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Abstract

Opioid use is an epidemic globally. Although
medication-assisted treatment has been effective
in the treatment of opioio| use disorder and the
improvement of psychosocicﬂ We||—being, the
epidemic confinues with the number of those
using opioids increasing, causing a heovy burden
of disease and a strain on the healthcare system
in many countries. The purpose of the sfudy was
to establish the effect of medication-assisted
freatment on psychosocio| we||—being among
patients with opioid use disorder in Mathari
National Teaching and Referral hospital. It was
a descripﬁve cross-sectional sfudy fargeting a
population of 1211 patients. The sample size
comprised 255 patients obtained using the
systematic random sampling technique.  The
study used Carol Riff's harm reduction models.
Data collection was ‘rhrough questionnaires that
were comp|e’reo| by the responden‘rs The interview
schedule was used for the key informants (dodors,
nurses, psyc|’10|ogisfs, and social workers)A The
instrument re|iobi|ify and v0|io|ify were assessed.
Data was analysed using a statistical package
for social science (SPSS) Version 24.0. The
presentation of the results was Through tables, pie
charts, and grophs, The sfudy ﬁndings revealed
that most of the respondenfs were on medication-
assisted freatment at 96.3%. There was a reduction
in withdrawal symptoms, overdoses, and the
number of those injecting drugs, hence a reduction
in HIV, hepatitis, and T.B infections. There was

n

resumption fo school, emp|oymerwt and business.
However, there was a 40% relapse. The study
concluded that there was a sfoﬂsﬂco”y signiﬁcorﬁr
relationship between MAT and psychosocial well-
being among patients with opioio| use disorder(
OUD) as demonstrated by significant Pearson
Correlation (r=0.247, p<0.05). Addressing the
issue of re|opse is important for sfrengfhening the
MAT program. Appropriate and programmatic
inferventions byfhe po|icymokers and stakeholders
would improve the patients’ psychosocicﬂ well-
beingA The sfudy would be useful for future
reference by other researchers. It is important to
carry out related studies in other MAT clinics in
Kenya for comparative purposes. A longitudinal
sfud\/ on the variables under investigation in this
current sfudy for five years would be interesting. If
is perfinent to decentralize MAT services.

Keywords: Psychosocio/ we//being, medication-
assisted treatment, methadone maintenance
treatment, mental heo/fh, opioid craving

Introduction

Psychosocio\ Werbemg refers fo inter and intra
individual levels of positive Funcﬁomng thatinclude
one relatedness with others and a self-referent
affitude that provides one'’s sense of mastery and
persono\ growfh in terms of improved mental
health among the patienfts on the medication-
assisted freatment. Opioids confinue fo account
for the |orges+ burden of disease attributed to
drug use (UNODC World drug report, 2021).
An estimated 275 million people worldwide
used drugs in 2020, with over 36 million people
suﬁering from opioio| use disorders. G|obo|\y, over
11 million people are estimated to inject drugs,
and half of these peop|e suffer from hepoﬁ‘ris C
(UNODC World drug report, 2021). According
to the global status of Harm Reduction (HR),
lancet g|obo\ health systemic review shows that
15.6 million people who inject drugs had 17.8%
HIV and 52.3% Hepatitis C causing a heavy
burden of disease. (Larney, 2017).



Some of the adverse effects of Opioid use (OU)
are poor health status, increased use of opioids
leading to increased infections such as HIV,
and hepatitis C, high mortality due fo opioid
overdose, and poor community reintegration.
licit drug use is estimated to be 5.4% by the
World  health organization (UNODC, World
drug report, 2019). If this problem is left
unoddressed, the results will be a heovy burden
on any country’s health systems. Therefore, UN
General Assembly Special Session (UNGASS)
endorsed comprehensive management of health
risks and consequences such as harm reduction
interventions to minimize the adverse pub\ic
health and social consequences of drug abuse

(WHO, 201¢).

