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Abstract 

This study assessed the views and experiences of service providers and individuals who have gone through 

rehabilitation for substance abuse in the Ga East Municipality of Ghana. Data was collected through in-

depth interviews with rehabilitation healthcare providers and individuals who have received rehabilitation 

care. The study found that there is a significant gap in the provision of rehabilitation care for substance 

abuse in Ghana, with only a limited number of facilities available particularly outside of urban areas. The 

cost of treatment was identified as a significant barrier to accessing care, particularly for those from low-

income backgrounds. The quality of care provided in rehabilitation facilities was also a concern for 

participants, with many noting shortfalls in standardisation across facilities. This study underscores the 

critical need for enhanced public education regarding substance abuse and its available treatment options. 

Additionally, it highlights the significant gaps in Ghana's rehabilitation care provision for substance abuse 

and emphasises the urgency of addressing these gaps. This includes initiatives aimed at improving access 

to care, enhancing the quality of care provided with a specific focus on implementing patient-centered 

approaches and reducing stigma. The study offers recommendations, including the enhancement of 

regulatory frameworks and low-cost rehabilitation facilities. Furthermore, the study advocates for 

subsidising treatment costs or incorporating them into health insurance plans, coupled with increased 

public education and support programs, thus providing valuable insights that can inform the development 

of evidence-based policies and interventions for rehabilitation care in Ghana. By addressing the identified 

gaps in access and utilisation of rehabilitation healthcare provision, such policies and interventions could 

contribute to achieving Sustainable Development Goal (SDG) 3, particularly Target 3.5 which focuses on 

strengthening the prevention of drug use and improving access to effective treatment services for 

individuals struggling with substance abuse. 
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1. Introduction 

Health care is recognised globally as a fundamental human right. However, access to rehabilitation health 

care presents a significant challenge and varies across different groups of care seekers. The topic of drug 

use and its effects on individuals stirs strong emotional reactions in many societies, as numerous 
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communities worldwide have suffered greatly due to drugs and substance use. The World Drug Report 

(WDR) estimated that nearly 36 million people globally suffer from drug use disorders (WDR, 2020). The 

Ghana Health Service (GHS) has implemented interventions to address drug abuse, mainly through 

primary healthcare services. Nevertheless, these efforts seem insufficient given the limited availability of 

rehabilitation facilities specifically dedicated to this purpose. Instead, hospitals and other allied health care 

facilities incorporate rehabilitation treatment within their general treatment services, which seem 

inadequate to cater for the medical needs of PWUD. Appiah et al. (2017), contend that various 

governments and health agencies have predominantly focused on medical treatment, with inadequate 

attention to the psychosocial needs of individuals with Substance Use Disorders (SUDs) or other drug-

related conditions. PWUD face stigma and discrimination in various aspects of their lives. In many 

Ghanaian communities, PWUD are often treated with disdain and perceived as cursed or as societal misfits 

(Asante et al., 2021). This stigma has led to the proliferation of quasi treatments and treatment centres that 

view substance-abuse disorders as religious afflictions. As a result, some PWUD seek treatment at 

churches, prayer camps, or resort to other unconventional treatments. The influence of religion means that 

substance-use disorders are often poorly understood and are typically viewed as moral failings. This 

perspective fosters stigma and discrimination against PWUD (Bird, 2019). Similarly Paquette et al. (2018) 

found that many PWUD experience both structural and individual stigmatisation, which manifests as 

explicit discrimination when accessing healthcare services, thereby discouraging them from engaging in 

evidence-based treatments.  

Statement of the Problem 

Despite significant progress in healthcare, challenges remain in ensuring equitable access to rehabilitation 

services, particularly in developing countries. The World Drug Report (2014) estimated that nearly one in 

six drug users access treatment in hospitals annually worldwide due to significant shortfalls in service 

provision in many countries. In recent times, substance abuse has become a prominent issue, drawing 

attention from governments, healthcare institutions, local communities, and families due to its potentially 

harmful effects. PWUD pose potential risks to themselves, their families, the public, and the environment 

(Kellen et al., 2017). To overcome addiction and resume normal lives, PWUD need extensive 

rehabilitation services, encompassing comprehensive health care, social support, and substance use-

related services. However, PWUD globally, and particularly in Africa, including Ghana, have persistent 

unmet treatment needs. PWUD face numerous obstacles in accessing treatment and support, reinforcing 

their reluctance to seek help (Jensen et al., 2004). Socioeconomic barriers, such as stigma, affordability, 

waiting times, inconvenient operating hours, and service availability, significantly impede treatment 

access for PWUD (Aldridge et al., 2018; Mincin, 2018). Although all teaching hospitals in Ghana have 

psychiatric units offering detoxification and psychosis treatment, specialised rehabilitation programs and 

sustained addiction support are lacking in many other health facilities. Ofori-Atta et al. (2014) note that, 

individuals seeking treatment for SUDs and other mental health conditions face challenges, including 

underfunded healthcare facilities and a shortage of mental health specialists. Prevalent stigma associated 

with drug use is also a major barrier to the well-being of PWUD. Bird (2019) underscored that 

stigmatisation deters many PWUD from seeking necessary treatment in Ghana. 

Scheim (2018) highlighted that individuals who use drugs have complex and diverse needs requiring 

various types of care. Therefore, ensuring access to a wide range of affordable support is crucial. 

Treatment and rehabilitation should be tailored to the patients' needs, allowing them to set objectives and 

treatment plans with supportive care providers. Lin et al. (2019) found that low-barrier treatment options 
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can lead to high completion rates and client satisfaction, reducing risky substance use practices among 

PWUD. However, this ideal scenario does not seem to reflect the reality in Ghana. State-funded 

institutions offering specialized drug addiction support are resource-constrained and provide inadequate 

services (Bird, 2019). This has led to shortfalls in rehabilitation healthcare. Connery et al. (2020) 

highlighted that, the majority of those with SUDs do not receive treatment, resulting in one of the largest 

treatment gaps among all disorders. Overcoming barriers to accessing and utilising rehabilitation services 

for PWUD is crucial for effective harm reduction and public health promotion, however their health needs 

are often overlooked and inadequately prioritised in policy implementation, leading to treatment gaps and 

multiple challenges.  

Research Objectives 

This study investigates the accessibility and utilisation of rehabilitation health services among PWUD in 

the Ga East Municipality of Ghana. The study specifically aims to: 

1. Explore the availability, accessibility, and utilisation of rehabilitation health services among People 

Who Use Drugs (PWUD) in the Ga East Municipality. 

2. Identify the barriers and facilitators to accessing and utilising rehabilitation health services among 

PWUD in the Ga East Municipality.  

3. Assess the effectiveness and responsiveness of existing rehabilitation health services in addressing the 

needs of PWUD in the Ga East Municipality.  

Research Questions 

This study seeks to answer the following research questions: 

1. How do People Who Use Drugs (PWUD) in the Ga East Municipality experience the availability, 

accessibility, and utilisation of rehabilitation health services? 

2. What are the barriers and facilitators to accessing and utilizing rehabilitation health services among 

PWUD in the Ga East Municipality, and how do socioeconomic factors influence access? 

3. How effective and responsive are the existing rehabilitation health services in addressing the needs of 

People Who Use Drugs (PWUD) in the Ga East Municipality? 

 

2. Literature Review  

Background and Significance 

Rehabilitation healthcare plays a vital role in recovery and improving the quality of life for individuals 

with various health conditions. Some studies have investigated rehabilitation health care in Ghana. Tinney 

et al. (2007) focused on medical rehabilitation for persons with disabilities in a developing country like 

Ghana and found a shortage of essential professionals such as therapists and physiatrists nationwide. Badu 

et al. (2016) also examined access barriers to healthcare among people with disabilities in the Kumasi 

Metropolis of Ghana, finding different access barriers for various disability types and socio-demographic 

groups. Furthermore, Adzrago et al. (2018) explored the experiences of rehabilitation service providers in 

Ghana’s Central Region, determining that the availability of facilities, personnel, salaries, and the attitudes 

of patients, authorities, and staff members influenced the provision of rehabilitation services. Senayah et 

al. (2018) investigated the accessibility of health services for young deaf adolescents in Ghana, finding 

that while respondents did not face difficulties accessing health facilities, they encountered 

communication barriers. Furthermore, Cadri et al. (2021) researched the facilitators and barriers to health-

seeking among people who use drugs in the Sunyani Municipality of Ghana, primarily addressing the 

health challenges faced by this group. These studies, however, did not focus on the experiences of patients 
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accessing rehabilitation health care and did not mainly explore factors such as facility and service 

availability, and how these factors influence service utilisation. However, the studies highlighted that 

different categories of healthcare seekers encounter different barriers to access and utilisation. Therefore, 

while studies have examined barriers to healthcare in general and rehabilitation healthcare specifically, 

the experiences of PWUD remain underexplored. 

Overview of Drug/Substance Use 

The World Health Organization (WHO) Drug Report of 2014 estimated that 162-324 million individuals 

aged 15-64 worldwide used illegal substances (WHO Drug Report, 2014). Furthermore, nearly 27 million 

individuals worldwide, struggle with substance use and dependence, according to the World Drug Report 

(World Drug Report, 2015). Ghana is having its share of the increasing effects of drugs. In addition to 

narcotics, the consumption of hard liquor is also increasing in Ghana. The Ghana Demographic Health 

Survey (DHS) found that per capita alcohol consumption is 30% for beer, 10% for wine, 3% for spirits, 

and 57% for locally brewed gin. While drug and substance use is distributed across the socio-demographic 

spectrum of Ghana, it is most prevalent among lower socio-economic groups. Similarly, data from health 

facilities across Ghana suggests a rising trend in substance misuse (Appiah et al., 2018). The observed 

trends of drug/substance abuse among PWUD in Ghana range from misuse of prescribed drugs to self-

medication with substances like painkillers, aspirin, paracetamol, valium, kola, alcohol, tobacco, tea, 

coffee, marijuana, cocaine, and heroin, among others (UNODC, WDR, 2018). 

