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ABSTRACT

Globally 320 million young people between ages 95¢/2ars are dying from alcohol related causes. CClihe
foundation survey report showed that 13.1% of teepte involved in drug and substance abuse in India
adolescents. India’s 1.2 billion populations contahe largest number of street children of the @osho are at
risk of substance abuse. But there is a gap irabédi data of adolescent substance abuse patterAssam as well
as in India. Substance abuse pattern in the slue®trmore research. It was a community based crestiosal
study. Study period was three months, from 15tl dml15th October 2012. Six slums of Guwahati wigre
selected purposively. Both male and female adoitsdtween the ages of 10-19 years with pastesgnt history
of any substance abuse, permanent residents of glams, with guardian and self-consents giverake fpart in
this study were included in the study. Each stuthjext was interviewed by personal interview metheihg a
predesigned pretested Performa. Total 60 resporsdett from each of the selected slums were inteedein
detail. Male: Female ratio was 4:1, 93.3% were @nt abusers, maximum (46.7%) in the age group ef6l4
years. 58% were students and living with famil@3%) though 30% of the respondents had single pisugn25%
of the respondents were illiterate and 93.3% weoanflower socioeconomic status. 78.3% had histdrgrag
abuse in their families and more than 2/3rd gobinfation about the different substances from tipeiers and
friends. Influence of friends/ peers (80%) and gmjent or curiosity(73.4%) were prime reasons oftstg the
abuse. Majority (95%) adolescents obtained abusiviestance from their peers /friends. Biddi (85%)tkba(
88.3%), khaini (51.7%) and cheap branded alcohd¥b@vere predominantly used. Chewing (90%) and sngpki
and inhalation (85%) were found to be the domirrantes of abuse. Substance abuse was rampant atrsnigsol
going males in the age group of 14-16 years itedamostly in the age group of 8-13 years, majosith some
members of the family involved with substance alamskwere from lower socio-economic strata. Tobaand
alcohol were mostly abused. Peers were found tihéenajor influencing factors of substance abugation and
supply source of the abused substances. Involveméghts, vandalism and criminal activities wexleserved to be
closely associated with the substance abuse behavio
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INTRODUCTION

According to the World Health Organization (WHO)bstance abuse is "persistent or sporadic drug use
inconsistent with or unrelated to acceptable meédlicactice” [1]. Drug use has been increasing amabtige young
people worldwide. Most drug abusers are under geedd 30 years. There are 320 million young pedygieveen
ages of 15-29 years dying from alcohol related esussulting in 9% of all the deaths in that ageig.[2]
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In India child line foundation survey in 2008 relezhthat 63% of the patients coming for treatmer tb abuse
related diseases were introduced to drugs when weeg adolescents. According to another reportheydame
NGO, 13.1% of the people involved in drug and sahst abuse in India, are adolescents. Heroin,mpilcohol,
Cannabis and Propoxyphene are the five most comainegs being abused by adolescents in India. 2Gomill
adolescents and children a year and nearly 55,86@scents and children a day are drawn into tabaddiction in
the country. An emerging trend amongst the childgdabusers is the use of cocktail of drugs thromggctions.
Health ailments amongst adolescents due to drugeabre rising. Overall 0.4% and 4.6% of total treait seekers
in various states were children.[3]

North East India prominently is riddled with seosubstance abuse problems of adolescents. Evetyprson in
the region is or has been a drug addict at somet pditheir lives. The drug abuse prevalence in dtates of
Manipur, Nagaland, Meghalaya and some parts of tAsm@ alarming. The main cause is easy availalafigrugs
by illegal drug trafficking and the close proximib§ these states to the Golden Triangle whichéssticond largest
site of opium production. The most used substaape&haini, biddi, cigarette, alcohol and opiumeEituation has
reached terrifying dimensions because of strongglimetween drug addiction and HIV (Human immunatzeficy
virus) transmission. The other major cause of Hifection apart from unsafe sex is the high incigen€ IDU
(Intravenous Drug Use) especially rampant in N&#st states of India. In Assam, according to thgddriNations
Office on Drug and Crime (UNODC) report of 2010, @&cent of population is engaged in substanceeasersond
to Manipur in North East. Cases of drug abusestsaing with 12 per cent of drug addicts in #ge group upto
15 years, 32 per cent in the age group 16-25 yeai$6% percent in the age group 25-35 years [4] .

Our experience from Tobacco cessation Centre, Gatiyaissam while dealing with the slum dwellers idgr
outreach sessions for tobacco cessation, it beaam®us that slum dwellers are not well educated are
predominantly from lower socioeconomic strata. They the most exposed group to different drugitlafig and
other illegal activities. These dwellers form &rggoup to fall into the trap of substance abuseneldemand and
supply of substance both are high and awarenebkaroms of these abusive behaviors is often very low.

