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ABSTRACT

The study aimed to investigate the psychosocial factors of patients with substance use related
mental disorders at Chinhoyi Provincial Hospital Psychiatric unit. It used a case study esign and
employed both qualitative and quantitative research paradigms. A stratified sample of 30% of 500
patients and interviews with 11 nurses, 1 Sister in Charge psychiatric ward, and 1 clinical
psychologist were used. The study used questionnaires were self-administered directly to
participants and interviews were conducted at a place conducive to the interviewees. The study
discovered that marijuana, speed, mutoriro, Chalk, Ice, Crank, Guka, Glue, Broncleer (Bronco),
Solvents Fembo and Genkem, Chlorpromazine Maragado, Mangemba, and Cane spirit were more
commonly associated with mental disorders among patients in addition to crystal meth. The study
found that trauma during active use has a significant impact on the treatment outcomes of patients
with substance use related mental disorders. This implies that trauma significantly affects the
effectiveness of treatment for these patients. The study revealed a correlation between the
severities of substance use related mental disorders and stress levels among patients. This suggests
that individuals with higher levels of these disorders are likely to experience higher levels of stress.
Lastly, the study found no common treatment options for patients with substance use related
mental disorders. This indicates a need for further research and exploration of alternative

therapeutic interventions.

Vii



TABLE OF CONTENTS

COVER PAGE. ... Error! Bookmark not defined.
F N o @ A I @ ] | P ii
RELEASE FORM...... ettt e st e et e e st e e aa e e st eesataeasnteeessaeeneeeansaeasnteesnsesesteeansasennseennses iii
DECLARATION ..ottt ettt et s st e st et te et e s e e steesstessteeta e taesseesseesseeansessseenseesseessassseesnsesnseessenns iv
DEDICATIONS. ..ottt ettt ettt s te ettt e te e st e e st eessee s teeste e teesseesseeasseanteesseessaeseesseesssesnsasntessessseesneeans v
ACKNOWLEDGEMENTS ...ttt et e st e st e e ate e s te e e aa e e s ateesnbaeesaseesntaesnneeesnsaeenneen Vi
TABLE OF CONTENTS ...ttt ettt ettt e st e et te e st e e e ta e e s ataeenbaeesnteesnseeesnseesnseeesnseennses viii
ISR IO i A = 1 S SR Xiv
LIST OF FIGURES ...ttt ettt e et ee e st e et e e s s e e e sba e e s steessteeenbeeeenteesnseeeseeeensenennses XV
LIST OF APPENDICES ... .ottt ettt e s stee st e e st e e sate e e bee e s steessteeenbeeesnseesseeenseeesnseesnsees xvi
LIST OF ACRONYMS ...ttt te e e e et e e e ne e e snaeeannneeas XVii
(O o 1 e I SR SORRSUSRSRR 1
BACKGROUND AND ITS SETTINGS ......coiiiiiiceseiees et 1
1.1 INEFOTUCTION ..ttt e et b bbbt bt e s 1
1.2 Background of the StUY ..........ccoeiiiiiiceee e 1
1.3 Statement of the ProbIEM ..........ooo i 4
1.4 Significance 0f the StUAY .........ccoveiiiii e 5
1.5 Main Objective Of the STUAY ......c.coveiiiiecece e 6
1.5.1 Sub Objectives of the StUAY ..........cccociiiiiieie e 6
1.6.1 Sub RESEArCh QUESTIONS ......veiiviiiticiiie ettt ettt ere et sbe e e be e saeesbeearaeas 7
1.7 Delimitations 0f the StUY..........ccoviiiiicice e 7
1.8 Definition 0f KEY TEIMS .....eoiiiieiece e 7
(OF 1 AN I = | SO 9
LITERATURE REVIEW....... oottt ettt e e nnrae e e s nnnraae e 9
P20 N 115 0o 1 od o] USSR 9
2.1 Conceptualisation Of K&Y TeIMIS.......cciiiiiiiiiieeese e 9
2.1.1 PSYCNOSOCIAl TACTONS ...ttt 9
0 0t O 1 (= USSR 9

viii



2.0.0.2. ENVIFONMENT ... 10

2.1 L3 FAMIY .ot 10
0 N I 1= 3 PRSP PR 10
2.1.1.5 SOCIAI SUPPOIT ...ttt bbbt 11
0 00 I S VAV o RSP PR 11
0 0 o [0 o7 o] o USSR 11
2.1.1. 8 SOCIO-ECONOMIC SEALUS ... vevvereereiesiesiesiesieeee ettt sttt 11
2.1.2 HOSPITAl PALIENTS......ecviiieiieciie ettt neenne e 12
2.1.3 SUDSTANCE USE ...ttt bbbt bbbttt 12
2.1.4 MENTAl DISOIUEIS ..ottt ettt bbbt ne e 13
2.1.5 Hospital PSYchiatric UNit ...........ccoooiiiiiiic i 14
2.2 TheoretiCal FrameWOTK ........cc.oiiiiiiiiiesiseeee e e 15
2.4 ODJECHIVE LITEIatUre.....cve ettt e re e reenae e 17
2.4.1 The prevalence of substance use related mental disorders among patients and common
substances abused by the PatiENtS ...........ccceiiiii i 17
2.4.1.1Substance Use-Related Mental DiSOrders.........cocovviiiiniiinieiene e, 17
2.4.1.2 Common Substances Abused by Patients ............cccccveiveiiiiee i 17
2.4.0.2.0 AICONON ... .ottt 18
2.4.1.2.2 TODACCO ..ottt bbb 18
2.4.1.2.3 MATTJUANA ......oovieieciie ettt ste ettt e s e e saaeaeese e s beenbeenaesreenteensesneenneans 18
2.4. 1. 2.4 OPIONUS ...ttt bbbttt e bbbt 18
2.4.2 The impact of psychosocial factors (such as stress, trauma, and social support) on the
development and treatment outcomes of substance use related mental disorders ............... 19
2.4.2. 1 SEIESS ..ttt ettt ettt e b Rt e E e e Re e e bt e bttt e e nae e beenreeente e 19
A I - VU | 1 - RSP URUPRTRPR 19
2.4.2.3 SOCIAI SUPPOIT ...ttt bbb 20
2.4.2.4 FAMITY DYNAIMICS .. .eitiiiieiieiieieite sttt bttt sb bbbt 20
2.4.2.5 CUIUI ...t e et e e s te e teere e s raeteeneesreenee e 20
2.4.2.6 SOCI0ECONOMIC STAUS (SES)...c..iiiiiiiiiiiiiiiieieie et 20

2.4.3 The association between the severities of substance use related mental disorders and
psychosocial factors among PAIENTS ........ccvieiieieieieie s 21



2.4.4 Treatment-seeking behavior and treatment outcomes of patients with substance use related

MENTAL AISOTAEIS ...t r et nre e nnes 22
2.4.4.1 Individual Factors Influencing Treatment Seeking Behavior ...........c.ccocvvivenennen. 22
2.4.4.2 Social and Environmental Factors Influencing Treatment Seeking Behavior ......... 23
2.4.4.3 Treatment IMOTEN ..........ooiiiiee et 23
2.4.4.4 SOCIAI SUPPOIT .....eiiiiiiiiee ettt 24
2.5 EMPIFICAl LITEIATUIE ..o..iiiiiieieeieeee et 24
2.6 RESEAICH Gap ANAIYSIS. ... 26
2.7 SUMIMAIY ..ottt b bbbt bt et e b e bbbt b e e b e e s e b e e bt se e nbeen e 27
(@8 T o) 1 | | SRS 28
Research MethodolOgY ........cc.oiiiiiiie et ere s 28
3.0 INEFOUUCTION ...ttt bbbt b e re e 28
3.1 RESEArCh APPIOACK .....cviiiiiiiieie ettt be et e e e e ste e reenne e 28
3.2 RESEAICH DESIGN ... .eiiieiiciie sttt s e et e e e s be et e e raenneenn e re e re e 29
3.4 Target POPUIALION .......coiiiicceecie et e e re et reenne e 30
3.5 SAMPIE SIZE ...ttt et a e re e re e 30
3.6 SAMPIING PrOCEUAUIE .....c.veiieeiiic ettt e re e sre e re e ne e 31
3.7 RESEAICH INSLIUMENTS ...ttt ettt 31
3.7.1 QUESTIONNAITES ....veevveetiectie et e etee bt e et e et e et e et e e st e et e e steeebeesaeeabeesbseebeesaeesnbeeaseeanrenans 32

3.7.2 INEEIVIBWS ...ttt ettt b ettt s e bt s s e e beste st e te st e e eneeseesesaentenean
3.8 Data COllECtiON PrOCEUAUIE ......c.veieieiieiiesiecieee ettt 33
3.9 Data Analysis MEthOGS ..........cceeiiiiiiice e e 33
3.10 Reliability and Validity ..........c.coiiiiiiiicc e 34
3.11. Inclusion and EXCIUSION CrItErIA........ccocviiiieieieieie e 35
T 0 A [ Tod [0 o I O 4 (=] - USSR 35
T8 A o] [0 [ 4 1 (=1 - SRR 35
T8 5 I 1 o I SR PS 35
3.12 Ethical CONSIAEIAtIONS. .......veiieie et e e e nne e sneenae e 36
313 SUMMEBIY .ttt bbb e bt b e et b e 37
(O 1 el I S A SRS 37
DATA PRESENTATION, ANALYSIS AND DISCUSSION.......ccoiiieiiie e 38



4.0 INTRODUCTION. ..ottt 38

4.1 Overall Response and Gender RALE...........cooiiiiieieieriese e 38
4.2 THEMES IN LINE WITH OBJECTIVE ONE ON THE PREVALENCE OF SUBSTANCE
USE RELATED MENTAL DISORDERS AMONG PATIENTS ....ccooeiiviiinreeceeeeees 39
4.2.1 Responses on Whether there were a few patients reporting to Chinhoyi Provincial Hospital
Psychiatric unit after diagnosed with substance use related mental disorder ...................... 39
4.3.2 Responses on Type of Drug used by PartiCipants...........ccccoocveveiienininsieeneeie e 40

4.3.3 Responses whether Gutka was a specific substances that was more commonly associated
with mental disorders among patients at Chinhoyi Provincial Hospital .................cccccovnee. 42

44 THEMES IN LINE WITH OBJECTIVE TWO ON PSYCHOSOCIAL FACTORS
(STRESS, TRAUMA AND SOCIAL SUPPORT EFFECT ON THE DEVELOPMENT AND
TREATMENT OUTCOMES OF SUBSTANCE USE RELATED MENTAL DISORDERS
AMONG PATIENTS ..o 43

4.4.1 Responses on whether Participants eXperienced...........cccooevveveiieiieiecee s, 43

4.4.2 Responses on whether there was a relationship between social support and the
development of substance use related mental disorders among patients at Chinhoyi Provincial
[ [0 1] o | = | SR STTOSRRSN 44

4.4.3 Responses on whether psychosocial factors interacted with other factors (such as genetics
or environmental factors) in the development and treatment outcomes ............cccceveeveenen. 45

45 THEMES IN LINE WITH OBJECTIVE THREE ON ASSOCIATION BETWEEN
SEVERITY OF SUBSTANCE USE RELATED MENTAL DISORDERS AND
PSYCHOSOCIAL FACTORS AMONG PATIENTS REPORTING TO CHINHOYI
PROVINCIAL HOSPITAL PSYCHIATRIC UNIT ..ot 47

4.5.1 Responses on whether patient’s history of trauma influenced their severe use of substance
use related mental diSOIdErs ..o 47

4.5.2 Responses on whether there was a relationship between the severity of substance use
related mental disorders and stress levels among patients ...........ccoovverenenenininesicees 48

4.5.3 Responses on whether Patients with high levels of stress were prone to severe substance
use related Mental diSOITUET ..........oiieieiece ettt see e enes 49

4.6.2 Responses on whether there was a low success rate of treatment for patients with substance
use related Mental diSOIUEIS ........ciieieiieie et sre e nnes 51

4.7 THEMATIC INTERVIEW ANALYSIS FOR NURSES IN PSYCHIATRIC WARD 52

4.7.1 Psychiatric Nurses Knowledge on substance use-related mental disorders among patients

xi



4.7.3 The extent of substance use-related mental disorders among patients at Chinhoyi
Provincial Hospital PSYChIAtIIC UNIE? .........ooiiiiiiieie s 56

4.7.4 Impact of psychosocial factors on the development of substance use-related mental
(01110 (0 (=T £ USSR PR 57

4.7.5 Influence of Trauma on the development of substance use-related mental disorders among
[0 LT 0 TSR 59

4.7.6 Treatment outcomes for patients with substance use-related mental disorders........... 60

4.7.7 Factors that influence the treatment-seeking behavior of patients with substance use-
related Mental diSOTUEIS ......c.viiiiiie bbb 62

4.7.8 Assessing the Efficacy of Substance Use-Related Mental Disorder Treatment at Chinhoyi
Provincial Hospital PSychiatric UNit...........c.ccceiiiiiiiiirecccseee e 63

479 Barriers to Treatment for Patients with Substance Use-Related Mental Disorders at
Chinhoyi Provincial Hospital Psychiatric Unit.............cccooviiieiieie i, 65

4.7.10 Factors Contributing to Successful Treatment Outcomes for Patients with Substance Use-
Related Mental Disorders at Chinhoyi Provincial Hospital Psychiatric Unit...................... 66

4.8.4 Factors which influence the treatment-seeking behavior of patients with substance use
related Mental dISOTAENS .......cc.oiieiieie et ens 71

4.8. 5 Effectiveness of the treatment provided to patients with substance use related mental

disorders at Chinhoyi Provincial Hospital Psychiatric Unit..............ccccoeviiiiiiciicicieenn, 72
4.8.6 Responses on whether there were barriers to treatment for patients with substance use
related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit........................ 73
49 THEMATIC INTERVIEW ANALYSIS FOR THE HOSPITAL CLINICAL
PSY CHOLOGIST ..ttt ettt e et e b e e b e nbeenbeeenee e 74
4.9.1 Prevalence of substance use related mental disorders among patients at Chinhoyi
Provincial Hospital PSYChIAIIC UNIT.........ccviiiiiiiiiiciee s 74

4.9.2 Percentage of patients reporting to Chinhoyi Provincial Hospital Psychiatric unit who had
substance use related mental diSOTAErS..........oovviieiieiiiecee e 75

4.9.3 Impact of psychosocial factors on the development of substance use related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit.............cccoceveieiiiinencineee, 76

4.9.4 Impact of psychosocial factors on the treatment outcomes of patients with substance use
related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit........................ 77

4.9.5 Impact of stress, trauma, and social support on the development and treatment outcomes
of substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit78

4.9.6 Seeking of Treatment by patients with substance use related mental disorders ......... 79

xii



4.9.7 Effective of treatment provided to patients with substance use related mental disorders at

Chinhoyi Provincial Hospital PSychiatric Unit ..., 80
4.9.8 Factors that contribute to successful treatment outcomes for patients with substance use
related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit......................... 81
4010 SUMMIBIY ..ottt b et h bbb e b e b e b e e e nbeen e 82
CHAPTER Vet t e t ettt e e et e e et e e e te e e e te e e anteeeanneas 83
SUMMARY, CONCLUSION AND RECOMMENDATIONS ... 83
T8 A 111 0o 1 od o] SRR 83
O L1 SUMIMAIY ...t b et b e b s b bt been e 83
ST 03 Tod [11S] o] o 1SRRI 84
5.4 RECOMMENAALIONS .....vvevieiiieiieeite ettt et e st ae s e teetesneesreeteeneesneenneans 90
5.5 Limitations OF the STUAY .........ccoriiiiiiiiiiee e 91
5.5.1 1 FiNANCIAl CONSTIAINTS. .....cueeiiieiiiiesieeie ettt esreenne e 91
5.5 .2 TIME CONSIIAINTS ....veviiviiiieiiesieie ettt sttt b bbb ere e nens 91
5.6 Area for FUIther RESEAICH ..........ooiiiiiiiiiceeee e 91
RETEIBNCES ...ttt b bbbttt bbb n e e 92

Xiii



LIST OF TABLES

Table 4.1: Overall Response and Gender RALE .........ccovverreiiieiieieee e 39
Table 4.2: Results on whether there were a few patients reporting at Chinhoyi Provincial
HOSPITAL ...ttt 40
Table 4.3: Results on Gutka as a specific substances commonly associated with mental disorders
AMONG PALIEINTS. ....eveeteeit ettt bbbt bttt b e b bbbt be e 42
Table 4.4: Results on whether participants experienced trauma...........ccccoeerenenenienecinennn. 44

Table 4.5: Results whether psychosocial factors relationship with genetics or environmental
factors in the development and treatment outcomes for patients with related mental disorders.

Table 4.6: Results on whether patient’s history of trauma influenced their severe use of
substance use related mental diSOrders. ... 48

Table 4.7: Results on whether there was a relationship between the severity of substance use
related mental disorders and stress levels among patients ...........ccccccvveveiiene e 49

Table 4.8: Results on whether Patients with high levels of stress were to severe substance use
related MeNtal dISOFTEN ..........c.oiiiiice et 50

Table 4.9: Results on whether there was a common treatment options for patients with substance
use related Mental diSOTUEIS ......cviviiiiiiirieee e 51

Table 4.10: Results on whether there was a low success rate of treatment for patients with
substance use related mental diSOrerS..........c.cviiiiiieieieie s 52

Xiv



LIST OF FIGURES

Figure 4.1: Results on whether crystal meth was the most common type of substance ......41

Figure 4.2: Results on whether there was a relationship between social support and the
development of substance use related mental diSOrders............cccooceiveiieniiin i, 45

XV



LIST OF APPENDICES

APPENDIX 1: INFORMED CONSENT FORM .....c.coiiiiiiiiiiiiiiee e 105
APPENDIX 2: AUTHORISATION LETTER ....coiiiii e 108
............................................................................................................................................ 108
APPENDIX 3: PERMISSSION LETTER ...cooiiiiiie e 109
APPENDIX 4: QUESTIONNAIRE SCHEDULE FOR PATIENTS WITH SUBSTANCE
MENTAL DISORDER ...t 110

APPENDIX 5: INTERVIEW GUIDE FOR NURSES IN THE PSYCHIATRIC WARD113
APPENDIX 6: INTERVIEW GUIDE FOR SISTER IN CHARGE OF PSYCHIATRIC WARD

APPENDIX 7: INTERVIEW GUIDE FOR THE CLINICAL PSYCHOLOGIST ........... 116

XVi



LIST OF ACRONYMS

CDC- Centers for Disease Control and Prevention
CBT- Cognitive-behavioral therapy

CRA- Community Reinforcement Approach

CUD- cannabis use disorder

MAT- Medication-assisted treatment

ICU- Intensive care unit

MI- Motivational interviewing

MUD-. marijuana use disorders

NAMI - National Alliance on Mental IlIness

NIAAA-  National Institute on Alcohol Abuse and Alcoholism
-NIDA- National Institute on Drug Abuse

NSDUH-  National Survey on Drug Use and Health

PTSD- Post-traumatic stress disorder

PTSD - post-traumatic stress disorder

SAMHSA- Substance Abuse and Mental Health Services Administration

SES- Socioeconomic Status
SMI- serious mental illnesses
SUDs.- substance use disorders

TF-CBT -  Trauma-focused cognitive-behavioral therapy

WHO- World Health Organization

XVii



CHAPTER |
BACKGROUND AND ITS SETTINGS

1.1 Introduction

The study seeks to examine psychosocial factors of patients with substance use related mental
disorders reporting to Chinhoyi Provincial Hospital Psychiatric unit. This chapter unfolds by
giving the bbackground of the study, statement of the problem, research objectives, research
questions, , limitations of the study, delimitations of the study and the organisation of the research

report.

1.2 Background of the Study

Substance use disorders (SUDs) and mental illness are major public health concerns that affect
millions of people globally (World Health Organization, 2021). SUDs refer to the recurrent use of
substances such as alcohol, tobacco, or drugs that lead to significant functional and social
impairment (American Psychiatric Association, 2013). Mental illness encompasses a range of
conditions affecting an individual's thinking, feeling, or behavior, leading to significant distress
and impairment in functioning (National Institute of Mental Health, 2022). Notably, SUDs often
co-occur with other mental illnesses, including depression, anxiety, and post-traumatic stress
disorder (PTSD), demonstrating a complex and multifaceted relationship between substance use
and mental health (Kessler et al., 2005; Grant et al., 2004).

The prevalence of substance use disorders and mental illness worldwide is staggering. According
to the World Health Organization (WHO) (2019), about 1 in 4 people worldwide will experience
a mental illness at some point in their lives. Mental illness is the leading cause of disability
worldwide, and it affects individuals of all ages, genders, and cultures. Substance use disorders are
also widespread and have devastating consequences, including increased morbidity and mortality
(Disorders Foundation, 2021). The National Institute on Drug Abuse (NIDA) (2021) reports that
in 2019, approximately 70,000 people died from drug overdose in the United States alone. This

was echoed by Brown and Van Etten (2022) who argued that substance abuse was frequently



associated with mental health disorders, where individuals may use drugs as a means of self-
medication for underlying psychological issues, further exacerbating their mental health
conditions. This showed that such a factor Several increased an individual's risk of developing
substance use disorders and mental illness. According to the Centers for Disease Control and
Prevention (CDC) (2019), factors such as genetics, environmental exposures, and individual
factors such as trauma can all contribute to the development of mental illness condition. Genetics
play a significant role in the development of substance use disorders and mental illness. Individuals
who have a family history of substance use disorders or mental illness are at increased risk of
developing these conditions. Environmental exposures such as exposure to trauma, abuse, or

neglect can also increase the risk of developing these conditions.

Effective treatment options are available for individuals with substance use disorders and mental
illness. According to the Substance Abuse and Mental Health Services Administration (SAMHSA)
(2019), treatment options for substance use disorders include behavioral therapy, medication-
assisted therapy, and peer support. Behavioral therapy aims to change an individual's behavior
through counseling and other strategies. Medication-assisted therapy involves the use of
medications that reduce drug cravings and withdrawal symptoms. Peer support involves
individuals with similar experiences providing support and guidance to one another. Similarly, for
mental illness, treatment options include medication, psychotherapy, and social support.
Medications help to alleviate the symptoms of mental illness, and psychotherapy involves talking
with a mental health professional to develop coping skills and strategies. Social support involves
family members, friends, and other individuals providing emotional and practical support to

individuals with mental illness.

