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Abstract

Global data estimates that 237 million men and
46 million women have alcohol use disorders
(AUDs) representing 51% of adults. Despite
the growing burden of AUDs in the general
popu|o’rion, there is limited attention on the
situation in the workp|oce4 Fur’rher, there s
limited evidence to inform tailored interventions
speciﬁc to the pubhc sector workpbce. This s‘rudy
therefore aimed to assess the status of AUDs and
associated  determinants among pubhc sector
employees in Kenya. A cross-sectional study
was conducted from August 2020 - May 2021
where a total of 9,422 public sector employees
were interviewed. Results showed that the lifetime
prevalence of alcohol use among public sector
employees in Kenya was 445%; the annual
or 12 - month prevalence was 34.2%; and the
30 - day prevalence was 23.8%. Results also
showed that 13.2% of the public sector employees
presented with an AUD where 5.7% met the
criteria for mild AUD, 3.0% moderate AUD and
4.5% severe AUD. Findings of the multinomial
\ogisﬁc regression ono|ysis also showed that
public sector employees who were male; married;
seporo’red/wiclowed/divorced; emp|oyed for 5 -
14 years; with femporary emp|oymenf terms; from
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a state corporation; and from a medium sized
pubhc sector institution (PSI) were sigmiﬁconﬂ\/
associated with exposure fo AUDs. Even Though
evidence showed a high burden of AUDs among
emp|oyee5 in the pub|ic sector workp|oce, the
problem was not generalized. Findings revealed
AUD:s  risk disperoﬂes across gender, marital
status, duration of service, nature of emp|oymen’r,
category of workpbce and institutional size.
The sfudy therefore underscored the need for
imp\emen’roﬁon of farget speciﬁc inferventions in
the pub|ic sec‘rorworkpbce sensifive to the intricate
dynomics of emp|oyee sub—group characteristics.

Key words: Alcohol use disorders, public sector
employees and workplace.

Introduction

G|ob0||y, an estimated 3 million deaths are
repor’recl every year ds result of harmful alcohol
use, representing 5.3 % of all deaths. In 2016, the
alcohol-attributable disease burden was Highesf
in low-income and lower middle-income countries
when compored fo upper—midd|e—income and

high-income countries (WHO, 2018).

Global data has estimated that 237 million
men and 46 million women have alcohol use
disorders (AUDs) representing 5.1% of adults. The
past 12-months prevalence of AUDs among the
population aged 15 years and older varied by
region, with the prevalence of AUDs being highest
in the European Region (8.8%) followed by
Regions of the Americas (8.2%), Western Pacific
(4.7%), South-East Asia (3.9%), African (3.7%)
and lastly East Mediterranean (0.8%) (WHO,
2018). Further, in 2016, severe AUD occurred
in 2.6% of the global population aged 15 years
and older. Severe AUD was most prevalent in the
Region of the Americas (4.1%) and the European
Region (3.7%), and least prevalent in the Eastern
Mediterranean Region (0.4%) (WHQO, 2018). In
Kenya, the national prevalence of AUD among
the population aged 15 - 65 years was 10.6%
(NACADA, 2017). Data also showed that 2.2%
of the population met the criteria for mild AUD,



2.0% moderate AUD and 6.2% severe AUD
(NACADA, 2017).

Despite evidence of AUD estimates in the general
popu|oﬂon, Workpbce speciﬁc data is limited. In
a sfudy targeting emp|oyees from the 50 states
of the USA including the District of Columbig,
9.3% of respondents met criteria for mild AUD,
1.9% moderate AUD, and 1.2% severe AUD
(Parsely et al, 20292). Evidence shows that
alcohol use by employees increases the risk of
physico| and mental harm Thereby |eoo|ing fo
undesirable workplace related outcomes such as
loss of persono\ income, injury, and termination
of employment (Bockerman, Hyytinen and
Maczulskij (2017). Other studies have also
linked alcohol use to decreased produc’rivify,
absenteeism and antisocial behaviours in the
workplace (French et al, 2011; Samokhvalov et
al, 2010; Roche et al., 2008).