WHO defines a slum as “a rundown area of a cityattarized by substandard housing, squalor anddaténure
security”. There are 94 slums in Guwahati city. Buwgre is currently a lack of reliable data on dabgise amongst
slum children not only in Assam but throughout mdihough India’s 1.2 billion populations contaire thargest
number of street children at risk in the world.[5]

Hence, researchers decided to conduct the studieirurban slums of Guwahati city to find the prgpat of

substance abuse among the most vulnerable groagobéscents residing in urban slums. This resealsthmeans
to find a glimpse of the various factors influergignd associated with substance abuse among aelaiesdt urban
slums, so that steps can be recommended to mintmézeubstance abuse amongst them.

MATERIALSAND METHODS

It was a community based cross sectional study.o®8# slums of Guwahati city, 6 slums were sel@gerposely
to collect the study sample surpassing the constrainisne, manpower and fund.

60 adolescents, both male and female, between 1¥e&6s permanent residentsf study areas, having some
history of current or past substance abuse andeocbrigven by subject anitheir guardianswere included in the
study.

Exclusion criteria being subjects of below 10 yearsd above 19 years age group, not permanentrgsiof these
slums, not given consent, no current or past sabstabuse history, adolescents living alone witmes&nown
psychiatric morbidity or critical illness. Medi@hdrugs and performance enhancing drugs were akantinto
consideration while interviewing adolescents faeyf substance abuse.

The data collection was done by Interview methddgia predesigned pretested proforma containiniy bpen and
closed ended questions.

The study period was three months from 15th July5ttn October 2012.



Srabana Misra Bhagabaty et al Int J Med Res Health Sci. 2016, 5(3):1-8

To deal with the substance abuse topic and irgetivig people regarding their substance abuse hatitdigging
out the real facts was a very sensitive and triskye which needed great effort and perseverantileopart of the
surveyors and the researchers.

Prior to the interview, the respondents and thamifies were briefed about the purpose of the sfodyapport
building and to get their full co-operation and gag. Subjects included in the study were interviewed wery
detail manner giving full respect to the privacytbé respondents. One subject was interviewed taha by one
interviewer and re interviewed by a second and iedtmterviewer at a gap of one week each time @¢e the
consistency of the facts revealed by the subjects.

For statistical analysis, frequency tables wereduge compare basic demographic, clinical and othesired
characteristics. Comparison of characteristics betwtwo proportions was done using Z test for priigma Cl of
95% and p value of less than 0.05 was considersthtistically significant.

RESULTS
Total sixty respondents fulfilling inclusion critarwere interviewed. Male female ratio of the @sgents was 4:1.
Religion wise the study subjects were either Muslii®6.7%) or Hindus (43.3%). Maximum numbers wer¢hie
age group of 14-16 years with 12(20%) in betweerl3ykears, 28(46.7%) in the age group of 14-16 years
20(33.3%) between 17-19 years of age.

Table | shows that 90% of the study subjects waraarried. Statistically significant difference inoportion was
observed in marital status at 95% confidence iatenith Z test value 9.13 and p <0.05.

Table: | Distribution of respondents according to marital status

Marital status| No. of respondents  percentage
Unmarried 54 90
Married 6 10
Total 60 100

Z=9.13, p <0.05*

Tablell :Distribution of respondents accor ding to occupation

occupatiol No. of responden | percentag
Student 35 58.2
working 18 30
unemployed 7 11.7
Total 60 100

Tablelll: Distribution of respondents according to their socioeconomic status:

Socio-economic status  No. of respondepts  Percentage
Lower middle 4 6.7

Upper lower &Lower 56 73.3

Total 60 100

7=9.49, P=.0.00(<.05)

TablelV: Distribution of respondents according to age of initiation of substance abuse

Age in years| No. of respondents  Percentage
8-13 44 73.3
14-17 16 26.7
Total 60 100

7=5.1121, p=0.00(p<.05)

TableV: Distribution of respondents accor ding to sour ce of information about the abusive substances

Source No. of responden | Percentac
Friends / Peerg 47 78.3
Ralatives 8 13.4
Digital Media 26 43.3
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Figurel: Distribution of the respondents accor ding to type of substance abusein the family
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Figurell: Distribution of respondents accor ding to the type of substance abuse
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30% of the respondents had single parenting asrgidrent were separated, or mother or father wesaged.