The g|obo| state of harm reduction in the USA
shows an increase of 21.4% between 2015 and
2016 in drug-related fatal overdoses. (UNODC,
World Drug Report, 2018). The primary cause of
deathis Opioid Overdose (O-OD) among people
who inject drugs (UNDP, 2012) The USA shows
a high refention rate and improved rehabilitation
(Ball & Ross, 2012). Canada reports 92% of its
opioid—re\o‘red deaths as accidental/unintentional
(Canada, 2018). According to global status on
HR, Europe, France, the United Kingdom, and
China report non-adherence to the Methadone
Maintenance Treatment (MMT) (Nguyen, 2017).
Therefore, provisions of naloxone forthe prevention

of O-OD are important (UNDP, 20192).

Studies have also shown an increase in O-OD
deaths in Western Europe. An estimated 84%
of overdose-related deofhs, involved opioids
which occurred in Turkey, Germany, and the U. K
(EMCDDA, 2018).In addition, non-adherence to
methadone risks relapse to OU (Hoang (Hoang,
2015). A systemic review by Dugosh found
that “psychosocial treatments combined with
phormoco\ogicd detoxification treatments were
effective in increasing rafes of levels of treatment
completion, reducing OU, and facilitating longer-
term abstinence (Dugosh, 2016).

An estimation of 40,800 deaths in Africa is
associated with a heroin overdose. Injecting
o|rug use remains a sigmiﬁconf factor in the
transmission of HIV, hepatitis, and other blood-
borne diseases. Sixteen countries report injecting
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drug use in sub-Saharan Africa, mc|uo|ing Kenya,
Nigerio, Tanzania, South Africo, and Mauritius.
In Sub-Saharan Africo, studies show “evidence of
the effects of imp|emen‘ring methadone in low-
income settings is accumulating” (Bruce, 2014).
In the East Africa region, there is no pub|isheo|

evidence of projec’red HIV prevention and the
impact of MMT (Bruce et o|.).

A retrospective study conducted among 629
participants  at the Methadone maintenance
treatment clinic at Muhumbili National Hospital
in Tanzania showed a 57% retention in 12
months of sfudy. The results were comporob|e fo
estimates from programs in the North. America,
Europe, and Asia. (Lambdin, 2014). A cross-
sectional s’rudy in Mwonenyemob Hospi‘ro| in
Dar es Salaam showed that 125 out of the 126
Methadone maintenance treatment participants
used opioids. In addition,50% of the participants
had been on Methadone maintenance treatment
within 0-12 months .23.8% of the participants
were on MMT within 13-15 months ot 11.11%, within
26-38 months, and 15.08% ot over 39 months
(Ripanda, 2019). Despite being on Methadone
mainfenance freatment, the patients were sfill
using opioids,

In Kenya, the 2009/10-2013/14 Kenyan
strategic plan (KNSAP11T) highlighted the need
fo prevent new infections among injecting drug
users. HR fheropy that was not allowed was
incorporofed to reduce HIV. Kenya is the third in
Sub-Saharan Africa to introduce the Methadone
maintenance treatment. Studies were done to
high\igh‘r the severe nature of substance abuse.

A survey was done in Kenya by NACADA on
"drug and substance abuse among secondary
school students” showed a prevalence rate
of 0.4% for heroin ad 0.4% for cocaine, and
prescripfion drugs at 6.8% among other
substances (NACADA, 2016). Mathari National
Teaching and Referral Hospital (MNTRH) was
among the first pub|ic hospifo|s to offer Harm
reduction medico”y assisted treatment. Enrolment
of patients in the Methadone maintenance
treatment. (MAT) clinic showed 44.1% in 2015,
317 % in 2018, and 27 % in 2019. Notably,

