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ABSTRACT 

Substance Use Disorders (SUDs) have mild, moderate and severe effects on the individual. 

Management can be impacted by various factors. The study investigated the demographic 

differences in the management of Substance Use Disorders among recovering addicts’ in 

Mombasa County. The study anchored on the Rational Emotive Behavioral Theory and 

adopted the Convergent Parallel Mixed Method Research Design. The target population was 

220 from which a total sample of 152 participants were selected through stratified and simple 

random sampling.  Data were collected using questionnaires and Focus Group Discussion 

guides. Data were analyzed using univariate and thematic analysis backed by narratives. The 

study found significant demographic differences in the management of Substance Use 

Disorders (Life Skills, Adherence to treatment and Counseling uptake). The study 

recommends the use of demographic characteristics of recovering addicts by rehabilitation 

centers in formulation of Substance Use Disorders management strategies. 
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ubstance Use Disorder (SUD) refers to a medical condition which results from the use 

of one or more substances that could lead to a clinical impairment or distress 

(Chesang, 2014). It is also called Drug Use Disorder (DUD). According to the 

UNODC there were estimated 271 million users of drugs globally in 2018 with 13% of the 

users suffering from Substance Use Disorders (UNODC, 2019). In the light of the global 

health body, the WHO, Substance Use Disorders caused 3 million deaths, with about 5.3% 

of all the deaths globally being due to Alcohol Use Disorders (2018). Substance abuse and 

its effects on physical and psychosocial health is becoming a global public health concern, 

mostly affecting adolescents and youth. Globally, 29.5 million people suffer from drug use 

disorders, opioids being the most harmful (Ayuya, Ndolo & Mwavua, 2019) 
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The management of Substance Use Disorders has been on the increase throughout the world. 

In a report by the UNODC (2019), it was particularly noted that adolescences have fallen 

victims at the first initiation of substance use. Some of the substances abused include heroin, 

cocaine, bhang and alcohol.  
 

Globally, research on management of SUD and its constructs is dynamic and calls for a 

continuous assessment of the already available research findings, recommendations and the 

prevalence in their scope. According to the Society of Hair Testing, while historically the 

vast majority of treatment has occurred in specialty, Substance Use Disorder treatment 

programs offer little involvement by primary or general health care. This has thus prompted 

the delivery of treatment services in public health care practice. For those with mild to 

moderate Substance Use Disorders, treatment through the general health care system may be 

sufficient, while those with severe Substance Use Disorders (addiction) may require special 

treatment (Kintz & Raul, 2018). Global statistics point out that management of Substance 

Use Disorders is relatively low since there are no ready provisions and easily implementable 

strategies that can be adopted to curb the vice. 
 

In Britain, more than 15 million people have taken illegal drugs with 1 out of every 3 among 

the adult population (BC, 2014). Despite the widespread use of illicit substances, the 

majority of the people do not constitute this as a problem hence do not seek any care. Only 

87% of the entire population that has taken drugs believe that they have a problem which is 

equivalent to 2 million people in Britain. Well-supported scientific evidence shows that 

Substance Use Disorders can be effectively treated, with recurrence rates no higher than 

those for other chronic illnesses such as diabetes, asthma, and hypertension. With 

comprehensive continuing care, recovery is now an achievable outcome (WHO, 2015). 
 

Africa has not been spared the wrath of drugs and substance use and the related SUD.  As 

Charlson and Whiteford (2014) projected regarding mental and Substance Use Disorders, all 

Sub-Saharan African states would experience an increase in Substance Use Disorders by 

around 125% in the absence management strategies. This increase would differ across 

regions, with the leading (190%) seen in Sub-Saharan Africa Central and the lowest (25%) 

in North of Sub-Saharan Africa, East -Africa at about (139% while West Africa will 

experience an increase of about (129%).Nonetheless, supported scientific evidence in the 

region indicate Substance Use Disorders can be reliably and efficiently identified through 

screening and that less severe forms of these conditions often respond to brief physician 

advice and other types of brief interventions. 
 