The negative consequences of employee alcohol
use as well as management of AUDs in the
workp|oce exposes emp|oyers fo major financial
consequences. Data from 2,805 employees
in the US estimated that the prevalence of
workforce impairment due to alcohol use was
15% with significant variation across the different
occupation sectors (Frone, 2006). Similarly, a
UK survey suggested that working under the
influence of alcohol or with @ hongover costs the
UK economy between £1.2 billion to £1.4 billion
annually (Bhattacharya, 2019).

With evidence of the documented consequences
of alcohol use and AUDs in the workplace, a
“one size fits all” approach to programing may
not result to the intfended desired outcomes unless
the focus is narrowed to ’rorgefed interventions.
It is therefore imperative to understand  the
determinants of AUDs among employees to
facilitate implementation of selective tailored
interventions speciﬁc fo High risk sub—groups within
the workpbce, A|’r|’10ugh there is limited data
on determinants of AUDs within the workplace,
higher risks of alcohol use have been associated
with gender (Larson et al., 2007; WHO, 2018;
Jaguga et al, 2022), marital status (Jaguga et
al, 2022) and terms of employment (De Cuyper
et al, 2008). Although there is an attempt to
understand  the under|ying factors related to
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alcohol use among emp|oyees, there is limitation
of data speciﬁc to AUD:s. Fur‘rher, there is limited
attention of studies speciﬁc to substance use
among employees in the workplace especially
in the middle and low income countries. Besides,
majority of the previous studies give emphosis
fo emp|oyees in the private sector with limited
focus on mainstream governments resuHing fo
limitation evidence needed to inform selected
interventions speciﬁc to the diverse sub-sectors
within  the pub|ic secfor Workpbce mc|uo|ing
Kenya. Therefore, this sfudy aimed fo assess the
status of AUDs and associated determinants
among public sector employees in Kenya. The
ﬁndimgs will consequenﬂy bolster imp|emen’roﬂon
of evidence informed inferventions within the
pubhc sector Workpbce in Kenya.

Methodology

A cross-sectional sfudy was conducted where
quantitative data was collected. A structured
questionnaire was used to generatfe data on
the prevalence of alcohol use and alcohol use
disorders (AUDs). The study fqrgefed pub|ic
sector emp|oyees in Kenya. The somp|e size was
determined using the formula by Kothari (2003).
Based on the accuracy of data, the margin of
error associated with somp|ing and other random
effects at 95% confidence level was kepf af a
maximum of +/-0.95% for a somp|e size of
10,477 employees in the public sector workplace.
A total of 9,422 public sector employees were
interviewed Trons\qﬁng fo a response rate of

89.9%.

The survey opp|ieo| both probobihfy and non-
probobihfy somp|ing methods. From a somphng
frame of 500 public sector institutions (PSls),
the survey purposive\y somp|ec| at least ten
(10) percent of the institutions. This translated
to 50 PSls. The sampled PSls were stratified
info three (3) broad categories. The categories
included ministries; state corporations and fertiary
institutions. Proportionate somp|ing was used fo
allocate the number of institutions to be selected
in each category resulting to 8 ministries, 27 state
corporations and 15 tertiary institutions.

A second stratification was done within each of
the three categories (minisfries; state corporations;



and fertiary institutions) based on size of the PSls.
In this case the institutions were cofegorized into
large sized PSls (> 300 employees), medium
sized PSls (101- 300 employees) and small sized
PSls (< 101 employees). From each of these sub-
categories, proportionate somp|ing was  also
opp|ieo| to determine the number of institutions
in each group (|orge sized, medium sized and
small sized PSls). The third level of stratfification
was based on regional distribution of the PSls
across the eight regions of Kenya. Simple random
somphng was then used to select the individual
PSls from each of the sub-categories within
the ministries; stafte corporations; and fertiary
institutions. Individual respondenfs were identified
using systematic random somp|ing where every n'
emp|oyee from the emp|oyee staff ng register was
selected to participate in the sfudy. Emp\oyees
from all cadres, regions or sfafions in a given
workpbce were covered in the somp|e4

