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Abstract

Background and Objective: Socio-economic and health consequences are the common experiences among
individuals with addiction problem, particularly those in sub-Saharan Africa including Ghana. Nevertheless, alcohol
and drug addiction is still not perceived as a medical issue in many communities across Sub-Saharan Africa.
Accordingly, several individuals with addiction are disparaged and have limited or no access to treatment and
rehabilitation services. This study explored processes involved in rehabilitating individuals with alcohol and drug
addiction problems in Cape Coast Metropolis of Central Region, Ghana.

Methods: Qualitative data were collected through tape-recorded in-depth interview with fourteen rehabilitation
service providers and fourteen patients at two rehabilitation centres in the Cape Coast Metropolis, Ghana. Purposive
and accidental sampling techniques were adopted to recruit study participants and the data were analysed through
content analysis.

Results: The processes involved in rehabilitating individuals with addiction were structured as unidirectional or
linear involving recording the socio-demographic characteristics of the patients to recovery plans. The respondents
reported that the rehabilitation processes involved limited multidimensional processes including limited
interdisciplinary team of health professionals and not paying attention to the full physical, psychological, emotional,
and social makeup of the patients. The challenges expressed by the respondents with the processes were a limited
health care personnel, infrastructure, and inadequate follow-up logistics. Accordingly, the inadequate services most
often resulted in patients’ noncompliance, relapse, service providers’ frustrations, and an unfriendly relationship
between the patients and the service providers.

Conclusion: The current rehabilitation processes do not take into consideration diversity and differences in the
characteristics of the patients. Rehabilitation processes should incorporate need-based rehabilitation services and
activities in addition to more relevant rehab resources. There should be an interdisciplinary approach to the
treatment and recovery of patients in order to improve the full recovery of patients and the effectiveness of
rehabilitation services.

Keywords: Individuals with alcohol and drug addiction; Addiction;
Rehabilitation

Background
Alcohol and drug addiction begins with continuous craving and use

irrespective of the intensity of its consequences [1-5]. Globally, 13
Disability-Adjusted Life Years (DALYs) lost per 1000 population are
due to alcohol and illicit drug use where alcohol alone contributes to
an annual loss of about 58.3 million DALYs resulting in 40 percent of
DALYs in mental disorders and diseases of the nervous system [6]. It is
estimated that 25 million people are regarded as drug addicts and at
least 15.3 million have drug use disorders [7]. About 60% of two billion
individuals who consume alcohol every year abuse alcohol and other
drugs [7]. The situation is alarming in developing countries such that
there were between 16 and 38 million addicts in the developing world
as of the year 2008 [7]. The consequences of alcohol and drug
addictions is universal but very devastating in sub-Saharan African

countries [8,9]. However, these countries have limited rehabilitation
programmes which are often ineffective [8,9]. Globally, about 39
deaths per 100000 populations are attributed to alcohol and illicit drug
abuse, out of which 35 deaths are attributed to alcohol abuse [10]. In
Ghana, for instance, about 40 percent of criminal offences prosecuted
in the law courts are drug use, possession or related [8]. It is estimated
that 4.1 per 100,000 deaths in Ghana are due to alcohol and drug abuse
and addiction [9]. This situation, therefore, needs to be addressed.

Addressing alcohol and drug addiction through rehabilitation is
important in improving the medical and socio-economic conditions
(health, social, and emotional wellbeing) of individuals with
addictions, their families, and communities [11]. Rehabilitation
involves a process by which an individual with alcohol and drug-
related problem achieves an optimal state of health, psychological
functioning, and social wellbeing in order to ensure his or her
reintegration into families and societies [4,11]. According to National
Institute on Drug Abuse [12] and WHO [13], specific steps of one’s
addiction rehabilitation process vary according to the state of
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addiction, the treatment plan used, and the individual. However, all
rehabilitation processes share certain similarities which include intake
process, detoxification process, rehabilitation process, and recovery
process (Figure 1)[12].

Figure 1: The self-determination model of rehabilitation

Furthermore, Flora and Stalikas [14] establish that positive and
negative factors associated with rehabilitation processes have an
influence on rehabilitating people with alcohol and drug addiction
which also determine clients’ level of compliance with rehabilitation
services and providers as well as recovery from addiction. The Self-
determination Model of Rehabilitation (Figure 1), adapted from Self-
Determination Model, used as the conceptual framework for the study
explains that variables such as socio-demographic characteristics and
personal and structural factors influence experiences of autonomy,
competence, and relatedness as well as compliance with rehabilitation
services, and recovery [15]. The conceptual framework further implies
that personal and structural factors can interfere with autonomy,
competence, and relatedness as well as a patient’s recovery [15]. Access
to information on rehabilitation of individuals with alcohol and drug
addiction is important in the fight against drug addiction. However,
information on rehabilitation of individuals with alcohol and drug
addictions is limited in Ghana and for that matter, Cape Coast
Metropolis. Most studies [8,9,16-19] have focused on alcohol and

drugs use as well as addiction without touching on the rehabilitation
processes. This study, therefore, sought to explore rehabilitation
processes involved in rehabilitating individuals with alcohol and drug
addictions in Ghana.

