018) carried out as study on the effect of screening and behavioural
counselling interventions to reduce unhealthy alcohol use in adolescents and adults.
The USPSTF commissioned a review of the evidence on the effectiveness of
screening to reduce unhealthy alcohol use morbidity, mortality, or risky behaviours
and to improve health, social, or legal outcomes. Other aspects also included the

review of the accuracy of various screening approaches, the effectiveness of
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counselling interventions to reduce unhealthy alcohol use, morbidity, mortality, or
risky behaviours and to improve health, social, or legal outcomes, and the harms of
screening and behavioural counselling interventions. Results from the study indicated
that the net benefit of screening and brief behavioural counselling interventions for
unhealthy alcohol use in adults, including pregnant women, was moderate. The
evidence was inadequate in assessing the balance of benefits and harms of screening
and brief behavioural counselling interventions for unhealthy alcohol use for

adolescents aged 12 to 17 years in primary care settings.

Cox and Hetrick (2017) undertook a study on psychosocial interventions for self-
harm, suicidal ideation and suicide attempt in children and young people in UK. They
argue that cognitive behavioural therapy is the most commonly implemented
approach in therapeutic environments, although problem-solving therapy,
interpersonal psychotherapy, social support and distal support methods by provision
of a green card and regular receipt of postcards have also been adopted. Young people
provided with these interventions within schools, outpatient clinics, emergency
departments and inpatient facilities. Face-to-face delivery of therapy has dominated
the intervention trials thus far; however, the use of the internet, social media and
mobile devices to deliver interventions to young people and other family members

allows for a more novel approach to suicide prevention in youth going forward.

Pearson et al. (2017) studied screen time as one of the potential risky behaviours
among adolescents in UK. In their study, they drew a link between excess time on the
screen and poor eating behaviours among adolescents. Such risky behaviours can lead
to malnutrition, low immunity, anorexia and obesity. Additionally, increased screen

time is associated with disorders relating to physical development, especially posture
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and motor coordination. For the study, 527 adolescents aged between 11-12 years
provided assent before completing written questionnaires. The scholars’
recommendation was that alternatives such as sporting can help adolescents reduce
screen time; hence this study explored the contribution of sports interventions to
management of risky behaviours among adolescents in therapeutic communities in

Uasin Gishu County, Kenya.

Jessor, Donovan and Costa (2017), in their study on adolescents and young adults’
risky driving in France, noted that preventing risk-taking behaviour could reduce the
risk of unintentional injuries by a big margin. Frequent risk-taking behaviour among
young drivers in France included driving under influence of alcohol, over speeding or
distraction, especially by using a mobile phone. The study indicated that to address
the problem, there are many preventive intervention strategies such as psycho-
educative strategies yet there are no statements that can be made about the

effectiveness of these measures hence gap for the current study.

According to Heron (2017) approximately ten thousand adolescents in USA die
every year mostly from causes that can be prevented that are related to risky
behaviours. For example, the leading cause of death among adolescents comprises of
vehicle accidents (careless driving), poisoning which included drug and substance
overdose and drowning. Romer, Reyna and Satterthwaite (2017) note that there are
two types of risk behaviour. First is reasoned risky behaviour, which is a premeditated
one with adolescents purposefully choosing to engage in activities they know to be
risky in order to gain certain benefits associated with those activities. The second type
is reactive risk behaviour, which occurs in the spur of the moment. Any given type of

risk behaviour can be either reasoned or reactive. For example, alcohol use may be
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reasoned (an adolescent attends a party knowing there will be alcohol and intending to
drink) or reactive (an adolescent impulsively engages in alcohol use when the
opportunity arises, but did not purposely seek out alcohol or plan in advance to drink).
For effectiveness, psychosocial interventions must be based on a proper
understanding of the nature of risky behaviour. Therefore, the current study looked
into the effects of psychosocial interventions on management of adolescents’ risky

behaviour.

Tremain et al. (2017) carried out a study on modifiable health risk behaviours and
attitudes towards behaviour change among clients attending community-based
substance use treatment services. They observed that risk behaviours such as drug
abuse, nutrition and physical inactivity are important contributors to chronic disease
for people with substances use disorder. The study used cross-sectional survey design
with 15 community substance use treatment service in Australia. The results posited a
a high prevalence of smoking (80%), insufficient fruits and vegetable consumption
(89%) and insufficient physical activity (31%). In general, 51%-69% of clients
reported considering modifying their health risk behaviour and 88%-97% thought it

was acceptable to provide preventive care to address such behaviours.

Das et al. (2016) carried out a study on interventions for adolescents’ substance
abuse in Ontario, Canada. From the study, behavioural problems begin during
adolescence and present a major public health problem the world over. The study
conducted was a systematic review to evaluate effectiveness of intervention strategies
to prevent the problem. A total of 46 systematic overviews focused on intervention for
smoking, tobacco use, alcohol use and combined substance abuse. The findings from

this study suggested that, among smoking/tobacco interventions, school-based
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prevention programmes and family-based intensive intervention typically addressing
family functioning were effective in preventing smoking. Accordingly, future
research should focus on evaluating effectiveness of specific interventions with
standardized interventions and outcome measures. This recommendation was adopted
in the current study. The reviewed study was carried out in Ontario Canada using
systematic review studies on adolescents with an aim of prevention of unhealthy
behaviours. Meanwhile, the current study was carried out using a mixed methods
research design among adolescents in therapeutic communities in Uasin Gishu County

in Kenya.

Jan, Ali and Ali (2016) examined the role of family in rehabilitation of drug abuse
in Pakistan. They found that family plays a very important role in rehabilitation
process. The study revealed that there was a high significant relationship between
drug abuse rehabilitation and family role statement that family plays a pivotal role in
treatment of drug addiction. Closeness of parent-child bond prevents drug abuse,
communication gaps between parents and children leads to anti-social behaviour, and
finally, reward and punishment decreases drug abuse problem. The reviewed study
used snowballing sampling techniques to obtain the study sample and Chi-square test
to determine the associations between variables. The current study used stratified,
systematic random and purposive sampling techniques and to test the hypotheses one-

way analysis of variance was used.