there was no enrolment in 2020 due to covid

-19. (Table 1.1). Sponsorship of the MAT Clinic is



by the United States President’s Emergency Plan
for AIDS Relief (PEPFAR) through the Centre
for disease control (CDC) and the United States
Agency for International Development (USAID),
supporfed by the University of Mory|ono| and
UNODC. There are eight operating clinics in
Kenya, two in Nairobi city county, MNTRH
and Ngara health center, two in Mombasa
county, Kisauni and Miritini, and one in Kisumu
County(Jaramogi), one in Kilifi county, one in
Kwale county and one in Kiambu county(Karuri).
MNTRH, MAT clinic receives patients from
various civil society organizations(CSOs) such as
Support for Addictions prevention and treatment
in Africa(SAPTA), Nairobi Outreach services
trust(NOSET)Médecins du Monde(MdM), and
Liverpool Voluntary Counselling and  Testing
Centres(LVCT). The purpose of the study was
to establish the effect of Medication-assisted
freatment on psychosocicﬂ well-being among
patients with OUD at MNTRH. The objective of
Thesfudywosfode‘rerminefheeﬁcecfoFMeJrhodone
maintenance treatment (a medico”y assisted
treatment intervention) on the improvement of
OUD patients’ mental health.

Methodology

The study used both a descriptive survey and a
cross-section eruo|y design. A descripﬁve survey
allows the respondent’s give opinions on MAT
and psychosocio| we||-being among the patients
who have QUD. Further, cross-sectional studies
examine, af a speciﬁc point in time, a broad
perspective of a cross-section of the popu|oﬂon.

Cochran’s formula for calculating sample size was
used (Cochran, 1977). Using Cochran’s formula
with an estimate of variance at O.7% fo estimate
the population with absolute precision=0.7% was
used because the prevo|ence of heroin addicts is

0.7 % (NACADA, 2017).
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Cochran formula: n=z2xp (1-p)
42
Where:  n is the estimated sample size

D is the level of precision

P is the proportion of the condition of
interest

Z is the confidence level of 95%

Using the confidence interval of 95%. Expec‘red
prevalence of 0.7 % (NACADA, 2017)

And a level of significance of 5% (0.05)

n=1.962 X 0.7(0-0.7)
0.05?

n=2322.6944
n=3923

Since the sample size was less than 10,000,
the sample size was adjusted using the following
formula

mC: n

(1+n)/N
Where

nf = the desired somp|e size (when the
proportion is less than 10,000)

n= the desired somp|e size when the
population is more than 10,000

N= the estimate of the popu|o’rion size

The population size of the patients with OQUD
attending the medically assisted therapy is 1211

Hence

nf= 393

1+(323/1211)
=954.9889178
nf=255



The study sample size was thus two hundred
and fifty-five patients 226 males and 29
females with OUD enrolled in the medication-
assisted treatment clinic, MNTRH. A systematic
random somphng rechrﬂque was  used. Every
5" respondent was selected from the patient
register until the desired somp|e was achieved.
The study was carried out in Mathari National
Teaching and  Referral Hospital, located in
Nairobi County, Muthaiga area along the Thika
superhighwoy. This was purpose|y because it is the
largest government psychiatry referral hospital,1*
pub|ic hospi‘ro| fo pi|or the medication-assisted
treatment, and has higrﬂy speciohzed professiono|s
in mental health. The hospiro| offers experrenrio|
opportunities for fraining and research for dll
discip|ines in the medical field mc|uo|ing doctors,
phormocisrs, nurses, psycho|ogisrs, |obororory
officers, and pub|ic health officers among many
other disciphnes.