Methods
The study population for this qualitative research consisted of 28

alcohol and drug addiction patients and rehabilitation service
providers at two rehabilitation centres in the Cape Coast Metropolis of
Central Region, Ghana. In all, fourteen addiction patients and fourteen
service providers were interviewed by semi-structured in-depth
interviews through tape-recording in English. The study participants
were interviewed in the languages they best understood and were
comfortable with. As a result, most (25) of them spoke English while
the rest spoke Fante, Twi, and Ewe. The addiction patients consisted of
twelve persons undergoing rehabilitation and two former rehabilitated
and discharged patients. The 12 patients who participated in the study
were the only ones on admission at the two rehabilitation centres as of
the time of the data collection. The socio-demographic information
about the study participants (patients and service providers) are
presented in Tables 1 and 2 respectively. As of the time of this study,
only two alcohol and drug addiction rehabilitation centres were
available in the Cape Coast Metropolis. These centres are Ankaful
Rehabilitation Centre (a state-owned facility) and Mercy Rehabilitation
Centre, owned by a religious organization. Purposive sampling
technique was used to select the service providers and the two former
rehabilitated patients while individuals with alcohol and drug
addiction undergoing rehabilitation at the rehab centres were selected
through accidental sampling technique. At the Ankaful Rehabilitation
Centre, 13 service providers consisting of seven males and six females
were selected with saturation (similar or no more patterns of data or
themes emerged) while ten male patients were also interviewed.
Surprisingly, only one male service provider was responsible for
providing rehab services to four patients consisting of one female and
three males at the Mercy Rehabilitation Centre. The data collection
team consisted of six teaching and research assistants from the
University of Cape Coast in Cape Coast, Ghana. The members of the
data collection team were involved in the data collection based on their
previous experiences in qualitative data collection and their ability to
speak English and the local languages in the Cape Coast Metropolis.
The research team was briefed on the objectives and the demands of
the interviews as well as the category of respondents included in the
study by the researchers during a pre-data collection training and
orientation.

Respondent’s
ID Age Sex Academic

Qualification
Area of

Specialisation
Marital
Status Religion Number of years of work at the

centre
Rehabilitation

Centre

A 54 Male Masters Counsellor
(Chaplain) Single Christian 13 Mercy Centre

B 28 Male Degree General Nursing Single Christian 2 Ankaful Centre

C 30 Female Diploma Mental Health
Nursing Cohabitating Christian 3 Ankaful Centre

D 29 Male Degree General Nursing Single Christian 5 Ankaful Centre

E 25 Male Diploma Mental Health
Nursing Single Christian 2 Ankaful Centre
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F 28 Male Diploma Mental Health
Nursing Single Christian 2 Ankaful Centre

G 24 Female Diploma Mental Health
Nursing Single Christian 4 Ankaful Centre

H 34 Female Degree General Nursing Married Christian 5 Ankaful Centre

I 29 Female Diploma Mental Health
Nursing Cohabitating Christian 4 Ankaful Centre

J 34 Male Diploma Mental Health
Nursing Married Christian 3 Ankaful Centre

K 26 Female Diploma Mental Health
Nursing Married Muslim 4 Ankaful Centre

L 27 Female Diploma Mental Health
Nursing Married Christian 3 Ankaful Centre

M 26 Male Diploma Mental Health
Nursing Single Christian 2 Ankaful Centre

N 52 Male Degree Clinical
Psychologist Married Christian 5 Ankaful Centre

Table 1: Socio-demographic characteristics of service providers.

Permission to conduct the interviews at the two centres was sought
through letters and personal contact with the heads of the centres.
Informed consents (oral and written) were obtained from the study
participants before the interviews took place. There was no reported
refusal of participation among the respondents. The Graduate School
and Department of Population and Health of the University of Cape
Coast gave ethical approval for the study while anonymity and
confidentiality of the study participants were observed in the study.

