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ABSTRACT 
Background: The Government of India report “ Magnitude of Substance Use in India, 2019” highlights increasing trends of 
substance use disorders (SUDs) and lack of evidence based prevention programmes. We designed a study to assess 
community perception about SUDs and its solution. Methods: A cross sectional study (N = 216) was conducted in 2022, by 
organizing awareness camps in ten villages of district Solan by securing Ethics committee clearance. Results: Gender had a 

significant relation with education, occupation level and ever used pattern of drugs. SUDs prevalence of 31.9% was 
observed with10-29 year age group, the most affected. Percent prevalence of alcohol abuse was 25.5 followed by tobacco 
(smoked):16.7; tobacco (non-smoked, chewable): 14.8; cannabinoids: 5.6; opioid: 0.9 and prescription drugs: 0.5. 64.7 
percent respondents had knowledge about reasons behind SUDs. Most common reason cited( in percent) was peer pressure 
(28.7 ) followed by mental illness (18.5),  parent pampering (17.1),  habit (15.3),  richness of families (25.0), entertainment 
(15.3), unemployment (14.8), drug availability (6.5), mobile usage (6.5), loneliness (4.2) and impact of movies (1.9). 54.2 
percent suggested methods for ameliorating SUDs. Significant suggestions were awareness generation and prohibition of 
drugs ((28.2 and 27.3 percent respectively). Conclusion: On the recommendations of the study, the State Government has 
enforced a rule to debar the school play grounds from becoming mere parking spaces for vehicles and that to keep them open 

till late evening hours for encouraging the sports activities by youth along with strict policing in rural areas to check the drug 
menace. 
Keywords: Awareness camps, alcohol, opioid, cannabinoids, peer pressure, substance use disorders, school play ground 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑ Non 
Commercial‑ Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑ commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

INTRODUCTION 

Psychoactive substances such as alcohol, tobacco, 

opioids, cannabinoids and psychoactive prescription 

drugs have been abused across the world by 275 

million people in the year 2020 and about 36 million 

people had suffered from drug use disorders1. 

United Nations has highlighted the need to close the 

gap between perception and reality to educate young 
people and safeguard public health in the context 

substance use disorders (SUDs). Community based 

studies have played a great significant role in reaching 

the public and eliciting various facets of the substance 

abuse menace2. Socio-demographic factors 

contributing to substance abuse are being 

continuously studied in rural and urban dwellings to 

understand the dynamics behind the abuse3. Schools 

and other educational institutes have been surveyed to 

elicit the causative agents behind the substance 
abuse4. Industrialization and associated migratory 

population dynamics have also contributed to the ever 
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growing statistics of substance abuse especially in 

developing countries like India5. Prevalence of 

tobacco and other substance of abuse have been 

observed in many parts of India6. Intervention 

programmes have been playing important roles in the 
management of SUDs7. 

Provision of equitable, accessible, acceptable, 

appropriate, effective and comprehensive services 

especially in the context of substance abuse to masses 

through clinics known as Nai Disha Kendras in public 

hospitals, sharpens the approach to fight with this 

social evil. Outreach activities like organization of 

community awareness camps are an integral part of 

the mental health services being provided under the 

National Mental Health Programme in India. In 

district Solan, there has been no study in the village 

community to know the knowledge base of the rural 
folk about the substance use disorders. Henceforth the 

present study was designed to not only create 

awareness amongst the rural masses through 

awareness camps but also to utilize these camps being 

run under the NDKs with the objectives of: 

a) to assess the prevalence of substance use 

disorders in community  

b) to evaluate the perception of community about 

the substance use disorders 

 

METHODS  
Sample size: The awareness camps about SUDs in 

the rural regions of the district were planned. The 

number of the camps was decided on the criteria that 

camps would be organized in different villages till the 

sample size for the study, as calculated below, was 

reached. 

Sample size =  
𝑍1−

α

2

2 p (1 − p)

𝑑2
= 216 

 

Here:    

- Z1-α/2 = Standard normal variate {at 5% type 1 

error (p < 0.05)} and is 1.96 

 p is expected proportion in population (17 %, the 

probability of alcohol use in Himachal Pradesh as 

per the National Drug Survey Report 2019)  

 d is absolute error or precision (5 %). 

