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alcohol, cannabis and amphetamine use among patients 
with schizophrenia relative to the general population in 
Australia.13 

The co-occurrence of psychoactive substance use and 
other mental illnesse have driven several interest largely 
due to observations in clinical samples that patients with 
both disorders suffer more persistent and severe course 
of illness and are more likely to be treatment-resistant 
than patients with ‘single’ disorders.14,15 Co-morbidity 
of mental illness and psychoactive substance use is a 
major challenge to the management of both disorders 
in several parts of the world.16 It has been found to be 
associated with increased psychiatric admission, poor 
treatment outcome in both psychiatric and substance use 
treatment population, disabilities and medication non-
adherence.17-19 Some investigators have further suggested 
that conventional antipsychotics used in the treatment of 
psychiatric disorders may actually induce or worsen the 
use of psychoactive substances20,21 especially in patients 
with schizophrenia.

INTRODUCTION

Studies of diagnostic patterns in general population 
samples carried out in recent years both in the United 
States1-5 and other parts of the world6-10 consistently 
found that mental disorders co-occur with substance 
use more frequently than a mere coincidence will 
predict .  International  prevalence studies have 
revealed that persons with severe mental illness have 
significantly higher rates of substance use particularly 
of alcohol, cannabis and amphetamines than the general 
population.11,12 Fowler et al. also found higher rates of
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The lifetime prevalence of substance use among persons 
with schizophrenia is close to 50%1,22 as recorded in other 
parts of the world. Studies done in psychiatric treatment 
groups have also indicated that at least one-half of patients 
in psychiatric and substance use treatment settings are 
of the co-morbid cases.23-26 These studies were, however, 
done in the developed world. In Nigeria and indeed other 
parts of Africa where socio-demographic factors are known 
to impact behaviour, the relationship between substance 
use and these factors have a significant role in the clinical 
management of patients when such risk factors are 
clearly identified and modified. There is relative dearth 
of information on co-morbidity in psychiatric patients in 
Nigeria and its associated burden. This study evaluates 
the coexistence of substance use and mental disorders 
and its socio-demographic correlates in the psychiatric 
out-patients of a semi-urban tertiary teaching hospital.

MATERIALS AND METHODS

This was a cross-sectional study of all adults (18 years and 
above) regular attendees of the psychiatric out-patient 
clinic of the Ahmadu Bello University Teaching Hospital 
Zaria. The hospital is a major health facility in Northern 
Nigeria, receiving referral cases from all specialist units of 
the hospital, neighbouring peripheral hospitals and other 
parts of the country. An ethical clearance was obtained for 
the study from the Health Research Ethics Committee of 
the Hospital. In addition, informed consents were sought 
from the patients before interview. 

From the routine clinic follow-up, each consecutive 4th patient 
eligible for the study was interviewed after they had seen 
their physician, until the sample size of 207 was attained. 
The selected respondents completed a sociodemographic 
questionnaire, which sought information on age, sex, marital 
status, religion, occupation and level of education; and a drug 
use questionnaire, which sought information on the type and 
onset of substance use. Those who had ever used a substance 
were administered the Schedule for Clinical Assessment 
in Neuropsychiatry (SCAN)27 to generate substance use 
diagnosis. All instruments had been pilot tested before the 
full study began. The data obtained from these instruments 
was analysed by means of descriptive statistics using the 
Statistical Package for Social Sciences (SPSS), version 16. The 
level of significance was set at 5% confidence limit.

RESULTS

Most of the respondents (84.1%) had attended at least 50% 
of their clinic appointments in the preceding 6 months of 
the study. 

Alcohol, cannabis and tobacco were the most used 
substances [Table 1]. The prevalence for the use of at least 
one psychoactive substance was 29.3%.

The most commonly used substances were alcohol, 
cannabis and tobacco. Substances were mostly used in 
combination, with alcohol, cannabis and tobacco being 
the most common combination, followed by alcohol and 
tobacco [Table 2].

The use of heroin, cocaine, the amphetamines and other 
‘high profile’ drugs were not reported in this study. 