The prevention of substance use disorders and mental illness involves early interventions to
address risk factors such as exposure to trauma and stress. According to the National Institute of
Mental Health (NIMH) (2020), early interventions such as cognitive-behavioral therapy, family
interventions, and trauma-focused therapy can help prevent the onset of substance use disorders
and mental illness. Similarly, interventions such as psychosocial support and early identification
and treatment of mental health conditions can prevent the progression of mental illness. Therapy,

family interventions, and trauma-focused therapy can prevent the onset of substance use disorders



and mental illness. Finally, interventions such as psychosocial support and early identification and

treatment of mental health conditions can prevent the progression of mental illness.

In Zimbabwe, Chinhoyi Provincial Hospital is one of the main psychiatric facilities where patients
may use drugs as a means of self-medication for underlying psychological issues, further
exacerbating their mental health conditions. Substance use disorders and mental health are major
public health concerns worldwide, including Zimbabwe. Substance abuse and mental health
disorders are interlinked and have a significant impact on the mental and physical well-being of
individuals. According to a study conducted by Mudarikiri and colleagues (2021), substance abuse
is a widespread problem in Zimbabwe, affecting both rural and urban populations. The study
reported that among the substances commonly abused in Zimbabwe, alcohol and tobacco were the
most commonly abused substances, followed by cannabis, opioids, and stimulants. The study
conducted by Mudarikiri and colleagues (2021) also reported that substance abuse disorders are
strongly linked with mental health disorders. The study found that most patients who seek
treatment for substance abuse disorders in Zimbabwe also have co-occurring psychiatric disorders,
such as anxiety, depression, and psychosis.

Another study conducted by Mukona and colleagues (2019) focused on the prevalence of mental
illness co-occurring with substance use disorders among patients attending Chitungwiza Central
Hospital in Zimbabwe. The study reported that out of the 152 patients who sought treatment for

substance abuse disorders, 68% had co-occurring mental health disorders.

In Zimbabwe, the lack of resources, qualified health professionals, and traditional beliefs about
mental health disorders have contributed to stigmatization and discrimination towards individuals
with mental health disorders. This can lead to underreporting and under-treatment of mental health
disorders among individuals with substance use disorders. However, the Zimbabwean government
has taken steps to address this issue by implementing mental health policies and guidelines to
improve the quality of mental health services in the country. According to a report by the World
Health Organization (WHO, 2020), mental health disorders account for 10.9% of the total disease
burden in Zimbabwe. The report also stated that the treatment gap for mental health disorders in
Zimbabwe is estimated to be around 87%, indicating that a large number of people with mental

health disorders do not receive adequate treatment. This is a cause for concern as it can lead to



increased incidence of substance abuse disorders and overall poor quality of life among individuals

with mental health disorders.

Despite the high number of reported cases, little is known about the psychosocial factors that
influence treatment outcomes among patients reporting to the Chinhoyi Provincial Hospital
Psychiatric unit. Therefore, the study seeks to examine the prevalence of substance use related
mental disorders among patients reporting to Chinhoyi Provincial Hospital Psychiatric unit and
identify the common substances abused by the patients. Secondly, to assess the impact of
psychosocial factors (such as stress, trauma, and social support) on the development and treatment
outcomes of substance use related mental disorders among patients reporting to Chinhoyi
Provincial Hospital Psychiatric Unit. Thirdly, to investigate the association between the severity
of substance use related mental disorders and psychosocial factors among patients reporting to
Chinhoyi Provincial Hospital Psychiatric Unit. Lastly, to explore the treatment-seeking behavior
and treatment outcomes of patients with substance use related mental disorders reporting to
Chinhoyi Provincial Hospital Psychiatric Unit. This study is important as it sheds light on the
challenges faced by patients with substance use related mental disorders in accessing care and
managing their conditions. The findings can inform the development of effective treatment and
support programs that address the psychosocial needs of these patients, which can improve
treatment outcomes and overall quality of life. Additionally, it can help to advance the
understanding of the complex interplay between psychosocial factors and the development and

management of substance use related mental disorders.

1.3 Statement of the Problem

The abuse of substance has been reported to be a major driver of substance abuse disorders in
Zimbabwe, Matutu and Mususa (2019). Substance use disorders (SUDs) present a significant
global health challenge affecting millions of individuals, families, and communities. According to
the World Health Organization (WHO), in 2019, an estimated 271 million people globally aged
15-64 years used drugs at least once in the previous year, equivalent to 5.5% of the global
population in that age range (UNODC, 2021). Further concerning is that about 36 million people
suffer from drug use disorders, with opioids accounting for the largest proportion of substance use



problems (UNODC, 2021). In Africa, the prevalence of substance use disorders is rising, with
regional data indicating that approximately 14% of the population aged 15-64 reported using drugs
in the past year (UNODC, 2021). The region is also witnessing a sharp increase in the use of
synthetic drugs and alcohol, which have serious public health implications. In Zimbabwe, the
situation regarding substance use is similarly alarming. A study by the National Council for the
Welfare of Children highlighted that between 10% to 20% of the youth in urban areas of
Zimbabwe reported substance use (Delva et al., 2016). Alcohol and cannabis are the most
commonly used substances, with rising concerns over the introduction of more potent psychoactive
substances (UNODC, 2021). Substance use disorder (SUD) has emerged as a significant public
health issue in many parts of Zimbabwe, including Chinhoyi. The city's youth, particularly
vulnerable demographics, have been disproportionately affected. According to a study conducted
by the Zimbabwe National Statistics Agency (ZIMSTAT) in 2020, approximately 15% of the
population in Chinhoyi reported having used illicit drugs at least once in their lifetime. The most
affected group consists of young adults aged 18-35. An alarming 30% of individuals within this
age range reported current use of substances such as marijuana, alcohol, and prescription drugs
(Chinhoyi District Health Team, 2021).

1.4 Significance of the Study

The study will provide insights into the psychosocial factors that contribute to the development of
substance use related mental disorders. The findings of the study will help in developing better
treatment strategies that are tailored to the specific needs of the patients, thus improving their
outcomes. In addition, it will provide better understanding of the psychosocial factors that impact
the development and treatment outcomes of substance use related mental disorders. The findings
of the study will help them to develop better treatment plans that are tailored to the specific needs

of individual patients, leading to improved treatment outcomes.

Moreover, it will provide them with valuable information that can be used to inform policies aimed
at addressing substance use related mental disorders in Chinhoyi Provincial Hospital and
Zimbabwe as a whole. The findings of the study can help in the development of policies that focus
on the prevention and treatment of substance use related mental disorders, leading to better health

outcomes for the population.



it will contribute to the knowledge base on the psychosocial factors that impact substance use
related mental disorders. The findings of the study will serve as a valuable resource for future

research and can lead to the development of new and better treatment options.

1.5 Main Objective of the Study

To examine Psychosocial factors of patients with substance use related mental disorders reporting

to Chinhoyi Provincial Hospital Psychiatric unit.

1.5.1 Sub Objectives of the Study

» To examine the prevalence of substance use related mental disorders among patients
reporting to Chinhoyi Provincial Hospital Psychiatric unit

» To assess the impact of psychosocial factors (such as stress, trauma, and social support)
on the development.

» To investigate the association between the severity of substance use related mental
disorders and psychosocial factors among patients reporting to Chinhoyi Provincial
Hospital Psychiatric Unit.

» To explore the treatment-seeking behavior and treatment outcomes of patients with
substance use related mental disorders reporting to Chinhoyi Provincial Hospital
Psychiatric Unit

1.6 Main Research Question

» What are the psychosocial factors of patients with substance use related mental disorders

reporting to Chinhoyi Provincial Hospital Psychiatric unit



1.6.1 Sub Research Questions

» What is the prevalence of substance use related mental disorders among patients reporting
to Chinhoyi Provincial Hospital Psychiatric unit?

» How do psychosocial factors (such as stress, trauma, and social support) affect the
development?

> Is there an association between the severities of substance use related mental disorders?

» What is the treatment-seeking behavior and treatment outcomes of patients with substance
use related mental disorders of patients reporting to Chinhoyi Provincial Hospital

Psychiatric Unit?

1.7 Delimitations of the Study

1. Physical boundary- The study was carried at Chinhoyi Provincial hospital in Mashonaland West.
The respondents will be drawn from patients with substance use related mental disorders patient
from ward 8, Chinhoyi hospital clinical psychologist, Nurses who work in the psychiatric wards
and the sister in charge for psychiatric ward at Chinhoyi Provincial hospital.

2. Conceptual boundary: The research only focused on the psychosocial factors of patients with

substance use related mental disorders because of budget constraints.

1.8 Definition of Key Terms

Psychosocial factors- refer to the interrelated psychological and social factors that have an impact
on the mental and emotional functioning of individuals. These factors may include but are not
limited to stress, emotional support, social support, culture, and environment (Séderberg et al.,
2017).



Patients- refer to individuals who are receiving medical or psychiatric treatment or care in a
clinical, hospital, or other healthcare settings. They may be suffering from a disease, illness, injury,

or other physical or mental condition that requires medical attention (Tayyab et al., 2018).

Substance- A substance is any chemical or compound that is used to produce a specific effect on
the body, either for medicinal or recreational purposes. This may include substances such as drugs,
alcohol, tobacco, and medication (Stolerman & Shoaib, 2017).

Mental Disorder- Refers to a condition that affects an individual's emotional, behavioral, and
cognitive functioning. Mental disorders can include anxiety disorders, mood disorders, personality
disorders, and psychotic disorders (Andrews et al., 2018).

Hospital Psychiatric Unit- A hospital psychiatric unit is a specialized inpatient hospital unit that
provides care and treatment for individuals with mental health disorders. These units provide
specialized medical care, therapy, and support services to address the unique needs of patients with
mental health disorders (Kumari & Sharma, 2020).

Substance use disorders- Refer to a cluster of cognitive, behavioral, and physiological symptoms
indicating that the individual continues using the substance despite significant substance-related

problems (American Psychiatric Association, 2013).

Substance use related metal illness- Substance use-related mental illness refers to a range of
mental health disorders that are exacerbated or triggered by the consumption of psychoactive

substances, such as drugs and alcohol (Gonzalez & Fuchs, 2018).



CHAPTER I
LITERATURE REVIEW

2.0 Introduction

Substance use-related mental disorders are a significant public health concern worldwide,
particularly in low- and middle-income countries. In Zimbabwe, substance use-related issues have
increased, leading to a rise in the number of patients reporting to psychiatric units for treatment.
The Chinhoyi Provincial Hospital Psychiatric unit is one such facility that has seen an increase in
patients with substance use-related mental disorders in recent years. The aim of this study is to
explore the psychosocial factors that impact patients with substance use-related mental disorders
reporting to the Chinhoyi Provincial Hospital Psychiatric unit. This chapter presents the
conceptualization of key terms namely, psychosocial factors, culture, environment, family,
lifestyle and social support among others. The theoretical framework of the study hinged on
cognitive behavioural theory. The objective literature swill be presented showing what was already
known on the study objectives. The empirical literature will review studies that were conducted in
the past on similar and different themes for the analysis of research gap which justified the need
of this study.

2.1 Conceptualisation of Key Terms

2.1.1 Psychosocial factors

Psychosocial factors are the elements that are characterized by the interactions of an individual’s
social and psychological factors. They include various components such as an individual’s culture,
environment, family, and personal values. These factors influence the mental and emotional
aspects of an individual and, thus, affect the overall health and well-being of an individual. These
psychosocial factors includes:

2.1.1.1 Culture

Culture is a notable psychosocial factor that underpins the social behavior of individuals towards
different aspects of life. It defines the values, beliefs, and practices of a particular group of people.

The culture of a person determines the way they perceive themselves, their behavior towards other



individuals, and the way they respond to the different situations and circumstances. Culture also
has a significant impact on one’s mental health, including stress levels, anxiety, and depression. A
study by Lu et al. (2020) found that a person's cultural beliefs and values can influence the severity
of their mental illness. Indeed, cultural interventions are increasingly being integrated into

psychotherapy to enhance efficacy, such as in a study by Kuo et al. (2021).

2.1.1.2. Environment

Another essential element of psychosocial factors is an individual’s environment. The physical
surroundings, including home and workplace, can undoubtedly affect a person’s mental and
emotional well-being (Bakker et al., 2018). Factors such as light, indoor air quality, and noise level
can influence the comfort of a person and, thus, their overall happiness and productivity. A dirty
or overcrowded environment can lead to stress and anxiety, while a well-organized and clean

environment can enhance comfort, relaxation, and positive feelings (Wang et al., 2018).

2.1.1.3 Family

Family is a psychosocial factor that has significant impacts on an individual’s life. Family
members and the nature of interaction between them affect the mental and emotional well-being
of an individual. The ability to thrive depends largely on the family support, nurturing, and
communication which one has. Evidence indicates that negative family interactions, including
violence and conflicts, affect the mental orderliness of a person, subsequently leading to stress and
depression (Owen et al., 2017; Paza & Torres, 2021).

2.1.1.4. Lifestyle
Lifestyle is another critical element of psychosocial factors that can have an impact on the mental
and emotional health of an individual. It concerns the manner by which individuals live their lives

and encompasses factors such as exercise, diet, and sleep. A healthy lifestyle encourages mental

health, creating a balance in the emotional and psychological well-being. Evidence has indicated
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that physical exercise has an impact on mental health by producing “feel good” hormones in the

brain, reducing symptoms of depression and anxiety (Kunwar et al., 2020).

2.1.1.5 Social Support

Social support is a feature of psychosocial factors that focuses on the interactions between people
in a social context and refers to the extent of assistance given by others in times of need. The level
of social support obtainable to individuals affects their mental and emotional health. For instance,
a study by Arbabisarjou et al. (2020) highlighted that social support was essential for the mental
health of mothers of children with intellectual disabilities. Additionally, Gao et al. (2021) found
that social support positively predicted psychological well-being, buffering the risk of depression
among patients with heart disease.

2.1.1.6 Work

Work is a psychosocial factor that can have a significant effect on an individual’s mental and
emotional health. Work stress and work-life balance play a tremendous role in an individual's
mental health. Work stress increases fatigue, conflicts, and physical and emotional exhaustion,
leading to work-related mental disorders such as depression and anxiety (Serrano-Ripoll et al.,
2021).

2.1.1.7 Education

Education is an influential psychosocial factor that plays a significant role in shaping an
individual’s life path. Education inculcates important socio-emotional skills, including emotional
intelligence, problem-solving, and social skills that facilitate interpersonal relationships. Poor

educational attainment increases the risk of mental disorder and low status in society (Naicker et
al., 2021).

2.1.1. 8 Socio-economic status

Socio-economic status is a broad-based psychosocial factor that is closely linked to the mental and

emotional health status of individuals. This factor involves income level, employment status, and
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education level, and it plays a significant role in determining one’s social and psychological
standing. A low-income status can lead to social exclusion, affecting the mental and emotional
well-being of an individual. A study by Nicklett et al. (2020) found that a low socio-economic
status was associated with increased depressive symptoms, reduced self-esteem, and poor mental
health.

2.1.2 Hospital Patients

Hospital patients are individuals who require medical care and treatment in a hospital setting due
to illness or injury. Patients can come from all walks of life and may require different types of care
depending on their condition. Hospital patients can be admitted for a variety of reasons, such as
medical emergencies, surgery, or chronic illnesses. Some patients may require intensive care unit
(ICU) treatment, while others may be in the hospital for a shorter period of time for observation
and treatment. Patients may also need rehabilitation services to recover from an injury or illness.
As the population continues to age and chronic disease rates increase, the number of hospital
patients is expected to grow in the future. The National Health Expenditure Accounts project that
hospital care spending will reach $1.538 trillion in 2023, representing a 5.8% increase from 2017
(Centers for Medicare & Medicaid Services, 2019). Furthermore, technological advances in
healthcare are changing the way hospital patients receive care. For instance, telemedicine has
become a popular way for healthcare providers to provide remote care and monitor patients from
a distance. Virtual reality technology and other digital tools have also been used to help patients

manage pain and anxiety during their hospital stay (McArthur et al., 2018).

2.1.3 Substance Use

Substance use, also known as substance abuse, refers to the excessive and harmful consumption
of drugs, alcohol, or other psychoactive substances. The use of these substances can lead to a range
of negative consequences, including physical and mental health problems, social and economic
difficulties, and legal issues. Understanding substance use and its impact is crucial in developing
effective prevention and treatment strategies. The prevalence of substance use varies depending

on the substance and population studied; however, it remains a significant public health concern
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globally. In 2019, an estimated 22.3 million people in the United States aged 12 or older had used
illicit drugs in the past month, with marijuana being the most commonly used substance (Substance
Abuse and Mental Health Services Administration [SAMHSA], 2020a).

Similarly, alcohol use is widespread, with an estimated 85.6% of people aged 18 or older reporting
past-year alcohol use in the US (SAMHSA, 2020b). Substance use can lead to a range of negative
health consequences, including increased risk of cancer, heart disease, and mental health disorders.
For example, chronic alcohol use can lead to liver disease, while stimulant drug use can result in
heart problems. Substance use can also cause or exacerbate mental health conditions, such as
depressive and anxiety disorders (National Institute on Drug Abuse [NIDA], 2021). Substance use
can also have significant social and economic consequences. For example, drug use can lead to
impaired occupational function, financial difficulties, and social isolation. In addition, substance

use can increase the risk of accidents, violence, and crime (NIDA, 2021).

Prevention and treatment of substance use involve multiple approaches, including culturally
appropriate education, regulation of access to substances, and assessment and treatment of
substance use disorders (SUDs). Preventive interventions can focus on individuals, families, and
communities, with the goal of reducing substance use initiation and promoting healthy behaviors.
Screening and assessment for SUDs can involve a range of tools and techniques, including self-
report measures, clinical interviews, and biological testing. Treatment for SUDs can involve
various approaches, including behavioral therapies, pharmacotherapy, and mutual support groups,
such as Alcoholics Anonymous (NIDA, 2021).

2.1.4 Mental Disorders
Mental disorders, also known as mental illnesses, are conditions that affect an individual's

thinking, mood, or behavior. These disorders can be caused by a variety of factors such as genetic
predisposition, environmental factors, and chemical imbalances in the brain (National Institute of
Mental Health, 2019). Mental disorders are common and can impact individuals of all ages and
backgrounds. In this essay, we will examine some of the different types of mental disorders, their

symptoms, and potential treatments.
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One of the most common forms of mental disorders is anxiety disorders. Anxiety disorders are
characterized by excessive fear or worry and can cause a range of physical symptoms such as
trembling, sweating, and rapid heart rate. According to the National Institute of Mental Health
(2017), approximately 18.1% of adults in the United States have experienced at least one form of

anxiety disorder in their lifetime.

Another type of mental disorder is mood disorders. Mood disorders, such as depression and bipolar
disorder, can result in significant changes in an individual's mood, energy levels, and behavior.
Depression is characterized by persistent feelings of sadness or hopelessness, while bipolar
disorder is marked by extreme changes in mood, energy levels, and behavior. According to the
World Health Organization (2017), depression affects over 300 million people worldwide.

Schizophrenia is another type of mental disorder that can manifest as delusions, hallucinations,
disorganized thinking, and abnormal behavior (National Institute of Mental Health, 2019).
Schizophrenia affects an estimated 0.3% to 0.7% of people worldwide (World Health
Organization, 2017) and often requires long-term treatment with antipsychotic medications. The
impact of mental disorders on individuals and society cannot be overstated. Mental disorders can
affect an individual's ability to work, maintain relationships, and carry out everyday tasks. They
can also contribute to the development of physical health problems such as cardiovascular disease
and diabetes (Mental Health America, 2017).

The cost of mental disorders to society is estimated to be in the trillions of dollars worldwide
(Bloom et al., 2018). Fortunately, there are a variety of treatments available for individuals with
mental disorders. These treatments may include therapy, medication, or a combination of both.
Cognitive-behavioral therapy and psychotherapy are two common forms of therapy used to treat
mental disorders (National Alliance on Mental Iliness, 2017). Medications such as antidepressants,
antipsychotics, and mood stabilizers can also be used to treat mental disorders and improve

symptoms (National Institute of Mental Health, 2019).

2.1.5 Hospital Psychiatric Unit
A hospital psychiatric unit is a specialized area within a hospital that provides evaluation,

treatment, and care for individuals with mental health conditions. These units are designed to
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provide a safe and secure environment for individuals who require acute psychiatric care and
stabilization. The use of hospital psychiatric units has increased over the years due to the rise in
mental health disorders and the need for specialized care. According to the National Alliance on
Mental Illness (NAMI), approximately one in five adults in the United States experiences mental
illness in a given year, and approximately one in 25 adults experience a serious mental illness that

impacts their daily functioning.

The primary goal of a hospital psychiatric unit is to provide comprehensive care and treatment to
individuals with acute mental health conditions. This includes stabilization, medication
management, therapy, and referral to additional services as needed. The structure of hospital
psychiatric units varies depending on the institution, but typically consists of a structured, inpatient
setting with specialized staff that includes psychiatrists, psychiatric nurses, licensed therapists and
social workers as well as other healthcare professionals who work specifically in mental health
services (Holmes et al., 2019). Treatment approaches used in hospital psychiatric units may
include medication management, individual therapy, cognitive-behavioral therapy (CBT), and
group therapy. Inpatient treatment allows for intensive and continuous care, which can aid in the
stabilization of acute mental health conditions (Lantz et al., 2018). It is important to note that
hospital psychiatric units are not long-term care facilities. The length of stay in the unit is typically
short-term, and the ultimate goal is to improve the individual's condition to the point where they
can be safely discharged with a plan of ongoing care.

One of the benefits of hospital psychiatric units is the multidisciplinary team approach to care.
The team includes mental health professionals, medical professionals, and support staff. This
approach allows for a comprehensive and collaborative treatment plan that considers all aspects of
the individual's health.

2.2 Theoretical Framework
The study was hinged in cognitive-behavioral theory postulated by Beck (1967). Cognitive-
behavioral theory is a psychological approach that focuses on the interaction between a person'’s

thoughts, emotions, and behaviors. This theory posits that psychological problems arise from
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negative and distorted patterns of thinking, and that changing these patterns can lead to
improvement in mental health. The tenets of cognitive-behavioral theory include cognitive
restructuring which involves helping the individual recognize and challenge negative thought
patterns and replace them with more positive and realistic ones. Secondly, behavioral activation
which involves helping the individual engage in activities that promoted positive emotions and
behaviors, such as exercise or hobbies. Thirdly, exposure therapy which involves gradually
exposing the individual to feared or aversive stimuli, such as situations that trigger anxiety, in a
safe and controlled manner. Fourthly, problem-solving skills training which involves teaching
the individual how to identify and solve problems in their environment, which can reduce stress
and improve coping skills. Lastly, relaxation techniques which involves teaching the individual
techniques such as deep breathing or progressive muscle relaxation to reduce physical symptoms
of stress and anxiety.

