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ABSTRACT

Men and women suffering from the problems of various psychoactive substance abuse were helped to come
out of the problem by the Department of Psychiatry and Mental Health since it’s establishment in 1986.
Since the De-addiction ward started functioning under the Department of Psychiatry and Mental Health,
T.U. Teaching Hospital (TUTH) from February, 2000 A.D., people suffering from various drugs related
problems have received in-patient care. This study describes the profile of first 100 psychoactive substance
abusers admitted in this ward. The first hundred patients were admitted in a period of 5 months and 2
weeks, in an average of 18 patients per month. Eighty eight males, the average age being 33.3+10.98 years.
Seventy were married. The aver age year s of education was 8.56+4.94 year s. Alcohol (n=58) was the commonest
initial substance, followed by cannabis (n=19) and cigarette (n=11). Currently 60 were predominantly alcohol
users and 36 predominantly opiate users. The majority were multiple substance users: 79 used alcohol, 37
used opiates, 25 used cannabis and 18 used benzodiazepines. Age at first use was 19.57+5.54 years and
duration of continuous use was 5.88+4.47 years. Eleven (8 males) were HIV ELISA reactive, all of whom
were parenteral opiate abusers. Thirty-nine (35 males) had fatty changes in liver and 6 (all males) had
cirrhotic changes in liver. Those 45 persons with liver abnormality were all alcohol users.
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INTRODUCTION
Many needed in-patient service, which was being provided by

Men and women suffering from the problems of various
psychoactive substance abuse are receiving necessary mental
health care from the Department of Psychiatry and Mental
Hedlth since its establishment in 1986. A study over one year
showed that 63 patients suffering from substance use disorders
received out patient management, which made up 4.39% of
the total outpatients over that duration.! In the study on
emergency psychiatric consultations, this group of patients
made 15.66%, larger than those suffering from schizophrenia
and other related psychotic disorders.?
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admitting them in the Psychiatry ward of TUTH. The need of
a separate in-patient set up for such people was felt for long,
which became a reality after the establishment of the De-
addiction ward under the Department of Psychiatry and Mental
Hedth, TUTH. Since the ward started operating from February
2000, people suffering from various drugs related problems
have received in-patient care as well as various activities for
relapse prevention as outpatients. This 10 bedded ward has
however not always been able to serve all those who needed
in-patient care and at times such patients had to be admitted
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(in the Psychiatric Ward along with patients suffering from
various other psychiatric disorders? In the present study we
intend to analyze the profile of first 100 in-patients.

MATERIAL AND METHOD

This is a retrospective and descriptive study of the first one
hundred patients admitted in the De-addiction Ward of TUTH.
Case records were obtained from the medica record section of
the hospital. A self-designed proforma was used to record the
socio-demographic data and other relevant information about
psychoactive substance use and their various complications.
The information was kept confidential. Data analysis was done
in SPSS version 7.5.4

RESULTS

Table | : Socio-demographic Profile

Table | shows that 88 were maes. The mgority was in the age
group 21 — 30 years. The average age was 33.3+10.98 years.
Seventy were married. More than half had received their
education under high school level, the average being 8.56+4.94
years of education.

Table Il : Substance used initially

Table Il shows 58 had began by abusing alcohol, 19 cannabis
and 11 cigarette. Only 10 had started by abusing opioids
(codeine [5], heroin [4] and buprenorphin [1]).

Out of 60 alcohol users, 54 used it as single substance and é
as the major substance among multiple substances. This
number was 36 for opiates, 2 as single users and 34 as the|
major substance among multiple substances. There were 3
persons who were regarded as cannabis abusers. The total
number of alcohol consumers were 79 when we consider
alcohol use in those who were using multiple substances.
This number for cannabis rises to 25 and for opiates, only
modestly to 37. Among those with Multiple substances users
with alcohol as predominant substance (n=6), all were
consuming cannabis and none were using opiates. Among
those with multiple substances users with opiates as
predominant substance (n= 34), 15 were consuming cannabis
and 19 were also using opiates. A multiple substances users
with benzodiazepine as predominant substance was also
consuming cannabis and opiate.

