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ABSTRACT

Background: Substance use disorder (SUD) has emerged as a major public health concern in Jammu and Kashmir.
With increasing clinical encounters, medical residents play a vital role in early recognition and management of SUDs.
Methods: A cross-sectional online survey was conducted in January 2021 among medical residents across tertiary
care hospitals in Jammu and Kashmir. The pretested questionnaire comprised four sections: sociodemographic
profile, knowledge, attitudes, and practices related to SUD. Data were collected over three days using social media
platforms and analysed using Microsoft Excel 2016.

Results: A total of 162 residents participated, with 65.4% aged 20-30 years and 56.2% females. Most (86.4%) were
from clinical specialties. While 92.6% agreed that addiction is a mental illness, only 50.6% were aware of opioid
substitution therapy (OST). Notably, 51.8% admitted to avoiding patients with SUD, and 75% reported needing
psychiatric assistance for such cases. While 69.1% routinely assessed toxicology history, 58.4% could interpret drug
screen results. Most (89.5%) felt the need for further training in managing SUDs.

Conclusions: Medical residents demonstrated good baseline knowledge and awareness of SUDs. However, gaps in
training, especially in OST and emergency management, highlight the need for targeted educational interventions.
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INTRODUCTION

Substance use disorder has emerged as one of the
growing public health problems of the contemporary
societies cutting across all sorts of socio-religious and
politico-economic boundaries. As per the national
household survey, more than one crore people in the
country were suffering from alcohol or drug dependence.!
Substance use-related emergencies constitute a major
chunk of the psychiatric emergencies attended.? The
union territory of Jammu and Kashmir is no exception to
this phenomenon. One of the major challenges associated
with the increased prevalence of substance use is an
increased burden on the health care system. The limited
number of tertiary care hospitals in the valley are the only
facilities where such patients can be catered to. The

failure to identify addiction problems by the medical
community may lead to complications of medical
illnesses and poor response to conventional therapies,
therefore leading to poor outcomes.® As such, it is
important for the residents working in these hospitals to
be well acquainted with these disorders, the
comorbidities, emergencies, and treatments associated
with them.

Obijective

The present study aimed to assess the knowledge,
attitudes, and practices of medical residents across
tertiary care hospitals in Jammu and Kashmir regarding
patients with substance use disorders.
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METHODS
Study type

This study was a cross-sectional descriptive survey
designed to assess the knowledge, attitudes, and practices
of medical residents regarding substance use disorder.

Study place and period

The study was conducted across tertiary care hospitals in
the union territory of Jammu and Kashmir, including
Government Medical College (GMC) Srinagar, SKIMS
Soura, GMC Anantnag, GMC Baramulla, GMC Jammu,
and affiliated institutions. Data collection took place over
three days in January 2021.

Inclusion criteria

Residents currently enrolled in postgraduate medical
training programs at any tertiary care hospital in Jammu
and Kashmir. Residents from both clinical and non-
clinical branches. Access to social media platforms such
as WhatsApp and Facebook. Provided informed consent
to participate in the study

Exclusion criteria

Interns and undergraduate students. Incomplete or
duplicate survey submissions.

Procedure

A pretested, semi-structured questionnaire was developed
and hosted on Google forms. The questionnaire included
four sections: sociodemographic details, knowledge
regarding substance use disorders, attitudinal aspects
toward patients with SUD, practice-related responses and
experiences.

The questionnaire was shared digitally through Facebook
and WhatsApp groups that included residents from
different institutions in the region. A preliminary pilot test
was conducted among 20 resident doctors, and
subsequent linguistic and structural modifications were
made to improve clarity and ensure content validity. The
survey link was kept active for 72 hours, and reminders
were periodically sent to improve the response rate. A
feature preventing multiple submissions from the same
respondent was enabled.

Sampling technique and sample size

This study employed a convenience sampling technique,
targeting medical residents who were accessible via
online platforms such as WhatsApp and Facebook groups
specific to resident doctors in Jammu and Kashmir. This
method was chosen due to the feasibility of quick data
collection during the COVID-19 period and limited
physical access across institutions.

A formal sample size calculation was not performed as
the study was exploratory in nature. However, previous
literature and expert consultations suggested that a sample
size of at least 150 participants would be adequate to
observe general trends in knowledge, attitudes, and
practices among medical residents. Ultimately, 162
eligible residents responded to the online survey within
the 3-day data collection period.

Data collection instrument

A structured, pretested questionnaire was developed using
Google Forms and distributed online. The questionnaire
consisted of four sections:

Sociodemographic details- like age, gender, qualification,
specialty, institution, and personal experience with SUD.

Knowledge- 12  statements  assessing  factual
understanding of substance use disorders, including
etiology, complications, treatment options, and trends.

Attitude- 8 statements measuring perceptions, empathy,
moral beliefs, and readiness to engage with SUD patients.

Practice- 7 statements evaluating screening behaviour,
clinical decision-making, and training adequacy.

Most items in the KAP sections were framed using a 3-
point Likert scale: agree, disagree, don’t know/not sure.

