Original Research Article

Improving Mental Health of Patients with Substance Use Disorders Through Nurse-Led Occupational Therapy 

[bookmark: _Toc153624512]



Abstract
[bookmark: _Hlk129105653][bookmark: _Hlk136929968]Background: An increased rate of substance abuse and addiction has become a serious public health issue that needs to be addressed. This study examined way of improving mental health of respondents with substance use disorders through a nurse-led occupational therapy.
Methods: The study adopted quasi-experimental design among ninety-three participants with substance abuse disorders in test and control groups. A semi-structured self-designed questionnaire was adapted into four sections; socio-demographic variables, question on readiness to change, severity of substance dependence and quality of life. Pre-test and post-test questionnaire were administered. Data were analysed using Stata statistical package.  
Results: The test subjects showed adherence to treatment as often (12.77%), nearly always (85.11%) while control respondents as often (0.00%), nearly always (0.00%). The difference of means was higher for test subjects than control for age, depressed and unhappy particularly excited about something and this difference was also significant with p (0.001). 
Conclusion: The overall ratings and improvement following the therapy were significant especially in tests subjects. It is therefore recommended that efficient and thorough Nurse-led occupational therapy should be done for clients with substance use disorders to enhance optimal level of mental wellness.

Keywords: Mental Health, Substance Use Disorders, Nurse-Led Occupational Therapy, mental wellness






[bookmark: _Toc153624517]

INTRODUCTION
The Harmful use of psychoactive drugs, which may result in the inability to fulfil personal or professional obligations by the end user is known as substance abuse.1 It usually occurs when a person is involved in a pattern of use of mood-uttering substances such as alcohol, marijuana, cocaine, street drugs, designer drugs, painkillers and other pharmaceutical. The victim’s occupational performance potential could be compromised because of the effects that substance abuse has on the person’s physical, cognitive and psycho-social health. It is observed that over-time daily occupation can be adversely affected by substance use, impacting relationships performance at work and daily routines that supports health and effective coping.1-3

[bookmark: _GoBack]This issue is assuming increasingly worrying proportions, and, in this sense, there is an urgent need to develop responses that integrate and offer specialized support to individuals with substance use disorders. There are variety of treatments depending on the type of dependency and the rehabilitation program. Nurse-led occupational therapy (O.T) emerges in a unique position to help people struggling to recover from substance abuse, helping them re-establish the roles and identities that are most significant to them [11-13]. Nurse-led occupational therapist base on their practice on occupation and its influence on the health of each individual Using activities as a therapeutic tool for linking to treatment, to facilitate   the discovery of new interest or re-encounter those which were lost.4

Recent statistics indicate that worldwide 35 million people suffer from substance abuse with only 1 in 7 people receiving treatment.  This suggests that a multitude of individuals who either suffer from drug abuse or addiction may not be getting the treatment they need. As a result of the large numbers of untreated people, (6 out of 7), the rate of substance abuse and addiction has increased to the extent that it has become a serious public health issue that needs to be addressed5 went further to state that substance abuse and addiction may very well result in being in and out of hospital, correctional facilities. Thus, this study aimed to assess how nurse-leg occupational therapy could improve health of patient with substance abuse disorders.
[bookmark: _Toc153624554]

METHODOLOGY
[bookmark: _Toc153624555]
Research Design
Quasi experimental design was employed in this study. The design identifies a comparison group that is as similar as possible to the treatment group in terms of pre intervention features.6 In this the comparison group captures the possible outcome if the intervention (training is not implemented). This means that, it involves two groups, the experimental group received training while the control group did not, and any difference observed in the scores of the two groups post-intervention will be due to the influence of the training.
[bookmark: _Toc153624559][bookmark: _Toc153624558]
Study population
Study population were respondents on admission and respondents seen on Clinic days with diagnosis of substance use disorders.
Exclusion criteria - were respondents who are yet to have insight into their conditions.
Participants with substance use disorder who receive the nurse-led training were the test subject while Participants with substance use disorder who do not receive the training were the control.