Data collection procedure

Data collection was done by use of a researcher-
deve|opeo| self-administered structured
questionnaire and @ key informant inferview guide
from the health providers. [t was administered
to all the selected patients and key informants
nqme|y the docrors, nurses, phormocisrs,
psycho|ogisrs, and social workers. The instrument
soughr fo gorher information on the set objec’rives
on the effect of medication-assisted treatment
on psychosocro| we||-being among patients with
OUD. Instrument reliability was prefested to show
how consis’renﬂy the instrument measured the
target attribute. This was done at the MNTRH
genero\ wards. The pi|or srudy used a somp|e size
of 10% of the projecred somp|e as suggesred by
(Connelly, 2008). With a sample size of 255,
the pilot sample size was 10/100x 255= 2515,
therefore the pi|or e mp|e size was 26 participants.
The 26 participants were given the questionnaire
for prefesting. This was done to check whether
the instructions were clear and odequore and
whether the participants understood what rhey
were required to do. This included checking if
the wording and the sequence were correct and
if additional questions were needed, to make
chonges, if need be, to save time, ercforr, and
money before the actual srudy is carried out.
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The re|iobi\i’ry coefficient was calculated using
Cronbach’s coefficient O|pho of 0.7 The tool
obtained a reliability coefficient of 0.8 was
obtained during the pre-test and therefore
was considered gooo|. The confent and internal
vo|idrry were matched with the srudy objectives,
constfruct vc1|io|iry was matched with the srudy
objecﬁves Supervisors and other experts in the
area of specrghzo’rion ascertained the variables
and the criterion vc1|io|i’ry of the instrument.
An in‘rroducrory letter was given from Africa
Nazarene. A research permit was obtained from
the National Commission of Science Techno|og\/
and innovation. Mathari  National Teoching
and Referral Hospi’ro|, research and fraining
committee also opproved. Two research assistants
were selected based on their professiorro|
quo|iﬁco’rions, ‘rroined, and orien’rored; rrrey
signed a conﬁdenﬂohry agreement to enhance
the protection of participants’ identities and
information.  All the participants that met the
inclusion criteria and were wi||rrrg fo participate
signed an informed consent form. A list of all
the patients o‘r‘rerrding the Medication assisted
treatment clinic was provided from the records
depor‘rmenr, this enabled the researcher to
select the participants using systemic random
sampling.255 participants who met the inclusion
criteria were selected.

Primary and secondor\/ data were collected b\/
the use of questionnaires that were pre‘resred with
a pilot group of patients with OUD in the general
wards of Mathari National Teaching and Referral
Hospital This pretesting was done fo provide a
check on the Feosrbih‘ry of the data collection tool
for codmg and also for any flaws and ombrguiry
that contained written down items on the social
demogrophic of the participants, They contained
closed (s’rruc‘rured), open-ended (uns‘rruc‘rured) and
scaled questions. The s’rudy used a questionnaire
since it was descrip‘rive.The researcher also
prepored a structured interview schedule based
on the research objec’rives for the key informants.
These were doc’rors, nurses, psycho\ogrsrs, social
workers, and record officers who signed informed
consent. This waswas a face-to-face interview that
lasted 20-30 minutes. This technique was used
because of its odoprobihry, and ﬂexibi\i‘ry. The
researcher to ensure comp|ereness, consistency,



uniformify, and accuracy of information checked
all the questionnaires filled out during the sfudy

Data Processing and Analysis

The data was first cleaned to iden’rhcy and
correct inaccurate, incomp|e+e, and inconsistent
information from the questionnaires. The data was
coded before captfuring it info the compuferized
software. The data was ono|yseo| using the
statfistical package for social science (SPSS)
version 24.0. The descriptive data was presented
using percentages, ﬁgures, pie charts, and tables.
Inferential statistics were preserﬁed Through the
Pearson correlation.

Results

The response rate for the questionnaire was
95.3%, and the interview response rate was 100
percent. The overall response rate was 95.5% This
percentfage was considered sufficient for ono|ysis.
The ﬁndings show that more than two-thirds were
males (69.5%) while females were (30.5%). This
is indicative of the fact that most of the patients
undergoing treatment for OUD were males.
These findings are shown in Figure 4.1.
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SNMale BFemale

n=243
Figure 4. 1: Gender of Respondents
Source: Field Data, 2021.