Findings were reported using pseudonyms. The interview on average
lasted about 45 min for the patients and 60 min for the service
providers. The data analysis process involved transcription of all the
interviews conducted. The interviews conducted in the local languages
were translated into English before analysis. The data were analysed
and summarised based on the emerged themes and similarity in
meanings specified with quotations [20].

Respondent’s
ID Age Sex Level of

Education
Marital
Status Children Employment

Status Religion Length of stay at the
Centre

Rehabilitation
Centre

A 54 Female Tertiary Single None Lost job Christian 2 months Mercy Centre

B 38 Male Tertiary Single 1 Lost job Christian 2 months Mercy Centre

C 16 Male Primary Single None Student Christian 1 month Mercy Centre

D 30 Male Secondary school Married 2 Unemployed Christian 4 months Ankaful Centre

E 25 Male Secondary school Single None Unemployed Christian 4 months Ankaful Centre

F 31 Male Vocational school Married 3 Lost job Christian 5 months Ankaful Centre

G 39 Male Tertiary Married 4 Lost job Christian 3 months Ankaful Centre

H 27 Male Vocational school Single None Unemployed Muslim 2 months Ankaful Centre

I 42 Male Vocational school Married 4 Lost job Christian 4 months Ankaful Centre

J 24 Male Tertiary Single None Unemployed Christian 3 months Ankaful Centre

K 35 Male Primary Married 6 Lost job Christian 5 months Ankaful Centre

L 30 Male Secondary school Single 2 Lost job Christian 4 months Ankaful Centre

M* 48 Male Junior High
School Single 3 Lost job Christian 2 months Mercy Centre
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N* 26 Male Secondary school Single None Unemployed Christian 6 months Ankaful Centre

Table 2: Socio-demographic characteristics of patients (Addicts), *Former inmates.

Results and Discussion
Themes and quotes were used to present the findings for easy

understanding of alcohol and drug addiction rehabilitation processes.
The findings were presented based on the varied experiences of service
providers and patients at the two rehab centres to understand the
dynamics in their services. Detailed information with pseudonyms of
the respondents’ sociodemographic data are presented in Tables 1 and
2 respectively.

Rehabilitation processes
Processes involved in the rehabilitation of individuals with alcohol

and drug addictions play a significant role in the total recovery of
patients [12]. The study, therefore, sought information on the processes
involved in the rehabilitation of patients at the centres. As a result, the
service providers and the addiction patients were asked to explain the
rehabilitation processes used to rehabilitate addiction patients. It
emerged that the rehabilitation processes at both the Ankaful and
Mercy Rehabilitation Centres were similar. Service providers
interviewed at both centres described the processes used to rehabilitate
patients as unidirectional but multidimensional. They explained
further that patients were taken through a series of linear processes
with the help of an interdisciplinary team of health professionals such
as physicians, therapists, and nurses which explain the
multidimensional component. The service providers also elaborated
that the unidirectional processes of patients included recording socio-
demographic characteristics and addiction history of patients, making
financial arrangements with them for their stay, diagnostic tests and
medication, counselling and medication, and recovery plans. Some of
the service providers had these to say:

The processes involved in rehabilitating patients at this centre follow
a directional process where the patients first meet the clinical
psychologist or the administrator before being admitted at the centre.
We do not admit patients directly at centre unless he or she has met the
clinical psychologist or the administrator for arrangements with the
patients on his or her stay at the centre (D: A 29 yr old male General
Nursing service provider at Ankaful Rehabilitation Centre).

I am the only service provider at this centre and therefore no patient
comes and stays here without first seeing me for arrangements on how
he or she will stay at the centre. There are rules and regulations at this
centre and therefore all those things must be explained to patients
before admission (A: A 54 yr old male Counsellor (Chaplain) at Mercy
Rehabilitation Centre).

The patients at both centres as well as the two former inmates also
shared similar views on the processes involved in rehabilitating
patients. They explained that they had to go through a series of steps
with different health professionals before admission at the centre. The
patients further indicated that they had to meet or see the counsellor,
clinical psychologist or the administrator before being allowed at the
rehabilitation centres. They also said that during such meetings with
the staff, the nature of the rehabilitation programme including
financing arrangements and rules and regulations was explained to
them. Some of the patients had these to say:

My relatives first took me to the clinical psychologist who asked me
how long I used the drug, the effects, and if I wanted to be helped. He
also made some financial arrangements with my relatives for my stay at
centre because the rehabilitation programme is not free. After the
meeting, he wrote down my age, name, marital status, etc. before
asking a nurse to come for me to the centre (G: A 39 yr old patient at
Ankaful Rehabilitation Centre).

