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OPERATIONAL DEFINITIONS
First Episode Psychosis is a perceptual derangement that occurs for the first time

associated with substance use.

Substance induced psychosis are hallucinations and/or delusions caused by

intoxication or withdrawal from a substance.

A Relapse was considered as to have occurred by the number of admissions one has

due to substance induced psychosis.
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ABSTRACT
Introduction: Sustained use of substances increases the risk of developing psychosis
distinct from primary psychotic illnesses making it a unique challenge that is tangible due
to addiction. Certainly, the necessity to arrest this menace at the first episode is crucial to
the mental health of the patient because of the complexities that arise with relapses. The
addictive nature of the illness and the complications thereof such as psychosis have had an
impact not only on the patient but as well as the caregivers and the health workers. Whilst
the first psychotic episode’s course may not be too severe, a relapse may lead to a non-
remission of the psychosis exposing one to a more severe form of psychosis such as

schizophrenia.

Aim: The study’s aim was to assess factors associated with relapse of substance-induced

psychosis following treatment of the first episode psychosis.

Method: This was a retrospective study of secondary data with a targeted population of
191 respondents’ files at Mathari National Teaching and Referral hospital records,
admitted for the treatment of substance induced psychosis over the period of 3 years
between 2018 January to December 2020. The researcher designed a questionnaire

checklist used to collect data.

Data Analysis: SPSS version 25 was used to provide both descriptive and inferential

statistics with confidence interval of 95% and a significant p value set at < 0.05.

Results: Majority of the relapsed patients were male (81.9%), single 69.8% and 43.4%
had attained secondary level of education and below. Education (p=0.013) and type of

antipsychotic used (p=0.021) were the statistically significant risk factors for relapse.

Conclusion: The risk of relapse of SIP is multifactorial however this study concludes that
the level of education and first generation antipsychotic use are factors that would likely

increase ones probability to relapse.



CHAPTER ONE

1.0 Introduction

The global burden of substance abuse is enormous with the United Nations reckoning that at
least 35 million people suffer from drug use disorders and require care (WHO, 2019).
Sustained use of substances increases the risk of developing psychosis distinct from primary
psychotic illnesses making it a unique challenge that is tangible due to the addiction aspect of
it. The psychotomimetic effects of substances that thereafter lead to psychosis are debilitating

to the extent that one’s function is grossly impaired to be productive (Fiorentini et al., 2011).

The study aimed at assessing factors associated with relapse of substance-induced psychosis
following treatment of the first episode psychosis. A key presumption is that, during
treatment, patients are psycho-educated on the demerits of substance use not only to the

physical health but, as well as the mental health (Alvarez-Jimenez et al., 2012).

Certainly, the necessity to arrest this menace at the first episode is crucial to the mental health
of the patient because of the complexities that arise with relapses. The addictive nature of the
illness and the complications thereof such as psychosis have had an impact not only on the

patient but as well as the caregivers and the health workers.

The time taken to treat or manage one patient is indeed lengthy and the uncertainty of
outcomes can also be frustrating considering that often than not, the prognosis is largely
pegged on the commitment of the patient. Further, the patient's emotional distress and
functional impairment due to the psychosis are debilitating, especially in the FEP. The need
to halt the relapse of such is vital not only to the patient but also to the caregivers'

inconsiderate proportion (Roberto, 2016).

Therefore, the necessity to arrest this menace at the first episode is crucial to the mental
health of the patient because of the complexities that arise with relapses; which include but
not limited to a permanent psychotic disorder that would confine one to a less productive life,
an increased burden of care to family or caregivers and as well as the healthcare system; yet
it's preventable (De Oliveira et al., 2016).
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Therefore, when certain risk factors are made apparent and could, to a considerable extent
determine outcomes, this would be a game-changer on the tactics applied towards a patient’s
therapy, environment, and considerable efforts towards care to facilitate a long term
remission. To this end, the study sought to add to the knowledge on risk predictors of relapses
as well as techniques on management that would offer a higher chance in successful

treatment strategies.

1.1 Background

Globally statistics indicate that more than 180,000 mortalities are directly linked to drug use
disorder (GHE, 2020). Further, persons of the ages between 15 and 64 years have used drugs.
This statistics is estimated to account for 271 million people translating to 5.5 percent of the
population worldwide (UNODC, 2020). The COVID-19 pandemic has indeed made it worse,
as the numbers are estimated to upsurge due to the rise in unemployment and lack of
opportunities as the disadvantaged are more likely to engage in harmful behavior (UNODC,
2020).

Worldwide, the most commonly used drug is cannabis, and with about 192 million people
have used it; Opioids are, however, considered to be the most lethal, with an estimated 58
million persons having used it (UNODC, 2020).

UNODC (2019) posits that plant derivatives psychoactive substances have mainly been
trafficked and abused, such as cannabis, heroin, and cocaine; however, in recent times,
synthesized psychoactive substances are in the market and consumed around the world.
Unlike in the past, drug abuse was connected to the trafficking route or areas cultivating the
substance. Now, the substance's availability does not hinge on such but rather anywhere in
the world, where risk factors such as poverty, limited education, and social marginalization
heavily influence (UNODC, 2020).

Substance use disorder in sub-Saharan Africa is anticipated to soar over and above 130% by
2050 while its treatment gap increase by 87%. In Kenya, the need for effective treatment and
prevention of substance use disorder is dire, with about 10% of persons between the ages of
15 to 65 have an alcohol use disorder, with 60% of them being the severe form (Jaguga et al.,
2020).

11



Kenya has Africa’s highest Disability Adjusted Life Years (DALY's) of 54,000 from alcohol
use disorders. Kenya's median age for at least one substance debut use is 11 years, unlike
ages 16 to 19 years worldwide (Jaguga et al., 2020). This then paints a dire picture of
substance-induced psychosis.