The ﬁndings showed that most of the respondenfs
(59.7%) were aged between 36 and 45 years.
These were followed b\/ less than o third (30%)
who were aged between 46 and 55 years. The
|eoer, about a ﬁﬂh, were oged between 26 and
35 years at 10.3%. This shows that most of those
suffering from OUD were more than 35 years old;
an indication that opioids use was more prevo|enf
among older generations. These findings are
presented in Figure 4.2

36-45 years

Percent

46-55 years, NN\ 30.0

26-35years | ] 103

.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0
n=243 Figure 4. 2: Age of Respondents
Source: Field Data, 2021.
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The patients were also asked to point out their ﬁndmgs show that th school groduo’res without
highesf levels of education. The responses show further higher education were more |ike|\/ to have
that most of them had a th school education at OUDs.The results are presem‘red in ﬁgure 43
69.5%. The least had primary and university level

education at 16.9% and 13.6% respectively. These

Percent

Primary 16.9

University 13.6

.0 100 200 30.0 400 50.0 60.0 700 80.0

n=243
Figure 4. 3: Highest Level of Education
Source: Field Data, 2021.
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When asked to indicate their employment statuses, most of the respondents (39.9%) stated that they
were unemp|oyeo|. While those emp|oyeo| accounted for another 35%, the rest, s|ig|’1‘r|y more than a
quarter (25.1%) were in business. This shows that opioid use was more common among unemp|oyeo|
persons. The findings are presented in Figure 4.4

Percent

45.0
40.0
35.0
30.0
25.0
20.0
15.0
10.0

5.0

39.9
35.0

Employed Unemployed Business

n=243 Figure 4. 4: Employment Status
Source: Field Data, 20921.

The responden‘rs were asked to indicate their marital status. The ﬁndings show that the maijority were
married (59.7%). These were followed by those who were single at 30.3%. The least were those who
were separated at 10.3%. This shows that the married were the most affected by OUD. The findings are
presented in igure 4.5

Percent

30.0%
’ 59.7%

A Married Slngle O Separated

n=243
Figure 4. 5: Marital Status

Source: Field Data, 2021.
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The ﬁndings showed that most of the responderﬁs were under Methadone Maintenance Treatment

(MMT) (96.3%) as shown in table 4.1

Table 4. 1: Enrolment and Methadone enrolment and retention among the Patients with OUD from

December 2014 to March 2021 ot MNTRH

Enrolment

Methadone retention

2014 29 18

2015 554 466
2016 597 500
2017 597 500
2018 930 809
2019 1064 142
2020 1211 1061
2021 1224 1063

4 18 24
88 388 69
o7 382 52
o7 362 52
121 543 77
126 623 74
150 595 76
161 597 68

Source: Field Data, 20921.

These findings from MNTRH show that most of
the patients under methadone enrolment and
retention were males since 2015. The number had
been on the increase since 2014 with a significant
drop for males in 2020 which could be explained
by challenges related to COVID-19 pandemic.
The responden‘rs were asked to point out what
‘r|’1€y would say about  medication-assisted
freatment on psychosocio| we||—beingA

One of the respondents said: “We have greatly
improved. There have been a few withdrawals
and a reduction in overdoses. Those who were
injecting heroin had reduced, injection scars had
reduced, and some of us have gone back to
school, employment, and business” [Respondent

18

A5, April 23, 2021, MNTRH]. In the same
accord, another respondent said: “There had
been remarkable improvement, female Fer‘rihfy
had improved as shown by improvement in their
menses also evidenced by the number of new
pregnancies. | am a proud father of a baby
boy courtesy of MAT. HIV and TB among us
have reduced”. [Respondent Al, April 21, 2021,
MNTRH].