Data collection

Data was collected from August 2020 - May
2021. Both physical and on-line structured
questionnaires were used to collect data from the
somp|eo| emp|oyees. The p|’1ysic0| questionnaires
comp|emen‘reo| the on-line p|oJrForm especio”y
where the respondenfs expressed reservations
with Jrechno|ogy and network choHenges. Data
collection was coordinated by members of the
alcohol and drug abuse (ADA) committees
from the somp|eo| institutions. Data on alcohol
use disorders (AUDs) was captured using the 5"
edition of the Diagnostic and Statistical Manual of
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Mental Disorder (DSM - 5) (American Psychiatric
Association, 2013). The DSM - 5 was used to
identify employees with AUDs targeting those
who had used alcohol in the last 12 months. AUD
was defined as meeting two (2) or more DSM
~ 5 criteria. In addition, mild AUD was defined
as meeting 2 or 3 DSM - 5 criteria, moderate
AUD (4 or 5 criteria) and severe AUD (6 or more
criteria) (American Psychiatric Association, 2013).

Data analysis

Quantitative data was coo|eo|, sorJred, entered
info the computer and processed using SPSS
software version 20. Descriptive stafistics were
used to describe and summarize the data.
Multinomial |ogisﬂc regression was used to idenﬁfy
determinants of AUDs among public sector
employees in Kenya. The results of this analysis
also presented the relative risk ratio (RRRs), 95%
confidence intervals (Cls) and p-value where
p<0.05 was considered significant. AUD was
odopfed as the dependenf variable.

Results
Background characteristics

Toble 1 showed that 57.6% of the public sector
employees interviewed were male while 42 4%
were female. Majority of employees were aged
46 years and above (34.5%); with a bachelor’s
degree (34.1%); married (72.2%); in the technical
staff position (40.0%); permanently employed
(70.9%); from State Corporations (50.1%); and
working for large sized institutions (69.3%).
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Table 1: Background characteristics (n=9,422)

Characteristic Category Percentage (%)
Gender Male 57.6
Female 49 4
Age 25 years and below 33
26-35 years 32.6
36 - 45 years 9296
46 years and above 345
Education level Secondary level and below 10.0
College level 326
Bachelor's degree level 341
Post-graduate level 233
Marital status Single 215
Married 729
Seporofed/ widowed/ divorced 6.3
Job position Top Management 3]
Middle Management 321
Technical Staff 40.0
Support Staff 248
Nature of employment Permanent 70.9
Confract 21.7
Temporary 74
Category of workplace Ministries 3929
State Corporations 501
Tertiary Institutions 177
Size of PSI Large (> 300 employees) 693
Medium (101 - 300 employees) 219
Small (< 101 employees) 8.8

Source: Study data, 2021



Prevalence of alcohol use

Analysis showed that 44.5% of the public sector
employees in Kenya had used ever used alcohol
in their lifetime (|ifeﬂme prevo|ence) This imp|ieo|
that 55.5% of the public sector employees were
lifetime abstainers. Findings also showed that
34.9% of the employees had used alcohol in the
last one year (annual or 12-month prevalence)
while 23.8% were current alcohol users (current or
30-day prevalence).

Categories of AUDS

Results showed that 13.2% of the public sector
employees met the criteria for AUD. Further

Table 2: Determinants of AUDs
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analysis indicated that 5.7% of the employees met
the criteria for mild AUD, 3.0% moderate AUD
and 4.5% severe AUD.

Determinants of AUDs

In multinomial |ogisﬁc regression ono|ysis, pub|ic
sector emp|oyees who were mo|e; morried;
separated/ widowed/ divorced; employed for 5 -
14 years; with temporary employment terms; from
a stafte corporation; and from a medium sized
PSI were significantly associated with exposure
to AUDs. On the contrary, job position and
education level were not signiﬁconﬂy associated

with AUDs (Table 2).