Bhattacherjee et al. (2015) carried out a study on prevalence of risk factors of
non-communicable diseases (NCD) in India. The study was a community-based
cross-sectional survey carried out among 365 adolescents living in rural areas Siliguri

in India. The study results indicated that NCD-related behaviours have gone up
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gradually among adolescents and that adolescents establish patterns of behaviour that
persist throughout life. According to the study, predictors of risk factors were found to
be age, gender, religion, maternal occupation and socio-economic status. Risky
behaviours such as smoking and alcohol abuse are strategies that adolescents use to
manage stress and life challenges. The reviewed study used community-based cross-
sectional design among adolescents while the current study was carried out using
embedded mixed methods research design among adolescents to determine the effect
of psychosocial interventions on management of risky behaviour in therapeutic

communities.

Pearce and Pickard (2013) conducted a study on how therapeutic communities
work in the UK. They observed that therapeutic communities are increasingly
becoming popular forms of treatment for mental health problems, especially addiction
and personality disorders. According to the study, there are two specific factors that,
when put together during treatment, contribute to the effectiveness of therapeutic
communities. They include promotion of a sense of belonging and the capacity for
responsible agency, which are important in treatment process. Therefore, combining
them is essential. The study suggested that evidence-driven research is necessary to
understand how therapeutic communities work. Moreover, evidence that supports
self-efficacy, locus of control and willpower, alongside decreased impulsivity, which
are predictors of behavioural change, are psychological attributes over which
therapeutic community treatment should be measured. The reviewed study was
carried out in the United Kingdom while the current study was undertaken in Uasin
Gishu County to determine the effects of psychosocial interventions in bringing out

behavioural change.
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Muchiri and Dos Santos (2018) investigated family management risk and
protective factors for adolescent substance use in South Africa. This was an
exploratory study to evaluate the effect of potential risk and protective factors
associated with family management relating to adolescent substance use. The study
used analysis and cumulative odds ordinal logistic regression modelling performed on
collected data, while controlling for the influence of demographic and socio-economic
characteristics on adolescent substance use. The results indicated that the most
frequently used substances were cannabis, followed by other illicit substances and
alcohol in decreasing order of use intensity. The reviewed study was limited to family
management on substance use unlike the current study that examined effects of

psychosocial interventions on risky behaviour management.

Parry, Carney and Petersen (2017) carried out a study on reducing substance use
and risky sexual behaviour among drug users in Durban, South Africa. The study
aimed to test whether a community-level intervention aimed at AOD users has an
impact on risky alcohol and other drugs (AOD) use and sexual risk behaviour. The
NGO recruited peer outreach workers who received intensive initial training, which
was followed by six-monthly monitoring and evaluation of their performance.
Participants had to be 16 years of age, and self-reported alcohol and/or drug users.
Peer outreach workers completed a face-to-face baseline questionnaire with
participants, which recorded risk behaviours and a risk-reduction plan was developed
with participants which. Following the intervention, drug users had significantly
fewer sexual partners, but there were no significant differences following the
intervention with regard to frequency of sex or use of condoms. Substance use in
general and during sex was, however, decreased. More intensive interventions might

be needed to have a substantial impact on substance use and substance use-related
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HIV risk behaviours. The reviewed study used qualitative research method while the
current study used embedded mixed methods research approaches to explore the

effects of psychosocial interventions on management of adolescents’ risky behaviour.

Kalema et al. (2017), in a study, examined alcohol use and policy situation in
Uganda and Belgium to profile the underlying cause of alcohol use disorder. The
study scrutinized the nature of current treatment intervention and suggested possible
adaptations to enhance its effectiveness. The study was a comparative study in
Belgium and Uganda sought to compare perceptions of facilitating factors of alcohol
addiction. The capability, opportunity behavioural model was used. Findings from
the study above indicated that addiction was regarded as a disease enabled by
capability factors by Belgians and as moral or criminal issue motivated by the
Ugandan respondents. The study concluded that interventions in Uganda could
explore strengthening legislations and research on utilization of well entrenched
religious institutions to encourage alternatives to alcohol use. The reviewed work was
a comparative study between Uganda and Belgium on treatment interventions while
the current study was carried out in Uasin Gishu, Kenya, among adolescents in

therapeutic communities.

Gouse et al. (2016) examined the treatment cascade for engagement in care and
abstinence at treatment exit as including correlates of these outcomes for the first
certified matrix model substance abuse treatment site in the sub-Saharan Africa.
Treatment readiness and substance use severity was evaluated at the beginning of
treatment as correlates of the number of sessions attended confirmed abstinence at the
end of treatment among 986 confirmed clients who started treatment from 2009-2014.

Socio-demographic and clinical correlates of treatment outcomes were examined
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using logistic regression, modelling treatment completion and abstinence at treatment
exit separately. Among those who initiated treatment, 45% completed at least four
group sessions, 30% completed early recovery skills training at least eight group
sessions and 13% completed the full 16-week programme. Findings of Gouse et al.’s
study provide initial support for the successful implementation of the matrix model in
a resource-limited setting. Motivational enhancement interventions could support
treatment initiation, promote sustained engagement in treatment, and achieve better
treatment outcomes. The reviewed study used the matrix model method
(experimental) in a clinical setting while the current study was carried out in
therapeutic communities in Uasin Gishu County using an embedded mixed methods

research design.

Mathai (2022) studied the prevalence of alcohol and drug abuse among the youth
in Presbyterian Church in Kenya. According to the study, the reason for youth drug
abuse is peer influence, curiosity and easy availability of alcohol and drugs. The
study used snowball sampling techniques and directors were selected through
Purposive sampling. Descriptive survey research design was used to obtain
qualitative data. Findings revealed that the strategies used by the PCEA Church to
address the problem included seminars and workshops (56%), Bible studies (31%),
alcoholic forums (44%), youth camps and conferences (56%), rallies and crusades
(43%), guidance and counselling programmes (45%), youth engagements in
community work (71%), and having a drug education desk (30%). Results from the
study show that Bible study and drug education desk were not an effective means of
curbing alcohol and drug abuse among the youth. Unlike the current study, the
reviewed study was carried out among adolescents who are not in therapeutic

communities. According to the study, various risk and protective factors associated
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with family management may affect adolescent substance use. Therefore, interaction
of various risk factors, as well as the type of substance, should be considered when

further considering interventions based on these risk factors.

Kirui, Adeli and Barasa (2021) carried out a study on challenges of rehabilitation
centres in management of drug and substance abuse in Uasin Gishu County. Survey
design was used for the study and purposive sampling techniques were used to select
a sample of 205 respondents, which included all the drug and substance rehabilitees
and all the staff members. From the study findings, there were inadequate support
services, rehabilitation abandonment and high client relapse. The reviewed study used
cross-sectional survey and was carried out in rehabilitation centres while the current
study used embedded research design and was carried out in rehabilitation centres
which included probation institution to investigate the effectiveness of psychosocial

intervention among adolescents in therapeutic communities in Uasin Gishu County.

