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Abstract

Background: Substance-use related disorders (SUD) are a major public health concern worldwide, especially in developing nations.
Currently, it is characterized by high rates of mortality and morbidity. Moreover, through increased utilization of healthcare ser-
vices, it causes both direct and indirect significant medical expenditures.
Objectives: The current study aimed to evaluate the pattern of Substance abuse in the department of psychiatry of a Tertiary Care
Hospital, Srinagar, Jammu, and Kashmir, India.
Methods: This is a descriptive, cross-sectional, and open study conducted in the psychiatry inpatient department of a tertiary care
hospital, Srinagar, Jammu, and Kashmir, India, for 7 months (January to May 2020).
Results: Over a period of seven months, a total of 135 participants were recruited (105 males and 30 females). Most of them were Mus-
lim (96.29%), married (68.14%), and living as a nuclear family (75.55%). Tobacco (Nicotine) was the most commonly used substance by
those admitted to the psychiatry ward (62.96%), followed by cannabis (11.11%) and opioids (11.11%). The most comorbidity associated
with substance abuse was psychiatric disorders (36.84%), followed by neurological disorders (21.05%), and gastrointestinal disorders
(7.89%). Among those with psychiatric disorders, 14 (10.37%) had mood (bipolar) disorders. A total of 1129 medicines were prescribed
for 135 patients. The mean ± standard error of the mean (SEM) of the prescribed medicines was 8.48 ± 3.3. The average number of
drugs per encounter was 8.48%.
Conclusions: In this study, cigarette smoking (nicotine) was the most commonly abused substance. It can be justified by the fact
that Kashmir is a conflict zone, and many people suffer from the post-traumatic stress disorder. Hence, a collaborated effort is nec-
essary to improve the prescribing pattern and to enhance the rational use of medications for better treatment outcomes.
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1. Background

Mental and substance use disorders (SUD) have be-
come a major public health concern worldwide. SUDs not
only are a huge burden to the nations but also are a great
challenge for health systems in both developed and devel-
oping regions worldwide. The treatment rates available
for patients with mental disorders and SUDs are still con-
siderably low. Besides, there is a treatment gap of over
90% in many developing countries where there is a lack of
funds. Due to these issues, developing nations are facing
an increased and huge burden of non-communicable dis-
eases, with mental disorders and SUDs as the major causes

of morbidity. On the other hand, developing countries of-
ten allocate a lesser proportion of their health budgets to
mental health disorders (less than 2%). Drug abuse causes
everlasting consequences in brain chemistry and function,
and the whole brain’s physiology takes a beating (1-3). The
SUD includes a wide range of behaviors. Such behaviors
may not be limited to addiction or excessive usage, and
dangerous substance-induced behaviors may also be seen.
The patients are diagnosed with criteria of behaviors that
consist of poor functioning at different places, inability to
control substance use, interpersonal problems due to sub-
stance use, and hazardous abuse of the substances. The
first step to overcome the SUD is to purge the body from
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drugs (4-6). In cases with severe physical addiction, detox-
ification is mandatory to support the withdrawal manifes-
tation. The prerequisites of overcoming SUD are creating a
cooperative environment and avoiding different triggers
for substance abuse. Depending on the severity and dura-
tion of the addiction, those with SUD may be treated either
inpatient or outpatient at different health set up (7-9).

Depending on the conditions of the patients, they may
be recommended by different health care professionals
with various expertise. Family support and counseling
have a crucial impact on the success of interventions (10-
12). Physicians may also suggest necessary rehabilitation,
higher-level treatment, and self-help for families and kids
with substance abuse problems (2).

A major issue in the management of patients with SUDs
is the likelihood of relapse. Addiction is a serious issue that
needs long-term treatment and applying evidence-based
strategies (13). Hence, anti-craving drugs have a crucial role
in the treatment process and reducing the likelihood of re-
lapse. These agents are generally employed to reduce drug
cravings and decrease the likelihood of relapse to compul-
sive drug use (14).

2. Objectives

In this line, the current study aimed to evaluate the pat-
tern of substance abuse in the Psychiatry Inpatient depart-
ments of Srinagar Hospital, India.

3. Methods

This descriptive, cross-sectional, and open study was
carried in the tertiary care of Srinagar hospital for a period
of seven months (January to May 2020). The study was ap-
proved by the Institutional Ethics Committee, and the pa-
tients were open to ask questions regarding the study. The
dependent (outcome) variable was patterns of Substance
abuse. Descriptive statistics were used to analyze the data.
The findings are described as mean ± standard error of
the mean (SEM) and proportions, as applicable. Data were
analyzed using SPSS version 20. Necessary statistical tests
were used to evaluate the association between variables.
The t-test was used to compare the means. Statistical sig-
nificance was considered when P value < 0.05.