Duration of the study
Approximately this study, lasted for ten weeks of occupational therapy among respondents with substance use disorders.
Week 1-2; was for administration of instruments(pre-test)
Week 3-7; exposure to occupational therapy.
Week 8-9; administration of instruments (post-test)
Week 10; data analysis.
[bookmark: _Toc153624560]Sample Size
the sample size of the study was obtained with the aid of this formula:

Thus,


10% of the sample size was used to adjust for non –response rate due to nature of the population
Non – response rate (NR) = 10% of the sample size
 = 93.5 

[bookmark: _Toc153624561]Sampling techniques
The research was an interventional study (pre and post-tests) to examine way of improving mental health of respondents with substance use disorders through a nurse -led occupational therapy at Ring Road State Hospital, Ibadan. The sampling technique that was used for the study is the availability sampling technique where respondents with diagnosis of substance abuse, those on admission and on Wednesday clinic were selected to participate as an interventional group, while those on Friday clinic served as control group in the research study.

[bookmark: _Toc153624562]Instrument for data collection
This is a semi-structured self-designed questionnaire. It is divided into 4 sections.
Section A was used to obtain relevant information on the socio-demographic variables It contained 11 items.
Section B was used to obtain information on the readiness of the respondents to change. This contained 10 questions.
Section C was used to obtain information on severity of dependence on the alcohol abuse. It contained 11 items, While Section D was used to obtain information on their quality of life, contained 15 items, 49 items all together.
[bookmark: _Toc153624567]
Reliability of Instrument
Test-re test was carried out to check the consistency of the various groups of variables in the questionnaire. Thirty (30) copies of the questionnaire was distributed to Out-respondents at the study centre. After fifteen (15) days, same procedure was repeated with the same respondents. The two (2) results were collated using Cronbach Alpha. The reliability co-efficient was 0.89. This is tantamount to 87% reliability; therefore, the instrument is reliable for the study. 

[bookmark: _Toc153624564]
[bookmark: _Toc153624568]
Data Analysis
Data were analysed using the Stata statistical package. Analysis to compare the control group and experimental group (post-test) with respect to baseline descriptions will be done. Test of significance was done using Ordinary Least Square (OLS) regression model and two sampled t-test as appropriate.





[bookmark: _Toc153624570]

RESULTS

Respondents with substance use disorder who had a nurse-led occupational therapy for improving their mental health were the test subjects 19.57% Male, while the remaining 80.43% were Females. Respondents with substance use disorder who had no intervention were the control subjects 36.17% Male, while the remaining 63.83% were females.

The age of test subjects includes less than or equal to 20 years were 6.57%, 20.01 to 30.00 years were 36.96%. 30.01 to 40.00 years were 36.95% and, greater than 40 years were 19.57%. Age of control subjects includes less than or equal to 20 years were 19.15%, 20.01 to 30.00 years were 29.79%. 30.01 to 40.00 years were 31.91% and greater than 40 years were 19.15%.

[bookmark: _Toc153538611][bookmark: _Hlk136231617]Table 1: Socio-Economic Characteristics of both Test and control Subjects
	Socio-economic characteristics
	Interventional (Test Subjects)
	Non-Interventional (Control Subjects)

	Pretest
	Frequency 
	Percentage
	Frequency 
	Percentage

	Age (years)
	
	
	
	

	Less than equal to 20
	3
	6.52
	12
	19.15

	20.01 – 30.00
	17s
	36.96
	14
	29.79

	30.01 – 40.00
	17
	36.95
	15
	31.91

	> 40
	9
	19.57
	6
	19.15

	
	Mean = 32.19
	
	Mean = 28.23
	

	Educational Background
	
	
	
	

	O’level 
	28
	60.87
	30
	63.83

	HND
	9
	19.57
	9
	19.15

	BSc and above
	9
	19.57
	8
	17.02

	Marital Status
	
	
	
	

	Single
	19
	41.30
	21
	44.68

	Married
	27
	58.70
	26
	55.32

	Occupation
	
	
	
	

	Student
	22
	47.83
	23
	48.94

	Trader
	18
	39.13
	0
	0.00

	Civil Servant
	6
	13.04
	18
	38.30

	others specify
	0
	0.00
	6
	12.77

	Monthly Income (N)
	
	
	
	

	Less than equal to 20000
	18
	19.56
	21
	25.53

	20001 – 40000
	13
	28.26
	17
	36.17

	> 40000
	15
	32.61
	12
	19.15

	Mean
	31, 434.19
	
	25, 893.62
	

	Total
	46
	
	47
	100.00


[bookmark: _Toc153538619][bookmark: _Hlk136248049][bookmark: _Hlk136249448]Source: Field survey (2023).