"A substance-induced psychosis is a psychotic state occurring during intoxication or
withdrawal and lasting at least 48 hours" (Starzer et al., 2018). The recreational use of
substances does produce psychotic features, especially during the intoxication and
withdrawal phase, and has also remained a risk factor to developing a stable psychotic
condition (Rognli et al., 2015).

The need to address relapse of substance use has always posed a challenge amongst health
workers. The cycle of addiction affects everyone involved and not just the addict in care.
Indeed the danger of developing a psychotic illness such as schizophrenia following an
episode of substance-induced psychosis is real, but that does not seem to deter those prone to

such to stop and detest from substance use (Jones et al., 2020; Schoeler et al., 2017).

Although there have been studies to suggest the genetic component of psychosis, the
psychotomimetic composition of substances has a role in substance use psychosis, and it is
deemed a function of severity and dependence on the substance (Fiorentini et al., 2011). Lo,
et al. (2020) advances the chronicity of substance abuse and rightly so termed it as the
"chronic relapsing disease," with rates of about 56.8% to 81.8%; therefore, the need for a

prevention and treatment strategy used against the vice is paramount.

Rognli (2015) equally reiterates that the sustained use of substances increases the risk of
developing psychosis distinct from primary psychotic illnesses is a unique challenge that is
tangible due to addiction. Indeed, the prevention of relapse from the first episode psychosis
(FEP) induced by substance use then becomes imperative, a challenge that is no small fete
keeping in mind that substance use is not pegged on illicit substances such as cannabis alone,

but also legal commaodities such as alcohol (Kamenderi et al., 2017).

Besides, seeking care in mental institutions is a challenge, primarily due to societal and self-
stigma and secondly, due to limited access to mental health facilities (Meyer et al., 2016;
MoH, 2020).
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Inevitably, substance use disorder has ravaged and destroyed much potential among the
youth, especially those meant to be productive either in school, career, or business (Lo et al.,
2020). The addictive nature of the illness and the complications that ensue, such as psychosis,

have impacted the patient, the caregivers, and the health workers (Tibbo et al., 2014).

1.2 Problem Statement

Studies propose that the propensity of substances such as cannabis, increase the risk of
developing a more severe form of psychosis especially when used consistently. Indeed, the
psychotomimetic effects of substances that thereafter lead to psychosis are debilitating to the
extent that one’s function is grossly impaired to be productive in any way. Whilst the first
psychotic episode’s course may not be too severe; a relapse may lead to a non-remission of
the psychosis, exposing one to a more severe form of psychosis such as schizophrenia
Besides, the cost of treating psychotic illness is high, both direct and indirect costs.
Therefore, the need to prevent a relapse from a FEP is paramount to ease the burden on the
health care system that is already overburdened and struggling with financing. Consequently,
this study sought to add to the knowledge on risk predictors of relapses and techniques on
management that would offer a higher chance in successful treatment strategies and averting

these relapses altogether.

1.3 Aim of the Study
The study sought to assess factors associated with relapse of substance-induced psychosis

following treatment of the first episode psychosis.

1.4 Objectives

Below is a list of the objectives which informed the research project. The goals are intended
to enable the researcher to obtain a comprehensive understanding of the phenomenon being
studied.

1. To assess factors that would increase the risk of a relapse of substance-induced
psychosis.

2. To identify techniques for management of first-episode substance-induced psychosis.
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1.5 Research Questions

Below is a list of the research questions and hypotheses. The researcher utilized the questions
to obtain an in-depth definition of the phenomenon being studied, as well as determine other
essential steps involved in the study. In addition, the researcher used hypotheses to establish

the relationship between the variables that informed the research.

1. What factors increase the risk of a relapse of substance-induced psychosis among first
episode substance-induced psychosis patients?

2. How can medical personnel manage first episode SIP to prevent relapses?

1.6 Hypothesis
1.6.1 Null Hypothesis

A relapse of first episode substance-induced psychosis is a random occurrence with no

unique risk factors

1.6.2 Alternative Hypothesis
There are unique risk factors that increase the likely hood of relapse in first-episode

substance-induced psychosis

1.7 Assumptions and Limitations of the Study

Some of the key assumptions of the study relate to the inclusion criteria. In particular, the
study assumed that the inclusion criteria used to select scholarly work to be utilized in
obtaining information about the phenomenon were appropriate. The same assumption was
made concerning the selection of the sample involved in the study. Also, the researcher
assumed that the respondents provided honest responses to the doctors during their interview
during clerkship. Regarding limitations, the instrument used in the study could only gather
that which was in the files. Furthermore, the highly subjective nature of the responses
provided by the participants during clerkship resulted in the data being subject to the

interpretation of the respondents.

1.8 The significance of the Study

Substance use disorder in sub-Saharan Africa is anticipated to soar over and above 130% by
2050 while its treatment gap increase by 87% (Jaguga et al., 2020). Substance use has
always posed a challenge due to its addictive nature hence the recurrence or rather relapses

(Fiorentini et al., 2011). Sustained use of substances increases the risk of developing
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psychosis distinct from primary psychotic yet it is preventable (Rognli, 2015). The
significance of this study was to seek out predictors to relapse and better techniques in
management. This would inform health workers involved in management of such patients of
the pitfalls experienced and offering management techniques that might provide long
remissions. This study may also assist in framing policy or programs in the Ministry of
Health and other government agencies such as National Authority for the Campaign against
Alcohol and Drug Abuse (NACADA).

1.9 Summary

The research project sought to add to the knowledge on risk predictors of relapses and
techniques on management that would offer a higher chance in successful treatment strategies
to FEP substance induced psychosis. The prevention of relapse from the first episode
psychosis (FEP) induced by substance use has becomes imperative, a challenge that is no
small fete keeping in mind that substance use is not pegged on illicit substances such as
cannabis alone, but also on legal commaodities such as alcohol, considering that sustained use
of substances increases the risk of developing psychosis distinct from primary psychotic.
Chapter one provides background information about the study, as well as its purpose, an

overview of the research questions, and the significance of the project.