Drug Policy and Legislative Framework  

Drug policies and their legislative frameworks have a profound impact on individual lives, public health, 

and criminal justice systems. In Ghana, the Mental Health Act 2012 (Act 846) is the current law that 

governs the practice of mental health in Ghana and spells out policy guidelines for mental health. The law 

replaced the previous law, NRC Decree 30, of 1972 which hitherto focused largely on custodial care for 

mental health and allied treatments. The Ghanaian government enacted the Narcotics Drugs (Control, 

Enforcement, and Sanctions) Law (PNDCL 236) in 1990 to address the growing concerns surrounding 

drug abuse and illicit trafficking within the country. This legislation established the Narcotics Control 

Board (NACOB), subsequently renamed the Narcotics Control Commission (NACOC) under Act 1019 

(1990). NACOC functions as the central coordinating body for drug control in Ghana, tackling both 

domestic drug abuse and the nation's involvement in the global illicit drug trade. One of NACOC's core 

objectives, as outlined in its founding legislation, is to promote treatment, rehabilitation, and social 

reintegration for individuals struggling with drug dependence. This focus on recovery encourages those 

who have become addicted to drugs to seek professional help at designated treatment centres. NACOC 

plays a crucial role in facilitating their rehabilitation journey and successful reintegration into society 

(NACOC, 2022).  

Approaches to Healthcare in Ghana  

The Ministry of Health (MoH) in Ghana provides policy guidance for all health-related matters in the 

country, while the Ghana Health Service (GHS) is responsible for delivering public health services. In 

their study, Eaton and Ohene (2016) reported that Ghana's health delivery system is administratively 

divided into 216 districts covering the country's 16 regions. Each district operates under decentralization 

and is overseen by a District Health Management Team (DHMT) led by a District Director, who reports 

to the Regional Director. Ideally, each district should have its own hospital, and every region in Ghana is 

expected to have a regional hospital. Health centres and CHPS Compounds serve sub-districts. Private 

hospitals and clinics in urban areas also, provide healthcare under the regulation of the GHS. The United 
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Nations Office on Drugs and Crime (UNODC) stresses that drug addiction is both preventable and 

treatable (UNODC, 2014). Experts advocate that for the rehabilitation of People Who Use Drugs (PWUD) 

to be effective, their active involvement in the rehabilitation process is crucial. According to the National 

Institute on Drug Abuse (NIDA), effective rehabilitation programs involve not only the patient but also 

their family and the community in the planning and implementation process (NIDA, 2018). The 

involvement of PWUD and communities has generally been shown to have positive effects on 

rehabilitation efforts. 

Barriers to Accessing Rehabilitation Health Services 

Achieving successful recovery from substance use disorders hinges on access to effective rehabilitation 

services. However, for PWUD, numerous barriers can impede their ability to receive this crucial support. 

Access to formal rehabilitation services remains a significant challenge for many individuals, hindering 

their ability to achieve optimal health and well-being. Han et al. (2017) observed that there is persistent 

unmet treatment needs among PWUD, with a significant number of those with co-occurring mental health 

and substance use disorders not receiving substance use treatment. Paquette et al., 2018 also found that 

stigmatisation and discrimination pose substantial barriers to accessing rehabilitation services, with many 

PWUD experiencing both organizational and individual stigmatisation, which deters them from seeking 

formal treatments. Like most other illnesses, family support is crucial for individuals recovering from 

substance use disorders (SUDs) and mental illness, yet some lack the needed family support due to cultural 

and social factors, including misinformation about mental health (Ofori-Atta et al., 2010; Thara et al., 

2010; Purgato et al., 2020). Fischer and Neale, (2008), also contended that regulatory constraints, 

including criminalization of drug use, further impede access to rehabilitation services by instilling fear 

and reluctance to seek formal healthcare.  

Equitable access to rehabilitation services is crucial for achieving successful recovery from substance use 

disorders among PWUD. Gyambrah et al. (2017) advocate for social support as a fundamental element of 

SUDs treatment and recovery, facilitating home and job reintegration processes. This involvement of the 

community in the process empowers patients and offers related benefits. Empowering PWUD is therefore 

deemed essential in the rehabilitation process. Burke et al. (2019) identify empowerment as pivotal in 

substance use recovery, enabling both health workers and clients to overcome self-shaming thoughts and 

attitudes, and enhancing self-efficacy. Scheim et al. (2018) argue that given the complex individual needs 

of PWUD, access to a variety of low-barrier support options is essential. They advocate for client-oriented 

treatment models that allow PWUD to have a say in their care, setting their own goals and treatment plans 

in collaboration with supportive care providers. 

  

2.1 Theoretical Frameworks 

This research applied a combination of the Social Determinants of Health (SDH) and the Access and 

Utilisation  Framework (AUF) to explore how PWUD navigate rehabilitation healthcare. The underlying 

assumption is that the determinants of health-seeking behavior among PWUD are influenced by a variety 

of interconnected factors, including their socioeconomic, cultural, and physical environments. 

Social Determinants of Health (SDH) Framework 

The SDH framework highlights the importance of non-medical factors that influence health outcomes, 

such as access to healthcare, income, education, social support, and environmental conditions (Collins et 

al. 2018; WHO, 2015). This framework is especially relevant to PWUD, who often encounter multiple 

social disadvantages that hinder their ability to access and utilize rehabilitation services. The SDH 
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framework explains that health outcomes are shaped by a complex interplay of factors beyond medical 

care, including social, economic, and environmental conditions. It recognizes the impact of upstream 

determinants like income inequality and education levels, as well as downstream determinants such as 

housing and access to health facilities on individual health and well-being (Marandi, 2013; Collins et al. 

2018). The SDH framework thus provides relevant variables, including various social, economic, and 

environmental factors that might hinder PWUD's access to rehabilitation services. Limited social support 

for instance can make it difficult for PWUD to maintain motivation and adhere to treatment plans. Societal 

factors such as unsafe neighbourhoods and lack of access to healthy food and exercise opportunities can 

also negatively affect health outcomes. The SDH framework therefore emphasises addressing the root 

causes of health inequities rather than merely treating individual symptoms, a systemic approach involving 

collaboration across various sectors, including healthcare, social services, housing, and education. 

Access and Utilisation Framework (AUF) 

The Access and Utilisation  Framework (AUF) offers a comprehensive understanding of the complex 

factors that influence individuals' access to and use of healthcare services (Farideh et al. 2022; Choi et al. 

2014). The AUF highlights the interplay between individual, service, and environmental factors, providing 

a valuable perspective for analysing barriers to rehabilitation access for PWUD. This framework also 

identifies individual factors such as age, gender, ethnicity, socioeconomic status, health literacy, 

knowledge of services, attitudes towards treatment, and stigma (Farideh et al. 2022). Environmental 

factors like social support, community norms, discrimination, and access to transportation and housing are 

also crucial within the AUF framework. Against this background, the SDH and AUF serve as a useful 

conceptual tool for researching barriers to accessing and utilising formal rehabilitation health services for 

PWUD in the Ga East Municipality of Ghana. The researchers used these frameworks, to gain a detailed 

understanding of the complex interplay of factors at the individual, service, and environmental levels that 

contribute to disparities in access and utilisation. This comprehensive approach informed the development 

of interview guides to collect data for assessing equitable access to rehabilitation services for PWUD. 

 

3. Research Methodology  

Research Design 

Research design provides a structured framework for conducting research. This study adopted a 

descriptive research approach, which aims to observe, describe, and document phenomena as they occur 

naturally (Creswell, 2009). Specifically, a phenomenological methodology was employed to capture and 

understand the subjective experiences of individuals. Phenomenology focuses on identifying and detailing 

common characteristics of lived experiences. According to Wertz (2005), phenomenology is a reflective 

and meditative approach that prioritizes the concreteness of person-world relations, valuing lived 

experiences with all their indeterminacy and uncertainty. This approach enabled the researchers to 

document the personal experiences of PWUD and rehabilitation healthcare providers in the study area. 

Study Setting 

This study was conducted in the Ga East Municipality of Ghana, located in the Greater Accra Region, the 

nation's capital. Accra has notable drug use concerns, making the Ga East Municipality an ideal location 

for this study. The area also has the Pantang Psychiatric Hospital, a major facility providing rehabilitation 

healthcare services, including psychiatric care and substance abuse treatment. The municipality's diverse 

population, spanning urban and rural areas, allowed for an exploration of differences and similarities in 

access to and utilisation of rehabilitation health services among PWUD. 
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Sampling Procedure and Sample Size 

The Ga East Municipality is divided into four Sub-Municipals (Abokobi, Dome, Taifa, and Haatso), each 

with one or two community clinics. This research employed non-probability sampling techniques, 

specifically purposive sampling, which is ideal in a phenomenological study. According to Opoku-

Amankwa (2002), non-probability sampling involves selecting samples where each element has an 

unequal chance of being chosen. Purposive sampling was used to select PWUD and healthcare 

professionals providing rehabilitation healthcare in the study area. Kumekpor (2002) emphasizes that 

when certain individuals can provide more and better information on a subject, they should be purposely 

selected for the study. Guided by this, participants were selected from the four sub-municipal areas, 

forming the sampling frame for this study.  

Hospital administrators and supervisors of health centres and clinics were contacted and informed about 

the research purpose. After agreeing to participate, they introduced the researchers to some of their patients 

who use drugs and are either receiving treatment or have been treated and discharged. Participants were 

also asked if they knew other PWUD who might be interested in participating. Only individuals aged 18 

years or older were included in the study.  

In this study, 20 interviews consisting of 6 key informant interviews with health professionals and 14 in-

depth interviews with PWUD were conducted. This aligns with Guest et al. (2006), who advanced that in 

homogeneous studies using purposive sampling, 12 interviews are sufficient to achieve data saturation. 

