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ABSTRACT

Background: Substance abuse has emerged as a global phenomenon and prevalent throughout the world in all the
cultures. Abuse of alcoholic beverages and tobacco are endemic in many societies, whilst the abuse of other
psychoactive substances is growing concern in India. It has major impact on physical, psychological, social and
environmental aspect of life.

Methods: A cross sectional study was carried out amongst 100 persons attended at Mind Care de-addiction centre,
Ahmedabad during the period of 1% January to 28th February 2018 with the help of pretested semi structured
questionnaire.

Results: Majority of the substance abusers were males (98%) and within the age group of 31 to 45 years (46%). Out
of total abusers 28% were graduate and 47% doing skilled work. Majority of study participants were married (47%),
belong to joint families (92%) and belongs to socio economic class | and Il (50%). Most commonly used drug was
alcohol (64%), followed by tobacco (20%), cannabis (12%) and opium (4%). Majority of users started to use it for
social reasons (33%) and stress (26%). They got it for the first time from friends in 62% cases and 36% got by
themselves. Health related changes were experienced in more than 50% of cases. Out of them, 84% feel improvement
after visiting the centre.

Conclusions: Drug use pattern is ever changing and has emerged as a global burden as it causes serious public health
problems. There is a felt need for the assessment of the evolving trends of substance abuse. And suitable interventions
for primary prevention should be considered.
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INTRODUCTION

Addiction is a condition that results when a person
ingests a substance (for example: alcohol, cocaine,
nicotine) or engages in an activity (such as gambling,
shopping) that can be pleasurable but the continuation of
which becomes compulsive and interferes with ordinary
responsibilities and concerns, such as work, relationships,
or health. People who have developed an addiction may

not be aware that their behavior is out of control and
causing problems for themselves and others.

Substance abuse has emerged as a global phenomenon
and prevalent throughout the world in all the cultures,
perhaps, an important feature that distinguished man from
animals.® In India, the traditional drugs like opium,
charas, bhang and cannabis (ganja) were used by sections
of the society partly as leisure time activity and partly as
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part of the religious ceremony. Therefore, their
consumptions did not invite much negative sanction from
the society. Abuse of alcoholic beverages and tobacco are
endemic in many societies, whilst the abuse of other
psychoactive substances present in epidemic features and
drug abuse is transmitted from person to person like an
infectious disease.? There is growing concern about drug
abuse in India, because of the likelihood of further
increase in drug abuse and substitution of more potent
drugs in future, due to unavoidable rapid industrialization
and urbanization.®

Substance abuse includes the use of licit substances such
as alcohol, tobacco, diversion of prescription drugs, as
well as illicit substances. Drug abuse including alcohol
may lead to health problems, social problems, morbidity,
injuries, unprotected sex, violence, deaths, motor vehicle
accidents, homicides, suicides, physical dependence, or
psychological addiction.* Also, alcohol misuse has been
implicated in 20% of brain injuries and 60% of all
injuries in the emergency room setting.” Increased
susceptibility to HIV/AIDS and other sexually
transmitted diseases has been reported with alcohol as
well as injecting drug use.®

Alcohol and other drug use typically increases during
adolescence and peaks during early adulthood and
regarded a strong predictor of later dependence or abuse
and persistent dysfunction.” Other drugs including
stimulants  (i.e., cocaine,  amphetamines) and
hallucinogens (i.e., cannabis, ecstasy) were reported as
first tried between the ages of 13 and 14 years, and may
be used throughout adolescence.® Morbidities associated
with alcohol and other drug use includes unintentional
accidents and injury, traumatic stress, antisocial
behaviours, depression and anxiety, and intentional self-
harm.’

Aim and objectives

e To study the socio demographic profile among the
substance abusers attending de-addiction center.

e To study the pattern of drug use among the treatment
seekers at the de-addiction center.

METHODS

This was a cross sectional study. All the substance
abusers attending Mind Care de-addiction centre,
Ahmedabad during the period of 1% January to 28th
February 2018 were taken up for the study. A total of 100
substance abusers from both sex in the age group of 15-
60 years who were registered for the first time for
treatment were studied. Before conducting the study
permission from the de-addiction center had been taken
from the higher authority. For present study a pretested
and predesigned proforma was used and all subjects were
personally interviewed after taking their verbal consent.
Subjects who denied giving consent were excluded from
the study. Two or more than two visits were carried out to

build rapport and build confidence amongst the substance
abusers. This helped in getting deeper information
regarding their habits. Their socio demographic profile,
pattern of substance use and adverse health complications
were retrospectively collected. Data was scrutinized for
completeness and analyzed using appropriate statistical
software.

RESULTS

A total of 100 substance abusers were interviewed. Mean
age of drug abusers was 41.33+9.49. Majority of the
substance abusers (46%) were in the age group of 31 to
45 years. Most of the abusers were males (98%) as
compared to female (2%). Among the literate group of
the substance abusers majority (28%) were graduate and
29% abusers were illiterate. Out of all the substance
abusers, 48% abusers were doing skilled work and about
20% were unemployed. Majority (47%) of study
participants were married and rest of the participants
were single (unmarried/ separated/ divorced). Most of the
cases belonged to joint families (92%). Most of the study
participants (55%) belonged to upper and lower middle
socio economic classes. Very few (19%) of the substance
abusers were coming from lower S.E. class (Table 1).

Table 1: Socio-demographic variables of study
participants.

