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Abstract: Substance abuse refers to the overindulgence in and dependence of a drug or other chemical leading to 

effects that are detrimental to the individual’s physical and mental health or the welfare of the others. The study 

was to establish the prevalence of substance abuse among psychiatry patients and the common co-morbid 

psychiatric disorders at the Moi Teaching and Referral Hospital (MTRH) in Eldoret. This was a descriptive cross-

sectional study involving in-patients (30) and out -patients (45) who consented to participating in the study using 

the WHO model core questionnaire to collect information on use of various drugs among psychiatry patients. Most 

of the respondents who reported abusing any form of substance had begun before the age of 19 years. The most 

commonly abused substance was alcohol   at 56% with more males (thirty one-41.7%) than females (Eleven-

14.7%).Others included cigarette 19(25.3%) and cannabis (locally known as bhang) among others. Substance 

abuse was significantly associated with the diagnosis of schizophrenia (20%) and bipolar mood disorders (13.3%). 

The prevalence of substance use was high in the study population compared to studies done in similar setting. 

However, the male gender was associated with a higher prevalence of substance abuse for all the substances 

reported in the study.  

Keywords: Alcohol, bipolar disorders, Cigarettes, Psychiatry morbidity, schizophrenia, Substance abuse. 

1.     INTRODUCTION 

A growing amount of evidence indicates that the co morbidity of mental health disorders and substances abuse is far more 

extensive than previously believed. The lifetime co occurrence of mental disorders and substance abuse disorders is 

estimated at 50%. The onset of mental disorders however preceded the initiation of substance abuse in 83.5 % of the 

cases.
1
  

Some of the most commonly abused substances by psychiatric patients include cannabis and amphetamines but many of 

the American studies report extremely high rates for cocaine use which is currently less available and more expensive in 

Kenya. In an Australian study looking at self-report of substances abuse, in-patients with schizophrenia indicates: 40% 

use cannabis, 8% amphetamine, while 20% use more than one substance. 
2 

A research by the national co morbidity survey 

in the United States found that mood disorders, anxiety, anti-social personality disorder, schizophrenia and substance 

abuse disorder were co morbid in a general population sample ages 15-54 years.
3
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Substance abuse can initiate, trigger or exacerbate an existing psychiatric symptom and worsens the disease process. 

Despite the dangers tied to substances abuse, psychiatric patients continue using them in attempt to self medicate for 

disturbing psychiatric symptoms such as hallucinations, depression and anxiety. 
4 

The Kenyan government is trying to 

help psychiatric patients by providing rehabilitative and preventive programs, but what should be understood is that these 

patients who indulge in substance abuse will always require professional assistance.
5
 Moreover, families who have 

mentally ill patients who indulge in substance abuse face a lot of challenges, worse still mental health services are not 

well prepared to deal with both afflictions.
6
 It is in line with this observation that the study sought to establish the 

prevalence of commonly abused substances and the recommended management methods.  

Substance abuse has implications for etiology, diagnosis management and prognosis of the mental disorders. In dealing 

with co morbidity it is very important to clinically identify the two conditions – substance and mental illnesses. In the case 

of an initial substance abuse problem, intoxication, withdrawal of chronic effects with or without continued substance 

abuse can lead to psychiatric complications. Several mental disorders have been identified as commonly occurring with 

substance abuse. These include: Schizophrenia, mood disorders, stress disorder, and attention deficit hyperactivity 

disorder among others.
2  

The substances of abuse that are usually abused by schizophrenia patients include nicotine, cannabis and amphetamine: 

the commonest abused substance being cocaine in the USA. Patients attributed the use of the substances to the perception 

that the drugs relieved dysphoria, anxiety or enhanced social interaction. They often prefer mind activating drugs – 

cannabis, amphetamine, hallucinogens or cocaine – as they felt relived of dysphasia and depression and the negative 

symptoms of they felt relieved of dysphasia and depression and the negative symptoms of schizophrenia despite the fact 

that they exacerbated some positive symptoms. The patients with Co morbidity are often young males with depressive 

symptoms.
7 
 

In a naturalistic 7 year follow up study of 29 schizophrenia patients, 46% still continued with substance abuse at the end 

of the study. The effects of substances misuse showed higher rates of visual and olfactory hallucinations and decrease 