Darteh, Dickson and Amu (2020) examined various risky behaviours and their
correlates among adolescents in Kenya and Ghana. For instance, sexual behaviours
create a link between sexual risk behaviours and adolescents’ social demographics of
gender, age, level of education, wealth status and religion. These scholars
recommended that psychosocial interventions for managing risky behaviour be
aligned with addressing the demographic factors that predispose adolescents to risky
behaviour. This recommendation pointed to a gap filled by the current study on the

effects of psychosocial interventions on management of adolescents’ risky behaviour.

Maina et al. (2020) associate adolescent-related stress with propensity to
experiment in sexual experiences among girls in slum communities. The findings of

their study showed that girls reporting depressive symptoms were more likely to be
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sexually abused. As such, it was recommended that sexual and reproductive health
interventions targeting adolescent girls should consider including packages that
address mental health conditions such as depression. This recommendation attests to
the need for psychosocial interventions to manage adolescent risky behaviour, hence

the present study was carried out.

In a study, Ogila (2020) noted that risky behaviour among adolescents is a
common concern in Kenya, especially among parents, school teachers, religious
authorities and the government. During the Covid-19 school closure, for instance,
there were many reports of young people engaging in all sorts of risky behaviour. For
example, on November 2020, 44 teenagers who had disappeared from their homes for
days were found engaged in a house party in a 41-year old woman’s house in
Dagoretti Nairobi. The adolescents, aged 14-17 years, comprised 26 boys and 18 girls.
In the house where the teenagers and the woman host were arrested, the police found
different brands of whisky and vodka and bhang. This incident underlined the fact that
youths engaged in risky behaviours. This may be an indication that this group of
adolescents face numerous problems and get into trouble in many ways. They deal
with friends and families who are under great pressure of neglect, poverty, parental
separation or peer group pressure and are also disturbed on issues such as religion,
societal norms or values which may lead to behaviour problems for adolescents and

young people. The current study will be carried out in Uasin Gishu County.

Ziraba et al. (2018) undertook a study on female adolescents’ HIV-related risks in
informal settlements in Kenya. The findings showed the need for multifaceted
approaches in addressing the educational and social mediators of adolescent girls’

vulnerability. According to these scholars, interventions should extend to the people
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with whom these girls live and interact. They underscore a particular need to reach the
youngest adolescent girls in poor urban settings, among whom condom use and
awareness of HIV status is rare. Therefore, the present study explored how
psychological interventions seek to address these needs for adolescents in therapeutic

communities in Uasin Gishu.

Njagi, Manyasi and Mwania (2018), carried out a study and linked drug abuse
among adolescents with parenting styles. From the study, results showed that
parenting styles significantly predict drug abuse among secondary school students.
The present study did not examine parenting styles in evaluating the effectiveness of
psychological interventions. However, it is expected that parenting styles will be
alluded to as a potential factor in explaining adolescents’ risky behaviour in
therapeutic communities. Additionally, parenting styles may also be a factor in the
rate of successful rehabilitation of adolescents engaged in risky behaviour. The
reviewed study was carried out in Embu using survey research design. For the study, a
sample of 399 adolescents, 15 counsellors and 15 focused group discussions were
used. The study was grounded on Bronfernbrenners’ bio-ecological theory and
Parenting style theory by Maccoby and Martins while the current study was be

grounded on Reality therapy by Dr William Glasser.

Gioia (2017) holds the view that peers can have both positive and negative
influence on risky behaviour among adolescents. Some adolescents act as role models
for others while some will push others to take dangerous risks. For Gioia, therefore,
interventions that seek to manage risky behaviour among adolescents should
recognize the value or strengths of group identity. In taking these measures into

consideration, the present study will explore the effects of group and individual
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counselling, life skills training, sports interventions and provision of care in
influencing positive behavioural outcomes among adolescents in therapeutic

communities in Uasin Gishu County.

Ndegwa (2014) carried out a study on factors influencing rehabilitation of juvenile
delinquents in the juvenile justice system in Kenya. Descriptive survey design was
used for the study with second- and third-year juvenile delinquents, making a total of
50 respondents for the study. Data for the study was collected using interview
schedules, focus group discussions and questionnaires. Findings showed that
guidelines given by the national and international legal instruments with regard to
children were not followed in children courts. According to the study, the greatest
problem to rehabilitation process was the environmental settings of the school. In
addition, most of the family members (50%) had never visited the juveniles in the
rehabilitation school something that made them feel rejected. The study recommended
that family visits should be organized frequently for better healing process. The
reviewed study used descriptive survey design while the current study used embedded
mixed methods design to examine the effect of psychosocial interventions on
management of adolescents’ risky behaviour in therapeutic communities in Uasin

Gishu County, Kenya.

According to the Kenya AIDS Strategic Framework (KASF) of 2014/2014-
2018/19, adolescents are identified as a priority for attention in terms of HIV
prevention. This may be because adolescence period is a critical phase of human
development. It is defined as a time of significant change when individuals transition
from childhood and dependence on their families and begin to cultivate a sense of

independence. They also begin to explore their identity and place in society. All these
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explorations also tend to expose them to potentially risky behaviours such unprotected
sex and drug and substance abuse. Indeed, the National Aids Control Council (2015)
estimates that about 1.8 million young people in Africa live with HIV. Moreover, it
also registers about 250,000 new infections each year, most of whom are young
people under the age of 30. NACC also observes that AIDS is among the leading
cause of death among adolescents and young people in the continent. The reviewed
study only considered adolescents and young adults with HIV/AIDS problem while
the current study was carried out among adolescent in therapeutic communities with

drug and substance abuse related problems in Uasin Gishu County.

2.4.4 Effects of Counselling Intervention on Management of Adolescents’ Risky
Behaviour in Therapeutic Communities

Stahlberg, et al. (2022) conducted a study on supporting youth and families to
prevent risky youth behaviour and delinquency in the Caribbean. The study was a
randomized controlled trial (RCT) of a family counselling intervention, a violence and
delinquency prevention programme in the region. From the programme, parental
supervision improved and a reduction in the youths’ negative behaviours and attitudes
was noted. Although the magnitude of improvements was small, participants’ average
number of risk factors decreased by only one fifth of a standard deviation. Improved
behaviours did not translate into reduced youth delinquency. The findings suggest that
with some adjustments to improve programmes targeting to address pressing family
challenges, the intervention may have a more meaningful impact on caregiving

practices and youth behaviours and delinquency levels.

