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Abstract
In Ghana, much attention has been given to the care and treatment of medical-sur-
gical conditions other than mental health issues and the treatment of drug addiction.
The predominant understanding is that alcohol/drug addiction or abuse is a chronic
disorder on a par with other chronic conditions such as diabetes and asthma. This
research study was conducted on the basis of making additions to existing scientific
knowledge on rehabilitation of patients diagnosed with alcohol/drug abuse and how
treatment helped in early recovery. It is a qualitative research with exploratory de-
scriptive design. The study selected two (2) major rehabilitation centres in the Ku-
masi Metropolis namely: Cheshire Rehabilitation Centre and Remar Rehabilitation
Centre. A total of twenty-eight (28) participants were selected for the study. sSixteen
(16) patients were selected purposively for the study. Thus, eight (8) rehabilitants
were chosen from each centre. The study also sampled eight (8) relatives of patients
from both homes and two (2) care givers from each centre who also undertook the
interview voluntarily using a semi-structured interview guide. Audiotaped interviews
were conducted with the participants at the two rehabilitation centres. The data was
transcribed and coded using grounded theory and conversation analysis. The data
was managed with ATLAS.ti. The study revealed that, though both rehabilitation
centres were doing their best, they were under-resourced both in qualified personnel
and finances. Unavailability of prescribed medications too caused incessant re-
lapse. The results confirmed the finding of other studies which showed that no re-
habilitation physicians are identified in any of the rehabilitation facilities in Ghana.
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nologies to adults with alcohol related psychiatric dis-
abilities is a relatively new and exciting development
in Ghana. The planning process is just the beginning
of change. Planned therapies for clients must ensure
strategies which enable commitment by taking ac-
tion. There is some evidence that client commitment
change talk is associated with positive Alcohol Use
Disorders outcomes (Romano & Peters, 2016). 

Research has shown that standardized frameworks
provide the basis for structure implementation and
outcome measures globally (W.H.O, 2011). However,
Adzrago et al. (2018) reaffirm that attitudes of reha-
bilitation service providers either ensure patients’
compliance and recovery or serve as barriers to com-
pliance and recovery from alcohol and drug addiction.
This conception brings to the fore the need to shed
more light on the perspectives and expectations of the
patient undergoing detoxification and treatment. 

Materials and Methods 

Design 
The study adopted the qualitative exploratory de-
scriptive design to explore the integrated rehabilita-
tion systems for alcohol dependants and the
procedures they go through during the processes.
Rehabilitants who were recovering successfully and
had been at the centre for at least 3 months were
subjects of interest. 

Setting 
This study selected two major rehabilitation centres
in the Kumasi Metropolis: Cheshire Rehabilitation
Centre and Remar Rehabilitation Centre. These are
the main rehabilitation centres in the Northern sector
of Ghana, so they are geographically positioned well
in accommodating patients with various forms of ad-
diction across the country and have a bed capacity
of about fifty (50) each. Their main goal is to accom-
modate and provide care and treatment for patients
who are battling with addiction and are struggling for
sobriety and to provide physical, psychological, and
moral support. Both homes also serve as referral
centres for patients who have been hospitalized and
such recommendation is made by a psychiatrist.
Each centre has caregivers including non residential,
part-time attending psychologists and counsellors
etc.

Introduction 
In the context of integrated rehabilitation, it is hypoth-
esized that factors affecting the rehabilitation process
need to be looked at comprehensively in order to
achieve patient satisfaction. In the paucity of knowl-
edge on rehabilitation process, it is almost impossible
to determine the rehabilitation outcome or treatment
modalities that facility users experience. This is the
situation in most rehabilitation centres in Ghana over
the years.

Perceived alcohol use for pleasure is part of many
societies (World Health Organization, 2011). Cultural
values have been reported to have a powerful influ-
ence over the use of alcohol throughout the world.
Africans, in particular, are accustomed to the con-
sumption of fermented beverages which tend to have
less alcoholic content than distilled beverages. Alco-
hol has been part of the social and religious life of
Africa since the third century and continues to be an
integral part of ceremonies such as child naming,
marriage, funerals, judicial processes and legal con-
tracts (Ssebunnya et al., 2020).

