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Abstract 
Introduction: Substance use patterns are notorious for their ability to change over time. Both licit and illicit substance use cause 

serious public health problems. While lack of a comprehensive policy has been repeatedly highlighted and various suggestions 

made to address the range of problems caused by substance use.  

Objectives: To study the socio-demographic profile and the reasons for substance use among patients admitted at De-addiction 

centre in Belagavi, North Karnataka.  

Materials and Methods: In this cross-sectional study, all the patients admitted at the De-addiction centres during the study 

period were interviewed. The data was analyzed using Microsoft excel and proportions were used. 

Result: A total of 43 substance abusers were interviewed. Majority of the substance abusers (39.6%) were in the age group of 31 

to 40 years. Most of the abusers had primary education (41.8%).81.4% of abusers were married and 76.7% were having nuclear 

type of family. Most of abusers were from lower socio economic status III to V (90.8%). History of substance abuse was 

observed in 58.1% of the family. Most of the abusers started using substance within 20 years (60.4%), 39.5% people used 

substance for < 20 years, Alcohol was the most common substance used by abusers (95.4%), followed by tobacco (46.5%). Most 

of the abusers opined that family related issues were main reason for using substances (34.8%). 

Recommendation:  Our observations point towards the vulnerability of younger age towards substance use and hence, it is 

proposed that the preventive health policies in this regard should be targeted specifically during teenage years. 
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Introduction 
The World Health Organization (WHO) defines 

Substance abuse as ‘‘Harmful or hazardous use of 

psychoactive substances, including alcohol and illicit 

drugs’’. Repeated use of these substances can lead to 

dependence syndrome-a cluster of behavioral, 

cognitive, and physiological phenomena which involves 

a strong desire to take the drug, and difficulties in 

controlling its use. Drug dependence poses not only 

economic burden through rising health care costs, but 

also social costs in the form of loss of productivity and 

family income, violence, security problems, traffic and 

workplace accidents.1 Substance abuse is a complex 

and multidimensional problem. The problem is not 

merely that of an individual and a drug or a community, 

but of the interaction between the triad.2 In India, the 

traditional drugs like opium, charas, bhang and ganja 

were used by sections of the society partly as leisure 

time activity and partly as 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.3 In National Household Survey of Alcohol and 

Drug Abuse (2003) 21.4% were reported to be current 

users of alcohol (used in last 30 days).4 Health 

problems for which alcohol is responsible are only part 

of the social damage, which includes family 

disorganization, crime, and loss of productivity.5 

Objective of the Study 
1. To assess the socio-demographic profile of patients 

attending De-addiction centres 

2. To find out the factors responsible for addiction in 

study population. 

 

Materials and Methods 
The present cross-sectional study was conducted in 

de-addiction centre, Belagavi, Karnataka. All the study 

participants who were admitted at the time of interview 

were enrolled for the study, with prior written informed 

consent was taken from the patient relatives. Semi-

structured questionnaire was used to collect study 

participants socio-demographic profile, type of 

substance used and the factors responsible for 

addiction. During the interview, the participants were 

asked to respond to the questions and all their responses 

were marked by the interviewer.  

 

Inclusion Criteria 

Patients who were admitted in the centre at the 

time of interview were enrolled for the study 

 

Statistical Analysis 
The data was entered in Microsoft excel 2010 and 

analyzed using Epi-info 3.5.2. Descriptive statistics for 

proportions were used. 

 

Results 
A total of 43 substance abusers were interviewed. 

Majority of the substance abusers (39.6%) were in the 
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age group of 31 to 40 years and 4.6% of them were 

aged <18 years. Most of the abusers had primary 

education (41.8%).81.4% of abusers were married and 

76.7% were having nuclear type of family. Most of 

abusers were from lower socio economic status III to V 

(90.8%), while 2.3% in class I.  