There had been reductions in new HIV and other
blood-borne infections  transmission fhrough
shoring needles. This corroborates with secondory
data from MNTRH that show low levels of
infection for patients on methadone as shown
be|ow:
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Table 4. 3: Infection Transmission Prevention and Treatment among the Patients on Methadone

Infection transmission prevention

2014 29 7
2015 554 90
2016 597 9
2017 597

2018 930 20
2019 1064 9
2020 1211 |
2021 1224 O

9 O
72 |
9 O
O O
8 O
3 O
O O
0 O

Source: Field Data, 2021

Furthermore, the respondenis were asked if ihey
rhoughr that the mental health among patients
with opioid use disorder had improved since
rhey starfed the treatment. The responses show
that there had been major d’ionges with some
being able to go on with their lives without the
challenges associated with QUD.

In this regord, one of the responderi‘rs said:"Yes,
there is observable behavior change. Most can
go with their life and some of them have gone
back to school, emp/oymernL and businesses’”

[Respondent A7, April 22, 2021, MNTRH].

Some of the responderiis also affirmed the
improvement in the mental health of the s’rudy
resporiden’rs. Some of them had gone back to
normal life and Fer*ri|i’ry, as o|reody poinied ouf,
had gone back to normal. To this end, one of the
respondents said: "Fertility among some of them is
well evidenced by Medication-Assisted Treatment
(MAT), many babies have been born among
those on methadone maintenance treatment”.

[Respondent A8, April 22, 2021, MNTRH].

|ri‘rerpersono| re|g‘rions|'iips among the siudy
responden’rs had also improved. I this reggrd, one
of the responden’rs poinied out that: their mental
health had improved compored to when ‘ri’iey

19

|oegori, their behaviour was now good, cognitive
Furic’rioning greoHy had improved, concenfration
was good, and genero||y, patients had deve|oped
good coping skills. The responderiis were asked if
there had been a reduction in opioid use among
the patients with opioid use disorder receiving the
methadone maintenance treatment. AHhough a
small number of the health care providers said
that there had been chonges, most of them were
of confrary opinion. They posied that most of them
were still using opioids. This was oggrovo‘red by
the fact that there were high levels of use of other
substances. Furihermore, one of the resporideriis
said that 40% of the patients had re|opsed. In this
reggrd, respondenr A3 said:

‘No. Most of them are using other substances;
They were po/y—subsfcmce users. Indeed, 40% of

the patients have re/opsed". [Responderii A3,
April 21, 2021, MNTRH].

Improvement of mental health at  (r=0.247,
p<0.05 is indicative of the fact that MAT has
a signiﬁconi re|o‘rioriship with psychosocio|
we||-being. Therefore, ’rhey s‘rrerigrheried the
methadone maintenance treatment that could

affect the Psychosocial Well-being of patients
undergoing treatment for OUD ot MNTRH.



Table 4. 7. Pearson Correlation

Correlations

MAT  Pearson 247"
Correlation
Sig. (2-tailed) 000
N 9243
** Correlation is significant af the 0.01 level
(2-tailed).

Source: Field Data, 2021.

Discussion

The study sought to determine the effect of MAT
on the psydiosocio| we||—beirig of the patients
with OUD attending the MAT clinic, MNTRH.
The siudy ﬁndings indicated that most of the
respondents (96.3%) were under Medication-
assisted treatment as well as HIV, Hepatitis C,
and Tuberculosis freatment as shown in Table 4.3.
This is @ good indication that patients with opioid
use disorder have embraced the medication-
assisted  treatment program. Demogropriic
data showed that most of the patients enrolled
in MAT were males at 69.5% and females at
30.5% as shown in figure 4.1. However, there was
a significant drop in male patients in 2019 and
2022, which could be explained by the challenges
related to Covid -19 pondemici These ﬁndings are
supporied by secondory data on the enrolment
and methadone retention among the patients
with OUD at the Mathari National Teaching and
Referral Hospital (MNTRH) Nairobi City County
as shown in Table 4.1. The stakeholders, therefore,
need to come up with mitigation measures in case
of such a pondemic as the Covid -19 to ensure the
patients do not miss their doi|y dosoge