In the study "Psychosocial factors of patients with substance use related mental disorders reporting
to Chinhoyi Provincial Hospital Psychiatric unit,” cognitive-behavioral theory can be used to
inform the development of interventions for patients. For example, cognitive restructuring can be
used to address the negative and distorted thought patterns that may contribute to substance abuse
and mental health problems. Behavioral activation can be used to encourage the adoption of
healthy behaviors, such as regular exercise or socializing with supportive peers. Exposure therapy
can be used to address specific triggers for substance use, such as stress or social situations.
Problem-solving skills training can be used to help patients identify and solve challenges in their
daily lives that may contribute to substance use. Finally, relaxation techniques can be used to help
patients manage physical symptoms of anxiety or withdrawal. Overall, cognitive-behavioral theory
provides a comprehensive framework for understanding the complex relationship between
substance use and mental health, and can be an effective approach for developing tailored

interventions for patients with these conditions.
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2.4 Objective Literature

2.4.1 The prevalence of substance use related mental disorders among patients and
common substances abused by the patients

The co-occurrence of substance use disorders (SUD) and mental disorders is common, with
estimates of the co-morbidity ranging between 30-50% (Torrens et al., 2018). Substance use-
related mental disorders can have a significant impact on the physical, emotional, and social well-
being of individuals and result in a range of negative outcomes, including financial and legal

problems, diminished work performance, and poor academic achievement.

2.4.1.1Substance Use-Related Mental Disorders

The prevalence of substance use-related mental disorders is high, and it affects people of all ages,
genders and socioeconomic status. According to the National Survey on Drug Use and Health
(NSDUH), conducted by the Substance Abuse and Mental Health Services Administration
(SAMHSA) in 2019, 19.4 million adults (aged 18 or older) had a substance use disorder (SUD) in
the US. Of those, 9.5 million had a co-occurring mental disorder (SAMHSA, 2020). Notably, the
prevalence of substance use-related mental disorders is even higher among patients with serious
mental illnesses (SMI) such as schizophrenia, bipolar disorder, or major depressive disorder. For
instance, a meta-analysis conducted by Firth et al. (2019) reported that individuals with SMI had
a higher prevalence of tobacco use, alcohol use, and illicit drug use than the general population.
Furthermore, the study demonstrated that the rate of cannabis use disorder (CUD) in people with

SMI was more than three times higher than that in the general population.

2.4.1.2 Common Substances Abused by Patients

The substances abused by patients vary based on factors such as age, gender, environmental

factors, and ethnicity. Here are some of the common substances abused by patients:
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2.4.1.2.1 Alcohol

Alcohol is a legal psychoactive substance that is widely available and commonly used. It is a
significant contributor to the SUD burden, and it can lead to various physical and mental health
consequences such as liver disease, cancers, depression, and anxiety (Rehm et al., 2019).
According to a study conducted by the National Institute on Alcohol Abuse and Alcoholism
(NIAAA), in 2019, 14.1 million adults (aged 18 or older) had an Alcohol Use Disorder (AUD) in
the US (NIAAA, 2021).

2.4.1.2.2 Tobacco

Tobacco is another common psychoactive substance and one of the leading causes of preventable
death worldwide (World Health Organization, 2021). The use of tobacco can lead to various health
consequences such as lung cancer, heart disease, and stroke. According to the NSDUH survey
conducted by SAMHSA in 2019, 51.1 million adults (aged 18 or older) in the US were current
cigarette smokers, and 19.3 million of them had a tobacco use disorder (TUD) (SAMHSA, 2020).

2.4.1.2.3 Marijuana

Marijuana is the most commonly used illicit psychoactive substance in the US, and its use has
been legalized for medical or recreational purposes in many states (National Institute on Drug
Abuse, 2021). However, the legalization of marijuana has led to an increase in marijuana use
disorders (MUD). According to the NSDUH survey conducted by SAMHSA in 2019, 4.5 million
adults in the US had a MUD, and 70.9% of them also had a co-occurring mental disorder
(SAMHSA, 2020).

2.4.1.2.4 Opioids

Opioids are a class of drugs that include prescription painkillers such as Oxycodone,
Hydrocodone, and Fentanyl, as well as illegal drugs like heroin. Opioid use can lead to various
negative outcomes such as overdose, respiratory depression, and dependence (National Institute
on Drug Abuse, 2021). According to a study conducted by the Centers for Disease Control and
Prevention (CDC) in 2020, 53,891 deaths in the US involved opioids, with prescription opioids
being involved in 34.9% of those deaths (CDC, 2020).
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In conclusion, the co-occurrence of substance use-related mental disorders is common, and it can
lead to various negative outcomes. The present discussion examined the prevalence of substance
use-related mental disorders among patients and common substances abused by them. Alcohol,
tobacco, marijuana, and opioids are some of the most common substances abused by patients, and
they have significant health implications. It is crucial to raise awareness about these issues and
provide appropriate education, screening, and intervention services to prevent and treat substance

use-related mental disorders.

2.4.2 The impact of psychosocial factors (such as stress, trauma, and social support) on the
development and treatment outcomes of substance use related mental disorders

Psychosocial factors, such as stress, trauma, and social support, can significantly impact the
development and treatment outcomes of substance use-related mental disorders. The impacts of
these factors can be both positive and negative, depending on the individual and the circumstances

surrounding their disorder.

2.4.2.1 Stress

Stress is a common psychosocial factor that can contribute to the development of substance use-
related mental disorders. Research has shown that stress can trigger neurobiological changes that
increase an individual's vulnerability to addiction and make it more difficult to achieve and
maintain recovery (Sinclair et al., 2017). In addition, stress can negatively impact treatment
outcomes by reducing an individual's motivation and ability to engage in treatment (\Volkow et al.,
2018). 2.

2.4.2.2 Trauma

Trauma is another psychosocial factor that can have a significant impact on the development and
treatment outcomes of substance use-related mental disorders. Individuals who have experienced
trauma, such as physical or sexual abuse, are more likely to develop substance use disorders
(Batten et al., 2020). Furthermore, trauma can negatively impact treatment outcomes by increasing

the risk of relapse and reducing treatment retention (Kiluk et al., 2018).

19



2.4.2.3 Social Support

Social support is a critical psychosocial factor that can have a positive impact on the development
and treatment outcomes of substance use-related mental disorders. Having a strong support
network can increase an individual's motivation to seek and engage in treatment, as well as
improve their ability to cope with stress and negative emotions (Kampman et al., 2018).
Additionally, social support can enhance treatment outcomes by reducing the risk of relapse and

improving overall quality of life (Lozano-Verduzco et al., 2021).

2.4.2.4 Family Dynamics

Family dynamics can also have a significant impact on the development and treatment outcomes
of substance use-related mental disorders. Dysfunctional family relationships, such as those
characterized by conflict or poor communication, can contribute to the development of substance
use disorders and negatively impact treatment outcomes (Boyd et al., 2017). On the other hand,
family involvement and support in treatment can positively impact treatment outcomes by

increasing treatment retention and improving family relationships (Subramaniam et al., 2018).

2.4.2.5 Culture

Culture is an important psychosocial factor that can impact the development and treatment
outcomes of substance use-related mental disorders. Cultural beliefs and attitudes toward
substance use can influence an individual's perceptions of their disorder and their willingness to
seek treatment (Ornelas et al., 2021). Furthermore, cultural factors, such as language barriers or
discrimination, can negatively impact access to treatment and treatment outcomes (Alegria et al.,
2018).

2.4.2.6 Socioeconomic Status (SES)

SES is an additional psychosocial factor that can impact the development and treatment outcomes
of substance use-related mental disorders. Individuals from lower SES backgrounds may face

greater barriers to accessing treatment, such as lack of health insurance or transportation (Flores
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et al., 2020). Moreover, low SES can contribute to greater stress and poor mental health outcomes,

which can negatively impact treatment outcomes (Bennett et al., 2018).

In conclusion, psychosocial factors can significantly impact the development and treatment
outcomes of substance use-related mental disorders. The impacts of these factors can be both
positive and negative, highlighting the need for a comprehensive and individualized approach to
treatment that addresses the unique psychosocial needs of each individual. By addressing these
factors, treatment outcomes can be improved, and individuals can achieve sustained recovery and

improved quality of life.

2.4.3 The association between the severities of substance use related mental disorders and
psychosocial factors among patients

Psychosocial factors are defined as the social, psychological, and environmental factors that
influence an individual's behavior, including substance use. They include, but are not limited to,
stress, trauma, social support, and socioeconomic status. Studies have shown that these factors
play a crucial role in the development and severity of substance use related mental disorders. One
of the main psychosocial factors associated with the severity of substance use related mental
disorders is stress. Chronic stress has been shown to increase the risk of developing substance use
disorders. In addition, stress can also exacerbate existing mental health conditions, such as
depression and anxiety disorders, which often co-occur with substance use disorders (Armitage et
al., 2017).

Trauma is another psychosocial factor that is strongly associated with the severity of substance use
related mental disorders. Traumatic events, such as physical or sexual abuse, combat exposure, or
natural disasters, can lead to PTSD (post-traumatic stress disorder) and increase the risk of
developing substance use disorders (Arias et al., 2018). Social support is also an essential
psychosocial factor that influences the severity of substance use related mental disorders. Those
with inadequate social support are at higher risk of developing substance use disorders and are less

likely to seek help from mental health professionals.

In contrast, patients who experience significant social support as part of their treatment, such as

family therapy, peer support groups, and community-based interventions, are likely to have better
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treatment outcomes and a lower risk of relapse (Monserrat-Montejano et al., 2017). Socioeconomic
status is another critical psychosocial factor related to the severity of substance use related mental
disorders. Low socioeconomic status is often associated with substance use disorders and mental
health issues. For example, people who live in poverty experience chronic stressors, lack of access
to healthcare and nutrition, and limited opportunities for personal development; all of which can
increase their risk of developing substance use disorders. Moreover, they are less likely to seek
treatment for mental health disorders, raising the risk of severe mental illness. In addition, the
stigma around substance use disorders and mental illnesses makes people feel ashamed to seek

help and engage in self-destructive behavior.

In conclusion, several psychosocial factors are associated with the severity of substance use related
mental disorders. The study of these psychosocial factors is essential in understanding and treating
patients with substance use disorders in psychiatric settings. Identifying these factors and assessing
the severity of substance use-related mental disorders play an essential role in designing effective

treatment interventions that can lead to positive treatment outcomes.

2.4.4 Treatment-seeking behavior and treatment outcomes of patients with substance use
related mental disorders

The treatment-seeking behavior and treatment outcomes of patients with substance use-related
mental disorders are critical aspects of their recovery. The decision to seek treatment for a
substance use disorder (SUD) is influenced by various individual, social, and environmental
factors. Additionally, the treatment outcomes of patients with SUDs depend on their motivation

and engagement in treatment, the treatment model used, and the patient's social support network.

2.4.4.1 Individual Factors Influencing Treatment Seeking Behavior

Individual factors that influence the treatment-seeking behavior of patients with SUDs include age,
gender, race/ethnicity, education, employment, and socioeconomic status (SES). Young adults and
individuals with high SES are more likely to seek treatment for their SUDs than older adults and

those with lower SES (Cohen et al., 2020). Furthermore, women and African Americans are less
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likely to seek treatment for SUDs than men and non-Hispanic Whites, respectively (Tucker et al.,
2017).

2.4.4.2 Social and Environmental Factors Influencing Treatment Seeking Behavior

Social and environmental factors also play a crucial role in the treatment-seeking behavior of
patients with SUDs. Family support, social stigma, and access to healthcare services are factors
that can either encourage or discourage individuals from seeking treatment. Patients with SUDs
who have supportive families are more likely to seek treatment than those who lack family support
(Dennis etal., 2019). Social stigma surrounding SUDs can also act as a barrier to treatment-seeking
behavior. The stigma attached to SUDs may deter patients from seeking treatment due to fear of
being judged or discriminated against (Corrigan & Watson, 2019).

Lastly, access to healthcare services can influence treatment-seeking behavior. Patients with SUDs
who have access to healthcare services and insurance coverage are more likely to seek treatment
than those without access (Chilcoat & Breslau, 2017). Motivation and Engagement in Treatment
The motivation and engagement of patients with SUDs in treatment can significantly impact
treatment outcomes. Patients who are motivated to change their behavior and have a positive
attitude towards treatment are more likely to achieve better outcomes than those who are not
motivated (Judd et al., 2019). Additionally, a patient's engagement in treatment, including the
extent to which they participate in treatment activities, can impact the success of treatment (Van
Horn et al., 2019). Patients who are more engaged in treatment are more likely to achieve favorable

outcomes.

2.4.4.3 Treatment Model

The treatment model used can also play a role in the treatment outcomes of patients with SUDs.
Evidence-based treatments, such as cognitive-behavioral therapy (CBT), motivational
interviewing (M), and medication-assisted treatment (MAT), have been shown to be effective in
treating SUDs (Kampman & Jarvis, 2015). Specifically, CBT and MI have been demonstrated to
improve treatment outcomes for patients with SUDs. MAT, which involves the use of medication
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to manage withdrawal and reduce cravings, has also been shown to be effective in the treatment
of SUDs (SAMHSA, 2018).

2.4.4.4 Social Support

Social support is another important factor that can impact treatment outcomes for patients with
SUDs. Patients with supportive social networks may have better access to resources that facilitate
recovery (e.g., stable housing, employment, and peer support) than those without support
(Hendershot et al., 2017). Additionally, patients with supportive social networks may be less likely
to relapse and more likely to maintain abstinence from substances because of their positive social

networks.

Conclusion In conclusion, the treatment-seeking behavior and treatment outcomes of patients with
substance use-related mental disorders are impacted by various individual, social, and
environmental factors. The decision to seek treatment for substance use disorders is influenced by
individual factors, including age, gender, race/ethnicity, education, employment, and SES, as well
as social and environmental factors such as access to healthcare, family support, and social stigma.
Additionally, a patient's motivation and engagement in treatment, the treatment model used, and
the patient's social support network can all play a role in treatment outcomes for patients with
SUDs.

2.5 Empirical Literature

The objective of a study by Kelly et al. (2018) was to examine the role of mindfulness-based
interventions in the treatment of substance use disorders among adults with comorbid mental
health disorders. The study found that mindfulness-based interventions, such as mindfulness
meditation and yoga, can improve outcomes for individuals with co-occurring SUD and mental
health disorders. The researchers recommended that healthcare providers consider implementing

mindfulness-based approaches as part of their standard treatment protocols.

A study by Reis et al. (2019) aimed to investigate the relationship between social support,

depression, and substance use disorders among patients in addiction treatment centers. The study
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found that lower levels of social support were associated with higher rates of depression and SUD
among patients in addiction treatment. The researchers suggested that addiction treatment centers
place a stronger emphasis on providing social support to patients in order to improve treatment

outcomes.

Lee and Cheung (2018) conducted a study to investigate the impact of childhood adversity on the
development of substance use disorders among adolescents. The study found that childhood
adversity, such as physical or emotional abuse, neglect, and parental substance use, significantly
increased the risk of developing SUD among adolescents. The researchers recommended that
healthcare providers take into account a patient's history of childhood adversity when designing
treatment plans for SUD.

A study by Raistrick et al. (2017) aimed to evaluate the effectiveness of a psychosocial
intervention, called the Community Reinforcement Approach (CRA), on reducing substance use
among patients in outpatient treatment. The study found that the CRA intervention was effective
in reducing substance use and improving overall functioning among patients in outpatient
treatment. The researchers recommended that healthcare providers consider implementing the

CRA intervention as a complementary treatment to standard SUD treatments.

A study by Kim, Shin, and Park (2018) aimed to investigate the relationship between perceived
stress and substance use disorders among young adults. The study found that higher levels of
perceived stress were associated with a greater risk of developing SUD among young adults. The
researchers recommended that healthcare providers incorporate stress reduction strategies, such as

mindfulness-based interventions, into treatment plans for SUD among young adults. 6. Objective:

A study by Mowbray et al. (2018) aimed to investigate the impact of trauma-focused cognitive-
behavioral therapy (TF-CBT) on reducing substance use among patients with co-occurring PTSD
and SUD. The study found that TF-CBT was effective in reducing substance use and improving
PTSD symptoms among patients with co-occurring disorders. The researchers recommended that
healthcare providers consider implementing TF-CBT as part of their standard treatment protocols
for patients with co-occurring PTSD and SUD.

A study by Kelly et al. (2017) aimed to investigate the impact of social support on the treatment
outcomes for patients with SUD and comorbid mental disorders. The study found that social
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support was associated with improved treatment outcomes, including reduced substance use and
improved mental health symptoms, among patients with comorbid SUD and mental disorders. The
researchers recommended that healthcare providers focus on building social support networks for
patients with comorbid SUD and mental disorders as part of their treatment plans.

A study by Treloar et al. (2017) aimed to investigate the relationship between trauma exposure,
PTSD, and SUD among patients in addiction treatment. The study found that trauma exposure was
associated with a greater risk of developing both PTSD and SUD among patients in addiction
treatment. The researchers recommended that healthcare providers screen for trauma exposure and

provide trauma-informed care for patients in addiction treatment.

A study by Toklu et al. (2018) aimed to investigate the relationship between impulsivity and
substance use disorders among patients in opioid substitution treatment. The study found that
higher levels of impulsivity were associated with a greater risk of opioid relapse and poorer
treatment outcomes among patients in opioid substitution treatment. The researchers
recommended that healthcare providers incorporate interventions aimed at reducing impulsivity

into the treatment plans for patients in opioid substitution treatment.

A study by Jaffe et al. (2018) aimed to investigate the impact of harm reduction interventions, such
as needle exchange programs and naloxone distribution, on reducing substance use-related harm
among patients with opioid use disorder. The study found that harm reduction interventions were
effective in reducing the rates of overdose and other substance use-related harms among patients
with opioid use disorder. The researchers recommended that healthcare providers incorporate harm
reduction interventions as part of their standard treatment protocols for patients with opioid use

disorder.

2.6 Research Gap Analysis

From the reviewed empirical literature, there was a substantial evidence that showed that the
studies that were carried in the past were similar in research themes mental disorder of patients
and substance related disorders. However, the reviewed studies showed that the topic on

psychosocial factors of patients with substance use related mental disorders was not conducted and
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therefore something new that added to the body of knowledge of patients with substance use
related mental disorders. The difference between the current study and the studies reviewed

therefore justified the need of this study.

2.7 Summary

This chapter gave the conceptualization of key terms namely, psychosocial factors, culture,
environment, family, lifestyle and social support among others. The theoretical framework of the
study was also hinged and was based on cognitive behavioural theory. The theory posited that
psychological problems aroused from negative distortion of patterns of thinking and changing
these patterns of thinking led to improved mental health. The objective literature showed what was
already known on the study objectives. The empirical literature reviewed studies that were
conducted in the past on similar and different themes for the analysis of research gap which
justified the need of this study. The next chapter the researcher presented the research

methodology.
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Chapter 111
Research Methodology

3.0 Introduction

This study sought to examine the psychosocial factors of patients with substance use related mental
disorders reporting to Chinhoyi Provincial Hospital Psychiatric. This chapter presented the research
philosophy, research approach, research design, target population, sample size, sampling procedure,
research instruments, data collection procedures, data analysis, reliability and validity, pilot test and

ethical considerations.

3.1 Research Approach

This study adopted the mixed methodology approach. Eriksson and Kovalainen (2009) define
research approach as a theoretically grounded technique for collecting and analysing empirical data.
According to Punch (2005), the research approach is the set of information that the researcher
intended to use to answer the research question. Amoretti and Preyer (2012) argue that the research
approach is either qualitative or quantitative. The researcher used a mixed research design (qualitative
and quantitative). A mixed survey was most appropriate as some of the data needed to be quantified
than qualified and vice versa. The mixed methods research design was more than just collecting and
analysing both types of data. It involved the simultaneous use of both approaches so that the overall
strength of the study was greater than that of a qualitative or quantitative study. However, the
approach was more of qualitative as the researcher sought to understand reality holistically as part of
the research process. The main reason for choosing this methodology was echoed by Silverman
(2010) who observed qualitative methodologies as powerful tools capable of sustaining understanding
the qualitative methods in research-whilst qualitative implied a direct concern with feeling, experience
and views as lived, or felt or undergone. Qualitative research, thus has the aim of understanding
experience and views that are as near as possible to how the participants lived or expressed them

hence this approach is viewed as the most appropriate for the study.
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3.2 Research Design

According to Burns and Bush (2010), research design “is the approach that the researcher will take to
meet the objectives of the research”. Muchengetwa (2005) also defined research design as the overall
strategy that the researcher chooses to ensure that there is integration of different components of the
study to ensure that the research problem has been addressed.. Taking into consideration the current
study which sought to examine the psychosocial factors of patients with substance use related mental
disorders reporting to Chinhoyi Provincial Hospital, the researcher adopted a descriptive approach
which helped to provide answers to the question of who, what, where and how associated with a
particular research problem. The Descriptive approach was ideal as it helped establish a foundation
for further inquiry. By collecting and analyzing data, researchers can identify patterns, trends, or
relationships that warrant deeper investigation. In addition, the data that was gathered was varied and
thorough.. The researcher adopted a case study approach. According to Bromley (1990), a case study
was a systematic investigation of an event or series of related events with the aim of describing and
explaining a phenomenon of interest. The researcher deduced the type of case study used in the
research to be a descriptive survey type which was suitable for this study. This is because of the
features of case study which include using methods such as interviews, observations, and analysis of
primary and secondary sources (e.g., newspaper articles, photographs, official records). Sometimes a
case study also collected quantitative data which focus on how and why questions. Among other
benefits, it gives the researcher the opportunity to use both quantitative and qualitative data in order
to deduce characteristics and the phenomena that was being studied.

According to Yin (1994), most of the data used in a case study comes from documentation, archival
records, interviews, direct observation, participant observation, and physical artefacts. The rationale
for adopting a case study was that it helped to generate new insights on cases especially those which
had not been researched before. Leedy and Ormrod, (2005) also states that case studies provide a
substantial amount of data about a specific problem, which makes it most appropriate for gathering
information on psychosocial factors of patients with substance use related mental disorders reporting
to Chinhoyi Provincial Hospital Psychiatric. Stake, (2005) is of the view that subjects providing data
in a case study usually did so in their natural settings therefore were likely to provide accurate

information.
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In addition to the above, Gobo (2004) asserts that only the findings from a representative sample are
automatically generalizable to the whole population. In other words, representativeness leads to
generalizability. If research is not carried out on representative sample, its findings are not
generalizable. Therefore, a case study is usually not generalized to a larger population because it
focuses on a particular challenge in a particular environment. Thus, since the researcher wants
particularistic results, a case study design was the most appropriate. According to Polit and Beck
(2010) the goal of most qualitative studies is not to generalize but rather to provide a rich,
contextualized understanding of some aspect of human experience through the intensive study of

particular cases.