When I arrived at the centre with my mother, the counsellor was not
available that day and so we were asked to come another day or wait
for a while. We waited for him and he came in about five hours’ later
and attended to us. He asked me why I used the drug and if I was ready
to change. He asked my mother to pay some money because the
programme requires a fee. After all that was done, he sent me to a
doctor in the Cape Coast town where a diagnostic test was conducted
on me and later brought to join my colleagues at the centre (C: A 16 yr
old single male patient at Mercy Rehabilitation Centre).

The service providers at both centres disclosed that the processes of
rehabilitation applied to all the patients irrespective of their socio-
demographic characteristics because any discrimination can arouse
mixed feelings and jealousy among the patients and therefore could
affect the rehabilitation processes and bring about non-compliance and
relapse. The service providers further reported that patients with
severe addictions and aggression were kept at a separate ward called
‘acute ward’ for about a week where medications were given to calm
them and later transferred to the main rehabilitation ward. The
participants also elaborated that addiction required a long period of
rehabilitation and therefore patient often spent either three, six, or
twelve months at the centre depending on the severity of one’s
condition. Since services rendered at the rehab centres are not wholly
free, ability to pay the fees sometimes determine the length of stay of
patients at the centre, because one is discharged only after all bills are
fully settled.

Every patient goes through the processes of rehabilitation and no
patient is treated differently because that would amount to
discrimination and unfairness. The only difference is that some
patients stay at the centre for about three, six, or twelve months
depending on the severity of their condition and the ability to pay
because the more a patient stays, the more money he or she pays (I: A
29 yr old female Mental Health Nursing service provider at Ankaful
Rehabilitation Centre).

The findings from the study, therefore, show that the processes
involved in the rehabilitation of individuals with alcohol and drug
addictions comprised a unidirectional process and interdisciplinary
team of health professionals at both Ankaful and Mercy Rehabilitation
Centres in the Cape Coast Metropolis. The processes involved in the
rehabilitation of patients at the centres included recording socio-
demographic characteristics and addiction history of patients, making
financial arrangements with them for their stay, diagnostic tests and
medication, counselling and medication, and recovery plans. It was, in
addition, revealed from the study that even though the processes
involved in rehabilitation applied to all the patients equally, the severity
of their conditions determined the possibility of been admitted to the
acute ward first before been transferred to the main rehabilitation
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ward. Consistent with this finding, the Stages of Change Theory by
Prochaska and Di Clemente [21] as cited in Noar et al. [22] explained
that processes are involved in behaviour change with progress through
a series of stages and therefore people move through a series of stages
when modifying behaviour. Similarly, Martin [23] stated that involving
numerous and diverse as well as an interdisciplinary team of health
professionals in rehabilitation services promote effective treatment and
facilitate recovery because addiction involves multidimensional
processes. National Institute on Drug Abuse [12] is also of the view
that rehabilitation processes are linear (intake process, detoxification
process, rehabilitation process, and recovery process).

Recording of socio-demographic characteristics of patients
As part of the rehabilitation processes, the socio-demographic

characteristics of patients were taken by service providers upon arrival
of patients at the centres. The service providers at both rehabilitation
centres emphasised that, immediately upon the arrival of the patients
at the centres, their socio-demographic information and addiction
history were taken. These vital information were taken by either an
administrative staff, counsellor or a clinical psychologist. It emerged
that the socio-demographic characteristics of importance were the
patient’s age, sex, marital status and number of children, a level of
education, employment status, religion, type of drug(s) used and
reasons for use. The respondents reported that these information
obtained aid personnel at the centre to properly handle and manage
the patients. The service providers further specified that the recording
of the socio-demographic characteristics of the patients was performed
in order to know the category of individuals with addictions that
accessed rehabilitation services at the centres.

I normally record the socio-demographic characteristics of the
patients to know the category of patients that come to the centre and to
know the type of addiction they experience. I am the clinical
psychologist and therefore every patient comes to me first for
psychological, physical, and emotional assessment. If I am not available
at work, the administrative staff takes charge. I have to explain the
patient’s condition to him or her to ensure his or her readiness for the
rehabilitation services. The rehabilitation services we operate here are
voluntary and not like a prison where inmates have to be forced (N: A
52 yr old male Clinical Psychologist at Ankaful Rehabilitation Centre).

If I do not take the socio-demographic characteristics of my
patients, I would not know the age, sex, and etc. category of addicts
that come to my centre. Taking their background information helps me
to provide effective services because I would be able to provide
resources per the kind of clients that come to the centre (A: A 54 yr old
male Counsellor at Mercy Rehabilitation Centre).

