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Abstract: Drug addiction prevents the individual from realizing his or her full potential .In doing so,it acts as
an obstacle to social development .The social and economic cost of drug abuse impose a massive strain of the
infrastructure go developing and the developed countries .lllicit drug production diverts humans from more
productive activities and weakens the foundation for long term economic growth. The organizations associated
with the international drug abuse trafficking threatens to corrupt and destabilize the institute of government
.The crime associated with drugs, much of it violent ,makes a misery of many lives .In the past focus was
primarily on the product — the illicit drug themselves .In recent years ,the focus has become more balanced ,with
a shift in emphasis towards the individual ,the ultimate victim of the global malady.
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I.  Introduction

It is difficult to anyone’s complete satisfaction the term drug abuse. It is one that must to a large degree
reflect a moral judgment. The word abuse by its very nature implies wrongdoing. What some members of
society as abuse may well be regarded as legitimate behavior by others. In the final analysis what is considered
to be abuse frequently is what the group that is dominant in any particular society at a given time considers it to
be. This in turn implies that when one group loses its domination and another take its place. The nature of what
is and is not is considered abusive may well change.

Substance abuse is the overindulgence in and dependence of a drug or other chemical leading to effects
that are detrimental to the individual's physical and mental health, or the welfare of others.

The disorder is characterized by a pattern of continued pathological use of a medication, non —
medically indicated drug or toxin, that results in repeated adverse social consequences related to drug use, such
as failure to meet work, family, or school obligations, interpersonal conflicts, or legal problems. There are on-
going debates as to the exact distinctions between substance abuse and substance dependence, but current
practice standard distinguishes between the two by defining substance dependence in terms of physiological and
behavioral symptoms of substance use, and substance abuse in terms of the social consequences of substance
use.

Substance abuse may lead to addiction or substance dependence. Medically, physiologic dependence
requires the development of tolerance leading to withdrawal symptoms. Both abuse and dependence are distinct
from addiction which involves a compulsion to continue using the substance despite the negative consequences,
and may or may not involve chemical dependency. Dependence almost always implies abuse, but abuse
frequently occurs without dependence, particularly when an individual first begins to abuse a substance.
Dependence involves physiological processes while substance abuse reflects a complex interaction between the
individual, the abused substance and society drug abuse, drug addiction, and chemical dependency, but actually
refers to the use of substances in a manner outside sociocultural conventions. All use of illicit drugs and all use
of licit drugs in a manner not dictated by convention (e.g. according to physician's orders or societal norms) is
abuse according to this definition, however there is no universally accepted definition of substance abuse.

The physical harm for twenty drugs was compared in an article in the Lancet, with the results shown in
the diagram. Physical harm was assigned a value from 0 to 3 for acute harm, chronic harm and intravenous
harm. Shown is the mean physical harm. Not shown, but also evaluated, was the social harm.

Disability Adjusted Life Years (DALY) are calculated by adding the years of life lost due to premature
mortality and the years of life lost due to living with disability. The years of life lost due to disability are
determined from morbidity, where each disease has been given a certain disability weight, which is multiplied
with the time spent with that disease, to arrive at the years of life lost due to disability.
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from 15 to 40 yrs.

1. Materials and Methods
Study was conducted in department of Forensic Medicine & Toxicology of College of Medicine &
Sagore Dutta Hospital, Kolkata during the period from June 2018 to 31st December 2018
Samples for the study were collected from the OPD of Department of Psychiatry and those subjects
who were admitted for detoxification in the department of Psychiatry of the said hospital .and those cases
referred todepartment of Forensic Medicine & Toxicology. Total 50 cases were studied in the age group ranging

Details regarding the case were collected by interviewing the subject and their family members, and
Bed Head ticket of the patient were recorded in the Performa prepared for the study. And the analysis of the data
was done and the result has been presented in the form of table and graphs.

Performa:
Name:
Age:

Sex: Religion:

Address:
Marital Status:

Educational Status:
Occupational Status:
Socioeconomic Status:
Type of Substance Abuse:

Quantity-Frequency-Duration-

History of Arrest:History of Conviction

Mode of Intake

Medico-legal History

Treatment Measures:

I11. Results And Analysis

Frequency Tables

Tablel: distribution of study population according to age (

ears) (n=50)

Age group(years) Frequency Percentage
</=20 6 12.0
21-30 19 38.0
31-40 25 50.0
Total 50 100.0

Comment: Most of the study populations were in the age group of 31-40 years.

Table2: distribution of study population according to sex (n=50)

Sex Frequency Percentage
Male 43 86.0
Female 7 14.0
Total 50 100.0

Comment: Most 0

f the study populations were males.

Table3: distribution of study population according to religion (n=50)

Religion Frequency Percentage
Hindu 44 88.0
Muslim 4 8.0
Christian 2 4.0
Total 50 100.0

Comment: most of the study populations were Hindus.

Pie diagram of the study population showing distribution based on religion
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Table4: distribution of study population according to educational status (n=50)

Educational status Frequency Percentage
Illiterate 3 6.0
Primary(1-4) 0 0

Secondary(5-10) 17 34.0
Higher secondary(11-12) 6 12.0
Undergraduate 4 8.0
Graduate 14 28.0

Post graduate 6 12.0

Total 50 100.0

Comment: most of the study population studied up to secondary level.
Table5: distribution of study population according to socio-economic status (n=50)

Socio-economic status Frequency Percentage
Higher class 3 6.0
Middle class 34 68.0
Lower class 13 26.0

Total 50 100.0

Comment: most of the study population belonged to middle socio-economic class.

Column diagram showing distribution of study population according to socio-economic status
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Table 6: Distribution of study population according to number of substance abuse (n=50)

Number of substance abuse Frequency Percentage
Single substance 8 16%
two substance 34 68%
Three substance 8 16%
Total 50 100%

Comments: all of the study population used at least one substance for abuse. 16% used 3 substances for abuse

purpose.
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Comment: Most of the study populations were rehabilitated more than once

Number of rehabilitation Frequency Percent
rehab 0 time 12 24.0
rehab 1 time 9 18.0

Rehab more than once 29 58.0
Total 50 100.0

Number of rehablitation

Hrehab 0 time
58% mrehab 1 time

Rehab more than once

IV. Discussion

Commonest age group of my study on drug abuse was 31-40 years. Male subject were the maximum
abuse consisting of 86% of total study samples. Most of the drug abusers were having education of Secondary or
Higher Secondary level. 2/3™ of the abusers resided in urban area. Majority of the study population were
married. Commonest occupation of the drug abusers were manual labor and service class. Majority drug abusers
belonged to Middle Socioeconomic status. Majority of the drug abusers were involved in abuse of two
substances and oral intake was the most common form of drug consumption. Alcohol followed by cannabis and
gutkha were commonly used. Drug abuse is a burning problem in the present society. It has not only affected the
affluent class but has also engulfed the lower and middle class in our country. The youth are the most severely
crippled due to its effects. The future of any nation depends on the young generation of its population. As the ill
effects of the drug abuse affects the most productive age group in the society hence it is bound to affect the
economy as well as the well being of its citizens. Strict measures are needed to restrict the availability of the
various drugs of abuse. However, only legal sanctions are not enough to overcome this problem. Rehabilitation
along with mass education of the society regarding the effects of such substances of abuse needs to be stressed.
Counseling can also play a vital role in this aspect so that the individuals may overcome the stress of modern
life and be able to avoid the use of such drugs to alleviate their stress and tension. Nothing short of a
multifaceted approach would be sufficient to tackle the situation. Only then can we think of a better tomorrow.
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