Some practice items used binary responses (yes/no). The
survey was pilot tested on 20 resident doctors for clarity,
face validity, and timing. Necessary modifications were
made based on feedback before final dissemination.

Scoring and interpretation

For descriptive analysis, responses on the Likert scale
were summarized as frequencies and percentages in each
category (agree, disagree, don’t know). No composite
scores were calculated, as the primary objective was to
examine response distribution across individual KAP
domains rather than assess total knowledge or attitude
scores.

Procedure

The final questionnaire was disseminated through
resident-specific WhatsApp and Facebook groups.
Participation was voluntary, and only one response per
participant was allowed. The survey remained open for
three days, with two follow-up reminders sent to
encourage participation.

Ethical approval
Prior to initiating data collection, ethical clearance was

obtained from the institutional ethical committee of
Government Medical College, Srinagar. An introductory

International Journal of Community Medicine and Public Health | August 2025 | Vol 12 | Issue 8 Page 3719



Khan AF et al. Int J Community Med Public Health. 2025 Aug;12(8):3718-3723

note outlining the study’s objectives, voluntary
participation, anonymity, and contact information of the
investigators was provided on the first page of the online
form.

Statistical analysis

Data obtained from the Google forms were downloaded
in Microsoft Excel 2016. Categorical variables such as
age, gender, qualification, and responses to knowledge,
attitude, and practice questions were expressed as

frequencies and percentages for each Likert-scale
response. No inferential statistical tests were applied due
to the descriptive nature of the study.

RESULTS

This study included responses from 162 medical residents
across various tertiary care hospitals in Jammu and
Kashmir. The analysis is presented in accordance with the
knowledge-attitude-practice (KAP) model using a 3-point
Likert scale: agree, disagree, and don’t know/unsure.

Table 1: Sociodemographic characteristics of participants (n=162).

| Variables Percentage

20-30 years 106 65.4

Age Group 31-40 years 50 30.9
>40 years 6 3.7

Male 71 43.8

Gender Female 01 56.2

MBBS 77 47.5

Qualification MD 83 51.2
DM 2 1.2

Specialty Clinica_l _ 140 86.4

Non-clinical 22 13.5

GMC Srinagar 110 67.9

Institution SKIMS 17 10.5

Others (ASCOMS, etc.) 35 21.6

. . . . Yes 49 30.2

Personal experience of SUD in family or friends No 113 69.8

Table 2: Knowledge questions assessed participants’ awareness of clinical, biological, and public health aspects of
SUD. The majority demonstrated high factual understanding.

Knowledge Item

' Agree (%) ' Disagree (%) Don't Know (%)
5.6

Addiction is a mental illness known as substance use disorder 92.6 1.9
Substance use has a biopsychosocial model 97.5 0 2.5
Substance use leads to serious medical/psychiatric complications 100 0 0
Patients with SUD can recover completely 69.1 15.4 154
Aware of regional substance use trends 69.8 12.3 17.9
Alarming rise in opioid use in region 92.9 0.6 6.4
Shift from medicinal opioids to injectable heroin 83.3 0 16.7
Significant rise in opioid overdose/deaths 83.3 0.6 16.0
Aware of signs/symptoms of opioid overdose 90.9 4.5 4.5
Aware of opioid substitution therapy (OST) 50.6 (Yes) 49.4 (No) —
OST is an addiction equivalent 33.9 27.6 35.8
OST is a harm reduction practice 61.5 7.7 30.8

Table 1 summarizes the sociodemographic profile of the
162 medical residents who participated in the study. The
majority of respondents (65.4%) were aged between 20-
30 years, and 56.2% were female. Over half held an MD
degree (51.2%), and most (86.4%) belonged to clinical
specialties. GMC Srinagar was the most represented

institution (67.9%), followed by SKIMS (10.5%) and
others.

Notably, 30.2% of participants reported having a personal
or family history of substance use disorder, a factor that
may influence attitudes and engagement with affected
patients.
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Knowledge of substance use disorder (SUD)
Interpretation

Awareness was highest for fundamental knowledge
(biopsychosocial model, consequences of SUD, and
opioid trends). OST-related knowledge showed major
gaps, with nearly half unaware of its existence and
confusion about its therapeutic role (Table 2).

Attitudes toward patients with SUD
Interpretation

While most residents endorsed non-stigmatizing and
empathic attitudes, nearly 1 in 3 still believed substance
use is a moral failing. There was high support for
integrated care, but nearly half were unsure whether OST
supports or hinders abstinence, reflecting ambivalence
and education needs (Table 3).

Table 3: Attitude items explored moral judgments, empathy, and perspectives on treatment equity.

Attitude Statement

Don’t know

Disagree

Substance use is a moral problem more than an illness 37.7 52.5 9.9
Patients with SUD are an unnecessary burden on healthcare 27.2 67.9 4.9
SUD requires a multidisciplinary treatment approach 98.8 1.2 0
Patients with SUD deserve equal attention as other chronic illness patients 95.7 3.7 0.6
| have_ the_ same empathy for patients with SUD as for other medical/ 750 16.0 9.0
psychiatric issues

OST reduces chances of full abstinence 31.4 22.4 46.2
Relapse in SUD is demotivating 75.6 16.7 7.7
Important to understand clinical phenomenology of SUD 98.8 1.2 0

Table 4: Practice-related questions examined actual behaviour and self-reported competency in SUD management.