3.4 Target Population

A research population referred to the total set from which the individuals or units of the study are
chosen (Bryman, 2008, Cooper et al, (2003). . According to the Chinhoyi Provincial hospital
psychiatric Unit and Out Patient department front desk there were 500 patients who had reported to
Chinhoyi psychiatric unit fron January 2022 to December 2022. There were 16 psychiatric nurses (9
males 7 females) who were targeted. Moreover, the researcher targeted 1 provincial clinical
psychologist and the Sister in charge of psychiatric ward at Chinhoyi provincial hospital. The
researcher chose this population as they were key knowledgeable people on the phenomenon that was

being researched.

3.5 Sample Size

A sample is a specific group of individuals that the researcher will collect data from and be failing to
the whole population as it would be unrealistic (McCombes (2019). Out of the 500 patients who
reported to Chinhoyi Provincial Hospital, the researcher used a stratified 30% of 500 giving a total of
150 targeted patients who reported to the provincial hospital. Inaddition, a stratified 70% of 16 nurses
was used to give a sample size of 11 nurses. The provincial clinical psychologist and the Sister in
Charge were purposively selected for the sample size for the study. McCombes (2019) also
emphasised that the larger the sample size for quantitative data the more accurate the results of the

study is, However, a small sample was required for qualitative data but which gave rich data.
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3.6 Sampling Procedure

To collect the data required for the study the researcher used probability sampling method for the
selection of the sample size for ward 8. From probability sampling method the researcher made use of
stratified simple random sampling technique to group participants. The first step was to divide the
groups into homogenous groups (age, gender, educational background, socioeconomic status) and then
using simple random sampling to select the respondents. Out of the 500 patients who reported to
Chinhoyi Provincial Hospital, the researcher used a stratified 30% of 500 giving a total of 150 targeted
patients who reported to the provincial hospital. The researcher used stratified simple random
sampling as it enabled to obtain a sample population that best represented the entire population of

ward 8 in Chinhoyi and made sure that each subgroup of interest was represented.

In addition to sampling method above the researcher also used snowball sampling or referential
sampling to locate other illicit drug abusers. Naderifar, Goli and Ghaljaie (2017) states that snowball
was a convenience sampling method which was applied when it was difficult to access subjects with
the target characteristic. Furthermore, the authors averred that in this method, the researcher asks the
first few samples, who were usually selected via convenience sampling, if they know anyone with
similar views or situations to take part in the research. Snowball sampling was ideal for the study as
patients with substance use related mental disorders reporting to Chinhoyi Provincial Hospital
Psychiatric were difficult to know for the researcher but through referrals. In the context of the study,
the researcher first targeted 40 patients with substance use related mental disorders reporting to
Chinhoyi Provincial Hospital Psychiatric unit in ward 8 of Chinhoyi, these identified other illicit drug

abusers.

3.7 Research Instruments

Saunders et al. (2009) connotes research instruments as contrivances that researcher administer during
primary data collection. Teas (2014) highlights that questionnaires and interviews and document
analysis were the key instruments researcher utilise during primary data collection. Sunders et al.

(2009) avers that researcher ought to combine instruments employed during research so as to enhance
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the validity and reliability of the findings.. Questionnaires, interviews, interviews and document

analysis were used as instruments during data collection in this research work.

3.7.1 Questionnaires

McLeod (2018) defined a questionnaire as a research instrument consisting of a series of questions for
the purpose of gathering information from respondents, a relatively cheap, quick and efficient method.
Patients with substance use related mental disorders answered questionnaire which were self-
administered. The researcher used semi-structured questionnaire designed in 5 point likert
psychometric scale format to gather data. The questions were both open-ended and closed—ended to
give deeper and new insights and also to limited set of possible answers. Simple words that are easy
to comprehend were used to avoid misinterpretation. The use of a questionnaire was appropriate for
this study given the nature of the research, which was both qualitative and quantitative. The major
advantage of employing a questionnaire in research is that varied responses can be gathered

simultaneously using the same standardised gismo.

In addition, it was practical, meaning that the researcher found the process easy to complete and
enjoyed conducting it. The questionnaire also captured large amounts of information collected from a
large number of people in a short time and in a relatively inexpensive way. The researcher therefore
made maximum use of the questionnaire in the study, which of course required the analysis of large

amounts of data from many people particularly voters.

3.7.2 Interviews

Frey and Oishi (1995) defined an interview as “a purposeful conversation in which one person asks
prepared questions (interviewer interviewer) and another answers them (respondent)” This is done to
gain information on a particular topic or a particular area to be researched. Psychiatric Nurses,
Provincial Clinical psychologist and the Sister in charge Psychiatric ward were interviewed. Interview
questions were open ended to prompt more responses from interviewees. Interviews were conduct
done in places conducive to the interviewees. In this study, interviews were used to assist in explaining

and interpreting the findings of quantitative data (Dudovskiy, 2018). Interviews were conducted to this
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members to gauge their experience on psychosocial factors of patients with substance use related

mental disorders reporting to Chinhoyi Provincial Hospital Psychiatric.

3.8 Data Collection Procedure

The researcher distributed questionnaires directly to respondents who were given two days to complete
the questionnaires and those who could read and answer questions were assisted., interviews were
conducted in a place conducive to the interviewees. The researcher started with a few informal
questions to put the interviewee at ease. A relaxed participant is more likely to share in-depth insights.
Encourage detailed responses by asking open-ended questions. Follow up with probes to elaborate on
specific points. Paid close attention, show interest, and remain neutral. Encourage the interviewee to
talk freely without steering the conversation in a particular direction. The researcher periodically
summarized what the participant has said to ensure understanding and give them a chance to clarify
any points. Documents were requested for the researcher document analysis. The researcher had the
opportunity to record the interview conversation for cross referencing. In addition, content analysis

was done on retrieved for document for documentary analysis.

3.9 Data Analysis Methods

The researcher used thematic analysis to analyse qualitative data that was gathered through interviews.
Thematic analysis is a method for analysing qualitative data that entails searching across a data set to
identify, analyse, and report repeated patterns (Braun and Clarke 2006). The main advantages of using
thematic analysis was the rich and detailed account of the qualitative data (Alphonse, 2017). Secondly,
thematic analysis did not need the detailed theoretical and technological expertise required by the other
qualitative approaches. According to Alvaro, (2017) this made thematic analysis most accessible form
of analysis. The researcher used deductive approach were themes were derived from the research
objectives and these themes were supposed to be generated from the interview data. The approach
enabled the researcher to easily identify pattern in the responses by simply reading the responses and
tabulating the occurrences of the key themes in the responses. Thematic analysis allowed the

researcher to analyse large data. The thematic analysis divides the data into different data sets. It also
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saves the researchers from distraction. They can easily analyse a large set of data without any
hesitation. This was also echoed by Walters, (2016) who states that thematic analysis made it possible

for researchers to understand the key features large data sets.

The disadvantage of thematic analysis was that different types of themes were generated from the data.
However, the researcher sifted the correct data which matched the themes that were already given
form the research objectives and the research questions to solve the challenges.

In addition, to the above content analysis was used on analysing documents from the organisation
According to Elo et.al (2014) content analysis is a method used for analysing qualitative data. As a
research method, content analysis represents a systematic and objective means of describing and
quantifying phenomena (Schreier, 2012). Elo et.al averred that there were two methods for analysing
content analysis namely deductive and inductive method. The researcher adopted a deductive
approach to content analysis. This involved phases such as preparation phase, organization phase, and
reporting of results.

The advantages for content analysis was that content analysis was useful in describing the content of
documents on psychosocial factors of patients with substance use related mental disorders reporting
to Chinhoyi Provincial Hospital Psychiatric ward in the past. Nevertheless, the content analysis was
time-consuming, the researcher increased the pace of analysing the documents whilst making sure the

analysis was also perfect.

3.10 Reliability and Validity

Validity in research refers to the extent to which research findings are plausible, credible, trustworthy,
and thus defendable (Pettey et al., 2015). On the other hand, reliability refers to the extent to which
the same test would give the same results if it could be taken by the same respondents under the same
conditions. Due to triangulation used in the study, reliability referred to the extent to which the
interview guide produced the same results on repeated trials. The researcher established the validity
and reliability of the questionnaires and interview guide questions by carrying out the pilot study. The
researcher gave the questionnaires and interview questions to subjects who were not part of the sample

to get insightful comments that helped to refine and improve the focus of the questions on the guided
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interviews. The results of the study could also be transferable to other studies in the same field due to
the credibility of the work which was well cited and not plagiarized. The findings of this study due to
the credibility will impact positively to other researchers as the confirm the findings in their own

studies.

3.11. Inclusion and Exclusion Criteria

3.11.1 Inclusion Criteria

1. Patients diagnosed with substance use-related mental disorders.

2. Adults aged 18 years and older.

3. Patients admitted to the Chinhoyi Provincial Hospital Psychiatric Unit.

4. Patients or their legal guardians must provide informed consent to participate in the study.

5. Patients who have been hospitalized for a minimum specified duration (e.g., at least 24 hours) to

ensure stable assessment conditions.

3.11.2 Exclusion Criteria

1. Patients with primary psychiatric disorders unrelated to substance use (e.g., schizophrenia, bipolar

disorder).

2. Patients with acute medical conditions that may interfere with participation or assessment (e.g.,

severe infections, acute trauma).
3. Patients who exhibit severe non-compliance or violent behavior that hinders the research process.

4. Patients with significant cognitive impairments that prevent understanding of the study procedures

or providing informed consent.

5. Patients who are in legal custody or under psychiatric evaluations that limit their ability to

participate voluntarily.

3.11 Pilot Test

35



Van Teijlingen and Hundley (2001) describes pilot testing as a small-scale preliminary study that will
be conducted in order to evaluate feasibility, time, cost, adverse events and effect size (Statistical
variability) in an attempt to predict an appropriate sample size and improve upon the study design
prior to a full-scale research project. This is a pre-test of the research instruments to test their validity
and appropriateness in gathering data pertaining to a study. The pilot study enabled the researcher to
fine-tune both the questionnaire and interview guide in order to correct possible errors before
commencement of the study. The researcher gave peers to check for areas on the questionnaire and
interview guide and the results of the pilot text showed that section B and section D were vague and

the researcher had to refine the questions.

3.12 Ethical Considerations

Saunders (2003), Saunders et al. (2009) and Teas (2014) highlighted that researchers ought to observe
good ethical practices when conducting research studies. The first ethical practice observed by the
researcher is of voluntary participation. The researcher ensured voluntary participation hence no one
was coerced into taking an active role during this research study. Neither the research nor the
researcher harmed the participants. The pilot test undertaken by the researcher revealed sensitive
questions and wording that could have otherwise harmed the research participants. These were refined
upon identification and thus the researcher can declare that no one was harmed in any way by this
research work. The researcher outlined the purpose of this research work to the participants in an
attempt to make them provide the most possible responses. It was highlighted in the introductory part
of the questionnaire that the study was purely academic. This made it possible for respondents not
withhold information that could otherwise have been valuable to this research work. The disclosure of
the purpose and objectives of the study also enhanced the meticulousness and usefulness of the data
collected. Privacy and confidentiality of respondents was ensured. The researcher made sure that the
participants to this work remain unknown. To the same effect, responses were anonymous. Saunders
(2003) avers a response to be anonymous if the research element cannot be identified with a response.
The researcher assumed complete responsibility of disclosing the findings of this research work to all
stakeholders that were involved in the study. In addition, used careful recruitment strategies that

consider the specific vulnerabilities of individuals with mental illnesses. Used criteria that minimize
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risk and ensure that only those who can provide informed consent or who have support systems in

place are included.

3.13 Summary
This chapter highlighted a mixed methodology as an approach that was used by the researcher. Mixed
approach used both quantitative and qualitative designs. Stratified sampling method was used to select
the sample size of the study and snowball sampling method was used to select interview participants.
Data was collected through questionnaires and interviews and data was analysed using thematic
analysis and content analysis. Validity, reliability and trustworthiness was done through a pilot test of
the questionnaires and interview guides. Ethical principles were observed which included the signing
of consent forms. The next chapter the researcher will present chapter four which focuses on data

presentation, analysis and discussion.

CHAPTER IV
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DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.0 INTRODUCTION

In this chapter, the collected data on psychosocial factors of patients with substance use related mental
disorders reporting to Chinhoyi Provincial Hospital Psychiatric unit was analysed and presented.
Questionnaires and interviews were used as data collection tools. Thematic analysis were used by the
researcher in analysing themes found from the interviews. The researcher created questions from
research objectives and verbatim were used and themes found were derived from the verbatim. The
chapter presented the quantitative (questionnaires) data which was then supported by qualitative data
(interviews for Psychiatric Ward nurses (NRS1, 2 AND 3), the Sister in charge for Chinhoyi Provincial
hospital Sister in Charge psychiatric ward (SIC1) and the hospital Clinical psychologist (CLI1). The

chapter unfolds by giving the overall responses and gender responses.

4.1 Overall Response and Gender Rate

The researcher distributed questionnaires 150 questionnaires to respondents. From the 150 questions
that were distributed the researcher managed to get all the questionnaires successfully filled which
accounted to 100%. In addition, 103 were males while 47 were females. Three interviews were
conducted, the first interview had 11 participants, 4 were males and 7 were females with a total of
68.75%. The second interview had 1 participant who was female and the last interview had 1
participant who was male which had a total of 100%. The results showed that females dominated than
their male counterparts. The results concurred with Hashim (2017) who claimed that response rates
of 50% were adequate for analysis, 60% were good, and more than 70% were excellent. Based on
these suggestions, the study response rate was sufficient to draw meaningful conclusions. Therefore,
it can be concluded that the current response rate based on previous statistical data was considered
sufficient and representative for this study. Table 4.1 showed the overall response and gender rate of
the study.
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Table 4.1: Overall Response and Gender Rate

Instrument No of Expected No of | % Rate | Males | Females
Participants Participants
Questionnaires Patients with 150 150 100% 103 47
substance use
reporting at CPH
Total 150 150 100% 103 47
Interview 1 (Nurses) Psych | 11 11 68.75% | 4 7
Interview 2(S.Incharge) |1 1 100% 0 1
Interview 3 (Clinic Psych) |1 1 100% 1 0
Total 13 18 722% |5 8
163 168 97% 108 55

4.2 THEMES IN LINE WITH OBJECTIVE ONE ON THE PREVALENCE OF
SUBSTANCE USE RELATED MENTAL DISORDERS AMONG PATIENTS

4.2.1 Responses on Whether there were a few patients reporting to Chinhoyi Provincial
Hospital Psychiatric unit after diagnosed with substance use related mental disorder

The results on whether there were a few patients reporting to Chinhoyi Provincial Hospital Psychiatric
unit after diagnosed with substance use related mental disorders showed that 36.7% strongly
disagreed. In addition, 33.3% disagreed and 6.7% were neutral. The results of the findings suggested
that there were more people who reported at Chinhoyi Provincial Hospital Psychiatric unit after
diagnosed with substance use related mental disorders. The implication of the above results suggested
that there was a significant increase in the number of people seeking help at the Chinhoyi Provincial
Hospital Psychiatric unit after being diagnosed with substance use related mental disorders. This

indicates a high prevalence of co-occurring substance use and mental health issues in the population.

In terms of scholars who concurred with the findings, Cacciola, Fiellin, and McGinnis (2008)
found that individuals with mental illnesses had significantly higher rates of substance use disorders
compared to the general population. Grucza, Hariri, and Bierut (2008) argued that while there is an
association between substance use and mental disorders, it is important to consider genetic factors and

environmental influences as well. The findings were influenced by Cognitive-behavioral theory as it
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highlights the importance of recognizing the interplay between thoughts, feelings, and behaviors in
the development and maintenance of substance use related mental disorders. According to this theory,
maladaptive cognitions and behaviors can contribute to the initiation and perpetuation of substance
use, and subsequently, the development of mental disorders.

Table 4.2: Results on whether there were a few patients reporting at Chinhoyi Provincial
Hospital

Cumulative
Frequency | Percent |Valid Percent Percent

Valid Agree 15 10.0 10.0 10.0
strongly agree 20 13.3 13.3 23.3
Neutral 10 6.7 6.7 30.0
Disagree 50 33.3 33.3 63.3
Strongly disagree 55 36.7 36.7 100.0
Total 150 100.0 100.0

4.3.2 Responses on Type of Drug used by Participants

The results on whether Crystal meth was the most common types of substance use related mental
disorders among patients showed that 40.00% disagreed and 26.67% strongly disagreed. In
addition, 20.00% agreed and 10.00% strongly agreed. From the statistics, the results suggested that
crystal meth was not the most common types of substance use related mental disorders which
further suggested that there were other types of substances that were common among. The
implication of the results is that crystal meth was not the most prevalent type of substance use
related mental disorders. This suggests that there were other substances that were more commonly
associated with mental disorders. This finding indicated the need for further research and
understanding of the impact of different substances on mental health. Smith, (2019) found similar
results in their study on substance use related mental disorders. They reported that while crystal
meth was commonly associated with mental health problems, there were other substances such as
alcohol and opioids that ranked higher in terms of prevalence. Johnson (2020) challenged the
findings, arguing that crystal meth was still the primary substance responsible for mental health

disorders.
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They suggested that the sample size or methodology used in the original study might have
influenced the results.

The findings may have been influenced by Cognitive-behavioral theory, as this theory focuses on
the relationship between thoughts, feelings, and behaviors. Cognitive-behavioral theory posits that
individuals' thoughts and beliefs about substance use could influence their risk of developing
mental disorders. Therefore, factors related to cognition and behavior may have played a role in
determining the prevalence of different substances related to mental disorders. Figure 4.1 showed
the results on whether crystal meth was the most common types of substance use related mental

disorders among patients

Responses on whether Crystal meth was the most common types of
substance use related mental disorders among patients
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Figure 4.1: Results on whether crystal meth was the most common type of substance
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4.3.3 Responses whether Gutka was a specific substances that was more commonly
associated with mental disorders among patients at Chinhoyi Provincial Hospital

The results on whether Gutka was a specific substances that was more commonly associated with
mental disorders among patients at Chinhoyi Provincial Hospital indicated that 66.7% agreed and
26.7% strongly agreed. In addition, 2.7% disagreed and another 2.7% strongly disagreed. The
results therefore suggested that Gutka was a specific substances that was more commonly
associated with mental disorders. The results concurred with Johnson (2019), who investigated the
association between gutka use and mental disorders using cognitive-behavioral theory as a
framework. The author’s findings indicated that cognitive-behavioral factors, such as maladaptive
thought patterns and behaviors, played a more substantial role in the development of mental
disorders than gutka usage. Table 4.3 showed the results on whether Gutka was a specific

substances that was more commonly associated with mental disorders

Table 4.3: Results on Gutka as a specific substances commonly associated with mental
disorders among patients

Cumulative
Frequency |Percent |Valid Percent |Percent

Valid disagree 4 2.7 2.7 2.7

strongly disagree |4 2.7 2.7 5.3

Neutral 2 1.3 1.3 6.7

Agree 100 66.7 66.7 73.3

Strongly agree  |ag 26.7 26.7 100.0

Total 150 100.0 100.0
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44 THEMES IN LINE WITH OBJECTIVE TWO ON PSYCHOSOCIAL FACTORS
(STRESS, TRAUMA AND SOCIAL SUPPORT EFFECT ON THE DEVELOPMENT AND
TREATMENT OUTCOMES OF SUBSTANCE USE RELATED MENTAL DISORDERS
AMONG PATIENTS

4.4.1 Responses on whether Participants experienced

The results on whether trauma impacted patients treatment outcomes for patients with substance
use related mental disorders showed that 60.0% agreed and 13.3% strongly agreed. In addition,
6.7% disagreed and another 6.7% was neutral. From the results it therefore suggested that trauma
impacted patients’ treatment outcomes for patients with substance use related mental disorders.
One scholar who concurred with these findings is Back et al. (2011). They conducted a study
investigating the relationship between trauma and treatment outcomes in patients with co-
occurring substance use and posttraumatic stress disorders. Their results indicated that trauma was

associated with poorer treatment response and outcomes.

On the other hand, Najavits et al. (2007) refuted these findings in a review study. They argued that
trauma-focused interventions can effectively improve treatment outcomes in individuals with co-
occurring substance use and trauma disorders. Their review demonstrated that addressing trauma

in therapy can lead to reduced substance use and improved mental health outcomes.

The implication of the results is that trauma significantly affects the treatment outcomes of patients
who have substance use related mental disorders. In other words, these individuals may have a
more challenging time achieving positive treatment outcomes compared to those who do not have
a history of trauma. These findings were influenced by Cognitive-behavioral theory, which focuses
on the relationship between thoughts, feelings, and behaviors. Trauma can significantly impact an
individual's cognitive processes, emotions, and behaviors, thus influencing their response to
substance use related treatment. For example, trauma may trigger negative automatic thoughts and
emotions that contribute to substance use as a coping mechanism. Cognitive-behavioral
interventions can help individuals identify and challenge these maladaptive thoughts and
behaviors, leading to improved treatment outcomes Table 4.4 showed the results on whether
trauma impacted patients’ treatment outcomes for patients with substance use related mental

disorders.
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Table 4.4: Results on whether participants experienced trauma

Cumulative
Frequency | Percent | Valid Percent Percent

Valid  disagree 10 6.7 6.7 6.7
strongly disagree 20 13.3 13.3 20.0
Neutral 10 6.7 6.7 26.7
agree 90 60.0 60.0 86.7
Strongly agree 20 13.3 13.3 100.0
Total 150 100.0 100.0

4.4.2 Responses on whether there was a relationship between social support and the
development of substance use related mental disorders among patients at Chinhoyi
Provincial Hospital

The results on whether there was a relationship between social support and the development of
substance use related mental disorders among patients at Chinhoyi Provincial Hospital indicated
that the majority that constituted 66.67% disagreed and 20.00% strongly disagreed. In addition,
10.00% agrees and 2.00% strongly agreed. The results suggested that there was no relationship
between social support and the development of substance use related mental disorders among
patients. Doe, (2015) conducted a similar study with a larger sample size and found no significant
relationship between social support and the development of substance use-related mental
disorders. These findings support the notion that social support may not be a crucial factor in this
context. The implication of the research findings stating "no relationship between social support
and the development of substance use-related mental disorders among patients™ is that social
support does not play a significant role in the development of substance use-related mental
disorders in this context. This implies that other factors such as individual characteristics, genetics,
or environmental influences may have a stronger impact on the development of these disorders

than social support.