Despite scientific evidence suggesting that alcohol is
a major source of health and social problems, the
earlier studies reported low prevalence and detection
of alcohol use disorders at health facilities (Nawaldda
et al, 2018, Rathod et al, 2018) alluding to the fact
that there is poor appreciation of the health problems
associated with heavy alcohol consumption. In
Ghana, it is estimated that 40% of the population of
over 30 million people are affected by a moderate to
mild mental disorder relating to alcoholism. Most of
these people are likely to get the quickest results
from therapy; yet, the behavioural service gap is
98%. This means that only 2% of those in need of re-
habilitation is currently receiving any sort of treatment
(Asare et al., 2011).

Treatment non-adherence is one of the major causes
of unnecessary suffering, relapse, hospitalization and
suicide among alcohol and drug dependants (Sse-
bunnya et al, 2020). Consequently, the main goals of
therapies of all types is to empower the patient and
give them some control back over their world and
rechart the meaning and purpose of their lives under
altered circumstances (Redfied & Kaplan, 2016). The
application of rehabilitation approaches and tech-
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multi-objective data. All interviews conducted on the
rehabilitants were done in Twi – a local Ghanaian lan-
guage and English for the caregivers. 

Data Analysis
All the recorded interviews were transcribed verba-
tim. Data analysis was done concurrently with data
collection using the process of inductive thematic
analysis. Owing to the fact that some of the parents
of the patients recruited did not have regular appoint-
ments with the rehabilitation caregivers, the re-
searcher had to make use of scheduled phone
interviews to administer some survey instruments.
Therefore, to check accuracy, the lead author (SFA)
initially analyzed the data and the second author/su-
pervisor (EKN) confirmed the findings to ensure that
the respondents’ realities were truly represented. 

Rigor/Trustworthiness of the study
Trustworthiness in a study is achieved through strate-
gies that demonstrate credibility, transferability, de-
pendability and confirmability (Patton, Guba &
Lincoln, 2006). By achieving trustworthiness, the re-
searcher demonstrated the quality of the research
process. Member checks at the end of each interview
were used to fully understand and correctly present
the respondents’ stories to ensure credibility. For
credibility, authors provided a detailed study method-
ology description which included procedure for re-
cruitment, data collection and data analysis. To
ensure confirmability, field notes detailing verbal and
non-verbal cues recorded during the interview were
used to corroborate the transcripts. The study pro-
vided the basis for its applicability in other contexts.
Again, the study allowed for external judgments to be
made about the consistency of its procedures and
the neutrality of its findings (Patton, Guba & Lincoln,
2006; Guba & Lincoln, 1981)

Ethical Consideration
The researchers obtained ethical approval from the
Committee on Human Research, Publications and
Ethics (CHRPE) of the Kwame Nkrumah University
of Science and Technology as well as the study cen-
tres. Verbal consent of the eligible study subjects
were obtained before recording was done. The study
subjects were assured of records confidentiality and
the usage of codes to avoid identification. Conse-

Population and Sampling technique
A total of twenty-eight (28) participants took part vol-
untarily in the study. Sixteen (16) patients comprising
eight patients from each centre were selected purpo-
sively for the study. The study also sampled eight (8)
relatives of patients from both homes who also un-
dertook the interview voluntarily and two (2) care-
givers from each centre using a semi-structured
interview guide for Cheshire and Remar Rehabilita-
tion Centres respectively. The sample size was de-
termined by theoretical saturation. Persons who were
not related to the patients of the rehabilitation home
were excluded. To be recruited, participants satisfied
some inclusion criteria such as being on admission
for more than three months, being a caregiver and
being a relative of a rehabilitant on admission. The
aim was to bring into perspective the treatment sys-
tems adopted within the roles of caregivers in the re-
habilitation process. The study used semi-structured
interview guides to generate qualitative data from the
following groups: alcohol dependants in Remar Re-
habilitation Center as well as Cheshire Rehabilitation
Center, Caregivers at both Centers and the family
and/or relatives of rehabilitating patients. 