Chapter two provides a review of the existing literature related to substance induced
psychosis, risk of relapse from FEP and the conceptual framework. The section provides
details highlighted by different scholars regarding some of the factors that contribute to

substance induced psychosis and the risk to relapse after the FEP.

Chapter three provides information about the research methods that were used to collect data.
The section discusses the variables that inform the study, alongside the design of the
instrument that was used to obtain data and the methods used to select the study’s

participants.
Chapter four provides a description of the study’s results and an analysis of the findings.

Chapter five entails a discussion of the study’s findings, their implications, and

recommendations.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This literature review focuses on risk factors associated with relapse of substance-induced
psychosis following the treatment of first-episode psychosis. Beckmann et al. (2020) defined
substance-induced psychosis (SIP) as "hallucinations and/or delusions caused by intoxication
or withdrawal from a substance.” The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (2020) defines SIP as the presence of delusions and/or hallucinations that arise
and persist in the context of acute intoxication or withdrawal from a substance and are not

exclusively attributable to delirium.

The diagnosis requires a lack of insight and remission of symptoms following abstinence
from the substance for a month. However, the symptoms can linger even after the month-long

asceticism (Beckmann et al., 2020).

Psychotomimetic capability in cocaine, cannabis, amphetamines, and so on would elicit
psychotic symptoms when used or abused to the extent of resembling a primary psychotic
disorder (PPD) (Fiorentini et al., 2011). Lately, the use and misuse of drugs have increased
drastically, especially amongst the young generation, and those that indulged are of very

tender age, with the debut age decreasing significantly over the years (Jaguga et al., 2020).

Beckmann et al. (2020) postulate that although SIP symptoms abate more rapidly with the
stoppage of the culprit substance, there are instances as well where the cessation of the
substance does not have a commensurate rapid symptom remission; and exhibits considerably
less improvement of hallucinations from the baseline to follow-up in comparison to patients
with primary psychotic disorders (PPD). Certainly, this indicates how intricate the treatment
of SIP is; and how much more complex the process is than just the cessation of substance

misuse.

Further, Alvarez et al. (2012) advances that the first episode psychosis (FEP) responds well to
treatment; however, up to 80% of them relapse, and this has a considerable burden to the
caregivers and halts the life progression of the patients besides their long term psychological
development. Indeed, the consolidated progress achieved during a long remission period is

worth protecting and riding on (Tibbo, 2014). On this background, the research seeks to
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unearth risk factors to the relapse of FEP of SIP following its treatment, considering that

there is paucity on the outcomes of SIPs.

2.2 Substance-Induced Psychosis

SIPs have better outcomes and often not given the due attention it deserves in its
management. The Severity of SIP has not been well articulated or understood by both the
patient and healthcare worker (O'Connell, 2019). This is partly true because SIPs are transient
and can quickly be resolved or reversed should the addiction to the causative substance
addressed, as opposed to PPDs, which are chronic in nature, and yet, their management,
especially at the initial stages, might be similar (Weibell, 2016). Even though this might
partly be true Starzer, (2018) elucidates that the dynamics of the SIP converting to any
spectrum of a PPD, ranging from affective disorders to the more severe form such as

schizophrenia, is a reality.

Consequently, the development of psychosis while using a substance is a function of the
severity of use and dependence on the substance. Undeniably the psychotomimetic
capabilities of the substance in question have a significant role; however, the frequency and
reliance on it determine whether the psychosis induced will be short-lived or persistent
thereafter (Fiorentini et al., 2011).

This section shall highlight a few specific substance-induced psychoses such as alcohol,

cannabis, and Khat concerning the risk factors of relapse of substance-induced psychosis.

2.2.1 Cannabis Induced Psychosis.

The psychotomimetic capabilities of cannabis are, without question, potent; nevertheless, the
medicinal use of marijuana in a specific jurisdiction and its prevalent use even in those
jurisdictions that it's prohibited has led to the increase in incidences of cannabis-induced
psychosis (Beckmann, 2020).

Of note is that the potency of cannabis has increased over the years; hence, the propensity for
developing psychosis is higher (UNODC, 2020). Indeed Di Forti et al. (2015) postulates that
the higher the potency of a substance, in this case, cannabis, the greater the risk of developing
psychosis. Indeed, a strong link between cannabis use and psychosis has been established
(Beckmann, 2020).

Among the various substances, cannabis has been implicated in causing most FEP (Di Forti

et al., 2015). Consequently, relapses by it are also more frequent and debilitating to the extent
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of its implication as a significant precursor to developing a primary psychotic disorder
(Rognli et al., 2015).

In the same breath, Di forti (2015) also argues that the prodromal state of psychosis can cause
the user to sort after cannabis that is high in tetrahydrocannabinol (THC), making it more
potent to self-medicate. Therefore, this does not make it straightforward on what comes first.
It does then beg the question; the chicken or the egg? Is it the prodromal state of psychosis or
cannabis use? Nonetheless, there is an implication that cannabis use is a strong predictor of a

psychotic illness relapse, with no bearing on its outcome (Bergé et al., 2016).

2.2.2 Alcohol-Induced Psychosis

Alcohol is a social beverage in many communities and has the allure of not being so bad after
all as it is a socially acceptable vice and therefore the addiction that ensues is one that
becomes difficult to manage and frustrating to the health care system and the patient as well
(Herring, 2014).

Jordaan (2014) advances that Alcohol-induced Psychosis Disorder (AIPD) in the general
populous has a lifetime prevalence of 0.4%, while amongst alcohol dependents, it's at 4.0%.
Indeed Soyka (2013) considers that although the prevalence might not be so high, the
readmission rates, or rather what we might regard as relapses, are incredibly high, indicating

a chronic course with a poor prognosis.

Peréld et al. (2010) elucidates the risk factors to AIPDs were persons who never married, had
low income, unemployed, and had paternal alcohol dependence. Stankewicz (2020) further
postulates that persons with AIPDs often had comorbid mental health disorders and, besides,

had a 5 to 30% risk of developing a chronic mental illness such as schizophrenia.