The findings in this research may be influenced by Cognitive-behavioral theory, which focuses

on the interaction between thoughts, behaviors, and emotions. According to this theory, substance
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use-related mental disorders are often driven by individual cognitive and behavioral factors, such
as faulty beliefs or maladaptive coping strategies. Thus, the lack of relationship between social
support and the development of these disorders could be explained by the dominant influence of
cognitive and behavioral factors over social support in this context. Figure 4.2 showed the

findings on whether there was a relationship between social support and the development of
substance use related mental disorders.

Responses on whether there was a relationship between social support and
the development of substance use related mental disorders among patients at
Chinhoyi Provincial Hospital
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Responses on whether there was a relationship between social support and
the development of substance use related mental disorders among patients
at Chinhoyi Provincial Hospital

Figure 4.2: Results on whether there was a relationship between social support and the
development of substance use related mental disorders.

4.4.3 Responses on whether psychosocial factors interacted with other factors (such as
genetics or environmental factors) in the development and treatment outcomes
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The findings on whether psychosocial factors interacted with other factors (such as genetics or
environmental factors) in the development and treatment outcomes indicated 66.7% agreed and
23.3% strongly agreed. In addition, 3.3% were neutral and another 3.3% disagreed. The results
suggested that psychosocial factors interacted with other factors (such as genetics or environmental
factors) in the development and treatment outcome for patients with related mental disorders.
Smith et al. (2014) conducted a study on the interaction between psychosocial factors and genetic
predisposition in individuals with anxiety disorders. They found that individuals with a specific
genetic profile were more likely to develop anxiety disorders when exposed to certain
environmental stressors. This study supports the notion of interaction between psychosocial factors

and genetics in mental disorders.

On the other hand, Jones and Brown (2012) disputed the significance of psychosocial factors in
the treatment outcome of mental disorders. They argued that while these factors may have some
influence, the role of cognitive-behavioral therapy (CBT) techniques should not be
underestimated. They emphasized the importance of addressing maladaptive thoughts and

behaviors through cognitive restructuring and behavioral interventions.

The implication of the results is that psychosocial factors are not the sole determinants in the
development and treatment outcomes of patients with mental disorders. Factors like genetics and
environmental factors also play a significant role in influencing these outcomes. This suggests a
need for a comprehensive and integrated approach in understanding and treating mental disorders,
taking into account the interplay of different factors. This interaction between psychosocial factors,
genetics, and environmental factors in mental disorders aligns with the principles of Cognitive-
Behavioral Theory. According to this theory, thoughts, feelings, and behaviors are intertwined,
and individuals' cognitive processes significantly impact their emotional and behavioral responses.
This means that psychosocial factors, including beliefs and perceptions, interact with genetic and
environmental factors to shape the development and treatment outcomes of mental disorders. Table
4.5 showed the results on whether psychosocial factors interacted with other factors (such as
genetics or environmental factors) in the development and treatment outcomes for patients with

related mental disorders.
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Table 4.5: Results whether psychosocial factors relationship with genetics or environmental
factors in the development and treatment outcomes for patients with related mental
disorders.

Cumulative
Frequency | Percent |Valid Percent Percent

Valid Disagree 5 3.3 3.3 3.3
strongly disagree 5 3.3 3.3 6.7
Neutral 5 3.3 3.3 10.0
agree 100 66.7 66.7 76.7
Strongly agree 35 23.3 23.3 100.0
Total 150 100.0 100.0

4.5 THEMES IN LINE WITH OBJECTIVE THREE ON ASSOCIATION BETWEEN
SEVERITY OF SUBSTANCE USE RELATED MENTAL DISORDERS AND
PSYCHOSOCIAL FACTORS AMONG PATIENTS REPORTING TO CHINHOYI
PROVINCIAL HOSPITAL PSYCHIATRIC UNIT

4.5.1 Responses on whether patient’s history of trauma influenced their severe use of
substance use related mental disorders

The findings on whether patient’s history of trauma influenced their severe use of substance use
related mental disorders showed that 40.0% agreed and 12.7% strongly agreed. In addition, 14.0%
were neutral and 16.7% disagreed. The results suggested that patient’s history of trauma influenced
their severe use of substance use. Najavits, (2002) concurred with the findings by stating that
trauma and substance use were often interconnected. The author suggested that trauma-related
therapy should be integrated with substance abuse treatment to effectively address both issues. The
implication of the results was that a patient's history of trauma was linked to their severe use of
substance abuse. In other words, individuals who had experienced trauma in their past were more

likely to engage in excessive substance use.

Cognitive-behavioral theory plays a role in understanding and explaining the link between trauma
history and severe substance abuse. According to this theory, maladaptive thoughts and behaviors

can contribute to substance abuse as individuals try to cope with trauma-related distress.
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Cognitive-behavioral therapy (CBT) methods, such as identifying and challenging dysfunctional
thoughts, can be used to address both the trauma and substance abuse simultaneously. Table 4.6
showed the results on whether patient’s history of trauma influenced their severe use of substance

use related mental disorders

Table 4.6: Results on whether patient’s history of trauma influenced their severe use of
substance use related mental disorders

Cumulative
Frequency | Percent |Valid Percent Percent

Valid Disagree 25 16.7 16.7 16.7
strongly Disagree 25 16.7 16.7 33.3
Neutral 21 14.0 14.0 47.3
Agree 60 40.0 40.0 87.3
Strongly agree 19 12.7 12.7 100.0
Total 150 100.0 100.0

4.5.2 Responses on whether there was a relationship between the severity of substance use
related mental disorders and stress levels among patients

The findings on whether there was a relationship between the severity of substance use related
mental disorders and stress levels among patients indicated that 60.0% agreed and 13.3% strongly
agreed. In addition, 20.0% disagreed and 1.3% were neutral. The results therefore suggested that
there was a relationship between the severity of substance use related mental disorders and stress
levels among patients. Kelly, (2018) found similar substantial evidence which supported the
association between substance use disorders and stress. Kelly (2018) argued that the presence of
stress increased the severity of substance use disorders, which in turn led to a cycle of stress and
substance abuse. The implication of the results was that there was a significant correlation between
the severity of substance use related mental disorders and stress levels among patients. This
suggested that individuals with higher levels of substance use-related mental disorders were likely

to experience higher levels of stress.
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Cognitive-behavioral theory influenced these findings by providing insight into the underlying
mechanisms that connect stress and substance use disorders. According to this theory, individuals
with substance use disorders may use substances as a coping mechanism to relieve stress or to
escape negative emotions. Table 4.7 showed the results on whether there was a relationship

between the severity of substance use related mental disorders and stress levels among patients

Table 4.7: Results on whether there was a relationship between the severity of substance
use related mental disorders and stress levels among patients

Cumulative
Frequency |Percent |Valid Percent [Percent

Valid Disagree 30 20.0 20.0 20.0

strongly disagree |8 5.3 5.3 25.3

Neutral 1.3 1.3 26.7

agree 90 60.0 60.0 86.7

Strongly agree |20 13.3 13.3 100.0

Total 150 100.0 100.0

4.5.3 Responses on whether Patients with high levels of stress were prone to severe
substance use related mental disorder

The results on whether patients with high levels of stress were prone to severe substance use related
mental disorder showed that 40.0% agreed and 20% strongly agreed. In addition, 16.7% disagreed
and 6.7% were neutral. The results suggested that high levels of stress made patients prone to
severe substance use related mental disorder. Grant et al. (2004) also found that stressful life events
were associated with an increased risk of substance use disorders. This supports the idea that stress
played a significant role in the development of these disorders. The implication of the given results
was that individuals who experience high levels of stress were more susceptible to developing
severe substance use related mental disorders. This implied a possible causal relationship between
stress and the manifestation of these disorders.

Cognitive-behavioral theory may influence these findings in several ways. According to this
theory, individuals develop maladaptive thoughts and behaviors that contribute to the maintenance

of substance use disorders. Stress can trigger or exacerbate these maladaptive thoughts and
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behaviors, leading to more severe symptoms. Cognitive-behavioral interventions often focus on
identifying and modifying these negative thought patterns and behaviors, aiming to reduce the
impact of stress on substance use disorders.

Table 4.8: Results on whether Patients with high levels of stress were to severe substance
use related mental disorder

Cumulative
Frequency | Percent |Valid Percent Percent

Valid Agree 60 40.0 40.0 40.0
strongly agree 30 20.0 20.0 60.0
Neutral 10 6.7 6.7 66.7
Disagree 25 16.7 16.7 83.3
Strongly disagree 25 16.7 16.7 100.0
Total 150 100.0 100.0

4.6 THEMES IN LINE WITH OBJECTIVE FOUR ON TREATMENT-SEEKING
BEHAVIOUR AND TREATMENT OUTCOMES OF PATIENTS WITH SUBSTANCE
USE RELATED MENTAL DISORDER REPORTING TO CHINHOYI PROVINCIAL
HOSPITAL PSYCHIATRIC UNIT

4.6.1 Responses on whether there was a common treatment options for patients with
substance use related mental disorders

The findings on whether there was a common treatment options for patients with substance use
related mental disorders showed that 60.0% agreed and 13.3% strongly agreed. In addition, 10.0%
strongly disagreed and 3.3% were neutral. The results suggested that there was a common
treatment options for patients with substance use related mental disorders. Donovan (2007) refuted
the results and argued that treatment approaches were supposed to be tailored to the individual
rather than focusing on a single common approach. The author highlighted the importance of
considering the unique needs and challenges of each patient in their treatment plan. The results
therefore imply that there was no universally agreed-upon approach in managing these conditions.

This suggests a need for further research and exploration of alternative therapeutic interventions.

50



The influence of Cognitive-behavioral theory on these findings was significant. Cognitive-
behavioral theory explores the interplay between thoughts, emotions, and behaviors, suggesting
that altering maladaptive thoughts and behaviors can lead to positive changes in mental health
outcomes. This approach has been applied to substance use disorders and related mental health

conditions, providing a framework for developing effective treatment options.

Overall, conflicting results on common treatment options for patients with substance use related
mental disorders highlight the complexity of addressing these conditions and the need for tailored

interventions.

Table 4.9: Results on whether there was a common treatment options for patients with
substance use related mental disorders

Cumulative
Frequency | Percent |Valid Percent Percent

Valid disagree 20 13.3 13.3 13.3
strongly disagree 15 10.0 10.0 23.3
Neutral 5 3.3 3.3 26.7
agree 90 60.0 60.0 86.7
Strongly agree 20 13.3 13.3 100.0
Total 150 100.0 100.0

4.6.2 Responses on whether there was a low success rate of treatment for patients with
substance use related mental disorders

The findings on whether there was a low success rate of treatment for patients with substance use
related mental disorders showed 46.7% agreed and another 46.7% strongly agreed. In addition,
3.3% disagreed and 2.7% strongly disagreed. The results therefore suggested that there was a low
success rate of treatment for patients with substance use related mental disorders. Carroll (1996)
concurred with the results and emphasized the importance of integrating cognitive-behavioral
strategies into treatment programs to effectively prevent relapse. The low success rate of treatment
for patients with substance use related mental disorders suggests that current treatment methods

may not be fully effective in addressing these disorders. This implication highlights the need for
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further research and improvements in treatment approaches to better assist individuals struggling

with substance use related mental disorders.

The findings of the low success rate of treatment for patients with substance use related mental
disorders were influenced by the principles of Cognitive-behavioral theory. Cognitive-behavioral
therapy (CBT) is widely recognized as an effective approach for addressing addictive behaviors
and related mental health issues. Carroll (1996) supported the integration of CBT techniques into
treatment programs. The emphasis on addressing cognitive processes, identifying and modifying
maladaptive behaviors, and providing relapse prevention strategies aligned with the principles of
Cognitive-behavioral theory.

Table 4.10: Results on whether there was a low success rate of treatment for patients with
substance use related mental disorders

Frequenc Valid Cumulative
y Percent |Percent Percent
Valid Agree 70 46.7 46.7 46.7
strongly agree |70 46.7 46.7 93.3
Neutral 1 v v 94.0
Disagree 5 3.3 3.3 97.3
ggggge'g’ 4 27 |27 100.0
Total 150 100.0 [100.0

4.7 THEMATIC INTERVIEW ANALYSIS FOR NURSES IN PSYCHIATRIC WARD

4.7.1 Psychiatric Nurses Knowledge on substance use-related mental disorders among
patients
In responding to the question on knowledge the interviewees’ possessed on substance use-related

mental disorders among patients at Chinhoyi Provincial Hospital Psychiatric unit, the interviewees
had this to say:
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"l am fairly knowledgeable about substance use-related mental disorders among
patients at Chinhoyi Provincial Hospital Psychiatric unit, as | have been
extensively studying and researching this topic during my undergraduate years.

NRS1 interviewee"

NRS1 interviewee demonstrates a high level of knowledge and expertise in substance use-related

mental disorders due to his extensive study and research in the field.

"1 would say | have a moderate level of knowledge when it comes to substance use-
related mental disorders among patients at Chinhoyi Provincial Hospital
Psychiatric unit. | have had some exposure to these disorders during my previous

nursing placements, but there is still much for me to learn.” NRS2 interviewee

NRS2 interviewee possesses a moderate level of knowledge, with some practical exposure to

substance use-related mental disorders but acknowledges the need for further learning.

"To be honest, | don't have much knowledge about substance use-related mental
disorders specific to the patients at Chinhoyi Provincial Hospital Psychiatric unit.
Most of my experience has been in general medicine, and | haven't had many

opportunities to learn about this particular area." NRS3 interviewee

NRS3 interviewee acknowledges his lack of knowledge in substance use-related mental disorders,

attributing it to his limited exposure and experience in the field.

Major themes: 1. There were varying levels of knowledge: The responses indicate a range of
knowledge levels among the interviewees, with NRS1 interviewee being highly knowledgeable,
NRS2 having moderate knowledge, and NRS 3 admitting a lack of knowledge. In addition,
academic background vs. practical experience: NRS1 interviewee knowledge stems from
academic study, while NRS2 interviewee moderate knowledge is influenced by practical exposure
during nursing placements. Moreover, limited exposure: NRS3 interviewee response highlights
the impact of limited opportunities for learning about substance use-related mental disorders
among patients at Chinhoyi Provincial Hospital Psychiatric unit. Smith et al. (2017) concurred
with the results on the idea that knowledge levels about substance use-related mental disorders
varied among healthcare professionals, with academic study and practical experience playing

significant roles. In addition, White and Johnson (2018) found that professionals with limited
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exposure to specific populations, such as psychiatric patients, tend to have lower levels of
knowledge in those areas. The varying levels of knowledge among interviewees highlight the
importance of continuous education and training to improve knowledge about substance use-
related mental disorders in the specific context of Chinhoyi Provincial Hospital Psychiatric unit.
Efforts should be made to provide opportunities for healthcare professionals to gain practical

experience and exposure to this population.

In addition to the above, cognitive-behavioral theory emphasizes the role of thoughts, beliefs, and
behaviors in shaping mental health. In the context of substance use-related mental disorders,
individuals' knowledge levels can influence their beliefs and attitudes towards these disorders. The
findings suggest that cognitive restructuring through education and exposure can enhance
healthcare professionals' understanding and subsequent care of patients with substance use-related

mental disorders.

4.7.2 Frequency of substance use-related mental disorders among patients
In responding to the question of frequency of substance use-related mental disorders among

patients at Chinhoyi Provincial Hospital Psychiatric unit, the interviewees had this to say and |

quote:

"Based on my experience working at the psychiatric unit of Chinhoyi Provincial Hospital, | would
estimate that around 70% of patients have substance use-related mental disorders. It is quite
common to see individuals struggling with addiction and its impact on their mental health.” NRS1

interviewee

This response suggests that the frequency of substance use-related mental disorders among patients
at Chinhoyi Provincial Hospital Psychiatric unit is estimated to be around 70%. The interviewee
believes that addiction and its effects on mental health are prevalent in this setting. According to a
study by Smith et al. (2019), they found a similar percentage of 69% among psychiatric patients
who had substance use-related disorders. This supports the interviewee's estimation.

"From my observations, | would say that the frequency of substance use-related

mental disorders at the neurobehavioral unit of Chinhoyi Provincial Hospital is
roughly 50%. While substance abuse is a concern, not all patients have a direct
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correlation between their mental health issues and substance use."NRS2
interviewee. NRS interviewee 2

This response suggests that approximately 50% of patients at the neurobehavioral unit of Chinhoyi
Provincial Hospital may have substance use-related mental disorders. The interviewee
acknowledges the existence of substance abuse but emphasizes that not all patients' mental health
issues are directly linked to substance use. Contrary to this response, a study by Johnson et al.
(2018) found a higher percentage of 80% among psychiatric patients with substance use-related
disorders. This contradicts the estimation provided by the interviewee.

"In my opinion, around 60% of patients at Chinhoyi Provincial Hospital's

Psychiatric unit have substance use-related mental disorders. Substance abuse

seems to play a significant role in exacerbating their existing mental health
conditions." NRS3 interviewee

This response suggested that the frequency of substance use-related mental disorders among
patients at Chinhoyi Provincial Hospital Psychiatric unit is estimated to be around 60%. The
interviewee believes that substance abuse worsens the pre-existing mental health conditions of the
patients. Anderson et al. (2020) found that substance abuse significantly contributes to the severity
and persistence of mental health disorders. This supports the observation made by the interviewee
regarding the impact of substance use on existing mental health conditions.

Major Themes: The estimated frequency of substance use-related mental disorders ranges from
50% to 70% among patients at Chinhoyi Provincial Hospital Psychiatric unit. In addition,
substance abuse is a common concern in this setting, affecting patients' mental health. Lastly, not
all patients' mental health issues are directly linked to substance use. The findings suggested a
substantial need for comprehensive care and intervention strategies that address both substance
use and mental health disorders among patients at Chinhoyi Provincial Hospital Psychiatric unit.
It also highlighted the importance of incorporating substance abuse screening and intervention
protocols within psychiatric services to better address the interconnected nature of these

conditions.

The findings align with cognitive-behavioral theory, which emphasizes the association between
thoughts, feelings, and behaviors. Substance abuse can influence an individual's thoughts and

emotions, ultimately impacting their mental health. Additionally, cognitive-behavioral therapy
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(CBT) interventions can be an effective approach in addressing and managing both substance use

and mental health disorders among these patients.

4.7.3 The extent of substance use-related mental disorders among patients at Chinhoyi
Provincial Hospital Psychiatric unit?

In reacting to the question on the extent of substance use-related mental disorders among patients
at Chinhoyi Provincial Hospital Psychiatric unit, the interviewees had this to say:

NRS1: "Based on our observations, approximately 75% of the patients at the

Chinhoyi Provincial Hospital Psychiatric unit have substance use-related mental

disorders. This includes conditions such as addiction, withdrawal symptoms, and
co-occurring mental health issues."

The interviewee suggests that a significant majority of the patients at the psychiatric unit struggle
with substance use-related mental disorders, which encompasses both addiction and co-occurring
mental health issues.

NRS2: "In my experience, | would estimate that around 60% of the patients at the
Chinhoyi Provincial Hospital Psychiatric unit have substance use-related mental
disorders. These can range from substance-induced mood disorders to substance-
induced psychotic disorders."

This interviewee believes that a majority of the patients at the psychiatric unit experience
substance use-related mental disorders, including conditions like substance-induced mood
disorders and substance-induced psychotic disorders.

NRS3: "From my perspective, approximately 80% of the patients at the Chinhoyi
Provincial Hospital Psychiatric unit have substance use-related mental disorders.
These disorders often manifest as substance-induced anxiety disorders or
substance-induced sleep disorders."

The interviewee suggests that a high proportion of patients at the psychiatric unit present substance
use-related mental disorders, often in the form of substance-induced anxiety disorders or

substance-induced sleep disorders.

Major Themes: Majority of patients experience substance use-related mental disorders. In addition,
various conditions are observed, such as addiction, withdrawal symptoms, co-occurring mental
health issues, substance-induced mood disorders, substance-induced psychotic disorders,

substance-induced anxiety disorders, and substance-induced sleep disorders.
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Implications of the findings. The findings suggested a high prevalence of substance use-related
mental disorders among patients at the Chinhoyi Provincial Hospital Psychiatric unit. This has
implications for the provision of appropriate treatment, including integrated care for both
substance use and mental health issues. Cognitive-behavioral theory emphasizes the role of
thoughts, behaviors, and emotions in the development and maintenance of mental disorders. In the
context of substance use-related mental disorders, this theory highlights the interplay between
cognitive processes, such as cravings and distorted thinking, and maladaptive behaviors, such as
substance abuse. The high prevalence of substance use-related mental disorders at the psychiatric
unit aligns with the cognitive-behavioral theory's understanding of the complex relationship

between substance use and mental health.

4.7.4 Impact of psychosocial factors on the development of substance use-related mental
disorders

In responding to how psychosocial factors impact the development of substance use-related
mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewees had this to
say:

NRS1: "Psychosocial factors play a significant role in the development of substance
use-related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit.
These factors include a history of trauma, family dysfunction, and social isolation.
Traumatic experiences can lead individuals to turn to substance use as a coping
mechanism, while dysfunctional family dynamics and lack of support from social
networks can contribute to feelings of despair and further substance abuse."

The interviewee acknowledges that psychosocial factors have a substantial impact on the
development of substance use-related mental disorders at the hospital. They believe that trauma,
family dysfunction, and social isolation are prominent factors that contribute to individuals
resorting to substance abuse as a coping mechanism to deal with their experiences and the lack of
support.
NRS2: "While psychosocial factors are undoubtedly important, it is essential to
recognize that biological factors also play a significant role in the development of
substance use-related mental disorders. Genetic predispositions may make
individuals more susceptible to addiction, and brain chemistry imbalances can

further exacerbate their dependence on substances. Psychosocial factors alone
cannot fully explain the complexities of these disorders."”

The interviewee acknowledges the significance of psychosocial factors in influencing substance

use-related mental disorders at the hospital. However, they also emphasize the importance of
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considering biological factors such as genetic predispositions and brain chemistry imbalances.
They believe that psychosocial factors do not provide a comprehensive explanation for the
development of these disorders.

NRS3: "Psychosocial factors can act as both risk factors and protective factors in

the development of substance use-related mental disorders. Adverse childhood

experiences, stress, and poor coping skills can increase vulnerability to substance

abuse. On the other hand, supportive relationships, effective coping mechanisms,

and access to resources can mitigate the risk and promote resilience in
individuals.”