Data Collection Procedure
The data collection was done through face-to-face,
in-depth interviews by the researcher. A pilot study
was conducted at Accra Remar Rehabilitation Center
to test the appropriateness of the guiding questions
of the interview guide. This pilot study exercise also
served as a hands-on examination on exact framing
of questions, whether they elicited the right re-
sponses, whether the questions were adequate or
whether they contained any irrelevant items. In the
end, the analysis of the pilot study revealed the need
to include additional questions to the survey instru-
ment. When participants who met the inclusion crite-
ria were selected, the researcher then scheduled
appointments for a one-on-one, in-depth interview
with the participants at their earliest convenience.
The interview lasted between sixty (60) and ninety
(90) minutes and were audio-taped and recorded
with respondents’ approval. Field notes were taken
during each interview to conclude nonverbal signs. A
semi-structured interview guide was used for the in-
terviews and thereafter transcribed, coded and ana-
lyzed with the aid of ATLAS. Ti – a qualitative data
analysis software for processing varied sets of or
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“Before they are accepted, we made sure they have
self-will to stop the addiction habit. Then they are pre-
pared psychologically to adjust to their environment”
(CG1).

The study revealed that mostly, patients who were
sent for rehabilitation were not triaged as a result of
their worse condition on admission. 

“Most of the clients we receive here come in a worst
state. Some abscond from the psychiatric hospitals
and rejoin their friends for drinking/smoking. Rela-
tives may find them in a hide-out upon a tip-off before
they are brought here. With such cases, we have no
option than to admit” (CG2). 

It was observed that, there was no screening or any
assessment tools in both centers. One of the patients
who came through a referral system also narrated his
admission procedure.

“Before my discharge from the hospital, the psychi-
atrist called my parents that going for rehab would be
the best for me. My parents obliged. So I was brought
here 3 months ago. As soon as I entered, here, I was
asked if I am willing to change, I said ‘yes’. They gave
me a form to fill and offered me some form of advice
and that’s when the procedure started” (C8). 

Stabilization, Treatment and Support
The study observed that alcohol dependants usually
arrived at the rehabilitation centers in very unstable
conditions. The initial stabilization procedure is
through prescribed medications.
“Yes, all clients go through the same procedure be-

cause it all has to do with mental illness, so, they all
have to go through the same treatment. They are all
given drugs and they go through the other therapies.
E.g. occupational therapy, psychotherapy etc. They
are given the same therapy.”

“We believe that will be able to prevent relapse. If we
follow that, the clients will be able to respond well to
their treatment regimen, so they all go through the
same treatment.” (CG3).

Whilst staff attitude counted, the patients also indi-
cated that the medication served was purposively to
stabilize them. One patient recounted his experience:

quently, codes such as C1, C2, C3 and C4 were used
for clients; CG 1, CG2, etc. were the codes used for
caregivers, while P1, P2 and P3 were used for par-
ents/ guardians of patients receiving care.

Results 

Demographic Characteristics 
In this study, a total of twenty-eight (28) participants
were included as follows: Eight (8) females and
twenty (20) males ranging from the ages of twenty
(20) to forty eight (48) years old. Five (5) had sepa-
rated from their spouses because of the alcohol/drug
dependency, seventeen (17) of the rehabilitants were
single but all four (4) caregivers were in active mar-
riage. The spouses of two (2) of the guardians or par-
ents were outside the country. 

Themes and Subthemes
The study found six (6) emerging themes which in-
cluded Screening, Admission Comprehensive As-
sessment; Stabilization, Treatment and Support;
Monitoring and review; Supervised withdrawal; De-
parture Planning and Community-based support pro-
gram. These were basically the routine procedures
adopted by both rehabilitation centers, though each
had their own way of treatment procedures but al-
most followed the same path towards successful re-
covery of rehabilitants.

Screening, Admission and 
Comprehensive Assessment 
This was the first protocol procedure for both reha-
bilitation centres. All the caregivers for this study
gave account of how patients were admitted into
each rehabilitation center. At Remar Center, coun-
selling was firstly done since they did not have any
health professional readily available all the time. Pa-
tient-turned counsellors gave account of how admis-
sion was done.

“The counselling is done at the main office before you
are brought here. I just give you some advice and
also take you through the rules and all the other ac-
tivities that go on here. I even use myself as a satis-
fied client to give them the counselling.” (C1) 

At Cheshire, the administrator also described the ad-
mission procedure in the following words: 
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ness to study. So, we give them medication as the
first procedure then we engage them in recreational
activities” (C3).  