Citak and Yazici (2022) examined the role of school guidance and counselling

officers in the management of risky behaviours of high school students in Turkey. The
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study employed a mixed methods research design. Therefore, quantitative and
qualitative data was collected from psychological counsellors working in different
types of high schools in 12 provinces. The findings indicated that smoking, peer
bullying, cyber-bullying, school dropout, obesity, delinquency, abuse, suicidal
tendency and alcohol use were prevalent risky behaviours in high schools. The levels
and frequency of these behaviours were varied across school types and that the
preventive activities in the schools were generally based on informative seminars. The
study results showed that studies on risky behaviours were not sufficiently included in
Ministry of Education or school guidance framework programmes. Additionally, it
was found that parents, teachers, counsellors and administrators gave limited support
to studies carried out within the scope of education and intervention for risky
behaviours in schools. These results demonstrate that school psychological
counsellors encountered several personal, institutional, or legal obstacles when
studying and designing interventions on risky behaviours. These findings underscore
the important role of counselling in management of risky behaviours among young
people. As such, the present study examined how counselling can be integrated with
other psychosocial interventions to enhance the management of risky behaviour

among adolescents in therapeutic communities in Uasin Gishu County, Kenya.

Mihi¢ et al. (2022) examined the importance of family and school protective
factors in preventing the risk behaviours of youth in in Croatia. The study involved
adolescents (n = 9682) from five cities in Croatia. Multi-group structural equation
modelling was used to examine relations between school attachment, school
commitment, family communication, and family satisfaction with gambling,
substance use, violence, and sexual risk behaviour. Data analyses were conducted in

two sets, the first using the full sample, and the second using a subsample for which
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there was data on sexual risk behaviour. Results from the sub-sample model were
similar with regards to school and family factors associated with gambling, substance
use, and violence, with a few exceptions. The findings from the study emphasize the
importance of strengthening school protective factors, school attachment, and school
commitment in preventing risk behaviours in adolescents. The reviewed study used
multi-structural equation modelling to examine relations while the current study
examined the effects of counselling intervention in the treatment process of

adolescents in Kenya.

Salchow et al. (2021) examined the effects of a structured counselling-based
intervention to improve physical activity behaviour of adolescents and young adult
cancer survivors in Germany. From the findings of the study, a structured counselling-
based physical activity intervention did not significantly impact the level of vigorous
physical activity behaviour in adolescent and young adult cancer survivors. Based on
the findings the researchers recommend that counselling interventions should focus on
the barriers and motivational factors affecting physical activity in adolescent and
young cancer survivors. Further, considering the young age of the target group, social
media and online interventions should be considered, in conjunction with home-based
programmes and motivational activity trackers to promote physical activity
engagement. The reviewed study considered use of structured counselling-based
interventions to management of physical activity among adolescents undergoing
cancer treatment in Germany while the current study looked at counselling
intervention on adolescents with behaviour problems in therapeutic communities in

Uasin Gishu, Kenya.
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Bélanger and Grant (2020) explored the role of counselling in managing
adolescents and parents’ exposure to and usage of cannabis. The study was inspired
by previous research which showed that cannabis use among adolescents was frequent
in Canada. As such, Bélanger and Grant sought to provide sound, evidence-based
tools to help health professionals address non-medical (recreational) cannabis use and
its related risks. After highlighting how to make the clinical setting a safe space for
youth to talk about psychoactive substances, they also describe specific strategies for
approaching cannabis use in effective, developmentally appropriate ways. The study
recommended screening questionnaires to help structure discussion and identify
adolescents who may benefit from more specialized interventions. According to
Bélanger and Grant, since one in six adolescents who experimented with cannabis
goes ahead to misuse it, appraising their willingness to change risky behaviours is a
key aspect of care, along with supportive goal setting and helping families. Bélanger
and Grant’s study provides useful guidelines to help counsellors to mitigate the risks
of cannabis use among adolescents. This was instructive to the present study in
exploring how counselling can be integrated with other psychosocial interventions to
enhance the management of risky behaviour among adolescents in therapeutic

communities in Uasin Gishu County, Kenya.

Liness et al. (2019) carried out a study on sustained effects of CBT training on
therapist competence and patient outcomes. Trainee competence was assessed using
audio-recorded sessions rated on the Cognitive Therapy Scale that was revised at the
beginning (n=33) and at the end of the training (n=45), and at least 12 months post-
training (n=45). Pre-to-post treatment clinical outcome for trainees’ patients during
the course (n=360) and post-training (n = 360) was evaluated using standardized self-

report measures. The relationship between therapist competence and patient outcomes
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was explored. The study employed an observational longitudinal design, where
trainees were assessed on therapy competence at the start and end of training and at
follow-up, and clients’ outcomes on the course and at follow-up. A repeated-measures
analysis of covariance (ANCOVA) found a significant effect of time, F (1.83,
57.02)=11.46, p<.001, partialn2=0.27. Post-hoc tests found a significant
difference between the estimated marginal means for baseline (M =30.45, SD =4.20)
and end-of-training (M =40.23, SD=2.86) tapes, p<.001, but no significant
difference between end-of-training and follow-up (M =40.15, SD=3.98), p=0.10.
Liness et al. concluded that the maintenance of therapists’ knowledge gained during
the post-training is promising for large-scale evidence-based training worldwide. In
addition, a large-scale training programme can equip therapists with sustainable
competence to address the challenge of mental health in the population. The reviewed
study used observational longitudinal design and analysis of covariance ANCOVA to

analyse data.