treatment responsive ness for auditory and tactile hallucination as.
8
  

If a mood disorder has developed before the age of 20 years, there is a four-fold increase in the risk of subsequent 

substance use.
9
 In a largest study done on patients with bipolar disorder, a co morbidity rate of 35% was reported. In this 

study, three groups were compared namely bipolar disorder only, Bipolar disorder with later onset substance use and 

initial substance use disorder with later onset of the psychiatric disorder. The findings across these groups included 

increased family history of substance misuse in those diagnosed with substance use disorder, a female predisposition in 

those with an exclusive bipolar disorder and a male preponderance in the early onset substance misuse with subsequent 

bipolar disorder.  

The hypothesis forwarded by researchers concerning the co morbidity of substance abuse among patients with ADHD is 

that ADHD leads to self medication. The drugs frequently used are stimulants. 

In a study selecting patients with co morbid substance use, a diagnosis of obsessive compulsive disorder was found to be 

11%, at least four times the incidences in the general population.
10

 In a 12 months follow study, patients with co-

morbidity required treatment for a longer period of time in order to have a reduction in symptoms severity and overall 

abstinence. 

Alcohol use is associated with increased prevalence of stress related disorders. One American study compared initial 

onset substance abuse disorder and looked for substances specific and diagnostic specific interactions. They found little 

support for self medication hypotheses but found an increased risk of opiate use in those with initial diagnosis of 

psychosis. They also found out that there was avoidance of stimulant drugs in those with a primary diagnosis of anxiety 

disorder. 
3
 

Generally the subject of Co morbidity of substance abuse and mental illness has been extensively explored across the 

board. The clinical implications of Co morbidity in some of the mental disorders still remain unexplored
2
. The problem of 

service delivery to patients with Co morbidity was extensively reviewed by Drake and colleagues in (1996)
12

. They 

identified key principles of treatment of this group as assertiveness, close monitoring, integration, stable living 

environment, flexibility in speculation, stages of treatment and optimism.  
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2.     METHODOLOGY 

This is a descriptive cross sectional study was carried out using the WHO model core questionnaire on substance use at 

the Moi teaching and referral hospital, in Eldoret Kenya. The study population included the psychiatry inpatients and 

outpatients over a period of 5 months. Proportionate sampling was used in selecting the patients to be included in the 

study. A total of 45 outpatients 30 inpatients were interviewed. Patients with florid psychotic symptoms were excluded 

from the study. 

Ethical approval to carry out the research was obtained from the joint institutional research and ethics committee of Moi 

University and Moi teaching hospital. A written accent was got from the director of the hospital. The nature and purpose 

of the study was explained to the respondents and their next of kin and written informed consent was sought from the 

guardians with a corresponding assent from the patient. The respondents were not required to give any personal details in 

the questionnaire to ensure anonymity. Participation was strictly voluntary and no inducements were offered.  

In order to minimize bias, standardized questionnaires were used; effort was made to ensure clarity and adaptability of the 

questionnaires by pretesting them during a pilot study carried out at a different site before the actual study. The 

instruments were administered by well trained research assistants.  

Date analysis was done using SPSS software programme. All variables in the questionnaire are classified into nominal, 

ordinal and interval levels of measurement. 

Data was analyzed using descriptive analysis and inferential analysis. The study sample was however small and this might 

have affected the overall finding.  

3.     RESULTS 

SOCIO-DEMOGRAPHIC: 

Among the respondents, 56% were males with their ages ranging from eighteen to sixty six years. A total of 46.7% were 

married, 14.7% divorced with 36% of the having never been married. Of the 75 respondents, thirty three (44%) live in the 

rural area with 93.3% of them being out of any form of formal educational institutions. Most of the respondents (82.7%) 

were not on any form of employment at the time of the study and depended on friends and family. 

Table 1: Education - years of formal education. 

 

 

 

 

 

 

 

 

A higher percentage of the respondents (50.6%) had acquired basic formal education with the lowest percentage of the 

respondents (16.0%) having been to tertiary institutions. 