35(58.3%) were students, 18(30%) of them had ayrésftl study and were working for earning whererékl.7%)
were unemployed (Table I1)

Literacy status showed that high numbers i.e 15(26%the respondents were illiterate without anynfal
education. Amongst those who were with formal etlanamaximum numbers studied or studying in thienpry
and middle school level which is 30(50%), 12(20%l Inigh school, an8 (5%) intermediate level of education

None of the study subjects were from upper middleigper class, only 4(6.7%) were from lower midelted
majority were in the upper lower to lower categ(98.3%) Statistical analysis showed statisticahi§igance in this
socioeconomic disparity amongst the respondentsl¢THI)
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78.3% (47 out of 60) of the subjects had a famistdry of drug abuse in their family. Main type abuse in the
family was tobacco related products (41) followeg dcohol (33) and Dendrite/erasex/cannabis (14)sab
(Figure:l).

93.3% of the subjects were currently engaged inestorm of substance abuse and 6.7% had left trediits of
consuming abusive substances.

Both current and past substance abusers were whesers and most of them used tobacco in the fdrBiddli
(85%), gutkha( 88.3%), khaini(51.7%) and 50% udeehp branded alcohol.

73.3% of the respondents initiated the substanuseain the age group of 8-13 years and 26.7% dtdreehabit in
the age group of 14-18 years. This distributiodedénce was statistically analyzed with the Z vadfi.12 and
p<.05 which was highly significant.

28(46.7%) abused 2-3 times a day, 22 (36.6%) gister of abuse 4-6 times a day. 5% abused < 2 &irday in
one hand and 5 (8.4%) abused >6times a day. 3.8%austances occasionally.

The study adolescents became familiar with abusivstances either from their family, friends andrp€r8.3%) or
Digital media like movies and television (43.3%).

80% started the habit under peer pressure, 73.4%edtdue to curiosity,38.7% started it to copehvsitressful
circumstances like anxiety, depression, trauma, ébs.

95% adolescents obtained abusive substance froinpgbers and friends whereas 73.4% brought it ffooal
shops, 20% availed it from home.

In this study, 58.3% of the adolescents were irlin quarrels with friends, family or relatives asgll as
accidents or health problems (43.5%). 20% lostr tjodi or dropped out of school due to poor perfaroea 3.3%
adolescents were even found to be associated vititiinal activities like petty thefts, burglary, wdelism of public
and private property etc

DISCUSSION

The findings of the research tallies with studiest show that males are abusing substances marddhmales and
the proportion of substance abuse was found teaser significantly with age in both sexes, the ésgltoeing in the
16-19 year old group (55.2%)6

Most of the subjects (90%) were unmarried. The stsdbjects were adolescents hence though Z testssho
significant difference in married to unmarried distition, it may be natural that age factor was determinant of
their marital status in this particular study. @bation of marital status with the substance alpagern may not be
very unswerving in this particular study.

A high percentage (30%) of the respondents haglesparenting as either parent was separated, tramor father
was deceased. So family disharmony and single pared issues might show some implications of arrst

abuse in this study. Finding of this study tallkdth a study by Lisa Sarangi et al, substance elaeas found to be
highest in broken families (51.2%) and the assmratas statistically significant (<0.02)6.

When occupation of the respondents was analyzedrityapf them (58.3%) were students, (30%) of thibad
already left study and were working for earning veas 7(11.7%) were unemployed (Table I1)

Literacy has certain role in the substance abusawer of subjects. In a study by Din Prakash Rarn was
observed that, 24.7% drug abusers were illiterateoapared to 16.9 % in non-drug abusers groud% 2f drug
abusers were either illiterate or primary or midstbool educated. As the literacy increases, dougers decreases.
In middle and high school educated, drug abusers lgss in comparison with non-drug abusers?
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In the present study it was observed that maximumtbrer of the subjects was either illiterate or hatscrossed the
primary and middle school level 45 out of 60 (75&bereas only 12(20%) had high school, &8&6) intermediate
level of education.

Studies correlated early age, illiteracy, low warkistatus and poverty as the main socio-demogrdphbtors for
drug abuse[7], which was evident in this study wehmajority (93.3%) the subjects were from loweri@economic
background.

In adolescents, substance use in family had adrigg effect on them to uptake and continues tiees&6.7% of
the adolescents who used substances have paremtsotthabuse substances and is closely followedi3dy% of
adolescents who have mothers who exclusively abubstances [6] In this study, more than two thietemvith a
strong family history of substance abuse.

A strikingly high number (93.3%) of the subjectsreveurrently engaged in some form of substancsalwhereas
only a few had left their habits of consuming abasubstances mainly due to growing awarenessecdtbociated
health hazards and family support. Amongst the aedents, regarding the type of abuse both curredtpast

substance abusers, most were tobacco users andfibetn used tobacco and cheap branded alcohiblovégh it

was difficult to elicit informations about otherfféirent forms of abuse, it was still found that femolescents
abusing inhalants like dendrite, Marijuana and Bh&hewing (90%) and smoking/inhalation (85%) wetend to

be the dominant routes of abuse.