Hosseinian and Nooripour (2019) carried out a study on effectiveness of
mindfulness-based intervention on risky behaviour resilience tolerance in Iran. They
noted that adolescents and young adults undergo a rapid physical growth that is
emotionally immature and had very little experience, and were therefore fragile and
vulnerable in cultural terms. At some point in the course of their lives this group faces
a lot of behavioural problems during this period. Quasi-experimental design with pre-
test-post-test and control group was used. Respondents were selected using random
sampling method in the experimental group. From the study, the Iranian Adolescent
Risk-Taking Scale (IARTS), Distress Tolerance Scale (DTS) and Connor-Davidson
Resilience Scale (CDRS) were used. Multivariate analysis of variance and

multivariate covariance test was carried out. The results from the study indicated that
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interventions provided to the adolescents and young adults at the juvenile correction
and rehabilitation centres had profound impact on risky behaviour, resilience and
distress tolerance. According to the study, training can be used as a primary approach
in relation to counselling young people. The reviewed study was carried out among
adolescent’s boys of juvenile correction centre in Iran and used quasi-experimental
design while the current study was a mixed methods research among the youth in

therapeutic communities in Uasin Gishu County, Kenya.

Lancaster and Stead (2017) assessed the effectiveness of individual behavioural
counselling for smoking cessation in UK. The study found strong evidence to show
that individual counselling was more effective than a minimal contact when
pharmacotherapy was not offered to any participants. Some less strong evidence
underscored moderate outcomes of counselling when all participants received
pharmacotherapy. Moreover, intensive counselling was found to be more effective
than brief counselling in helping individuals with smoking cessation. The reviewed
study underlines the effectiveness of individual counselling in behaviour
modification, which was pertinent to the present study as well. Therefore, drawing
insight from the study by Lancaster and Stead, the present study evaluated the effects
of counselling intervention on management of adolescents’ risky behaviour in

therapeutic communities in Uasin Gishu County, Kenya

Arias-Pujol and Anguera (2017) did a study on observation of interaction in
adolescent group therapy. The study used a mixed method research design based on
systematic observation. The observational methodology design was nomothetic
follow-up and multi-dimensional whose aim was to analyse conversation turn-taking

between a lead therapist, a co-therapist and six adolescents over the course of 24
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treatment sessions divided into four blocks in a period of 8 months. The study used an
ad-hoc observation instruments which combined a field format and a category system.
Inter-observer agreement was analysed quantitatively by Cohen’s Kappa using the
free QSEQS5 software program. Findings from the study indicated that the method
helped the participants gradually overcome their early inhibition and dependence
hence gained confidence and acquire more sophisticated metallizing abilities helping
them to become more aware of themselves and others. The reviewed study was a

mixed methods research that used systematic observation.

Murphy et al. (2017) undertook a comparative analysis of cognitive behaviour
therapy versus counselling intervention for anxiety in young people with high-
functioning autism spectrum disorders in UK. The study involved 36 individuals aged
12 to 18 years. The findings showed that whilst each therapy produced improvements
in participants, neither therapy was superior to the other to a significant degree on any
measure. Borrowing insight from the reviewed study, the present study explored the
effects of counselling interventions in management of adolescents’ risky behaviour in
therapeutic communities in Uasin Gishu County, Kenya. The study also examine how
counselling can be integrated with other psychosocial interventions to enhance its

effectiveness.

Letourneau et al. (2017) undertook a research on evaluation of a contingency
management intervention addressing adolescent substance use and sexual risk
behaviours, focusing on risk reduction therapy for adolescents. They noted that RRTA
adapted a validated family-focused intervention for youth SUD to include sexual risk
reduction components in a single intervention. RRTA included weekly CBT and

behaviour management training and contingency-contracting with a point earning
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system managed by caregivers targeting drug use and sexual risk antecedents. The
study recommended the need for interventions that look into the aspect of
adolescent’s substance use disorder and sexual risk behaviour. The reviewed study
was carried out in the USA while the current study was carried out among adolescents

in Uasin Gishu, Kenya.

Prajapati, Sharma and Sharma (2016) noted that life skills are classified into three
broad categories, namely thinking skills, social skills and emotional skills. Thinking
skills are those that enhance the logical faculty of the brain using an analytical ability,
thinking creatively and critically, and developing problem-solving skills and
improving decision-making abilities. Social skills include interpersonal skills,
communication skills, leadership skills, management skills, advocacy skills, co-
operation and team building skills. Emotional skills involves knowing and being
comfortable with oneself. These are self-management skills, including
managing/coping with feelings, emotions, stress and resisting peer and family
pressure. According to Prajapati and Sharma, life skills education is an effective
psychosocial intervention strategy for promoting positive social and mental health of
adolescents which plays an important role in all aspects such as strengthening coping
strategies and developing self-confidence and emotional intelligence, as well as
enhancing critical thinking, problem solving and decision makes skills. Life skills
training acts by strengthening adolescents’ abilities to meet the needs and demands of
the present society and be successful in life. The reviewed study was undertaken in
New Zealand while the current study was carried out in therapeutic communities in

Uasin Gishu County.
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Chen et al. (2014) studied the use of cognitive behavioural therapy to reduce overt
aggression behaviour in Chinese young male violent offenders. For the study, 66
respondents were randomly assigned to given routine intervention alone and formed
part of the control group or routine intervention together with the Williams Life Skills
Training. From the starting point up to seven days after the training, the main outcome
was change scores on the Modified Overt Aggression Scale (MOAS) from the
beginning to one week following end of training. Secondary outcomes were change
scores on the Barratt Impulsiveness Scale-11 (BIS-11) and Cook-Medley Hostility
Scale (CMHS). From the study, the results indicated that there was a significant
difference between groups in change of MOAS total score (P <.001) and all sub-
scores (Ps<.01) except aggression against property. Moro ever, differences between
groups were observed in change of BIS-11 and CMHS total score (Ps <0.05). After
analysis, all the results were seen to be in favour of WLST group. The findings
suggested that WLST had the potential to be an effective intervention to reduce overt
aggressive behaviour in young male violent offenders. The current study looked into
the effects of counselling interventions on management of risky behaviour among

adolescents in Uasin Gishu County.

McCart, Michael and Sheidow (2014) investigated the use of risk reduction
therapy for adolescents targeting substance use and sexually transmitted infection
(HIV/STI). Risk reduction therapy described family-based intervention for outpatient
substance use treatment. The intervention combined contingency management (CM)
for adolescents’ substance use, a behavioural intervention modelled in the community.
The study findings indicated that substance using adolescents were at a
disproportionate risk for HIV/STI infections. The study concluded that adolescents’

substance use treatment represents an ideal opportunity to reduce HIV/STI risk
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through interventions promoting safety in adolescents’ sexual relationship. The
reviewed study used cognitive behaviour therapy through an outpatient strategy in the
USA while the current study investigated the effects of psychological intervention for

adolescents in therapeutic communities in Kenya.