In Kenya, substance abuse and Substance Use Disorders is one of the top-ranking problems 

confronting the nation today. Kamenderi et al (2019) observed that the burden of Substance 

Use Disorders in Kenya posed a challenge. The prevalence of Alcohol Use Disorders among 

15-65-year-old was found to be 10.4%. In the same population, the prevalence of tobacco 

use disorders was found to be 6.8% that of khat disorders stood at 3.1% and 0.8% of the 

population manifested bhang/marijuana use disorder.  This menace has strangled the 

youthful population reducing them to unconstructive individuals and drooling figures 

wasting away their lives at the expense of self-development and socio-economic growth 

contribution to their society and nations.  
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METHODOLOGY 

Sample 

This study targeted three rehabilitation facilities that were accredited by NACADA in 

Mombasa County. It used one out-patient facility and two in-patient facilities. The study 

also targeted caregivers of the individuals for purposes of exploring more on the pathways to 

management of SUDs. The need to incorporate the counselors in the rehabilitation center 

also helped in assessing the current treatment modalities available for the patients. In-patient 

rehabilitation center had an average of 30 patients. This gave a total population of 60 

patients for the in-patient rehabilitation centers. On the other hand, the out-patient facility 

was attending to an average of 50 patients with consistency per month. The researcher got 

key informants from the caregivers and counselors. 20 caregivers were considered for each 

in-patient rehabilitation center and 30 for the out-patient rehabilitation center. On the other 

hand, 10 counselors were considered for each of the in-patient rehabilitation centers while 

20 were considered for the out-patient facility.  

 

This study employed both stratified and simple random sampling, where respondents were 

grouped into out-patients, in-patients, caregivers and counselors. According to Mugenda and 

Mugenda (2013), sampling is a technique where the researcher seeks knowledge or 

information about a whole population, objects or events by observing a sample, and 

extending the findings to the entire population.  This design was based on selections where 

each individual from each strata or item has an equal chance of being represented. The 

number of people or objects in a given population used to represent a whole population is 

called a sample size Mugenda and Mugenda, (2013). The researcher applied Yamane 1967 

formula to obtain the sample size for the study of 142.  

 

Instruments 

Data were collected using questionnaires, interview guides and focus group discussions. The 

standard questionnaires were preferred by the researcher since they enabled her to cover the 
whole scope of the study. Management of Substance Use Disorders was assessed using the 

mean on a scale of 0 to 5 with 5 indicating the highest level on each domain. A score of 0 

would mean poor management of SUD while a score of 5 meant that the respondents’ 

management of SUD was good according to that statement. 

 

Procedure 

The study was conducted in Mombasa County within selected rehabilitation centers. These 

centers included Reach Out Rehabilitation Center, Eden Rehabilitation Center and Mewa 

Drug Treatment Center. Mombasa County is the second largest town and is considered an 

entry port for substances to Kenya which is a tourist destination. It has six Sub-counties 

namely Changamwe, Jomvu, Kisauni, Nyali, Likoni, and Mvita. Research shows that 

Mombasa County is a vulnerable area of Substance Use Disorders within Kenya (Beckerleg 

& Sadiq, 2016). The choice of the rehabilitation centers is based on their accreditation by 

NACADA and significance in Substance Use Disorders treatment in the area. The 

recovering addicts composition of their psychosocial being and their specified treatment 

modality is the concern of the research.  
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RESULTS 

Table 1 Age Differences of Recovering Addicts and Management of Substance Use 

Disorder 

Age bracket of Recovering addicts  Life Skills Score 

Adherence to 

Treatment 

Uptake of 

Counseling 

20-25 Years Mean 4.1429 3.0476 3.4286 

N 7 7 7 

Std. Deviation .83571 1.07890 .92099 

25- 30 Years Mean 3.7719 3.1500 3.3625 

N 19 20 20 

Std. Deviation .58850 .74516 .68573 

30-35 Years Mean 3.9074 3.2593 3.6944 

N 18 18 18 

Std. Deviation 1.04666 .87489 .77912 

35-40 Years Mean 4.0278 3.3611 3.8438 

N 24 24 24 

Std. Deviation .68748 .77345 .58427 

Total N 68 69 69 

 

Table 1 shows that recovering addicts aged 20-25 years scored high (mean=4.1429; 

SD=.83571) in life skills; those in age brackets 30-35 years and 35-40 years scored 

(mean=3.9074; SD= 1.04666, mean=4.0278; SD= .68748) respectively, relatively high 

while recovering addicts aged 25-30 years scored low (mean= 3.7719; SD=.58850) in life 

skills. The uptake of life skills was popular with majority of the recovering addicts.  