On analyzing the age of initiation, (Table IV) aosking fact was revealed that most of the respoisdstarted
substance abuse when they were in the age gro18f years. The number (73.3%) who initiated alsin
substance in this age group was alarmingly higkvef compare with the latter age group of substarmee
initiation (26.6%). The initiation of abuse in thender age was really worrisome as research stimtshe earlier a
person begins to use drugs, the more likely hdneristo develop serious problems and addiction.8

Most of the subjects abused substances 2-3 tir88g16.7%) a day to 4-6 times a day(22,36.6%) withsa of < 2
time a day (5%) in one hand and heavy consumesrsgtimes a day (5, 8.4%) on the other hand. Onlyrieambers
(3.3%) used substances occasionally i.e everynalterdays, few days a week, on festive occasiansMsjority
(78.3%)of the study adolescents became familian alitusive substances from their friends and pBeg#al media
like movies and television was also found to infloe (43.3%) the subjects into taking abusive suloss mainly
tobacco related products and alcohol( Table V)

Amongst the prime reasons for starting substanosealnfluence of friends/ peers (80%) topped istefdllowed
by enjoyment and curiosity(73.4%). A few (38.7%gm\started it to cope with stressful circumstarigesanxiety,
depression, trauma, loss etc.

This research recognized that major source andpopghese abusive substances was from peerstfie

The impact of peer pressure on teenagers’ beh&visell documented in literature and is consideasne of the
most influential factors in substance abuse.9-1heOstudies found that the power of peers in eirigrehe

behavior of substance abuse was greater than fampitgtective role.12 Literature has also showrt tirag users
seek the approval of their peers and consider & agmbol of group unity.12,13 Findings reportedhis study
emphasized the role peers play in either increasmdecreasing substance use among teenagers pPeartume

importantly, we found that peers were considerebdedhe access channel for obtaining drugs. Theseuats are
comparable to the findings from another study thatmined the role of the social network of peerdring access
and drug use behaviour.14

The availability and affordability of substancegesifically tobacco product, were believed to bersy risk factors
for substance use among adolescents in the UAEallggaffordability of substances, especially tiatlones, has
been cited in many studies as a risk factor totanloe use among adolescents.11, 15

Childhood aggression had an adverse effect on yaaohgt drug use and deviant behavior. Drug use and
delinquency during early and late adolescence deaseghe mediator between childhood aggressioryaumag adult
drug use. Moreover, adolescent drug use was as$sdaidth later delinquency.16
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Substance abuse itself is an antisocial behavidisadirectly related adolescent aggressivenesthisdrstudy, most
of the adolescents were involved in quarrels witkbnfds, family or relatives, as well as accidenthealth problems
as a consequence of substance abuse. Few evahdsob or dropped out of school due to poor genance.
3.3% adolescents were even found to be associatbariminal activities like petty thefts, burglaryandalism of
public and private property etc.

The study of this particular population in the urbslums of Guwabhati city revealed that substanaseatwas
rampant among the adolescents from the upper lanélowermost strata of socioeconomic status. Resng the
most important factor in initiation of substanckuse and major supply source.

Dominant substances abused were tobacco produtterhol.
Substance abuse had detrimental effect on the swiolts from the point of social and behavioral etspe

Recommendations:

1. Stringent lawsand legislationgowards substance abuse control

2. Creating reliable data source to understand theeapattern

3. There has to be active participation by the Goveminin coordination with the non-government orgations
(NGOs) as well as international organizations terycaut information education and communication G)E
activities regarding substance abuse and its haeffcts.

4. To raise the awareness on availability for treatineaunseling and rehabilitation for substance abug the
concerned authorities by conducting regular campise slums to disperse the information about ses/available.
5. Most of the adolescent abusers started the hahitgld0-14 years age group and majority were scigoatg
hence inclusion of information , counseling ancktiattive programs on the substance abuse harmstayidg
away from it in the school curriculum.

6. Effective awareness and counseling sessions wight@ one as well as group interaction should eechout
in the slums involving the adolescents and themilias as negative family environment may preeifg substance
abuse in adolescents.

7. Manufacturing of substances with high risk of absseuld be curtailed and the prices of these snbsta
should be hiked to discourage people from buyimgrth

8. Strict surveillance system needs to be advocatethézk drug trafficking and production of illicibgds to
interrupt the supply of abusive substances manaiynfthe golden triangle in this region.

9. Poverty alleviation, betterment of educational ssataddressing the issues of better and sure livetl/
earnings and healthy recreation of the slum dwsllby multi- sectorial involvement from both Govtdaxon
Government organizations become importdhtwill up lift living standard of the slum dwelis to diminish the
environmental triggers of substance abuse by thkesdents.
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