This could be attributed to the high chances of relapses through readmissions that stood at
68% (Stankewicz et al., 2020). Indeed the challenge amongst AIPDs is abstinence from
alcohol; if achieved, one can be in remission for a long time. However, the addiction
propensity will drive one to a relapse that could potentially lead to a more severe psychiatric
disorder (Jordaan et al., 2014; Stankewicz et al., 2020).
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2.2.3 Khat Induced Psychosis

Khat, scientifically known as Catha edulis, has a lifetime prevalence use of about 44%, and
it's vastly popular among communities that grow it as a cash crop for export (Ongeri et al.,
2019). The debut use of Khat is low, about 15 years, and it's common among males (Ongeri
etal., 2019).

Tesfaye (2020) notes that Khat is equally a substance that induces psychosis, primarily when
used over a while consistently. Its use is largely in groups, and the 'chewing session
ceremony' can last between 3 to 7 hours. Tefaye (2020) observes that those who have Khat-

induced psychosis are homicidal and suicidal, often preceded by a bout of binge chewing.

Ongeri 2019 also notes that the psychosis may resolve should Khat use be withdrawn.
However, those that indulge end up spending much time in the ‘chewing session ceremony,’'
neglecting their families and consequently estranging relations with their wives, leading to

divorce, thus using the ceremonies as an escape.

The availability and acceptance in society as a cash crop have made it challenging to regulate
Khat use. This, therefore, exposes the youth to it and its psychotomimetic properties are

viable yet, its use has no age restriction (Ongeri et al., 2019).

Khat-induced psychosis relapses are a precursor to primary psychotic diseases such as
affective disorders and even schizophrenia (Tefaye, 2020). The addictive nature of Khat and
its societal acceptance as a pass-time activity for bonding sessions among peers makes it easy

for relapses to occur (Ongeri et al., 2019).

2.3 Risk Factors to Relapse in FEP

“The annual incidence of first-episode psychosis (FEP) ranges from 24.6 to 40.9 per 100,000
inhabitants per year among person ages 16 to 64, (Bergé et al., 2016)." The DSM-V reckons
that potentially persons between 7% and 25% present with an initial episode of psychosis

suffer from SIPD due to substance use.

The term FEP would then insinuate a probable repeat of the psychosis, inferring a relapse.
Therefore, Alvarez et al. (2012) posit that several factors would lead to a relapse in a FEP and
would include and are not limited to non-adherence to medication, poor premorbid

adjustments, substance use disorder, and carer’s critical comments.
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On the one hand, it is certainly interesting to note that Alvarez (2012) underscored the carer’s
critical comments and hostility to be deemed a significant risk factor to a psychotic relapse. It
followed that criticism was significantly linked to repeated psychotic episodes. The impact of
those around a patient is enormous. Their opinion is valued and greatly forms the premises of
their thought process. This will, therefore, significantly Impact their self-esteem that has a
bearing on their choices that form their habits. On the other hand, the association of social

support and a reduced threat to relapse is significant.

SIP patients have a higher level of depressive symptoms attributed to poor coping skills
leading them to use substances as a coping mechanism. This will indeed be deemed a likely
risk factor to relapse on substance use and consequently SIP (Thompson et al., 2016).
Undeniably, the association with critical comments would also facilitate depressive

symptoms that would, in turn, lead to a relapse.

Further, Alvarez et al. (2012) posit poor premorbid adjustment as a strong predictor of relapse
following FEP. Indeed the tenacity to keep going after recovery from a FEP takes many
adjustments to keep off substances which might be a tall order for one whose challenge is

adjusting to a new norm.

Studies implicate cannabis as a valid predictor of relapse of psychosis. Indeed, persons who
had a FEP and later began smoking cannabis after treatment relapsed (Bergé et al., 2016).
Surely, this would play a considerable role in SIPD, especially among persons abusing
cannabis. Indeed, its role may need to be ascertained and compared with other substances

such as alcohol.

Although gender has not been highlighted so much regarding SIP relapse, there is a view that
the male gender is a risk factor to relapse after a FEP (O'Connell, 2019). Berge (2016)
reiterates that the male gander predicts a worse functioning after FEP hence at risk of a
relapse. In the same breath, Ongeri (2019) notes that the males use substances in social
gatherings where they have male social support; hence the likelihood of relapse is high

should they go back to the same social circles.

2.4 Substance-Induced Psychosis vs. Primary Psychotic Disorder
Thompson et al. 2016 note no difference in the quality of life, functioning, relapses, and

recovery rates between primary psychotic patients and substance-induced psychotic patients.
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Indeed, delineating between the two disorders clinically is still a challenge. Nonetheless, the
conundrum of the clinical similarity does not make it impossible to make the difference, but
in any case, patients and corroborative history will give the direction on the diagnosis.
Further, the management of each disorder in clinical practice may not be entirely different

save for the management of addiction (Fraser, 2012).

Often, SIP and PPD may seem to have the chicken and egg situation; which came first? There
are various schools of thought; on the one hand, the premise holds that SIP leads to PPD
while suggesting that the prodromal state of PPD leads to SIP. Indeed, the conundrum therein
makes it a challenge to manage these disorders, particularly given the comorbidity of
substance use, which would otherwise cause a delay in the management of a PPD (Goerke et
al., 2013; Tibbo et al., 2014).

Nonetheless, the chronic nature of psychosis is apparent, and therefore the risk of relapse is a
challenge that requires apt and concise remedy to sustain remission periods that provide
tranquility to both the patient and caregivers (Tibbo et al., 2014).