History of substance abuse was observed in 58.1% 

of the family. (Table 1) Most of the abusers started 

using substance within 20 years (60.4%), 39.5% people 

used substance for < 20 years, whereas 11.5% people 

used it for >40 years. Alcohol was the most common 

substance used by abusers (95.4%), followed by 

tobacco (46.5%)  (Table 2)Most of the abusers opined 

that family related issues were main reason for using 

substances (34.8%) followed by work related issues 

(28%) (Table 3) 

 

 

Table 1: Socio-demographic profile of study participants (n=43) 

Indicators Number Percentage 

Age in years 

<20 2 4.6 

21-30 11 25.6 

31-40 17 39.6 

41-50 10 23.3 

>50 03 6.9 

Education status 

Illiterate 10 23.3 

Primary 18 41.8 

Secondary 12 28.0 

Graduation 02 4.6 

Post-graduation 01 2.3 

Marital status 

Married 35 81.4 

Unmarried 05 11.7 

Divorced 02 4.6 

Separated 01 2.3 

Type of family 

Nuclear 33 76.7 

Joint 8 18.7 

Extended 2 4.6 

Socio-economic status 

Class I 1 2.3 

Class II 3 6.9 

Class III 20 46.6 

Class IV 17 39.6 

Class V 2 4.6 

Family history of substance abuse 

Yes 25 58.1 

No 18 41.9 

Total 43 100 
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Table 2: Age of initiation, duration and type of 

substance used in study subjects 

 

Table 3: Reason for substance use 

Reason Number Percentage 

Family related issues 15 34.8 

Work related issues 12 28.0 

Easy accessibility 06 14.0 

Enjoyment 05 11.6 

Low self esteem 04 9.3 

Role models 1 2.3 

Total 43 100 

 

Discussion 
The non-medical use of alcohol and other psycho 

active drugs has become a matter if serious concern in 

many countries. Majority of our study participants were 

in the age group of 30 to 50 years. Study by Sarkar AP 

et al, similar observation was found.6 Contrast to our 

study findings, Singh B et al and Khadri AM et al 

studies shows most of the participants were below 20 

years age group.7,8 Educational status of the individual 

does have a significant effect on substance abuse. In our 

study 41.8% abusers were had primary education. 

Singh B et al study observed that, 40.3% of abusers had 

primary education,7 while in Khadi AM et al study 

39.1% had higher secondary education,8 while a study 

by Kumar N et al, 39.8% of abusers are graduated. 

Majority of abusers in our study were married 

(81.4%), while 6.9% were divorced or separated, study 

by Kumar N et al, observed 3.6% of abusers were either 

divorced or separated. Winslow M et al study in 

Singapore shows 22.3% of abusers were divorced or 

separated.9 Presence of history of substance abuse was 

observed in 58.1% in our study, whereas study by 

Singh B et al and Khadri AM et al showed lesser 

prevalence of family history.7, 8 

In the present study, 60.4% started using substance 

within 20 years, and duration of substance used for ≤ 20 

years was 39.5%, whereas Khadri AM et al have shown 

mean age of initiation of the substance was 23.9±5.63 

and mean age of-the substance abusers was 32.8±1.6.8 

E.Masihi et al study showed mean age of substance 

abuse and mean age of initiation of habit were 38.8 

years and 22.5 years respectively.10 Study conducted by 

B. Sridhar et al amongst medical students revealed that 

students who tried the drug for the first time belonged 

to the age group of 19 to 22 years.11 34.8% cited family 

related issues were main reason for using substances. 

Brown BB study showed significant association of 

alcohol with family related issues.12 Study done in 

Chandigarh by Malhotra S et al, showed family issues 

were single most influencing factor for using 

substance.13 Study by Hill SY et al found that high-risk 

children with a greater family history of alcoholism 

have a higher risk for alcohol consumption.14 

 

Conclusion 
From the study, we conclude that the adolescents 

who have a positive family history of substance abuse 

should be treated as high-risk group people; special 

observation should be kept on their behavior.  Easy 

availability and accessibility of substance have made a 

profound increase in number in consumption of 

substances in adolescent age group. Prohibition of these 

substances nearby to school and college premises must 

be mandatorily. Health education regarding the harmful 

effects of substance use should be addressed in schools 

and colleges. Awareness programs and camps need to 

be conducted at community level to address this major 

public health problem of substance use. 
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