Schizophrenia was the most common psychiatric diagnosis 
in the respondents [Figure 1].

Multiple substance use disorders (harmful use and 
dependence) made up 40% of the substance use disorders 
and schizophrenia was the most common psychiatric 
diagnosis in those with substance use disorders [Table 3].

Table 1: Psychoactive substance use distribution
Psychoactive substance Frequency Percentage 

Alcohol 32 15.4
Cannabis 27 13.0
Opioids 4 1.9
Tobacco 14 6.7
Solvents 9 4.3
Anxioytics 9 4.3

Table 3: Respondents with psychoactive substance 
use disorders and their psychiatric diagnosis
Psychoactive substance use 
disorders (ICD-10)

Schizophrenia Mania Anxiety

Alcohol harmful use 1
Alcohol dependence syndrome 2
Nicotine harmful use 2 2
Nicotine dependence syndrome 3
Volatile substance harmful use 1 1
Multiple substance harmful use 4
Multiple substance dependence 
syndrome

4

Total (%) 17 (85%) 2 (10%) 1 (5%)

Table 2: Multiple psychoactive substance use 
distribution of the respondents
Pattern of multiple substance use Frequency Percentage

Alcohol cannabis opioids tobacco anxiolytics 
solvents

1 (2.7)

Alcohol cannabis tobacco anxiolytics solvents 2 (5.4)
Alcohol cannabis tobacco solvents 2 (5.4)
Alcohol cannabis tobacco anxiolytics 2 (5.4)
Alcohol cannabis tobacco 10 (27)
Alcohol tobacco 7 (18.9)
Alcohol anxiolytics 4 (10.8)
Cannabis opioids tobacco solvents 1 (2.7)
Cannabis opioids tobacco 2 (5.4)
Cannabis tobacco 3 (8.1)
Cannabis solvents 1 (2.7)
Tobacco solvents 2 (5.4)
Total 37 (100)
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The sex, marital status, level of education and occupation 
were found to be significant risk factors for psychoactive 
substance use in patients with other psychiatric disorders 
[Table 4]. 

DISCUSSION

Psychoactive substance use was quite common among 
patients with other psychiatric disorders in this study, with 
alcohol, cannabis and tobacco being the most frequently 
used substances. A current prevalence of 29.3% found in 
this study was not too different from a similar study done 
in south-east Nigeria, which put the current prevalence of 
substance use to be 22.3%.28 This difference may reflect 
biogeodemographic variance.

A similar report was documented in Nigeria from another 
study, which was a general population survey.29 The 
findings from a World Health Organization (WHO) world 
mental health survey conducted globally a few years ago 
also had a similar report, but these studies were also done 
in the general population,30 as against the current study, 
which was hospital based. The epidemiologic catchment 
area study in the United States found a prevalence of 29% 
co-morbidity between mental illness and substance use.1 
In a review of the literature on co-morbidity by Rachbeisel 
et al., estimates of the prevalence of substance use among 
psychiatric patients population vary widely, reflecting 
factors such as the use of samples with acute or non-acute 
(clinic type) illnesses, the geographic site of study (e.g. 
urban versus rural or west versus east), and the availability 
of illicit drugs in the study location.16 

Similar to the current findings, another study on the 
comparisons of patients with co-morbid substance use 
disorders reported alcohol and cannabis as the important 
drugs of abuse, both in mental health and substance 
abuse treatment settings.31 It is important to note that 
alcohol, tobacco and cannabis are ‘Gateway’ drugs.32 Their 

use have been shown to predate the use of other drugs 
with more deleterious effects, in which case these initial 
substances are seen as primers of the brain for the more 
‘Harder’ ones such as cocaine.32-34 In partial keeping with 
the respondent’s report on multiple substance use was 
the finding from the SCAN interview that 38% of them 
had multiple substance use disorders including harmful 
use and dependence. Other substance use disorders were 
that of alcohol, nicotine (tobacco) and volatile substances. 
A similar report had been documented among psychiatric 
patients with suggestions of the intricate neurobiological 
relationship between substance use disorders and other 
psychiatric disorders.35-37