 

Study area: Henceforth, the camps were organized in 

ten villages. These villages were Barog, Basal, 

Chambaghat, Dharot, Jaunaji, Kabakalan, Nauni, 

Radiana, Subathu and Thari. The selection of the 

villages was based upon the felt need of the village 

community being communicated by either the 

Panchayati Raj Institute or through Non 

Governmental Organization (NGO), which were 

working in this field of SUDs in the district. Written 
informed consent was secured from the participants of 

age 18years or above. Pilot tested semi structured 

interviewer based questionnaire was administered to 

all the voluntary participants. Confidentiality of the 

participants was ensured. The information sheets were 

coded. After the completion of the collection of 

information from the participants, the awareness about 

the treatment aspects of de addiction being carried out 

at nearby health facilities was shared with the 

participants of the camp.  

Study Design: Cross sectional study 

Study Period: The study was accomplished in the 
months of February and March, 2022 

Funding support: Nil 

Ethical Consideration: The permission for the study 

was sought from the Ethics Committee of the MMM 

College and Hospital Kumarhatti, Solan, H.P vide 

letter No: MMMCH/IEC/22/520- 29/01/22. 

Statistical Analysis: The data was analysed in 

Statistical Package for the Social Sciences, IBM 

Version 21 and Microsoft Excel 2010 software. The p 

values of <0.05 were considered as significant. 

 

RESULTS 

Table 1: Participant socio-demographic characteristics (N=216) 

Characteristic  Male (%) 

N=105 

Female(%) 

N=111 
Total 

N=216 

 

 

 

A. *Education 

(i) Illiterate 14 (13.3) 27 (24.3) 41 (18.98) 

(i) Primary 19 (18.1) 29 (26.1) 48 (22.22) 

(ii) Middle 21 (20.0) 16 (14.4) 37 (17.13) 

(iii) High 17 (16.2) 15 (13.5) 32 (14.81) 

(iv) Intermediate 14 (13.3) 14 (12.6) 28 (12.96) 

(v) Graduate/Post Graduate 19 (18.1) 7 (6.3) 26 (12.03) 

(vi) Honors/Professional 1 (1) 3  (2.7) 4   (1.85) 

 

 

 

 

B. Employment 

(i) Unemployed 18 (17.1) 16 (14.4) 34 (15.74) 

(ii) Unskilled worker 2 (1.9) 5 (4.5) 7 (3.24) 

(iii) Semiskilled worker 7 (6.7) 3 (2.7) 10 (4.63) 

(iv) Skilled worker 8 (7.6) 2 (1.8) 10 (4.63) 

(v) Clerical/Shop/Farm 53 (50.5) 78 (70.3) 131 (60.65) 

(vi) Semi profession 9 (8.6) 2 (1.8) 11 (5.09) 

(vii) Professional 4 (3.8) 2 (1.8) 6 (2.78) 

(viii) Panchayati Raj Institute elected members 4 (3.8) 3 (2.7) 7 (3.24) 

* Kuppuswamy scale 
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Table 1 inferred that 48.6 % of participants were male 

and 51.4 female, with the mean age (18-88 years) of 

50.2 years and with a standard deviation of 15.69 

years. Number of female illiterates was more than 

males whereas in having primary level of education 
and having professional degrees, the females 

outnumbered their male counterparts. There were 7 

elected members from the Panchayati Raj Institute 

i.e., the village administrative body. The Gender was 

statistically associated with the education level of the 

study participants, χ2 (6, N = 216) = 13.38,p = 0.03.  

Males were comparatively more unemployed. 

However, they outnumbered the females in being 

more skilled or semi skilled labourers. Fisher’s Exact 
Test revealed statistically significant relation between 

the gender and the employment status of the 

participants (p = 0.01) 

 

Table 2: Substance use by age of onset 

Characteristic  Male (%) 

N = 105 

Female (%) 

N = 111 
Total 

N = 216 

A. Ever used  67 (63.8) 2    (1.8) 69 (31.9) 

B. Age of onset (year) (i) < 10 1 (1.0) 0 1 (0.5) 

 (ii) 10-19 22 (21.0) 0 22 (10.2) 

 (iii) 20-29 30(28.6) 1 (0.9) 31 (14.4) 

 (iv) 30-39 14 (13.3) 0 14 (6.5) 

The prevalence of substance use at any point of time 

in life was found to be 31.9 percent in the present 

study (Table 2). The study elicited that the males were 

comparatively more who had ever used drugs in their 

life. The gender was significantly associated with the 
“ever used” pattern for the drugs, χ2 (1, N = 216) = 

95.43, p = 0.00.  

