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ABSTRACT

Substance Use Disorder (SUD) remains a significant public health challenge4globally,
regionally, and nationally. In Kenya, the problem is more pronounced in urb s, with
the coastal region identified as one of the most affected. Existing reseagéh hig ts a
complex interplay between substance use and family dysfunction; e there is a
notable gap in empirical studies examining this relationship within clmical $€ttings in
coastal Kenya. This study sought to assess the association between se disorder
and family dysfunction among adult inpatients receiving tre Reitz Mental
Hospital, Mombasa. The research was guided by Bowen’s s Theory (1978),
which posits that individuals cannot be fully understood i om their family unit,
c issues. A descriptive

with SUD. Data were collected using the Mc Assessment Device (FAD) to
measure perceived family functioning acr i
clinical records review form to capture
use history. The study explored how
use, severity, and risk of relapse. Des

raphic characteristics and substance
ction influences patterns of substance
iptive and inferential statistical analyses were

conducted using SPSS version T'he findings revealed a high prevalence of substance
use disorder characterized by nset, chronic use patterns, and widespread
polysubstance involvement.\¥khe t commonly abused substances were cannabis

(79.7%), khat (75.7%), aloghol(54.1%). The results also indicated that a vast majority
of participants (87.8%) came from dysfunctional or severely dysfunctional family systems,
mmunication, role clarity, affective involvement, problem

findings have practical implications for policymakers, clinicians, and rehabilitation
practitioners, emphasizing the need for integrated treatment models that address both
substance use and family dynamics. Strengthening family-centered interventions and
socio-economic support systems can enhance recovery outcomes and inform more
effective mental health strategies in Kenya’s coastal region.
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CHAPTER ONE

INTRODUCTION AND BACKGROUND TO THE RESEARCH PROBLEM

Introduction

Substance use disorder (SUD) remains a pressing global health conc

farreaching psychological, social, and economic consequences (Mutiso

Characterized by the compulsive and harmful use of substances despitefadversg outcomes,

SUD significantly impairs individual functioning and can desta y structures
(Njoki et al., 2021). In many developing countries, includj wthe growing burden
of substance use has been linked to deteriorating @outcomes and increased

% utiso et al., 2022). Among the

, a condition marked by breakdowns

strain on healthcare systems and social support

most critical outcomes of SUD is family
in communication, emotional bonding, fele filfillment, and problem-solving within the
family unit (Njoki et al., 2021).

Family dysfuncti % exacerbates the psychological toll on individuals
struggling with su ce ut also perpetuates cycles of addiction and intergenerational
trauma (Akaade ‘et a 23). Families serve as both potential buffers against and risk
factors bstarice-related disorders (Guliyev et al., 2021). Dysfunctional family
en enty may contribute to the onset and maintenance of substance use, while
substan€e dependency can intensify conflict, neglect, and instability within the household
(Saquib et al., 2020). This bidirectional relationship underscores the urgent need to study

both phenomena in tandem, particularly in healthcare settings where patients present

complex biopsychosocial challenges (Nawi et al., 2021). Kenya has witnessed an alarming

1
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rise in substance abuse, especially among youth and economically vulnerable populations
(Mutiso et al., 2022).

Port Reitz Mental Hospital, located in Mombasa County, a region known for high
rates of drug use due to its coastal location and socioeconomic dynamics, serves as a key
treatment and rehabilitation center for individuals affected by substance-relateddisorders
(Khan et al., 2022). However, empirical data linking substance use disord: pa s of
family dysfunction within this hospital context remains limited (Rashid etgt., 2019).
Understanding this relationship is essential for informing eted mmgerventions that

address both clinical recovery and family system rehabilitdtion ( soon et al., 2023).

worldwide, with profound implications individual well-being, family stability, and
societal development (Jaguga ah, 2020). According to the World Health

Organization (WHO), 2 ion people globally used illicit drugs in the past year,

and more than 35 ion sufffer from drug use disorders (Jaguga & Kwobah, 2020).

The t only medical but also social, as substance use often leads to

strained f

elationships, reduced productivity, mental health challenges, and increased

cdsts (Mohammadnezhad et al., 2020). In Sub-Saharan Africa, the prevalence

of substance use is escalating due to urbanization, unemployment, poverty, and limited
access to mental health services (Jaguga & Kwobah, 2020). The African Union highlights
that the continent is facing a surge in drug trafficking and abuse, with youth and lowincome

communities being disproportionately affected (Jaguga & Kwobah, 2020).

2
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In Kenya, the National Authority for the Campaign Against Alcohol and Drug
Abuse (NACADA) reports that nearly one in every ten Kenyans has used an illicit
substance, with alcohol, bhang (cannabis), and heroin being the most common substances
(Musyoka et al., 2020). Coastal regions, especially Mombasa County, have been identified
as hotspots for drug abuse due to their strategic location for trafficking and tourissh-related
vulnerabilities (Musyoka et al., 2020).

Amid this crisis, families play a critical role in both the onsét*and migigation of
substance use behaviors. Dysfunctional family environme characterized by poor
communication, neglect, conflict, and lack of emotional gupportiar own contributors

to substance use, and conversely, substance use often ‘exac®rbates family dysfunction.
Nbetween substance use and family

prevalence of SUD and its psychological o al effects in Kenya, few have delved deeply

Empirical evidence points to a bidirectional rel

into how family dysfunction a interact as mutually reinforcing problems,

particularly at the housghold lagel.

Statement of the Problem

search tends to generalize findings across populations or regions, often

g the unique socio-cultural and economic dynamics in high-risk areas like

Mombasa. Moreover, there is limited data that integrates both quantitative and qualitative
insights into the lived realities of individuals and families affected by substance use. This
gap is especially pronounced in institutional settings like Port Reitz Mental Hospital, a key

public mental health facility serving a highly vulnerable population.

3
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Given the above context, there is an urgent need to assess the prevalence of SUD and the
extent of family dysfunction among patients at Port Reitz Sub-County Hospital.
Additionally, a better understanding of the socio-demographic correlates and the interplay
between these two variables is crucial for informing holistic treatment interventions,
community awareness, and policy formulation. Without such targeted and localiged data,

efforts to address substance abuse remain fragmented, reactive, and largel ffec

Purpose of the Study %\

This research aimed to assess the relationship between %@ disorder and family
dysfunction among inpatients at Portreitz Mental HQM

Objectives 0 dy

basa County.

The objectives of the study were;

1. To establish the prevalence 8f substance use disorder among inpatients at Port Reitz
Mental Hospit ombBasa’County, Kenya.

ii.  To asse vel”of family dysfunction among inpatients diagnosed with

substance usc'@isorder at Port Reitz Mental Hospital, Mombasa County, Kenya. iii. To

explore %ﬂvographic factors associated with substance use disorder and family

dy n among inpatients at Port Reitz Mental Hospital, Mombasa County, Kenya.

iv. To examine the relationship between substance, use disorder and family dysfunction
among inpatients at Port Reitz Mental Hospital, Mombasa County,

Kenya.
Research Questions

4

Daystar Archives Copy



Daystar University Repository

1. What is the prevalence of substance use disorder among inpatients at Port Reitz
Mental Hospital, Mombasa County, Kenya?

ii. ~ What are the levels of family dysfunction among inpatients diagnosed with

substance use disorder at Port Reitz Mental Hospital, Mombasa County, Kenya? iii. What

are the socio-demographic factors associated with substance use disorder an{l family

dysfunction among inpatients at Port Reitz Mental Hospital, Mombasa Cognty, ?
iv. What is the relationship between substance use disorder and fami functjien among
inpatients at Port Reitz Mental Hospital, Mombasa Co enya
Hypothesis

Null Hypothesis(Ho):

N

There is no significant relationship betwe€hsubstance use disorder and family dysfunction

among inpatients at Port Reitz Mental H , Mombasa County, Kenya.
Alternative-Hypothesis(Hi):

There is a significant rglation§ip Petween substance use disorder and family dysfunction

among inpatients 4t Port Re#yz Mental Hospital, Mombasa County, Kenya.

Justification of the Study

gs udy is justified as it addresses a critical public health issue, substance abuse
disordet, and the relationship with family dysfunction. This is especially important because
the study is based on the country's hotspot for drug abuse. The study is designed to provide

knowledge based on the local context that can be beneficial to other scholars in Africa and

globally.

5
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Significance of the Study

The findings of this study are expected to inform healthcare providers, social
workers, and policymakers about the need for integrated treatment approaches. The study

contributes to existing literature by contextualizing the link between family dynamics and

substance use within the Kenyan healthcare setting. &
Assumptions 6

This study was based on several key assumptions. , 1t_wgds assumed that

inpatients at Port Reitz Mental Hospital would be accessible illing to participate in

the research. Second, it was assumed that particip would pfovide honest and accurate

responses. Third, the data collection instrumen uding questionnaires and medical

records, were presumed to be reliable and for capturing the variables under study.
Finally, it was assumed that no major hea licy changes or public health emergencies

would occur during the study perio could significantly disrupt data collection.

Scope of the Study

This wds” limited to Mombasa County, specifically Port Reitz Mental
Hospital. ite was selected because it is the only referral mental hospital in the coastal

has a substantial capacity for inpatient care.

Limitations and Delimitations of the Study
Several limitations were encountered in this study. The first limitation arose from
self-report bias. Data were collected through questionnaires, and respondents may have

underreported or exaggerated information regarding family relationships and substance

6
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use, possibly due to stigma, shame, or misinterpretation of the questions. Second, since the
study was conducted within a hospital setting and focused specifically on inpatients at Port
Reitz Mental Hospital, the findings may not be fully generalizable to the broader
population in Mombasa County or Kenya as a whole. The third limitation related to the
research design: the cross-sectional approach captured data at a single point{in time,

thereby limiting the ability to establish causal relationships between famaly dys tion

patients with severe psychiatric symptoms or cognitive impairments,)ythus excluding
valuable insights from individuals who might have been 05%
Delimitations refer to the boundaries or scop@s

the study manageable. These parameters also irftrQdueed certain inherent constraints. First,

and substance use disorder. Finally, ethical considerations restriie e ifgtusion of
2

y the researcher to make

the study was limited to a hospital setting ifically Port Reitz Mental Hospital—and

did not include community-based cases, s populations, or other rehabilitation centers
within Mombasa. Second t&h focused exclusively on adults, excluding
adolescents and childgn didgnosed with substance use disorders. Third, the study

examined specific dimensions of family dysfunction, communication, roles, and emotional

support—th mitfing other potential influences such as peer pressure, socioeconomic
status, am?punity factors. Finally, the reliance on structured questionnaires as the
pr1 ta collection tool limited the exploration of deeper personal, social, or cultural

meanings that could have been captured through more qualitative methods such as
interviews or focus groups.

Operational Definition of Terms

7
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Family Dysfunction: Family dysfunction refers to persistent maladaptive patterns
of interaction within a family system that hinder healthy emotional, cognitive, and
behavioral development among its members. Dysfunctional patterns may include poor
communication, emotional detachment, conflict escalation, rigid roles, and lack of
problem-solving capacity (Beach et al., 2023).

For this study, inpatient status was confirmed through medical or hogpital admission
records indicating psychiatric hospitalization for one or more nig s\thnj last 12
months. This status was used to assess treatment pathwa % severity, and
associations with psychosocial variables such as famil}%%md Substance Use
Disorder (SUD). Q

;.

Operationally, family dysfunction ured using the Family Assessment

Device (FAD), a validated instrument gtQuiided in the McMaster Model of Family
Functioning. Participants completed the al Functioning scale, and scores above the

established clinical threshold ind1 dysfunctional family system. This variable was

analyzed in relation to bOth th&(presence of SUD and inpatient psychiatric care utilization.

Inpatient: ient refers to an individual who has been formally admitted to a
hospital or tric facility for at least 24 hours to receive psychiatric care, stabilization,
or medica ement. According to the World Health Organization (2023), inpatient

care is characterized by round-the-clock supervision, multidisciplinary

treatment, and individualized care planning, typically used for acute or severe mental
health conditions.
Substance Use Disorder (SUD): Substance Use Disorder is operationally defined in

accordance with the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition,

8
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Text Revision (DSM-5-TR) (American Psychiatric Association, 2022). It refers to a
maladaptive pattern of substance use leading to clinically significant impairment or
distress, manifested by two or more symptoms within a 12-month period. These symptoms
may include impaired control over substance use, social or occupational impairment, risky

behavior, and pharmacological effects such as tolerance and withdrawal.

Chapter Summary ,\
This chapter presented the background information of t ; outlining its

precise aims and examining how similar objectives h. echy addressed in previous

research. It identified existing gaps in the literaturg@i ed the research problem,

emphasizing areas where knowledge remains lifite@, The justification and significance of

the study were discussed to underscore th nd contribution of the research.

Finally, the chapter delineated the scope ymitations of the study.

CHAPTER TWO

LITERATURE REVIEW

Introduction
The purpose of the study was to assess substance use disorders and family

dysfunction among inpatients at Port Reitz Mental Hospital in Mombasa County. This

9
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chapter reviewed literature relevant to the research problem and specifically aimed at
addressing the study’s research questions. Secondary data were obtained from books,
journals, and scholarly articles to provide an understanding of previous studies on the topic.
Additionally, the chapter presented the conceptual and theoretical frameworks that guided

the study.

Theoretical Framework

Developed by Bowen (1978), Family Systems theory posi s@fduals cannot
be understood in isolation from their family unit. Dysfuncti n%mber often reflects

broader systemic issues. In the context of SUD, a usg@v ay emerge as a symptom
b

w worsening family relations.

behavior is learned through observation and

of family instability, or their addiction may co

Bandura's (1977) social learning Theory ass
imitation. Children and adolescents in dySfunctional families may model the substance use
behaviors of parents, siblings, ivers, especially in environments where drug use is

normalized or used as a coping

Attachment_theory, originally developed by British Psychologist John Bowlby
(1969,1973,1 , explaihs how early relationships between children and caregivers shape
psychological dev@topment and interpersonal behavior throughout life. The theory

at the quality of the bond formed with primary caregivers during infancy and

and cope with stress, which persists throughout their lives. According to Bowlby and later
Mary Ainsworth (1978), secure attachment, characterized by trust, emotion, regulation, and
healthy relations, leads to better coping mechanisms later in life. Insecure attachment,

characterized by emotional distance and difficulty in trusting others, leads to poor coping

10
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mechanisms later in life. People who experienced negative attachment in early childhood
are more susceptible to drug abuse as a coping mechanism.
General Literature Review

Substance Use Disorder (SUD) and family dysfunction are two interrelated issues

that have attracted growing attention both globally and locally. The increasing pr&valence

of substance use among individuals, particularly youth and young adults, beenNinked

to a wide range of social, psychological, and familial factors. Acgording toythe World

Health Organization (2022), more than 36 million people worldwide sutf@r from drug use

disorders. In Africa, and particularly in Kenya, substang€é abusc§has become a pressing

public health concern, especially in coastal regions a§ Mombasa County. The National

Authority for the Campaign against Alcohol a Abuse (NACADA, 2022) reported

a significant rise in the use of alcohol, cann eroin, and prescription drugs, particularly

among youth in Mombasa. The unigue so tural and economic dynamics of the coastal
region, such as tourism, unemployiietiti"and the presence of drug trafficking routes, have

contributed to increased{drug agailability and consumption.

One of the tnost widely recognized risk factors for the development and persistence

of SUD is fafmily) dysflinction. Families serve as the first and most enduring socializing
institution mily structure, communication patterns, parenting styles, and emotional
su lay central roles in shaping individual behavior. Dysfunctional family

environments characterized by neglect, abuse, conflict, poor communication, and role
confusion are strongly associated with the initiation and continuation of substance use

(McCrady & Epstein, 2013).

11
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Family Systems Theory (Bowen, 1978) and Social Learning Theory (Bandura,
1977) provide conceptual frameworks for understanding the connection between SUD and
family life. Bowen’s theory posits that the behavior of one family member, such as
substance use, reflects the functioning of the entire system. In contrast, Bandura’s theory
emphasizes that behaviors like drug use are learned through modeling and reinfétcement,
often beginning in the home environment. When parents or siblings gSe substances,
children are more likely to emulate similar behaviors.

These frameworks are supported by a growing body of researgh. Sospeter and
Iteyo (2023) found a high prevalence of multi-substange use ng both genders in

Mombeasa, identifying alcohol, cannabis, heroin, an thampli€tamine as the most abused

substances. The researchers attributed these pat artly to family-related factors such

as poor supervision and parental mo ilarly, Onsongo and Mwendwa (2024)
identified weak parental communjgation a otional neglect as significant predictors of

substance abuse among youth in th&coastal region.