The mean of age is higher for test subjects (32.195 years) than control subjects (28.234 years) and is significant at 1 percent. 
The mean of happy because I received compliments from family and friends is higher for respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health (0.761) than for respondents with substance use disorders who did not have nurse-led occupational therapy for improving their mental health (0.745) and is significant at 1 percent.
The mean of particularly excited about something is higher for respondents with substance use disorders who had no nurse-led occupational therapy for improving their mental health (0.761) than for respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health (0.255) and is significant at 1 percent.
The mean of I feel left out and odd with people around me is higher for respondents with substance use disorders who did not have nurse-led occupational therapy for improving their mental health (0.808) than for respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health (0.369) and is significant at 1 percent.
The mean of I am bored very easily is higher for respondents with substance use disorders who did not have nurse-led occupational therapy for improving their mental health (0.681) than for respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health (0.261) and is significant at 1 percent.
The mean of Lack of concentration in the last 4 weeks is higher for respondents with substance use disorders who did not have nurse-led occupational therapy for improving their mental health (0.872) than for respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health (0.174) and is significant at 1 percent.
The mean of extremely restless and jumpy is higher for respondents with substance use disorders who did not have nurse-led occupational therapy for improving their mental health (0.809) than for respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health (0.174) and is significant at 1 percent.

Table 2: Differences in the severity of substance abuse between test and control Subjects.
	Variable
	Mean
	t-value 
	P-value 

	 
	Interventional
(Test Subject) 
	Non-Interventional (Control Subjects) 
	
	

	Age
	32.195
	28.234
	– 2.558
	0.012

	Monthly income 
	31434.78
	25893.620
	–1.496
	0.138

	I feel left out and odd with people around me
	0.369
	0.808
	4.759
	0.000

	I am bored very easily
	0.261
	0.681
	4.422
	0.000

	Lack of concentration in the last 4 weeks
	0.174
	0.872
	9.335
	0.000

	Extremely restless and jumpy
	0.174
	0.809 
	7.833
	0.000

	Have put on a lot of weight in the last 6 months
	0.174
	0. 745
	6.658
	0.000

	Happy because I received compliments from family and friends
	0.761
	0.255
	-5.589
	0.000

	Depressed and unhappy
	0.745
	0.761
	-0.179
	0.858

	Particularly excited about something
	0.255
	0.761
	-5.589
	0.000


Source: Field survey, 2023

Table 3 shows the severity of substance use among respondents without intervention, their condition is so severe that they have urges to take more substances once they start drinking, they have the urge to continue usage, they also have a particular brand of the substance that satisfies the urge, and they find it difficult to cope with life without taking the substance.
[bookmark: _Toc153538620]Table 3: severity of substance use among respondents without intervention
	1. Ascertain severity status of substance abuse
	Interventional
	Non-Interventional

	                                  Pretest   Frequency       %
	Frequency 
	Percentage
	Frequency 
	Percentage

	Do you feel you have to carry on drinking or taking drugs once you have started
	
	
	
	

	Never                                   6             13.04
	 34
	73.91
	6
	12.77

	Sometimes                           7             15.21
	9
	19.57
	2
	4.26

	Often                                  16            34.78
	3
	6.52
	39
	82.98

	Nearly always                    17            36.95   
	0
	0.00
	0
	0.00

	Is it getting the effect you want more important than the particular drink or drug you use
	
	
	
	

	Never                                 4               8.69
	31
	67.39
	3
	6.38

	Sometimes                         8              17.39
	12
	26.09
	6
	12.77

	Often                                 24             48.97
	3
	6.52
	38
	80.85

	Nearly always                   10             21.73
	0
	0.00
	0
	0.00

	Do you want to take more drink or drugs when the effect starts to wear off
	
	
	
	

	Never                            6                 13.04
	31
	67.39
	6
	12.77

	Sometimes                    8                 17.39
	9
	19.57
	2
	4.26

	Often                            12               26.08
	3
	6.52
	39
	82.98

	Nearly always              20                43.47
	3
	6.52
	0
	0.00

	Do you find it difficult to cope with life without drink or drugs
	
	
	
	

	Never                          6                  13.04
	46
	100.00
	6
	12.77

	Sometimes                 12                  26.08
	0
	0
	0
	0.00

	Often                          7                   15.21
	0
	0
	41
	87.23

	Nearly always            21                 45.65
	0
	0
	0
	0.00


Source: Field survey, 2023.