Moshki, Hassanzade and Taymoori (2014) carried out a study on the effects of life
skills training on drug abuse preventive behaviours among university students in Iran.
This was a field trial experimental study conducted among 60 students of Gonabad
Medical University selected through quota random sampling and assigned randomly
into two Intervention and control groups. Data was collected through a questionnaire.
Data was then analysed using t-tests and Chi-square. Findings from the study showed
that comparison of post-test mean scores of drug abuse preventive behaviours of both
groups showed a significant difference (P < 0.01), which remained stable 4 years after
intervention. There was a significant relationship between father's educational level
and drug abuse preventive behaviours (P < 0.01). The researchers concluded that life
skills’ training was effective in the promotion of drug abuse preventive behaviours of
university students. The reviewed study was carried out among university students
using non-probability sampling design while the current study was carried out among

adolescents in therapeutic communities using embedded mixed methods design.

Rachel, Roman and Donga (2022) undertook a study on the contribution of
parental factors to adolescents’ deviant behaviour in South Africa. The study was
guided by a qualitative approach using semi-structured interviews to collect data and
thematic analysis to analyse data. According to the study, parental factors included
less parental supervision, lack of support, an absence of parental, parental lack of

concern and the inability of parents to be role models. The identified factors had an
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impact on adolescent deviant behaviour. Therefore, it was recommended that, by
focusing on the family especially parental behaviour, the potential to reduce
adolescents’ deviant behaviour become possible. Subsequently, the current study
investigated the effects of counselling which include family therapy in management

of adolescent’s risky behaviour.

Babalola (2022) carried out a systematic literature review to identify and describe
the intervention strategies to promote rehabilitation programs for youth with violent
behaviour. The study used Rodgers’ evolutionary concept analysis framework, the
study included a comprehensive database search from 2010-2020. The review focused
on quantitative and qualitative, including all reports from reviewed studies from the
internet. A total of 250 studies and 25 reports were systematically reviewed and
screened for relevance to the study. Out of all the selected studies, 50 studies and 11
reports were found to be in line with the study. Babalola carried out a thematic
analysis to determine the antecedent, attributes and consequences of rehabilitation of
youth with violent behaviour. The results indicated that antecedents of these
rehabilitation strategies on violent behaviours included family structure increased
bullying, gender and environmental factors. Among other findings was also
ineffective rehabilitation programmes in dealing with violent behaviour among the
youths, hence a gap for the current study. The reviewed study was carried out in
Limpopo and used a comprehensive database literature search while the current study
was carried out in Uasin Gishu County on effects of counselling on management of

risky behaviour among the youths using a mixed methods research design.

Ofojebe and Nwana (2021) define guidance and counselling as an education

support service. They observe that, in Nigeria, guidance and counselling is used to
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help professionals in charge of human development through the main three pillars of
educational, vocational and personal social services. The counsellor provides these
services to the adolescents in order to guide and enhance normal development and
functionality in the society. The school counsellor ensures normal development of
these students and offer remedial strategies where there is need. To achieve the above-
mentioned goal, the counsellor is both proactive and preventive in providing guidance
services to achieve the aim of modifying undesirable behaviour to desirable

behaviours.

Ngwu, Arop and Ekeng (2021) undertook a literature review to evaluate the
impact of rehab counselling on youths’ drug abuse and addiction. Their study
delineated six key areas that guidance and counselling intervention strategies for
substance abuse should address simultaneously in order to achieve best outcomes.
One, counselling should be undertaken within the larger context of educating the
client’s family on drugs. Two, counselling should be undertaken in properly
designated and equipped centres by well-trained experts. Three, for young people, it
was necessary to integrate drug education in the curriculum. This implies that content
and methods of teaching about drugs should be defined clearly and adopted within the
school systems. Fourth, counselling should be recognised and supported as one
method among the many campaigns against drug abuse. Fifth, counselling should also
facilitate effective study habits for adolescents, so as to avoid taking recourse to drugs
to stimulate or escape their need to study harder. Lastly, drug awareness offices
should be established at all levels of government and supported to enhance knowledge
and understanding of the causes and effects as well as coordinate appropriate and
evidence-based response to drug-related problems among the youth. The reviewed

work underscores the fact that counselling can be used effectively to modify the
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behaviour of young people. Drawing insight from the study, the proposed study
examined the effects of counselling on management of risky behaviour among

adolescents in therapeutic communities.

Adzrago, Doku and Adu-Gyamfi (2018) studied the experiences of individuals
with alcohol and drug addiction at rehabilitation facilities in Coast Metropolis, Ghana.
They found that many people with addiction are vilified and have limited or no access
to treatment services. Moreover, most people become alcohol and drug addicts
because of shame, guilt and stigmatization owing to family disruption, family
violence, loss of employment and financial instability, marital breakdown, among
others. According to the study, therapy, which helps to re-establish, social,
psychological, and emotional wellbeing of the individual addicts, their families, and
communities, is often limited in many parts in developing nations. For the study,
alcohol and drug addicts undergoing rehabilitation, former inmates of alcohol and
drug addiction rehabilitation, and rehabilitation service providers from two major
rehabilitation centres in the Cape Coast Metropolis, Ghana were included in the study.
The non-compliance of individuals with alcohol and drug addiction with rehab
services, slow recovery, and subsequent relapse were reported in the study, and were
attributed to the organization, availability, the nature of resources and facilities, and
the general working atmosphere of the rehabilitation facilities hence gap for the
current study. The reviewed study was a qualitative study carried out in Ghana while
the current study used both quantitative and qualitative methods to find out the effects

of counselling intervention in therapeutic communities.

Ekpang and Esuabana (2016) examined the different counselling practices as a

measure of behaviour change within the context of youth development in Nigeria.
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They point out that behaviour modification seeks to achieve at least five goals. One is
to cultivate a new behaviour, which entails shaping a child to act in ways they have
never done before. Two is to strengthen an existing behaviour. Three is to maintain an
established behaviour. Four entails putting a stop to unwanted behaviour, and five
involves modifying emotional behaviour, which leads to a stronger capacity for self-
control in different situations. The reviewed work is highly theoretical in that it
presents the basic principles and practices of counselling that are applied in youth
behaviour modification. As such, it was necessary to undertake a study that examines
the application of these principles and practices in a youth care environment in
Nigeria hence gap for the current study on the effects of counselling activities on
management of risky behaviour among adolescents in therapeutic communities in UG

County.