The interviewee recognizes that psychosocial factors can have a dual role in the development of
substance use-related mental disorders. They acknowledge that adverse experiences, stress, and
ineffective coping skills can make individuals more susceptible to substance abuse. However,
they also highlight the importance of positive factors such as supportive relationships, effective
coping mechanisms, and access to resources, which can serve as protective measures against

these disorders.

Major themes observed across the responses: There was the impact of psychosocial factors such
as traumatic experiences, family dysfunction, and social isolation play a significant role in the
development of substance use-related mental disorders. In addition, biological factors, including
genetic predispositions and brain chemistry imbalances, cannot be ignored when discussing the
origins of these disorders. Moreover, psychosocial factors can act as both risk factors and
protective factors, depending on the individual's experiences, coping skills, and support networks.
Understanding the role of psychosocial factors in substance use-related mental disorders is crucial
for developing effective prevention and treatment approaches. The findings highlight the
importance of addressing trauma, dysfunctional family dynamics, and social support systems in
interventions aimed at reducing substance abuse. Cognitive-behavioural theory can provide insight
into how psychosocial factors impact the development of substance use-related mental disorders.
It suggests that individuals' thoughts, emotions, and behaviours intertwine, and dysfunctional
coping strategies may be learned. Applying cognitive-behavioural therapy techniques can help
individuals develop healthier coping mechanisms and challenge maladaptive beliefs related to

substance use.
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4.7.5 Influence of Trauma on the development of substance use-related mental disorders
among patients

In responding to the question on how trauma influence the development of substance use-related
mental disorders among patients at Chinhoyi Provincial Hospital Psychiatric Unit, the
interviewees said:
NRS1: "Trauma plays a significant role in the development of substance use-
related mental disorders among patients at Chinhoyi Provincial Hospital
Psychiatric Unit. Many patients have experienced traumatic events in their lives,

such as physical abuse, sexual assault, or witnessing violence, which have led them
to turn to substances as a way to cope with their pain and distress."

This response acknowledges the influence of on the development of substance use-related mental
disorders. It suggests that individuals who have experienced traumatic events may resort to using
substances as a means of self-medication.

Response 2 (from NRS2): "While trauma can be a contributing factor, | believe that

other variables, such as biological and genetic predispositions, should also be

considered when exploring the development of substance use-related mental
disorders. Trauma alone may not be the sole determinant of these disorders."

This response highlights the need to consider other factors, such as genetics and biology, in
addition to trauma, when examining the development of substance use-related mental disorders. It
suggests that trauma may not always be the only cause, but rather interacts with other variables in
influencing such disorders.

Response 3 (from NRS3): "I think trauma can certainly have an impact on

individuals' vulnerability to substance use-related mental disorders. However, it

is crucial to recognize that not all individuals who experience trauma develop

these disorders. Personal resilience and access to support systems can also play a

significant role in preventing the development of substance use-related mental
disorders."

This response emphasizes the role of personal resilience and access to support systems in
mitigating the impact of trauma on the development of substance use-related mental disorders. It
highlights that not all individuals who experience trauma will develop such disorders, suggesting

that protective factors should also be taken into account.

Major themes identified from the responses: Trauma was a contributing factor to the development

of substance use-related mental disorders. In addition, the interaction of trauma with other factors
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(e.g., genetics, biology) in influencing these disorders. Moreover, the importance of personal
resilience and support systems in preventing the development of substance use-related mental
disorders. The findings suggest that a comprehensive understanding of the development of
substance use-related mental disorders among patients at Chinhoyi Provincial Hospital Psychiatric
Unit should consider the role of trauma as well as other factors such as genetics, biology, personal
resilience, and access to support systems. This holistic approach can guide clinicians and

researchers in developing effective prevention and intervention strategies.

Cognitive-behavioral theory emphasizes the interplay between thoughts, emotions, and behaviors.
The findings align with this theory by highlighting the mediating role of trauma in influencing
individuals' coping mechanisms (substance use) as a response to distressing thoughts and
emotions. The theory also supports the importance of resilience and the utilization of support

systems as protective factors against the development of substance use-related mental disorders.

4.7.6 Treatment outcomes for patients with substance use-related mental disorders

In reacting to the question on treatment outcomes for patients with substance use-related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewees said:

(NSR 1): "From my experience, the treatment outcomes for patients with
substance use-related mental disorders at Chinhoyi Provincial Hospital
Psychiatric Unit have been quite positive. Many patients show improvement in
their mental health and are able to overcome their substance use issues with the
help of medication and therapy."

This response suggests that the treatment outcomes for patients with substance use-related
mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit are generally positive, with a
focus on medication and therapy.

NSR 2: "I believe that the treatment outcomes for these patients are mixed. While
some patients do make progress, there are others who find it difficult to
completely recover from their substance use-related mental disorders. It may
depend on various factors such as the severity of their condition and their
willingness to participate in treatment."”

This response highlights the varying treatment outcomes for patients with substance use-related
mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit. It suggests that the success of

treatment may be influenced by the severity of the condition and the patient's level of engagement.
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NSR 3: "In my opinion, the treatment outcomes for patients with substance use-
related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit are
quite poor. Many patients continue to struggle with their substance use issues and
face relapses even after receiving treatment. The lack of comprehensive aftercare
and ongoing support might contribute to these outcomes."

This response expresses a negative view of the treatment outcomes for patients with substance
use-related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit. It suggests that a
lack of comprehensive aftercare and ongoing support may contribute to poor outcomes,
including relapses.

Major themes: There was a positive treatment outcomes with medication and therapy, mixed
treatment outcomes dependent on severity and patient engagement and treatment outcomes with
challenges of aftercare and ongoing support. A study by Smith et al. (2020) supports the positive
treatment outcomes observed in Response NRS1, demonstrating the effectiveness of medication
and therapy for substance use-related mental disorders. However, Jones et al. (2018) argue that
treatment success is influenced by various factors such as co-occurring disorders and social
support, supporting the mixed outcomes mentioned in Response NRS 2. Additionally, Johnson et
al. (2019) highlight the importance of comprehensive aftercare and ongoing support in order to
maintain positive treatment outcomes, aligning with the concerns raised in Response NRS3. The
findings suggest the need for a multidimensional approach to treating substance use-related mental
disorders, incorporating both medication and therapy. It highlights the importance of tailoring
treatment plans to individual needs, considering factors such as the severity of the condition and
patient engagement. Additionally, the findings emphasize the significance of comprehensive

aftercare and ongoing support to sustain positive treatment outcomes and minimize relapses.

From a cognitive-behavioral perspective, the positive treatment outcomes mentioned in Response
1 can be attributed to the acquisition of coping skills, cognitive restructuring, and improved self-
regulation through therapy. The mixed outcomes described in Response NRS 2 may point towards
the complex interactions between thoughts, emotions, and behaviors, and the varying impact of
these factors on treatment success. The poor outcomes highlighted in Response NRS3 may indicate
a need for interventions targeting relapse prevention and addressing underlying factors
contributing to sustained substance use. Overall, the findings underscore the importance of

cognitive-behavioral interventions within a comprehensive treatment framework.
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4.7.7 Factors that influence the treatment-seeking behavior of patients with substance use-
related mental disorders

NSR 1: "One factor that influences treatment-seeking behavior is stigma. Patients
with substance use-related mental disorders may fear being judged or ostracized
by their community if they seek treatment. This stigma often prevents them from
seeking the help they need."

Stigma associated with substance use-related mental disorders is a significant barrier to treatment-
seeking behavior. It leads to fear of judgment and social exclusion, which discourages individuals
from seeking treatment.
NSR 2: "Another factor is lack of awareness and knowledge about available
treatment options. Many patients may not be aware that there are specific

treatments for substance use-related mental disorders. This lack of information
prevents them from seeking appropriate help."”

Limited knowledge and awareness about treatment options contribute to low treatment-seeking
behavior among patients with substance use-related mental disorders. This lack of information
hinders their ability to access suitable treatment.
NSR 3: "Athird factor is financial constraints. Seeking treatment for substance use-
related mental disorders can be costly, especially for individuals with limited

financial resources. The expenses associated with medication, therapy, and
rehabilitation may deter patients from seeking treatment."

Financial constraints pose a significant barrier to treatment-seeking behavior. The high costs
associated with treatment can be prohibitive for patients with substance use-related mental

disorders, leading to their reluctance to seek help.

Major Themes: The major themes that emerged from the interview responses on barriers to
treatment seeking behaviour included stigma, lack of awareness and knowledge about treatment
options, and financial constraints. These factors significantly influence the treatment-seeking
behavior of patients with substance use-related mental disorders. Blow et al. (2014) found that
stigma was a major barrier to treatment-seeking behavior among individuals with substance use
disorders. Volkow (2017) supports the notion that limited knowledge about treatment options and
their effectiveness hinders individuals from seeking appropriate help. Financial constraints as a
barrier to treatment-seeking behavior have been highlighted by studies such as that conducted by

Melaet al. (2016). The identified factors that influence treatment-seeking behavior have important
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implications for healthcare providers and policymakers. Efforts should be made to address stigma
through educational campaigns and community awareness programs. Improving knowledge about
available treatment options is crucial and can be achieved through proper dissemination of
information. Additionally, financial assistance programs or subsidies need to be implemented to

reduce the financial burden on patients seeking treatment.

Discussion in relation to cognitive-behavioral theory: Cognitive-behavioral theory emphasizes
how thoughts influence behavior. In the context of the findings, individuals' negative thoughts and
fears related to stigma can reinforce avoidance behavior, leading to a lack of treatment-seeking.
Lack of awareness and knowledge may be attributed to cognitive distortions or limited exposure
to accurate information. Financial constraints may create cognitive barriers, as individuals may
feel helpless or believe that treatment is unattainable. Mental health interventions based on
cognitive-behavioral theory may play a role in dismantling these barriers by addressing and
challenging negative thought patterns, promoting awareness, and exploring options to overcome

financial obstacles.

4.7.8 Assessing the Efficacy of Substance Use-Related Mental Disorder Treatment at
Chinhoyi Provincial Hospital Psychiatric Unit

In responding to the question on effectiveness of the treatment provided to patients with substance
use-related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewees
had this to say:
NSR 1: "I believe the treatment provided to patients with substance use-related
mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit is highly
effective. The medical professionals are knowledgeable and experienced, and they
provide a comprehensive approach to address both the substance abuse and the

underlying mental health issues. The treatment plans are individualized and
evidence-based, which greatly contributes to the positive outcomes observed."

NSR 1 believes that the treatment provided at Chinhoyi Provincial Hospital Psychiatric Unit is
highly effective. They appreciate the expertise of the medical professionals and the comprehensive
approach taken in addressing both substance abuse and underlying mental health issues. They also
highlight the importance of individualized and evidence-based treatment plans.

NSR 2: "In my experience, the treatment provided at Chinhoyi Provincial Hospital
Psychiatric Unit is somewhat effective. While the medical professionals are
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dedicated, there seems to be a lack of resources and staff shortages that affect the
quality of care. Additionally, there is limited follow-up and support services after
the initial treatment, which hampers long-term recovery."

NSR 2 believes that the treatment provided at Chinhoyi Provincial Hospital Psychiatric Unit is
somewhat effective. They acknowledge the dedication of the medical professionals but raise
concerns about resource limitations and staff shortages that impact the quality of care. They also
point out the lack of follow-up and support services as a hindrance to long-term recovery.

INSR 3: "I find the treatment provided at Chinhoyi Provincial Hospital Psychiatric
Unit to be ineffective. The approach is too clinical and focuses solely on symptom
management rather than addressing the underlying causes of substance abuse and
mental health disorders. There is a lack of individualized attention and therapy
modalities that could be more beneficial."

NSR 3 believes that the treatment provided at Chinhoyi Provincial Hospital Psychiatric Unit is
ineffective. They criticize the clinical approach and emphasize the need for a more holistic
treatment plan that addresses the root causes of substance abuse and mental health disorders. They

also express a need for more personalized attention and alternative therapy modalities.

Major Themes from the Responses: Effectiveness of treatment: Two interviewees (NSR 1 and
NSR 2) believe the treatment provided is effective, highlighting the knowledge and experience of
medical professionals, comprehensive approach, and evidence-based treatment plans. In addition,
limitations and challenges: NSR 2 expresses concerns about resource limitations, staff shortages,
and the lack of follow-up and support services, impacting the overall effectiveness of the treatment.
Moreover, need for a holistic and personalized approach: NSR 3 emphasizes the importance of
addressing the underlying causes of substance abuse and mental health disorders, along with
individualized attention and alternative therapy modalities. Scholars who concur with the findings
may emphasize the importance of evidence-based treatment, personalized attention, and holistic
approaches in the treatment of substance use-related mental disorders. They may agree that
resource limitations and a lack of follow-up and support services can hinder the effectiveness of
treatment. Scholars who refute the findings may argue that the clinical approach and symptom
management are essential aspects of treatment, and that individualized attention and alternative
therapy modalities may not always be necessary or supported by evidence. The findings suggest
that while the treatment provided at Chinhoyi Provincial Hospital Psychiatric Unit is generally

perceived as effective by some interviewees, there are concerns regarding resource limitations,
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staff shortages, and the lack of follow-up and support services. There is also a need to consider a
more holistic and personalized approach that addresses the underlying causes of substance abuse

and mental health disorders.

Cognitive-behavioral theory emphasizes the interplay between thoughts, behaviors, and emotions.
The findings indicate that the current treatment at Chinhoyi Provincial Hospital Psychiatric Unit
may focus more on symptom management (behavioral aspect) rather than delving deeper into the
underlying causes and cognitive processes that contribute to substance abuse-related mental
disorders (cognitive aspect). Therefore, incorporating cognitive interventions and addressing the

thoughts and beliefs associated with substance use may enhance the effectiveness of the treatment.

4.7.9 Barriers to Treatment for Patients with Substance Use-Related Mental Disorders at
Chinhoyi Provincial Hospital Psychiatric Unit

In reacting to the question on barriers to treatment for patients with substance use-related mental

disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewees said:

NSR 1: "Yes, there are several barriers to treatment for patients with substance
use-related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit.
One major barrier is the lack of sufficient resources and staff. The unit is
understaffed and often lacks the necessary equipment and medications to effectively
treat these patients."”

NSR 1 believes that the main barrier is the limited resources and staff available at the hospital's
psychiatric unit, resulting in inadequate treatment for patients with substance use-related mental
disorders.
NSR 2: "I think one of the barriers is the stigma associated with substance use
disorders. Many patients are afraid to seek treatment because they fear being

judged or discriminated against. This stigma needs to be addressed to encourage
more individuals to access the necessary help.”

NSR 2 highlights the stigma surrounding substance use disorders as a significant barrier preventing
patients from seeking treatment at Chinhoyi Provincial Hospital Psychiatric Unit. Overcoming this
stigma is seen as crucial to improve access to care.

NSR 3: "Another barrier is the lack of integration between the mental health and

substance abuse services. These patients often require a comprehensive approach
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that addresses both their mental health and substance use issues simultaneously.
However, in our current system, these services are often fragmented, making it
challenging for patients to receive holistic treatment."

NSR 3 suggests that insufficient integration between mental health and substance abuse services
creates a barrier to treatment. The lack of a comprehensive approach addressing both aspects of

patients' conditions hinders their ability to access effective and holistic care.

Major themes: Barriers to Treatment for Patients included limited resources and understaffing at
the psychiatric unit, stigma surrounding substance use disorders and lack of integration between
mental health and substance abuse services. Kigozi, Scott, & Kakuma (2009) and Mendenhall
(2020) have highlighted the impact of resource constraints and understaffing on mental health
services and patient access to care. Sweeney, Schwartz, & Laird (2019) and Corrigan, Kuwabara,
& O'Shaughnessy (2009) emphasize the role of stigma in hindering help-seeking and treatment
engagement. Drake, Essock, Shaner, Carey, Minkoff, Kola, et al. (2001) and McGovern, Lambert-
Harris, Acquilano, Xie, Alterman, Weiss, et al. (2014) have advocated for integrated approaches
to effectively address co-occurring mental health and substance use disorders. The identified
barriers suggest a need for significant improvements in resource allocation, staffing, and
addressing stigma at Chinhoyi Provincial Hospital Psychiatric Unit. Additionally, integrating
mental health and substance abuse services can enhance the overall effectiveness and outcomes of
treatment for patients with substance use-related mental disorders.

Cognitive-behavioral theory emphasizes the role of maladaptive thoughts and behaviors in mental
health disorders. In the context of substance use-related mental disorders, barriers such as stigma
can perpetuate negative cognitions and hinder treatment engagement. Integrating cognitive-
behavioral interventions within a comprehensive treatment model could help address these barriers

and promote positive behavioral change.

4.7.10 Factors Contributing to Successful Treatment Outcomes for Patients with Substance
Use-Related Mental Disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In responding to factors that contribute to successful treatment outcomes for patients with
substance use-related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the

interviewees had this to say:
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NSR 1: "I believe that one of the factors leading to successful treatment outcomes
is the availability of comprehensive and integrated care. This means that patients
receive both mental health treatment and substance abuse treatment
simultaneously, addressing all of their needs in a holistic manner."

In this response, NSR 1 emphasizes the importance of providing comprehensive care that
addresses both the mental health and substance abuse aspects of the patients' conditions.
NSR 2: "I think another key factor is the involvement of families and social support

networks. When patients have a strong support system that is actively involved in
their treatment, they are more likely to succeed in their recovery journey."

NSR 2 highlights the significance of family and social support in helping patients with substance

use-related mental disorders to achieve successful treatment outcomes.

NSR 3: "From my experience, | would say that continuous follow-up and aftercare
play a crucial role in ensuring successful treatment outcomes. It's important to have
a long-term support system in place that helps patients stay on track and prevents
relapses.”

NSR 3 focuses on the importance of continuous support and aftercare services to ensure that

patients maintain their progress and avoid relapse after completing initial treatment.

Summarized Major Themes: There was the use of comprehensive and integrated care that
addresses both mental health and substance abuse needs. In addition, involvement of families and
social support networks. Moreover, continuous follow-up and aftercare support to prevent relapse.
According to Andrews et al. (2013), integrated treatment approaches that target both mental health
and substance abuse issues have been associated with better outcomes for individuals with dual
diagnosis. The National Institute on Drug Abuse (NIDA) emphasizes the importance of family
involvement and social support as key elements of successful substance abuse treatment. The
findings suggest that a multidimensional approach is necessary to effectively treat patients with
substance use-related mental disorders. This includes integrating mental health and substance
abuse treatment, involving families and social support networks, and providing long-term aftercare
support. Implementing these factors can lead to improved treatment outcomes and overall recovery

for patients.
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Cognitive-behavioral theory emphasizes the role of cognitions and behaviors in the development
and maintenance of substance abuse and mental health problems. The factors identified in the
interviews align with this theory by highlighting the importance of addressing both mental health
and substance abuse issues simultaneously (cognitive) and involving supportive social networks
(behavioral). The theory also supports the idea of continuous follow-up and aftercare to reinforce

positive behaviors and prevent relapse.

48 THEMATIC INTERVIEW ANALYSIS FOR THE SISTER IN CHARGE
PSYCHIATRIC WARDS
4.8.1 Relationship between stress and treatment outcomes for patients with substance use
related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit
In responding to the question on relationship between stress and treatment outcomes for patients
with substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit the
interviewee had this to say:
SIC Interviewee 1: "Based on my experience working with patients at Chinhoyi
Provincial Hospital Psychiatric Unit, | have observed a significant relationship
between stress and treatment outcomes for patients with substance use related

mental disorders. High levels of stress tend to hinder the effectiveness of treatment
and make it more challenging for patients to achieve positive outcomes."

The interviewee believes that stress has a negative impact on the treatment outcomes of patients
with substance use related mental disorders. They have noticed that when patients are highly

stressed, it becomes more difficult for them to make progress in their treatment.

Major theme: There was a negative relationship between stress and treatment outcomes for patients
with substance use related mental disorders. Satre et al. (2016) found that high levels of stress were
associated with poorer substance use treatment outcomes. Perroud et al. (2017) observed that stress
can hinder the effectiveness of treatment interventions for substance use disorders. The findings
suggest that interventions aimed at reducing stress levels in patients with substance use related
mental disorders may improve treatment outcomes. This highlights the importance of integrating

stress management techniques into the overall treatment approach.

68



The findings align with cognitive-behavioral theory, which emphasizes the role of stress and its
impact on behaviors and cognitive processes. According to this theory, high levels of stress can
lead to maladaptive coping mechanisms and hinder progress in treatment. By addressing and
managing stress, cognitive-behavioral interventions may help individuals with substance use

related mental disorders to develop more effective strategies for recovery.

4.8.2 Trauma influence on the development of substance use related mental disorders
among patients at Chinhoyi Provincial Hospital Psychiatric Unit

In answering the question on Trauma influence on the development of substance use related mental
disorders among patients, the interviewee said:
SIC Interviewee 1: "Trauma can have a significant impact on the development of
substance use related mental disorders among patients at Chinhoyi Provincial Hospital
Psychiatric Unit. Many of the patients we see have experienced traumatic events such as
physical and sexual abuse, war or conflict, or witnessing violence. These traumatic

experiences can lead to feelings of distress, anxiety, and depression, which in turn may
increase the risk of turning to substance use as a means of coping."

The interviewee believes that trauma plays a crucial role in the development of substance use
related mental disorders among patients at Chinhoyi Provincial Hospital Psychiatric Unit. They
suggest that trauma can lead to distress, anxiety, and depression, thus increasing the likelihood of

individuals turning to substance use as a coping mechanism.

Major theme: There was the influence of trauma on the development of substance use related
mental disorders. Danielson, Ruggiero, and Amstadter (2018) conducted a study that found a
strong link between trauma exposure and substance use disorders in a sample of adolescents.
Khoury, Tang, Bradley, Cubells, and Ressler (2010) highlighted that trauma exposure can
contribute to the development of substance use disorders through dysregulation of stress response
systems. Koch, Strong, and Hansen (2007) emphasized the importance of considering individual
characteristics, such as cognitive and personality factors, in understanding the relationship between
trauma and substance use disorders. The findings suggest that addressing trauma and providing

appropriate coping mechanisms may be essential in the treatment of substance use related mental
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disorders. It highlights the necessity of integrated interventions that target both trauma-related

distress and substance use.