Table 4 shows the readiness of respondents to change or cut down usage, people without intervention have no insight to their problems and they are not ready to cut down usage while respondents with intervention have insight and are ready to change because they are aware of the effects.

[bookmark: _Toc153538621] Table ‎4: Readiness to change among the respondents with substance use disorders (cont.) (n = 93)
	Characteristics                            Pretest
	Intervention
	Non- Intervention

	                                                Frequency          %
	Frequency 
	Percentage 
	Frequency 
	Percentage

	I don't think I take too much of hard substance
	
	
	
	

	Never                                       4               8.69
	35
	76.09
	0
	0.00

	Sometimes                               8              17.38
	11
	23.91
	6
	13.04

	Often                                      12              26.08
	0
	0.00
	9
	19.57

	Nearly	 always                      22              47.82
	0
	0.00
	32
	68.08

	I am trying to take less of hard substance than I used 
	
	
	
	

	Never                                    23              50.00
	0
	00.00
	35
	74.46

	Sometimes                            23              50.00
	5
	10.86
	0
	00.00

	Often                                      0               00.0
	1
	2.17
	6
	12.77

	Nearly	 always                      0               00.0
	40
	86.95
	6
	12.77

	I enjoy my drinking‚ but sometimes I drink too much
	
	
	
	

	Never                                     28             60.86
	0
	00.00
	35
	74.46

	Sometimes                             18             39.13
	1
	2.17
	12
	25.53

	Often                                       0              00.0
	11
	23.91
	0
	00.00

	Nearly	 always                       0              00.0
	34
	73.91
	0
	00.00

	 Sometimes I think I should cut down on use of hard substance
	
	
	
	

	Never                                    34             73.91
	0
	00.00
	35
	74.46

	Sometimes                            12             26.08
	0
	0.00
	12
	25.54

	Often                                    0               00.0
	9
	19.56
	0
	0.00

	Nearly	 always                    0                00.0
	37
	80.43
	0
	0.00

	 I am changing my use of hard substance habits right now
	
	
	
	

	Never                                   28            60.86
	0
	00.0
	37
	78.72

	Sometimes                           18            39.13
	0
	0.00
	10
	21.27

	Often                                    0              00.0
	12
	26.08
	0
	00.0

	Nearly	 always                    0              00.0
	34
	73.91
	0
	0.00


Source: Field survey, 2023.

Table 5 presented the relationship between severity of substance abuse of respondents with substance use disorders and the selected characteristics. The first null hypothesis stated that, severity of substance abuse of respondents with substance use disorders does not have significant effect on the selected characteristics. The coefficient of age was negative and significant at 10 percent. Also, the coefficient of happy because I received compliments from family and friends was negative statistically significant at 5 percent. However, the coefficients of I feel left out and odd with people around me, Lack of concentration in the last 4 weeks, have put on a lot of weight in the last 6 months and depressed and unhappy were positive and statistically significant at 1 percent level. Therefore, the null hypothesis which stated that severity of substance abuse of respondents with substance use disorders does not have significant effect on the selected characteristics was rejected.

[bookmark: _Toc153538624]Table 5: Relationship between severity of substance abuse of respondents with substance use disorders and the selected characteristics.
	 Variables
	Coefficient
	P >|t|
	Level Significant

	Age
	– 0.171
	0.076
	Significant

	Monthly income 
	0.000
	0.018
	Significant

	I feel left out and odd with people around me
	7.887
	0.000
	Significant

	Lack of concentration in the last 4 weeks
	9.738
	0.000
	Significant

	Have put on a lot of weight in the last 6 months
	6.754
	0.000
	Significant

	Happy because I received compliments from family and friends
	-3.549
	0.045
	Significant

	Depressed and unhappy
	6.3441
	0.001
	Significant

	Particularly excited about something
	-2.487
	0.147
	Not Significant

	Constant 
	3.066
	0.481
	Not Significant

	Adjusted R2 
	0.711
	
	


Source: Field survey, 2023.