SUBSTANCE ABUSE: 

Any substance abuse: 

Out of the 75 respondents interviewed 43 (57.3%) of them had a history of substance abuse. These substances included 

cigarettes, alcohol, chewing tobacco, injectable drugs, tobacco, cannabis and valium. Of those with a history of substance 

                                    

Years Frequency Percentage 

 0-8 38 50.6 

   9-12 25 33.3 

  13-17 12 16.0 

  >.17 0 0.0 
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abuse, 31 were male while 12 were female. Of all those who had a prior history of substance abuse, 15 were suffering 

from schizophrenia, 12 had bipolar disorder, 7 were on management for an acute psychotic episode and, 4 had depression. 

Patients on management for psychosis, post-ictal psychosis, drug induced psychosis and puerperal psychosis had 1 

respondent each who had a history of any substance abuse. Of all the different diagnoses of the respondents interviewed, 

only one bipolar patient did not have any history of substance abuse. 

Table 2: Substance abuse against gender 

 

 

 

 

                 

 

 

 

Table 3: Substance abuse against patients’ diagnosis 

Any Substance 

Abuse 

APE bipola

r 

depressio

n 

Drug induced 

psychosis  

Peuperal  

psychosis 

epileps

y 

schizophreni

a 

Total 

NO 

 

8 2 3 0 3 0 16 32 

X 

 

10.7

% 

2.7% 4.0% 0.0% 4.0% 0.0% 21.3% 42.7% 

YES 

 

8 13 4 1 1 1 15 43 

X 

 

10.7

% 

17.3

% 

5.3% 1.3% 1.3% 1.3% 20.0% 57.3% 

Total 

 

16 15 7 1 4 1 31 75 

X 

 

21.3

% 

20.0

% 

9,3% 1.3% 5.3% 1.3% 41.0% 100.0% 

  

KEY: 

X-percent of total 

ALCOHOL: 

In this study, alcohol was the most commonly abused substance with its prevalence cutting across all ages, gender and 

diagnoses. Of all the participants, (56%) had at one point used alcohol while 33(44%) of the respondents did not use 

alcohol. 

 Any substance abuse Total 

  no yes   

 Male 11 31 42 

  Female 21 12 33 

Total 32 43 75 
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Table 4: Age at first alcohol use 

 

 

 

 

 

 

 

Out of the 42 respondents who used alcohol majority of them 25(59.5%) started to use alcohol between the ages of 11 and 

20. The mean age for the onset of alcohol use was 18.9 years. Of the 42 patients who use alcohol most of them 31(73.8%) 

were males with most of them (78.6%) being unemployed. of the patients who consumed alcohol54.8% lived in urban 

areas showing no significance difference with their rural counterpart. 

Table 5: Alcohol use against patient’s diagnosis 

KEY: 

X-percentage of total who don’t use 

Z-percentage of those who use  

Y-percentage of the total number interviewed patients 

Schizophrenia is the commonest condition (35.7%) among the patients who abused alcohol.  

CIGARETTES: 

Among the respondents interviewed, 25.3% admitted to using cigarettes. The age when respondents first started smoking 

was between 7-31 years with the majority beginning at the age of 18 years and the mean age of first smoking cigarette 

being (18%). The working diagnosis among those who used cigarette includes bipolar (31.6%) and schizophrenia (26%).  

Age at first use of alcohol frequency Percentage 

0-10 3 7.1 

11-20 25 59.5 

21-30 14 33 

TOTAL 42 100 

Alcohol 

use 

APE bipolar depression Drug 

induced 

psychosis  

Puerperal 

psychosis 

epilepsy Schizophrenia total 

No 

 

     X 

 

 

     Y 

9 

 

27.3% 

 

 

12.0% 

2 

 

6.1% 

 

 

2.7% 

3 

 

9.1% 

 

 

4.0% 

0 

 

0.0% 

 

 

0.0% 

3 

 

9.1% 

 

 

4.0% 

0 

 

0.0% 

 

 

0.0% 

16 

 

48.5% 

 

 

21.3% 

33 

 

100% 

 

 

44.0% 

Yes 

 

    Z 

 

 

    Y 

7 

 

16.7% 

 

 

9.3% 

12 

 

28.6% 

 

 

16.0% 

4 

 

9.5% 

 

 

5.3% 

2 

 

4.8% 

 

 

2.7% 

1 

 

2.4% 

 

 

1.3% 

1 

 

2.4% 

 

 

1.3% 

15 

 

35.7% 

 

 

20.0% 

42 

 

100% 

 

 

56.0% 

Total 16 14 7 2 4 1 31 75 
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The table below compares ever smoked cigarettes with other variables. 