The sample size was determined considering the research objectives, timeframe, data analysis method, 

and available resources. Patton (2015) acknowledges the role of resource limitations in determining 

sample size, and Merriam (2009) notes that it depends on the research questions, data to be collected, 

analysis methods, and resource availability. 

Data Collection Methods 

A qualitative approach was used for data gathering, enabling the researchers to understand and reconstruct 

the realities of PWUD and their experiences with rehabilitation healthcare. Given the complexities of 

assessing formal rehabilitation healthcare for PWUD, an explanatory methodological approach was 

necessary. Therefore, in-depth interviews with PWUD and key informant interviews with healthcare 

workers involved in patient rehabilitation were conducted to address the research objectives and assess 

PWUD’s healthcare utilisation experiences. Key informants provided insights into the nature of 

rehabilitation healthcare, facilities, logistics, and human resource availability. In-depth interviews with 

PWUD aimed to uncover challenges in accessing healthcare services. These two data collection methods 

were used concurrently to ensure cohesive data collection. Interviews, as noted by Freebody (2003), are 

an effective way of collecting qualitative data, providing introspective insights into respondents’ views, 

beliefs, practices, and concerns. The six key informant interviews were conducted with staff from Pantang 

Hospital and two private rehab facilities, including nurses and medical practitioners. These interviews 

provided background information on the operational functioning of rehabilitation health policy within the 

Ghana Health Service. Key informants also offered a top-down perspective on the challenges of operating 

formal rehabilitation healthcare programs in the study area. In-depth interviews on the other hand aimed 

to gather detailed information on experiences with drug/substance use and rehabilitation. These interviews 

occurred in familiar social settings to ensure participants' comfort and ease in discussing intimate topics. 

The researchers ensured that PWUD participants were informed that participation was voluntary and they 

could withdraw at any point. During the interviews, themes based on the research objectives guided the 

questions and ensured comprehensive data collection. 
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Data Analysis and Presentation 

The data obtained from respondents was analyzed and presented using a thematic analysis approach, 

following several interconnected steps. Initially, the researchers transcribed audio files from all interviews 

and thoroughly read the transcripts to identify meanings and patterns. This process helped in drafting 

thoughts and ideas for potential codes. Subsequently, after familiarizing with the data, the researcher used 

initial thematic analysis coding to generate a set of initial codes representing the meanings and patterns in 

the data. The data was re-examined to identify significant excerpts, which were then coded using QDA 

Miner Lite software. Following this, excerpts associated with particular codes were grouped. This 

facilitated the automatic collation of codes and their corresponding data. Then, the initially collated codes 

were sorted into potential themes. Themes were identified to reveal trends and patterns in the data, with 

various codes matched to form major themes and sub-themes. The process continued with a review and 

revision of the initial set of themes to ensure each theme had sufficient supporting data from the literature 

and was distinct. Similar themes were merged, and themes lacking sufficient data were removed. Finally, 

a narrative was written to illustrate the data collected based on the revised themes. This narrative aims to 

validate the data analysis by telling a coherent story supported by vivid quotes. It included an interpretive 

analysis, offering insights into the respondents' views. The descriptive information generated was 

scrutinized to draw conclusions aligned with the research objectives. 

Validity and Reliability 

To ensure the trustworthiness of its findings, this study employed several strategies. Similar to Morse's 

(2015) call for rich descriptions, detailed contextual information was incorporated to enhance 

understanding and strengthen the credibility of the research. Member checking process was implemented 

to verify participant status as PWUD and confirm the research accurately reflected their experiences. 

Furthermore, clearly defined research focus and objectives ensured the study yielded results directly 

relevant to its intended outcomes. Finally, external validation was obtained through consultation with 

stakeholders such as health personnel and clinical psychologists, providing valuable feedback on the 

validity and credibility of the findings (Shenton, 2004). The relevant theoretical framework was also 

employed to provide necessary context and guide data collection, analysis, and interpretation. Reliability, 

emphasizing the consistency and replicability of the findings, was addressed through various approaches. 

Triangulation, as highlighted by Shenton (2004), was achieved by incorporating multiple data sources 

such as in-depth interviews, key informant interviews, and secondary data. This multifaceted approach 

provided a comprehensive understanding of the phenomenon under investigation. Furthermore, verbatim 

descriptions of participants' lived experiences were included, offering rich details about the research 

context, participants, and findings.  

Ethical Considerations   

Only adults over 18 were included. Participants were recruited from health facilities and provided 

informed consent before the interview. They could withdraw from the study at any time, however no 

participants withdrew during the study. The researchers ensured confidentiality throughout the study, to 

protect participant privacy, all identifying information was removed and participants were assigned 

pseudonyms. Data was anonymized for analysis and results reporting. All electronic files were stored 

securely on a password-protected computer. The study focused on self-reported information and 

perceptions, and both researchers and participants faced minimal risk.  
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4. Findings  

Availability of Rehabilitation Services in Ghana  

For the purposes of this study, formal rehabilitation healthcare encompasses professional medical and 

therapeutic interventions aimed at helping individuals recover from addiction and regain functionality. 

Licensed healthcare providers, such as physicians, nurses, counsellors, and psychologists, typically deliver 

this care in clinical or hospital settings. A decisive aspect of addiction treatment is the availability and 

accessibility of rehabilitation services. This study specifically explored the availability of such services in 

Ghana, with a focus on the Ga East Municipality. For this study, availability refers to the existence and 

accessibility of formal programs and facilities offering treatment, support, and care for People Who Use 

Drugs (PWUD) within this region. Availability encompasses not only the physical presence of these 

services but also their capacity to meet the needs of individuals struggling with substance abuse. In Ghana, 

the Mental Health Services policy governs the provision of rehabilitation healthcare. A participant 

explained that: 

“The rehabilitation services offered by Ghana Health Service are inclusive of the medical and 

psychiatric care so people with substance use disorders would come to us based on the fact that they 

need some form of psychiatric care and medication.” (Edem, Mental Health Nurse) 

Mental health services in Ghana are organized into two levels, institutional care, and community mental 

health, which is commonly referred to as community psychiatry. Institutional care is delivered within 

public psychiatric hospitals and some private psychiatric facilities, while the community component is 

primarily administered at the primary care level, led by Community Psychiatric Nurses (CPNs). Ghana 

currently has three psychiatric hospitals, namely, the Accra Psychiatric Hospital, the Ankaful Psychiatric 

Hospital in the Central Region, and the Pantang Psychiatric Hospital, which was established to supplement 

the Accra Psychiatric Hospital. Notably, both the Ankaful and Pantang hospitals are associated with 

nursing training schools, where registered mental nurses are trained. Furthermore, there is an ongoing 

initiative to create psychiatric and rehabilitation healthcare beds in hospitals located in the regional capitals 

of Ghana. Thus, rehabilitation healthcare is typically rendered by psychiatric hospitals, and in cases where 

general hospitals provide these services, psychiatric units within those hospitals are responsible for their 

delivery. Furthermore, as indicated in Table 1, private healthcare facilities also offer rehabilitation 

services, particularly in the Greater Accra, Central, and Ashanti Regions of Ghana, contributing 

significantly in filling the shortfalls in public health service delivery. Psychiatric hospitals play a central 

role in diagnosing and treating patients, they have dedicated rehabilitation facilities catering for long-stay 

patients.  

Treatment Facilities and Options for PWUD 

A notable finding from this study indicates that in Ghana, mental hospitals and psychiatric wards within 

general hospitals primarily cater to patients in the acute phases of their illnesses or those requiring 

continuous supervision due to the severity of their symptoms. Rehabilitation centres offer various 

treatment procedures, ranging from the traditional 12-step approaches to holistic and therapeutic methods 

aimed at addressing the underlying traumas associated with addiction and co-occurring mental health 

issues.  

Table 1: Rehabilitation Centres in Ghana 

Rehabilitation Centre Status  Location  

Accra Psychiatric Hospital Public  Accra 

Ankaful Psychiatric Hospital Public  Central region  
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Pantang Psychiatric Hospital Public  Ga East Municipality  

House of St. Francis Clinic Private  Tema 

Hope Sobriety Home Private  Ga Central, Gbawe 

WellCare Ghana Wellness Centre Private  Adenta, Greater Accra Region 

Physio Solutions and Rehabilitation Centre Private  21 Lagos Ave, Accra 

Chosen Rehab Centre Private  Tetteh Okuley Ave, Rd 

Greenhills Stroke Rehabilitation Centre Private  Hyde St, Accra 

Redemption Place Rehabilitation Private Greater Accra region 

REMAR Christian Rehabilitation Centre Private Accra, Kumasi 

Serenity Place Psychiatric Hospital Private  Greater Accra region 

Addictive Diseases Unit Korlebu Private  Greater Accra region  

Pankrono Neuro-Psychiatric Hospital Private  Ashanti Region 

West African Behavioural Health Addictions & 

Recovery Management 

Private  Greater Accra Region  

Padre Pio Rehabilitation Centre Private  Elmina, Central Region 

The study further explored the different kinds of rehabilitation facilities and services available. 

Participants mentioned accessing formal rehabilitation services primarily through the Ghana Health 

Service (GHS), with Pantang Hospital being a prominent service provider. Some NGOs, such as REMAR, 

a Christian faith-based organization, also offered formal rehabilitation services. Other facilities, like the 

House of St. Francis (HSF), a Christian-based residential treatment center located in Tema, were identified 

as alternative options for rehabilitation. 

“I have been to Pantang rehabilitation and then House of Saint Francis at Ashaiman, it is a private 

institution and you pay cash for the detox and rehabilitation.” (Kofi, PWUD).  

“The first rehabilitation I had was virtually free, from an NGO called REMAR” (Kwasi, PWUD). 