4. Results

4.1. Socio-Demographic Characteristics

Over seven months, a total of 135 participants were re-
cruited (105 males and 30 females). A revalidated data

collection form was used to collect demographic informa-
tion of participants. Most of the participants were Muslim
(96.29%), married (68.14%), and living as a nuclear family
(75.55%). Over half of the patients belonged to the urban
background (57.77%) as compared to those from rural ar-
eas (42.22%). A large number of patients, 77(57.03%) were ed-
ucated below the high school level (illiterate and primary
level) (Table 1).

4.2. The Pattern of Substance Abuse

Tobacco (Nicotine) was the most common substance
used by the patients admitted to the Psychiatry ward
(62.96%), followed by cannabis (11.11%) and opioids (11.11%)
(Table 2).

4.3. Co-Morbidities Associated with Substance Use

The most comorbidity associated with substance
abuse was psychiatric disorders (36.84%), followed by
neurological disorders (21.05%) and gastrointestinal disor-
ders (7.89%). Among those with psychiatric disorders, 14
(10.37%) had mood (bipolar) disorders (Table 3).

4.4. Indicators of Prescribing Patterns

The indicators of prescribing patterns were calculated
for all patients. A total of 1129 medicines were prescribed to
135 patients. The average number of prescribed medicines
was 8.48 ± 3.3. Besides, the average number of drugs per
encounter was 8.48%.

In this study polypharmacy was considered if ≥ 5
drugs prescribed per patient at a time (Table 4).

5. Discussion

During 7 months, a total of 135 participants were re-
cruited, that most of them were Muslims (96.29%), mar-
ried (68.14%), and living as a nuclear family (75.55%). The
high proportion of Muslims in the present study can be at-
tributed to the fact that Jammu and Kashmir is a Muslim
dominated state. Over half of the patients belonged to the
urban background (57.77%) as compared to those from ru-
ral areas (42.22%). A large number of patients (6.66%) were
educated below the high school level (i.e. illiterate) and up
to the primary level (50.37%).

Tobacco (nicotine) was the most commonly used sub-
stance (62.96%), followed by cannabis (11.11%), opioids
(11.11%), sedative and hypnotics (8.88%), and Volatile sub-
stance (5.92%), which is similar to a study conducted in
Thailand (15). A total of 1129 medicines were prescribed to
135 patients. The average number of prescribed medicines
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Table 1. Socio-Demographic Characteristics of Patients at the Psychiatry Depart-
ment of a Tertiary Care Hospital, Srinagar, Jammu and Kashmir, 2020a

Socio-Demographic Variables Values (N = 135)

Age, y

< 20 08 (5.92)

20 - 30 33 (24.44)

30 - 4 46 (34.07)

40 - 50 35 (25.92)

> 50 13 (9.62)

Gender

Male 105 (77.77)

Female 30 (22.22)

Marital status

Married 92 (68.14)

Unmarried 43 (31.85)

Family type

Nuclear 102 (75.55)

Joint 33 (24.44)

Residence

Urban 78 (57.77)

Rural 57 (42.22)

Religion

Muslim 130 (96.29)

Hindu 05 (3.70)

Education level

Illiterate 09 (6.66)

Primary 68 (50.37)

High school 39 (28.88)

Graduate 16 (11.85)

Postgraduate 03 (2.22)

Employment

Unemployed 26 (19.25)

Govt. employee 33 (24.44)

Farmer 08 (5.92)

Labor 09 (6.66)

Student 08 (5.92)

Business 20 (14.81)

Other 31 (22.96)

aValues are expressed as No. (%).

was 8.48 ± 3.3. Polypharmacy was seen in most of the pa-
tients (25.5%) and was higher than a study conducted in
Nigeria (16). In the present study, the epidemiology of sub-

Table 2. Pattern of Substance Abuse at the Psychiatry Department of a Tertiary Care
Hospital, Srinagar, Jammu and Kashmir, 2020a

Substance of Abuse Values

Nicotine 85 (62.96)

Dependence 80 (59.26)

Abuse 5 (3.7)

Cannabis 15 (11.11)

Dependence 13 (9.62)

Abuse 2 (1.48)

Opioid 15 (11.11)

Dependence 14 (10.37)

Abuse 1 (0.74)

Sedative and Hypnotic 12 (8.88)

Dependence 7 (5.19)

Abuse 5 (3.7)

Volatile substance 8 (5.92)

Dependence 5 (3.7)

Abuse 3 (2.22)

aValues are expressed as No. (%).

stance abuse polypharmacy was comparable with the stud-
ies conducted in Jordan (24.7%), the United States of Amer-
ica (27.5%), and South Africa (28.6%) (17-19). However, its
prevalence was lower as compared to studies conducted in
Egypt (37.6%), France (37.7%), and Singapore (71.7%) (20, 21).
This may be due to the long duration of stay and the pres-
ence of other co-morbid disorders.