 

Table 1 also shows that recovering addicts aged 35-40 years scored high (mean=3.3611; 

SD=.77345) in adherence to treatment while those aged 25-30 years scored low (mean= 

3.0476; SD=.74516) in adherence to treatment. This shows that the older recovering addicts 

may choose to adhere more to engender recovery for through longer experience of effects of 

drugs they desire to sustain recovery and live a better life, without the adverse effects of 
SUD. This is collaborated with the response to the FGD question ‘in rehabilitation medicine 

is provided for those diagnosed with conditions that require medication in the management 

SUDS. What is your perception of the use of medicine for clients? The study established that 

most of the recovering addicts’ taking medicines for physical and or mental conditions were 

in the older age brackets. This could be attributed to long use therefore more effects on 

drugs to the individuals. Majority of these elderly recovering addicts’ were positive on use 

of the medicines for they pointed that the conditions they were being treated for were 

chronic and adherence to medicine was the only way out to sustain life. ‘if not that I have 

continued using my diabetes medicine I would have died maybe’ (addict coded 033 personal 

communication, July 2019). A number of them pointed that they were diagnosed with a 

mental disorder on admission to the rehabilitation center, assigned a physiatrist doctor and 

take prescribed medicine and have recorded improved health. 

 

‘I found out that during the intake the counselor identified that I have anxiety disorder. I 

have been seen by the psychiatrist for this center thrice and the medicines I have been given 

calms me down well. I do not feel the way I was feeling before. Am happy too that the nurse 

facilitates me to take my medicine on time’. (Recovering Addict coded 017 personal 

communication, July 2019).   
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Finally, table 1 shows that recovering addicts aged 35-40 years scored high (mean=3.8438; 

SD= .58427) in uptake of counseling while addicts aged 25-30 years scored low (mean= 

3.3625; SD=.68573) in uptake of counseling.  

 

Table 2 Religious Affiliation Differences in Recovering Addicts and Management of 

Substance Use Disorder 

Religious Affiliation of Recovering Addicts  Life Skills Score 

Adherence to 

Treatment 

Uptake of 

Counseling 

Protestants Mean 3.5000 3.5000 3.1250 

N 4 4 4 

Std. Deviation .33333 .43033 .25000 

Catholics Mean 4.0714 3.3571 3.5714 

N 14 14 14 

Std. Deviation .85912 .46159 .79317 

Muslims Mean 3.9524 3.2333 3.7100 

N 50 50 50 

Std. Deviation .77877 .86044 .68019 

Others Mean 3.0000 1.0000 2.0000 

N 1 1 1 

Std. Deviation . . . 

Total     

N 50 69 69 

    

 

Table 2 show that recovering addicts who are Catholics scored highly on life skills (mean= 

4.0714; SD= .85912), Muslim (50) (mean= 3.9524; SD=.77877) and Protestants 

(mean=3.5000; SD= .3333). While those (1) who belong to other religions not listed in the 

questionnaire presented to them during data collection had the lowest (mean=3.0000) of life 

skills. This could be due to the influence of the beliefs or values drawn from their faith on 

the possibility of learning skills that would support their recovery.  

 
With regard to adherence to treatment, table 2 shows that recovering addicts who were 

protestants (4) had the highest (mean= 3.5000; SD= .43033) while recovering addicts who 

belong to other religions (1) not listed in the questionnaire presented to them during data 

collection had the lowest (mean=3.0000). This could be occasioned by the belief and values 

of help from a super-being to help them adhere to treatment hence enhance their recovery as 

compared to those with ‘other’ kind of faith.  This study observed that belonging to a faith 

group influences management of SUDS and recommends that family, society and learning 

institutions may consider strengthening faith -based values as a preventing measure more so 

in early stages of development.   