The study found that some churches and faith-based organisations in the municipality offered faith-based 

rehabilitation services. Participants explained: 

“we have rudimentary forms of treatment for drug users where drug users are taken to maybe 

some form of correctional institutions or maybe religious places to try to help them” (Abena, 

Clinical Psychologist) 

 “Some of the clients themselves have been to various places of religious orientation and have seen 

that these places don't work, it usually gets worse before they come in here.” (Kwame, General 

Nurse) 

Faith-based rehabilitation focuses on spiritual foundations, viewing addiction as an attempt to compensate 

for internal voids and aiming to guide individuals towards sobriety and recovery through inner strength.  

While the study did not extensively explore faith-based rehabilitation, participants acknowledged it and 

recognised its potential importance in the treatment value chain. Participants mentioned that faith-based 

centres sometimes served as referral points, directing individuals to seek formal treatment after realising 

that addiction was not solely a spiritual issue. 

  “… Some of the faith-based centres when patients go there those who know about rehabilitation 

tell them that this is not a spiritual problem and refer them here.” (Nana, Mental Health Nurse) 
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Some participants shared experiences of attempting faith-based rehabilitation before seeking formal 

treatment. They revealed that while some clients found success with faith-based approaches, others 

reported that their conditions worsened before eventually seeking formal rehabilitation services. Key 

informants acknowledged that patients who had been to faith-based centres were sometimes referred to 

formal treatment facilities after realizing that their struggles were not solely spiritual. 

Accessibility and Utilisation of Rehabilitation Services   

In the context of the study, accessibility refers to the ease with which PWUD can obtain and utilise formal 

rehabilitation health services. Accessibility goes beyond the mere physical presence of rehabilitation 

facilities, taking into account the various services offered and other factors that may facilitate or hinder an 

individual's ability to engage with and benefit from the available treatment options. With this theme, the 

study identified several rehabilitation services accessible to PWUD as indicated in Figure 1. Inpatient 

rehabilitation services were reported as fundamental. This provides PWUD with comprehensive medical 

and psychological care in a facility setting. The data pointed out that, detoxification is typically the initial 

phase of inpatient treatment in Ghana, highlighting the most severe physical symptoms of addiction.  

 

Figure 1: Services Offered at Rehabilitation Facilities 

 
 

Medication-Assisted Treatment (MAT) was found to be an essential component of rehabilitation 

healthcare, involving providing counseling and medication to aid individuals in their recovery process. 

Aside medical practitioners, counsellors impart personal hygiene skills, home maintenance, and social 

interaction skills to PWUD as reported by respondents.  

“We provide counselling, medication or both of them. For those who need medication to recover 

we give them medication in addition to the counselling.” (Abena, Clinical Psychologist) 

“We have counsellors and you can actually request for your personal counsellor. The counsellors 

educate us on various issues about our lives and society.” (Yaw, PWUD) 

This indicates that counselling services are regarded as valuable resources, offering a supportive 

environment for PWUD to address their addiction and work towards recovery. Furthermore, behavioural 

therapy emerged as an evidence-based approach, focusing on behaviour modification through various 

techniques, including engaging patients in physical and social activities. These findings shed light on the 

diverse range of formal rehabilitation services available in the district and their significance in supporting 

PWUD in their journey towards recovery.  

 

 

OPD Services
Detoxification 

Clinical Psychology Services
Behavioural Therapy 
Pharmacy Services

Social Work Services
Medication-Assisted Treatment 

Public Education
Laboratory Services

Alcohol Abuse Rehabilitation 
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Barriers and Facilitators to Accessing and Utilising Rehabilitation Health Services  

The second objective of this study sought to explore the factors that influence PWUD utilisation of 

rehabilitation services and further explore the determinants of services received by PWUD in formal 

rehabilitation healthcare centres. Sub-themes that emerged from the data analysed under this major theme 

include the cost of rehabilitation, health insurance coverage of rehabilitation healthcare, stigma and 

discrimination, and social support systems as shown in Figure 2. 

Cost of Rehabilitation  

Service providers explained that the availability of inpatient or outpatient rehabilitation services depends 

on the specific needs of patients and their financial capabilities. The data analysed highlighted the 

significant impact of cost and financing on the accessibility of rehabilitation healthcare for PWUD. The 

cost of rehabilitation emerged as a dominant obstacle for PWUD seeking formal rehabilitation care, 

particularly for those from low-income backgrounds. The financial burden associated with treatment was 

a major hindrance to accessing rehabilitation services, preventing individuals from seeking help for their 

drug addiction problems. Participants in the key informant interviews and in-depth interviews (PWUD) 

expressed concerns about the high cost of rehabilitation. It was reported that the average Ghanaian cannot 

afford the expenses involved in rehabilitation services, with monthly charges reaching as high as 6,000 

Ghana cedis per person for a minimum treatment duration of six months.   

“Rehabilitation of course is very costly, the amount we charge is about 6,000 Ghana cedis a month 

per person and the minimum is 6 months so that amounts to 36,000 Ghana cedis, so how many 

people can afford it?” (Adom, Private Rehab Facility Administrator) 

  “It is really very expensive, it is expensive to get rehabilitation in Ghana. If you should tell 

somebody that you are paying about 3000 to 5000 cedis a month for treatment, many of them will 

be afraid to come for treatment, because the salary of most people is not even up to this.” (Paa, 

PWUD) 

As a result, many individuals, especially those with limited financial resources, found it challenging to 

cover the costs of rehabilitation, even when they acknowledged the need for treatment. 

 

Figure 2: Factors that Influence PWUD Utilisation of Rehabilitation Services 

 
Lack of financial resources was similarly identified as a significant barrier to seeking rehabilitation 

healthcare. Participants reported that individuals and families experiencing financial stress often could not 

afford the cost of care, leading them to forgo seeking rehabilitation, or opting for other non-medical 

options such as prayer camps, despite their willingness to get formal rehabilitation.  

Cost of 
rehabilitation

Health insurance 
coverage of 

rehabilitation 
healthcare

Social support 
systems 

Stigma and 
Discrimination

Structural and 
Systemic 
factors
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“Money is important because honestly without the money if I were asked to come to this 

rehabilitation centre with my own money I would have looked for a cheaper alternative because it 

will be a lot on my budget.” (Kojo, PWUD)   

“the treatment cost is high so a lot of people are not able to come for healthcare, some people just 

come here to enquire and once they hear of the amount they go and then they don't come back 

because of the amount involved.” (Esi, General Nurse)  

The high cost of rehabilitation care not only discouraged individuals from seeking medical attention but 

also limited the type of services they could receive at the facilities. Due to financial constraints, some 

patients received only partial treatments, such as detox and counseling, instead of the full course of 

treatment. This compromised the quality of care and hindered the possibility of achieving full recovery 

for those individuals as reported by a participant. 

“… If they cannot pay for everything they are given some medication instead of the whole treatment 

and with the rest you think that the client should be able to survive.” (Edem, Mental Health Nurse) 

Furthermore, the research revealed that the high cost of rehabilitation led to low numbers of people seeking 

treatment, affecting the sustainability of private rehabilitation service providers. Some care providers 

mentioned that the facility's revenue was dependent on the number of patients they could treat, and the 

financial strain posed challenges in covering expenses and paying workers.  

“The cost puts a lot of pressure on us in the facility here, for those who come in and they cannot 

afford, instead of let’s say staying for 6 months because they don't have money they want to go at 

the end of 4 or 3 months. So what you want to achieve with them you can't achieve it with them 

since they have not fully recovered.” (Adom, Private Rehab Centre Administrator) 

The financial burden of rehabilitation healthcare also pushed some PWUD to seek loans and credit 

facilities to finance their treatment costs. This economic vulnerability increased the risk of relapse in the 

event of payment difficulties, and anxiety further reinforced the reluctance to seek rehabilitation care. 

Consequently, the high costs of treatment contributed to maintaining addiction among PWUD, leading to 

severe consequences. 

Health Insurance Coverage of Rehabilitation Healthcare 

Health insurance for rehabilitation emerged as a significant factor in healthcare as indicated by 

participants. In the context of Ghana, the absence of health insurance coverage for rehabilitation healthcare 

emerged as a significant barrier to accessing treatment. The Ghana National Health Insurance Scheme 

(NHIS) does not extend its coverage to rehabilitation services, both in the study area and nationwide. This 

lack of insurance coverage for rehabilitation results in higher treatment costs for PWUD and their families, 

making it financially challenging for them to seek treatment. 

“As it stands now in Ghana here there is no insurance covering rehabilitation health or treating 

issues related to rehabilitation so there are no insurance policies covering rehabilitation and this 

makes it very expensive. There is no insurance and most of the clients are coming from low-income 

backgrounds” (Esi, General Nurse).  

“My rehabilitation treatment was mainly cash because health insurance does not cover 

rehabilitation treatments for anything related to it.” (Amoako, PWUD) 

Participants highlighted that the absence of insurance coverage specifically for rehabilitation services 

contributes to the high cost of treatment. Despite the limitations concerning rehabilitation services, health 

insurance plays a pivotal role in covering the treatment costs for other ailments that PWUD may 

experience during their rehabilitation journey.  
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  “The last time I was at Pantang I had to go to the eye clinic to go see the eye doctor so there I 

used the health insurance. So with other treatments that are not related to the rehabilitation that 

is where you are able to use the health insurance” (Ato, PWUD).  

Thus, conditions unrelated to rehabilitation, such as headaches, malaria, and fever, are eligible for 

insurance coverage, easing the financial burden on patients for these specific medical needs. 

“They do take health insurance in Pantang. I know they use insurance because when people got 

sick they asked their caretakers to bring their health insurance to undergo medical treatment” 

(Akwasi, PWUD).   

Stigma and Discrimination 

Stigma, characterized by negative attitudes and beliefs surrounding drug addiction and PWUD, and 

discrimination, involving harmful actions or mistreatment towards this population, were identified as 

significant deterrents to seeking care. The theme of stigma emerged prominently during the interviews, 

shedding light on the pervasive nature of stigma associated with drug use and its influence on PWUD's 

decisions to seek formal health services. Participants emphasized that stigma plays a pivotal role in 

discouraging PWUD from pursuing rehabilitation healthcare, regardless of their social status or 

background. 