Variable AUD
Adjusted RRR (95% ClI) p-value

Gender

Female 1 (Reference)

Male 4141 (3.540, 4.844) <0.0001
Education

Secondary level 1 (Reference)

Bachelor's degree level 1.233 (0.964, 1.575) 0.095
College level 1.060 (0.841,1.335) 0.622
Post-graduate level and above 1.267 (0.971, 1.652) 0.081
Primary level 1345 (0.673, 2.690) 0.402
Marital status

Single (never married) 1 (Reference)

Married 0717 (0.602, 0.854) <0.000
Separated/ divorced/ widowed 1.423 (1.069, 1.895) 0.016
Job position

Top Management 1 (Reference)

Middle management 1.067 (0.719, 1.582) 0.748
Support staff 1138 (0.751, 1.725) 0.541
Technical Stoff 1.024 (0.688, 1.524) 0.909
Duration of service

5 years and below 1 (Reference)

10-14 years 1.344 (1102, 1.638) 0.003
15-19 vears 0.876 (0.652, 1176) 0.377
20 years and above 0.811 (0.642,1.025) 0.079
5-9 years 1.299 (1.090, 1.548) 0.003
Nature of em;:)/oymemL
I N I I N I N
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Adjusted RRR (95% ClI) p-value

Permanent 1 (Reference)

Temporary 2.884 (2.969, 3.676) <.000]
Contract 0.837 (0.692, 1.011) 0.064
Category of workplace

Terﬁory [nstitution 1 (Reference)

Ministry 1.230 (0.965, 1.567) 0.095
State Corporation 1.229 (1.005, 1.5092) 0.044
Size of PS|

Small (< 100 employees) 1 (Reference)

Large (> 300 employees) 0.896 (0.702,1144) 0.379
Medium (100 - 300 employees) 0.714 (0.550, 0.927) o.on

Source: Study data, 2021
Discussion

According to results of this s’ruo|y, the lifetime
prevalence of alcohol use among public sector
employees in Kenya was 44.5%; the annual or 12
- month prev0|ence was 34.9%; and the current
or 30 - day prevalence was 23.8%. In another
genero| popu|0’rion survey conducted in Kenya,
the lifetime prevalence of alcohol use was 30.2%;
annual prevalence was 15.1%; and current or 30
- day prevalence was 12.2% (NACADA, 2017).
The comparison revealed that the prevalence
of alcohol use was ther in the pubhc sector
Workpbce compared to the genero| popu|0ﬂon
Similar ﬁndings in an Italian sfudy have shown
that  workers presenfed with higher alcohol

prevalence compared to non-workers (18.0% vs
14.2%) (Venturelli et al., 2017).

In a previous sfudy fargeting pub|ic maintenance
workers in a Brazilian university, ﬁndings showed
that 78.0% of the workers had used alcohol in
the last 12 months (Oliveira and Souza, 2018).
This mognifude was 2-fold higher compored fo
the pub|ic secfor emp\oyees in Kenya. Available
evidence also shows that alcohol consumption
patterns vary by occupation (Mandell et al,

2006; Australian Bureau of Statistics, 2008;
Kim et al, 2008).

Results also indicated that 13.2% of the public
sectoremployees met the criteria for AUDs. Further
analysis showed that 5.7% of the employees had
met the criteria for mild AUD, 3.0% moderate

AUD and 4.5% severe AUD. Comparatively,
a national study in the USA reported a 9.3%
prevalence of AUD from a sample of working
adults with 6.9% meeting the criteria for mild
AUD, 19% moderate AUD and 1.2% severe
AUD (Parsley et al,, 20292). The contrast showed
that the prevalence of AUD was 2-fold higher
among the Kenya pub|ic sectfor emp|oyees while
severe AUD was 3-fold higher. However, it was
imporfant to nofe that the farget popu|oﬁon for
the current s’rudy was the pub|ic sector emp|oyees.
This ﬁnding therefore calls for an urgent need
for the government fo invest on freatment and
rehabilitation programs in order to reverse the
negative consequences associated with severe
AUD among the employed population. Another
study had also reported that an estimated 8.8
percent of full-time workers repor‘red past month
heavy alcohol use (Larson et al., 2007). This was
evidence that alcohol use in the workp|oce was
an emerging cho”enge that required emphosis
of mainstreaming evidence based prevention
interventions and programs in the Workp|oce in
order to reverse this trend.