 

Finally, table 2 shows that recovering addicts who were Muslims (50) had the highest 

(mean=3.7100; SD= .68019) followed by the Catholics (mean= 3.5714; SD=.79317) for 

uptake of counseling while those recovering addicts who belong to other religions not listed 

in the questionnaire presented to them during data collection had the lowest (mean=2.0000) 

on the same.  
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Table 3 Marital Status Differences in Recovering Addicts and Management of Substance 

Use Disorder 

Marital Status of Recovering Addicts  Life Skills Score 

Adherence to 

Treatment 

Uptake of 

Counseling 

Single Mean 3.9123 3.2544 3.5789 

N 38 38 38 

Std. Deviation .81901 .82903 .77352 

Married Mean 3.9167 3.3968 3.6310 

N 20 21 21 

Std. Deviation .81560 .77186 .70984 

Divorced Mean 4.0000 2.9583 3.8125 

N 8 8 8 

Std. Deviation .66667 .84398 .56300 

Widow (ed) Mean 4.3333 2.0000 3.2500 

N 1 1 1 

Std. Deviation . . . 

Others Mean 4.3333 3.0000 4.0000 

N 1 1 1 

Std. Deviation . . . 

Total Mean 3.9363 3.2415 3.6232 

N 68 69 69 

Std. Deviation .78175 .81426 .71823 

 

Table 3 shows all recovering addicts irrespective of marital status scored high on life skills 

(above 3) though who were widowed (1) had the highest (mean=4.33333) for life skills 

while recovering addicts who were single (38) had the lowest (mean=3.9123) for life skills. 

With regard to adherence to treatment, addicts who were married (21) had the highest 

(mean=3.3968) while recovering addicts who were widowed (1) had the lowest 

(mean=2.0000).  This could be explained by the demand from the family (more so wife) to 

adhere to treatment to reduce the effects of addiction on the marital relationship.  

 

Table 4 Education Level Differences in Recovering Addicts Management of Substance 

Use Disorder 
Education Level of  

Recovering Addicts  Life Skills Score 

Uptake of 

Counseling 

Adherence to 

Treatment 

Primary Mean 4.0357 3.8839 3.4167 

N 28 28 28 

Std. Deviation .78221 .67865 .90096 

Secondary Mean 3.8272 3.5000 3.0595 

N 27 28 28 

Std. Deviation .88853 .78174 .81677 

Graduate Mean 4.0741 3.3611 3.2222 

N 9 9 9 

Std. Deviation .49379 .54645 .50000 

Postgraduate Mean 3.6667 3.2500 3.3333 

N 4 4 4 

Std. Deviation .54433 .28868 .66667 

Total Mean 3.9363 3.6232 3.2415 

N 68 69 69 

Std. Deviation .78175 .71823 .81426 

 

Table 4 shows recovering addicts who were graduates (9) had the highest (mean=4.0741; 

SD=.49379) of life skills while recovering addicts who had postgraduate (4) had the lowest 

(mean= 3.6667; SD=.54433) of life skills. This could be that the ones who have attained 

higher education have other management strategy other than life skills and may have learned 
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the same in high institutions of learning unlike those of low education who appreciate to 

learn new life skills to manage SUD. Altitude also may be a contributing factor, for those 

with high education, considering that the life-skills may be perceived to be very basic 

therefore taken lightly.   

 

With regard to adherence to treatment, recovering addicts who had attained primary level 

(28) had the highest (mean=3.4167; SD=.90096) while recovering addicts who had 

Secondary education (28) had the lowest (mean=3.0595; SD=.81677). This could be 

explained by the hope that treatment adherence would engender recovery, with those with 

low education perceiving it very helpful and compared to those of high education who may 

view it as just one of the many strategies.  Finally, table 4 shows that recovering addicts who 

had gone up-to primary level (28) had the highest (mean=3.8839; SD=.67865) in uptake of 

counseling while recovering addicts who had post graduates (4) had the lowest 

(mean=3.2500; SD= .28868) in uptake of counseling.  