“Stigma is one of the reasons why people may not want to come out formally to seek formal 

healthcare for their ailments…currently the issue of drug use is still a great stigma for people who 

use drugs so most people usually want to stay anonymous when they come for treatment so that 

their backgrounds will not be known”. (Esi, General Nurse) 

 “Because of the stigma he did not tell them that he's bringing me for rehabilitation, he told them 

that he has a doctor that he's very free with and he wants the doctor to examine me.” (Baffour, 

PWUD)    

“Yes because where I am working like this I have just told you that I work at the University so if 

this information should break out that I am here it is going to affect me at my workplace and it will 

be like a source of embarrassment to me.” (Nii, PWUD) 

PWUD's fear of being stigmatized and judged by society often leads them to remain anonymous when 

seeking treatment. Participants reported that individuals with drug addiction issues, including 

professionals and respected members of the community, prefer to conceal their identities while undergoing 

rehabilitation due to the prevailing negative perceptions surrounding drug use. 

Furthermore, the blending of mental healthcare with rehabilitation services at health facilities contributes 

to the stigmatization of those seeking rehabilitation. PWUD expressed concerns that being associated with 

rehabilitation care might lead others to assume they have mental health problems or be considered "mad." 

It is important to emphasize that the use of such terms as ‘mad’, and ‘crazy’ to describe PWUD is common, 

in Ghana despite efforts by health authorities to educate people about its contribution to the stigmatization 

of PWUD. A participant narrated their experience:  

  “… always if I am here and somebody knows me comes around here I don't want them to see me 

because they may think that I am crazy because this hospital is for people with mental problems” 

(Osei, PWUD)  

This stereotype further discourages individuals from seeking rehabilitation treatment at psychiatric 

hospitals due to the fear of being labelled and ostracized. The impact of stigma also extends to the family 

level, as some participants mentioned that families hesitate to disclose their loved ones' rehabilitation 

status to avoid societal judgment and embarrassment.  
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  “I think this is because they don't want to be stigmatized, when some families bring their people 

around they don't want the larger family to know that someone is undergoing treatment or 

rehabilitation.” (Esi, General Nurse) 

This fear of stigma poses a significant barrier to accessing appropriate healthcare and support for PWUD 

Social Support Systems  

Social support, derived from family members, friends, and other community individuals or groups, plays 

a crucial role in providing emotional and financial assistance to those seeking rehabilitation. Participants 

highlighted the significance of social support in facilitating PWUD's access to rehabilitation care. A strong 

social support system was found to enhance the likelihood of individuals seeking and successfully 

undergoing rehabilitation. Family support emerged as a critical factor in PWUD's decision to pursue 

formal healthcare and their overall success in achieving long-term recovery. 

  “…we are paying about 5,000 Ghana cedis and so if you are going to stay here for about 6 months 

that's about 30,000 Ghana cedis excluding other expenses, so if you do not have a good support 

system you will not be able to undergo rehabilitation care.” (Yaw, PWUD) 

“I am lucky because I have parents who don't want to give up on me and so they keep trying their 

best for me, they don’t blame me for it.” (Kwabena, PWUD) 

“If my son was not able to pay, Oh by this time I don't think I would have been alive” (Kwadwo, 

PWUD) 

Family support provides individuals with a sense of safety and security, which helps to alleviate fears and 

anxieties related to seeking rehabilitation care. Moreover, families often extend financial support to their 

loved ones during the rehabilitation process, thereby reducing the overall cost burden for PWUD 

undergoing treatment. Conversely, inadequate or lacking family support can become a barrier to seeking 

care. In cases where family members do not understand or stigmatize drug addiction, individuals may face 

discouragement from seeking rehabilitation.  

“I have a whole lot of friends who are using drugs and they wish to stop but the family is not 

supportive and so they can't” (Kwasi, PWUD). 

 “…rehabilitation is really very expensive and so if someone cannot get the family support to 

actually pay the amount involved the person cannot come for treatment” (Edem, Mental Health 

Nurse). 

 “Most of the resources used in a rehabilitation health care is usually provided by the family of 

those going through treatment so in case the family doesn't have any resources it is going to be 

difficult for the person to get treatment.” (Abena, Clinical Psychologist) 

These findings suggest the cost of rehabilitation care can also be excessive without sufficient family 

resources, limiting access to treatment for those in need.  

Structural and Systemic Factors   

Structural and systemic factors also emerged as a dominant theme in limiting access to rehabilitation 

healthcare. The data shed light on the structural and systemic factors that hinder individuals from accessing 

rehabilitation healthcare for Substance Use Disorders (SUDs). Limited access to healthcare facilities, a 

shortage of trained healthcare providers, and inadequate healthcare financing systems were identified as 

major challenges. The lack of rehabilitation facilities emerged as a significant barrier, leading to delays in 

seeking treatment and an increased risk of relapse. Participants highlighted the shortage of suitable 

facilities and the inadequate availability of logistics, equipment, and personnel, affecting the quality of 

care provided.  
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“The facilities are not enough at all so assuming everyone who is a substance abuse person wants 

to access rehabilitation will there be space for them? No there will not be space for them at all 

because there are so many users.” (Kofi, PWUD)   

“There is the problem of lack of facilities, with the facilities they are not enough, and some 

facilities can only take as many as 20 people. Compare this to the whole Ghana. The facilities too 

are mostly based in the south of Ghana” (Nana, Mental Health Nurse).  

“I will say that among all the facilities in Ghana our facility (Pantang) is one of the one of the best 

but I will not say it is up to the international standards that we would have wanted it to be. We 

have the personnel to work with and we also have a little space that we have been using for a 

number of years now so there's more to do for more facilities” (Kwame, General Nurse)   

Distance to facilities was also identified by participants as another significant barrier, particularly for 

individuals residing far from the rehabilitation centres. The associated costs and time required for travel 

created additional hurdles, particularly for those with limited financial means or other responsibilities.   

“That is a big challenge, sometimes people want to access our services but the distance is the 

problem.People come all the way from Kumasi and other places to come and seek healthcare” 

(Abena, Clinical Psychologist). 

  “…We can also talk of distance to the facility or to or access a rehabilitation facility. It is a 

problem because I will say that the whole rehabilitation thing is centralised and you can find most 

of them only here in Accra.” (Kwame, General Nurse)  

Thus, the concentration of rehabilitation facilities in urban areas within the Greater Accra, Ashanti and 

Central regions, compared to the other regions in Ghana poses difficulties for individuals in rural or remote 

regions to access treatment, particularly for those with limited financial resources. 

Lack of knowledge about available rehabilitation facilities contributes to a perception that viable treatment 

options were scarce. Individuals often mistake them for psychiatric hospitals and this lack of information 

led some to delay seeking treatment or opt for inadequate alternatives. 

“I think a lot of people don't know about it, especially given the fact that this is a psychiatric 

hospital, so the mentality is that it is people who have mental issues that do come to the psychiatric 

hospital.” (Nana, Mental Health Nurse)   

“I think publicity is becoming a problem so a lot of people are not aware, despite our facility being 

online. A lot of people especially illiterate people do not know exactly what we do here so I will 

say people are not aware.” (Abena, Clinical Psychologist) 

“Pantang rehabilitation you know is a psychiatric place, so people think you when you are here 

you are coming for psychiatric treatment. People don't have that knowledge that rehabilitations 

don't even give medications that are used for treating mental patients” (Akwasi, PWUD).   

The conditions of healthcare facilities and the quality of care provided significantly influence the success 

of rehabilitation and may serve as good or bad references based on the experiences of PWUD. 

Understaffed and under-resourced facilities may be unable to provide adequate support, leading to lower 

treatment adherence and increased risk of relapse. The quality of care also influenced patients' motivation 

and engagement in the recovery process. Participants raised some concerns: 

“With a proper rehabilitation facility, ideally we should have the psychologists, the drug 

counsellors and nurses where everybody is to be assigned to a duty but when you come to Ghana 

here, what we have a jack of all trade in the work. One person is a drug addiction counsellor, a 
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psychologist, nurse and doing so many things at the same time which is not making the process 

effective.” (Kwame, General Nurse)      

  “With the private sector their structures are not up to standard because I have been to other 

rehabilitations and if I should assess I think the government ones are more structured or well-

structured than the private ones.” (Yaw, PWUD) 

These concerns raised by some respondents provide significant insights into the state of drug rehabilitation 

in Ghana. The findings suggest that rehabilitation facilities may be understaffed or lack qualified 

personnel. This may create a situation where rehabilitation facilities often have personnel who are 

responsible for multiple roles.   

Effectiveness and Responsiveness of Rehabilitation Health Services in Addressing the Needs of 

PWUD  

In responsiveness, Patient-Centred Care (PCC) is an important component of the rehabilitation process. 

PCC is an approach that puts the patient's needs and preferences first. It is a shift from a paternalistic 

approach, where the doctor makes all the decisions, to a collaborative approach, where the doctor and 

patient work together to develop a care plan. PCC is important because it can lead to better health outcomes 

for patients. The situation of policies and procedures for patient-centred rehabilitation in Ghana is still 

developing. However, there are some initiatives underway to promote patient-centred care. The Ghana 

Physiotherapy Association (GPA) launched its Patient-Centred Care Guidelines in 2019. These guidelines 

provide a framework for physiotherapists to deliver patient-centred care and emphasised the importance 

of patient autonomy, shared decision-making, and collaboration. In addition, the Ghana Health Service 

(GHS) is also developing patient-centred care guidelines for other rehabilitation professions, such as 

occupational therapy and speech therapy while also working to implement patient-centred care standards 

in all rehabilitation facilities in Ghana.  