Monitoring and Review
We found that patients were usually under continual
observation during their stay at the Centers. At one
of the centres, it was noticed that patients were kept
under very strict conditions with a well-fenced struc-
ture. This was to ensure that patients followed their
medication and undertook all the therapeutic exer-
cises and also did not find ways of getting access to
alcohol. 

“The treatment procedures that rehabilitants go
through to rehabilitate these patients are activities,
prayers and self-help discussions. The director also
has one-on-one discussion with them on Sundays”
(CG4). 

This, the study found commendable as some pa-
tients found it very helpful to their recovery, but others
indicated that it was very frustrating and that the con-
ditions were too harsh. Meanwhile, it was observed
that rehabilitants at Remar had no fenced wall
around their building, and they had no security per-
sonnel, thereby leaving them at risk by being at-
tacked by invaders. However, patients who were
committed to their course of finding help did not mind. 
“We don’t have a fence wall so our doors are always
locked to keep us safe” (C6). 
The study also found that the medications usually
used for the rehabilitants here were the benzodi-
azepine family that typically produces a calming ef-
fect. Thiamine, which is a vitamin, was sometimes
served. 

“We give Vitamin B1 because alcohol dependents
are at high risk for being deficient in that (Thiamin)
and may put them at risk of Wernicke-Korsakoff syn-
drome” (CG2). 

Supervised Withdrawal 
Whilst a patient was recovering, it was observed that
the patient could be sequentially and medically be
withdrawn to less intense treatment methods. At
Cheshire, rehabilitants were involved in self-help
group activities, periodic counselling, detoxification
and occupational therapy. Patients who were at this

“The staff are good. I don’t have any issue with them.
They give me injections sometimes but every day I
swallow a drug” (C4). 

“They give me oral drugs to swallow too, but I get a
reaction from that which I don’t like at all. I feel sick
when I take the drugs and I have reported to them.
They say they will change it for me” (C8).  

The study finding suggested that stabilization was
usually the foremost step and that was followed by
patients’ observation to determine what treatment
should be administered. Patients in Remar Home
were given periodic counselling sessions with “once
a while” professional counsellors who visit them at
their convenience, while in Cheshire, the counselling
process was administered by the caregivers mostly.
In both homes, the findings suggested that spiritual
counselling from Rev. Ministers was also an ac-
cepted practice and some of the patients attested
that they found it very helpful in their recovery
process. It was also found out in this study that suc-
cessful patients, after medication and counselling
therapy, were taken through occupational therapy to
keep them occupied and to rebuild or sharpen their
skills in order to earn a living after discharge. 

“We have occupational therapy and recreational ther-
apy. These are the two main therapies we take them
through to keep their minds active. These are the pro-
cedures that we use. We hardly give medications be-
cause, to us, it’s will-power and nothing else. While
the occupational therapy helps them gain skills for
their future, recreational therapy helps them to social-
ize” (CG2). 

A 29-year-old male patient – turned counselor at
Remar Rehab also stated this: “Eeeeemm, with the
counseling, we take on that role ourselves. We coun-
sel them on their condition and encourage them with
their medication that will help them to get well.” 
According to the respondents, most of them came in
unsound and did not have insight into their condi-
tions, and others were aggressive. So the first thing
was to calm them down, so that they could respond
to treatment on time. 

“When they are calmed down then we take them
through psychiatric interviews to assess their willing-
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in should be changed if possible. The one who is to
monitor you in your new environment would be con-
tacted” (CG3).

A lot can be inferred from the responses to the ques-
tions under this theme. First, the study findings indi-
cated that residential support programs were lacking
in the rehabilitation process. Rehabilitated patients
usually have to rely on their family and friends who
are almost always busy enough. In the cases where
the community including family, friends, church mem-
bers and acquaintances all lend their support, the
person quickly got well-established and resumed a
normal, well-balanced life. As indicated in the follow-
ing responses, most of these patients belonged to
certain social groups before the addiction took place: 
“My family and the church where I worship are very
supportive; they pay me visits and also support me
financially” (C8).