SUD plays a | role: it both contributes to and is exacerbated by family

dysfunction. Indi struggling with addiction often disrupt family cohesion, strain
financial re , and intensify interpersonal conflict. Ray et al. (2009) noted that
families o iytduals with substance use disorders experience significantly higher rates
of ogical distress, health problems, and social dysfunction than families without

exposure to substance abuse.
In a study of recovering alcoholics in Nairobi, Kibera (2024) found that individuals

with higher levels of family resilience, defined by emotional support, adaptability, and

12
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effective communication, had lower rates of relapse. This finding suggests that strong
family systems serve as important protective factors in the recovery process. Moreover,

Nafisa (2023) reported that patients enrolled in methadone treatment programs in Kisauni,
Mombasa, often presented with co-occurring mental health disorders and lacked adequate
family support. This underscores the importance of integrating family therapy 4hto drug
rehabilitation programs, particularly in coastal regions such as Mombasa, wHete fa ties

are strong but often strained. :\
)

Prevalence of Substance Use Disorder (
Globally, the World Health Organization (WHO, 2022)¢estimated, that over 36 million
individuals suffer from substance use disorders. obalBurden of Disease Study

Nsigniﬁcantly to disabilityadjusted

life years (DALYs), particularly in low- and middle-income countries. Regionally, South

(GBD, 2020) reported that substance abuse con
Africa has recorded high rates of alcohol ethamphetamine use, especially in urban
settlements (Parry et al., 2019). a, cannabis and tramadol use among youth has
increased significantl recént years (Adu-Mireku et al., 2022). Locally, NACADA
(2022) has docu % sufge in the use of alcohol, cannabis, heroin, and prescription
medications; ularly in Kenya’s coastal counties such as Mombasa. Sospeter and Iteyo

(2023) als ed high levels of polysubstance abuse across all socioeconomic classes

asa, suggesting an urgent need for health system

interventions.
Levels of Family Dysfunction Among Patients with SUD

The family was considered the most influential context in early human
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development. McCrady and Epstein (2013) asserted that family dysfunction, characterized
by poor communication, abuse, conflict, and lack of emotional support, is both a cause and
consequence of SUD. Studies in the United States (Ray et al., 2009) and Europe (Orford et
al., 2013) confirmed that individuals with SUD often come from homes with elevated
levels of emotional neglect, rigid roles, and unresolved conflict. In South Africa,4/lorojele
and Brook (2006) reported that family violence and poor parental monitoriig wercNinked
to adolescent substance abuse. In Kenya, Onsongo and Mwendwa (2 oundythat weak
family bonds, absent fathers, and domestic violence contribute rug ablis¢ among youth
in the coastal region.
Socio-Demographic Factors Associated withgSUD, and¥amily Dysfunction

N:ational level, and socioeconomic

SUD and family functioning. In Nigeria,

Demographic variables such as age, ge

status have been widely studied in relation
Adewuya et al. (2007) found that young rom low-income families were more likely
to engage in substance a us&%ﬁch Africa, gender and educational attainment
influenced both SUD (%6;1 1ved family cohesion (Ndetei et al., 2016). Locally, Juma
(2024) showed t% basa, peer pressure, unemployment, and low parental
involvementSigaificantly influenced substance use patterns among youth. Moreover,

Nafisa (2 erved that many patients undergoing methadone therapy in Kisauni had

ental disorders and lacked family support, which complicated recovery and

increased vulnerability.
Relationship Between Substance Use Disorder and Family Dysfunction
Research showed a bidirectional relationship between SUD and family dysfunction. SUD

contributed to broken family relationships, emotional distress, and financial instability.
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Conversely, dysfunctional families often created the conditions under which substance
abuse thrived. Bandura’s Social Learning Theory (1977) and Bowen’s Family Systems
Theory (1978) both provided theoretical foundations for this relationship. In Nairobi,
Kibera (2024) found that individuals with strong family support were more likely to
complete Alcoholics Anonymous programs and had lower relapse rates. Similarly#Sospeter
and Onkware (2023) noted that existing government policies focused more gn enfo ent

than on strengthening families as a prevention strategy. This ga w stainable
rventi}

recovery and underscored the need to integrate family-focused S.

Empirical Literature@
Nﬁong association between family

). Internationally, McCrady and Epstein

A growing body of research undersc

dysfunction and substance use disorders
(2013) found that substance use often lops within family systems marked by poor
boundaries, emotional neglect,%{olved interpersonal conflict. Their study, based
largely on North AmegiCan clfiical populations, advanced the understanding of family

dynamics in addidfion but §imited in its generalizability to low-income or collectivist

societies, w milyestructures and coping mechanisms may differ significantly.
In a Eur context, Schulte, Meier, and Stirling (2021) conducted a metaanalysis
a tiple EU countries and found that adolescents from homes with high parental

conflict and emotional distance exhibited significantly higher rates of alcohol and cannabis
use. While the study employed a robust quantitative design, it lacked qualitative insights
that could have illuminated the mechanisms behind these associations, such as how family

communication patterns specifically influence youth decision-making about substances.
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Regionally, in sub-Saharan Africa, Olowu and Ojo (2020) explored the impact of family
cohesion and parenting styles on substance use among Nigerian youth. Their findings
suggested that authoritarian parenting and inter-parental violence significantly increased
the risk of drug initiation. However, the study’s urban-centric sample may not fully
represent rural realities, where traditional norms and kinship support systems play a
protective role. Similarly, Mawuko and Atindanbila (2022) in Ghana invegfigated thg role
of extended family systems in mitigating SUDs and concluded that supp@stive Kiiship ties
buffered against relapse. Nevertheless, the study’s reliance elf-repprted data from
recovering users raises questions of social desirability bi

Turning to the Kenyan context, NACADA (2022) thatfamily breakdown, neglect,

and poor supervision are critical drivers of drug and hol abuse among adolescents and

young adults. While the report provides luable macro-level overview, it lacks
disaggregated data on how differeagtypes mily dysfunction, such as parental absence,
domestic violence, or divorce, uniq contribute to substance use vulnerability. Sospeter
and Iteyo (2023),in a basgd in Mombasa, documented the widespread use of multiple
substances, includi cohol, cannabis, heroin, khat, and methamphetamine, across
gender and so onomic divides. Their work effectively highlights the scale of the crisis,
but it falk% in linking substance use patterns to specific familial or psychosocial
variab eaving a gap in causal understanding. A related study by Sospeter and Onkware
(2023) evaluated national drug control policies and noted a systemic overemphasis on
punitive law enforcement at the expense of family- or community-based interventions.

While policy-focused, the study did not empirically assess the impact of such neglect on

family-level outcomes or rehabilitation success rates. Juma (2024) made a valuable
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contribution by examining the socio-cultural drivers of substance use among Mombasa
youth. The study found that family modeling of drug use, inconsistent discipline, and lack
of parental supervision significantly heightened the risk of early initiation. At the same
time, parental warmth and open communication were identified as protective factors.
Though insightful, the study was limited to a single coastal county and did nof explore

gender-based nuances in family influence.

In Nairobi’s Kibera slum, Kibera (2024) discovered that individu higher family
resilience were less likely to relapse after participating j Icoholics Anonymous
programs. This finding supports the idea that stable famidy structaes facilitate long-term
recovery. However, the study's small sample size a% oYa single recovery program
limit the generalizability of its conclusions to\théNbroader urban population or other

recovery contexts.

In Western Kenya, Nyamoi et al. (2024) that unresolved parental conflict and poor
communication underminedthe effectiveness of drug prevention programs in schools.
While the study integrates \family dynamics into prevention discourse, it relies
predominantly o and school counselor reports, with minimal input from students
or families ves, thus narrowing its interpretive scope.

Lastl 2023) investigated psychiatric comorbidities among SUD patients at
M clinics in Kisauni, revealing high incidences of depression and anxiety. This
study emphasizes the complex, biopsychosocial nature of addiction. Yet, it does not
examine how family dysfunction may contribute to or exacerbate these co-occurring

disorders, missing a potentially important relational dimension.
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Taken together, these studies underscore the multidimensional relationship between family
functioning and substance use disorders. While the literature provides compelling evidence
for the centrality of the family in both the development and recovery from addiction, many
studies suffer from methodological limitations, including narrow geographic focus,
reliance on self-report data, and inadequate attention to moderating factors such a§ gender,
age, and socioeconomic status. Future research should aim to use longiffdin

a ns,
mixed-method approaches, and intersectional analysis to better undérStand diverse

family experiences interact with substance use trajectories acrossgyarious gontexts.
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Table 1: Summary of Knowledge Gaps \
Author(s) Area of Study integration of psychosoci Nmpirical and
Ndetei et al. (2010) Substance abuse ' meth(.)do'loglcal' gaps: Did not assess family
and mental Identified peer functioning; relied on secondary data.
health in Kenya unemployment
of drug use! How the Current Study Address
structural the Gaps Investigates family
Gakunju et al. (2019) dysfunction using Va!idated
family assessment tools to inform
psychosocial interventions.
Dmfi use Ernong Applies Attachment Theory to
ﬁout 1n-urban understand family influence on
enya substance use disorder.
Mwangala et al.
(2021) Meqtal Collects primary data directly
SCIVIC, from patients using a cross-
n M(f[m Empirical gap: No exploratiqn of  sectional design focused on
Y famlly- factors or relational  jpdividual-family interactions.
dynamics. Uses  primary data  and
Khasakhala ¢ Watric standardized t()10t1§ (e.g., F?D '}O
idi assess real-time ami
al. (Z marbidity AMONE Theoretical gap: Did not consider functioning. Y
. enyan patients family systems or attachment
Key Findin theory.
F a4 srowing burd.en. of Methodological gap: Lack of patient-level
SUDs 1 enya but limited 4o, o psychosocial contributors to SUD.
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The summary of the knowledge gaps revealed that while several studies in Kenya
had addressed substance abuse, few had examined its relationship with family dysfunction,
especially through the lens of psychological theories or validated instruments. Most
existing studies either lacked theoretical grounding, used limited methodologies, or were
contextually removed from the coastal mental health facilities. The current study addressed
these gaps by using attachment theory and family systems theory as guiding~fra orks.

It utilized a validated tool (McMaster FAD) for measuring family funct% ollected
it

patient-level primary data from a clinical setting (Port-Reitz M a%

Conceptual F ram@
Nily dysfunction contributed to the

factors.

, Mombasa).

The conceptual framework illustrated

development of SUD and depicted the mo

INDEPENDENT VARIABLES v&

Family Dysfunction

g Conflict + > DEPENDENT VARI.ABLES
Neglect Substance Abuse Disorders

q PoEr commu . 0 Type of substance

] Frequency of substance abuse
% g Severity of substance
y abuse
INTERVENING VARIABLES
o Age

g Mental Health
g Peer pressure

g Cultural Norms
g Access to drugs
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Figure 1: Conceptual Framework
Source: Researcher (2025)

Discussion of the Conceptual Framework

This study was anchored in a conceptual framework that explored the relationship between
substance use disorders and family dysfunction, with an emphasis on the moderating
effects of specific psychosocial and contextual factors. In this frameweork,\ family
dysfunction was conceptualized as the independent variable, while substdndguse disorder
(SUD) served as the dependent variable. A set of intervening of modefating variables
including age, mental health status, peer pressure, cultural no@ ss to drugs were
incorporated to account for the variability and complexi % ationship.

Family dysfunction was defined as the présen sustained relational instability
within a household, characterized by unr xﬁct, emotional neglect, and poor

communication. Existing literature sug@gsted that’Such dysfunctional family environments

often served as incubators for

% aptive coping mechanisms, including the onset and
escalation of substance use chYet al., 2023). In the context of this study, family
dysfunction is hypaothesized torincrease the likelihood of substance use initiation and
progression by €rea otional distress and reducing the availability of healthy coping
mechanisms.

edependent variable, substance use disorder, referred to a pattern of maladaptive
subst consumption that led to clinically significant impairment or distress, as defined
by the DSM-5-TR criteria (American Psychiatric Association, 2022). This included factors

such as the type of substance used, frequency of use, and the severity of the disorder, which

collectively indicated the extent of the individual’s addiction and its impact on functioning.
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The severity of SUD was influenced not only by individual predispositions but also by
environmental and relational factors such as family dynamics.

The relationship between family dysfunction and substance use was not necessarily
linear or uniform across all individuals; thus, the framework incorporated several
moderating variables to reflect the differential impact of this relationship. Age, for
example, moderated vulnerability, with adolescents and young adults beuns partigularly
susceptible to familial influences due to developmental sensitivity. tal th status
was another critical factor; individuals with underlying psychologi itions such as
depression, anxiety, or trauma-related disorders were r%yo have resorted to

substance use as a form of self-medication (SAMHSA,

Peer pressure also played a salient roléj\especially during adolescence and early

adulthood, when identity formation and cceptance were prioritized. Furthermore,
cultural norms regarding substance use either buffer or exacerbate risk. In societies
where substance use was stigma mindividuals from dysfunctional families may have
suppressed their use or detayed’onset; conversely, permissive cultural attitudes may have
normalized and th{is accelefated the behavior. Lastly, access to drugs—whether through

economic orwgeographical availability—served as a structural moderator,

influencin ease with which individuals can initiate or maintain substance use

he theoretical basis for this framework was drawn from Bronfenbrenner’s
Ecological Systems Theory (1979), which emphasizes the role of multiple environmental
systems in shaping individual behavior, and Family Systems Theory, which posits that

dysfunction in any part of a family unit affects the functioning of the entire system.
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Together, these theories supported the notion that substance use behaviors emerge from the
interaction of individual, familial, and environmental factors.

In summary, the conceptual framework that guided the study posited that family
dysfunction (IV) contributed to the development of substance use disorders (DV), and that
this relationship was moderated by age, mental health, peer influence, cultural context, and

access to substances (intervening variables). Understanding these dynami as essential

for developing targeted prevention and intervention strategies that ess only the
individual’s behavior but also the broader family and societal ¢ont ithin which that
behavior was embedded. %

Chapter Su q

This chapter reviewed existing literat elationship between substance use

disorder (SUD) and family dysfunctio egan by defining key concepts: Family
dysfunction as a breakdown in ication, roles, and emotional support within the
family. Theoretical fra or as social learning theory and Family Systems theory

were explored to exptain hOw family dynamics influence substance use behaviors.
lo

Global a tatistics showed a worrying increase in substance abuse. Coastal
Kenya, in icular, had a high level of drug abuse compared to other parts of the country.

d out in Mombasa reported that dysfunctional family dynamics such as

neglecty’conflict, and communication breakdown were closely associated with high rates
of substance abuse. The chapter concluded by identifying gaps in current knowledge. Most
studies had been based on the community and schools; however, there was a need for
clinical-level research that focuses on patients receiving treatment for SUD in hospital
settings. This study therefore, addressed this gap by examining the relationship between
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family dysfunction and substance use disorder among patients at Port-Reitz mental

hospital, Mombasa.

CHAPTER THREE \

RESEARCH METHODOLOGY-
Introductio
This chapter outlined the research desi ethodological procedures that were

employed to conduct the study. It ‘ingluded the research design, study area, target

population, sampling techniques Qx sample size, data collection methods, data analysis

procedures, and ethical const

iony’
%&Philosophical Underpinnings

The primary phil@spphical stance underpinning this study was pragmatism. Pragmatism
em izes(the’use of methods and approaches that are most practical and effective for
answ the research questions (Creswell and Poth,2018). It supports the mixed methods
where both quantitative and qualitative data were utilized to yield meaningful insights. In
this study, the pragmatic approach justified the use of both clinical records and

questionnaires to explore the complex, real-world relationships between substance use
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disorder and family dysfunction. The goal was not only to understand the patterns but also
to provide actionable knowledge that can inform clinical practice and policy.

Elements of positivism were evident in the study's reliance on objective measurement,
statistical analysis, and generalizable findings. The use of structured questionnaires
reflected a belief in the existence of measurable relationships between variables. From the
point of view of positivism, substance use and family dysfunction ed as
observable variables that can be quantified, analyzed, and reported objegtivity and

scientific rigor.

Interpretivism also played a secondary but important rol enthe PSychological nature

o

of substance use and family relationships. Interpretivisth enipbdsizes understanding how

individuals make meaning of their experience an 2016). While the study primarily

used structured tools, it recognized the u t, cultural background, and personal

stories that influenced both substance d family dysfunction in Mombasa. This
perspective was especially rele en interpreting the subjective experiences of

patients, including how ghiey perCeiye family conflict, emotional neglect, or support during

treatment.

% Research Design
This stuWe a descriptive cross-sectional research design, which was appropriate

ng the relationship between substance use disorder and family dysfunction

among inpatients at Port Reitz Mental Hospital, Mombasa. A descriptive cross-sectional
design involves systematic collection and analysis of data at a single point in time from a
specific population. It was particularly suited for studies aimed at establishing prevalence,
identify patterns, and explore associations between variables without manipulating the

study environment (Creswell & Creswell, 2018).
26
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The choice of this design was justified on several grounds. First, it enabled the researcher
to quantify the extent or prevalence of substance use disorders (SUDs) within the target
inpatient population. By doing so, the study provided a snapshot of the current burden of
SUDs among individuals receiving psychiatric care at Port Reitz, which was essential for
informing both clinical practice and policy interventions. Second, the design allewed for
the simultaneous examination of multiple variables, specifically the indepgfiden iable

(family dysfunction) and the dependent variable (presence and severit S Through
e.

this approach, patterns of association between types of family dys g., conflict,

neglect, poor communication) and substance abuse behaviets wetg explored and analyzed.
Moreover, the cross-sectional nature of t% ditated efficiency in data
%nd time-efficient, especially in a

ient or difficult to follow longitudinally.

collection and resource use. It proved cost-e

clinical setting where patients were ofte
While the design did not permit causal inferené¢es—given that it captured data at only one
point in time—it remained Va&identifying correlations that can inform future
longitudinal or experi al (Levin, 2006). Lastly, given the sensitive nature of
mental health andSubstanc@abuse, a descriptive cross-sectional design also allowed for
the use of st ed, ethically sound questionnaires and clinical records without requiring
follow-up by reducing potential psychological burden or distress on respondents.
Population of the Study

The target population for this study comprised adult inpatients at Port Reitz Mental
Hospital in Mombasa County, Kenya. This facility is the major public mental health

institution in the coastal region, offering specialized psychiatric and substance use disorder
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(SUD) services. It serves a diverse group of patients drawn from Mombasa, Kilifi, Kwale,
Taita Taveta, and even as far as Nairobi, reflecting a wide demographic and socio-cultural
spread. The specific population of interest included inpatients aged 18 years and above who
had been clinically diagnosed with substance use disorders, either as a primary diagnosis

or as a co-occurring condition alongside other psychiatric disorders. These individgals were

typically admitted due to the severity of their symptoms, lack of social s

episodes, or the need for structured detoxification and therapeutic inte%
According to internal records and recent Ministry of Health statis , 2024), Port
Reitz Mental Hospital accommodated an estimated 120 to %ws at any given time,
with approximately 40-50% of them diagnosed

S

Qu nce use disorders. This

i
translated to an approximate target population 75 inpatients who met the inclusion

criteria for this study at any one time. Th is population was both practical and

relevant. Inpatients offered a stable an ible sample for data collection and were
more likely to have undergone st linical assessments, making it possible to verify
diagnoses and examingCorrelation§ with family dysfunction. Furthermore, focusing on
inpatients allowedfhe study%e explore the more severe end of the substance use spectrum,
which was assoerdted with complex familial, psychological, and socio-economic
factors.
Target Population

The target population for this study comprised adult patients aged 18 years and above who
had been clinically diagnosed with a substance use disorder (SUD) and were receiving

treatment at Port Reitz Mental Hospital, Mombasa. These patients included both men and

women admitted as inpatients for substance-related mental health complications, including
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co-occurring psychiatric conditions such as depression, bipolar disorder, schizophrenia,
and anxiety disorders. Port Reitz Mental Hospital is a key referral facility for mental health
services within the coastal region of Kenya, offering detoxification, pharmacological
management, psychotherapy, and rehabilitation services for individuals struggling with
substance dependence. The hospital admits individuals from a wide range social,
cultural, and economic backgrounds across counties in the Coast regiog™an ond,

making it an ideal setting for this study due to the diversity of its patitht poptlation. The

focus on this group was critical, as it included individuals who eached clinical
thresholds for intervention and who often presented with' m vanced or chronic
patterns of substance use. These patients provided ri or exploring the nexus

between family dysfunction and substance use{diserder, particularly within institutional

settings where psychosocial dynamics an: orts could be closely examined.