 

Figure 3: Ghana Physiotherapy Association’s Patient-Centred Care Guidelines  

 
As shown in Figure 3, the key elements of Patient-Centred care (PCC) are shared decision-making, respect 

for patient autonomy, coordination of care, communication, and compassion. These elements are 

interconnected and essential for providing high quality PCC. The study explored this theme to find out if 

these are part of the rehabilitation process. Participants' views varied concerning their awareness of 

specific policy guidelines for PCC, with some mentioning a lack of clarity on the existence of a policy 
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specifically tailored to PCC. However, the need for interventions tailored to different needs of PWUD was 

emphasized.  

“About the policy in rehabilitation health care in the Ghana Health Service, yes the health sector 

has a policy on rehabilitation but I am not sure if it is specific with drug abuse or drug addiction 

so for that I can't talk much about it.” (Abena, Clinical Psychologist) 

“When you say rehabilitation policy, for policy that is sanctioned by the Ghana Health Service I 

do not know any of that sort.” (Nana, Mental Health Nurse)   

“I have not sighted any policy from Ghana Health Service for rehabilitation care. But we are 

guided by what NACOB tells us to do, we are also guided by HeFRA (Health Facilities Regulatory 

Agency)” (Adom, Private Rehab Center Administrator). 

These responses suggest some rehabilitation healthcare providers may not be abreast with the Patient-

Centred Care Guidelines proposed by the Ghana Physiotherapy Association (GPA) in 2019. With regard 

to supervision and regulation, participants emphasized the need for a supervisory body to ensure adherence 

to evidence-based treatment practices and minimum standards in rehabilitation facilities. Standardisation 

across facilities was considered essential to reduce disparities in service quality and fees. Proper 

supervision and regulations were deemed vital to ensure safe and effective treatment delivery. 

“…if there was a supervisory body that can take care of some of these things and make sure that 

we all fall in line, and then ensuring that we all use evidence-based treatment and which is 

monitored over period of time of time I think this will go well for both the service providers and 

clients.” (Adom, Private Rehab Center Administrator) 

“There should be a general standard, NACOB or the Ghana Health Service should ensure that if 

you are running a rehabilitation centre it should be one format. There should also be a unified fee 

charging system as well as some minimum standards required in rehabilitation. ”(Abena, Clinical 

Psychologist) 

Overall, the situation of rehab policies and procedures for patient-centred rehab in Ghana is improving. 

However, there is still more work to be done to ensure that all patients have access to patient-centred care. 

 

5. Discussion  

The findings from this study highlight the availability and accessibility of rehabilitation services for People 

Who Use Drugs (PWUD) in the Ga East Municipality of Ghana. Formal rehabilitation healthcare provided 

by trained professionals in clinical or hospital settings is the primary form of rehabilitation service 

available. The Pantang Psychiatric Hospital was identified as a significant provider of formal rehabilitation 

services, along with some non-governmental organisations and faith-based centres. Furthermore, the 

presence of faith-based rehabilitation services in the study area indicates the integration of spiritual 

foundations in the treatment approach. This finding is in line with a comprehensive analysis of three key 

studies conducted by Lyons et al. (2017), Miller and Thoresen (2018), and Salyers et al. (2021) which 

highlights the effectiveness of faith-based treatment programs in addressing substance abuse. These 

studies underscore the positive impact of faith and spirituality on substance abuse treatment and recovery.  

In exploring accessibility and utilisation of rehabilitation services, it emerged that accessibility of 

rehabilitation services goes beyond the physical presence of facilities, as various factors influence their 

utilisation by PWUD in the Ga East Municipality. Factors influencing utilisation were identified as cost 

and financing, stigma and discrimination, and the role of social support systems. The high cost of formal 

rehabilitation services emerged as a significant barrier, especially for individuals from low-income 
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backgrounds. This finding is consistent with Bryant et al. (2008) and Fischer et al. (2008) who underscored 

that the cost of rehabilitation is a major barrier to PWUD's access to comprehensive healthcare. The 

financial burden associated with treatment is therefore a major hindrance to accessing rehabilitation 

services, preventing individuals from seeking help for their drug addiction problems.  

As a result, many individuals, especially those with limited financial resources, found it challenging to 

cover the costs of rehabilitation, even when they acknowledged the need for treatment. Participants 

emphasized that individuals and families experiencing financial stress often could not afford the cost of 

care, leading them to forgo seeking rehabilitation services, despite their willingness to get help. The 

findings further established that financial constraints might lead to compromises in the quality and 

effectiveness of rehabilitation, with some individuals receiving only partial treatments. The lack of health 

insurance coverage for rehabilitation services adds to the financial burden for PWUD seeking treatment, 

further hindering accessibility. These significant findings from the study align with insights from Im et al. 

(2020), Lammertse et al. (2019) who found that the cost of formal rehabilitation services poses a 

significant impediment for patients, particularly those hailing from low-income backgrounds. These 

studies further explain that the lack of insurance coverage exacerbates financial barriers, amplifying the 

challenges faced by individuals accessing requisite rehabilitation services.  

Stigma and discrimination also significantly affect the willingness of PWUD to seek formal rehabilitation 

healthcare. This notable finding agrees with a study by Paquette et al. (2018) who found that many PWUD 

experience both organizational and individual stigma, which can lead to overt discrimination when 

accessing healthcare services and deter them from participating in evidence-based treatments. 

Accordingly, fear of judgment and ostracising from society discourages individuals from seeking care, 

perpetuating the cycle of addiction. The blending of mental healthcare with rehabilitation services also 

contributes to stigmatization, leading to reluctance in seeking treatment. Stigmatization not only affects 

PWUD, but also affects their families, as some hesitate to disclose their loved ones' rehabilitation status 

to avoid embarrassment. Respondents emphasised that stigma is a major barrier to PWUD seeking 

rehabilitation care, regardless of their social status or background. 

The study also established that the role of social support systems, especially from family members, is 

crucial in facilitating PWUD access to rehabilitation care. Strong social support enhances the likelihood 

of individuals seeking and completing rehabilitation. On the other hand, lacking family support serves as 

a barrier to seeking care, with unsupportive relationships discouraging PWUD from accessing treatment.  

This is in line with studies by Kumar and Preetha, (2012) which highlighted that health and social well-

being are influenced by a variety of factors, including sociodemographic characteristics, family structures, 

and community social and cultural norms. It is also consistent with Gyambrah et al. (2017) who argued 

that social support is essential for substance use disorder treatment and recovery, as it can help people 

reintegrate into their homes and jobs. 

With the determinants of services received by PWUD in formal rehabilitation healthcare centres, the 

findings from this study shed light on the structural and systemic barriers that hinder individuals from 

accessing rehabilitation healthcare for substance use disorders (SUDs) in the study area. These barriers 

encompass both supply-side challenges, such as limited healthcare facilities and trained health service 

providers, as well as demand-side obstacles, including stigma, lack of awareness, and religious beliefs. 

Therefore, findings from this study agree with Im et al. (2020), Lammertse et al. (2019) who found that 

common barriers include limited access to services, transportation difficulties, and financial obstacles, 

collectively underscoring the multifaceted nature of impediments to rehabilitation for individuals. One of 
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the significant supply-side barriers identified in this study is the limited access to healthcare facilities and 

rehabilitation centres. The concentration of these facilities in urban areas creates geographical disparities, 

making it challenging for individuals from rural or remote regions to access treatment. This results in 

increased financial burden and time constraints due to long-distance travel. Moreover, the shortage of 

trained healthcare providers, including psychologists, drug counsellors, and nurses, hampers the quality 

of care provided.  

Furthermore, inadequate healthcare financing system in Ghana poses a substantial financial barrier to 

accessing rehabilitation healthcare for SUDs. Since PWUD are often marginalised and economically 

disadvantaged, the cost of treatment becomes a major deterrent. Lack of knowledge about available 

rehabilitation services contributes to delays in seeking treatment and reliance on inadequate alternatives. 

Participants in the study often mistook rehabilitation centres for psychiatric hospitals, highlighting the 

need for targeted community outreach programs and early education.  

In the context of the effectiveness and responsiveness of rehabilitation health services in addressing the 

needs of PWUD, the findings established that Patient Centered-Care (PCC), is still at an early stage and 

thus facilities may not be prioritizing PCC due to structural and systemic challenges. The data shows that 

the situation with patient-centred rehabilitation in the Ga East Municipality of Ghana leaves much to be 

desired. This finding agrees with studies by Ampiah (2015) and Josephine et al. (2015) which highlighted 

that although Ghanaian physiotherapists perceive patient-centred rehabilitation to be an important 

approach, aspects regarding consideration of patient preferences are not practised. It is also in line with 

Appiah et al. (2017), who highlighted that despite recent efforts by the Ghanaian government and health 

agencies to expand services in major psychiatric hospitals, a persistent challenge lies in ensuring these 

services adequately address the psychosocial needs of individuals with SUDs or other drug-related issues. 

Thus, patient-centered approaches were advocated by participants, emphasizing the importance of 

involving the individual in their treatment journey. Participants in this study called for the need for 

healthcare providers to foster a collaborative and supportive environment, empowering patients to actively 

participate in their recovery process. This call is consistent with notable studies, which posit that 

rehabilitation programs should involve the patient, their family, and the community in planning and 

implementation in order to achieve optimum results (NTA, 2006; Hubbard et al., 2007; NIDA 2018).  

Limitations of the Study 

This study was conducted in the Ga East Municipality of the Greater Accra Region, which represents a 

specific context within Ghana, hence the findings may not be universally applicable to all settings in 

Ghana. However, the study provides valuable insights into the experiences and perspectives of PWUD in 

this particular region, contributing to a deeper understanding of the complex issues surrounding drug use 

and addiction in Ghana. Future research can build upon these findings to explore broader generalizability 

and contextual variations. 