1 9
‘ Practice Statement égree/yes I?)}jag 2 Er?:vj %

I try to avoid patients with SUD and refer them elsewhere 51.8 48.1 -

| often ask patients about toxicology history 69.1 25.9 4.9

I can interpret rapid urine drug screen results 58.4 (Yes) 41.6 (No) —

I can manage opioid overdose in emergency settings 59.4 25.8 14.8

I have to make a psychiatry call to manage SUD patients 75.0 19.2 5.8

I received sufficient undergraduate/postgraduate training in addiction 45.1 48.7 6.2

I need additional training in SUD management for my clinical work 89.5 8.0 2.5

Practices toward managing patients with SUD
Interpretation

While basic screening practices (e.g., toxicology history)
were moderately high, confidence in interpreting results
and managing emergencies was limited. More than half of
the residents tend to avoid managing patients with SUD,
despite recognizing its importance. There was a strong
demand for further education, with nearly 90% seeking
specialized training in addiction medicine (Table 4).

Summary across KAP domains
Knowledge: strong baseline understanding of SUD’s

nature and consequences; OST remains poorly
understood.

Attitudes: encouraging levels of empathy and equity; but
residual stigma persists among one-third of residents.

Practices: screening behaviours present but confidence in
intervention is suboptimal; avoidance of SUD patients is
common.

DISCUSSION

This study explored the knowledge, attitudes, and
practices of medical residents in Jammu and Kashmir
toward patients with substance use disorder (SUD). The
findings indicate a high level of conceptual knowledge
regarding the nature and complications of SUD, with a
generally positive attitude among residents. However,
significant gaps were observed in clinical confidence and
practical management skills, underscoring the need for
curricular and systemic interventions.
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Most participants recognized addiction as a chronic
mental illness with a biopsychosocial etiology, reflecting
alignment with the brain disease model of addiction®.
This is consistent with global shifts in the
conceptualization of substance use disorders, which
emphasize  neurobiological, psychological, and
environmental factors.> Universally, residents
acknowledged the serious medical and psychiatric
consequences of substance use, reinforcing that
foundational knowledge is being effectively imparted.®

Despite strong theoretical understanding, residents
demonstrated ambivalence regarding recovery and harm
reduction. Only 69.1% believed that patients with SUD
could recover completely, while others expressed
uncertainty. Similar attitudes have been documented in
previous studies, suggesting that therapeutic pessimism
remains a barrier to compassionate care.” Furthermore,
although opioid use was widely recognized as a rising
concern in the region, knowledge and acceptance of
opioid substitution therapy (OST) were limited. Almost
half of the participants were unaware of OST, and a
significant proportion were unsure of its role in
abstinence or harm reduction. This finding mirrors other
Indian  studies reporting low familiarity = with
pharmacological interventions like buprenorphine and
methadone.?®

Attitudes toward SUD were largely non-stigmatizing. The
majority of residents disagreed with statements labelling
substance use as a moral failing or suggesting that such
patients were a burden on the healthcare system. These
attitudes are encouraging and demonstrate progress
toward destigmatization.® Nonetheless, about one-third
still endorsed moralistic views, revealing persistent
cultural biases. Literature shows that even among
healthcare  professionals, implicit biases against
individuals with SUD can affect clinical decision-making
and reduce the quality-of-care.’°

A critical gap was observed in practical competencies.
While most residents routinely screened for substance
use, fewer than 60% were confident interpreting urine
drug screens or managing opioid overdose. Over half
admitted to avoiding patients with SUD or referring them
elsewhere. Such findings reflect a disconnect between
knowledge and clinical application. Previous studies have
emphasized that lack of hands-on training contributes to
avoidance behaviour and reduced empathy in real-world
settings.** Encouragingly, nearly 90% of residents in our
sample expressed the need for additional training in
addiction management. This willingness represents an
opportunity to enhance SUD education during both
undergraduate and postgraduate medical training.'?

Our findings also suggest that personal or family
exposure to substance use- reported by 30.2% of
residents- may influence empathy and engagement.
Literature supports that lived experience often contributes
to more accepting and nuanced views of addiction.!3

Finally, the high agreement on the importance of a
multidisciplinary approach and clinical phenomenology
signals readiness among young clinicians to integrate
evidence-based care, provided structural support and
education are strengthened.

This study used convenience sampling and an online
survey distributed over a short period (3 days), which
may limit generalizability. Social desirability bias could
have influenced participants’ responses, particularly
regarding attitudes. Additionally, the absence of
inferential statistics restricts conclusions to descriptive
interpretations.

CONCLUSION

Although medical residents in this region possess
encouraging knowledge and attitudes toward SUD,
significant deficits remain in clinical practice skills,
particularly around OST and emergency management.
Medical training curricula should integrate structured
modules on addiction science, practical simulations, and
stigma reduction to bridge these gaps and ensure holistic,
compassionate care for patients with substance use
disorders.
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