It was observed that the age group of 20-29 years was 

the one wherein SUD got established the most 

followed by the adolescent age group of 10-19 years. 

Moreover, a significant association has been observed 

between the gender and the age of onset of the 

disorders, p = 0.00. 

The percent prevalence of alcohol abuse was 25.5 

followed by tobacco (smoked):16.7; tobacco (non-

smoked, chewable): 14.8; cannabinoids: 5.6; opioid: 

0.9 and prescription drugs: 0.5. Significant association 
was observed between the gender and alcohol {χ2 (1, 

N = 216) = 57.48, p = 0.00}. Similarly smoked 

tobacco was also associated significantly with the 

gender, {χ2 (1, N = 216) = 32.05, p = 0.00}. Gender 

was also found to have significant association with 

chewable tobacco, {χ2 (1, N = 216) = 19.23, p = 0.00} 

and cannabinoids , {χ2 (1, N = 216) = 0.48, p = 0.00}. 

However, no association was observed between the 

gender and opioid or the prescription drug abuse. 

Overall 64.7 percent of the respondents were having 
the knowledge about the reasons behind the 

occurrence of SUDs and gender had a significant 

association on this knowledge, {χ2 (1, N = 216) = 

4.12, p = 0.04}. Peer pressure was the most common 

reason cited (28.7 percent) and it had an association 

with the gender, {χ2 (1, N = 216) = 7.11, p = 0.00} 

followed by other reasons similarly having significant 

association with gender such as mental illness (18.5 

percent): {χ2 (1, N = 216) = 5.27, p = 0.02}; parent 

pampering (17.1): {χ2 (1, N = 216) = 4.67, p = 0.03} 

and habit (15.3 percent): {χ2 (1, N = 216) = 3.52, p = 

0.06}. The percent of respondents citing the other 
reasons and which did not have any significant 

association with the gender (p = > 0.05) were the 

richness of families: 25; entertainment: 15.3; 

unemployment: 14.8; availability of drugs: 6.5; 

mobile usage: 6.5; loneliness: 4.2 and the impact of 

watching movies: 1.9. 
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54.2 percent of the respondents had given suggestions 

for controlling the SUDs. However there was no 

statistically significant difference between the 

suggestions made by either of the gender. Creation of 
awareness about SUDs amongst people was the most 

important suggestion made (28.2 percent) followed by 

prohibition of drugs (27.3 percent). Statistically 

significant association existed between those who 

suggested for the awareness aspects and those in 

favour of prohibition, {χ2 (1, N = 216) = 10.19, p = 

0.00}. It was felt that there should be strict ban of sale 

of substance of abuse in the community. Percent of 

respondents making other suggestions such as 
administrative check, keeping oneself busy, treatment 

facilities, curtailing supply of drugs, family time, 

physical exercises/ sports and following of religion 

was 14, 12.5, 10.2, 13.1, 8.8, 7.4 and 0.7 respectively. 

 

 
 

Table 3 inferred that there was a statistically 

significant association between the education status of 

the respondents and their reasoning capability but this 

education did not probably seem good enough to yield 

suggestions for the prevention of SUDs. 

Moreover there was statistically significant 

association between the Reasons cited by the 

respondents and the suggestions made by them, {χ2 (1, 

N = 216) = 6.64, p = 0.01} 
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Table 3: Reasons for drug abuse and suggestions made by education status of respondents 

Education Reasons known Suggestions  made 

Yes 

N=139 

No 

N=76 

Total 

N=215 

Yes 

N=117 

No 

N=99 

Total 

N=216 

1. Illiterate 20 (14.4)* 21 (27.6) 41 (19.1) 18(15.4) 23 (23.2) 41 (19.0) 

2. Primary 21 (15.1) 27 (35.5) 48 (22.3) 26(22.2) 22 (22.2) 48 (22.2) 

3. Middle 22 (15.8) 15 (19.7) 37 (17.2) 16(13.7) 21 (21.2) 37 (17.1) 

4. High 22 (15.8) 9 (11.8) 31 (14.4) 20(17.1) 12 (12.1) 32 (14.8) 

5. Intermediate 27 (19.4) 1 (1.3) 28 (13.0) 15(12.8) 13 (13.1) 28 (13.0) 

6. Graduate/Post Graduate 23 (16.5) 3 (3.9) 26 (12.1) 18 (15.4) 8 (8.1) 26 (12.0) 

7. Honors/Professional 4 (2.9) 0 (0.0) 4 (1.9) 4 (3.4) 0 (0.0) 4 (1.9) 

Chi-square 35.681, df 

6, p= 0.000 

  10.178, df 

6, p= 0.177 

  