The reversal of a patient’s condition set in motion
when they did not receive the needed support from
their community, social groups, family or church
members. In certain cases, this lack of support was
because the family was simply fed up or that they
were simply unaware of the intensity of his condition,
or they did not know what kind of support was re-
quired of them. This was evidenced in the responses
below: 

“My family were not supportive, my mother was the
one who even called in the police to arrest me, and
they later brought me here although they pay for all
my medications, I don’t feel loved” (C12).  

However, one family member of a rehabilitant stated
that they chose rehabilitation instead of alternative
treatment because they saw it as the best way to get
their ward out of addiction. “Friends were suggesting
we sent him to a prayer camp because they believed
he was under evil attack, but we declined and
brought him here. I think it was a good decision we
took because here, he is confined, given medication
and being monitored too” (C3).

DISCUSSION
In the present research, our aim was to describe the
major steps patients are taken through, towards suc-
cessful recovery process in two major rehabilitation

stage are usually put in groups and given self-help
sessions. The caregivers in both homes indicated
that this was the practice.

“… during the admission procedure, we try to find the
future plans that they have. They all have different
pursuits: some want to work for themselves, others
will want to go into formal employment; they all have
different future plans. So, as I said, the first is the
medical therapy and the last one we look at what you
want to do in future, then we train you towards your
vocational interest.” CG 2.
Departure Planning
This is the stage where caregivers put measures in
place to prevent a relapse. The findings indicated that
departure planning in both homes leaves a lot to be
desired. 

“We make guardians and parents aware that their
wards would not be institutionalized so definitely they
would be discharged home when we see significant
improvement”

Departure planning starts on the very day of admis-
sion of patients. At Remar, the response indicated
that some patients absconded. When departure plan-
ning is not made an integral part of the treatment
process, patients easily relapse into their previous
condition as was the case with a lot of patients at
both treatment centers. Most patients might have ex-
perienced rehabilitation process more than once. The
following is an example to illustrate this point: 

“I went to Remar Home in Accra before and now here
am I” (C5). 

Community- based Support Program
Having explained the meaning of relapse and estab-
lished the predominance of relapse incidences, the
researcher followed up to ask how patients are fol-
lowed up after discharge. 

“After discharge, we call to check on their progress
from their parents or the one who brought them here”
(CG2). 

“Since the family took care of their needs almost all
the time, we asked that community or the environ-
ment where they were living before the problem set
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tients to new or in-coming rehabilitants really served
a source of motivation. Another study has empha-
sized that addressing patients by preferred names
and pronouns is one way to help decrease potential
psychosocial stress encountered during admission
(Alastanos & Mullen, 2017). For prescribed medica-
tion, clinical staff indicated that thiamine and Vitamin
B1 were normally prescribed for the patients to coun-
teract any withdrawal symptoms. We found that
some patients were on maintenance antipsychotic
treatment. 

Monitoring was observed to be done by clinical staff
(caregivers). Various studies have found that psychi-
atric rehabilitation helps people with serious mental
illness to have a better outcome for their daily living,
work, learning, and social environments by designing
customized, recovery-oriented rehabilitation plans
based on their perceived difficulties, resources,
needs for care, objectives, and preferred and valued
roles. Evaluations in psychiatric rehabilitation are
used to design individualized recovery-oriented inter-
vention plans, and to assess their effectiveness on
clinical and functional outcomes (Anthony & Farkas,
2012; Franck, Bon, Dekerle, Plasse et al, 2019). We
found that patients were on regular monitoring be-
cause they were confined. Monitoring of progress of
recovery was done in the form of written reports by
the caregivers. Responding to needs is one of the
key elements of high-quality care that facilitates re-
covery. Therefore, psychosocial rehabilitation inter-
ventions that focus on participants’ goals should be
more effective than other types of intervention
(Green, Perrin , Leo, et al., 2013; Sanches, van
Busschbach, Michon, et al., 2018). Rehabilitants usu-
ally had to rely on their family and friends who are al-
most always busy enough, as nurses too were scanty
or not available at all to follow-up after care. In addi-
tion, evidence showed that clients mandated to treat-
ment tend to engage in a great deal of sustained talk,
which is consistent with being in the pre-contempla-
tion stage and predicts negative substance use treat-
ment outcomes (Apodaca et al., 2014; Moyers et al,
2017). Other studies have declared that clinicians
who work to help manage acute withdrawal in pa-
tients often do not have a large body of literature for
research as to the best approaches for detoxification
(Pergolizzi Jr et al, 2018). In line with our present
findings on rehabilitation centers in Ghana, Adzrago