2.5 Conceptual Framework

The literature review did reveal studies that alluded to risk factors that would lead to a relapse
of substance-induced psychosis. Certainly, the factors were multifactorial and were not one
cut fit for all. There were multiple aspects through which these factors would put one at risk
of relapse in this case due to substance-induced psychosis. Below is a conceptual framework
that emanates from the empirical literature review and purely relates to the risk factors rather

than instigating a cause of the relapse.
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Figure 1. Conceptual Framework on Risk factors of a relapse of a SIP following a FEP.
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CHAPTER THREE

STUDY DESIGN AND METHODOLOGY

3.0 Introduction
This chapter presents a treatise to the research design, methodology, analysis plan, and ethical
considerations for this study. The purpose of the study shall be to assess factors that would

predict a relapse of substance-induced psychosis after-treatment of the FEP.

The study shall utilize a quantitative research approach using a critical realism paradigm to
realize what risk factors are associated with relapse of substance-induced psychosis following

treatment of the first episode psychosis.

3.1 Research Design and Rationale

The study employed a retrospective study design using both descriptive and inferential
statistics to address the research questions in addition to rejecting or failing to reject the null
hypothesis posed (Field, 2013; Jacobsen, 2014).

Other studies have identified certain factors that would lead to a relapse; however, not much
has been put forward regarding the prediction of relapse and whether there are unique factors
that increase the likelihood of relapse in first-episode substance-induced psychosis. This is an

important puzzle to solve in the management of SIPs.

The deductive research approach in this study did provide the opportunity for the hypothesis,
that there are no unique factors that increase the likelihood of relapse in first-episode

substance-induced psychosis (Blaikie, 2010).

3.2 Methodology

3.2.1 Population

The study employed a secondary data analysis from the Mathari National Teaching and
Referral hospital records of Patients Files with a diagnosis of Substance Induced Psychosis
between 2018 January to December 2020. The study had a 95.3% response rate, having
obtained 182 response files of the said period with a targeted population of 191 respondents’

files.
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3.2.2 Selection Criteria and sampling procedure
The sampling approach was a stratified sampling method of preselected files with a SIP
diagnosis and later screened to identify relapse cases set aside until the total sample number

is achieved.

Should the selected files from each ward be lower than the allocated sample size, the
researcher will recruit all files. Should the number of files chosen exceed the sample quota,
then the sample required shall be divided by the total number of files with the sample needed

to get the skip interval.

3.2.3 Procedure for data collection checklist
Preselected files with Substance-Induced Psychosis, following a stratified sampling method
with a data checklist, were recruited to obtain the requisite information needed to answer the

research questions.

3.2.4 Inclusion Criteria
Relapsed cases of First episode psychotic patients with substance-induced psychosis at

Mathari National Referral and Teaching Hospital between the years 2018 to 2020.

3.2.5 Exclusion Criteria

All first-time patients at Mathari National Referral and Teaching Hospital

3.3 Data analysis plan

Data collected through a data check list questioner from the Mathari National Referral and
Teaching Hospital file records was keyed in and coded into the SPSS software for analysis.
Both descriptive and inferential statistics were performed. Descriptive statistics were central
tendencies such as mean and mode of aspects such as type of substance use, level of
education, and age. The inferential statistics demonstrated the level of association between
education, antipsychotic used and relapse of substance-induced psychosis. The use of Chi-
square did accord the researcher an avenue to either reject or fail to reject the null hypothesis
through the p-value generated. The confidence interval set at 95% and an alpha of 0.05. (Ken
State University, 2014).
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3.4 Threats to validity

3.4.1 Data Reliability and Validity
The reliability and validity of the secondary data obtained was crucial to this study. Indeed,
the data obtained from the MNTRH Records office was reliable and would otherwise provide

the same information in MNTRH Records files.

3.4.2 Ethical Consideration

The ethical challenges that secondary analysis provides are unique. Tripathy (2013) proposes
that there are no guidelines for obtaining consent a second time. The assumption is that the
original consent stands and that earlier communication to the subjects covered subsequent

secondary use.

The other ethical concern is regarding the re-use of data available at the MNTRH Records
office, exposing specific details of the subjects, including and not limited to the name, sex,
and age. Indeed, safeguarding such data is paramount to consistently and religiously guard
the subjects' privacy by using password protected laptop and files to secure the data
(Tripathy, 2013).

The contents in this research paper have been tested for plagiarism and the similarity index
has been maintained below the minimum university threshold. All works attributable to other
researchers have been appropriately cited. Respondent’s personal details and responses have
not been shared to any third parties except with an interest in this paper; namely the

university, its supervisors and the researcher in order to safeguard their identity.
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CHAPTER FOUR

PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA

4.0 Introduction

This chapter entails the analysis of retrospective data obtained from Mathari National
Teaching and Referral hospital data base on patients admitted for treatment for second
episodes or recurrent substance induced psychosis over the period of 3years (January 2018-
December 2020).

The study findings are presented according to the study objectives which were:

1. To assess factors that would increase the risk of relapse of substance induced

psychosis

2. To identify the techniques for management of the first episode substance —induced

psychosis.

4.1 Accumulated Cases for Data Extraction
The targeted population was 191 respondents’ files, however 9 files from this specified
duration of admission were not available for data extraction. Therefore, the total number of

files that were analyzed were 182 (95.3%).

4.2 Respondents’ Socio Demographic Profiles

Table 4.1 presents socio-demographic characteristics of the respondents who were patients
admitted after relapse of substance induced psychosis. The mean age of the patients 30.12 yrs
(SD £8.526). The mode was 23yrs while the median was 28yrs. Three respondents were

below the age of 18yrs.

Majority of the relapsed patients were male (81.9%). With regards to marital status, 69.8%
were single while married patients were only 17%. Forty-three point four percent (43.4%) of

the respondents had either reached or completed their secondary education, 17% were either
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in or had completed their University education and 2.2% of the respondents had no formal
education. Majority (86.8%) of the respondents were Christians while only 9.9% were

Muslims. Most (36.3%) of the respondents were also unemployed.