Based on current hospital records and thly patient intake reports (Port Reitz, 2024),
the facility maintained an average ient load of 120—150 individuals, with an estimated
50 to 75 patients being @Ctively’tréated for substance-related disorders at any given time.
These figures wer%l trends in admission registers and national mental health
statistics thn%ate growing demand for inpatient care due to increased rates of drug
and alcoh endency, particularly among young adults and middle-aged men.

his context, the target population was deliberately defined to reflect the clinical
characteristics relevant to the study: patients with confirmed SUD diagnoses who were
undergoing treatment in a structured, therapeutic environment. The selection ensured that
the data collected were directly relevant to the study objectives, particularly in examining

how patterns of family dysfunction—such as poor communication, domestic conflict,
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neglect, or lack of cohesion—were associated with substance use severity, treatment
engagement, and potential outcomes.
Sample Size
The determination of an appropriate sample size was critical in ensuring the
reliability, validity, and generalizability of research findings. For this study, a sample size
of 75 patients was identified as adequate for both descriptive and correlatiéna ses,

which were applied in behavioral health and clinical psychology r ch swell &

Creswell, 2018). This sample provided sufficient statistical tect significant
relationships between variables, particularly between fam ction and substance use
disorders (SUDs) among inpatients. To arrive at thi ﬁg%ne s (1967) formula for
sample size calculation was applied. The form ressed as:

n=N1+N(e2) n Where:

« n=sample size

« N =total pop

+ e=margin of (typically set at 0.05 for 95% confidence level)

ifal records (Port Reitz, 2024), the average number of inpatients diagnosed

stance use disorders at any given time was approximately 75 individuals.

Substituting into Yamane’s formula:

n=75+75(0.052)

=1.187575=63 This
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calculation yielded a minimum
recommended sample size of
approximately 63 participants.
However, to strengthen the

robustness of the findings, N

minimize the risk of non-

responses, and allow for Q
subgroup analyses (e.g., by \
age, gender, or diagnosis type),

the sample size was increased %

to 75 patients (an increaséyof :

about 10% fordfop

out/attmitiony). This expanded

sample’enhanced both the

internal and external validity of

the study, ensuring a more
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representative cross-section of

individuals experiencing SUD

within the institutional context

of Port Reitz Mental Hospital.

Participants were selected

based on predetermined

inclusion and exclusion criteria

to ensure relevance to the \
study objectives and to

maintain ethical and

methodological rigOf&

approach e that
sa as(hot’only
statistically adequate but also

clinically meaningful, thereby

allowing for the drawing of
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insightful conclusions that can
inform both practice and policy

in mental health care.

Sampling Techniques

The study employed a purposive sampling technique to select parti;%\ om among

inpatients at Port Reitz Mental Hospital who had been diagnosedwwithya $ubstance use

disorder (SUD). Purposive sampling, also referred to as ju. %elective sampling,
; .

is a non-probability sampling method commonl% uatitative and quantitative
ecifl

research where participants are selected based haracteristics that are aligned

with the research objectives (Palinkas et a 1S method was especially suitable for

clinical studies where the researcher interested in a particular subgroup within a
population.

In this context, the pu ach ensured that only individuals who were clinically
those experiencing substance use disorders, were included.

relevant to the studynam
This sampling technique/was justified by the need to gather data from participants who
ingfull

could m contribute to an exploration of the relationship between family

d n'and substance use, a phenomenon that was best understood through individuals
who ¢ both diagnosed and currently undergoing treatment. The choice of purposive
sampling not only increased the likelihood of recruiting a clinically homogeneous group

but also enhanced the internal validity of the study by ensuring that the sample was

reflective of the research problem being investigated (Etikan, Musa, & Alkassim, 2016).
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Moreover, it allowed for a focused analysis of the psychosocial variables associated with
substance use disorders within a controlled institutional setting.
Inclusion and Exclusion Criteria

To be eligible for inclusion in this study, participants were required to meet specific criteria
to ensure both the integrity of the research and the protection of the individuals involved.
Firstly, all participants had a confirmed clinical diagnosis of a substance~use @isorder
(SUD), as formally documented by attending psychiatrists or clin'% gists in
accordance with the diagnostic criteria outlined in the Diagnostic,an tical Manual of
Mental Disorders, Fifth Edition (DSM-5). Additionally, 1CipantS were admitted as
inpatients at Port Reitz Mental Hospital and were actively receiving treatment specifically

for substance-related conditions at the time datalwere collected.

In alignment with ethical research practi mdividuals who were 18 years of age or

older were considered for participation. ensured respect for autonomy and adherence

to the ethical standards gover%m\ed consent in adult populations. Moreover,

participants were requirgdto be’coghitively capable of understanding the nature, purpose,

and implications e res@arch, and had to demonstrate a clear willingness to provide
informed ¢ Thisr€ognitive capacity and consent readiness were assessed by both
attending icians and members of the research team.

Ql Sion criteria were equally critical in safeguarding the validity of the data and
the well-being of the participants. Individuals exhibiting severe psychiatric instability, such
as those experiencing acute psychosis, were excluded due to potential challenges in
meaningful engagement with the research process. Additionally, minors (under the age of

18) and individuals under legal guardianship were not included in the study to avoid legal

and ethical complications. Lastly, any individual who was unable or unwilling to provide
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informed consent, whether due to cognitive impairments or significant language barriers,
was excluded to maintain the ethical rigor of the research and the reliability of the data
collected. Individual and group counseling sessions were offered during and after data
collection to provide support to individuals who experienced distress during the process.

Data Collection Instruments

Data for this study were collected using two primary instruments: a resea

questionnaire and a clinical records review form. These instrumen ere dgsigned to

comprehensively address the study’s four main objectives, % etermine the
prevalence of substance use disorder among inpatients rt Rel ental Hospital in
Mombasa County, to assess the level of family dysfunction“apfong inpatients diagnosed

with substance use disorder, to explore the sé¢ciofdemographic factors associated with

substance use disorder and family dysfu o examine the relationship between
substance use disorder and family dysfunégion/among the inpatients.

The researcher-develope onnaire was structured into five sections. The first
section collected socio ographic information, including age, gender, marital status,
education level, efiploymengstatus, religious affiliation, and duration of hospitalization.
These varia re ntial in analyzing patterns and associations between demographic

factors an resence or severity of both substance use disorder and family dysfunction.

dJXsection of the questionnaire focused on the substance use history of the

participants. It included questions about the types of substances used—such as alcohol,
cannabis, heroin, khat, and methamphetamine—the duration and frequency of use, age at
onset, and history of relapse or treatment. This section helped establish the prevalence and

characteristics of substance use disorders within the sample.
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The third section gathered data on comorbid mental health conditions. Participants
were asked whether they had been diagnosed with psychiatric disorders such as depression,
anxiety, bipolar disorder, or psychosis. This information added clinical depth to the study
and supported analysis of how co-occurring disorders might have influenced or interact

with substance use and family dynamics. The fourth section of the questionnairedssessed

family functioning using the FAD, a widely validated and internationally gn tool
for evaluating the structural and relational characteristics of famil temsythe FAD
includes 60 items distributed across seven subscales: proble g, tommunication,

avier control, and general

roles, affective responsiveness, affective involvement, @

functioning. Participants rated items on a four-point Likert séale ranging from “strongly

agree” to “strongly disagree.” Higher scores onf'the RAD indicated greater levels of family

dysfunction. Given its demonstrated réltabihty and validity across various cultural

1

contexts, including Africa, the FAD was cégsidered suitable for this study's setting in
Kenya.

The fifth section o stionnaire explored participants’ perceptions and

attitudes toward fa ort &nd recovery. This section included both closed-ended and
open-ended questions designed to capture how participants viewed the role of their families
in their regovery process, as well as any perceived barriers or facilitators related to family
dy addition to the questionnaire, the study utilized a clinical records review form
to co supplementary data. Reviewing clinical records provided objective, clinically
verified information, including the participant’s biodata, confirmed diagnosis of substance
use disorder using DSM-5 criteria, presence of comorbid psychiatric conditions, substance

use history, details of previous treatments or interventions, and any documented incidents

of relapse or readmission. This clinical data served to validate self-reported responses and
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offered a richer, triangulated understanding of the interplay between clinical and familial
variables.

Types of Data
This study utilized both primary and secondary data, incorporating both quantitative and
qualitative elements to explore the relationship between substance use disorder and family
dysfunction. Quantitative research assumes that the constructs under & be
measured. As such, quantitative research aims to process numerical (or bers) to

identify trends and relationships and to verify the measurementsaw%\ er questions

like who, how much, what, where, when, how many, a onoula et.al 2023).

Qualitative data are data representing concepts tha}Q&ot sented by numbers. The

integration of different data types enhanced thedlepth,and validity of the findings. Primary

data referred to original data collected frofzpatticipants during the data collection process.

In this study, primary data were collected%asing FAD scores.

Secondary data were obtained iical records maintained at the Hospital. The

clinical records contain: %s bio data captured in the clinical intake section,it also

included records %e er departments in the Hospital, including nursing report,
psychiatrist ps logist notes, occupational therapists' notes, and notes from the
social wo artrhent.

Data Collection Procedures
Prior to the commencement of data collection, the researcher sought formal authorization
from the management of Port Reitz Mental Hospital in Mombasa. An official appointment
was scheduled with the hospital administration to present the research proposal and obtain

institutional clearance. This step was crucial for ensuring compliance with institutional

policies, ethical standards, and access protocols, particularly since the study involved
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vulnerable participants—patients receiving inpatient psychiatric care. Additionally, ethical
approval was obtained from the relevant university research ethics committee, a research
permit from the county government of Mombasa, and a research permit was secured from
the National Commission for Science, Technology and Innovation (NACOSTTI), required
under Kenyan research regulations.

Once all ethical and administrative approvals were in place, data collectigitco nced.

The process was structured to respect the rights, privacy, and well- % icipants.
All participants were informed of the nature and purpose of the stu ere assured of
their confidentiality and anonymity. Participation was enti ntary, and participants

were required to provide written informed consent before\takingart in the study. For those

with limited literacy or visual impairments, the€pnSent process was verbally administered

and witnessed, ensuring comprehension“and “woluntariness. Attending clinicians helped

verify that participants were cognitively @apable of understanding and consenting to the

research. %

Data collectio s edrrigd out in two parts: administration of a structured
questionnaire and feview offetinical records. A researcher-administered questionnaire was
used to coll f-repefted data from participants. The researcher and a trained research
assistant articipants through the questionnaire process. This interactive approach
e @ at’participants understood each question, particularly those using technical or
psychological terminology. The questionnaire included the FAD, which contained 60 items
divided into seven subscales. The presence of a research assistant helped minimize errors

in data entry and clarify responses where necessary. Interviews were conducted in private
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designated quiet area within the hospital, ensuring confidentiality and emotional safety for
the participants.

In parallel, a structured review of clinical records was conducted. This involved
examining participants' patient files to collect verified clinical information including the

documented diagnosis of substance use disorder based on DSM-5 criteria,

substance use, comorbid psychiatric diagnoses, current and past treatments

of relapse or hospital readmission. Access to these records was gra upon, receiving

administrative consent and was strictly governed by confiden otocols. The
researcher and assistant used a standardized data extraction’ tool @, eniStre consistency and

reliability in the documentation of clinical data.

t ethical standards were maintained.

Throughout the data collection proces

assigning unique identification codes to articipant. The completed questionnaires
and clinical review forms were s tored in a locked cabinet accessible only to the
research team. Electroni€ datawer@ password-protected and stored on encrypted devices.

All data were used(sotely he purposes of the study and destroyed upon completion of
the research ublivation of findings, in accordance with data protection policies.
Pretesting

St of the FAD was conducted with a sample of patients who had been diagnosed

with a SUD by the psychiatrists at the hospital, as per the Hospital Patients' records. A
subset equivalent to 10% of the total sample size (10) was randomly selected for the pretest.
This process helped to test the clarity of the questionnaire and ensured that all questions

were well understood. Based on the feedback, the researcher addressed the identified gaps

39

Archives

Copy



Daystar

Daystar

University Repository

by providing clarity to the questions to enhance reliability of the process before full-scale

data collection.

Validity and Reliability

Validity refers to the extent to which a research instrument measures what it is intended to

measure, while reliability refers to the consistency and stability of the mea
over time and across different conditions. The internal consistency of

The FAD was evaluated using Cronbach's Alpha. Cronbach’s alpha XC commonly
quoted by authors to demonstrate that tests and scales that b tructed or adopted
for research projects are fit for purpose. (Tabel et.al, 2018). ANpemChmark alpha coefficient

of > 0.70 was considered acceptable. PreviouSystudies had reported high internal

consistency of FAD subscales (o = 0.72—0

settings.
Research assistants were traj &)mly administer the questionnaires and to offer

assistance in the loca uagg :Kiswahili). This helped to reduce the interviewer’s bias

supported its reliability in clinical

or inconsistenci

erationalization and Measurement of Study Variables
Thi tio@ préSents a matrix outlining how the key variables in the study were defined,
mea and analyzed. The matrix enhanced clarity and ensured the consistency of data
collection and analysis.

Table 2a: Operationalization of Study Variables Matrix

Variable Type Operational ~ Measurement Scale of Method of
definition tool /Indicator measurement Analysis
40
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Substance use Dependent Clinically Clinical Nominal; Frequencies,
disorder diagnosed records Diagnosis crosstabulations,
disorder yes/no correlations
involving
harmful
use of
a
substance/s
Type of Sub-variable Category Clinical Nominal scriptive
substance of records istics
used substance
used(e.g
alcohol, khat)
Frequency of Sub-variable Number Clinical din nce Descriptive
use of records twice  statistics
times a ly)
substance
is used
within a \
specified ti
frame
Y
Table 2b: Operationalization of S N Matrix
Duration  of Sub-variabl Le&h of Ratio(In Mean,
use inical time in months or standard
records months years) deviations
or years

the substance
has been used
Family
dysfuncti

Independent  Dysfunction McMaster in

family Family roles:

Assessment
communicati Device on,
roles etc (FAD)

Communicati Sub-variable

on How clearly FAD

and directly is communicati
information  on subscale
shared among family
members
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Emotional Sub-variable  Perceived FAD Interval
support emotional Affective

concern and

involvement care from

and family = responsivenes

members s subscales

Family Roles  Sub-variable  Clarity of FAD roles Intervals
distribution of subscales
tasks and
responsibilitie
s within the

family
Relapse History Sub-variable  Retyrn to Clinical Nominal sub% e

records (YEs/No)

after -t

treatment mber  ©f
q relapses

Control Clinicawbg'al/ Ordi variable records nal

Biodata Sub-variable

&Oﬁmlysis
The unit of analysis refe to primary entity or subject from which data were
io

collected and upon w conclusions were drawn in a research study. It defined the level
at which the d easured and analyzed. In the context of this study, the unit of
analysis is the 1dividual adult patient, specifically those aged 18 years and above, who
g Wpatient treatment for a clinically diagnosed substance use disorder (SUD)

g1tz Mental Hospital in Mombasa County, Kenya.

Each individual participant served as a distinct case, from whom data were collected on
key indicators related to substance use patterns and dimensions of family dysfunction. The
selection of the individual patient as the unit of analysis was both methodologically and

ethically justified. Firstly, experiences of substance use and family dysfunction were
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inherently personal and subjective, varying significantly from one individual to another. As
such, collecting data at the individual level allowed for accurate representation of these
nuanced experiences.

Secondly, treatment at Port Reitz Mental Hospital was organized and documented on a
patient-by-patient basis, with individualized clinical records containing diagnostig history,
treatment regimens, substance use history, comorbid conditions, and prog notes. This
clinical structure facilitated the collection of personalized and case-specific data, which
aligned with the research objectives.