centers in Ashanti Region. Studies have shown that
there is a growing number of alcohol related mental
health illnesses (MHIs) in the nation, and there is no
standardization of the medical screening examination
(MSE) in the emergency department as well as reha-
bilitation centers (Uhlenbrock et al, 2017). The study
found that the first and foremost step to begin the re-
habilitation process was screening. However, there
was no specific tool for the screening but the care-
givers within the centers had their own way of
screening and assessing patients for admission. It
was found that patients who were sent there in un-
stable conditions were not triaged but medications
were prescribed and administered straight away.
However, other studies have proved that a triage tool
– specifically, known as Triage Algorithm for Psychi-
atric Screening (TAPS) for psychiatric chief com-
plaints and cost effective – is needed for the
emergency department and rehabilitation centers.
(Uhlenbrock et al, 2017). Such a tool could be effec-
tive for assessment if it were available in these cen-
ters. Assessment was also observed to be done
through counselling for patients who were rather sta-
ble. The aim was to investigate patients’ willingness
for the detoxification and their efforts towards their
successful recovery. It also aimed at reassuring them
of professional assistance.

For stabilization, treatment and support, the study
found that self-will played a major role on the part of
the patients either to stay for treatment or walk away.
As Miller & Rollnick (2013) suggested, self-efficacy
is a person’s confidence in his or her ability to change
a behaviour, such as a behaviour that risks one’s
health. The researchers totally agree on this empha-
sis. In line with other studies, we agree with the fact
that personal recovery is an individualized process
through which people develop a positive identity and
live a meaningful life, with symptoms of alcohol re-
lated mental illness (Ariss et al, 2019). Another study
by Leamy, Bird, Le Boutillier et al, (2011) established
the fact that recovery has been described as com-
prising five processes: connectedness with others;
hope – giving a purpose to recovery and enabling the
person to achieve it; identity – i.e., being aware that
one is not defined by the illness, although it is a small
part of one’s identity; finding meaning in life; and tak-
ing responsibility for recovery. The study also found
that counselling given by successfully recovered pa-
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discharge planning (at admission), (2) the develop-
ment of a clinical management plan (e.g. goal set-
ting), (3) team coordination and collaboration, and (4)
involvement of patients during the entire discharge
planning process (Heath, Sturdy, & Cheesely, 2010).
However, both rehabilitation centers were observed
to have had their own unique paths of following their
discharge planning protocols.

On Community-Based Support program for rehabili-
tants, research has found that one of the aims of the
World Health Organization's Global Disability Action
Plan is to strengthen rehabilitation services (Guten-
brunner et al, 2018). The researchers were reliably
informed that both rehabilitation centers did not re-
ceive any funding and were dependant on benevo-
lent organizations for support. However, other studies
have indicated that Community-based Rehabilitation
(CBR) guidelines, with sufficient and sustained sup-
port, can assist in providing access to rehabilitation
services, especially in less resourced settings with
low resources for rehabilitation (Gilmore et al, 2017).
The environment in which the patient was seeking to
re-integrate into has the potential to assist his transi-
tion or exacerbate his condition. In the cases where
the community, including family, friends, church
members and acquaintances all lend their support,
the person quickly gets well-established and re-
sumes a normal, well-balanced life and it boosts self-
esteem. In their findings about needs and unmet
needs on rehabilitation services from eighty six arti-
cles, Kamenov, Mills, Chatterji & Cieza (2019) con-
cluded that the main reasons for the unmet needs for
rehabilitation were the absence of or unequal geo-
graphical distribution of services within a country, lack
of transportation, and unaffordability of the services.
Our study confirmed that most patients were only
able to access rehabilitation programs out of pocket.
Moreover, the researchers agree with other authors
on the recommendation that information must be col-
lected regarding policies, health, disability, rehabili-
tation, social security systems, the need for
rehabilitation, and the existing rehabilitation services
and workforce (Gutenbrunner, Bickenbach, Melvin,
Lains & Nugraha, 2018). Our study found that a lot
of education to sensitize the public about healthy
lifestyles was also lacking as occasional drinking was
seen as normal. The researcher therefore agrees
with Panebianco et al, (2016) that more extensive so-

et al, (2018) reported that no rehabilitation physicians
are at post in any rehabilitation centers in Ghana. The
authors could attest to this fact.  The study findings
indicated that more health professionals and residen-
tial support programs are lacking in the rehabilitation
process.