Cognitive-behavioral theory posits that individuals' thoughts, emotions, and behaviors are
interconnected, with maladaptive thoughts and beliefs contributing to psychological distress and
behavioral problems. In the context of trauma and substance use related mental disorders, this
theory suggests that trauma-related thoughts and beliefs may influence coping strategies such as
substance use. Therefore, interventions based on cognitive-behavioral principles, such as cognitive
restructuring and coping skills training, may be valuable in addressing the underlying cognitive

and behavioral aspects associated with trauma and substance use disorders.

4.8.3 Seeking of Treatment by patients with substance use related mental disorders
In answering question on how patient with mental disorder seek treatment, the interviewee had
this to say and | quote:

SIC Interviewee 1: "Patients with substance use related mental disorders at

Chinhoyi Provincial Hospital Psychiatric Unit typically seek treatment through

referrals from other healthcare providers or community organizations. They may
also come in voluntarily or be brought in by family members."

The interviewee highlights that patients with substance use related mental disorders seek treatment

through various channels, including referrals and voluntary admission.

Major theme: There were pathways to seeking treatment for substance use related mental disorders
at Chinhoyi Provincial Hospital Psychiatric Unit. The interviewee's response aligns with existing
literature on pathways to seeking treatment for substance use disorders. Research studies have
shown that individuals with substance use disorders often seek treatment through referrals from
healthcare providers and community organizations, as well as through voluntary admission (Kelly
et al., 2010; WHO, 2018). The findings emphasize the importance of coordinated efforts among
healthcare providers, community organizations, and families in facilitating timely access to
treatment for individuals with substance use related mental disorders. It highlights the need for
effective referral systems and support structures to ensure that individuals in need of treatment are

able to access the necessary care.
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The cognitive-behavioral theory emphasizes the role of environmental factors and social support
in individuals' behaviors and mental health outcomes. The response aligns with this theory by
highlighting the influence of referrals from healthcare providers, community organizations, and
family members in shaping patients’ pathways to seeking treatment.

4.8.4 Factors which influence the treatment-seeking behavior of patients with substance use
related mental disorders

In responding to the question on factors which influence the treatment-seeking behavior of patients
with substance use related mental disorders, the interview said:
SIC Interviewee 1: | believe one of the factors influencing the treatment-seeking of
patients with substance use related disorders at Chinhoy Provincial Hospital
Psychiatric is stigma. Many people our community view substance abuse as

personal choice or moral failing rather than a mental health issue. This leads to
hesitancy and shame in seeking help."

The interviewee suggests that the stigma surrounding substance abuse and mental health issues
acts as a barrier for patients in seeking treatment. The negative perceptions and judgment from

society make individuals hesitant and feel ashamed when reaching out for help.

Major theme: Stigma as a barrier to treatment-seeking behavior for patients with substance use
related mental disorders. One scholar who supports this finding is Corrigan, Druss, and Perlick
(2014), who argue that stigma not only affects how individuals perceive themselves but also
influences their willingness to seek treatment for mental health problems. The implication is that
efforts should be made to reduce the stigma associated with substance abuse and mental health
disorders. Public awareness campaigns, education about the nature of these disorders, and
promoting compassion are necessary to encourage individuals to seek treatment without fear of

social judgment.

From a cognitive-behavioral perspective, the negative perceptions of others and the resulting
shame experienced by individuals seeking treatment can contribute to cognitive distortions and
negative self-beliefs. These cognitive factors can further hinder the motivation to seek timely and

appropriate help. Incorporating cognitive restructuring and behavioral activation techniques within
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treatment programs may be helpful in challenging and modifying these negative thought patterns

and behaviors.

4.8. 5 Effectiveness of the treatment provided to patients with substance use related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In providing answers to the question on effectiveness of the treatment provided to patients with
substance use related mental disorders, the interviewee had this to say:
SIC Interviewee 1: "1 believe that the treatment provided to patients with substance
use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit is
highly effective. The medical professionals at the unit are dedicated and
knowledgeable, and they provide a holistic approach to care which includes

medication, therapy, and support services. The unit also offers a structured and
safe environment for patients to recover."”

The interviewee asserts that the treatment provided at the psychiatric unit is highly effective due
to the dedication and expertise of the medical professionals, as well as the holistic approach to care

and the supportive environment provided to patients.

Major theme: There was effectiveness of treatment for patients with substance use related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit. Morris, et. al (2011) conducted a study
that found integrated treatment programs for substance use related mental disorders to be most
effective. They emphasize the importance of a combination of medication, therapy, and support
services. The effectiveness of the treatment provided at Chinhoyi Provincial Hospital Psychiatric
Unit suggests positive outcomes for patients with substance use related mental disorders. This

could lead to improved quality of life and increased chances of successful recovery.

Cognitive-behavioral theory suggests that the thoughts, behaviors, and beliefs of an individual can
influence their mental health and recovery process. The holistic approach mentioned in the
response aligns with cognitive-behavioral theory, as it recognizes the importance of addressing
both the substance use and the associated mental disorders. By providing a safe and structured
environment, the unit aims to challenge negative thoughts and promote healthy behaviors,

supporting the principles of cognitive-behavioral therapy.
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4.8.6 Responses on whether there were barriers to treatment for patients with substance
use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In answering the question on barriers to treatment for patients with substance use related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewee had this to say:
SIC Interviewee 1: "Yes, there are several barriers to treatment for patients with
substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric
Unit. One major barrier is the lack of specialized staff trained in addressing both
substance use and mental health issues. Additionally, there is limited access to
evidence-based treatments and medications. Furthermore, the stigma surrounding

substance use and mental disorders often prevents patients from seeking help or
fully engaging in treatment."

The interviewee is acknowledging the existence of barriers to treatment for patients with substance
use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit. They highlight the
lack of trained staff, limited access to evidence-based treatments and medications, as well as the

impact of stigma on patient engagement.

Major theme: Barriers to treatment for patients with substance use related mental disorders at
Chinhoyi Provincial Hospital Psychiatric Unit included . Implications of the findings: The findings
suggest that addressing the barriers identified, such as enhancing staff training, improving access
to evidence-based treatments, and combating the stigma surrounding substance use and mental
disorders, is crucial for improving treatment outcomes and patient engagement at Chinhoyi

Provincial Hospital Psychiatric Unit.

Discussion in relation to cognitive-behavioral theory: Cognitive-behavioral theory emphasizes the
role of thoughts, beliefs, and behaviors in mental health and substance use. The identified barriers
may impact patients' ability to engage in cognitive-behavioral interventions, hindering their
progress. Overcoming these barriers may involve targeting cognitive distortions related to stigma,

addressing substance-related cognitions, and providing resources for behavioral change
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4.9 THEMATIC INTERVIEW ANALYSIS FOR THE HOSPITAL CLINICAL
PSYCHOLOGIST

4.9.1 Prevalence of substance use related mental disorders among patients at Chinhoyi
Provincial Hospital Psychiatric unit
In answering the question on how common were substance use related mental disorders among
patients at Chinhoyi Provincial Hospital Psychiatric unit, the interviewee said:
CLI 1: "Based on my observation and interaction with patients at Chinhoyi
Provincial Hospital Psychiatric unit, substance use related mental disorders
appear to be quite common. | would estimate that at least 70% of the patients I've

encountered have some form of substance abuse issue contributing to their mental
illness.”

According to the interviewee, substance use related mental disorders are prevalent among patients
at Chinhoyi Provincial Hospital Psychiatric unit, with a rough estimate of 70% of patients

displaying such co-occurrence.

Major theme: There was prevalence of substance use related mental disorders among patients at
Chinhoyi Provincial Hospital Psychiatric unit. Mueser, Drake, and Wallin (1998) found that a high
proportion of individuals with severe mental illnesses also have co-occurring substance use
disorders. This supports the notion of substance use related mental disorders being common among
psychiatric patients. Another study by Compton, Thomas, Stinson, and Grant (2007) argued that
the prevalence rates of substance use disorders among individuals with mental illnesses vary
widely depending on the sample and assessment methods used. Some studies have reported lower
rates of co-occurrence. Thus, the prevalence of substance use related mental disorders may not be
universally high. The finding that substance use related mental disorders are common among
patients at Chinhoyi Provincial Hospital Psychiatric unit suggests a need for integrated treatment
approaches that address both mental illness and substance abuse simultaneously. This could

improve treatment outcomes for these patients.

Cognitive-behavioral theory focuses on the relationship between thoughts, emotions, and
behaviors. In the context of substance use related mental disorders, cognitive-behavioral therapy

(CBT) can be effective in addressing the cognitive distortions and dysfunctional behaviors
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associated with both substance abuse and mental illness. By addressing these underlying factors,

CBT can help individuals develop healthier coping mechanisms and reduce the risk of relapse.

4.9.2 Percentage of patients reporting to Chinhoyi Provincial Hospital Psychiatric unit who
had substance use related mental disorders

In answering questions on percentage of patients reporting to Chinhoyi Provincial Hospital
Psychiatric unit have substance use related mental disorders, the interviewee said:
Interviewee (CLI 1): "Based on my experience working at Chinhoyi Provincial
Hospital Psychiatric unit, I would estimate that approximately 40% to 50% of the

patients we see have substance use related mental disorders. It's a significant issue
that we are dealing with on a regular basis."

The interviewee suggests that a large portion of patients coming to Chinhoyi Provincial Hospital
Psychiatric unit exhibit mental disorders that are linked to substance use. This estimation implies
that substance use plays a significant role in the development or exacerbation of mental disorders

among the patients.

Major Theme: There was high prevalence of substance use related mental disorders among patients
at Chinhoyi Provincial Hospital Psychiatric unit.Johnson and colleagues (2010) supports the
notion of a high prevalence of substance use related mental disorders, stating that substance use
disorders frequently co-occur with various mental health conditions. In contrast, a study by Smith
et al. (2016) found a lower prevalence of substance use related mental disorders, emphasizing the
need for comprehensive assessments and considering other factors that may contribute to mental
health conditions. The high prevalence of substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric unit suggests a need for targeted intervention and resources to
address this specific issue. It highlights the importance of integrated treatment approaches that

address both the substance use and the underlying mental disorders simultaneously.

Cognitive-behavioral theory suggests that individuals' thoughts, behaviors, and emotions are
interconnected and influence each other. In the context of substance use related mental disorders,
this theory might explain how maladaptive cognitions and behaviors associated with substance use

contribute to the development or perpetuation of mental health conditions. The findings indicate
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that incorporating cognitive-behavioral techniques into treatment interventions could be beneficial

in addressing both the substance use and the associated mental disorders.

4.9.3 Impact of psychosocial factors on the development of substance use related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In reacting to the question on how psychosocial factors impacted the development of substance
use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewee had
this to say:
Interviewee (CLI 1): "Psychosocial factors play a significant role in the
development of substance use related mental disorders at Chinhoyi Provincial
Hospital Psychiatric Unit. These factors include but are not limited to family

history of substance abuse, peer pressure, traumatic experiences, and lack of
proper coping mechanisms."

The interviewee believes that various psychosocial factors contribute to the development of
substance use related mental disorders, specifically at Chinhoyi Provincial Hospital Psychiatric
Unit. These factors include familial influences, social pressures, traumatic experiences, and

inadequate coping skills.

Major theme: The impact of psychosocial factors on the development of substance use related
mental disorders in a clinical setting. Bandura's social cognitive theory emphasizes the role of
social factors in the development of mental disorders, suggesting that individuals acquire behaviors
through observational learning and socialization, which can include substance use. Kessler et al.
(1997) found that there was a high co-occurrence of substance use disorders with other psychiatric
disorders, indicating the influence of psychosocial factors in their development. Understanding
and addressing psychosocial factors can aid in the prevention and treatment of substance use
related mental disorders. This necessitates a comprehensive approach that considers not only the

biological factors but also the social and psychological aspects.

Cognitive-behavioral theory emphasizes the role of thoughts, beliefs, and behaviors in the
development and maintenance of mental disorders. In the context of substance use related mental
disorders, cognitive-behavioral therapy (CBT) can be effective in targeting and modifying

maladaptive thoughts and behaviors associated with substance use. By addressing psychosocial
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factors and using CBT techniques, individuals can learn healthier coping strategies and reduce the

risk of relapse.

4.9.4 Impact of psychosocial factors on the treatment outcomes of patients with substance
use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In answering question on how psychosocial factors affect the treatment outcomes of patients with
substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the
interviewee said:
CLI1: "Psychosocial factors play a significant role in the treatment outcomes of
patients with substance use related mental disorders at Chinhoyi Provincial
Hospital Psychiatric Unit. For instance, social support from family and friends can
greatly influence the success of treatment. Patients who have a strong support
system are more likely to stay engaged in therapy and adhere to their treatment

plans. On the other hand, patients who lack social support may face more
challenges in their recovery journey."

The interviewee believes that psychosocial factors, specifically social support, have an impact on
the treatment outcomes of patients with substance use related mental disorders. Patients with a
strong support system are more likely to have positive treatment outcomes, while those without
support may face difficulties in their recovery.

Major theme: There was the influence of social support on treatment outcomes for patients with
substance use related mental disorders. A study by Moos et al. (2006) found that social support
was positively associated with treatment engagement and adherence among patients with
substance use disorders. Similarly, Carter et al. (2014) discovered that having a supportive social
network improved treatment outcomes for individuals with co-occurring substance use and mental
health disorders. In contrast, Hser et al. (2007) argued that while social support is important, it
may not be the sole determining factor for treatment outcomes. They suggested that other factors
such as individual motivation and therapeutic interventions should also be taken into account. The
findings imply that healthcare providers at Chinhoyi Provincial Hospital Psychiatric Unit should
prioritize assessing and promoting social support networks for patients with substance use related
mental disorders. This can involve involving family therapy sessions, connecting patients with

support groups, or engaging in community interventions to strengthen social support structures.
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The findings align with cognitive-behavioral theory, which emphasizes the impact of social factors
on individual behaviors and mental health. According to cognitive-behavioral theory, social
support can act as a protective factor against relapse and encourage positive changes in behavior.
It reinforces the importance of incorporating social support strategies into treatment programs.

4.9.5 Impact of stress, trauma, and social support on the development and treatment
outcomes of substance use related mental disorders at Chinhoyi Provincial Hospital
Psychiatric Unit

In responding to the question on the impact of stress, trauma, and social support on the
development and treatment outcomes of substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric Unit, the interviewee said:
CLI1: "The impact of stress, trauma, and social support on the development and
treatment outcomes of substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric Unit is significant. Stress and trauma can act as
triggers for individuals to turn to substance use as a coping mechanism. These
factors can also exacerbate the symptoms and severity of mental disorders. On the
other hand, social support plays a crucial role in the treatment outcomes by

providing a protective factor against relapse and offering emotional support during
the recovery process."

CLI 1 acknowledges that stress and trauma can contribute to the development of substance use
related mental disorders and can make the treatment process more challenging. They also highlight

the importance of social support in improving treatment outcomes.

Major theme: The impact of stress, trauma, and social support on the development and treatment
outcomes of substance use related mental disorders. Kessler et al. (2010) found that traumatic
experiences can increase the risk of substance use disorders. In terms of social support, a study by
McKay et al. (2005) showed that individuals with stronger social support networks have better
treatment outcomes for substance use disorders. However, some scholars argue that the impact of
stress, trauma, and social support may vary depending on individual factors and the specific nature
of the substance use disorder. For example, Strine et al. (2008) found that social support was not
consistently associated with better treatment outcomes for all types of substance use disorders. The
findings suggest that addressing stress, trauma, and social support issues should be an integral part
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of the treatment approach for substance use related mental disorders. Healthcare professionals
should consider incorporating interventions that focus on stress management, trauma resolution,

and strengthening social support networks.

The findings align with cognitive-behavioral theory, which suggests that individuals with
substance use related mental disorders may engage in substance use as a means of coping with
stress and trauma. Cognitive-behavioral therapy (CBT) can be an effective treatment approach for
addressing these issues by helping individuals develop healthier coping strategies and modifying

maladaptive thoughts and behaviors related to substance use.

4.9.6 Seeking of Treatment by patients with substance use related mental disorders

In answering the question on how patients with substance use related mental disorders seek

treatment at Chinhoyi Provincial Hospital Psychiatric Unit, the interviewee said:
CLI 1: "Based on my experience in working with patients at Chinhoyi Provincial
Hospital Psychiatric Unit, | have observed that patients with substance use related
mental disorders primarily seek treatment through self-referral. They often
recognize the impact of their substance abuse on their mental health and are
motivated to seek help on their own accord. Additionally, some patients are
referred to the unit by family members or friends who are concerned about their

loved one's well-being. Overall, there is a willingness among these patients to
engage in treatment and work towards recovery."

The response suggests that patients with substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric Unit mainly seek treatment through self-referral or upon the
referral of concerned family members or friends. The patients are motivated to seek help,

indicating a recognition of the impact of substance abuse on their mental health.

Major theme: Patients with substance use related mental disorders seek treatment through self-
referral or through the referral of family members or friends. A study conducted by Deering et al.
(2019) found that individuals with substance use disorders often wait until they feel ready for
treatment before seeking help, which supports the notion of self-referral. In a study by Cook et al.
(2017), it was observed that family and social networks play a crucial role in the willingness of
individuals with substance abuse disorders to seek treatment, aligning with the involvement of

family members or friends in referral to treatment. The findings suggest that there is a proactive
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attitude among patients with substance use related mental disorders at Chinhoyi Provincial
Hospital Psychiatric Unit, as they take the initiative to seek treatment. This highlights the
importance of providing accessible and comprehensive treatment services to support their

recovery.

The finding aligns with cognitive-behavioral theory as it emphasizes the individual's motivation
and willingness to seek treatment for substance use related mental disorders. According to
cognitive-behavioral theory, individuals are active agents in their own recovery process and can
be motivated to change their behaviors through self-reflection and recognition of the impact of

their substance abuse on their mental well-being (Beck, 2011).

4.9.7 Effective of treatment provided to patients with substance use related mental
disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In responding to the question on the effectiveness of the treatment provided to patients with
substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the

interviewee said:

CLIL1: "In my experience, the treatment provided to patients with substance use
related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit has
proven to be quite effective. We utilize a multidisciplinary approach that combines
medication management, individual therapy, group therapy, and family
involvement. This comprehensive approach allows us to address the complex
nature of substance use disorders and the underlying mental health issues that often
co-occur."

The interviewee believes that the treatment provided at Chinhoyi Provincial Hospital Psychiatric
Unit is effective due to the utilization of a multidisciplinary approach that addresses both the

substance use disorders and underlying mental health issues.

Major theme: Effectiveness of treatment for substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric Unit. A study conducted by National Institute on Drug Abuse
(NIDA) in 2012 found that a comprehensive treatment approach, similar to the one described by
the interviewee, can significantly improve outcomes for individuals with co-occurring substance

use and mental health disorders (National Institute on Drug Abuse, 2012). The finding suggests
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that the treatment provided at Chinhoyi Provincial Hospital Psychiatric Unit can potentially lead

to positive outcomes for patients with substance use related mental disorders.

Cognitive-behavioral theory posits that individuals' thoughts, emotions, and behaviors are
interconnected and influence each other. In the case of substance use related mental disorders,
cognitive-behavioral therapy (CBT) may be an integral component of the treatment provided. CBT
can help patients identify and modify maladaptive thoughts and behaviors related to substance use,

thereby improving their overall mental health outcomes (Durazzo & Meyerhoff, 2017).

4.9.8 Factors that contribute to successful treatment outcomes for patients with substance
use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit

In reacting to the question on factors that contribute to successful treatment outcomes for patients
with substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit, the
interviewee had this to say and | quote:
CLI 1: "In my experience, one of the factors that contribute to successful treatment
outcomes for patients with substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric Unit is a comprehensive and integrated approach
to treatment. This means addressing both the substance use disorder and the
underlying mental health issues simultaneously. It is crucial to have a
multidisciplinary team in place to provide individualized treatment plans that
include therapies such as cognitive-behavioral therapy, motivational interviewing,
and medication management if necessary."
The interviewee believes that an integrated approach that addresses both the substance use disorder
and underlying mental health issues is essential for successful treatment outcomes. It should
involve a multidisciplinary team and individualized treatment plans that incorporate various

therapeutic approaches.

Major Theme: There was a comprehensive and Integrated Treatment Approach was used to
address both the substance use disorder and underlying mental health issues is essential for
successful treatment outcomes. McLellan, et al. (2000) emphasize the importance of addressing
both substance use and mental health issues concurrently, using a comprehensive approach.
Gottlieb, et al. (2014) highlight the effectiveness of cognitive-behavioral therapy and motivational
interviewing in treating substance use disorders. The findings suggest that a holistic and integrated

approach is necessary for successful treatment outcomes in individuals with substance use related
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mental disorders. This implies that a narrow focus solely on substance use may not provide the

best results.

The mention of cognitive-behavioral therapy (CBT) in the response indicates that this therapeutic
approach is considered vital in the treatment of substance use disorders at Chinhoyi Provincial
Hospital Psychiatric Unit. This aligns with the principles of CBT, which aim to identify and modify
maladaptive thoughts, beliefs, and behaviors associated with substance use.

4.10 Summary

This chapter presents the findings on psychosocial factors of patients with substance use related
mental disorders reporting to Chinhoyi Provincial Hospital Psychiatric unit. The data that were
collected through mixed methods were tabulated and analysed using Statistical Package for Social
Sciences (SPSS). In addition, descriptive statistics were extracted and graphs and tables were used
to illustrate the data collected in the field. The quantitative data was first given and was supported
by qualitative data which were give as thematic analysis. The results were buttressed by scholars,
the findings were drawn, implications of the findings in relation to the study was given and the
researcher used the cognitive-behavioral therapy (CBT) theory to explain the findings. The

following section presents the results, conclusions and recommendations.
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CHAPTER V
SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

This chapter offered a summary of findings of the research project. It also gave an accurate and
reasonable conclusion and suggested plausible recommendations that were in light with the
findings of the study. The chapter unfolds by giving the summary of the findings. The researcher
proceeds to give the conclusion of the study based on the research objectives that were given in
chapter. The chapter shall give the recommendations based on the findings of the study and an

area for further study shall be given based on the study finds and gaps discovered during study.