Lastly, ethical considerations also supported the uge ndividual as the unit of

disorders and family dysfunction.

a s Plan and Data Management
Following data cgllection,Ngtl completed questionnaires and clinical abstraction forms
were revie dedydnd securely entered into the Statistical Package for the Social

Sciences Vérsion 27 for analysis. To ensure data integrity, the dataset was cleaned

Unique’identification codes were assigned to each participant to preserve anonymity, and
the data were stored securely in password-protected electronic files accessible only to the
principal investigator and authorized research assistants. Hard copies of the data collection

instruments were stored in a locked cabinet and destroyed after the completion of analysis,

in accordance with research ethics protocols.
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To address the study’s objectives, both descriptive and inferential statistical procedures
were employed. Descriptive statistics were used initially to provide a comprehensive
overview of the demographic and clinical characteristics of the study population.
Frequencies and percentages summarized categorical variables such as gender, marital

status, level of education, type of substance used, and presence of comorbid mental health

conditions. For continuous variables such as age and family functioning séere rived
from the McMaster Family Assessment Device), means and stan deviagions were
computed. Cross-tabulations were also used to identify initial _pa tween family

dysfunction and variables such as type of substance used orfelapsghistory. This descriptive
analysis fulfilled the first and second objectives of the study, Wlhich were to determine the

prevalence of substance use disorder and to as

s the level of family dysfunction among
inpatients at Port Reitz Mental Hospital.

Inferential statistics were applie examine relationships and test hypotheses. To
meet the third objective, explori i9-demographic factors associated with substance
use disorder and famil sfule€tioff, a bivariate analysis was performed. Chi-square tests
were used to assegS associatiens between categorical variables, while t-tests or one-way
ANOVA w to pare continuous variables across groups. These tests helped to

determine ther” certain socio-demographic characteristics, such as age, gender, or

¢l, were significantly associated with the severity of substance use or the level

of family dysfunction.
To address the fourth objective—examining the relationship between substance use
disorder and family dysfunction—Pearson’s Product-Moment Correlation Coefficient was

calculated to determine the strength and direction of the linear relationship between the
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severity of substance use and family dysfunction scores. Additionally, multiple linear
regression analysis was conducted to evaluate the predictive influence of intervening
variables such as age, gender, presence of comorbid mental disorders, and duration of
substance use. This multivariate approach allowed for the identification of independent
predictors of substance use severity and family dysfunction, while also assessinggotential
moderating or mediating effects.

All statistical tests were interpreted at a 95% confidence level;With a Significance
threshold set at p < 0.05. Where appropriate, effect sizes and con ntervals were
reported to enhance the interpretability and practical significamce of the results. This
comprehensive data analysis strategy ensured that t@h ced robust, reliable, and
meaningful findings relevant to clinical practi %ﬁc ealth policy on substance use

and family dynamics in mental health set

To ensure ethical ¢ fance, the researcher obtained ethical approval from
Daystar University’s ldstitutighal”Scientific Ethical Review Committee (DU-ISERC)
before commencing the studyrA research permit was sought from the National Commission
for Science noldgy, and Innovation (NACOSTI), and further authorization was

obtained rt-Reitz Mental Hospital management to conduct the study within the

Participant privacy and confidentiality were strictly upheld. Unique identification codes
will be used to anonymize all responses, and no personally identifiable information was
collected at any stage of the study. All research data was securely stored and used solely

for academic and research purposes, in compliance with ethical research standards. To
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minimize potential psychological distress, debriefing sessions were provided for
participants who may experience emotional discomfort while completing the
questionnaire. These sessions were facilitated by the principal researcher, a trained
psychology student equipped to offer basic psychological support and referrals where
necessary. Upon completion of the study, findings will be disseminated to key stakgholders,
including the management of Port Reitz Mental Hospital, to enhance undergtan of the
relationship between substance use and family dysfunction. The resultsill fufther inform
evidence-based treatment approaches for patients receiving_ca bstance use
disorders within the facility.
Chapter Summa

%gy that guided the study. The

igvestigating the nature of substance abuse

This chapter has outlined the research

methodology provides a solid foundatio
disorder and its association with various sions of family dysfunction. The Chapter
began by outlining the research de ich adopts a descriptive cross-sectional approach
suitable for the assessmefit-of tionship among the variables at a single point in time.
The choice of Po itz al Hospital as the study site was justified by its prominence

as the only | faciltty for mental health and substance abuse treatment hospital at the

coastal re

g pulation was identified as adult inpatients diagnosed with SUD, with the
individual patient defined as the unit of analysis. The sampling procedure was described in
detail, highlighting the use of purposive sampling to ensure participant relevance, as well
as the inclusion and exclusion criteria established to uphold both methodological rigor and

ethical integrity. The data collection instruments, the FAD, and a clinical records review

form were discussed as complementary tools for obtaining both primary and secondary
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data. Together, they provide a holistic understanding of substance use behavior and family
functioning among participants.

A variable matrix was presented to clarify the type, scale of measurement, and
corresponding analysis techniques for each study variable. Collectively, these
methodological procedures were designed to ensure accuracy, reliability, and adhgrence to
ethical research standards. The planned data analysis strategy enables thefgencration of
meaningful insights into the complex relationship between substa & rder and
family dysfunction.

CHAPTER FOUR

DATA PRESENTATION, ANALY INTERPRETATION

This chapter outlines the stud
socio-demographic profile of the onde he results are then presented in alignment
with the research objectivesyData ysis was conducted using SPSS version 27.0, with
findings displayed thr; desgriptive statistics in tables and figures.

% ata Analysis and Interpretation
& Response Rate

Th targeted a sample of 75 inpatients diagnosed with SUD at Port Reitz
M@spital. A structured questionnaire, incorporating the FAD, was administered to
collect data on socio-demographic characteristics, substance use history, and family
functioning.

Out of the 75 questionnaires distributed, a total of 74 were completed and returned,

representing a response rate of 98.7%. After data cleaning, all 74 questionnaires were
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deemed suitable for analysis. The exceptionally high response rate was considered more
than adequate for robust statistical analysis. A summary of the response rate is presented in

Table 3.

Table 3: Response Rate

Description Frequency Percentage (%)
Total questionnaires issued 75 100.0
Questionnaires not returned 1 1.3
Questionnaires used in the analysis 74 98.7

Response Rate 98.7 x

Table 3 presents the response rate for the study. A total ofy75 tionnaires were

distributed to the sampled patients. One questionnaire arned, resulting in 74

complete questionnaires that were used in the final‘a

The response rate of 98.7% reflects rticipation and cooperation from

the respondents. This level of respo satisfactory in clinical research, as it
significantly minimizes the risk nse bias and strengthens the reliability and
generalizability of the findings,to th&population of inpatients with SUD at Port Reitz
Mental Hospital.

% ocio-Demographic Characteristics

This sec esents the socio-demographic profile of the study participants, which
a

, gender, marital status, education level, employment status, religious

county of residence, and living arrangements prior to admission. Table 4
presents result on age of the study participants.

Table 4: Age of Participants

Valid Cumulative
Percent Percent
Frequency Percent
20 years and below 2 27 2.7 2.7
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21-30 years 36 48.6 48.6 51.4

31-40 years 25 33.8 33.8 85.1

41-50 years 11 149 149 100.0
Total 74

Table 4 presents the age distribution of the participants. The largest proportion were young

adults aged 21-30 years 36(48.6%), followed closely by those aged 31-40 yea 3.8%).

Together, these two groups account for 82.4% of the sample. A smallef{préportiont were
aged 41-50 years 11(14.9%), while only 2(2.7%) were 20 years or elcx

This pattern indicated that the sample primarily consisted

adulthood, a demographic often highly impacted by substangt usg disorders.
wa

The gender of the study participan\
presented in table 5.

Table 5: Gender of the Study Particip

Frequency Pcigent id Percent Cumulative Percent
Male 57 % 77.0 77.0
Female 17 23.0 100.0
23.0

ght. The results obtained were

100.0

Total  A\74 100.0

Tabl owm gender distribution of the participants. Most of the participants
were mal 7.0%), while females constituted 17(23.0%) of the sample. This significant

sparity is consistent with epidemiological data on substance use treatment

populations, where men often present for inpatient services at higher rates than women.

The marital status of the participants was also explored. Results obtained were

presented in table 6.

Table 6: Marital Status of the Study Participants

Frequency Percent Valid Percent Cumulative Percent
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Single 61 82.4 82.4 82.4
Married 9 12.2 12.2 94.6
Divorced 4 5.4 5.4 100.0
Total 74 100.0 100.0

Table 6 illustrates the marital status of the participants. An overwhelming majority
were single 61(82.4%). A smaller proportion were married 9(12.2%), and“divorced
4(5.4%). The high prevalence of single status may reflect the disruptive imgact of on
forming and maintaining stable marital relationships and could also Ntop I support
system. %

The highest level of education of the study particip@ntsyvastalso sought. The results

Q

Table 7: Highest Level of Education of the Studj&%z ipants

obtained were analyzed and presented in Table 7.

Frequency Percent 1 Cumulative Percent
Primary 30 40.5 go‘y 40.5
Secondary 37 50 0.0 90.5
Tertiary 7 9.5 100.0
9. 100.0
Total 74

<( y

Table 7 indicates the educational attainment of the participants. Half of the participants,
37(50.0%), ttai a secondary level education, while 30(40.5%) had primary

educatiorvr highest level. Only a small number 7(9.5%) had attained a tertiary

] % is distribution suggests that the sample had generally low educational

attainment, a well-documented risk factor for substance use disorders.
The employment status of the study participants was sought. The results obtained were
presented in Table 8.

Table 8: Employment Status of the Study Participants

Frequency Percent Valid Percent  Cumulative Percent
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Employed 14 18.9 18.9 18.9 Unemployed 49 66.2 66.2 85.1

Self-employed 8 10.8 10.8 95.9
4.1
Total 100.0
Student 3 4.1 100.0
74 100.0

Table 8 presents the employment status of the participants. A large majofity were
unemployed 49(66.2%). Those who were employed 14(18.9%) or self-em ed 8(198%)
constituted a much smaller portion of the sample. The high unemp ratehighlights
the strong intersection between economic vulnerability and re substance use. The
significant rate of unemployment within this clinical safaplgaunderscores a critical dual

relationship between socioeconomic disadvantage sdvere’SUD. The data underscore

economic marginalization as a central compoN severe SUD, highlighting that
effective recovery and relapse prevention on integrating vocational rehabilitation
strategies.

The religious affiliation ofNthe study participants was also sought. The results

obtained were presentgfhin table 9.

Table 9: Religious

cy Percent Valid Percent = Cumulative Percent

44 59.5 59.5 59.5
30 40.5 40.5 100.0
74 100.0 100.0

Table 9 shows the religious affiliation of the participants. More than half of the
participants identified as Christian 44(59.5%), while a significant proportion identified as
Muslim 30(40.5%). This distribution reflects the diverse religious landscape of Kenya's

Coastal region. This distribution is demographically representative of the diverse religious
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landscape of Kenya's Coastal region. The inclusion of both major faiths within the sample
is a significant strength, as it suggests that the findings on substance use disorder and family
dysfunction are not confined to a single religious community but represent a broader
societal challenge. This demographic characteristic enhances the generalizability of the
study's results to the wider population of inpatients in coastal Kenya and indicateg that the
risk factors for SUD transcend specific religious affiliations.

The county of residence of the study participants was als ht. “€he results

obtained were presented in Table 10.

Table 10: County of Residence of the Study Participant&% ';

Frequency Percent Valid Pe Rum tive Percent

Mombasa 35 47.3 47.3
Lamu 7 9.5 56.8
Kilifi 12 16.2 . 73.0
Kwale 6 8. 4! 81.1
Other 14 8.9 18.9 100.0

100.0

Total 74

Table 10 outlines th raphje distribution of the participants. Nearly half, 35(47.3%)
were residents 4f asa County. Participants also came from neighboring coastal
counties, includingXKilifi 12(16.2%), Lamu 7(9.5%), and Kwale 6(8.1%), with 14(18.9%)
comangyfrom other counties in Kenya. This pattern strongly confirms the hospital's critical
ﬁﬁs a regional mental health hub. The high proportion of patients from Mombasa
County likely correlates with its status as a densely populated urban area with associated
risk factors for SUD, such as easier access to drugs and higher stress levels. The significant

influx from neighboring counties underscores a lack of comparable, specialized inpatient

facilities in those areas, necessitating referral to Mombasa for acute care. This highlights
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the hospital's essential role in the regional healthcare infrastructure and suggests that
substance abuse is a pervasive challenge across the Coastal region.

The participants’ living arrangements prior to submission were also studied. The results
obtained were presented in Table 11.

Table 11: Living Arrangement Before Admission

Frequency Percent  Valid Percent Cumulative Perc

Family 62 83.8 83.8 83.8
Alone 8 10.8 10.8 94,
Friends 2 2.7 2.7 é\
2.7 Other
74 100.0 R hed 2
2.7
100.0

Total 100.0 Table 11 describes the livin
arrangements of participants prior to their
admission. The data reveal that an overwhelmin
majority of participants 62(83.8%) reside
their families. A small proportion lived alon
8(10.8%), with friends 2(2.7%), or in ot
arrangements 2(2.7%). The predgmsnance
individuals living within a fami
underscores its central role asthe primary social
environment for this patiént p ron and
suggests a critical confeXgfor bgth the impact of
SUD and the potenfial for fagmilyinvolved
interventions.
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Table 12: Chi Square Test Results of the Socio-Demographic Characteristics

Repository

Living Arrangement

Prior to Admission

b. 0 cells (0.0%) have expected frequencies less than 5. The minimum expect
c. 0 cells (0.0%) have expected frequencies less than 5. The minimu edted

xpected cell frequency is 14.8.

d. 0 cells (0.0%) have expected frequencies less than 5. The mini

\os
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Table 12 presents the Chi-Square results examining the distribution of participants
across socio-demographic categories. The analysis revealed that the sample was not evenly
distributed, with most demographic profiles showing significant clustering. The
distribution of Living Arrangement Prior to Admission showed the most pronounced

divergence from an equal distribution (%> = 137.676, df = 3, p < .001), underscoring that

residing with family is the predominant living situation for this clinical populati ital
Status (y*> = 80.784, df =2, p <.001) and Employment Status (%> = 70.324 g 001)
were also highly significant, confirming that the sample is overwhelmi acterized

by single and unemployed individuals. Age (¥* = 36.595, df/="3, 1), County of

Residence (y> = 37.486, df =4, p <.001), and Gender (¢ = 21.6 f=1,p<.001) were

all significant, highlighting a sample profile dofinated by young adult males from
Mombasa and neighboring Coastal counties.

Highest Level of Education also sho a gignificant irregular distribution (y* =

19.973, df =2, p <.001), characteri)ﬂ%nigh concentration of individuals with primary

and secondary education. Ip/Contrast, R€ligious Affiliation was the only variable that did

not show a signiﬁcant%rjg%n rom an equal distribution (y* =2.649, df =1, p =.104),
indicating a relatd propeftional representation of Christians and Muslims within the
sample.

% esults characterize the inpatient population at Port Reitz Mental Hospital
as one defined by specific socio-demographic vulnerabilities: they are largely young,
single, unemployed males with lower educational attainment, who live with their families

and originate from the Coastal region. This profile is critical for understanding the

context of SUD in this setting and for tailoring public health interventions and resource allocation.
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The Prevalence of Substance Use Disorder Among Inpatients
The first objective was to determine the prevalence of substance use disorder among
inpatients at Port Reitz Mental Hospital, Mombasa County, Kenya. This was analyzed in

line with the substance abused by the participants. The results were presented in table 13.

Table 13: Prevalence of Substance Use Among the Participants &
Frequency
Frequency Percent Percen
Substance of Use (Yes) (%) of Non-Use %)
(No)
Cannabis 56 75.7 18 .

Khat 51 68.9 23

Alcohol 40 54.1 34

Cocaine 26 35.1 48

Heroin 17 23 5

Methamphetamine 14 18.9 6

Other Substances 11 14.9 '&

Table 13 presents the prevalence of s ce use among inpatients at Port Reitz

Mental Hospital, Mombasa County, win relation to the specific substances abused.

The findings reveal a hig eve%stance use among the participants, with marked

variation across different substamces. Cannabis emerged as the most commonly abused
substance, repo 75.7% (n=56) of the participants, while only 24.3% (n=18) indicated

non-use. This sely followed by khat, used by 68.9% (n=51), suggesting its high

access1by nd cultural acceptance within the coastal region. Alcohol use was also
prominent,” with slightly more than half of the respondents, 54.1% (n=40), reporting
consumption, while 45.9% (n=34) did not use alcohol.

A comparatively lower prevalence was observed for hard drugs such as cocaine,

heroin, and methamphetamine, with usage rates of 35.1% (n=26), 23.0% (n=17), and
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18.9% (n=14), respectively. These figures, though lower than for cannabis or khat, still
represent a considerable proportion of the inpatient population, indicating exposure to high-
risk substances associated with severe dependence and mental health complications. The
least reported category was other substances, which accounted for 14.9% (n=11) of users,
suggesting that poly-substance use beyond the major categories was relatively uncommon
within this sample.

Overall, the data indicate that approximately three-quarters of th% ts had
used at least one psychoactive substance, underscoring a significant b ubstance
use disorder within the facility. The predominance of cannabi af) cohol suggests
that locally available and socially tolerated substances are\the fpaih contributors to the

i & indings imply that substance

e maladaptive coping mechanism

observed disorder. From a psychological perspect

use particularly of widely accessible drugs m
for underlying psychological distress. The high prevalence further points to the need for

integrated therapeutic interventions t ss both substance dependence and comorbid

psychiatric conditions amo 'n%t Port Reitz Mental Hospital.