For evidence based programing in the workpbce,
it becomes critical to understand the underlying
factors pre-disposing employees to AUDs. From
the ﬁndings, gender was one the key determinants
of AUDs among the public sector employees in
Kenya where males were at a higher exposure risk
comparecl to females. Similar ﬁndings have also
been repor’red in other studies where males showed



a higher exposure risk to AUDs, sometimes more
that 3-fold that of female emp|oyees (Larson et
al, 2007; WHO, 2018). This finding was also
comporob|e fo a s‘rudy in Kenya targeting the
healthcare workforce where male employees
were more |il<e|y fo report harmful alcohol use
(Jaguga et al, 20292). This observation therefore
underscores the need for tailored gender sensifive
workpbce interventions.

Marital status was another factor associated with
AUDs within the public sector workplace. The
sfudy showed that emp|0\/ees who were married;
or sepcrcfed/ widowed/ divorced had a higher
risk of exposure to AUDs. Although marital status
was identified as a risk factor, another Kenyan
sfudy repor’red that unmarried emp|oyees had a
higher likelihood of harmful alcohol use (Joguga
et al, 20292). In the context of the current study, it
was expec‘red that emp|oyees who were married
had more porenf0| resporwsibihﬁes compored fo
the emp|oyees who were sing|e However, the
sfudy showed that pcren‘ro| responsibi\iﬂes were
not protfective against exposure to AUDs among
emp|oyees who were married. Further, it could be
e><p|oineo| that emp\oyees who were seporofed/
widowed/  divorced  were going Through
psycho|ogico| traumatic events that predisposed
them to the risk of AUDs especially where alcohol
was being used as a coping mechanism deal with
these stressful situations.

Duration of service was another risk factor
associated with  AUDs among  public sector
emp|oyees with those who had worked between
5 - 14 vears reporting a higher risk of exposure
to AUDs. In another Kenyan study, employees
with 11 = 20 vyears of experience showed a
higher likelihood of reporting harmful alcohol use
(Jaguga et al,, 2022). This finding lays emphasis
on the need to imp|emerﬁ deliberate prevention
interventions fargeting new|y recruited emp|oyees
as well as oddressing the cho”enges ofworkpbce
culture promoting alcohol use among emp|oyees.

Likewise, the sfudy also showed that emp\oyees
who had  been recruited on  temporary
emp|oymerﬁ terms had a higher risk of exposure
to AUD:s. In a comparable study investigating the
association between contract type and alcohol
addiction, ﬁndings showed that femporary
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employees were 5.6 fimes more likely to be alcohol
dependerﬁ compored to the permanent workers
(De Cuyper et al, 2008). This finding therefore
concluded that femporary emp|oymen’r ferms
was a Workpbce stressor \eoding fo higher risk of
alcohol use among this category of emp|oyees.

Losﬂy, ono|ysis of data highhghfed that emp|oyees
from medium sized PSls as well as those from
state corporations had @ higher likelihood of
exposure to AUDs. In terms of the workforce size,
most of the medium sized PSls were mostly state
corporafions which  had higher remuneration
rates for emp|oyees compored to the ministries
and fertiary institutions. Therefore, there was a
likelihood of higher disposob|e income among
employees from medium PSls as well as the state
corporations ‘rhereby predisposing them to higher
risks of alcohol use and eventual consequences
of AUDs. This observation was supported by
ﬁndings of another s’rudy that showed a posifive
correlation  between disposob|e income and
higher alcohol use patterns (Murakami  and

Hashimoto, 2019).

Conclusion

The study established a worrying trend of AUDs
among public sector employees in Kenya. In
porﬂcu|or, the sfudy Highhghfed a growing
problem of severe AUDs which presents
the poTen‘rio| cho”enges of low producﬁvify,
increasing healthcare costs and high atfrition
rates of affected pub|ic sector emp|oyees. Even
though evidence showed a high burden of AUDs
among emp|oyees in the pubhc sector, the
prob|em was not generohzed Findmgs revealed
AUD:s risk disperaties across gender, marital
status, duration of service, nature of emp|oyment
category of workpbce and institutional  size.
The s’rudy therefore underscored the need for
imp\emen‘roﬂon of farget speciﬁc inferventions in
the pub|ic sec‘rorworkpbce sensitive to the infricate
dynomics of emp|oyee sub—group characteristics.
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