Similarly, the patients interviewed at both centres as well as the two
former inmates explained that their socio-demographic characteristics
were taken before they were admitted at the centres. They further
indicated that their age, sex, marital and employment statuses,
educational level, and type of drug used were taken by the clinical
psychologist, administrative staff or a counsellor. This was indicated in
the statements by some of the patients;

When I met the counsellor with my friend, he asked and wrote my
name, age, sex, educational level, work, marital status, number of
children, and my addiction history (B: A 38 yr old single male patient
at Mercy Rehabilitation Centre).

The administrator attended to me that day and asked for my age,
addiction history, employment status, marital status, and educational

level (J: A 24 yr old married male patient at Ankaful Rehabilitation
Centre).

It became evident from the study that obtaining the socio-
demographic characteristics and addiction history of patients provided
information on the patients which helped the service providers at the
centres to know the category of addicts that access rehabilitation
services at the centres in order to properly handle the patients. This is
in line with National Institute on Drug Abuse [12] elaboration that
rehabilitation processes also involve recording addiction history of the
patient and a rehabilitation plan is tailored to the patient’s individual
needs.

Financial arrangements
United Nations Office on Drugs and Crime [24] observed that

rehabilitation processes include financial arrangements with the
patients or their guardians. It was evident from the study that financial
arrangements were made between the rehab centres and patients for
rehabilitation services. The service providers including the clinical
psychologist and the counsellor indicated in the interview that the
rehabilitation services were not free but National Health Insurance
Scheme (NHIS) covered all minor sicknesses and ailments including
but not limited to cases of malaria, stomach aches, and headaches. The
service providers also emphasised that financial arrangements were
made with the patients to establish the patients’ or their guardians’
readiness to pay for the number of months that the patient would stay
at the centre. It was also established by the service providers that any
patient who had not finished paying or could not continue to pay the
fees faced evacuation from the centre even before the said patient has
fully recovered.

Before we conduct any medical diagnosis and give medicines to any
patient, his or her guardian should be prepared to pay for the services
and for the number of months that the patient would stay at the centre
(H: A 34 yr old female General Nursing service provider at Ankaful
Rehabilitation Centre).

The services I offer at this centre are not free and so the patients or
their guardians have to make financial commitments first before any
further service is offered (A: A 54 yr old male Counsellor at Mercy
Rehabilitation Centre).

Patients who are not able to settle their bills are usually evacuated
from the centre because the services are not free (L: A 27 yr old female
Mental Health Nursing service provider at Ankaful Rehabilitation
Centre).

Consistently, the patients at both Ankaful and Mercy Rehabilitation
Centres and the two former inmates also disclosed that high level of
fees associated with their rehabilitation at the centres frustrate them.
Therefore, according to the respondents, they comply and take the
rehabilitation services serious in order not to incur any extra cost due
to their prolong stay at the centre. They further explained that the fees
which their guardians pay covered food, accommodation, counselling,
medication, and utilities at the centres.

Even though the fee covers what we use here, it is too expensive that
I do not want to stay here more than the number of months my friend
has agreed to pay for. I am doing all I can to assist the service providers
to help me recover on time (G: A 39 yr old married male patient at
Ankaful Rehabilitation Centre).
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The counsellor asked my mother to finish paying my fees on time to
avoid my dismal because he uses the fees to look after us at centre (C:
A 16 yr old male patient at Mercy Rehabilitation Centre).

It was therefore evident from the study that a patient’s ability to
access rehabilitation services depended on his or her ability to pay for
the services and the length of stay at the rehabilitation centre. Also, a
patient’s ability to stay at a rehabilitation centre and to recover was
contingent upon his or her ability to settle an associated rehab service
bill. This, therefore, confirms what was revealed in the Self-
determination Model of Rehabilitation by Deci and Ryan [15] that
structural factors such as rehabilitation care organisation including
payment for rehabilitation services affect behaviour and value
priorities. The findings from the study also show that charging fees for
rehabilitation services facilitated compliance and early recovery
because patients feared to incur extra cost for their further stay at the
rehabilitation centres. The Self-Determination Model of Rehabilitation
[15] explains that patients’ ability to comply and recover is affected by
personal and structural factors such as income and cost of
rehabilitation services. The findings also support the position of Kant
and Plummer [25] that cost of rehabilitation services affects patients’
compliance and recovery. Furthermore, Chosen Rehab [26] disclosed
that the cost of rehabilitation services affects recovery of patients from
addiction in that some patients leave rehabilitation centres
unrecovered and vice versa due to the cost of services provided.