Table 14, Mﬁnce Count among the Participants

Cumulative
Frequency Percent  Valid Percent Percent
1.0 15 20.3 20.3 20.3
2.00 23 31.1 31.1 51.4
3.00 15 20.3 20.3 71.6
4.00 8 10.8 10.8 82.4
5.00 2 2.7 2.7 85.1
6.00 9 12.2 12.2 97.3
7.00 2 2.7 2.7 100.0
Total 74 100.0 100.0
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Table 14 presents the distribution of polysubstance use among inpatients at Port
Reitz Mental Hospital, Mombasa County, Kenya. The analysis aimed to determine the
extent to which participants engaged in the concurrent use of multiple substances, as an

indicator of the severity and complexity of substance use disorder. The findings reveal a

substantial prevalence of polysubstance use, with varying degrees of iple d
involvement among the respondents. \
A total of 15(20.3%) of the participants reported usi ly substance,

indicating single-substance dependence. However, the maj % nd to use two or
more substances. Specifically, 23(31.1%) participants ed7using two substances,

ershAnother 15(20.3%) used three

representing the largest subgroup of polysubstance
substances, bringing the cumulative total he sample. A smaller proportion of
participants exhibited more severe ubstanc€ use patterns, with 8(10.8%) using four
substances, 2 (2.7%) using five substaneégs, and 9(12.2%) using six substances. The most

extreme form of polysub use)\involving seven different substances, was reported by

2(2.7%) of the resp .
Cumulatively, 5%79.Y%) e inpatients had used two or more substances, underscoring

the pervasivvre f polysubstance use within this population. The progressive
cent

@ age rise from 20.3% for single-substance users to 100% for those using

ubstances illustrate a steep escalation in the complexity of drug use patterns.
From a psychological perspective, these findings indicate that polysubstance use is
a dominant and severe characteristic among psychiatric inpatients, signifying a higher risk
for compounded physical and psychological dependence. The concurrent use of multiple

psychoactive substances may reflect an attempt to enhance or balance drug effects, manage
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withdrawal symptoms, or cope with underlying emotional and mental distress.
Consequently, these results highlight the urgent need for integrated, multidimensional
treatment interventions that address both the behavioral and psychological dimensions of

polysubstance use disorder among inpatients at Port Reitz Mental Hospital.

B\
QU
6‘0
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Table 15: History of Substance Use among the Participants
Cumulative
Frequency Percent Percent
At what age did you start Below 18 years 22 29.7 29.7
using substances? 18-27 years 30 40.5 70.3
28-37 years 13 17.6 87.8
38-47 years 7 9.5 97.3
48
years and 5 57 0
above
Duration of substance use (in 0-10 year 51 68.9 B 68.9
years) 11-20 years 17 23.0 91.9
21-30 years 100.0
Have you ever been treated  No Yes 37.8
for substance use before? 100.0
Number of previous hospital 0 admission 43.2
admissions for substance use 1 admission 75.7
2 admissions 87.8
3 admission 100.0
Do you experience cravings No Yes \J 10 13.5 13.5
or withdrawal symptoms
. 64 86.5 100.0
when not using?
Has your substance use eyér N 6 8.1 8.1
affected your relationshi Yes
68 91.9 100.0
employment?
Is there a familydistary o No 18 24.3 24.3
40 54.1 78.4
Yes
substance us
% Not sure 16 216 100.0

¥

Table 15 presents findings on the history of substance use among inpatients at Port
Reitz Mental Hospital, Mombasa County, Kenya. The analysis sought to examine the onset
age, duration, treatment history, recurrence of hospital admissions, physiological

dependence symptoms, social consequences, and familial patterns of substance use. These
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indicators provide a comprehensive understanding of the chronicity and psychosocial
dimensions of substance use disorder among the study participants.
Regarding the age of initiation, 22 (29.7%) of the participants reported beginning

substance use before the age of 18 years, while the majority, 30 (40.5%), initiated use

between 18-27 years, suggesting that early adulthood represents the most vulnerable pgriod
for substance initiation. A smaller proportion, 13 (17.6%), began using substanc &(

n
28-37 years, while 7 (9.5%) started between 38—47 years, and only 2 (2.7% use
at 48 years and above. The cumulative percentages show that by > 30.3% of the
participants had already begun using substances, underscorin %aﬂy onset that
is consistent with developmental vulnerability during a@c early adulthood.

In terms of duration of substance use, 51468%9%) of the respondents had used

substances for 0—10 years, while 17 (23.0%) 11-20 years, and 6 (8.1%) had

continued for 21-30 years. This distribution iidicates that most participants had a relatively

shorter duration of use, although nea ird had sustained long-term use exceeding a

decade, pointing to chronic d€pen endencies.

With respect te ?-;eatm history, 46 (62.2%) had previously been treated for
substance use, while\28 (3¢#8%) had never received treatment, implying a high rate of
relapse or recva ong the treated group. The number of previous hospital admissions

C

this pattern: 32 (43.2%) had no prior admission, 24 (32.4%) had one

admission,‘and 9 (12.2%) each had two or three admissions. This indicates that over half
of the participants (56.8%) had been admitted at least once for substance-related issues,
reflecting recurrent episodes of relapse or treatment resistance.

Concerning withdrawal symptoms or cravings, an overwhelming 64 (86.5%) of the

participants reported experiencing such physiological dependence indicators, whereas only 10
62
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(13.5%) did not. Similarly, 68 (91.9%) indicated that substance use had negatively affected their

relationships or employment, compared to 6 (8.1%) who reported no such impact. These findings

highlight the pervasive psychosocial and functional impairments associated with substance use

among the respondents.

Finally, analysis of family history of substance use revealed that 40 (54.1%) had a
positive family history, 18 (24.3%) reported no such history, and 16 (21.6%) w. &
This pattern suggests a strong intergenerational or familial component t&&i use,

potentially reflecting genetic predisposition or learned behavioral p te%

From a psychological perspective, the results indicatg’that ce use among

inpatients is largely early-onset, long-term, and recurrenty with p nd physiological and

%np ms, treatment recidivism,

nd Telapsing nature of substance use

social consequences. The high prevalence of with

and familial association underscores the chr
disorder. These findings emphasize the “aeed) for early preventive interventions,
familybased therapy, and long-te ilitation programs that address both the
psychological and enviro n%rminants of substance use among psychiatric

inpatients at Port Reit ntal pital.

Level of Famil ncteh Among Inpatients Diagnosed with Substance Use Disorder

among

Mombasa County, Kenya. The analysis was guided by data obtained using the McMaster

jective of the study was to assess the level of family dysfunction

nts diagnosed with substance use disorder at Port Reitz Mental Hospital,

Family Assessment Device (FAD) — Short Form, which measures multiple domains of
family functioning. The findings are presented in Tables 15 to 22.

Table 16: Mean Family Functioning among the Participants
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Valid Cumulative
Frequency Percent Percent Percent
1 1 1.4 1.4 1.4
2 9 12.2 12.2 13.5
3 48 64.9 64.9 78.4
4 16 21.6 21.6 100.0
Total 74 100.0 100.0
Table 16 displays the overall mean family functioning scores a the

participants. The results indicate that 1(1.4%) of the respondents repofted a segre of 1, 9

(12.2%) scored 2, 48 (64.9%) scored 3, and 16 (21.6%) scor he ean values

suggest that the majority of participants perceived their fai derately to highly
dysfunctional. The high proportion 48(64.9%) with a &m 16(21.6%) with a score
ily \funetioning, indicating that most

cehesion, adaptability, and effective

of 4 reflects a general trend toward poor

participants came from families struggli

communication. %

Table 17: Levels of FamilfNEunctigning among the Participants
| 4 . .
Valid Cumulative
General funcfioming © 9 12.2 12.2 12.2
Family D ctional 65 87.8 87.8 100.0
Tot 74 100.0 100.0

Table 17 categorizes respondents based on general family functioning. Findings show that
only 9(12.2%) of the participants came from functioning families, while an overwhelming
65(87.8%) reported family dysfunction. This demonstrates that nearly nine out of every ten

participants with substance use disorder originated from families characterized by
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maladaptive functioning, emphasizing the strong association between family dysfunction

and substance use behaviors.

Table 18: Overall Family Functioning: Levels of Family Functioning among the Participants
Valid Cumulativ

Frequency Percent Percent e Percent
Healthy and functioning 1 1.4 1.4 1.4
Moderately Healthy and Functioning 9 12.2 12.2 3.5
Dysfunctional functioning 48 64.9 64.9
Very Dysfunctional functioning 16 21.6 00.0
Total 74 100.0 {

0
gt
Table 18 elaborates on overall levels of family functioning, ingythat 1(1.4%) of the

2.2%) as moderately

healthy and functioning, 48(64.9%) as dysfunction 6(21.6%) as very dysfunctional.

Cumulatively, 64(86.5%) of the respondents i eir families as dysfunctional to
very dysfunctional, reinforcing the pervasive ce of poor family dynamics among the

inpatient population.

Table 19: Problem-So}%n{ga%@ the Participants
\3 Valid  Cumulative
% Frequency Percent Percent — Percent
ctioni

Healthy an 3 4.1 4.1 4.1
Moder calthy and Functioning 10 13.5 13.5 17.6
Dy al functioning 41 55.4 55.4 73.0
Very DySfunctional functioning 20 27.0 27.0 100.0
Total 74 100.0 100.0

Analysis of specific family functioning domains revealed further findings. As presented in
Table 19, under problem-solving, only 3(4.1%) of participants described their families as

healthy, 10(13.5%) as moderately healthy, while the majority, 41(55.4%) as dysfunctional,
65
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and 20(27.0%), as very dysfunctional. This pattern indicated significant difficulties in
resolving conflicts, addressing challenges, and making joint decisions within families of
substance users.

Table 20: Communication among the Participants

Valid Cumulative
Frequency Percent Percent Percem‘

Healthy and functioning 1 1.4
Moderately Healthy and Functioning 8 10.8
Dysfunctional functioning 38 514
Very Dysfunctional functioning 27 36.5

Total 74 100.

1. family was deemed

4%) and 27 (36.5%) were
dysfunctional and very dysfunctional, respectivelyNl'hese findings highlighted widespread

breakdowns in communication, often marke secrecy, misunderstanding, and emotional

detachment, factors that can pe nce abuse and hinder recovery.
Table 21: Roles among t l
Valid Cumulative
Frequency Percent Percent Percent
Healthy and fuﬂ 10 135 13.5 13.5
ModeratelypHealthy and Functioning 13 17.6 17.6 31.1
Dys jon: tioning 35 473 473 78.4
Ve ctional functioning 16 21.6 21.6 100.0
Total 74 100.0 100.0

Table 21 presents results on family roles. As shown, 10(13.5%) participants reported
healthy functioning, 13 (17.6%) were moderately healthy, 35 (47.3%) were dysfunctional,
and 16 (21.6%) were very dysfunctional. This distribution suggested that many families
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lack clear boundaries, accountability, and role consistency, which are vital for maintaining

family stability and support for recovery.

Table 22: Affective Involvement among the Participants

Valid Cumulative

Frequency Percent Percent Percent
Healthy and functioning 6 8.1 8.1 1
Moderately Healthy and Functioning 12 16.2 16.2 24,
Dysfunctional functioning 36 48.6 48. 73.0
Very Dysfunctional functioning 20 27.0 7 100.0
Total
The results for affective involvement were pres 1n Table 22. Results show that

6 (8.1%) of participants rated their families as healt 6.2%) as moderately healthy,

36 (48.6%) as dysfunctional, and 20 (27.02 dysfunctional. The findings reflect
limited emotional connectedness an path thin families, which may contribute to

feelings of isolation and emotional distfess, predisposing individuals to substance use.

Table 23: Behavior. mong the Participants

Valid  Cumulative

Healthy an ioning 5 6.8 6.8 6.8
M % althy and Functioning 7 9.5 9.5 16.2
Dysfunetional functioning 46 62.2 62.2 78.4
Very Dysfunctional functioning 16 21.6 21.6 100.0
Total 74 100.0 100.0

Behavior control (Table 23) was also largely impaired, with only 5 (6.8%) families rated

as healthy, 7 (9.5%) as moderately healthy, while the majority, 46 (62.2%), were
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dysfunctional and 16 (21.6%) very dysfunctional. This indicates that most families had
weak or inconsistent rules, poor discipline mechanisms, and lack of behavioral regulation,
factors that often correlate with higher rates of deviant or risk-taking behaviors, including

substance use.

Overall, these results reveal a high prevalence of family dysfunction acrogs all
domains of the McMaster Family Assessment Device among inpatients dia &}}
substance use disorder. The findings statistically demonstrate that over 85"/@{1%&

came from dysfunctional or very dysfunctional family systems, r @’ systemic

breakdowns in communication, emotional support, problem-solVing; €havioral

control. A
From a psychological perspective, these pafterfis suggest that family dysfunction

serves as both a predisposing and perpe

r in substance use disorders.
Dysfunctional family environments—chara by poor communication, emotional
neglect, inconsistent roles, and weak ioral regulation—may contribute to maladaptive

coping mechanisms and dimafhished’'résilience among affected individuals. Consequently,

these findings underscgte'the nded for family-centered therapeutic interventions, including

counseling, psyu%' 7 and family therapy, as integral components of substance use
treatment pro?at ort Reitz Mental Hospital.
a

ssess whether the observed levels of family functioning across various

domains significantly differed from what would be expected by chance, a Chi-square
goodness-of-fit test was conducted for each of the five domains of the McMaster Family
Assessment Device (FAD): problem solving, communication, roles, affective involvement,

and behavior control. The results are presented in Table 24.

Table 24: Chi-Square Test of the FAD Domains
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Problem Communicat Affective Behavior
solving ion Roles involvement  control
Chi-Square 44.378* 46.973% 20.595* 27.405° 58.216%
df 3 3 3 3 3
Asymp. Sig. .000 .000 .000 .000 .000

a. 0 cells (0.0%) have expected frequencies less than 5. The minimum
expected cell frequency is 18.5.

The analysis revealed statistically significant Chi-square values across al %
,p <

problem solving (x> = 44.378, df =3, p <.001), communication (}* = 46.9&

.001), roles (y> = 20.595, df =3, p <.001), affective involvement (y*> = =3,p<
.001), and behavior control (y* = 58.216, df = 3, p < .001). ding p-values
(.000) indicate that the deviations observed in the frequency diStgibutions across the four

family functioning categories—healthy, moderatgly Waealthy} dysfunctional, and very

dysfunctional—were highly significant in all.do e test assumptions were met, as

none of the expected cell frequencies were than five (minimum expected frequency =

18.5), confirming the robustness of istical results.

These findings imply~tha served patterns of family functioning were not

random but instead r t a statistically significant skew toward dysfunctionality in all

dimensions of family lif ong inpatients diagnosed with substance use disorder. The

highest Chi-s statistic was recorded in the behavior control domain (y* = 58.216),

hat behavioral regulation and boundary enforcement were the most severely

impaired aspects of family functioning. This was followed by communication (%> = 46.973)
and problem solving (> = 44.378), both of which indicate critical weaknesses in intrafamily
communication and collaborative coping with challenges. The roles and affective
involvement domains, though comparatively less pronounced, also showed significant

deviations, pointing to structural instability and emotional disconnect within families.
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From a psychological standpoint, these results underscore that family dysfunction
among individuals with substance use disorder is multidimensional and deeply entrenched.
The consistent significance across all domains suggests that the family systems of these
patients are characterized by pervasive breakdowns in emotional expression, problem

resolution, communication clarity, and behavioral governance. Such systemic dysfungtion

likely contributes to both the onset and maintenance of substance use as a

coping strategy. The findings therefore, highlight the necessity of syste

mi
interventions, which target the restoration of communication, emotiona ,

clarity as critical components in the treatment and recovery o %sing inpatients
at Port Reitz Mental Hospital. Q
X;e

Socio-Demographic Factors Associated with S

Use Disorder and Family

The third objective of this study was t@ explore the socio-demographic and clinical

factors associated with Substance isorder (SUD) and family dysfunction among
inpatients at Port Reitz Mental H o achieve this, the analysis first presents the key
atient perceptions that define the study population (Table 24).

clinical characteristics p

This 1s followed @ correlational analysis examining the relationships between

socio-demogYEc factors and patterns of substance use (Table 25), and between
% phie factors and domains of family functioning (Table 26).

Table 25: Profile of the Participants

Cumulative

Frequency Percent ~ Percent

Diagnosis as per DSM-5 Substance Use

(Clinicianconfirmed) Disorder 62 838 83.8
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Drug Induced
Psychosis

Schizophrenia
Depression

Psychosis

Seasonal Affective Disorder

Are there any comorbid mental health No Yes

conditions?

Other comorbidities None
Schizophrenia
Bipolar

Substance Use
Disorder

Are you currently on medication for
mental health condition?

History of relapse (in the past 12gnont None
Once

More than once
In your view, di@5 brt influence VO
your decisiongto seek tr€atment? Yes
Not sure
%* any form of family No

counseling Yes

W W

20
54

5

(o)

s
N [ W

6.8
4.1
1.4
2.7

1 14 100.0
27.0
73.0 100.0

4
97
N
<§) 2

18.9

2.7

6.8
8.1
1.4

2.7
97.3
16.2
28.4

55.4
6.8
75.7

17.6
23.0

71.0

Repository

90.5
94.6
95.9
98.6

324
62.2

81.1

83.8

90.5
98.6
100.0

2.7
100.0
16.2
44.6

100.0
6.8
82.4

100.0
23.0

100.0

The clinical profile of the participants, as detailed in Table 25, establishes a context

of significant and complex morbidity. The vast majority of participants (83.8%, n=62) had

a clinician-confirmed primary diagnosis of a Substance Use Disorder. A high rate of
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psychiatric comorbidity was observed, with 73.0% (n=54) of participants having at least
one other comorbid mental health condition. The most common specific comorbidities
were Schizophrenia (29.7%), Bipolar Disorder (18.9%), and other psychotic disorders.

This clinical complexity was managed pharmacologically in almost all cases, with 97.3%

(n=72) of participants on medication for a mental health condition. The chroni¢cand

relapsing nature of these conditions was evident, as over half of the participa

n=41) had experienced more than one relapse in the past 12 months.