Nyamokitta, Wambulwa and Kimaiyo (2022) undertook an investigation on
effectiveness of individual counselling services of substance abuse rehabilitee’s
behaviour change in Asumbi, Kenya. They noted that most substance users revert to
previous behaviours after rehabilitation due to insufficient psychological care. The
study adopted saturated sample techniques to select rehabilitees and purposive
sampling techniques to select 12 counsellors to take part in the study; t-test was used
to test differences in effectiveness of individual counselling on substance abuse client.
The findings indicated that individual counselling influenced positive behaviour
change among substance abuse rehabilitees. The reviewed study was carried out in
Assumbi and used and used descriptive research methods while the current study was

carried out in Uasin Gishu County among adolescents in therapeutic communities.

94



James and Omondi (2021) evaluated the effectiveness of behavioural and rational
emotive therapies on conduct disorders among juvenile delinquents in rehabilitation
centres. The study used quasi-experimental design with a total of 94 respondents aged
13-17 years from Wamumu and Kabete rehabilitation centres in Kenya. Findings from
the study were that the experimental group showed a decline in the mean CD scores
over the study period from 19.96 (SD: 5.069) at baseline to mean of 8.26 (SD: 2.625)
at end-line (p < 0.0001) while the control group showed a reduction from mean of
14.94 (SD: 3.953) at baseline to 11.81 (SD: 4.332) at end-line (P > 0.05). James and
Omondi concluded that the treatment offered at the centres led to an important
reduction of conduct disorder symptoms as shown by the mean reduction from a mean
of 19.96 at baseline to 8.26 at post-treatment two. The reviewed study used quasi-
experimental design with respondents aged 13-17 years. Further, the study used skills
and techniques from rational emotive and behavioural therapies (REBT). The current
study used Reality therapy to investigate the effect of psychosocial interventions on
management of adolescents’ risky behaviour in therapeutic communities in Uasin

Gishu County, Kenya.

Savatia, Simiyu and Nabiswa (2020) undertook a descriptive research to examine
the effectiveness of rehabilitation initiatives in management of juvenile delinquency
in penal institutions. A total of 279 delinquents, 36 key informants and 10 relapsed
juveniles were involved in the study. Study respondents were selected through non-
probability sampling strategies. The study assessed three intervention programmes,
namely vocational training, guidance and counselling and formal education. In
general, the results of the study indicated that the rehabilitation interventions were
ineffective in behaviour modification as about 94% of the committed youths relapsed.

The reviewed study offers important indicators for assessing the effectiveness of

95



counselling intervention strategies in therapeutic communities. These indicators were
adopted in the current study, which examined the effects of counselling on
management of risky behaviour among adolescents in therapeutic communities in

Uasin Gishu County.

Task forces and commissions of inquiry established to investigate risky
behaviours among students in Kenya have repeatedly pointed out at alcohol and drug
use in learning institutions as prevalent problems. A survey conducted by NACADA
in secondary (2016) and primary schools (2018) showed that schools are not drug free
places. The common sources of drugs pointed out by students included friends
(32.2%), relatives (16.7%), home (29.3%), supermarkets (11.3%), other students
(25.7%), non-teaching school workers (7.4%), bars near school (22%), parents
(5.3%), local brewing dens (19.1%), teachers (4.8%), kiosks or shops near schools
(16.9%), and school canteens (3.9%). The surveys revealed that teachers were ill-
equipped to handle incidences of alcohol and drug use in schools (NACADA, 2020).
This necessitates stronger interventions to manage the root causes of adolescents’

risky behaviour in Kenya, hence the present study.

Rosalind, Johannes and Lucy (2019) examined the challenges facing juvenile
delinquents rehabilitation centres in Kenya. The researchers used descriptive with
qualitative and quantitative approaches and was guided by Operant Conditioning
theory. The target population for the study consisted of learners and trainers in Othaya
Rehabilitation Facility. Results from the study indicated that for counselling
programmes (Mean= 2.33) indicating it was effective to a very little extent. The
security for learners and teachers in the centre (mean= 2.67) moderate. Parental

support to teachers in moulding the learners (mean= 1.98) very little extent. From the
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study findings, the researchers concluded that counselling programmes existed and
were perceived as generally effective and that clients had inadequate breaks to play a
part in co-curricular activities. The reviewed study was a descriptive one, involving
all the learners and teachers in Othaya Treatment Centre and relying on the Operant
Conditioning theory by B.F Skinner was used to guide the study. The present study
was anchored on Reality theory and examined the effect of psychosocial interventions
on management of adolescents’ risky behaviour in therapeutic communities in Uasin

Gishu County, Kenya.

Wanjeri (2018) carried out a study on the influence of psychological intervention
and their effects on behaviour modification among juvenile delinquents in
rehabilitation centres in Eldoret and Kakamega descriptive and ex post facto research
survey designs were used for the study. The study found that counselling helped
delinquents to express their feelings of fear and comprehend the negative outcomes of
misbehaviour. As such, counselling helps to instil in delinquents the good quality of
being remorseful and pennant over one’s actions. Counsellors have also managed to
instil the values of schooling in delinquents as most of them admitted that they would
go to school once they reintegrate into society. The current study used psychosocial

intervention in management of risky behaviour using mixed method research design.

Kithaka (2018) undertook a study to examine the efficacy of rehab programmes
for juveniles in Nairobi, Kenya. The study found that counselling programmes existed
in Kabete boys’ and Kirigiti girls’ rehabilitation schools. The study found that
individual counselling was the most common followed by group counselling and a
combination of both group and individual counselling. The study revealed that

counselling had helped juveniles to practice self-control and relate well with others.
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This is evidence of the value of counselling interventions in therapeutic communities.
In the study by Kithaka, both qualitative and gquantitative research designs were used
to investigate the efficacy of rehabilitation programme for juveniles. However, the
researcher does not specify specifically the component of quantitative and qualitative
design in the study. As such, the present study drew insight from Kithaka’s work in
examining the effects of counselling on management of risky behaviour among

adolescents in therapeutic communities in Uasin Gishu County.