 

Table 5 Years of Drug Use Differences in Recovering Addicts and Management of 

Substance Use Disorder 

Years of Drug Use by Recovering Addicts  Life Skills Score 

Uptake of 

Counseling 

Adherence to 

Treatment 

1 -5 Years Mean 3.8056 3.4167 3.1111 

N 12 12 12 

Std. Deviation .48113 .54703 .57443 

6- 10 Years Mean 4.1500 3.6625 3.2333 

N 20 20 20 

Std. Deviation .56687 .65028 .90547 

11-15 Years Mean 3.7778 3.4167 3.2222 

N 12 12 12 

Std. Deviation 1.13113 .88763 .96748 

Above 16 Years Mean 3.9028 3.7900 3.3200 

N 24 25 25 

Std. Deviation .85397 .74540 .79629 

Total Mean 3.9363 3.6232 3.2415 

N 68 69 69 

Std. Deviation .78175 .71823 .81426 

 

Table 5 shows recovering addicts who had used drugs between 6-10 years (20) had the 

highest (mean=4.1500; SD= .56687) of life skills score while those recovering addicts who 

had used drugs between 11-15 years (12) had the lowest (mean= 3.7778; SD=1.13113) of 

life skills score. This may be attributed to the fact that long use of substances has caused 

high effect of SUDs on the individuals making them lose self-worth hence low score as 

compared to those who have used for a shorter period. It may also be due to the adverse 

effects of many years of drugs use of on their brain, affecting their cognitive abilities.  

 

With regard to adherence to treatment, recovering addicts who had used drugs for a period 

above 16 years (25) had the highest (mean=3.3200) while recovering addicts who had used 

drugs for a period between 1-5 years (12) had the lowest (mean=3.1111). The difference 

could be due to the adverse effects of drugs and therefore the SUD that one may be treating, 

such that those who have long use of drugs feel desperate to ensure the effects are lessened 

by adhering to treatment as compared to those with less effects due to fewer years of use.  
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Finally, table 5 shows that recovering addicts who had used drugs for a period above 16 

years (25) had the highest (mean=3.7900) in uptake of counseling while recovering addicts 

who had used drugs for a period of between 1-5 years (12) and 11-15 years (12) had the 

lowest (mean=3.4167) in uptake of counseling respectively.  

 

DISCUSSION 

Age was found to be a significant determinant of management of SUDs. Older recovering 

addicts demonstrated higher uptake or appreciation of receiving counseling on how to 

recover than the younger recovering addicts who by virtue of age may be defiant to counsel 

as it may be perceived as a way of imposing values or ideas from the counselors whereby 

they maybe transferring (seeing counselors like they are playing the role of significant 

other). The older recovering addicts by virtue of adverse life experiences, demonstrate 

higher uptake of counseling, presumably as a way to fill the gaps and answer their questions 

of life such as wounded intra- and or inter-personal relationships for better management of 

SUDs.  

 

Majority of those in the older bracket favored more the individual sessions as compared to 

the group sessions; citing the safety of the issues shared in the individual sessions and the 

disparity in age hence the differences and complexity of issues presented. They were of the 

general view that individual sessions worked better. On the other hand, almost all the 

recovering addicts favored family counseling as a way of dealing with family conflicts and 

addressing challenges experienced in the family during their period of active use of drugs of 

choice. These findings contrast findings of Reisdorfer, Büchele, Moretti Pires and Boing 

(2014) study on the prevalence of Alcohol Use Disorders in an adult population from Brazil 

and its association with demographic, socioeconomic, behavioral variables and health 

conditions which found that majority (31.4%) of respondents were aged 20-29 years 

followed by 25.5% who were aged 40-49 years and 22.8% who were aged 30-39 year but 

their recovery was slow compared to the adults above 40 years. 
 

In terms of religion Muslims, just like the Catholics and Protestants appreciated counseling 

with higher uptake. This is in line with their faith which teaches them to listen to the counsel 

of those who have more knowledge (including in faith matters) showing that it is not alien to 

them as compared to those who profess ‘other’ faith.   In conclusion, these findings show 

that irrespective of religious group one belongs to, there was high uptake of counseling, 

adherent to treatment and life skills with respect to management of Substance Use Disorders. 

These findings agree with Parhami, Davtian, Collard, Lopez, and Fong (2014) study which 

explored spirituality/religiosity and self-reported religious preference at a Jewish residential 

treatment center for Substance Use Disorders. The study showed a positive effect of the 

inclusion of spirituality and religion in the drug treatments and interventions on the 

treatment outcomes for substance use.  