From a psychosocial perspective, patients' perceptions highlj h%c tical role

of the family system. A large majority (75.7%, n=56) beltve amily support
influenced their decision to seek treatment, and a Simﬂ@' rtion (77.0%, n=57)
had received some form of family counseling, i ing

ic that family involvement is a
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Table 26.: A Correlation Between Socio Demographic Characteristics and Substance Use

Age

Gender

Marital Status

Highest Level
of Education
Employment
Status
Religious
Affiliation

Alcohol

Cannabis

Heroin

Cocaine

ol ho Rl

Lo le

Marital

Age Gender Status
1 =265 318"

.022 .006
-265" 1 -.175
.022 .136
318" -.175 1
006 136
-222 014 .091
057 903 441
-.260" .000 -.037
.025 1.000 .752
242 2320 212
.038  .005 .070
629 710
-.139 .167
237 155
=207 238" .00
.076 044 6

.002 -.105
988 375

Education Status

-.222

.057

.014
903

091
441

1

.063
.595

.020
.865

-.137

243

-.041
729

-.260"
.025

.000
1.000

-.037
752

-.081
492
.059

-.201
.087

.186
113

=237
.042

-292"
011

Repository

Employment Religious L ¢ Methamp
Affiliation Alcohol \.Can g is Heroin  Cocaine Khat  hetamine
242" -.139 207 -.056 .081 -.001 -.113
.038 3 076 .636 494 997 338
-.3207 235" .084 .002 -.189 .064
. 1 .044 479 988 .108  .586

-.174 .008 -.115 -.105 180  -.079
w 138 946 331 375 126 .506
-B76™ 289" .020 =137  -.041 -.053 -.090
.001 013 .865 .243 729 .655 448
-.081 -.201 .186 =237 -292°  -258% -204
492 .087 113 .042 011 026  .082
1 =367 -.045 .007 .084 198 -.118
.001 .703 952 476 .091 318
633 724 .001 216 .902 583 461
=367 1 252" 296" .205 102 2957
.001 .030 .010 .080 385 011
-.045 252" 1 -.065 153 232" 113
703 .030 584 .192 .047 338
.007 296" -.065 1 406 089  .638"
952 .010 584 .000 450 .000
.084 205 153 406 1 .188  .512*
476 .080 .192 .000 .108  .000
Copy
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p 997 108 126 .655 .026
Methamphetam rine -.113  .064 -.079 -.090 -.204
p 338  .586 .506 448 082
Archives

Daystar

Repository

.198 102 232" 089 188 1 250"
091 385 047 450  .108 032
-.118 295° 11 638 512 2507 1
318 011 000  .000  .032
Copy



Daystar

Daystar

University Repository

Table 26 presents the correlation between socio-demographic characteristics: age,
gender, marital status, highest level of education, employment status, and religious
affiliation, and different substances used by the participants, namely alcohol, cannabis,
heroin, cocaine, khat, and methamphetamine.

There was a significant negative correlation between gender and geligious

affiliation (r = —.320, p = .005), indicating that male participants were less li

strong religious affiliation compared to females. Age was significa assOgiated with

gender (r = —.265, p =.022), marital status (r =.318, p = .0006) n‘%'x status (r = —
260, p =.025), and religious affiliation (r = .242, p = .038)
Regarding substance use, education level s}@ ificant positive correlation

t

with alcohol use (r=.289, p=.013), implying t icipants with higher education levels

were more likely to report alcohol consu loyment status correlated negatively

with cocaine use (r =—-.292, p = .011) and khat use (r = —.258, p = .026), suggesting that
unemployed participants were m to these substances.

A strong inter-substangg’coprelation was observed between heroin and cocaine use
(r=.406,p = 'OO%T;SS between heroin and methamphetamine use (r = .638, p =
.000), showi at -substance use was common among participants. Religious

affiliation negatively correlated with alcohol use (r = —.367, p = .001), meaning that

th stronger religious ties were less likely to abuse alcohol.

These ‘findings suggested that age, gender, education level, employment status, and
religious affiliation were key socio-demographic correlates of substance use patterns

among inpatients. In particular, younger, less religious, and unemployed individuals

appeared more vulnerable to substance use disorders, particularly poly-drug involvement.
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Overall
Marital Employment family Problem Commu Affective Behavior
Age Gender - Status Education Status Religion functioning - inle nication Roles  involvement control

Age r 1 265" 318" -222 -.260" 242" 253" . 2042 156 232" 268"

p .022 .006 057 .025 .038 .029 N 719 183 .047 .021
Gender r -265" 1 -175 014 .000 -320" .04 \ .144 134 .071 -.032

p .022 136 903 1.000 .005 71 451 220 256 .548 784
Marital Status r 3187 -.175 1 .091 -.037 212 .036 187 132 143 174

p .006 136 441 752 758 110 261 223 .139
Highest Level of r -222 014 .091 -191  -208  -.256" -.3007" -316"
Education p .057 903 441 102 .076 .028 .009 .006
Employment r -260" .000 -.037 .000 -.029 149 -.046 .000
Status p .025 1.000 752 1.000 .807 206 .698 1.000
Religious r Affiliationp .242°  -320" 212 -096 -.116 .114 .020 159

.038 .005 .070 416 327 333 .868 176

Overall family r 253" 044 157 8307 594 6527 .607" 629"
functioning p .029 710 183 . .000 .000 .000 .000 .000
Problem solving r 130 .089 .036 -4 .000 -.096 .830™ 1 S77T 5747 584 5447

p 268 451 758 .000 416 .000 .000 .000 .000 .000
Communication r .042 .144 -.029 -.116 .594™ S17T1 4377 360" 289"

p 719 220 .807 327 .000 .000 .000 .002 012
Roles r 156 134 .149 114 652" 5747 43771 3667 4127

p 183 25 206 333 .000 .000 .000 .001 .000
Affective r 2327 7 -.046 .020 607" 584 360" 3667 1 489"
involvement p .047 . .698 .868 .000 .000 .002 .001 .000
Behavior control r 268 -.032 174 -316™ .000 .159 .629™ 544 289° 4127 489" 1

p % 139 .006 1.000 176 .000 .000 012 .000 .000

Table 27: A Correl

Behwéen Socio Demographic Characteristics and Family Functioning

*. Correlation is significan

e 0.05 level (2-tailed).

**_ Correlation is significant at the 0.01 level (2-tailed).
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Table 27 presents the correlation between socio-demographic variables and overall
family functioning as well as specific family domains: problem-solving, communication,
roles, affective involvement, and behavior control. Age was significantly correlated with
overall family functioning (r = .253, p = .029), affective involvement (r = .232, p = .047),
and behavior control (r =.268, p =.021), indicating that older participants ter%ome
from families with better functionality. Gender showed no significan elation”with
family functioning domains, suggesting that both males and fema xpetienced similar
family dynamics.

Education level had multiple significant negativegC tion§ with family domains,

including roles (r = —.256, p = .028), affective inv ent’(r = —.300, p = .009), and
behavior control (r=-.316, p=.006). This 1 ie&aﬂicipants with lower educational
attainment experienced poorer family haracterized by weak role distribution,
poor emotional connection, an ited behavior regulation. Religious affiliation was
negatively correlated with e tiong=—.376, p=.001) but did not show direct significant

association with the €ataily ctioning domains, although participants with stronger

religious affiliat ed slightly better cohesion.
Significa sitive correlations were observed among the family functioning
sub thémselves—for example, overall family functioning and problem-solving (r =

.830, .000), communication (r = .594, p = .000), and roles (r = .652, p = .000)—
demonstrating internal consistency within the FAD domains.

Taken together, these findings indicate that education level, age, and employment
status are important socio-demographic determinants of family functioning. Families of

younger, less educated, and unemployed participants showed higher levels of dysfunction,
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consistent with prior evidence linking socioeconomic disadvantage to weakened family
systems and substance use vulnerability.

The Relationship Between Substance Use Disorder and Family Dysfunction
Among Inpatients

The fourth objective of this study was to examine the relationship between the
severity of SUD across different substances and various dimensions of fami ‘@ion.
This was investigated using Pearson's correlation coefficient to determifae the'Strength and

direction of the linear relationships between the six substances a six domains of

family functioning. The results of this analysis are presm@&
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Table 28: The Relationship Between Substance Use Disorder and Family Dysfunction Among jents
Methamphet Overall family Proble munic Affective Behavior
Alcohol Cannabis Heroin ~ Cocaine Khat amine functioning  solvin i Roles involvement  control

Alcohol r 1 252" 296" 205 102 2957 -.165 35 -.249" -.025 -.087

p .030 .010 .080 385 .011 161 252 .033  .836 460
Cannabis r 252" 1 -.065 .153 232" .113 011 .006 -.005 .182 -.051

p .030 .584 192 .047 338 926 0 958 969  .120 .664
Heroin r 296" -.065 1 406 089 .638™ - -.082 -.182 380" .071 136

p .010 .584 .000 450 .000 6 487 120 .001 .548 247
Cocaine r .205 153 406" 1 188  .512™ 193 173 .001 -.152 144 2737

p .080 192 .000 .108 .000 9 .140 993 197 222 019
Khat r.102 232" .089 .188 1 6 .087 .054 -.133.093 .065

p 385 .047 450 .108 .826 460 .645 257 432 584
Methamphetr  .295"  .113 638 5127 .169 .149 .089 -213.149 2357
amine p 011 338 .000 .000 .149 205 449 069  .204 .044

p 951 .613 718 444 .050 265 236 396 205 227
Overall r family p-.165  .011 -059  .193 830" 594" 6527 607" 629
functioning 161 .926 616 9 .000 .000 .000 000 .000
Problem r solving-.008  .125 .830™ 1 S77 574 584" .544™
p 947 290 .000 .000 .000 .000 .000
Communicatr  -.135  .006 5947 ST 437" 360" 289"
ion p 252 958 645 449 .000 .000 000 .002 012
Roles r -249° -0 -.133-.213 6527 5747 4377 1 366" 4127

p .033 69 257 .069 .000 .000 .000 .001 .000
Affective r -.0 093  .149 6077 584 360" 3667 1 489"
involvementp  .836 432 204 .000 .000 002 .001 .000
Behavior r control-.087  -J051 065 235" 6297 5447 289° 4127 .489™ 1
p 460 .664 584 .044 .000 .000 012 .000 .000
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Table 28 presents the Pearson correlation matrix detailing the relationships between
the severity of use for six substances and six domains of family functioning. The analysis
revealed a complex and nuanced picture, challenging any monolithic view of SUD's impact
on the family system. A primary and clinically significant finding was the evidence of
substantial polysubstance use, as indicated by the strong positive intercorrelations among
several substances. The most robust of these correlations were observed bet Heroin,

e

Cocaine, and Methamphetamine. The relationship between Heroin phetamine

severity (r=.638, p <.001) suggested these substances were fr: u%e in conjunction,
presenting a more severe and complex clinical profile ag§ocia greater health risks
and compounded treatment challenges. This pattern of tater ation established a context

of multifaceted substance abuse within ichy the Specific family dynamics were

understood.
When examining the relationshipgbetween SUD severity and family functioning, the

results demonstrated that the 1 both substance-specific and domain-specific. The

overall family functio g%wwed no direct significant correlation with any single

substance, implying that this global measure may have masked the more acute, targeted
tio

areas of d at were sensitive to the severity of use. The most consistent and

theoreti compelling finding was the negative impact of certain substances on the roles

onYof family life. Significant negative correlations were found for Alcohol (r = -
249, = .033) and, more strongly, for Heroin (r = -.380, p = .001). This indicated that as
the severity of use for these substances increased, the family's ability to establish and
maintain stable roles and responsibilities significantly deteriorated. In such environments,

essential tasks were neglected, parental and spousal duties were abandoned, and the
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predictable structure that enables a family to function effectively collapsed, with the user's
role often becoming singularly focused on substance acquisition and use.

In interesting finding appeared in the area of Behavior Control. Surprisingly,
families with more severe cocaine or methamphetamine wuse  actually

showed more behavior control. This means that these families had very strict,gigid rules.

However, this creates a home environment that feels repressive and sn't"allow for
normal, healthy expression. Unlike the clear problems with Roles Behayior Control,
other family areas like Problem Solving, Communication, and E Connection did
not get noticeably worse as the substance use became seyere” This could mean that
these areas are generally affected just by the presgnce\of stance use disorder, rather
than getting progressively worse. This coul %at hese strengths only break down

after the substance use becomes extrem

From the study findings it was at substance use disorders affect families in

different ways. Since people oft re than one drug, and each drug impacts the family

differently, treatment affust he’specific. Help for families should be tailored to the main

substance being %Sjw helping families rebuild clear roles when dealing with alcohol
Ipi

or heroin, e them replace harsh, rigid rules with healthier, more flexible ones

when d with stimulants like cocaine or methamphetamine.

ualitative Analysis of Participant Recommendations for Interventions
The qualitative analysis of participants’ responses to the final interview questions
revealed several interconnected themes regarding effective interventions for preventing
substance use disorders. The findings demonstrated that participants viewed substance use

prevention as a multidimensional issue that requires coordinated efforts involving the
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individual, the family, and the wider community. Their perspectives emphasized the need
for comprehensive and holistic strategies that address both the psychological and social
contexts in which substance use occurs.

A central theme emerging from the analysis was the need for comprehensive family-

centered support. Participants strongly emphasized that interventions must extgnd beyond

They highlighted that many substance use problems are rooted in r

dysfunctional family dynamics. Providing psychosocial and emo upport to both the
individual and their family was considered essential in e ese underlying issues
and promoting lasting change. This emphasis on fami derscores the belief that

prevention and treatment are more effective

% incorporate the family unit as a key

the importance of motivational and

source of support and stability.
Another significant theme
encouragementbased interventions® icipants identified motivation, encouragement, and
counseling as critical e stering personal resilience and strengthening the resolve
to resist substan€e™use. Bhey emphasized that individuals are more likely to sustain
behavioral£hahge n they feel supported, valued, and guided. Encouragement and
positive\f@mforcement were seen as powerful tools to help individuals build self-belief and
nse of purpose, which in turn contributes to the prevention of substance use.
Participants also highlighted the role of education and awareness programs as vital
components of prevention strategies. They emphasized the importance of providing
psychoeducation to individuals, families, and communities on the effects and consequences
of substance use. Education was viewed as a means of empowering individuals with

knowledge and enabling informed decision-making. In particular, there was a strong
84
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recommendation to integrate counseling and preventive education into schools in order to
target young people early and reduce the likelihood of substance use initiation during
adolescence.

In addition to individual and family-level interventions, participants identified the

need to strengthen social and structural support systems. They pointed out that substance

should also address community-level factors by enhancing soct networks,

providing financial assistance to reduce economic pr

sociotherapy to build stronger community ties. Parti
community involvement and supportive environmgnts‘are SgitiCal in sustaining prevention

efforts and promoting recovery.

In summary, the participants’ re ns highlight the need for a holistic and

integrated prevention strategy. Effec revention should combine emotional and

motivational support for indi with structured family therapy, education and
awareness initiatives,dnd community-based support systems. Such an approach
acknowledges t ubstaace use is not solely an individual problem but a social and

relational igsue\inflnericed by family, community, and structural factors. These findings

importance of designing prevention programs that are multidimensional,
d responsive to the real-life contexts in which substance use occurs.
Discussion of Key Findings
The findings of this study provide important insights into the prevalence and
patterns of substance use disorder, the extent of family dysfunction, the role of
sociodemographic factors, and the nature of the relationship between substance use and

family functioning among inpatients at Port Reitz Mental Hospital in Mombasa County,
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Kenya. When considered in light of the reviewed literature, these findings both align with
and extend existing knowledge on substance use and family systems in low- and

middleincome contexts.

Prevalence of Substance Use Disorder
The results of this study revealed a high prevalence of substance use %wramong
inpatients, with cannabis, khat, and alcohol emerging as the most monlyabused

substances. The overwhelming majority of participants reporte ystbstarice use, with

nearly 80% using two or more substances. Most participant ate stance use during

adolescence or early adulthood, with patterns o dependency, repeated

admissions, and physiological withdrawal sympt is altgns with global evidence from
the World Health Organization (2022) a Xal Burden of Disease Study (2020),
which indicate that substance use fect millions worldwide and contribute
significantly to the disease bur especidlly in low- and middle-income countries. It also
supports regional findings\fgom et al. (2019) in South Africa and Adu-Mireku et al.
(2022) in Ghana, w oculpented rising substance use among youth populations.

The % of cannabis and khat use is consistent with local studies by

.

NACADA and Sospeter and Iteyo (2023), which reported widespread availability
e

se substances in Kenya’s coastal counties. The observed high rates of

po Stance use also echo Sospeter and Iteyo’s (2023) conclusion that substance use in
Mombasa transcends socioeconomic boundaries and involves multiple substances. The
early onset of use and chronicity of patterns observed in this study reinforce the notion that

substance use is not only a behavioral issue but also a developmental and public health

challenge, requiring early prevention and long-term treatment interventions.
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Levels of Family Dysfunction
The study found pervasive family dysfunction, with nearly 88% of participants
coming from dysfunctional or very dysfunctional family systems. Dysfunction was evident

across all five domains of the McMaster Family Assessment Device—problem solving,
communication, roles, affective involvement, and behavior control. Behavior control
emerged as the most impaired domain, followed by communication and &Ving.