Diagnosis and medication
It emerged that after financial arrangements have been included,

diagnostic tests were conducted to establish the severity of the patient’s
condition. Also, it was mentioned by the service providers that the
diagnoses were conducted to establish whether the patient had any
associated health conditions that needed urgent and specific expert’s
attention. They further reported that medications were also given to
the patients to alleviate depression or other disorders which some of
the patients might be suffering from. As some of the service providers
pointed out:

A diagnostic test is conducted to establish the severity of the
condition and type of medication to be prescribed. It (the diagnostic
test) is also done to know any accompanied illness like heart diseases,
liver problems, etc. (B: A 28 yr old male General Nursing service
provider at Ankaful Rehabilitation Centre).

Some addiction conditions need urgent attention and so diagnostic
test helps in early detection and treatment of those conditions with
medication. Some of the patients come with severe addiction
conditions and therefore medicines are administered to them to reduce
the craving for a drug in them (M: A 26 yr old male Mental Health
nursing service provider at Ankaful Rehabilitation Centre).

Similarly, the patients at both rehabilitation centres articulated that
they were given medications after the service providers have assessed
their conditions. They also elaborated that the medications helped
them to regain consciousness and to recover from the pains.

My condition was assessed by the clinical psychologist who later
brought some medicines to me to take and asked me to take it because
that would help reduce the depression. After taking the medicines,
about five hours later, I realised that my mood started changing and
that continued for sometimes till I was not feeling for alcohol again (I:
A 42 yr old married male patient at Ankaful Rehabilitation Centre).

The moment I got to the centre with my friend, the counsellor took
me to a doctor for diagnosis and I was given medication by the doctor
(B: A 38 yr old single male patient at Mercy Rehabilitation Centre).

It was discovered from the study that rehabilitation processes
included diagnosis to assess the patient’s condition and the appropriate
medicines to be prescribed. It was also evident from the study that
diagnosis was conducted because patients might have different
conditions and therefore had varied health needs including
medication. In addition, it was identified from the study that different
drugs used by patients might have different reactions and associated
health conditions with different patients. In line with the findings,
Republic of Kenya Ministry of Agriculture [27] identified that the
severity of detoxification process varies from patient to patient
depending on the substance used, how long the patient took the drug
and at what dosage levels and any other addictions involved. Similarly,
National Institute on Drug Abuse [12] recommends that alcohol and
drug addiction patients should be assessed or diagnosed for the
presence of co-occurring conditions and other infectious diseases.
Targeted risk-reduction counselling services must also be provided to
help patients modify or change behaviours that place them at risk of
contracting or spreading infectious diseases [12].

Counselling and medication
Counselling and medication were explained by the service providers

interviewed as the component of the processes involved in
rehabilitation where alcohol and drug addiction patients were made to
understand their condition and the risk associated with it in order to
ensure readiness and compliance with the rehabilitation services. The
service providers specified that patients were provided with daily
routine individual and group counselling. According to them, the
counselling provided involved guiding and advising the patients to
accept their condition. The respondents further explained that the
group counselling, which ensured catharsis, helped all the patients to
interact and to share their experiences as well as to recognise that they
were not alone with addiction and therefore this encouraged the
patients to learn from one another. The group counselling, as indicated
by the service providers, involved the 12 Steps of Alcoholics
Anonymous. The respondents elaborated that the 12 Steps involved
counselling and guiding the patients to accept their current condition
of addiction in order to be helped to change behaviour and thoughts
through group meetings and practices. The service providers also
emphasised that the 12 Steps of Alcoholics Anonymous was where the
patients were taught how to admit that they had a problem and
therefore were ready to be helped and also to have good relationships
with each other at the centre.

Counselling and at times medication is given to the patient until
either the three, six, or twelve months registered for the patient elapses.
The counselling we offer here basically depends on the 12 Steps of
Alcoholics Anonymous where the patients are taught about admitting
their condition and allowing us to help them. We offer individual and
group therapies for the patients to better understand themselves and to
promote group interest through group affiliation and interactions (H:
A 34 yr old female General Nursing service provider at Ankaful
Rehabilitation Centre).

Even though we are nurses here, we offer counselling based on the
cognitive, physiological, behavioural, and social health of the patients
to ensure that every part of the patient has recovered (D: A 29 yr old
male General Nursing service provider at Ankaful Rehabilitation
Centre).
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The service providers acknowledged during the interview that they
sometimes referred the patients to near-by hospitals for treatments of
conditions were beyond their level of professionalism. The service
providers mentioned liver cirrhosis, heart conditions, sight and
hearing problems, and speech problems as some of the conditions that
they normally referred to health care facilities. They again indicated
that the referral fees were borne by the patients or their guardians
because it was not included in the fees the patients’ guardians paid for
the rehabilitation services.