Summary of Key Findings  

The study found that various rehabilitation services were accessible to PWUD in the area, including 

counselling, detoxification, group therapy, and medication-assisted treatment. Counselling was 

considered essential in helping individuals understand and cope with their addiction. Detoxification was 

seen as an important first step in managing withdrawal symptoms. However, accessibility of these services 

was viewed as a significant issue, with financial constraints, inadequate facilities, and stigma being the 

primary barriers. The cost of rehabilitation healthcare was found to be beyond the reach of the average 

income, making it unaffordable for those from low-income backgrounds. The lack of financing options 
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like insurance coverage or sliding scale fees further exacerbated the cost issue. This led some to resort to 

alternative, less effective forms of treatment, such as local medicine or herbs.  

The stigma associated with drug use is also a pervasive barrier, as it discourages PWUDs from seeking 

formal healthcare services. Health personnel acknowledged that stigma remained a significant reason for 

people not seeking care and highlighted that drug use was stigmatized. Furthermore, the study revealed 

that stigma was exacerbated by the perception that rehabilitation care often involved mental health 

treatment, leading to a false belief that individuals undergoing rehabilitation may also be suffering from 

mental health conditions. This misconception deterred people from seeking help. 

The role of social support systems was also discussed. Family support was identified as a crucial factor 

enabling individuals to access and sustain rehabilitation care, providing emotional and practical assistance. 

However, social support could also serve as a barrier if individuals lack supportive relationships or face 

negative attitudes and beliefs within their social networks.  

The study also identifies several structural and systemic barriers hindering PWUDs from accessing 

rehabilitation healthcare in Ghana, including limited healthcare facility access, a shortage of trained 

rehabilitation healthcare providers, and inadequate financing systems. These barriers can pose significant 

challenges, as many rehabilitation facilities are concentrated in the central business district, making 

healthcare financing difficult for some. 

Thus, the presence of these barriers can impede PWUDs from accessing the care they require, potentially 

resulting in delays in seeking treatment, exacerbation of addiction, and a higher risk of relapse. The 

findings of the study suggest that there is a lack of clarity regarding the existence and nature of Ghana 

Health Service policy on rehabilitation care services for PWUDs especially on patient-centred care, with 

participants emphasizing the need for clear policies to guide and standardise these services. Largely, the 

study finds that high treatment costs are a major concern, with calls for government intervention to make 

treatment more affordable and accessible. Participants also advocate for the inclusion of rehabilitation 

healthcare in health insurance to reduce financial barriers.  

 

Conclusion 

The study concludes that substance abuse and addiction have become a significant public health concern 

in Ghana, and the provision of rehabilitation services is essential to address this problem. From the study, 

it is evident that there is a need for the integration of rehabilitation services into Ghana’s primary 

healthcare system, and the establishment of more centres in areas where they are currently non-existent or 

inadequate. Additionally, providing low-cost rehabilitation facilities, government support for private 

individuals and organizations who want to establish rehabilitation centres, and educational programs 

aimed at creating awareness about substance abuse and addiction are essential steps towards addressing 

this issue. It is also imperative to strengthen standardisation and regulation of rehabilitation centres to 

enhance uniformity and efficiency.  

 

Recommendations 

1. This study emphasizes the importance of ensuring that all rehabilitation services, whether public or 

private, adhere to the necessary standards to optimize the outcomes for those seeking assistance. 

Therefore, the Ghana Health Service (GHS) and related authorities should establish a dedicated policy 

for treating individuals with substance use disorders with an emphasis on patient-centred care and 

incorporate it into Ghana's healthcare system to enhance standardisation and prevent variations in cost 
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and quality of services provided. This can be done by retooling and strengthening the capacity of the 

Health Facilities Regulatory Agency (HeFRA).  

2. The pervasive stigma associated with drug use is a major hurdle for both rehabilitation healthcare 

providers and PWUD. Educational programs aimed at creating awareness about substance abuse and 

addiction should be strengthened, particularly at the community level. Furthermore, health workers 

should ensure that rehabilitation care is seen as a distinct service from mental healthcare to reduce the 

stigma associated with it.   

3. The government should consider subsidizing or including rehabilitation healthcare in the National 

Health Insurance Scheme (NHIS) to make it more accessible and affordable for individuals seeking 

treatment. Additionally, the government of Ghana should establish rehabilitation centres in every 

district, especially in regions where they are currently lacking. In the meantime, efforts should be made 

to strengthen community-based hospitals with rehabilitation health units attached to enable them to do 

more outreach work. Moreover, rehabilitation centres need to be adequately equipped with resources, 

including medication, logistics, and infrastructure, to ensure the delivery of high-quality services.  

These recommendations offer a foundation for future research and policy interventions aimed at 

dismantling barriers to rehabilitation care and ultimately reducing the burden of substance use disorders.  

 

References 

1. Adzrago, D., Doku, D. T., & Adu-Gyamfi, A. B. (2018). Experiences of Rehabilitation Service 

Providers at Rehabilitation Centres in Ghana. https://www.omicsonline.org/. Retrieved August 28, 

2022, from https://www.omicsonline.org/open-access/experiences-of-ce-providerhtml  

2. Aldridge, R.W.; Story, A.; Hwang, S.W.; Nordentoft, M.; Luchenski, S.A.; Hartwell, G.; Tweed, E.J.; 

Lewer, D.; Katikireddi, S.V.; Hayward, A.C. (2018). Morbidity and mortality in homeless individuals, 

prisoners, sex workers, and individuals with substance use disorders in high-income countries: A 

systematic review and meta-analysis.  

3. Ampiah, J. (2015). Perspectives On Patient Centered Care: A Survey Of Ghanaian Physiotherapists. 

International Journal of Physiotherapy. 2. 10.15621/ijphy/2015/v2i3/67022 

4. Appiah R, Danquah S, Nyarko K, Ofori-Atta A, Aziato L. (2017).Precipitants of substance abuse 

relapse in Ghana: a qualitative exploration. J Drug Issues.https://doi.org/10.1177/0022042616678 

5. Appiah R, Boakye KE, Ndaa P, Aziato L. (2018). Tougher than ever: an exploration of  relapse 

prevention strategies among patients recovering from polysubstance usdisorders in Ghana. Drug. 

2018;25(6):467–74. https://doi.org/10.1080/09687637.2017.1337080 

6. Asante, K.O., Asiama-Sampong, E. & Appiah, R. (2021). A qualitative exploration of the role of 

NGOs in the recovery support for persons with substance use disorders in a low-income African 

setting. Subst Abuse Treat Prev Policy 16, 62 https://doi.org/10.1186/s13011-021-00400-y 

7. Badu, Eric & Agyei-Baffour, Peter & Opoku, Maxwell. (2016). Access Barriers to Health Care among 

People with Disabilities in the Kumasi Metropolis of Ghana. Canadian Journal of Disability Studies. 

5. p.131-151. 10.15353/cjds.v5i2.275 

8. Bird L. (2019). Domestic drug consumption in Ghana: An under-reported phenomenon, GI-TOC, July 

2019, https://globalinitiative.net/analysis/drug-policy-ghana/ Retrieved Jun 2023 

9. Bryant J, Saxton M, Madden A, Bath N, Robinson S (2008). Consumers’ and providers’ perspectives 

about consumer participation in drug treatment  services: is there support to do more? What are the 

obstacles? Drug Alcohol Rev, 27:138–144 

https://www.ijfmr.com/
https://www.omicsonline.org/open-access/experiences-of-ce-providerhtml
https://doi.org/10.1177/0022042616678
https://doi.org/10.1080/09687637.2017.1337080
https://doi.org/10.1186/s13011-021-00400-y


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240322869 Volume 6, Issue 3, May-June 2024 23 

 

10. Burke E, Pyle M, Machin K, Varese F, Morrison AP (2019). The effects of peer support on   

empowerment, self-efficacy, and internalized stigma: a narrative synthesis and meta-analysis. Stigma 

and health. 2019;4(3):337–56. https://doi.org/10.1037/sah00001 

11. Cadri, A., Nagumsi, B., Twi-Yeboah, A., Yeboah, L. D., Adomah-Afari, A., Ane-Loglo, M. G., & 

Aboagye, R. G. (2021). Facilitators and Barriers to Health Seeking among People  Who Use Drugs in 

the Sunyani Municipality of Ghana: An Exploratory Study. BioMed research international, 2021, 

2868953. https://doi.org/10.1155/2021/2868953 

12. Choi, N. G., DiNitto, D. M., & Marti, C. N. (2014). Treatment Use, Perceived Need, and Barriers to 

Seeking Treatment For Substance Abuse And Mental Health Problems Among Older Adults 

Compared to Younger Adults. Drug and Alcohol Dependence, https://doi.org/10.1016/j.dalcdep. 

13. Collins J.L, Thomas L.J.(2018) The influence of social determinants of health among young adults 

after they have left foster care in the US. J Clin Nurs. https://doi.org/10.1111/jocn.14317 

14. Connery HS, McHugh RK, Reilly M, Shin S, Greenfield SF. (2020) Substance use disorders in global 

mental health delivery: epidemiology, treatment gap, and implementation of   evidence-based 

treatments. Harvard Review of Psychiatry. https://doi.org/10.1097/HRP.0000000000271. 

15. Creswell, J. (2009). Research design: Qualitative, quantitative, and mixed methods approaches (3rd 

ed.). Thousand Oaks, CA: Sage. 

16. Eaton J, Ohene S.( 2016) Providing Sustainable Mental Health Care in Ghana: Providing Sustainable 

Mental and Neurological Health Care in Ghana and Kenya: Workshop Summary. Washington (DC): 

National Academies Press (US). Available on: https://www.ncbi.nlm.nih.gov 

17. Farideh S., Magaly R., Fadia T.S. (2022). Social determinants of health, substance use, and drug 

overdose prevention, Journal of the American Pharmacists Association, Volume 63, ISSN 1544-3191, 

retrieved from https://doi.org/10.1016/j.japh.2022.10.023. 