Table 6 presented the difference between the severity of substance abuse between test subjects and control. The second null hypothesis stated that, there is no significant difference in the severity of substance abuse between (test) respondents with substance use disorders who attended nurse-led occupational therapy and (control) respondents with substance use disorders who did not attend nurse-led occupational therapy. The difference of means was higher for test subjects than control in age, depressed and unhappy particularly excited about something. The difference was also significant at 1 percentage levels. 

[bookmark: _Toc153538625]The difference of means was higher for test than control for ‘I feel left out and odd with people around me’, ‘I am bored very easily’, ‘lack of concentration in the last 4 weeks’, ‘extremely restless and jumpy’, ‘have put on a lot of weight in the last 6 months’, ‘happy because I received compliments from family and friends. The difference was also significant at 1 percentage levels. Therefore, the null hypothesis which stated that there is no significant difference in the severity of substance abuse between (test) respondents with substance use disorders who attended nurse-led occupational therapy and respondents with substance use disorders who did not attend nurse-led occupational therapy was rejected.

Table 6: Differences in the severity of substance abuse between test and control subjects 
	. Variable
	Mean
	t-value 
	P-value 
	Level of significant 

	 
	Interventional 
	Non-Interventional 
	
	
	

	Age
	32.195
	28.234
	– 2.558
	0.012
	Significant

	Monthly income 
	31434.78
	25893.620
	–1.496
	0.138
	Not Significant

	I feel left out and odd with people around me
	0.369
	0.808
	4.759
	0.000
	Significant

	I am bored very easily
	0.261
	0.681
	4.422
	0.000
	Significant

	Lack of concentration in the last 4 weeks
	0.174
	0.872
	9.335
	0.000
	Significant

	Extremely restless and jumpy
	0.174
	0.809 
	7.833
	0.000
	Significant

	Have put on a lot of weight in the last 6 months
	0.174
	0. 745
	6.658
	0.000
	Significant

	Happy because I received compliments from family and friends
	0.761
	0.255
	-5.589
	0.000
	Significant

	Depressed and unhappy
	0.745
	0.761
	-0.179
	0.858
	Not Significant

	Particularly excited about something
	0.255
	0.761
	-5.589
	0.000
	Significant


Source: Field survey, 2023.
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[bookmark: _Toc153624575]DISCUSSION 
Both males and females participated in the nurse-led occupational therapy for improving their mental health. The study noted that the respondent were young individuals who can easily mendable by the nurse-led occupational therapy for improving their mental health.  Both test and control subjects participated in varying religious groups. Their varying religion believes could not discourage their adherence to the nurse-led occupational therapy. This finding do not agree with the results of Ajibade et al.7 They reported that most (28.30%) of the respondents who had psychosocial treatments of solution focused Brief therapy were muslim in Ondo-State, Nigeria.

Most of the respondents were secondary school leavers. Other respondents were Degree and HND (Higher National Diploma) holders. Their educational attainment is expected to promote adoption and diffusion of nurse-led occupational therapy for improving their mental health. The results of Ajibade et al7 was not in line findings of this study. They reported that most (28.30%) of the respondents who had psychosocial treatments of solution focused Brief therapy were secondary school leavers in Ondo-State, Nigeria. 

The married respondents were most prominent, in line with the results of Ajibade et al.7 where most (71.70%) of the respondents who had psychosocial treatments of solution focused Brief therapy were married in Ondo-State, Nigeria.  Other were traders (39.13%) and civil servants (13.04%). Also, students were the most prominent among the respondents who did not attend the nurse-led occupational therapy, this may be due to married couples not usually faced with challenges of life resulting in excessive intake of substances. Others were civil servants (38.30%) and others (12.77%). These were indications that the respondents were gainfully employed in productive endeavours.

The mean income of respondents with substance use disorder who had nurse-led occupational therapy for improving their mental health was N31, 343.19: while that of their counterparts without nurse-led occupational therapy for improving their mental health was N25, 893. This implies that the respondents that had the nurse-led occupational therapy for improving their mental health could afford the cost of the nurse-led occupational therapy because they were richer than the respondents with substance use disorders who did not have nurse-led occupational therapy for improving their mental health.