Table 4.1
Respondents Socio-Demographic Profiles
Variable Outcome 182/100%
Frequency (n) Percentage (%)

Gender Male 149 81.9%
Female 33 18.1%

Age (years) <20yrs 14 7.7%
21-30yrs 81 44.5%
31-40yrs 58 31.9%
41-50yrs 23 12.6%
>51yrs 6 3.3%

Marital Status Single 127 69.8%
Married 31 17.0%
Separated/Divorced 19 10.4%
NR 5 2.7%

Level of education No Formal Education 4 2.2%
Primary 33 18.1%
Secondary 79 43.4%
Tertiary College 25 13.7%
University 31 17.0%
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NR 10 5.5%

Religion Christian 158 86.8%
Muslim 18 9.9%
Atheist 1 0.5%
NR 5 2.7%
Living Self 53 29.1%
Arrangement
Family 35 19.2%
Nuclear 60 33.0%
Extended 7 3.8%
NR 22 14.8%
Occupation Status  Unemployed 66 36.3%
Employed 27 14.8%
Student 44 24.2%
Self employed 33 18.1%
NR 12 6.6%

4.3 Pattern of Drug/Substance Induced Psychosis Relapses in the stated Period
(Jan2018- Dec 2020)

As shown in Fig 4.1, there was a considerable drop in readmission attributed to substance

induced psychosis in the period between 2019 February to December 2020 compared to the

period between 2018 January to January2019. Overall percentage calculated based on the

total number of accumulated cases for data extraction for this study indicated that almost 60%

(109) of the patients were admitted in 2018-2019 period. Forty point one percent were

admitted in the subsequent period of study.
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Figure 4. 1: Overall Trend of DIP cases (2018-2020)

4.4 Pattern of Drug/Substance Use

As indicated in fig 4.2, cannabis was the most commonly use substance among the relapsed
patients, 79.1% of them indicated that they smoked it daily. Sixty-one point five percent
(61.5%) indicated that they consumed alcohol as well. The figure further summaries the

pattern of use each calculated as a percentage of the total number of respondents.
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Pattern of Substance Use
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Figure 4. 2: Overall Trend of substance Use/Abuse
4.4.1 Types of Substance Induced Psychosis

Table 4.2, illustrates that most patients suffered from polysubstance induced psychosis
(57.2%), while 22% and 17.6% of the participants had cannabis and alcohol induced
psychosis. Only 3.3% had khat induced psychosis.

Table 4. 2 Substance Induced Psychosis

Cannabis Induced Psychosis
Alcohol Induced Psychosis

Khat Induced psychosis
Polysubstance Induced psychosis

Total

Frequency

40

32

104

182

30

Percent

22.0

17.6

3.3

57.2

100.0



4.4.2 Debut of Substance Use

The debut of use among patients was summarized with central measures of tendency. The
mean age at which the patients started using any substance was 21 (SD +5.556), the median
was 20 and mode 18.

Table 4. 3 Debut of Substance Use

Mean 21.00
Median 20.00
Mode 18

Std. Deviation 5.556

4.4.3 Frequency of Use

Frequency of Substance Use
200

180
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140
120
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Figure 4. 3: Frequency of Drug Use
As illustrated; 96.2 % of the patients used their preferred substance daily. The remaining

3.8% used the substances weekly.
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4.5 Frequency of Admission due to Relapse of Substance Induced Psychosis

Frequency of Admissions/ Relapses

98, 54%

83,46% |

= 2nd Admission
= 3+ Admissions

Figure 4. 4: Frequency of Admissions

Fig. 4.3 illustrates the number of patients had been admitted after the first relapse and those
that had been admitted for recurrent relapses of substance induced psychosis. 54% of the
patients had been admitted after the first relapse hence it was their second admission. The

remaining 46% had relapsed 3 or more times.

4.5.1 Multiple Linear Regression Analysis Determining Predictors of Relapse
Multiple linear regression was performed to ascertain the effects of age, marital status,
education, employment, debut of use, rehab utilization, paternal substance use, type of
antipsychotic and parental support, on the likelihood that patients would be readmitted after

substance induced psychosis relapse.
The regression model was statistically significant at p value = 0 .045.

32



Table 4. 4

ANOVA?
Sum of
Squares
Residual 134.236 138 973
Total 155.934 150

a. Dependent Variable: Frequency of Admissions

b. Predictors: (Constant), Religion, Gender, Age, Rehab Utilization , Paternal
Substance Use , Education, Type Of Antipsychotic Patient Was On, Family Support,
Employment, Marital Status, Debut of use

As per the model summary, Adjusted R square of 0.064, implies that only 6.4% of the

variance in frequency of admissions is explained by the predictors (independent variables).

Table 4.5
Model Summary

R Square Adjusted R Square  Std. Error of the

Estimate

1 T 139 .064 .986

a. Predictors: (Constant), Religion, Gender, Age, Rehab Utilization , Parental Substance
Use , Education, Type Of Antipsychotic Patient Was On, Family Support, Employment,

Marital Status, Debut of use , Education
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Table 4. 6 indicates that, Education (p=0.013) and type of antipsychotic used (p=0.021) were

risk factors for relapse hence increased frequency of admission.

Table 4.6
Multiple linear regression Table

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Error Beta
1 (Constant) 2.621 .856 3.061 .003
Age .024 .016 .180 1.457 147
Debut of Use -.029 .020 -.152 -1.420 158
Gender -.315 234 -.113 -1.347 .180
Employment -.062 187 -.029 -.331 741
Education -.478 191 -.445 -2.509 .013
Marital status 223 .256 .080 871 .385
Rehab utilization .006 219 .002 .029 977
Parental substance use -.345 190 -.152 -1.813 072
Type of Antipsychotic -.486 .209 -.195 -2.326 021

patient was on
Family support -.124 119 -.088 -1.046 .298
Religion .209 319 .056 .656 513

a. Dependent Variable: Frequency of Admissions
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4.6 Management of the First Episode Substance Induced Psychosis
4.6.1 Pharmacological Treatment
As indicated on table 4.7, majority of the patients (80.8%), were prescribed/ on 1 generation

antipsychotics while the remaining 19.2% were on second generation antipsychotics.