18. Fischer J.A, Neale J (2008,)., Involving Drug Users In Treatment Decisions: An Exploration Of 

Potential Problems. Drugs Educ Prev Pol15:161–175. 

19. Freebody, P. (2003). Qualitative Research in Education: Interaction and Practice  London, Sage Press 

20. Guest G., Bunce A., Johnson L. (2006). How many interviews are enough? An experiment with data 

saturation and variability. Field Methods 18:59–82. 

21. Gyambrah M, Hanson P, Nottinson H. (2017). Human Resource Development (HRD) Practices Of 

Non-Governmental Organisations (NGO’s) In Ghana's Health Sector. Int J Sci Res Publ. 

2017;7(9):373–80. 

22. Han B, Compton WM, Blanco C, Colpe LJ. (2017). Prevalence, treatment, and unmet treatment needs 

of US adults with mental health and substance use disorders. Health  Aff.2017;36(10):1739–47. 

https://doi.org/10.1377/hlthaff.2017.0584. 

23. Hubbard G, Kidd L, Donaghy E, McDonald C, Kearney N (2007). A review of literature about 

involving people affected by cancer in research, policy and planning and practice. Patient Educ Couns. 

65:21–33. 

24. Im, E. J., Im, H. J., & Choi, J. (2020). Barriers to rehabilitation for people with disabilities: A 

systematic review. Journal of Physical Therapy Science, 32(11), 827-837. 

25. Jensen E. L, Gerber J, Mosher C. (2004). Social Consequences Of The War On Drugs: The Legacy  

Of Failed Policy. Crim Justice Policy Rev. (1):100 https://doi.org/10.1177/088740345. 

26. Josephine, A., & Nicola, S. (2015). Perspectives On Patient Centered Care: A Survey Of Ghanaian 

Physiotherapists. International Journal of Physiotherapy, 2(3), 502-512. 

https://www.ijfmr.com/
https://doi.org/10.1037/sah00001
https://doi.org/10.1155/2021/2868953
https://doi.org/10.1016/j.drugalcdep.2014.10.004
https://doi.org/10.1111/jocn.14317
https://doi.org/10.1097/HRP.0000000000271
https://www.ncbi.nlm.nih.gov/
https://doi.org/10.1016/j.japh.2022.10.023
https://doi.org/10.1377/hlthaff.2017.0584


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240322869 Volume 6, Issue 3, May-June 2024 24 

 

27. Kellen, A., Powers, L., & Birnbaum, R. (2017). Drug use, addiction and the criminal justice 

system. Responding Oppression Addict Can Soc Work Perspect, 260-294. 

28. Kumar, S., & Preetha, G. S. (2012). Health Promotion: An Effective Tool for Global Health. Indian 

Journal of Community Medicine, 37(1), 5-12. 

29. Kumekpor, T.K.B. (2002). Research Methods and Techniques of Social Research. SonLife Press and 

Services, Accra, Ghana 

30. Lammertse, P., Curt, A., Dietz, V., & Fehlings, M. G. (2019). Financial barriers to rehabilitation for 

people with spinal cord injuries. Neurotherapeutics, 16(1), 152-161. 

31. Lin, L. A., Casteel, D., Shigekawa, E., Weyrich, M. S., Roby, D. H., & McMenamin, S. B. (2019). 

Telemedicine-delivered treatment interventions for substance use disorders: A systematic 

review. Journal of substance abuse treatment, 101, 38–49. https://doi.org/10.1016/j.jsat.2019.03.007 

32. Lyons, J. A., Timmins, F., & Timmins, E. (2017). Faith-based treatment programs for substance abuse: 

A review of the literature. Journal of Religion and Health, 56(4), 1339-1353. 

33. Marandi SA (2013). Social determinants of health. In: Handbook of public health. Hatami and et al. 

Tehran: Arjmand, Tehran, Vol. 3 pp: 2037- 47. 

34. Merriam, Sharan B. (2009). Qualitative research: A Guide to Design and Implementation. San 

Francisco, CA: John Wiley. 

35. Mincin J. Springer (2018).Addiction and stigmas: overcoming labels, empowering people. In: New 

Directions in Treatment, Education, and Outreach for Mental Health and Addiction, 2018:125–31.  

36. Miller, W. R., & Thoresen, C. E. (2018). The role of faith and spirituality in substance abuse treatment 

and recovery. Annual Review of Clinical Psychology, 14, 397-423. 

37. Morse, J. M. (2015). Critical analysis of strategies for determining rigor in qualitative inquiry. 

Qualitative Inquiry, 21(6), 427-439. 

38. Narcotics Control Commission (2022). Retrieved June 29, 2023, from 

https://www.mint.gov.gh/agencies/narcotic-control-board/ 

39. National Institute on Drug Abuse, (NIDA).2018 Community Factors and Drug Use 

https://www.nih.gov/about-nih/what-we-do/nih-almanac/national-institute-drug-abuse-nida 

40. National Treatment Agency: (2006). Guidance for Local Partnerships on User and Career 

Involvement. London: National Treatment Agency; 2006. 

41. Ofori-Atta A, Read UM, Lund C. (2014). An updated situation analysis of mental  health services and 

legislation in Ghana: challenges for transformation: Sub Saharan Publishers. 

42. Ofori-Atta A, Read UM, Lund C. (2010). A situation analysis of mental health services and legislation 

in Ghana: Challenges for transformation. Afr J Psychiatry. 2010;13:99–108. 

https://doi.org/10.4314/ajpsy.v13i2.54353 

43. Opoku-Amankwa, K. (2002). Mastering the skills of Research Report Writing. Granico Print  

Professionals. 

44. Paquette CE, Syvertsen JL, Pollini RA.(2018). Stigma at every turn: health services experiences 

among people who inject drugs. Int J Drug Policy. https://doi.org/10.1016/j.drugpo.2018.04.004. 

45. Patton, Michael Quinn (2015). Qualitative research & evaluation methods: Integrating theory and 

practice (4th ed.). Thousand Oaks, CA: Sage. 

46. Purgato M, Uphoff E, Singh R, Thapa Pachya A, Abdulmalik J, van Ginneken  N. (2020)., Promotion, 

Prevention And Treatment Interventions For Mental Health in Low- and Middle-Income Countries 

https://www.ijfmr.com/
https://doi.org/10.1016/j.jsat.2019.03.007
https://www.mint.gov.gh/agencies/narcotic-control-board/
https://www.nih.gov/about-nih/what-we-do/nih-almanac/national-institute-drug-abuse-nida
https://doi.org/10.4314/ajpsy.v13i2.54353
https://doi.org/10.1016/j.drugpo.2018.04.004


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR240322869 Volume 6, Issue 3, May-June 2024 25 

 

Through a Task-Shifting Approach. Epidemiol Psychiatry Sci 2020 

https://doi.org/10.1017/S204579602000061X 

47. Salyers, M. P., Timmons, F., Timmins, E., & Lyons, J. A. (2021). The effectiveness of faith-based 

treatment programs for substance abuse: A systematic review of the literature. Psychology of Religion 

and Spirituality, 13(1), 1-19. 

48. Scheim A, Werb D. (2018). Integrating supervised consumption into a continuum of care for  people 

who use drugs. Can Med Assoc J. 2018;190(31):E921–2. https://doi.org/10.1503/cm4. 84 

49. Senayah, E. A., Mprah, W. K., Opoku, M. P., Edusei, A. K., & Torgbenu, E. L. (2018). The 

accessibility of health services to young deaf adolescents in Ghana . https://onlinelibrary.wiley.com. 

Retrieved August 26, 2022, from https://onlinelibrary.wiley.com/doi/abs/10.1002/hpm.2679 

50. Shenton, A. K. (2004). Strategies for ensuring trustworthiness in qualitative research projects. 

Education for Information, 22(2), 63-75. 

51. Thara R, Patel V. (2010). Role Of Non-Governmental Organizations In Mental Health  In India. Indian 

J Psychiatry. 2010;52(1):S389–95. https://doi.org/10.4103/001-5545.69276 

52. Tinney M.J, Chiodo A, Haig A, Wiredu E. (2007). Medical rehabilitation in Ghana. Disability 

Rehabilitation. doi: 10.1080/09638280701240482 PMID: 17577726. 

53. United Nations Office on  Drugs and Crime (2018). Analysis of drug markets: Opiates, cocaine, 

cannabis, synthetic drugs, World Drug Report, https://www.unodc.wdr2018/prelaunch/Book 

54. UNODC, (2014). United Nations General Assembly Special Session on the World Drug 

Problem. Accessed on 6th/ 11/ 2018 via https://www.unodc.org/documents/postungass 

55. World Drug Report 2020 (United Nations Publication, Sales No. E.20.XI.6). Available  online: 

https://wdr.unodc.org/uploads/ WDR20_Booklet_2.pdf (accessed on 28 June 2022). 

56. Wertz, F. J. (2005). Phenomenological research methods for counseling psychology. Journal of 

Counseling Psychology, 52(2), 167–177. https://doi.org/10.1037/0022-0167.52.2.167 

57. WHO Drug Report (2014) World Health Organization. Systematic Reviews - Mortality Among People 

Who Inject Drugs. Bulletin of the World Health Organization, 91(2), 102–123. 

https://doi.org/10.2471/BLT.12.108282 

58. WHO (2015). What are social determinants of health? Geneva: https://www.who.int/health-

topics/social-determinants-of-health#tab=tab 

https://www.ijfmr.com/
https://doi.org/10.1017/S204579602000061X
https://doi.org/10.1503/cm4.%2084
https://onlinelibrary.wiley.com/doi/abs/10.1002/hpm.2679
https://doi.org/10.4103/001-5545.69276
https://www.unodc.wdr2018/prelaunch/Book
https://www.unodc.org/documents/postungass
https://wdr.unodc.org/uploads/
https://psycnet.apa.org/doi/10.1037/0022-0167.52.2.167
https://doi.org/10.2471/BLT.12.108282
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1