Adherence to the methadone is key to the
effectiveness of the MAT program. The high
retention of patients to the MMT could reduce
the use of opioids and improve the quo|iry
of life (Jiang, 2014). There were high levels of
methadone retention as in a similar srudy in the
USA that showed an increasing negaftive opioids
test in urine conducted at different times during
the treatment (Protocal, 2016). In another similar
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srud\/, the MMT clinic at Muhumbili National
Hospital in Tanzania showed a 57% retention
in 12 months of srudy. This was comporob|e fo
estimates from programs in the North. America,
Europe, and Asia. (Lambdin, 2014) . Another
srud\/ found that there were signiﬁcon’r reductions
in opioid use, improved mental health, and
retention rates were high. (Scheibe, 2020).
A srudy in South Africa on the outcome of
higi’i retention in opioid substitution treatment
concluded that high retention is a result of the
harm reduction princip|es and restorative justice
and attraction (Marks M. S., 2020). However, in
contrast, a s’rudy byJiorig, showed there were higri
dropout levels from MMT in China (Jiang, 2014).

The findings from the health workers" response
on methadone maintenance treatment in the
improvement of the mental health of the patients
with opioid use disorder, showed that it had
helped stop the craving for heroin (Jiang, 2014).
Improvement of mental health had also been
evidenced by a few withdrawals. Some of those
treated had gone back to school, emp|oymen‘r,
and business return; indico‘ring signiﬁconf levels
of rehabilitation (Ball & Ross, 2012).  Physical
examination showed that injection scars had
reduced. There had also been reductions in
new HIV and other infections. This corroborates
secondary data from MNTRH that showed low
levels of infection for patients on methadone.

The respondenrs were asked if there had been a
reduction in opioid use among the patients with
opioid use disorder receiving the methadone
maintenance  freatment. AHhough a  small
number of the health care providers said that
there had been crionges, most of them were of
contrary opinion. Ti’ie\/ posred that most of them
were still using opioids. This was oggrovo‘red b\/
the fact that there were iiigi’i levels of use of other
substances this was in agreement with @ srud\/
done in Tehran, Iran that found the patients to
be using multiple substances (Shekarchizadeh,
2012). Furthermore, one of the respondents
said that 40% of the patients had re|opsed. This
corroborates the srudy Hoang that shows that
poor adherence to methadone risks re|opse fo

opioid use (Hoang, 2015).



Conclusion

The results show that the medication-assisted
treatment  influenced  the psydiosocioi well-
being among patients with OUD ot MNTRH
Nairobi County. The study findings show that
the mental health among patients with OUD at
MNTRH (dependent variable) was influenced by
Medication-assisted treatment as demonstrated
by significant Pearson Correlation (r=0.247,
p<0.05). Based on the findings, the patient
repor‘red improvement. There was a reduction in
withdrawal symptoms, overdoses, and the number
of those injecting drugs, hence a reduction in HIV,
hepatitis, and T.Binfections. Fertility had improved.
There was notable behavior chonge, cognitive
Furicﬂoriing greoﬂy had improved, concenfration
was good, and genero”y, patients had deve|oped
good coping skills. There was resumption fo school,
emp|oyment and business. However, there was a
40% re|opse. Addressing the issue of re|opse is
important for s’rreng‘rhening the MAT program.
Appropriofe and programmatic interventions by
the po|icymoi<ers and stakeholders would improve
the patients’ psychosocial well-being. The study
would be useful for future reference by other
researchers.

Recommendations

It is important to carry out related studies in other
MAT clinics in Kenya for comparative purposes.

A |ongi’rudino| erudy on the variables under
investigation in this current sfudy for five years
would be interesting.

It is perfinent fo decentralize MAT (Rhodes T,
2018)services.
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