Gikonyo (2017) carried out a study on the effectiveness of counselling strategies
and rehabilitation centres in curbing consumption of illicit brews in Laikipia County,
Kenya. Some of the strategies employed included Cognitive therapy, Psychoanalytic
therapy and Gestalt counselling strategy. The study used descriptive survey research
design and the target population was 548 counsellors, and the estimated 10,000
consumers of illicit brews in the County. The researcher used a sample of 721
respondents selected through stratified sampling technique. The study revealed that
Psychoanalytic therapy was used to a significant extent in the area, Cognitive
counselling strategy to a significant extent while Gestalt counselling strategy was
used to a moderate extent. It also revealed that clients preferred group counselling to
individual counselling, while most would rather have family-based counselling rather
than go through rehabilitation centres. The study recommends that counsellors should
improve their counselling skills for people addicted to illicit brews while the
government and counsellors should embark on a sensitization programmes to increase
the use of counselling strategies in curbing consumption of illicit brews. The reviewed
study was carried out in Laikipia County and adopted descriptive survey research

design. Snowball sampling was used for the study. The current study employed an
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embedded mixed methods research design and was carried out in Uasin Gishu County

among youths in therapeutic communities.

A study by Mucemi (2010) evaluated the educational outcomes of reintegrated
child offender in Nyeri, Kenya. Among the intervention programmes evaluated in the
study were guidance and counselling offered to the child offenders at the Othaya
Rehabilitation School. Group counselling was undertaken on a monthly basis while
individual counselling was given to the children according to needs. Counselling was
offered by spiritual staff and other trained personnel. However, it was reported that
the counselling services were ineffective because of the limited number of trained
counsellors provided at the school. The study revealed that none of the child offenders
had ever sought individual or personalised counselling. Further, the school did not
have a resident trained counsellor to provide responsive services to the children at the
school. Additionally, there was no environment conducive for counselling in the
school. The rooms designated for individual counselling also served as staff offices.
Mucemi’s study was conducted in Othaya while the current study was undertaken in
Uasin Gishu County. Nevertheless, Mucemi’s study provides important learning
points for rehabs that desire to make counselling intervention services effective in
positively modifying young people’s behaviour. Among the recommendations from
the study was the establishment of an after-care kit for rehabilitated youth, involving
the parents, guardians, relatives and the community at large. The current study
examined the effects of counselling interventions on management of risky behaviour

among adolescents in therapeutic communities in Uasin Gishu County.
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2.4.5 Effect of Recreational Activities on Management of Adolescents’ Risky
Behaviour in Therapeutic Communities

Throuvala et al. (2021) studied the role of recreational online activities in school-
based screen time sedentary behaviour interventions for adolescents in UK. The study
was a systematic review of literature. The review identified a total of 30 papers
analysing 15 studies across 16 countries aiming at addressing reduction of
recreational screen time (internet use and gaming) in addition to television/DVD
viewing. All of the interventions focused exclusively on behaviour change, targeting
in the majority both reduction of sedentary behaviours along with strategies to
increase physical activity levels. A mix of intervention effects was found in the
reviewed studies. Findings suggested aiming only for reduction in time spent on
screen-based behaviour within interventions could be a limited strategy in
ameliorating excessive screen use, if not targeted in parallel with strategies to address
other developmental, contextual and motivational factors that are key components in
driving the occurrence and maintenance of adolescent online behaviours.
Additionally, the reviewed study raises the need for a differential treatment and
assessment of each online activity within the interventions due to the heterogeneity of
the construct of screen time. Nevertheless, the study used literature involving
adolescents in 16 countries. Drawing insight from the reviewed study, the present
work investigated the effect of recreational activities on management of risky

behaviour among adolescents in therapeutic communities in Uasin Gishu County.

Van Sluijs et al. (2021) undertook a review of literature to ascertain the state of
physical activity behaviours in adolescence and identify opportunities for
intervention. The study revealed that while physical activity probably contributes to

key global health problems in adolescents, including cardio-metabolic and mental
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health disorders, the evidence is methodologically weak. The researchers observed
that evidence-based solutions focus on three key components of the adolescent
physical activity system, namely supportive schools, the social and digital
environment, and multipurpose urban environments. Further, despite an increasing
volume of research focused on adolescents, there are still important knowledge gaps,
and efforts to improve adolescent physical activity surveillance, research, intervention
implementation, and policy development are urgently needed. The present study
sought to contribute to existing literature by examining the effect of recreational
activities in management of adolescents’ risky behaviour in therapeutic communities

in Uasin Gishu County.

Chaput et al. (2020) have discussed the World Health Organization’s guidelines
on children and adolescents’ physical activity and sedentary lifestyle. The aim of the
study was to summarize the evidence on the associations between physical activity,
sedentary behaviour, and health-related outcomes used to inform the 2020 WHO
guidelines on physical activity and sedentary behaviour for children and adolescents
aged 5-17 years. From the study, greater amounts and higher intensities of physical
activity as well as different types of physical activity (i.e., aerobic and muscle and
bone strengthening activities) were associated with improved health and behavioural
outcomes among adolescents. As such, the researchers concluded that there was
sufficient evidence to support recommendations on limiting sedentary behaviours.
Drawing insight from the reviewed work, this study investigated the effect of
recreational activities in management of adolescents’ risky behaviour in therapeutic

communities in Uasin Gishu County.
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Berdychevsky, Stodolska and Shinew (2019) examined the role of recreation in
the prevention, intervention and rehabilitation programmes addressing youth gang
involvement and violence in Chicago, United States. The results identified key
qualities boosting the preventative, interventional, and rehabilitative capacities of
recreation in programs addressing gang involvement. These qualities included
attractiveness, affordability, cooperation, consistency, supervision, mentoring, and
targeting. Programmes that share these qualities offer numerous benefits, such as
exposing youth to positive role models, nurturing pro-social relationships, teaching
life skills, offering diversion and safety, and leading to meaningful reappraisals
among youth. Therefore, the study emphasized that recreation can be used effectively

in a multi-approach toolkit addressing youth gang involvement and violence.

Rodriguez-Ayllon et al. (2019) aver that sedentary behaviour can engender not
just behavioural but also developmental challenges for adolescents and young
children. They therefore undertook a study to investigate the role of physical activity
and sedentary behaviour in the mental health of pre-schoolers, children and
adolescents. The study relied on a systematic review and meta-analysis. The study
findings revealed that physical activity interventions can improve adolescents’ mental
health, but additional studies are needed to confirm the effects of physical activity on

children’s mental health.

Findings from observational studies by Rodriguez-Ayllon et al. (2019) suggested
that promoting physical activity and decreasing sedentary behaviour might protect
mental health in children and adolescents. The reviewed study used quasi-
experimental design to evaluate the role of physical activity on sedentary beha