Most of the drugs were prescribed by brand name,
while a study performed in western Nigeria reported that
87.2% of prescribed drugs were generics, which is close to
100% announced by the World Health Organization (WHO)
(16). It should be noted that brand drugs are more costly
than their generic counterparts. The indicators of pre-
scribing patterns evaluate the performance and activities
of health care professionals concerning the appropriate-
ness and rational use of drugs. Fear and presence of with-
drawal symptoms may perpetuate the substance abuse
and relapse after periods of abstinence. So, it is important
to manage withdrawal symptoms correctly to decrease the
frequency of relapse.

5.1. Conclusions

Jammu and Kashmir is a conflict zone, and the preva-
lence of post-traumatic stress disorder (PTSD) is high. Peo-
ple usually fall prey to one or the other type of abuse due
to the lack of information and awareness. In the present
study, tobacco (Nicotine) was the most commonly used
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Table 3. Co-morbidities Associated with Substance Use Disorder at the Psychiatry
Department of a Tertiary Care Hospital, Srinagar, Jammu and Kashmir, 2020a

Co-Morbidities Values

Psychiatric disorder 44 (32.6)

Mood disorders (bipolar disorders) 14 (10.37)

Major depressive disorder (MDD) 9 (6.66)

Schizophrenia 7 (5.18)

Anxiety 5 (3.70)

Personality disorders 5 (3.70)

Post-concussional syndrome 1 (0.74)

Obsessive convulsive disorder 1 (0.74)

Conduct disorder 1 (0.74)

Hypochondriasis 1 (0.74)

Neurological disorder 32 (23.7)

Seizure 24 (17.77)

Peripheral neuropathy 5 (3.70)

EPS 1 (0.74)

Head injury 2 (1.48)

Infections 10 (7.4)

Hepatitis 8 (5.92)

Lower respiratory tract infection 2 (1.48)

Gastrointestinal disorder 9 (6.0)

UGI bleed 4 (2.96)

Cholecystitis 3 (2.22)

Pancreatitis 1 (0.74)

Hepatic steatosis 1 (0.74)

Cardiovascular disorder 8 (5.9)

Hypertension 6 (4.44)

Heart failure 1 (0.74)

Infarction 1 (0.74)

Endocrinology disorder 4 (2.96)

Diabetes 2 (1.48)

Hyperuricemia 1 (0.74)

Hypothyroidism 1 (0.74)

Dermatological disorder 3 (2.0)

Psoriasis 1 (0.74)

Skin lesions 1 (0.74)

Tinea corporis 1 (0.74)

Orthopedic disorder 3 (2.0)

Rib fracture 1 (0.74)

Volar Barbiton’s fracture 1 (0.74)

limb fracture 1 (0.74)

Other disorder 9 (6.0)

Leg ulcer 2 (1.48)

Other body injury 3 (2.22)

Chronic mastoiditis 1 (0.74)

Anemia 1 (0.74)

Hyperbilirubinemia 1 (0.74)

Hyperglycemia 1 (0.74)

aValues are expressed as No. (%).

Table 4. Number of Drugs Prescribed Per Encounter at the Psychiatry Department
of a Tertiary Care Hospital, Srinagar, Jammu and Kashmir, 2020a

Prescription Indicators Values

Number of drugs per prescription

1 - 4 17 (12.59)

4 - 8 54 (40)

8 - 12 52 (38.51)

> 12 12 (8.88)

Percentage of medication

Percentage number of drugs per encounter 8.48

Percentage of drugs prescribed by generic name 21.56

Percentage of encounter with an antibiotic prescribed 35.86

Percentage of encounter with an injection prescribed 83.45

Percentage of drugs prescribed from NLEM (National List
of Essential Medicines)

59.18

aValues are expressed as No. (%).

substance by patients admitted to the Psychiatry ward
(62.96%). Moreover, cigarette smoking is a major substance
of abuse. However, other psychotropic agents were also
observed. This may be justified by the fact that Kashmir
is a conflict zone, and many people suffer from PTSD. Ac-
cording to the WHO recommendations, simple and well-
validated tools should be used to assess the prescription
patterns of health care professionals. Hence, it requires a
collaborated effort to improve the prescribing pattern and
to enhance the rational use of drugs to achieve better treat-
ment outcomes.
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