The findings of this study shows that test respondents had more hospital admission than their control counterparts. This implies that the test respondents spend more time in the hospital because of their engagement in the nurse-led occupational therapy for improving mental health.
Test subjects adhere more to instruction given to them by medical practitioners more than their control counterparts. Also, test subjects were more motivated to subject themselves to medical treatment more than their control counterparts. 

The findings of this study shows that control respondents had higher risk situation more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had lower risk of having mental challenges because their engagement in the nurse-led occupational therapy for improving mental health would have lowered the risk of having mental challenges.

The findings of this study shows that control respondents aspire to have another drink or drugs next more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had poor likelihood to have another drink or take drugs next because of their engagement in the nurse-led occupational therapy for improving mental health.
The findings of this study shows that control respondents drink or take drugs more important more than anything than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had poor likelihood to drink or take drugs more important because of their engagement in the nurse-led occupational therapy for improving mental health.

The findings of this study shows that control respondents feel the need to drink or take drugs too strong to control more than anything than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had poor feeling of the need to drink or take drugs too strong to control because of their engagement in the nurse-led occupational therapy for improving mental health. Also, control respondents plan their days around getting and taking drink or drugs more than their counterparts who had nurse-led occupational therapy for improving their mental health. 

The findings of this study shows that control respondents want to take more drink or drugs when the effect starts to wear off more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had poor effect that they want to take more drink or drugs when the effect starts to wear off less than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.
The findings of this study shows that control respondents find it difficult to cope with life without drink or drugs more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health does not find it difficult to cope with life without drink or drugs than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.

The findings of this study shows that control respondents perceived that it's a waste of time thinking about their use of hard substance greater than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health perceived less that it's a waste of time thinking about their use of hard substance than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.

The findings of this study shows that test subjects just recently changed from their use of hard substance more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health just recently changed from their use of hard substance than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.
The findings of this study shows that test subjects are doing something about their excessive use of hard substance more than their counterparts who had no nurse-led occupational therapy for improving their mental health. 

The findings of this study show that taking less use of hard substance would be pointless for the respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health because of their engagement in the nurse-led occupational therapy for improving mental health could stimulate them to abstain from hard substances.
Also, control respondents perceived that drinking is a problem sometimes more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health perceived less that drinking is a problem sometimes than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.

The control respondents perceived that there is no need for them to think about changing their drinking more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health perceived less that there is no need for them to think about changing their drinking than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.

On quality of life of respondents most of the test subjects live alone while most of their counterparts who had no nurse-led occupational therapy for improving their mental health live with their parents. This implies that the test subjects were psychologically stable than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health. Thus, permitting the respondents who had the intervention to be able to live independently.

The findings of this study shows that most of test subjects live in decent apartments while most of their counterparts who had no nurse-led occupational therapy for improving their mental health live in face-to-face apartment. This implies that the test subjects were psychologically stable than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health. Thus, permitting the respondents who had the intervention in order to be able to live in a decent apartment.

The findings of this study shows that test subjects agreed that they were happy with the house they live more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that test subjects were happy with the house they live.
The findings of this study shows that test subjects agreed that they were satisfied with the hygiene around the house more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the test subjects prefer to reside where they are satisfied with the hygiene around the house.

The findings of this study shows that test subjects agreed that their neighbours are good more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health prefer to reside good neighbours.
The findings of this study shows that test subjects agreed that they were satisfied with the food they eat more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies test subjects prefer to reside where they are satisfied with the food they eat.

The findings of this study shows that test subjects agreed that they were happy with the cloth they wear more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that test subjects are happy with the cloth they wear.
The findings of this study shows that test subjects agreed that they have a better decent paying job than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that test subjects prefer to have a decent paying job.

The findings of this study shows that test subjects agreed that they were satisfied with their personal safety more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that test subjects were satisfied with their personal safety.

The findings of this study shows that respondents with substance use disorders who had nurse-led occupational therapy for improving their mental health agreed that they pursue at least one hobby more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health pursue at least one hobby. This may have contributed to the improvement of their mental health.

The findings of this study shows that control respondents have a healthy relationship with their parents more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health perceived less that they have a healthy relationship with their parents than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health. It is probably also because patience who had no nurse-led occupational therapy for improving their mental health require the support of their parent because of their poor mental health status.