Table 4.7
Antipsychotic Treatment

Variable Outcome 182/100%
Frequency (n) Percentage (%)
Treatment 1%t Generation 147 80.8%
Antipsychotics
2" Generation 35 19.2%
Antipsychotics

4.6.2 Association & Correlation between Frequency of Admission and Treatment
Regimen

There was a significant association between frequency of admission or relapses and the
treatment that the patients were taking at a P=0.033. Table 4.8 shows that whereas nearly
equal numbers/ ratio (1.01:1) of patients on 1% generation antipsychotics had indicated that
they had 2 or 3+ more relapses, it was notable that fewer patients on second generations had
suffered 1 relapse the ratio being (2.4: 1).

Both variables being binominal/ dichotomous, the phi-coefficient statistic was used to
measure the strength of association between the variables. There was a weak negative
relationship between antipsychotic treatment and frequency of admission/relapse, at a value
of o= -0.159. This meant that as patients continued to be 1% generation antipsychotics, the
higher the chances that they were admitted for 3 or more times, hence, more relapses. On the
other hand, 2" generation antipsychotics meant mostly 2nd admissions hence experiencing

their first relapse.
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Table 4.8
Type of Antipsychotic Patient Was On * Frequency of Admission

Type of Antipsychotic patient was  Frequency of Admission Total Chi Square Correlation
on statistics
3rd + Admn (P Value)
(Phi-
Coefficient)

1st Count 147
Generation

% within type of 50.3% 49.7% 100.0% Df=1

Antipsychotic

P=0.033

% of Total 40.9% 40.3% 81.2%
2nd Count 24 10 34
Generation

% within type of 70.6% 29.4% 100.0%

Antipsychotic

% of Total 13.3% 5.5% 18.8%
Total Count 98 83 181

% within type of 54.1% 45.9% 100.0%

Antipsychotic

% of Total 54.1% 45.9% 100.0%

4.6.3 Behavioral Management of Substance Use Induced Psychosis
As for behavioral management, majority of the patients (79.7%) reported never going to
rehabilitation for their substance use disorders. Rehab use was not significantly associated

with relapses/ frequency of admission.
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Table 4.9
Behavioral Management

Rehab utilization Yes 35 19.2%
No 145 79.7%
NR 2 1.1%

As indicated in Table 4.10, most patients (70.3%) indicated nil paternal substance use. As for
the level of family support, 45.6% indicated that the support was average. A considerable

number (34.1%) indicated that family support was strong.
None of these variables were significantly associated to frequency of relapse/ admissions.

Table 4. 10
Psychosocial factors related to Substance Induced Psychosis treatment

Variable Outcome 182/100%
Frequency (n) Percentage (%)
Paternal Substance Yes 54 29.7%
use
No 128 70.3%
Family support Strong 62 34.1%
Average 83 45.6%
Weak 37 20.3%
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4.7 Correlation between Variables
Having multiple dichotomous/ binominal variables (other independent variables) and a
continuous one (frequency of admission), a point biserial correlation test was done to

determine the relationship between the variables.

As indicated in Table 4.11, there was a positive linear relationship between debut of use and
age (r =.637, p = <.001). This meant that young patients indicated that they started using
substances at a younger age. Therefore, as age increased, so did the age at which they started

using substance.

There was a negative linear relationship between paternal substance use and frequency of
admission (r =-.211, p = .004). This meant that most patients that indicated there was

paternal substance use, also had more relapses hence increased frequency of admissions.

There was a negative linear relationship between type of antipsychotics and frequency of
admission (r =-. 172, p =.020). This meant that most patients that were 1% generation
antipsychotics had more relapses hence increased frequency of admissions and vice versa for

the second generation antipsychotics.

There was a positive linear relationship between type of antipsychotics and gender
(r =205, p =.006). This meant that most patients that were 1% generation antipsychotics were

mostly males hence more females were on 2" generation antipsychotics.

There was a positive linear relationship between marital status and age (r =404, p = <.001);
and marital status and debut of use (r =.192, p =.010); this meant that single patients were
relatively young. It also explains the fact that early substance users, were single. The same

trend was noted for employment/occupation.

There was a negative linear relationship between education and rehab utilization (r =-
175, p =.024). This meant that most patients with lower levels of education indicated that

they had never been to rehabilitation facilities.
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Table 4. 11

Correlations between Variables

Debut of Use

Gender

Paternal

substance use

Marital

Employment

Education

Type of
Antipsychotic
patient was on

**_Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed)

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Pearson
Correlation
Sig. (2-tailed)
N

Age

637"

.000
182
.054

469
182
-.019

794
182
404

.000
177
246"

.001
170
-.058

452
168
-.125

.094
182

Debut
of Use

.015

.836
182
-.139

.061
182
192"

.010
177
163"

.034
170
-.114

141
168
-.030

.686
182

Gender Admission
frequency

-.131 =211
077 .004
182 181
.109 .030
.150 .689
177 176
-.094 .015
224 .847
170 169
.011 .086
.886 272
168 167
205" -172°
.006 .020
182 181
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Rehab
utilization

.089

232
180
077

314
175
122

114
168
-.175"

.024
166
-.042

572
180

Parental
substance
use

.004

.963
177
-.134

.081
170
-.019

812
168
-.019

.801
182

Marital

245

.001
167
-.074

342
165
.002

.982
177

Employment

.000

1.000
159
-.031

.690
170

Education

-.010

.893
168



CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATION

5.0 Introduction

The purpose of this retrospective study was to assess factors associated with relapse of
substance-induced psychosis following treatment of the first episode psychosis. This chapter
includes discussion on major findings on factors that would increase the risk of a relapse of
substance-induced psychosis as well as on techniques for management of first-episode
substance-induced psychosis and its implication on relapses. The chapter then concludes with
recommendations of management for substance induced first episode psychosis, limitations of

the study as well as suggestion of further studies.