These findings strongly align with the theoretical and empirical (f&&wiewed in
Chapter 2. McCrady and Epstein (2013) identified poor co u%x rigid roles, and
emotional neglect as common features in families affgfted stance use disorders.
Similarly, Orford et al. (2013) found that unresolvgd f: %ﬂict and lack of emotional

support were strongly linked to substance ab

1mEuropean contexts.
Regionally, Morojele and Broo ) reported similar findings in South Africa,
where family violence and poor paren nitoring contributed to adolescent drug use,
while locally, Onsongo and M 2024) highlighted weak family bonds and domestic
violence as risk factorgdh coagtal Wenya. The strong alignment between this study’s findings

and the literaturg"undersceges the critical role of the family as both a risk and protective

factor in s ce rajectories. The high prevalence of dysfunction in behavior control

ication domains also suggests that the family context in coastal Kenya may be
d by both structural and relational instability, which can amplify vulnerability
to substance use and relapse.
Socio-Demographic Factors and Their Influence
The socio-demographic profile of the participants revealed a young, predominantly
male, unemployed population with low educational attainment and strong familial living

arrangements prior to admission. These patterns align with Adewuya et al. (2007), who
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found that young males from low-income families were at heightened risk of substance
abuse in Nigeria, and with Ndetei et al. (2016) in South Africa, who documented similar
links between gender, education, and substance use vulnerability. Locally, the findings
resonate with Juma (2024), who identified unemployment, low parental involvement, and
peer influence as key drivers of substance use among youth in Mombasa.

Furthermore, this study found significant correlations between ag ion level,
employment status, and substance use patterns, as well as betwe eseWariables and
family dysfunction. Lower education and unemployment were ass th higher levels
of both substance use and family dysfunction, while n gious affiliation was

associated with lower alcohol use. This aligns wi fis 23), who observed similar

socioeconomic vulnerabilities among patie iving' methadone therapy in Kisauni,

where lack of family support and comorbi ealth conditions exacerbated treatment
challenges. These results confirm that Sgciogconomic disadvantage is both a driver and a

consequence of substance use, icating both prevention and treatment.

Relati ip Betyyeen Substance Use Disorder and Family Dysfunction

The re t%b tween substance use severity and family dysfunction was found
to be subs& domain-specific rather than uniform. Increased severity of alcohol and
hegein us associated with significant deterioration in the roles domain, indicating that
of users of these substances experienced breakdowns in role structure,
accountability, and responsibility. This aligns with the literature suggesting that substances
such as alcohol and opioids are particularly disruptive to family role functioning.
Conversely, increased stimulant use (cocaine and methamphetamine) was associated with

more rigid behavioral control, suggesting that some families responded to substance use
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with strict or punitive rule enforcement. This finding is particularly interesting as it adds
nuance to existing literature, highlighting that not all family dysfunction manifests in the
same way across different substances.

The bidirectional relationship between SUD and family dysfunction corresponds
with the theoretical frameworks of Bandura’s Social Learning Theory (1977) and Bowen’s
Family Systems Theory (1978), which emphasize that family environments.s
behavioral patterns and, in turn, are shaped by those behaviors. The fifiding aligns with
Kibera (2024), who found that individuals with stronger fami s% erienced better
treatment outcomes, and with Sospeter and Onkware ( %Yoted gaps in national
strategies that overemphasize law enforcement at the expen family-focused prevention.

By revealing substance-specific patterns of f: ysfunction, this study extends existing

knowledge by showing how different d ract differently with family dynamics,

underscoring the need for targeted family-baged interventions.

These findings paint a but coherent picture of substance use disorder in
Mombasa County. Hight*preyatenige and early onset of polysubstance use align with global
and local trends, Highligh a growing public health concern. The pervasiveness of family
dysfunctio irmsyhie centrality of the family system in both the onset and perpetuation

of sub use behaviors. Socio-demographic vulnerabilities—particularly youth,

ent, and low education—further amplify this risk. Finally, the nuanced

relationship between substance severity and specific domains of family dysfunction
contributes new insights to the literature by emphasizing that different substances affect
family systems in distinct ways.

These findings reinforce the importance of integrating family-centered interventions

into SUD prevention and treatment strategies, complementing clinical care with
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psychosocial and community-based support. They also suggest that addressing
socioeconomic vulnerabilities in conjunction with therapeutic interventions may enhance
long-term recovery outcomes. In this way, the present study both supports and extends
existing scholarship, offering contextually grounded evidence for developing more targeted,

family-sensitive approaches to substance use disorder treatment in Kenya’s coagtal region.

Summary of Key Findings
The findings of this study provide a comprehensive under Xthe prevalence

and patterns of substance use disorder, the level of fami ion, the influence of
socio-demographic factors, and the relationship b@ tance use severity and family
functioning among inpatients at Port Reitz MentahHospital, Mombasa County, Kenya.

with the majority of participants réporting the use of multiple substances. Cannabis was the
most commonly ab substance, followed by khat and alcohol. Harder drugs, including
cocaine, heroig, thamphetamine, were less frequently used but still represented a
substantial p rtion of the sample, indicating exposure to high-risk substances. The
revealed that 79.7% of participants engaged in polysubstance use,

ing a pattern of complex and severe substance use behaviors. Most participants

initiated substance use during adolescence or early adulthood, a period marked by
heightened vulnerability to risk-taking behaviors. Early onset was often followed by long-
term use, multiple treatment episodes, and repeated admissions, reflecting a chronic and

relapsing course of SUD. The presence of physiological dependence, withdrawal
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symptoms, social impairment, and family history of substance use reinforced the chronicity
of the disorder in this clinical population.
Objective Two: Level of Family Dysfunction
The second objective focused on assessing the level of family dysfunction among

inpatients diagnosed with substance use disorder. The findings demonstrated @ pervasive

pattern of family dysfunction, with nearly 88% of participants reportin ional or
very dysfunctional family systems. Across the five domains of McMgaster Family
Assessment Device—problem solving, communication, roles (%i volvement, and
behavior control—participants reported significa € es. Communication
breakdown, weak role structures, emotional disgonnection,/and inadequate behavioral
ic

regulation were particularly prominent. Stati significant deviations from expected

distributions confirmed that these patte nottandom but reflect systemic dysfunction

within the families of substance-using‘patients. Behavior control emerged as the most
severely impaired domain, follo ommunication and problem solving, indicating that

many families lacked €0nsi es, effective communication channels, and cooperative

approaches to ¢ nges. $hese results suggest that family dysfunction operates as both a
risk factor sustaiiing factor for substance use disorder.

tive’ Three: Socio-Demographic Factors Associated with Substance Use and

Family Dysfunction
Qhe analysis of socio-demographic variables revealed that the inpatient population

was largely composed of young, single, unemployed males with low educational
attainment, primarily from Mombasa and surrounding coastal counties. Most lived with
their families prior to admission, indicating that the family remains a central social

environment for this group. Correlation analyses demonstrated that age, education level,
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employment status, and religious affiliation were significantly associated with substance
use patterns and family functioning. Younger, unemployed, and less educated individuals
were more likely to engage in polysubstance use and to report higher levels of family
dysfunction. Stronger religious affiliation was linked to lower alcohol use, suggesting some

protective influence. The presence of widespread psychiatric comorbidityy including

schizophrenia and bipolar disorder, further underscored the complex clini e of this

population. Notably, most participants acknowledged the role family_support in
influencing their decision to seek treatment, highlighting the 1 the family as a

potential resource for recovery.

Relationship Between Substance Use®isorder’and Family Dysfunction The

final objective examined the relationship bgtwe verity of substance use and various

domains of family functioning. Th vealed a substance- and domainspecific
relationship rather than a unifogfimpact acCross all domains. Severity of alcohol and heroin
use was significantly associated with.dysfunction in the family roles domain, indicating that
as use increased, tife ily§s ability to maintain stable and functional role structures
deteriorated. Id c increased cocaine and methamphetamine use was associated with
stricter _and m rigid behavioral control within families, reflecting environments
c eriged oy harsh rules rather than supportive structures. Other domains, such as
co ication and problem solving, were generally impaired regardless of the level of
substance use, suggesting that their breakdown is more closely tied to the presence of SUD
itself rather than its severity. These patterns indicate that different substances impact family

dynamics in different ways, necessitating tailored family interventions based on the primary

substance used.
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The findings from the qualitative analysis provide valuable insights into the
perspectives of inpatients regarding effective interventions for preventing substance use
disorders. These findings align closely with the overall aim of the study, which was to assess
the relationship between substance use disorder and family dysfunction among inpatients
at Port Reitz Subcounty Hospital in Mombasa County, Kenya. The nparticipants’
recommendations clearly emphasize that substance use prevention regwire re than

clinical treatment alone. Instead, they advocate for a holistic apprz% incorporates
d

family engagement, emotional and motivational support, ed a%

broader community involvement.

awareness, and

One of the primary objectives of the study Wwas xplore the role of family

dynamics in substance use and recovery. The s strongly support the view that family

plays a critical role in both the develop vention of substance use disorders.

Participants’ emphasis on family couns therapy, and psychosocial support reflects an

understanding that Substance%n occurs within strained or dysfunctional family
n E

relationships. By integfati y-centered interventions, prevention efforts can address

relational stresso(s afd strémgthen the support structures that influence recovery outcomes.

This pers alighs’with the recognition that sustainable change is more likely when the

family uni®s, involved in the healing process.

he” study also sought to examine the psychosocial factors that contribute to
substance use. Participants’ emphasis on motivation and encouragement highlights the
importance of personal empowerment in preventing relapse and promoting behavioral
change. Their views suggest that interventions must not only address the external

environment but also support individuals in building inner strength, resilience, and
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selfefficacy. Encouragement, counseling, and positive reinforcement were viewed as
powerful tools in promoting hope, purpose, and confidence among those vulnerable to
substance use.

A further objective of the study was to identify preventive strategies that can be
implemented at both individual and community levels. The call for education andawareness
programs reflects the belief that knowledge plays a crucial role in shapiftg attitudes and
behaviors related to substance use. Participants’ recommendation & ipterventions
through school-based counseling highlight the need to target e%v ormative stages,
where young people are most vulnerable to experimgftationyand peer influence. This
indicates a clear recognition of the value of proagtive\rath&sthan reactive approaches in

substance use prevention.

Additionally, the findings draw at to the broader social and economic context

in which substance use occurs. The pants’ identification of community support
networks, financial assistance, a fotherapy as important interventions underscores the
view that substance 1s not solely an individual or family problem. It is also a structural
and communityflevel issW€ that requires collective responses. Addressing economic
stressors, ing Social cohesion, and building supportive community environments
were se%sential to sustaining prevention and recovery.

Qverall, the findings from this study demonstrate that an effective prevention
strategy must be comprehensive, multidimensional, and contextually relevant. It should
integrate emotional and motivational support, family-based interventions, education and

awareness initiatives, and community-level support systems. By addressing substance use

from multiple angles, prevention programs can create stronger safety nets that reduce
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vulnerability and foster long-term recovery. These findings contribute to a deeper
understanding of how prevention efforts can be structured to respond to both individual and
systemic factors influencing substance use disorders in Mombasa County.

Altogether, the findings portray a complex clinical and social landscape for
individuals with substance use disorders in Mombasa County. High prevalence and early

onset of substance use, coupled with widespread polysubstance invol oint to

significant public health concerns. The overwhelming presence
across all domains highlights that substance use and fami nts are deeply
intertwined, with dysfunction both preceding and pe ti tance use behaviors.

Socio-demographic vulnerabilities, particularly youth,\une yment, low education, and

weak social structures further compound thes&ychallenges. Importantly, the nuanced

relationship between substance severt cific domains of family functioning
suggests that interventions must be multidithensional and substance-specific, integrating
individual treatment, family the community-based supports. Strengthening family
systems, addressing %’omic vulnerabilities, and implementing targeted,
evidenceinform even strategies are essential for improving treatment outcomes and

reducing relapse rates-dmong inpatients with substance use disorders at Port Reitz Mental

Hospita

Chapter Summary

This chapter presented and analyzed the study findings in line with the four research
objectives. The results revealed a high prevalence of substance use disorder among
inpatients at Port Reitz Mental Hospital, with cannabis, khat, and alcohol emerging as the
most commonly abused substances and a significant majority of participants engaging in
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polysubstance use. Most individuals began using substances during adolescence or early
adulthood, reflecting early onset and chronic patterns of use.

The study further established that family dysfunction is widespread among this
population, with over 85% of participants coming from families rated as dysfunctional or
very dysfunctional across multiple domains, including communication, rolgs, problem

solving, affective involvement, and behavior control. These findings undepsco critical
ove

role of the family in shaping substance use behaviors and rajectories.
Sociodemographic analysis showed that the typical patient profile s 0f young, single,
unemployed males with low educational attainment, pripfatily¥go ombasa County and

its neighboring coastal regions. These wlnerabil%e d to be closely associated
with both substance use patterns and family Ng vels.
Finally, the study revealed that t

family dysfunction is substance- and aig-specific, with alcohol and heroin use linked

to weakened role structures, a@nt use associated with rigid behavioral control.

These findings highlight thofe€@ for targeted, family-centered interventions that address

both individual systemaic factors contributing to substance use. The next chapter will
address th mendations and conclusions.
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CHAPTER FIVE
CONCLUSIONS AND RECOMMENDATIONS
Introduction
This chapter presents the conclusions drawn from the study findings and outlines

key recommendations aimed at addressing substance use disorder and family

among inpatients at Port Reitz Mental Hospital. The conclusions highth € major

insights derived from the research objectives, while the recommend S

strategies for improving prevention, treatment, and rehabilj t%z

placed on strengthening family-centered interventi ing socio-economic

proyide practical
S

. Emphasis is

vulnerabilities, and enhancing community and health\sys esponses to substance use

disorder in Mombasa County and the wider cdastalregion.

This study set out to examine th lence of substance use disorder (SUD), assess
levels of family dysfunction, an: io-demographic factors associated with substance
use and family functi i%detemine the relationship between SUD and family
dysfunction amogfg inpati at Port Reitz Mental Hospital, Mombasa County. The findings
collectivelyfproyide agelear and comprehensive understanding of the multifaceted nature of
substan in this context.

ith respect to the first objective, the study revealed a high prevalence of SUD,
characCterized by early onset, chronic patterns of use, and extensive polysubstance
involvement. Cannabis, khat, and alcohol emerged as the most commonly abused
substances, reflecting both their accessibility and cultural acceptance in the region. The

early initiation of use during adolescence and early adulthood underscores a developmental

vulnerability that calls for early prevention and intervention strategies. These findings
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mirror national and regional trends, reinforcing the urgency of addressing substance use as
a major public health concern.

In relation to the second objective, the study established that family dysfunction is
pervasive among inpatients with SUD. More than 85% of the participants came from
families rated as dysfunctional or very dysfunctional, with significant breakdowns in
communication, role clarity, problem-solving abilities, affective 1 vement, and
behavioral control. The most severely impaired domains—beHayiora ntrol and

communication—suggest weak family structures and relatio ity, both of which

increase vulnerability to substance use and complicate r
Regarding the third objective, socio-demographie,Analysis revealed that the

inpatient population is largely composed of4oung, single, unemployed males with low

educational attainment, primarily fr a and neighboring counties. These

characteristics were significantly asSeciatéd with both substances use and family
dysfunction, indicating that so mic disadvantage plays a critical role in shaping
patterns of substance an apacity of families to provide stable support. Religious
affiliation appeaged to o some protective influence, particularly against alcohol use,
highlighti impegtance of social and cultural factors in shaping risk and resilience.

, addressing the fourth objective, the study found that the relationship
-% substance use severity and family dysfunction is substance- and domain-specific
rather than uniform. Alcohol and heroin use were strongly associated with impaired family
roles, reflecting neglect of responsibilities and collapse of role structures. In contrast,
stimulant use such as cocaine and methamphetamine was linked to rigid and punitive

behavioral control within families. Other domains, such as communication and

problemsolving, appeared to be broadly impaired by the presence of substance use,
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regardless of severity. These nuanced findings emphasize that different substances affect
family systems in distinct ways, underscoring the need for tailored family-based
interventions.
Recommendations

Based on the findings and conclusions of this study, it is evident that substance use
disorder in Mombasa County is influenced by a combination of individual, ilial, and
socio-economic factors. Addressing this challenge requires an integr. &/lti-secmral
approach that strengthens both policy frameworks and c terventions. The
recommendations outlined below are grounded in th r objectives and are
designed to inform government agencies, hewl jons, rehabilitation centers,
community organizations, and practitioners. Nis o enhance prevention, treatment,

and recovery efforts by emphasizing fa

tered care, substance-specific interventions,
socio-economic support, and com engagement. The following were the
recommendations of the study:
v\icy Recommendations
Strength ily-gentered prevention frameworks.
Nati d coeufity governments should develop and implement prevention
p?tha prioritize the family as a central unit in substance use prevention,
ating family therapy, counseling, and parenting programs into existing health
strategies.
Expand access to early intervention and youth-focused programs.
Policies should support the establishment of school- and community-based
prevention programs targeting adolescents and young adults, given the early onset of

substance use identified in the study.
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1ii. Enhance community-based treatment infrastructure.
Investment in regional rehabilitation and mental health facilities beyond Mombasa
County is needed to increase accessibility and reduce treatment delays, especially

for populations from neighboring counties.

v. Integrate socio-economic empowerment into substance use recovery policies.
Policies should address unemployment and poverty through vocati ining, job
placement initiatives, and income-generating programs for i recovering
from substance use disorders.

v. Adopt a substance-specific intervention framew

Policy guidelines should reflect the varying impagt of¥different substances on

families—such as the need for role restétation in alcohol and heroin use, and

flexible behavioral interventions i se—to promote targeted and

effective responses.

ragsice Recommendations

1. Implement strictiged family therapy as a core component of treatment.
Rehabilifati rams should integrate systematic family therapy sessions to
address d nction in communication, role structure, and behavioral control—
idenfified as key issues in this study.

il. roduce early screening and intervention in schools and communities.
Health practitioners, educators, and social workers should collaborate to identify at-
risk youth early and provide counseling, mentorship, and psychoeducation before

substance use escalates.
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1ii. Develop individualized treatment plans based on substance type and severity.
Clinicians should tailor interventions to reflect the distinct family and behavioral
patterns associated with different substances, ensuring more effective rehabilitation
outcomes. Vi. Strengthen aftercare and relapse prevention through family and
community engagement.