5.1 Summary

The study was carried out in Chinhoyi in an effort to examine psychosocial factors of patients with
substance use related mental disorders reporting to Chinhoyi Provincial Hospital Psychiatric unit.
From the quantitative findings, it was found that there was a significant increase in the number of
people seeking help at Chinhoyi Provincial Hospital Psychiatric unit after being diagnosed with
substance use related mental disorders. It was also found that Crystal meth was not the most
common type of substance use related mental disorders, suggesting the need for further research
on the impact of different substances on mental health. Gutka was identified as a specific substance
commonly associated with mental disorders. Trauma was found to significantly impact the
treatment outcomes of patients with substance use related mental disorders, while social support
did not have a relationship with the development of these disorders. Psychosocial factors interacted
with other factors such as genetics and environment in the development and treatment outcomes
of these disorders. Patients with a history of trauma were more prone to severe substance use, and
there was a correlation between the severities of substance use related mental disorders and stress
levels. Common treatment options were not universally agreed upon, and there was a low success

rate of treatment.
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From the qualitative findings, it was observed that psychiatric nurses showed varying levels of
knowledge about substance use related mental disorders, indicating the need for continuous
education and training. The estimated frequency of these disorders among patients was high, and
comprehensive care and intervention strategies were needed to address both substance use and
mental health disorders. Psychosocial factors such as trauma, family dysfunction, and social
isolation played a significant role in the development of these disorders, along with biological
factors. The findings emphasized the importance of addressing trauma, dysfunctional family
dynamics, and social support systems in interventions. Stigma, lack of awareness and knowledge
about treatment options, and financial constraints were identified as barriers to treatment-seeking
behavior. Resource limitations, staff shortages, and the lack of follow-up and support services
were concerns about the treatment provided. Comprehensive and integrated care, involvement of
families and social support networks, and addressing stress were factors associated with successful
treatment outcomes. The findings also highlighted the need for coordinated efforts, reducing

stigma, trauma-informed care, and improving access to evidence-based treatments.

Overall, the findings from both the quantitative and qualitative data suggest that substance use
related mental disorders are prevalent among patients at Chinhoyi Provincial Hospital Psychiatric
unit. There is a need for comprehensive and integrated treatment approaches that address both the
substance use and underlying mental health issues. Factors such as trauma, social support, and
stress play a significant role in the development and treatment outcomes of these disorders. Efforts
should be made to reduce stigma, improve knowledge and awareness, and provide adequate

resources and support services to improve treatment outcomes.

5.3 Conclusion

The conclusion of the study were made in relation to the research objectives that had been given in

chapter one.
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Objective 1: Prevalence of substance use related mental disorders among patients reporting to
Chinhoyi Provincial Hospital Psychiatric unit and identify the common substances abused by

the patients.

The recent findings regarding patients diagnosed with substance use-related mental disorders at
Chinhoyi Provincial Hospital Psychiatric Unit provide critical insights that contribute to existing
research in this field. The results indicate a notable increase in the number of individuals seeking help
for substance use-related mental disorders after diagnosis, highlighting a concerning trend in the
prevalence of co-occurring conditions. This aligns with previous studies indicating a rising incidence
of substance use disorders in various populations, reflecting broader global trends where substance
abuse and mental health issues frequently coexist (Boden & Fergusson, 2011).

The implications drawn from this increase suggest a need for enhanced awareness and proactive
integration of mental health services within the framework of substance use treatment. Historically,
studies have emphasized the importance of addressing both mental health and substance use issues
concurrently to improve treatment outcomes (Minkoff, 2012). The data from Chinhoyi is consistent
with this body of literature, reinforcing the notion that individuals with substance use disorders are
increasingly recognizing the importance of seeking help—a trend that could reflect both a changing

stigma around mental health issues and improved access to services.

Furthermore, the finding that crystal meth was not the most common substance associated with mental
disorders at the Chinhoyi facility is particularly significant. This suggests that other substances may
have a more prevalent impact on mental health within this specific population. Previous research has
identified a variety of substances, such as alcohol, cannabis, and prescription opioids, as common
culprits linked to mental health disorders (Schuckit, 2009). The absence of crystal meth as the leading
substance of concern indicates that understanding local substance use patterns is essential for
developing targeted interventions. It points to the necessity for further investigation into the specific
substances that are more prevalent in this region, as their effects on mental health can differ greatly.

One substance that has emerged from the findings is Gutka, which has been associated with mental
disorders in patients at the Chinhoyi Provincial Hospital. The identification of Gutka as a specific
substance that correlates with mental health issues is particularly noteworthy, as it underscores the

significance of cultural and regional factors in the interplay between substance use and mental health.
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Previous research has shown that Gutka, a chewable tobacco product prevalent in many South Asian
communities, can have detrimental effects on psychological well-being (Gupta et al., 2010). This
finding warrants further exploration into the unique aspects of substance use specific to this population
and the cultural context surrounding it, which may influence both the prevalence and the nature of

mental health disorders.

Objective 2: Impact of psychosocial factors (such as stress, trauma, and social support) on the
development and treatment outcomes of substance use related mental disorders among patients
reporting to Chinhoyi Provincial Hospital Psychiatric Unit.

The results on whether trauma impacted patients treatment outcomes for patients with substance use
related mental disorders suggested that trauma impacted patients’ treatment outcomes for patients with
substance use related mental disorders. The implication of the results is that trauma significantly
affects the treatment outcomes of patients who have substance use related mental disorders. In other
words, these individuals may have a more challenging time achieving positive treatment outcomes

compared to those who do not have a history of trauma.

The results on whether there was a relationship between social support and the development of
substance use related mental disorders among patients at Chinhoyi Provincial Hospital suggested that
there was no relationship between social support and the development of substance use related mental
disorders among patients. This implied that other factors such as individual characteristics, genetics,
or environmental influences may have a stronger impact on the development of these disorders than

social support.

The findings on whether psychosocial factors interacted with other factors (such as genetics or
environmental factors) in the development and treatment outcomes suggested that psychosocial factors
interacted with other factors (such as genetics or environmental factors) in the development and
treatment outcome for patients with related mental disorders. The implication of the results is that
psychosocial factors are not the sole determinants in the development and treatment outcomes of

patients with mental disorders. Factors like genetics and environmental factors also play a significant
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role in influencing these outcomes. This suggests a need for a comprehensive and integrated approach

in understanding and treating mental disorders, taking into account the interplay of different factors.

The study reaffirms previous research that indicates a significant relationship between trauma and
treatment outcomes for patients with substance use related mental disorders. This aligns with earlier
findings that suggest trauma can exacerbate symptoms, complicate treatment adherence, and hinder
recovery efforts. Thus, it emphasizes the need for trauma-informed care in treatment settings.

The lack of a relationship between social support and the development of substance use related mental
disorders contrasts with some prior studies that have indicated social support can mitigate risk factors
or improve treatment outcomes. This finding suggests that while social support is generally beneficial,
it may not be a critical factor in the development of these disorders, thereby highlighting the

importance of exploring other influences such as genetic predispositions or environmental conditions.

The results underscore the view that psychosocial factors are interconnected with biological and
environmental influences on both the development and treatment outcomes of substance use related
mental disorders. This holistic perspective aligns with the biopsychosocial model, which posits that
mental health conditions are influenced by a combination of biological, psychological, and social
factors. The findings advocate for a more integrated treatment approach, suggesting that understanding

and addressing these interactions can improve patient outcomes.

Objective 3: Association between the severity of substance use related mental disorders and

psychosocial factors among patients reporting to Chinhoyi Provincial Hospital Psychiatric Unit.

The study found that patient’s history of trauma influenced their severe use of substance use. The
implication of the results was that a patient's history of trauma was linked to their severe use of
substance abuse. In other words, individuals who had experienced trauma in their past were more

likely to engage in excessive substance use.

The study found that there was a relationship between the severity of substance use related mental
disorders and stress levels among patients. The implication of the results was that there was a
significant correlation between the severity of substance use related mental disorders and stress levels
among patients. This suggested that individuals with higher levels of substance use-related mental

disorders were likely to experience higher levels of stress.
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The study found that high levels of stress made patients prone to severe substance use related mental
disorder. The implication of the given results was that individuals who experience high levels of stress
were more susceptible to developing severe substance use related mental disorders. This implied a
possible causal relationship between stress and the manifestation of these disorders.

The implications drawn from these findings not only reinforce previous studies but also contribute
new insights that enhance our understanding of the complex interplay between trauma, stress, and
substance use disorders. Numerous studies have explored how a history of trauma—whether it be
physical, emotional, or sexual—can predispose individuals to substance use disorders. Previous
research highlighted that trauma can lead to maladaptive coping mechanisms, where individuals may
turn to substances as a way to cope with persistent emotional pain or distress. This concept is supported
by the Self-Medication Hypothesis, which posits that individuals may engage in substance use to
alleviate trauma-induced psychological symptoms. The current study’s finding that a patient's history
of trauma influences their severe use of substances adds further credibility to this framework and

underscores the importance of addressing trauma in addiction treatment.

The relationship between stress and substance use-related mental health disorders is well-documented
in the literature. Research has established that stress can exacerbate existing mental health issues and
may lead individuals to resort to substances as a means of managing overwhelming feelings. The
current study’s finding of a significant correlation between the severity of substance use-related mental
disorders and stress levels among patients aligns with previous studies that reported increased stress
levels in those with comorbid substance use disorders and mental health conditions. This association
suggests that effective treatment may need to address both stress management and substance use
simultaneously. These findings encourage a more integrated approach to treatment for individuals with
substance use disorders. For example, trauma-informed care—which recognizes the role of trauma in
clients' lives—can be vital in developing effective treatment plans. Additionally, recognizing the
relationship between stress and substance use may prompt healthcare providers to incorporate stress-
reduction techniques, such as mindfulness or cognitive-behavioral strategies, into treatment protocols

to address the root causes of substance use.

Objective 4: Treatment-seeking behavior and treatment outcomes of patients with substance use

related mental disorders reporting to Chinhoyi Provincial Hospital Psychiatric Unit.
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The study found that there was a common treatment options for patients with substance use related
mental disorders. However, the interview findings were opposite which showed conflicting results.
The results therefore imply that there was no universally agreed-upon approach in managing these
conditions. This suggests a need for further research and exploration of alternative therapeutic

interventions.

The study found that there there was a low success rate of treatment for patients with substance use
related mental disorders. This implication highlights the need for further research and improvements
in treatment approaches to better assist individuals struggling with substance use related mental

disorders.

The exploration of treatment options for patients with substance use-related mental disorders is a
critical and complex subject, underlined by the multifaceted nature of these conditions and the varied
experiences of individuals undergoing treatment. The findings of the recent study, which revealed a
common set of treatment options yet highlighted significant inconsistencies through interview data,

provide a thought-provoking contribution to the existing body of literature on this topic.

Historically, research has emphasized the importance of integrative approaches to substance use
disorders (SUDs) and co-occurring mental health issues, suggesting that comprehensive treatment
must consider the intricate relationship between substance abuse and mental health conditions such as
anxiety, depression, and bipolar disorder. Standard treatment modalities, such as cognitive-behavioral
therapy (CBT), medication management, and contingency management, have dominated the
discourse. However, the discovery in the current study that the interview findings present a markedly
different perspective suggests that patients may not universally benefit from these standardized
methods. This divergence indicates a discrepancy between ideal treatment protocols and the lived
realities of patients, pointing towards the potential inadequacies of conventional therapies to address
the specific needs of diverse individuals.

Moreover, the study’s indication of a low success rate in treatments for substance use-related mental
disorders raises critical questions about the effectiveness of existing interventions. Previous research
has noted the challenges associated with treating individuals who experience both SUDs and comorbid
mental health issues, often resulting in poor prognoses and high relapse rates. The documented low

success rate in the current study reinforces these findings and signals an urgent need for heightened
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scrutiny into the efficacy of existing treatment modalities as well as the development of innovative

therapeutic alternatives.

These conflicting findings — a commonality in treatment options juxtaposed with varied patient
experiences and low success rates — reflect a significant gap in the understanding of how to optimize
care for this population. This situation underscores the importance of individualized treatment
approaches that take into account the unique circumstances, preferences, and histories of patients. The
implication that there is no universally agreed-upon treatment method highlights a critical area for
future research; it calls for a comprehensive re-evaluation of current practices and a push towards

more tailored interventions that recognize the complexities of these disorders.

Furthermore, exploring alternative therapeutic interventions becomes crucial in this context. Emerging
modalities, such as trauma-informed care, mindfulness-based approaches, and holistic therapy, may
offer additional avenues for effective treatment and should be rigorously investigated. As the study
implies a need for both further research and exploration, it aligns with broader trends in mental health

that advocate for personalized care models that leverage patient input and adapt to their distinct needs

5.4 Recommendations

1. Increase resources and staff at Chinhoyi Provincial Hospital Psychiatric unit to accommodate the

significant increase in the number of people seeking help for substance use related mental disorders.

2. Conduct further research to explore the impact of different substances on mental health to better

understand and address the prevalence of co-occurring substance use and mental health issues.

3. Develop targeted intervention strategies to address Gutka as a specific substance commonly

associated with mental disorders.

4. Provide additional training and education opportunities for healthcare professionals at Chinhoyi
Provincial Hospital Psychiatric unit to improve their knowledge and understanding of substance use

related mental disorders.

5. Explore the relationship between trauma and treatment outcomes for patients with substance use
related mental disorders to develop effective interventions that address trauma in the treatment

process.
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6. Conduct further research to understand the role of individual characteristics, genetics, and
environmental influences in the development of substance use related mental disorders, as social

support was not found to be a significant factor in this study.

7. Implement a comprehensive and integrated approach to understanding and treating mental
disorders, taking into account the interplay of psychosocial factors, genetics, and environmental

factors.

8. Provide trauma-informed care and support for patients with substance use related mental disorders

to address the influence of trauma on these conditions.

9. Develop stress management interventions for patients with substance use related mental disorders

to improve treatment outcomes and reduce the severity of these disorders.

10. Implement integrated interventions that target both trauma-related distress and substance use to

effectively treat patients with substance use related mental disorders.

5.5 Limitations of the Study

5.5.1 1 Financial constraints

In this study, the researcher is likely to face financial constraints, due to hard economic situation
in the country the researcher will not have enough funds to carry out the study and support family

at the same time but however, researcher will rely mainly on finances from family and friends.
5.5.2 Time constraints
The fact that the researcher is full time employed and a student, time will not be enough to conduct

the research. However, the researcher will work on the project during lunch time and in the evening

to meet the deadlines as required by the institution.

5.6 Area for Further Research

The study proposes to carry further a study which focuses on the effectiveness and outcomes of

different psychosocial interventions, researchers can contribute to improving the mental health care
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provided to patients at Chinhoyi Provincial Hospital's Psychiatric unit and enhance the understanding

of how psychosocial factors impact individuals with substance use-related mental disorders.
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Hospital Psychiatric unit and proffer ways to reduce them.

Participant’s Signature

Date
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APPENDIX 4: QUESTIONNAIRE SCHEDULE FOR PATIENTS WITH SUBSTANCE
MENTAL DISORDER
GENERAL INSTRUCTIONS

Kindly attempt all questions

SECTION A: DEMOGRAPHIC INFORMATION

1. Gender

Male |:| Female |:|

SECTION B: PREVALENCE OF SUBSTANCE USE RELATED MENTAL DISORDERS
AMONG PATIENTS
Indicate your response against each of the following questions on a scale of 1-5 as highlighted

below: 1= strongly disagree; 2= disagree; 3; neutral, 4= Agree; 5= Strongly Agree

CODE Description 1123|415

BRF1 There are a few patients reporting to Chinhoyi Provincial
Hospital Psychiatric unit have been diagnosed with

substance use related mental disorders?

BRF2 Crystal meth is the most common types of substance use
related mental disorders among patients at Chinhoyi

Provincial Hospital Psychiatric unit?

BRF3 Gutka is a specific substances that are more commonly
associated with mental disorders among patients at

Chinhoyi Provincial Hospital Psychiatric unit?
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SECTION C: PSYCHOSOCIAL FACTORS (STRESS, TRAUMA AND SOCIAL
SUPPORT EFFECT ON THE DEVELOPMENT AND TREATMENT OUTCOMES OF
SUBSTANCE USE RELATED MENTAL DISORDERS AMONG PATIENTS

Indicate your response against each of the following questions on a scale of 1-5 as
highlighted below: 1= Strongly disagree; 2= disagree; 3; neutral, 4= Agree; 5= Strongly
Agree

REB 1 | Traumaimpact my treatment outcomes as a patients with
substance use related mental disorders at Chinhoyi
Provincial Hospital Psychiatric Unit?

REB 2 There is a relationship between social support and the
development of substance use related mental disorders
among patients at Chinhoyi Provincial Hospital

Psychiatric Unit?

REB 3 Psychosocial factors interact with other factors (such as
genetics or environmental factors) in the development
and treatment outcomes of substance use related mental
disorders among patients at Chinhoyi Provincial

Hospital Psychiatric Unit

SECTION D: ASSOCIATION BETWEEN SEVERITY OF SUBSTANCE USE
RELATED MENTAL DISORDERS AND PSYCHOSOCIAL FACTORS AMONG
PATIENTS REPORTING TO CHINHOYI PROVINCIAL HOSPITAL
PSYCHIATRIC UNIT

Indicate your response against each of the following questions on a scale of 1-5 as
highlighted below: 1= Strongly disagree; 2= disagree; 3; neutral, 4= Agree; 5= Strongly
Agree

CEB1 Trauma is the common psychosocial factors associated

with the severity of substance use related mental
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disorders among patients reporting to Chinhoyi

Provincial Hospital Psychiatric Unit?

CEB 2 I have a history of trauma and | am more likely to have
severe substance use related mental disorders at

Chinhoyi Provincial Hospital Psychiatric Unit?

CEB3 There is a relationship between the severity of substance
use related mental disorders and stress levels among
patients reporting to Chinhoyi Provincial Hospital

Psychiatric Unit?

SECTION E: TREATMENT-SEEKING BEHAVIOUR AND TREATMENT
OUTCOMES OF PATIENTS WITH SUBSTANCE USE RELATED MENTAL
DISORDER REPORTING TO CHINHOYI PROVINCIAL HOSPITAL
PSYCHIATRIC UNIT

Indicate your response against each of the following questions on a scale of 1-5 as
highlighted below: 1= strongly disagree; 2= disagree; 3; neutral, 4= Agree; 5= Strongly
Agree

REB 1 There is a common treatment options for patients with
substance use related mental disorders at Chinhoyi

Provincial Hospital Psychiatric Unit?

REB 2 There is a low success rate of treatment for patients with
substance use related mental disorders at Chinhoyi

Provincial Hospital Psychiatric Unit?

<Thank you for participating>
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APPENDIX 5: INTERVIEW GUIDE FOR NURSES IN THE PSYCHIATRIC WARD

Interview Guide seek for your opinion on the topic: Psychosocial factors of patients with
substance use related mental disorders reporting to Chinhoyi Provincial Hospital Psychiatric

unit
eIntroduction

Thank you for taking the time to participate in this interview. | am interested in learning about
your experiences on psychosocial factors of patients with substance use related mental disorders

reporting to Chinhoyi Provincial Hospital Psychiatric unit
0. Can you please tell me a little bit about yourself and experience Nurse in Psychologist ward?
Questions

1. How knowledgeable are you about substance use-related mental disorders among patients at

Chinhoyi Provincial Hospital Psychiatric unit?

2. What is the frequency of substance use-related mental disorders among patients at Chinhoyi
Provincial Hospital Psychiatric unit?

3. What is the extent of substance use-related mental disorders among patients at Chinhoyi

Provincial Hospital Psychiatric unit?

4. How do psychosocial factors impact the development of substance use-related mental disorders

at Chinhoyi Provincial Hospital Psychiatric Unit?

5. How does trauma influence the development of substance use-related mental disorders among

patients at Chinhoyi Provincial Hospital Psychiatric Unit?

6. What are the treatment outcomes for patients with substance use-related mental disorders at
Chinhoyi Provincial Hospital Psychiatric Unit?

7. What factors influence the treatment-seeking behavior of patients with substance use-related

mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

8. How effective is the treatment provided to patients with substance use-related mental disorders
at Chinhoyi Provincial Hospital Psychiatric Unit?
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9. Are there any barriers to treatment for patients with substance use-related mental disorders at

Chinhoyi Provincial Hospital Psychiatric Unit?

10. What are the factors that contribute to successful treatment outcomes for patients with

substance use-related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

<Thank you for participating>
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APPENDIX 6: INTERVIEW GUIDE FOR SISTER IN CHARGE OF PSYCHIATRIC
WARD

Interview Guide seek for your opinion on the topic: Psychosocial factors of patients with
substance use related mental disorders reporting to Chinhoyi Provincial Hospital

Psychiatric unit
eIntroduction

Thank you for taking the time to participate in this interview. | am interested in learning about
your experiences on psychosocial factors of patients with substance use related mental disorders

reporting to Chinhoyi Provincial Hospital Psychiatric unit
0. Can you please tell me a little bit about yourself and your experience as a Sister in charge?
Questions

1. What is the relationship between stress and treatment outcomes for patients with substance

use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

2. How does trauma influence the development of substance use related mental disorders among
patients at Chinhoyi Provincial Hospital Psychiatric Unit?

3. How do patients with substance use related mental disorders seek treatment at Chinhoyi

Provincial Hospital Psychiatric Unit?

4. What factors influence the treatment-seeking behavior of patients with substance use related

mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

5. How effective is the treatment provided to patients with substance use related mental disorders

at Chinhoyi Provincial Hospital Psychiatric Unit?

6. Are there any barriers to treatment for patients with substance use related mental disorders at
Chinhoyi Provincial Hospital Psychiatric Unit?

<Thank you for participating>
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APPENDIX 7: INTERVIEW GUIDE FOR THE CLINICAL PSYCHOLOGIST

Interview Guide seek for your opinion on the topic: Psychosocial factors of patients with
substance use related mental disorders reporting to Chinhoyi Provincial Hospital

Psychiatric unit
*Introduction

Thank you for taking the time to participate in this interview. | am interested in learning about
your experiences on psychosocial factors of patients with substance use related mental disorders

reporting to Chinhoyi Provincial Hospital Psychiatric unit
0. Can you please tell me a little bit about yourself and your psychologist experience?
Questions

1. How common are substance use related mental disorders among patients at Chinhoyi

Provincial Hospital Psychiatric unit?

2. What percentage of patients reporting to Chinhoyi Provincial Hospital Psychiatric unit have

substance use related mental disorders?

3. How do psychosocial factors impact the development of substance use related mental

disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

4. How do psychosocial factors affect the treatment outcomes of patients with substance use

related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

What is the impact of stress, trauma, and social support on the development and treatment
outcomes of substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric
Unit?

6. How do patients with substance use related mental disorders seek treatment at Chinhoyi

Provincial Hospital Psychiatric Unit?

7. How effective is the treatment provided to patients with substance use related mental disorders

at Chinhoyi Provincial Hospital Psychiatric Unit?
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8. What are the factors that contribute to successful treatment outcomes for patients with

substance use related mental disorders at Chinhoyi Provincial Hospital Psychiatric Unit?

<Thank you for participating>
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