Table 6: Ever smoked cigarettes 

 

 

 

 

 

 

The results in this study demonstrate that more males (78.9%) than females (21.1%) have ever smoked cigarettes. Out of 

those who smoked, 52.6% lived in the town while 47.4% lived in the rural area. Concerning employment, a majority of 

those who smoked were unemployed (73.7%) as compared to those who had employment (26.3%).Among the 

respondents smoking cigarettes, 1.3% smoked less than 1cigarette per day while 9.3% smoked 1-5cigarette per day. 4% 

smoked 6-15 cigarettes and 1.3% smoked up to 25 cigarettes per day. 

Table 7: Number of cigarettes per day 

 

 

 

 

 

CANNABIS USE: 

Of all the respondents interviewed six had a history of using cannabis. Half of the respondents who had a history of using 

cannabis were on management for schizophrenia with the others had diagnosis of drug induced psychosis, acute psychotic 

episode and puerperal psychosis.  Only the patient with puerperal psychosis was of the female gender. The respondents 

who had a history of cannabis abuse had their first experience smoking cannabis between the ages of 12 and 21years and 

most of them were 17 years of age. Only two of the cannabis users were on any form of employment.  

There was only one patient who had a history of abusing diazepam, a long acting benzodiazepine.  He was male, aged 23 

and he suffered from an acute psychotic episode. He was having a part time employment. 

4.     DISCUSSION 

SOCIO-DEMOGRAPHIC: 

This study was conducted in a hospital setting and is therefore comparable to other studies done in similar settings. The 

gender and age distribution of the participants was similarly comparable to other studies. 
2,3,12 

The prevalence of substance 

abuse in this study at 57.3% was significantly high than general population studies which report on average 41% rate 

found among high school students in Kenya as well as The lifetime co occurrence of mental disorders and substance 

abuse disorders is estimated at 50%.
1,13

. Male respondents (72.1%) had a higher rate of substance abuse compared to 

female (27.9%) a finding that is replicated in most other studies
14

. This has implication in that there is need to focus 

   YES NO TOTAL 

 

GENDER 

Male 15 27 42 

Female 4 29 33 

RESIDENT 

TYPE 

Town  10 32 42 

Rural 9 24 33 

 

EMPLOYMENT 

Working 5 8 13 

Not working 14 48 62 

 Frequency Percentage 

 none at al 63 84.0 

  less than I cigarette a day 1 1.3 

  1-5 cigarettes a day 7 9.3 

  6-15 cigarettes a day 3 4.0 

  16-25 cigarettes a day 1 1.3 

  Total 75 100.0 
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acutely on all patients with mental illness and males in particular to mitigate the effect of substance abuse which is known 

to negatively affect the outcome of mental illnesses.  

Schizophrenia was the most frequent diagnosis with co morbidity of substance abuse (34.9%), followed by bipolar 

disorder (23.26%) and other depressive states. These findings are comparable to studies conducted at Mathari Hospital in 

Kenya and elsewhere in the world which have reported that 34% of patients with a substance abuse disorder were also 

diagnosed with schizophrenia.
1,2,13.

 Among patients with schizophrenia nearly half (48%) had a positive history of 

substance abuse prior to and during illness and the course of treatment. This was significantly lower compared to the 

findings of an Australian study which found out that over 80% of schizophrenic patients had a co morbid substance abuse 

disorder The high prevalence of substance use among schizophrenia patients could be attributed to the patients effort to 

reduce symptoms of the disease and promote a sense of well being. Alcohol was the most commonly abused substance in 

this study
17

. 