The findings of this study shows that tests subjects stay in a good house more than their counterparts who had no nurse-led occupational therapy for improving their mental health. Also, test subjects spend their time nicely on a regular basis more than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the test subjects spend their time nicely on a regular basis.  

The findings of this study shows that test subjects were happy about achieving something good in the last 4 weeks more than their counterparts who had no nurse-led occupational therapy for improving their mental health. While control respondent felt left out and odd with people around me more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health felt left out and odd with people around me than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health. 

The findings of this study shows that control respondents had lack of concentration in the last 4 weeks more than their counterparts who had nurse-led occupational therapy for improving their mental health. Also, control respondents were extremely restless and jumpy more than their counterparts who had nurse-led occupational therapy for improving their mental health. 

The test subjects were happy because they received compliments from family and friends more than their control counterparts. This implies that the respondents who had nurse-led occupational therapy for improving their mental health were happy because they received compliments from family and friends.
Also, the control respondents were depressed and unhappy more than their test counterpart. This implies that the respondents who had nurse-led occupational therapy for improving their mental health were depressed and unhappy than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health. The findings of this study agreed with the results of Liu et al.8 They reported reduced depression for respondents who had nurse-led occupational therapy interventions.

Test subjects had mental health rating over the past 4 weeks that is better more than their counterparts who had no nurse-led occupational therapy for improving their mental health. 
Test subjects had psychiatric consultation better than their counterparts who had no nurse-led occupational therapy for improving their mental health. 
The findings of this study shows that respondents with substance use disorders who had no nurse-led occupational therapy for improving their mental health often consume alcohol more than their counterparts who had nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health often consume alcohol than their counterparts because of their engagement in the nurse-led occupational therapy for improving mental health.

More so, test subjects engaged in work/school activities than their counterparts who had no nurse-led occupational therapy for improving their mental health. 
Test subjects engaged in feeling about themselves than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health engaged in feeling about themselves. The findings of this study agreed with the results of Verlenden.9 They reported improved emotional status for respondents who had nurse-led occupational therapy interventions in the United States of America.

The findings of this study shows that test subjects had physical state of being better than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had physical state of being. The findings of this study agreed with the results of Verlenden et al.9 They reported improved physical status for respondents who had nurse-led occupational therapy interventions in the United States of America.

Also, test subjects had mental state of being better than their counterparts who had no nurse-led occupational therapy for improving their mental health. This implies that the respondents who had nurse-led occupational therapy for improving their mental health had mental state of being. They reported improved mental health status for family members who had nurse-led occupational therapy in North Dakota, United States of America. Also, the results of Humayra et al.,10 was in line with findings of this study. They reported that the adoption of new occupational roles associated with advocacy and altruism facilitated the recovery process of women with substance abuse disorder in South Africa.

Conclusion
Diagnosis of substance use disorders and addictive behaviour are growing worldwide, it is timely to examine and collate literature on the nature of occupational therapy interventions in the field, to increase understanding of current practice and inform future direction. The findings from this research will have important implications with regard to the treatment of respondents with substance use disorders through a nurse-led occupational therapy. It also shows the efficacy of Nurse-led occupational therapy in terms of severity, readiness to change and quality of life and other areas in the treatment of substance use disorders in improving mental health of respondents. 
[bookmark: _Toc153624588]
[bookmark: _Toc153624589]Recommendations
[bookmark: _Toc153624591]It is recommended that efficient and thorough nurse-led occupational therapy should be done in order to enhance the level of adherence to instruction given to the respondents by the medical practitioners. The occupational therapy should also address danger of the risk involved in substance abuse in order to prevent health challenges that could be as a result of exposing one-self to such risk by the respondents. 

Limitations
The study was limited to patients with the diagnosis of substance use disorders or substance abuse at a State Hospital in Nigeria. Although, the results could be generalized in areas of similar characteristics. Probability of misinformation from the respondents and mis-reporting of information are likely to occur in this study.
The respondents were interviewed in a particular stage of their substance use disorders, hence, data that were collected may not reveal whether the mental disorder is varied from time to time. However, the result could be generalized for the respondents with substance use disorders.
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