Substances such as amphetamine and cocaine were not 
recorded as a drug of use currently. Similarly, a recent WHO 
global survey on psychoactive substances recorded low 
proportion of cocaine users in Africa, including Nigeria.30 

Drug use is influenced by factors such as availability, 
affordability, accessibility and acceptability. Cocaine, 
amphetamine and heroin are illicit drugs in Nigeria and 
important substances being hunted down by the drug law 
enforcement agents in the country. To sustain the use of 
cocaine and heroin considering the socio-economic profile 
of the respondents, will be expensive. This may partly 
explain the absence of the use of these classes of drugs as 
reported by the respondents. 

Although young psychiatric patients have been reported 
to use psychoactive substances, age did not significantly 
influence substance use in this study. Schizophrenia, 
which was the most common type of psychiatric disorder 
in the respondents, mostly begins in the second and third 
decade of life.38 This is also the period when substance 

Figure 1: Non-substance use psychiatric diagnoses of the respondents

Table 4: Socio-demographic risk factors for 
psychoactive substance use
Variable Drug 

user
Non-drug 

user
OR (95% CI) Statistic

Age (years) 0.7 (0.40-1.48) P=0.436
<45 42 109
45> 19 38

Sex  5.7 (2.83-11.7) P=0.0001*
Male 49 61
Female 12 86

Marital status 3.0 (1.56-5.80) P=0.001* 
No spouse 45 71
Had a spouse 16 76

Religion 1.5 (0.74-2.83) P=0.281
Christianity 18 33
Islam 43 114

Educational status 0.4 (0.2-0.9) P=0.018*
No formal education 53 105
Formal education 8 42

Occupational status 2.2 (1.18-4.01) P=0.012*
Employed 32 104
Unemployed 29 43

OR – Odds ratio; CI – Confi dence Interval; * – Signifi cant values 
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use behaviour begins.39 However, aside the inherent risks 
of substance use in the young mentally ill, patients often 
default at follow-up and it is not unusual to see patients 
leaving and returning to treatment several times over 
the years.40 Schizophrenia is a chronic illness and with 
each episode of this unfavourable hospital care, patients 
experience exacerbation of symptoms, deterioration in 
mental health and the use of substance. Following this, 
would likely be an enduring life time pattern of substance 
use not limited to any age. 

A preponderance of male substance users among 
psychiatric population had also been reported in a multi-
centre study in Nigeria.41 Sex has an influence on the type of 
psychiatric disorder an individual develops. It determines 
differential power and control men and women have over 
the socio-economic determinants of their mental health 
and lives, their social position, status and treatment in 
society and their susceptibility and exposure to specific 
mental health risks.42 Several biological and non-biological 
factors account for this, such as genetic and psychosocial 
predisposition. The males are more likely to experiment 
with drugs, they associate early in life with peers who use 
substances and to explore environments where substances 
are present.43 A recent study had also shown that males 
were more inherently susceptible to substance abuse than 
females.44

Formal education and knowledge of psychoactive 
substances are related in some way, and what determines 
whether an educated or uneducated person do not take 
or take substances (including the type taken) is complex. 
Khuwaya et al.45 had also found that having formal 
education of up to 12 years was significantly associated 
with substance use among outpatients. In the context 
of this study, however, most patients had received some 
formal education, which was judged to be vital when there 
is a need for psychotherapy, as part of the substance use 
disorder treatment. This form of treatment requires some 
knowledge and self awareness on the part of the client for 
effective engagement.

CONCLUSION

The significant socio-demographic risk factors for 
substance use in this study were sex, marital status, level of 
education and occupation. These factors demonstrate some 
attributes of patients that could expose them to substance 
use. It follows therefore that the modification of these 
factors (with the exception of sex) could reduce the risk 
for a patient’s substance use tendency. By these findings, 
getting patients into paid employment and re-establishing 
marital union could prove immensely beneficial at reducing 
the risk for substance use. When such patients with these 
factors are identified early in the clinic, it is possible to 
predict conservatively the likelihood of substance use 

and its consequences and take appropriate measures at 
treatment and other forms of management.
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