. 16-30 15
)’;;gaerg')” 31-45 46
46-60 39

Female 2

Gender Male 98
Unskilled 10

Semiskilled 14

Occupation Skilled 48
Professional 7

Student 1
Unemployed 20

Iliterate 29

Primary 11

Education  Secondary 15
Higher Secondary 17

Graduate 28

Upper (1) 26

Socio Upper middle (11) 13
Economical Lower middle (111) 42
Class Upper lower (1V) 14
Lower (V) 5

Unmarried 20

Marital Married 47
status Divorcee 19
Widowed 14

Family Joint 92
type Nuclear 8
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Table 2: Pattern and other factors of substance abuse.

Alcohol 64
Type of Ganja 12
addiction Opium 4

Tobacco 20

Family problems 33

Reason to try it

for the first Influence 19
o Peer group 22
Stress 26
Colleague 1
How did they Friend 62
get it first time Relative 1
Self 36
L Family 60
F T R—
Self 6
Improvement Yes 84
No 16

In the studied population respondents were using tobacco,
alcohol, cannabis and opium. Most commonly used drug
was alcohol (64%), followed by tobacco (20%). Whereas,
cannabis (12%) and opium (4%) were less commonly
used substances. Out of total tobacco users, 40% were
using gutakha and remaining abusers were using bidi or
cigarette. Majority of users started to use it for social
reasons (33%) and stress (26%). Rest of the cases started
it through influence of peer group (22%). About 19% of
the abusers started using of drugs just for the curiosity
and attraction to the newer environment. Friends were the
main source for the provision of different kinds of
substances in 62% of proportion in abusers and 36% get
it by themselves (Table 2).

The substance abusers were experienced the physical,
psychological and social-economical changes
respectively in 45%, 74% and 72% cases. Most of the
study participants were inspired to visit center by family
member (60%) followed by friends (34%) and rest 6%
went by themselves. Out of them, 84% study subjects felt
about the improvement has been observed amongst
themselves after attending the services of center (Table
2).

DISCUSSION

Worldwide there is rising trend in the number of people
who resort to substance abuse at an early age. Worldwide
age of drinking of alcohol is declining and young people
started taking drugs in the younger age group.’ In the
present study, majority of the participants were in the age
group of 31 to 45 years with mean age of 41.33+9.49
years. Similar results were also found in study Kumar et
al, Rather et al.’®™ This age group is most vulnerable
because they face stresses of a marriage, bringing up
children and carrier. Most of the abusers in this study

were males (98%), which favours the findings from study
Rather et al, Arora et al which stated that substance users
are more likely to be male.***? This could be due to
increased prevalence among males or males are
frequently coming for treatment. Married group was
having the highest percentage (47%) which is also in
concordance with other study Pandey et al, Kapse et
al.™®*'* This may be explained by the fact that number of
persons using drugs are increasing with each decade. As
the grown up of age, they felt pressure and stress of
getting marriage, security of carrier and future stabilities
leads to more exposure to consumption of such kind of
substances. Contrary to the belief, a large majority of
patients were staying within the institution of joint family
(92%). The findings were in line to other studies Rather
et al, Ghulam et al.'**® The various studies in different
Indian setting showed that even individuals from nuclear
families are involved in substance abuse. If we compare
rate of drug abuse in literate groups we find a definite
pattern of drug abuse. As literacy rate increases abuse
rate also increases and highest rate was in the graduate.
This finding was comparable to other studies Arora et al,
Ghosh et al.***® It may be explained on the basis that
illiterate and lower socio-economic groups have less
purchasing power whereas low rate in higher educated
persons may be due to more awareness of the harmful
effects and inhibitions. When analyzing the employment
status, majority of the abusers were self-employed
followed by never employed and the least were the
students. Businessmen and the service class population
carry high risk of drug abuse compared to other
occupations. Perhaps persons in these groups need to
maintain social relations and drugs act as a media for
interaction. In the present study 21% of the participants
were students or unemployed, similar to the findings of
other studies Pandey et al, Kadri et al.”**" Student or
unemployed people are more curious to use the substance
and easily get influenced by peer groups. Majority of
study participants (55%) were belongs to upper and lower
middle socio economic classes. The findings were
corroborates with findings of other study Kapse et al.**
This also indicates the fact that the young individuals
from affluent class of the society had sufficient money to
afford the cost of substance. But on the contrary, the
various studies Kumar et al, Dadwani et al showed that
the prevalence of substance abuse was also higher among
the poor socio economic strata of the community.'%*® It
indicates that with increase of income purchasing power
also increases and in the highest income group drug
abuse decreases. Similar to earlier study Kumar et al
conducted in Indian settings we can infer that alcohol is
the commonest drug of abuse followed by tobacco.™
Consumption of the traditional drugs like opium and
cannabis were remarkably low as compared to alcohol
and tobacco, which is near about in range of their use
reported from other study Dadwani et al, Maruf et al.*®%
It showed effects of urbanization and shifting from
traditional way of life to modern life.
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The study refers only to those seeking treatment and not
those who are in the community or form part of the
general drug abusing population. Alcohol, tobacco,
cannabis, and opioids were the major substances of
abuse. The substance abusers were experienced the
physical, psychological and social-economical changes.
Out of them very few had sought for treatment, which is a
major concern. There is a felt need for the assessment of
the evolving trends of drug abuse. Aim is not only
detection, treatment, and relapse prevention; but, suitable
interventions for primary prevention should be
considered.
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