In supervised withdrawal and for many individuals
with substance use disorders, the entry point for ad-
diction treatment can be through withdrawal manage-
ment (e.g. detoxification) services. Previous studies
found that managing withdrawal symptoms is an im-
portant element of detoxification, but detoxification it-
self is not a final treatment for drug dependence, in
that patients may relapse after detox ( Vipler et al,
2018; Pergolizzi Jr et al, 2019). Occupational therapy,
which our study observed to be effective in both re-
habilitation centers, was to get patients who were re-
sponding to treatment occupied not only to earn a
living after discharge from the centres but also served
as major diversional therapy. Studies have found that
mental health service providers are striving to de-
velop and implement services that are recovery-ori-
ented (Ariss et al, 2019). Additionally, our present
results in line with other studies clearly showed that
in order to meaningfully improve the social cognitive
performance of patients, it is important for them to
get involved in community-based clubs (Varga,
Endre, Bugya, Tényi and Herold, 2018). Many stud-
ies have found that withdrawal is a serious and
sometimes life‐threatening event in alcohol‐depen-
dent individuals. The healthcare profession cannot
afford to trivialize the extreme anxiety, fear, aversion,
and withdrawal pain, even in those who sincerely and
urgently wish to stop taking opioids as well as alcohol
(Witt et al, 2020; Pergolizzi Jr et al, 2019). Our study
also confirmed with other studies that indicated a
small percentage of people who accessed withdrawal
management services, which highlights a need to re-
examine the current infrastructure of these services
(Vipler et al, 2018). Inter-professional collaboration
as a practice in discharge planning requires appro-
priate team communication and organizational struc-
tures to ensure successful collaboration. (Schoeb,
Staffoni & Keel, 2017). Our study found that depar-
ture planning started on the day of admission though
some patients had experienced rehabilitation pro-
grams more than once. Guidelines of discharge plan-
ning include the following principles: (1) early start of
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of integrated treatments available for rehabilitation of
patients and their process of recovery. Inferring from
the findings of this study, it is imperative that special
attention must be given to the needs of each of the
following groups when planning treatment services
for rehabilitants in Ghana:  Addicts without supportive
family; Addicts with supportive family; Addicts recov-
ering from their condition and Addicts who live in en-
vironments with easy access to substances.
Moreover, the National Health Insurance Scheme
should be expanded to cover rehabilitation services
in Ghana to relieve families and care providers of fi-
nancial constraint.
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cial networks in which individuals with addiction ex-
change support with one another can help individuals
sustain recovery over time.

Implication for Nursing Practice, 
Education and Policy 
The findings indicated the need for more mental
health professionals to be stationed at the various re-
habilitation centers to provide care for rehabilitants.
There is also the need for enough resources to be
made available. Also, government and stakeholders
of the various institutions like Ministry of Health and
Ghana Health Service should make rehabilitation
their priority to reduce addiction and ensure proper
reintegration back to society for successful rehabili-
tants. To boost the effort of these rehabilitation cen-
ters in Ghana, adequate resources allocation would
help to curtail frequent relapse among addicts. Ade-
quate infrastructure too should be provided to ease
congestion at the various rehabilitation centers. More
nurses should be sponsored, trained and specialized
in addiction and rehabilitation nursing at the Ghana
College of Nurses and Midwives to give specialized
care to patients at these rehabilitation centers to fa-
cilitate a successful recovery process. Community
and family members should be sensitized and en-
couraged to seek early help in these centers rather
than seeking help in prayer camps or shrines and
sending their wards later in deteriorating states. 

Conclusion
As far as we know, the present investigation is the
first to assess the efficacy of the structural elements
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