5.1 Discussion of Findings
Males were most affected as revealed by the study as majority of the respondent files were
males. This was similar to Bhandari et.al, (2015) study although there was no significant

association with the risk to relapse.

Cannabis was the most preferred substance of abuse and implicated in FEP. This was
commensurate with other studies by Di Forti et al., (2015) that implicated cannabis as the most
common cause of FEP. A majority of the respondents used it daily, an element that supports
Fiorentini et al., (2011) views that SIP is a function of the severity of use and dependence on the
substance. Certainly to curb relapse of SIP, management should therefore include strategies to

reduce or discontinue use so as to improve outcomes (Schoeler et.al, 2017).

There was a negative linear relationship between paternal substance use and frequency of
admission (P = 0.004), an indicator for relapse, meant that patients who had indicated paternal
substance use, also had more relapses. This was congruent with a study by Peréla et.al, (2010)

that showed that subjects whose fathers were alcoholics were prone to substance use disorders.
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The factors that were likely to increase the risk of relapse of substance-induced psychosis among
first episode substance-induced psychosis patients in this study were the level of education and

type of antipsychotic used to manage the patient.

5.1.1 Risk of a relapse of substance-induced psychosis among first episode substance-
induced psychotic patients

Education was statistically significant as a risk to relapse on linear regression however, there was
no significant association with relapse of substance induced psychosis. This could be explained
by the huge number of respondent files whose educational attainment was at the O’ level and
below. This finding was consistent with a study done in Bangladesh indicating a huge number of
those that relapse in using substances after treatment were those of at least secondary level and
below (Nabi et.al, 2020)

In addition the relation between low level of education and the lack of rehab utilization could
shed light on how the level of education would be a predictor to relapse. Bhandari et.al, (2015)
equally had a similar observation that those respondents with secondary level of education and

below had a higher chance of relapse.

Certainly level of education as a risk factor would not necessarily directly correlate with relapse
however, its impact on occupation, who largely would be unemployed would definitely increase

the likelihood of substance use and relapse of the same.

This is congruent with the study in Nepal that highlighted that the level of education was
associated with drug use relapse as well as respondents were largely students or unemployed, a
finding that this study concurs with (Bhandari et.al, 2015).

The study revealed that the type of antipsychotic used would pose a risk to relapse. Patients on
1%t generation antipsychotics had a minimum of two relapses while those on second generation

antipsychotics had notably one relapse.

Indeed the efficacy of the 1% generation antipsychotic is under no scrutiny and its effectiveness is
not in question rather, the extrapyramidal side effects are often than not more pronounced and
hence hinder compliance. Alvarez et.al (2012) noted that non adherence or non-compliance to

medication to be a risk to relapse.
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Undeniably the relapse is not just directly from the non-compliance but the impact of psychosis
occasioned by non-compliance leading to relapse of the substance use to ease the psychosis

being experienced (Alvarez et.al 2012).

Consequently, it is also important to note that most of the substances abused have no ‘antidotes’
but rather coupled with antipsychotic treatment, cessation of use of the culprit substance is

essential to the management of the substance induced psychosis (Beckmann et al., 2020).

5.1.2 Management technique of First episode SIP in preventing relapse

A majority of the respondents did not utilize the rehabilitation Centre as part of their
management for the First episode SIP. Although there was no significant statistical association
with relapse, there was a huge number that relapsed having not utilized a rehabilitation Centre.
Chie et.al, 2016 equally found out that rehabilitation was essential to recovery and preventing
relapse even under coercion to the extent that those that were admitted even without the

intension of quitting substance use would eventually find their goals and change along the way.

Certainly the use of antipsychotic is integral however, compliance is a huge challenge that
requires both the medical practitioner and patient to be in sync with the regimen proposed so as

to encourage compliance and hence prevent a relapse.

5.2 Conclusions

5.2.1 Risk of SIP relapse following First episode treatment

The risk of relapse of SIP is multifactorial and may not necessarily have one fit for all kind of
factor for relapse. Nonetheless, this study concludes that the low level of education and first

generation antipsychotic use are factors that would likely increase ones probability to relapse.

5.2.2 Management Techniques

The need for adherence to medications is so integral in maintaining remission and prolonging
such periods. Therefore it is important to capitalize with such insight through use of second
generation antipsychotic in management of SIP so that, the propensity of reliving psychotic

symptoms with substances is reduced considerably hence less relapse.
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5.3 Recommendations
Provision of second generation antipsychotic at Mathari Teaching and Referral hospital to

facilitate compliance of treatment.

Consistent rehabilitation utilization and psychotherapy to substance use patients that would
include Motivational interviewing to address substance misuse and cognitive behavioral therapy

for substance use disorder and psychosis

Mentorship programs for the youth at school, through religious institutions to inculcate values as

well through communities especially during the rites of passage activities and ceremonies.

5.4 Limitation to the study
Obtaining data from the MTRH records was tedious. Patient file had no structured history forms
and meant had to go through each file record to find out if it had adequate information for the

study.

5.5 Suggestion for further Studies

The limitation that comes with conducting a retrospective study is the gaps in available data.
This primarily brought about by missed information largely due to the poorly structured
interviews and record keeping. This could easily lead to researcher bias where assumptions and
conclusions are arrived at on behalf of the respondent by the researcher. Therefore, it would be
beneficial should a similar research done as prospective study with mixed methods to have a
much more an in-depth view of the study particularly on associations and correlation of relapse
for SIP.
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APPENDIX |
QUESTIONER CHECK LIST

Diagnosis

Demographics

Age

Gender

Marital Status

Employment

Status

Religion

Level of Education

Living arrangement Self Family Nuclear Extended Friend

Premorbid Personality

Type of substance Used

Debut age of use

Frequency of Use

Family Support Strong Average Weak

Frequency of Admission

Therapy combination
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Length of therapy

Rehab Utilization

Paternal Substance use

Yes
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