Post-discharge programs should actively involve families and ¢ nity networks

to support sustained recovery and reduce the likelihood of g€lapse.

Vii. Enhance interdisciplinary collaboration among servi ide
Practitioners in health, education, social work, cement should work
collaboratively to provide holistic care—gombThiglg clinical treatment, psychosocial

support, vocational empowerment, egpation strategies.

Recommendat r Further Research

The following were three main ré€offiffiendations for future research:
1. Longitudinal sgudies on(substance use trajectories.

Future resgarch showld adopt longitudinal designs to track the progression of

sub se ffom adolescence into adulthood, enabling a deeper understanding of
ho onset shapes chronic use and relapse patterns.
ii. ance-specific impact on family functioning.

her studies should explore in greater depth how different substances uniquely affect
various domains of family functioning, such as communication, roles, and behavioral
control, to refine intervention strategies.

1ii. Interventional studies on family-based therapy.
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Experimental or quasi-experimental research is needed to assess the effectiveness of
structured family therapy and other family-centered interventions in reducing relapse
rates and improving recovery outcomes.

iv. Comparative studies across regions and populations.
Expanding research beyond Mombasa to other counties and populations would allow
for comparative analysis and provide a broader understanding of hoy~cu , social,
and economic factors shape substance use and family dynami&

V. Exploration of socio-economic determinants and recovery.
Further research should investigate how factors £uch @ ufitmployment, poverty,
education, and religious affiliation influencesboth vu bility to substance use and

the success of treatment and reintegrati rams.

Ainsworth, M. D. S., Bleh C., Waters, E., & Wall, S. (1978). Patterns of
Attachment: A Psychglogic tudy of the Strange Situation. Hillsdale, NIJ

Lawrence Erlbaum Bow 978). Family therapy in clinical practice. Jason
Aronson.
Bandura, AL Social learning theory. Prentice-Hall.

Bowlby, J. 69). Attachment and Loss: Volume I. Attachment. New York: Basic
00Kks.

. B., Baldwin, L. M., & Bishop, D. S. (1983). The McMaster family
assessment device. Journal of Marital and Family Therapy, 9(2), 171-180.
https://doi.org/10.1111/1.1752-0606.1983.tb01497.x

te

Juma, D., Onsongo, J., & Mwenda, M. (2024). Socio-cultural determinants of
substance use among youth in Mombasa County. Kenya Journal of Public
Health, 12(1), 42-59.

Juma, D., Onsongo, J., & Mwenda, M. (2024). Socio-cultural determinants of
substance use among youth in Mombasa County. Kenya Journal of Public
Health, 12(1), 42-59.

102

Daystar Archives Copy


https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x

Daystar

Daystar

University Repository

Juma, L. (2024). Family dynamics and substance abuse among urban youth in
Mombasa. Kenya Journal of Clinical Psychology, 12(1), 20-35.

Kibera, D. (2024). The role of family resilience in recovery from alcohol addiction in
informal settlements. Nairobi Psychological Review, 8(1), 45-58.

Kibera, M. N. (2024). Family resilience and relapse rates among recovering
alcoholics in Nairobi County. East African Journal of Addiction Régovery,
8(2), 15-27.

alcoholics in Nairobi County. East African Journal of; [on Recovery,

Kibera, M. N. (2024). Family resilience and relapse rates among &
di
8(2), 15-27.

Kotronoulas, G., Miguel, S., Dowling, M., Fernande olomer-Lahiguera,

erink, K. B., &

Seminars in Oncology Nursing,
https://doi.org/10.1016/].son¢

Mawuko, A., & Atindanbila, S. (2022). Bxtended family involvement and relapse
prevention in substance us ilitation: A Ghanaian case study. Journal of
Substance Use, 455-463.

McCrady, B. S., & Epstei 013). Addictions: A comprehensive guidebook (2nd
ed.). Oxford U ress.

McCrady, B. S ein, E. E. (2013). Addictions: A comprehensive guidebook (2nd

edy). iversity Press.
McCrady, S., & Epstein, E. E. (2013). Addictions: A comprehensive guidebook.
Oxford University Press.

% A. (2022). Status of drug and substance abuse in Kenya: A national survey
report. Nairobi: NACADA.

NACADA. (2022). Status of drug and substance abuse in Kenya: A national survey
report. Nairobi: NACADA.

NACADA. (2022). Status report on drug and substance abuse in Kenya. Nairobi:
Government of Kenya.
Nafisa, F. A. (2023). Psychiatric comorbidities among methadone maintenance clients
in Kisauni, Mombasa. Kenya Medical Journal, 9(3), 101-115.

103

Archives Copy


https://doi.org/10.1016/j.soncn.2023.151398
https://doi.org/10.1016/j.soncn.2023.151398

Daystar University Repository

Nafisa, F. A. (2023). Psychiatric comorbidities among methadone maintenance clients
in Kisauni, Mombasa. Kenya Medical Journal, 9(3), 101-115.

Nafisa, H. (2023). Psychiatric comorbidities among methadone clients in coastal Kenya.
Substance Use & Mental Health Journal, 6(3), 167—-178.

Nyamoi, B., et al. (2024). Parental conflict and the failure of school-based drug
prevention in Western Kenya. African Journal of Educational Psy&hology,
7(2), 90-105.

Nyamoma, D., Poipoi, M., & Maragia, S. (2024). Family dynamig§ and%the
effectiveness of substance abuse prevention programs mega County.
Kenya Journal of Educational Psychology, 7(1), 77—

Ochieng, W. (2018). Substance abuse and family breagKdo nya. African Journal
of Social Work, 9(2), 34-45.

Olowu, A. A., & Ojo, O. D. (2020). Parenting st d drug abuse among Nigerian
youth. African Journal of Drug hol Studies, 19(1), 34-48.

N2009). The excess medical cost and health
ersons diagnosed with alcohol or drug
09-115.

Ray, G. T., Mertens, J. R., & Weisnety
problems of family me
problems. Medical

Schulte, M. Meier, M. H., & Stirling, J. (2021). Family conflict and adolescent
ubstance use: A meta-analytic review. Addictive Behaviors, 117, 106823.

% eter, M., & Iteyo, C. (2023). Drug abuse prevalence among youth in coastal
counties of Kenya. Journal of African Drug Studies, 6(2), 31-45.

Sospeter, M., & Iteyo, C. (2023). Drug abuse prevalence among youth in coastal
counties of Kenya. Journal of African Drug Studies, 6(2), 31-45.

Sospeter, M., & Iteyo, C. (2023). Emerging trends of drug use in Mombasa County. East
African Journal of Health and Development, 4(2), 115-130.

104

Daystar Archives Copy


https://doi.org/10.1097/MLR.0b013e3181844fb3
https://doi.org/10.1097/MLR.0b013e3181844fb3
https://doi.org/10.1097/MLR.0b013e3181844fb3
https://doi.org/10.1097/MLR.0b013e3181844fb3

Daystar

Daystar

University Repository

Sospeter, M., & Onkware, K. (2023). Evaluation of government interventions on drug
and substance abuse in Kilifi and Mombasa Counties. East African Journal of
Policy Studies, 4(1), 22-37.

Sospeter, M., & Onkware, K. (2023). Gaps in Kenya’s drug control policy: A critical
review. Journal of African Governance and Policy, 9(1), 78-92.

Taber, K.S. The Use of Cronbach’s Alpha When Developing and Reporting Research
Instruments in Science Education. Res Sci Educ 48, 1273—1296 (20\8).
https://doi.org/10.1007/s11165-016-9602-2

https://www.who.int/publications/i/item/978924 1565639

World Health Organization. (2022). Global status report on alco% ealth.

https://www.who.int/publications/i/item/978

A\A

World Health Organization. (2022). Global status repo;%@and health.
1

APPENDICES

Appendix I: Consent Form

Title of the Stu

Masters student, Daystar University

Email: jmibei@daystar.ac.ke

Introduction

You are invited to participate in a research study. Before you decide whether to take part,
it is important that you understand why the research is being conducted and what it will
involve. Please take time to read this information carefully. Feel free to ask the researcher
if you need more information or clarification.

Purpose of the Study
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This study seeks to examine the relationship between substance use disorder and family
dysfunction among inpatients at Port Reitz Mental Hospital. The findings will help
improve mental health interventions and support mechanisms for individuals affected by
substance use.

Why You Have Been Selected

You have been selected to participate because:

- You are 18 years of age or older;

- You are currently admitted at Port Reitz Mental Hospital;

- You have been diagnosed with a substance use disorder;

- You are considered mentally and emotionally stable enough to giveic t. What
Participation Involves If you agree to participate:

- You will complete a structured questionnaire on your b oundyand family
relationships.

- Your clinical records may be reviewed, with your permissign, to vorify diagnosis and

treatment history.

- The session will last approximately 30—45 minutes.

- A trained research assistant may assist you, if needed.
Confidentiality

All information provided will be treated as ¢
any report or publication. Data will be sto

fidential. Your name will not appear on
sedyrelyin password-protected files and
will access the data.

- Do so without affecting are or treatment in any way.
Risks and Discomft
There are no kn phy risks. Some questions may evoke emotional discomfort.

If this occurs, 40 e referred to a mental health professional for support. Benefits
While the be™nd direct personal benefit, your responses will contribute to research

For questions or further information about the study, contact:
Jane Mibei
Email: jmibei@daystar.ac.ke

For ethical concerns, you may contact the Daystar University Ethics Review Committee.
Consent Statement
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I have read (or had read to me) the information provided above. I understand the purpose
of the research, the procedures involved, and my rights as a participant. I have had an
opportunity to ask questions and receive satisfactory answers. I voluntarily agree to
participate in this study.

Participant’s Full Name:
Signature:
Date:

Witness (if applicable):
Signature:

Date: é\

Researcher’s Name: Jane Mibei
Signature: N
Date:

Title: Substance Use Disorder and F
Mental Hospital, Mombasa County, Ke
Researcher: Jane Mibei

Institution: Daystar Unive

Email: 1m1bel@daystamc k

SECTION I: SO RAPHIC INFORMATION
1. Age:
2. Gender® ale [0 Female [ Other

3. Mar tatus? [1 Single L1 Married L] Divorced L1 Widowed
ghe§t Level of Education: [ None [ Primary [ Secondary [ Tertiary

. oyment Status: [1 Employed [ Unemployed [J Self-employed [ Student
6. RaHgious Affiliation:
7. County of Residence:
8. Living Arrangement Prior to Admission: [ With family [J Alone [ Friends [ Other
(Specify):

SECTION Il: SUBSTANCE USE HISTORY
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9. Which substances have you used? (Tick all that apply) LJ Alcohol [ Cannabis [ Heroin
L] Cocaine [ Khat [1 Methamphetamine [J Others (specify):

10.At what age did you start using substances? years
11.Duration of substance use (in years):

12.Have you ever been treated for substance use before? L Yes [1 No
13.Number of previous hospital admissions for substance use:

14.Do you experience cravings or withdrawal symptoms when not using? [J Yes [1 No

15.Has your substance use ever affected your relationships or employmept? L]
No

16.1s there a family history of substance use? L1 Yes L1 No [1 Not.sure

SECTION llI: FAMILY FUNCTIONING (Using McMaster Fa SS ent Device —
FAD Short Form)

Instructions: For each statement, please tick the respo, bestrepresents your family.
Statement Strongly Agree | Agree is Strongly
) Disagree
NN
17. We are able | O 0 | O
to make
decisions

O

feelings clearly
and directly to
each other. A

together as a
family. %
18. We express v O O O

4

19. Each family | [’ O O O
mem

knows

20. Our family | O 0 | |
has difficulty
discussing
problems
openly.
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21. There is
emotional
support among
family
members.

22. We have
consistent rules
and
consequences
at home.

23. Family
members
blame each
other instead of
solving
problems.

24. Our family
works together
to resolve
conflicts.

25. 1 feel close
to at least one
person in my
family.

difficult topic

26. We avoid
discussing .
painful or 5

in our family.

If yes, specify:

29.Are you currently on medication for a mental health condition? [ Yes [1 No

30.Date of current admission:

31.History of relapse (in the past 12 months): [J None L1 Once [1 More than once

SECTION V: PERCEPTIONS AND SOCIAL FACTORS
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32.In your view, did family support influence your decision to seek treatment? [ Yes

0 No O Not Sure

33.Have you received any form of family counseling? L1 Yes [ No
34.What would you recommend as key interventions for preventing substance abuse in
families?

E.Any additional comments?

: S

Appendix III: Institutional Appr

S
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MOMBASA COUNTY GOVERNMENT
DEPARTMENT OF HEALTH SERVICES
OFFICE OF THE COUNTY DIRECTOR, CLINICAL SERVICES

Uhuru Na Kazi Building, 5th floor P. O. BOX 91040 - 80103

Email: msachd2013@gmail.com MOMBASA

Ref. MSA/CH/ADM.37/VOL.III/92 Date: 12'" $eptember 2025
JANE MIBEI
DAYSTAR UNIVERSITY

RE: APPROVAL TO CARRY OUT RESEARCH IN MOMBASA COUNTY

We refer to your request for authorization to carry out research on assessment of substance use
disorder and family dysfunction: case of inpatients at the Port Reitz Sub County Hospital,
Mombasa County, Kenya.

This is to inform you that the secretariat for Mombasa Health Research Committee has no
objection to your request and hereby approves the study to be done in Mombasa County
accordingly.

On completion of the study, you are required to disseminate the findings to the Department of
Health for the recommendations to be considered.

Thank you.

“

DR. MOHAMED HANIF

COUNTY DIRECTOR, CLINICAL SERVICES
DEPARTMENT OF HEALTH

MOMBASA COUNTY

Copy: Medical Superitendent - PSCH

N’
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VERDICT: APPROVED nnvnnn

UNIVERSITY

Daystar University Institutional Scientific and Ethical Review Committee (DU- Excalerce - Transornaton Servantleodwilp
ISERC)

Athi River Campus

PO. Box 17, Daystar University
90145, Ashi River, Kenya
Our Ref: DU-ISERC/18/08/2025/00315G :
Valley Rood Compus

PO, 8ox 44400 - 00100,

Date: 18" August 2025 Sy
Tek G709 972 000
0716 170

. ibet 0748 100 759
To: Jane Mibei AR
Email: cdmissiony@daysar cc ks OR
Dear Jane info@daystar.oc.ka

Welbsite: www.daystor.ac ke

ASSESSMENT OF SUBSTANCE USE DISORDER AND FAMILY DYSFUNCTION: CASE OF INPATIENTS
AT THE PORT REITZ SUBCOUNTY HOSPITAL, MOMBASA COUNTY, KENYA

Reference is made to your ISERC application reference No. 130825-03 dated 13" August 2025 in which you requested
ethical approval of your proposal by Daystar University Institutional Scientific and Ethical Review Committee (DU-
ISERC).

We are pleased to inform you that ethical review has been done and the verdict is Approve as is. As guidance, ensure
that the attached comments are addressed. Please be advised that it is an offence to proceed to collect data without
addressing the concerns of DU- ISERC. Your application approval number is DU-ISERC-2025/00315G. The approval
period for the research is between 18" August 2025 to 17" August 2026 after which the ethical approval lapses. Should
you wish to continue with the research after the lapse you will be required to apply for an extension from DU-ISERC at
half the review charges.

This approval is subject to compliance with the following requirements:

Only approved documents including (informed consents, study instruments, MTA) will be used.

e All changes including (amendments, deviations, and violations) are submitted for review and approval by
Daystar University ISERC.

e Death and life-threatening problems and serious adverse events or unexpected adverse events whether related or
unrelated to the study must be reported to Daystar University ISERC within 72 hours of notification.

e Any changes anticipated or otherwise that may increase the risks or affect the safety or welfare of study
participants and others or affect the integrity of the research must be reported to Daystar University ISERC
within 72 hours.

Clearance for export of biological specimens must be obtained from relevant institutions.
Submission of a request for renewal of approval at least 60 days prior to expiry of the approval period. Attach a
comprehensive progress report to support the renewal.

e Submission of a signed one-page executive summary report and a closure report within 90 days upon completion
of the study to Daystar University DU- ISERC via email [duiserc(@daystar.ac.ke].

Prior to commencing your study, you will be expected to obtain a research license from National Commission for
Science, Technology and Innovation (NACOSTI) https://oris.nacosti.go.ke and other clearances needed.
Yours sincerely

M
vntil the deay down and the daystar

Dr. Roseline Olumbe, PhD
Chair, Daystar University Institutional Scientific and Ethics Review Committee 2 Poter 1.19 KJV
Encl. Review Report
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6(9
/1
REPUBLIC OF KENYA ‘ NATIONAL COMMISSION FOR
SCIENCE, TECHNOLOGY & INNOVATION
Ref No: 350689 ‘ Date of Issue: 01/September/2025 |

RESEARCH LICENSE

| This is to Certify that Ms.. Jane Cherono Mibei of Daystar University, has been licensed to conduct research as per the provision
. of the Science, Technology and Innovation Act, 2013 (Rev.2014) in Mombasa on the topic: ASSESSMENT OF SUBSTANCE USE

DISORDER AND FAMILY DYSFUNCTION: CASE OF INPATIENTS AT THE PORT REITZ SUBCOUNTY HOSPITAL,

\ MOMBASA COUNTY, KENYA for the period ending : 01/September/2026.

!"License No: NACOSTI/P/25/4179031

350689
Applicant Identification Number Ag. Director General
| NATIONAL COMMISSION FOR
SCIENCE, TECHNOLOGY &
INNOVATION
Verification QR Code

NOTE: This is a computer generated License. To verify the authenticity of this document,
Scan the QR Code using QR scanner application.

See overleaf for conditions
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