Bipolar disorder patients in this study had the highest substance use co morbidity rates at 90.9%. This finding was 

significantly higher compared to similar studies elsewhere reported 35% co morbidity with substance abuse. This could be 

an indication that most of the bipolar patients have a higher disposition to develop maladaptive behaviors.  This had been 

alluded to in a similar study, where it was found out that substance abuse in patients with bipolar was mainly associated 

with family history of undiagnosed substance abuse disorder and male preponderance caused by early onset of substance 

misuse.
 10

  

Alcohol was the most commonly abused drug in this study with a high prevalence cutting along all the ages, gender and 

diagnoses with 56% of the participants admitting to having used alcohol and one point in time. This compares with the 

finding of Ndetei et al who found that alcohol abuse was the most commonly recorded substance in Mathari Kenya 

hospital, Kenya
15

.  This could be attributable to a number of reasons including easy accessibility, relatively low cost of 

illicit alcohol and perceived strong calming effect of alcohol other factors. 

Out of the participants who used alcohol,(59.5%) had started at the ages of 11-20 years. This is an indicator that most of 

the patients used alcohol in their teenage years that are associated with a general surge in substance use. The mean age for 

the onset of alcohol use was 18.9years. This can be attributed to the perception that they have attained adult hood and they 

can indulge in what they want. At this age, humans are also likely to engage in socialized antisocial behaviors usually in 

groups. The relatively young age at onset indicate that a specific intervention has to be made on the younger parson 

considering that alcohol has effects on both physical and mental health and a direct effect on the outcome of disease.  

The study found that more men 31 (73.8%) abuse alcohol which was about three times the number of women who abused 

alcohol 11 (26.2%). The proportion of males was higher in this study than a similar study carried out at Mathari hospital 

Kenya 
14

which found out that alcohol abuse among males was slightly higher than in females with no statistical difference 

between the two genders. Schizophrenia was the most common mental disorder among the patients who abused alcohol at 

48.5%. This was 21.3% of the total number of patients interviewed. These finding could be an indication than the general 

population in the catchment area has a higher prevalence of alcohol use than the population catchment in the Mathari 

study. Females are also not expected to engage in alcohol use in the environment.  

The prevalence of smoking cigarettes was higher among males at 78.9% than females. The total number of sticks smoked 

in a day was however very few in study with only 9.3% smoking more than five sticks in a day. This prevalence was 

higher compared to that of 32% prevalence rate among patients attending general outpatients’ clinic in The Mathari 

study.
16

 The real reason for this higher prevalence but small amount of sticks per person may not be clear but could be due 

to the fact that majority of respondents were not working and were therefore idle and that they got money from relatives 

which they used to buy cigarettes. The mean age of first smoking cigarette was 18year in this study which compares with 

similar studies. Overall cigarette smoking was high in patients with bipolar followed by schizophrenia. It is important that 

measures be put in place to reduce smoking in order to reduce the risk to other disease associated with smoking. 

Preventing early substance-related problems will reduce the risk of these problems in later adulthood when the magnitude 

of life stresses is greater. 

Cannabis use in this study was quite low at 8% compared to the use of other substances like alcohol and cigarettes with 

male using more than female. While this finding compares well with finding in other local studies, it contrasts with 
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studies done in Europe and North America.
4
. Among the Cannabis users 50% of them suffered from schizophrenia which 

was higher than other local studies but lower than studies done in Europe and North America at 16.1% and 70% 

respectively. This higher percentage could be because of the effectiveness of cannabis in relieving the symptoms of 

schizophrenia. The same reason is also attributed by another study.
12 

 

The only other drug use reported in this study was diazepam, a prescription only sedative. Its use at 1.33% was 

comparable to other studies done. The fact that this is a prescription medication may be a hindrance to its acquisition and 

hence the low prevalence of use. .  

5.     CONCLUSION 

This study has demonstrated that the prevalence of substance abuse among psychiatric patients in the Moi Teaching and 

referral is high at 57.3% with more Male users compared to the female.  Majority of the respondents started abusing 

substances at the tender age of 19 years, with a range of 12-31 years. The most commonly abused substance was alcohol 

with a total of 56% followed by cigarette at 25.3%.  

The study has demonstrated a high rate of co morbidity between substance use and mental illnesses in particular disorder 

schizophrenia and Bipolar mood disorders. The risk of substance dependence occurring along with mental disorders is 

therefore very high in this population, and targeted interventions are recommended to deal with this issue expeditiously. 

Due to the early age of onset of substance use found in this study, it is recommended that these interventions must target 

people as young as 10-12 years, and involvement of peers and role models would have a high probability of success. 
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