* Figures in parenthesis represent percentage 

 

DISCUSSION 
The present study had elicited an association of 

gender with the education level. Handique (2020) in a 

study, similarly, had documented that the gender 

disparity in education system in India occurred at 

different stages of education8. Moreover, an 

association of gender with the occupation level has 

also been observed in our study, similarly reported by 

Mallaiah (2014) 9.  

It has been evinced by the present study that there was 

male preponderance in having SUDs. Similar studies 

documented that gender was associated with the 
substance use pattern in the society worldwide and 

that males were the more who had SUDs (McHugh et 

al., 2017; Singh et al., 2021)10, 11.  

Age of onset of SUDs was observed to be during the 

adolescent age (10-19 years) and young adult age 

group (20-29 years) in majority of the patients in our 

study, also similarly observed by  Cloninger (1987)12, 

Poudel and Gautam (2017)13, Dawson et al., 200814 

and King and Chassi, 200715. 

The inference from the present study about alcohol 

being the largest substance of abuse followed by 

tobacco (smoked), tobacco (non smoked, chewable) 
and cannabinoids has also been reported in many 

other studies (Hser et al., 2003; Brierea FN et al., 

2014, Chawla et al., 2017)16-18. Our study inferred 

perception of the community which was a 

heterogeneous group of people, the working and the 

non working class, the males and the females, the 

educated and the uneducated and the users and non 

users of substance of abuse. Peer pressure was the 

most common reason elicited for the SUDs. Mental 

illness, pampering by parents, and SUDs as a habit 

were the other reasons perceived.  Faizi et al. (2021)19 
had also documented the peer pressure and mental 

stress as reasons for SUDs. Use of drugs for 

entertainment and due to peer pressure has also been 

documented in rural community by Kumar et al. 

(2020)20. Our study also documented richness of 

families, entertainment, unemployment, availability of 

drug, mobile usage, loneliness and the impact of 

watching movies as the perceived reasons for SUDs. 

Similar findings have also been observed in a study in 

an adjoining state of ours by Kour et al. in 202121. 

The present study had not only elicited the perception 
of the community about reasons for substance abuse 

but also evinced suggestions to combat the menace of 

SUDs. Awareness generation amongst masses about 

SUDs and prohibition of drugs and alcohol by the 

Government were the major suggestions made. 

Tucker et al. (2008) had similarly shown in their study 

that awareness for SUDs will enhance the health 

seeking behaviour of people which in turn will then 

reduce the burden of SUDs22. Education about SUDs 

and strict prohibition were also observed to be the 

main contributors suggested by community in a study 
in Kenya (Mutiso et al., 2022)23. Smith and Lynch 

(2012) had illustrated the positive effects of physical 

exercises in management of SUD24. In present study 

also, a good proportion of people suggested that 

exercises especially to involve youth should be started 

at the village level itself. The concept of open 

gymnasiums in villages was suggested in this regard. 

Many elderly villagers emphasized to implement 

policies in the schools so as to allow the school 

grounds for sports activities after school hours and 

rather not to lock down these grounds in lieu of them 

being used as parking grounds for vehicles of the 
public. A small proportion of respondents of present 

study had also suggested the protective role of 

religiosity in SUD management. Elarabi et al. (2018) 

had also documented the role of religion in their 

study25. 

 

PUBLIC HEALTH ACTION 

On the basis of the recommendations, the State 

administration has implemented a rule for the schools 

that the play grounds of the schools will never be used 

for parking and that these would also remain open till 
late evening hours so as to ensure sports activities 

taking place there. Strict policing in rural areas has 

also been enforced to check the drug menace. 

 

CONCLUSION 

The study elicited that education level of community 

got reflected in the reasoning capability of community 

in the context of SUDs. However, this education level 

could not get transformed to a level which could 

significantly suggest methods for removing SUDs 
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form the community. However, various suggestions 

elicited by the study especially awareness generation, 

prohibition and exercises-sports facilitation in village 

communities, if implemented, will prove their worth 

in the future fight against substance use disorders. 
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