 

Similarly, Al-Omari, Hamed, and Tariah (2015) study on the role of religiosity in the 

recovery process among Jordanian women from substance abuse revealed that religion was 

viewed as a vital factor in the recovery process, as well as a protector from relapse in the 

future. In agreement was Cheney et al. (2014) study which exclusively studied Black 

Americans and their reliance on God in the sustained recovery phase from cocaine 

dependency. The study found that individuals who stated that being involved in their 

religious community allowed them to mingle with non-users, provided them with positive 
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support systems, and allowed them to discuss their cocaine usage issues with the clergy and 

as a result quickened their recovery process. 

 

Another study with a similar view was that of Francis, Myers, Nkosi, Petersen, Carney and 

Lombard et al. (2019) in Western Cape, South Africa which was conducted to examine the 

prevalence of religiosity and association between religiosity and alcohol use, other drug use, 

and risky sexual behaviors among grade 8-10 learners. The study found that learners with 

high religiosity were significantly less likely to report using alcohol in the last 30 days 

(AOR = 0.86, 95% CI: 0.76–0.97).  

 

Marital status seemed not to influence to a great extent the uptake of counseling amongst the 

recovering addicts but had a very high influence on adherence to treatment. These findings 

disagreed with Jang, Schuler, Evans-Polce and Patrick (2018) longitudinal study on whether 

marital status can be a partial mediator of the associations between young adult substance 

use and subsequent management of substance use disorder. The study found that the 

association between heavy alcohol use of participants aged 19-20 years and subsequent 

management of SUD was partially mediated by the fact of being unmarried. 

 

Another study by Reisdorfer, Büchele, Moretti Pires and Boing (2014) on the prevalence of 

Alcohol Use Disorders in an adult population from Brazil and its association with 

demographic, socioeconomic, behavioral variables and health conditions had different 

findings. The study found that majority (60.6%) of respondents were married or with a 

partner, followed by 29.2% who were single and 10.1% who were divorced or widowed. 

However, the study findings agreed that respondents who were not in a stable relationship 

(single, divorced or widowed) were found to have higher prevalence of Alcohol Use 

Disorders compared to those who were married but low recovery in the management of 

SUDs. 

 
Higher education seemed to influence life skills while lower levels of education influenced 

adherence to treatment and uptake of counseling. At the lower the education institutions 

such as at Primary level, counseling is not emphasized hence it is well appreciated at the 

rehab unlike in higher education level where individuals may have experienced the same 

hence not keen on it as a strategy for recovery. It is notable that recovering addicts at all 

levels of education seem to appreciate the strategies of life-skills, counseling and adherence 

to treatment. These findings disagreed with Vocht, Brown, Beard, West, Michie, Campbell 

and Hickman (2017) study to assess how far level of education can reduce alcohol 

consumption in increasing and higher-risk drinkers in England.  The study found that 

recovering addicts’ who had a bachelor degree had the highest (31.0) level of motivation to 

reduce alcohol consumption while respondents who had no formal education qualification 

had the lowest (4.7%) motivation to reduce alcohol consumption. This variation was 

probably occasioned by the difference in culture and can be an area of further research. 

 

This is corroborated by their responses to the FGD questions where the majority pointed that 

adherence to treatment and the counseling offered at the centers has made their life’s better.  

This research recommends inclusion basic counseling in learning institutions to build the 

capacity of individuals at early stages of development as preventive measures. The Ministry 

of Health may enhance community health services for early diagnosis for substance use 

related disorders and mental illness in the County.  
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Recovering addicts with longest period of drug use reported higher adherence to treatment 

and uptake of counselling. This could be attributed to long time suffering they could have 

experienced as a result of drug abuse. These findings are agreed with Chan, Wing Lo, Tam, 

and Lee (2019) study which adopted the perspective of the Self-Determination Theory to 

look at the psychological experience of drug users and their decisions to take drugs or not. 

The study found that majority (49%) of participants who had taken drugs for more than 10 

years showed tremendous recovery in the management of SUDs compared to those who had 

used drugs for a short period. 
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