The referrals assist us to provide additional services to the patients
in our care because we are only nurses here and therefore we refer
patients with conditions that need a doctor’s or any other person’s
expertise (L: A 27 yr old female Mental Health Nursing service
provider at Ankaful Rehabilitation Centre).

Some referrals are very expensive to the extent that the guardian of
that patient has to bear the cost. Referrals involving the liver, heart,
hearing, vision, etc. are very expensive and therefore the guardians of
patients suffering from those conditions are made aware of the
referrals (A: A 54 yr old male Counselling service provider at Mercy
Rehabilitation Centre).

The patients at both Ankaful and Mercy Rehabilitation Centres and
the two former inmates interviewed also reported that they were
provided with food three times daily (that is, breakfast, lunch, and
supper) by the service providers, medications when necessary, daily
individual and group counselling. They also explained that the
counselling helped them to stay focused on the rehabilitation process.
Some of the patients further indicated that they were taken to other
health facilities for treatment.

We go for group counselling every day with the service providers.
We at times also go for individual counselling for us to express our
personal sentiments to the service providers to enable them to help us.
The service providers also administer medications to us whenever we
are sick and so those of us on medications have to always take our
medicines (E: A 25 yr old single male patient at Ankaful Rehabilitation
Centre).

It was observed from the study that rehabilitation involving
counselling and medication helped to address the physical, mental, and
social health of the patients. It was also established that counselling
promoted catharsis and patients became aware of the need to make
changes in their life and behaviour. It was further identified from the
study that as part of the rehabilitation, service providers used referral
systems to assist patients in accessing health care services that were not
available at the rehabilitation centres. It was therefore apparent from
the study that rehabilitation further involved referral due to socio-
economic factors including limited skills and personnel, infrastructure,
and logistics. United Nations Office on Drugs and Crime [24] also
explained that rehabilitation helps patients to understand the main
reasons behind their addictions. Consistent with these findings,
Dennis and Scott [28] found that rehabilitation process usually
includes group therapy because it allows recovering addiction patients
to interact with their colleagues who are in the same situation. This
encourages the patients and assures them that they are not alone in
their struggles of rehabilitation and recovering. In a similar context,
Deci and Ryan [15] also identified that relatedness deals with the desire
to interact with, be connected to, and experience caring for other
people and therefore actions and daily activities involve other people
through which people seek a feeling of belongingness. According to
Alcoholics Anonymous [29] cited in Humphreys [30], the main agent

of change or recovery is group affiliation and practice of behaviour
through attending meetings, self-reflection, and learning new coping
strategy. That is, through group therapy a patient’s understanding of
himself or herself and his or her relationships to others is transformed
[30]. These findings also confirm what was revealed by United Nations
Office on Drugs and Crime [24] that rehabilitation comprises physical,
mental, and social healing as well as patient therapy and medication
for associated health conditions.

Recovery plans
The service providers at both centres stated that the patient was

provided with follow-ups services after recovery and discharge from
the facility. The service providers also reported that the patient was
given a referral note after recovery to be taken to the nearest health
facility for any assistance if that patient lives far from rehabilitation
centre concerned. The sole service provider at the Mercy Rehabilitation
Centre further recounted that the follow-up took the form of referring
the recovered patient to Alcoholics Anonymous (AA) group in his or
her locality to attend AA meetings, which was necessary for sustaining
recovery. Follow-ups, as explained by the service providers, were
considered to help the recovered patients to sustain to avoid relapse of
their conditions. As such, the respondents acknowledged the fact that
inpatient/residential rehabilitation services alone did not guarantee a
complete recovery because patients relapse and return to the centres
for services either formally or informally. The reported challenges
associated with the follow-ups, as identified by the service providers,
were a loss to follow (unable to contact), limited phone credit to call
the recovered patients, and unavailability of vehicles for travelling to
the patients’ locations. A service provider emphasised this as:

Follow-ups are crucial to maintaining and sustaining the recovery
by the patient and also because some patients do not recover fully
before they leave the centre and therefore the follow-ups help them to
recover. Some patients if not followed and monitored after they leave
the centre, they may go home and relapse. Some patients also leave the
centre not fully recovered because their guardians do not have money
to pay for their stay to be extended till they have fully recovered (H: A
34 yr old female General Nursing service provider at Ankaful
Rehabilitation Centre).