Table |11 : Current Substance

Table 11l shows that 60% were predominantly alcohol users
and 36% predominantly opiate users. Sixty five patients were
using the substances continuously for 2 to 10 years. Only 23
were continuous users for 2 years or less. Forty had age at first
use 16 — 20 years, while 25 started the substances when they
were between 21 — 25 years of their life. Twenty-two persons
had started before they turned 16.

Table IV : Age at first use, education and duration of
continuous use

Table IV shows duration of continuous use was 5.88+4.47
years. This figure was highest for people more than 50 years.
Same table also shows that the mean age at first use was
19.57+5.54 years. This figure raised as age of the patients|
increased. This table also illustrates duration of continuous|
use and age at first use in relation to level of education. There
was an inverse relationship between level of education and
duration of continuous use; and as the level of education
increased, age at first use was also found to be increased.

J
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Table V : HIV infection and liver state

Table V shows that 11 (8 males) were HIV ELISA reactive. It
was not tested in 61 cases (unsuspected=60, consent not
available=1). Same table also shows that 39 (35 males) had
fatty changes in liver and 6 (all males) had cirrhotic changes
in liver. These 45 persons with liver abnormality were all
alcohal users (Table VI).

Table VI : Liver state according to alcohol use

Table VIl : HIV satus according to mode of substance
abuse

Table VII shows that those who were HIV ELISA reactive, al
were parenteral opiate abusers. Out of 30 cases using the
psychoactive substances through parenteral route, 29 got the
test done. 11 (38%) of those who used parenteral route for
drug administration were found to be HIV ELISA reactive.

DISCUSSION

ICD — 10°% and DSM — IV® both have included psychoactive
substance abuse under mental and behavioural disorders.
Psychoactive substance abuse is closely related with other
psychiatric disorders and physical diseases and complications.
Apart from the type of the substance, the mode of
administration also brings about complications many a times
not a direct effect of the substances. Study of substance abuse
had high importance.

The first hundred patients receiving treatment over a duration\
of five and half months is a good beginning. Regarding
comparable socio-demographic profiles, these patients were
similar in mean age and marital status to out-patients,®
emergency psychiatric population? and in-patients.® Male
preponderance in the present study population can suggest
different issues. Although a community survey of psychoactive
substance abuse in our country is not known, we can presume it
the effect of redly far larger mae preponderance among included
psychoactive substance abuses in the community. We, however,
may also claim that it's due to stigma females do not seek
trestment in public hospita for this kind of problem particularly.

For the mgjority the initial substance of abuse was acohol. The
second most common substance was cannabis. Although dmost
4 out of every 10 patients were opiate abusers, for only 1 out of
10 it was the initia substance. Targeting acohol and cannabis
should be considered in awareness raising programmes.

Liver diseases are among many physical complications of long
term acohol abusers. Cirrhosis is one of the fatal complications.
Gelder et a” mentions that 10-20% of the alcohol dependent
develop cirrhosis. Six (10%) out of 60 predominant alcohol
abusers developing cirrhosis in our study accords with this
finding. Life expectancy aso has been noted to be reduced in
this group of patients. Follow-up investigations have studied
mainly middle-aged men alcohol dependents, in whom overall
mortality is at least twice the expected rate.8.°

The relationship between HIV infection and parenteral drug
abuse has been known for long. Intravenous drug abuse
associated with use of aready used syringes / needles has been
found to be responsible for rapid spread of HIV and other
infectious disease in this group of people.’® The possible
explosion of HIV in our community has forced us to think about
the possible methods of timely intervention. Eleven patients,
who tested positive for HIV in the study population, were all
parenteral drug abusers. Harm reduction programme has been
advocated in the recent time by many.'* Although harm reduction
programmes do exist in Nepd, these should be more extensive
to control the explosive increase in HIV infections.

Although drug withdrawal (or detoxification) by itself has no
long term outcome, *? this process is initial part of a wider
programme. With appropriate combination of detoxification
and relapse prevention programmes, this newly established
setting should be able to help in controlling the problem of
psychoactive substance abuse, which is slowly engulfing our
citizens in their productive age.
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