To confirm what the service providers said, the two former inmates
who participated in the study explained that before they left the
rehabilitation centres, their contacts were taken by the service
providers in order to be checking on them. One of the former inmates
indicated that the service providers used to visit him initially but
stopped visiting as time went on. He also stated that he sometimes
used to drink alcohol again because he did not recover fully before
leaving the centre. However, the other former inmate articulated that
he was always called or visited by the service provider: a situation
which helped him to avoid relapse. A former inmate had this to say:

I did not recover fully before leaving the centre due to financial
problems. The service providers promised to be assisting me at home
and were coming initially but subsequently stopped the process. I was
not hearing from them again so I thought I was left alone again. I
sometimes take alcohol just to make me forget the loneliness (N*: A 26
yr old single male patient at Ankaful Rehabilitation Centre).

It therefore became patent from the study that even though follow-
ups assists patients to maintain a healthy condition and to recover
fully, some service providers were unable to provide follow-ups
services due to administrative challenges. Relapse of recovered patients
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was, thus, possible because of the inability of service providers to offer
additional services to recovered and discharged patients to sustain
their sobriety. Landale and Roderick [1] suggested that since recovery
is a lifelong process, it may involve many life challenges and therefore
lifelong support such as follow-up is essential.

Conclusion
It was evident from the study that variations in rehab services at the

two centers were infrastructure and human resources; there were well-
maintained infrastructure but limited service providers at the private
rehab centre than at the state-owned centre. The results from the study
showed that the processes involved in rehabilitating individuals with
addiction were unidirectional but multidimensional involving a limited
interdisciplinary team of health professionals at the rehabilitation
centres and paying attention to the full physical, psychological,
emotional, and social makeup of the patients. Thus, the findings
revealed that the unidirectional or linear processes involved in
rehabilitating individuals with addiction were; recording the socio-
demographic characteristics of the patients, their addiction history,
making financial arrangements with patients for their stay, diagnostic
tests and medication, counselling, and designing of recovery plans. The
multidimensional concept, as explained by the respondents, involved
an interdisciplinary team of health professionals such as physicians, a
clinical psychologist, a counsellor, and nurses. However, the challenges
recognised in the study were limited interdisciplinary team of health
professionals, infrastructure, and inadequate follow-up logistics. Also,
socio-demographic characteristics and addiction history of patients as
a component of the rehabilitation processes had influences on
rehabilitation activities, patients’ compliance, and recovery. Provision
of appropriate and need-based rehabilitation services and activities to
the patients at the centres were based on their socio-demographic
characteristics and addiction history. However, the current
rehabilitation processes did not take into consideration diversity and
differences in the characteristics of the patients. The need-based
services and activities were limited and as such provision of
rehabilitation services were often performed to all the patients
regardless of their socio-demographic characteristics and or addiction
history. Consequently, the inadequate services most often resulted in
patients’ noncompliance, relapse, service providers’ frustrations, and
unfriendly relationship between patients and service providers.

Even though counselling and medication were important in
facilitating patients’ compliance and recovery and catharsis, there were
limited skilled personnel, infrastructure, and logistics at the
rehabilitation centres studied. The addiction patients’ length of stay on
the rehabilitation programmes and at the rehabilitation centres was
determined by availability of rehabilitation facilities and skilled
personnel, and their ability to pay for fees charged for the
rehabilitation programmes. Consequently, the individuals with
addiction’s ability to complete their rehabilitation programmes and
recover from their addiction conditions was influenced by their length
of stay in the programmes and ability to pay the fees as well as the
nature or severity of their conditions. Individuals with alcohol and
drug addiction may not fully recover from their condition and as such
relapse could be possible due to the limited interdisciplinary team of
health workers and the cost of rehabilitation programmes. Hence,
recovery processes and the patients’ access to rehabilitation services
could be hindered. The findings from this study, therefore, contribute
to the paucity of literature on the dynamics of rehabilitation processes
involve in rehabilitating individuals with alcohol and drug addictions

in Ghana. Rehabilitation processes should be deemed necessary to
improve the provision of effective rehabilitation outcomes and
prevention of relapse. Consistently, more interdisciplinary team of
rehabilitation service providers should be recruited and trained with
relevant skills to improve multidimensional assessment of patients and
to facilitate efficient provision of rehab services and emergency
services for co-occurring conditions. It is also recommended that the
government of Ghana, NGOs, and other benevolent individuals
interested in rehabilitation of individuals with addiction should aid in
the provision of more funds and other resources for the rehab services
to reduce the cost of rehab services to patients to ensure their full
recovery. In addition, more resources should be provided for follow-up
logistics to prevent or reduce patients’ relapse and improve their family
and community reintegration.
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