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ABSTRACT

The present study was conducted to generate information on Socio-economic and demographic characteristics of
alcohol and other substance abusers, undergoing treatment in Skkim. Socio-economic and demographic instrument
was administered to the participants who were undergoing treatment for alcohol and/or substance abuse (n=241) in
various treatment centres of Skkim. Information was collected personally on printed instrument and data was
descriptively analyzed using SPSSb Male participants (93.8%) outnumbered female (6.2%). Majority of the
participants were either in the school dropout group or school completed (36.1%) group. Most of the samples were
occupationally unemployed, urban residents, Nepali by ethnicity, single, and Hindu by religion (48.5%). Minimum
age for starting of alcohol was 5 yrs and 7 yrs for drugs. Knowledge about AIDS and its transmission among
patients undergoing treatment was satisfactory. Wide availability of alcohol and cold climate of Skkim make this
state susceptible for alcohol use and misuse and thus indirectly for other substance use. Alcohol drinking among
parents, sibling and friends found to be important risk factor.
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INTRODUCTION

Alcohol and other substance misuse, abuse and temfdi@mains the major threat for all the contiisefdr its
dangerous and fatal consequences; that affectmdigdual, their family members, society and thautry to its
physical, psychological, economic status. The ragidnge in lifestyle, stressful work environment éew risk
factors for abuse and addiction.

Drug addiction is, ‘a state of periodic or chromintoxication produced by repeated consumption & dnug’
(WHO). This includes compulsion to continue takihg drug; a psychological dependence upon theteftédcahe
drug; and a detrimental effect on both the indigidand societyl].

Alcohol has been in use around the world datinfpa®ack as 3000-200B.C but widespread use beghnater
the appearance of agricultufg].The World Health Organization estimates 2 billiprople worldwide who
consume alcoholic beverages and 76.3 million witbbfgem alcohol userf3].Alcohol use has traditionally been
prevalent among the population of Sikkim. Sikkins e approximate population of 540,768, a literacy rate of
70% and a landscape varying from 300 to 8585 matredtitude[4]. National Family Health Survey-3(2005-06),
Government of India, has also highlighted a sigaifit prevalence of alcohol use in Sikkim-45.4% 48dl%
among above 15-49 years of age in males and fepmakgsectively5].
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This study may add information on prevalence arttepaof abusers in Sikkim. The objective of thigdy was to
know the status of participants and their abusaitepns.

Aims and objectives:
To Study the Socio-economic and demographic profilalcohol and other substance abusers underg@agnent
in Sikkim.

Specific objectives was:
» To Describe Socio-economic and demographic charsiits using socio-demographic instrument

Research Question:
» What is the prevalence and status of alcohol &nersubstance abusers of Sikkim

MATERIALS AND METHODS

The study employed a method of cross sectionalgdefir investigating current scenario of alcohot asther
substance abusers who were undergoing treatmentrious treatment centres of Sikkim. The investgat
explained to the participant about nature and ebjeof the study and the questions involved aruk tine written
consent from the participants. The questions wensgmally asked and answers were recorded on theegr
instruments in English language.

Pre-devised, validated questionnaire was admimgidtamong alcohol and other substance abusers (h=2éden
treatment centres were visited in order to coltiatt.

Instruments:

Socio-economic and demographitstruments carrying 29 items was used in the st®&gndardization, and
validation of instruments was carried out by stetéd and expert analysis method. The instrumerd maadly
based on age, sex, marital status, occupation, contyn ethnicity, religion, income, Past history atohol/drug,
treatment initiator and treatment expenses.

Statistical Analysis — Objectives & Plan:

On sample estimation, it was found that the stuelgded to enroll a minimum of 224 subjects (n=224) the
participants studied here was n=241. Data was ted&PSS 20. The descriptive (frequency) analsis done
using SPSS 20.0.

Ethical issues:The study protocol and questionnaires were apprdyethe RPEC (Research Protocol Evaluation
Committee) and Institutional Ethical Committee ()JEC

RESULTS

Table 1, 2, 3 and 4shows the socio- economic and demographic chaistate of subjects (n=241) participating in
the study. Male participants (93.8%) outnumberedaie (6.2%). Majority of the sample were eithethir school
dropout group (37%) or school completed (36.1%)ugrdviost of the samples were occupationally uneggzo
(31.1%), urban residents, Nepali by ethnicity, Bn@nd Hindu by religion (48.5%). The participamtere having
literacy rate of 92.03% for male and 52.33% for &en marital status (married-43.98%). Most particifs had
concrete houses. Majority were Nepali by ethnieityl were in the income group of Rs 0-10000 (73.88@) had
used alcohol (68.4%) or drug (77.4%) or both betwaast 21-30 days. Minimum age for starting of htdovas 5
yrs and 7 yrs for drugs. Predominant participargsewin the age group of 15-30 yrs (70.5%) and 1§r2554.4%)
for alcohol and drugs respectively. First treatmieittator for maximum samples was family membes8.1%).
According to most of the treatment undergoing pesi€37.8%) the cost of treatment was between B81:22500.
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Tablel.

Socio-demographic and economic characteriss of patients participating in the study (N=241)
Variables Category Fre((qu]J)ency Perg)z?tage
Gender Male 226 93.8
Female 15 6.2
lliterate 26 10.8
Education School drop out 89 37.0
School completed 87 36.1
Graduation 39 16.1
Student 16 6.6
Income source Salaried 68 28.2
Self employed 83 34.4
Unemployed 74 30.7
Self occupied (Other than businegs) 67 27.8
Officials 44 18.2
Occupation Business 41 17.0
Students 14 5.8
Unemployed 75 31.1
. Urban 165 68.5
Community Rural 76 3L5
Lepcha 5 2.1
- Bhutia 34 141
Ethnicity Nepall 161 66.8
Others 41 17.0
Single 122 50.6
Marital status Married 108 44.8
Separated/Widower 11 4.5
Hindu 117 48.5
Buddhism 74 30.7
Religion Islam 1 4

Christianity 41 17.0
Others 8 3.3
0-10000 178 73.9
Socio-economy, income 10001-20000 40 16.5
’ 20001-30000 18 7.5
>30000 05 2.1

Table2. Pattern of drug or Alcohol use among thetausers and their family

Variables Category Fre?rl:)ency Per(c(:)z?tage
Past 30 day use alcoh )Igil.(z)odggs ég %2421
(n=177) 21-30days| 121 68.4
Past 30 day use drugs 211(2)0 276 147'88
(n=146) 21-30 112 774
Age of alcohol 1st use islgoy;/srs 5282 %g
(n=173) >30 yrs 13 7L
Age of drugs 1st use 16125 yTs g? 24712
(n=149) >25 yrs 12 8.1
Parental alcohol Lis ﬁg 45153
Parental drug use Lis 228 91é28
Sibling alcohol use Lzs 1756 géé
Sibling drug use Lgs 213?1 ;5'19
Friend's alcohol use Lzs :Elggz ;g;
. Yes 144 59.8
Friend's drug use No 96 39.8
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Table 3. Treatment Characteristics of participants

Variables Category Fre((qulj)ency Per(ti)Z?tage
Treatment Yes 241 100
Self 60 249
- Family 152 63.1
1st treatment initiator Relative 24 10.0
Law enforcemet 5 2.C
Private hospital 11 4.6
Treatment source NGO 230 95.4
Self 67 27.8
Parents 106 44.0
Treatment expense sourg¢eRelatives 15 6.2
Others 14 5.8
Family 39 16.2
2500-12500 30 12.4
Treatment cost in Rs 12501-22500 91 318
22501-32500 69 28.6
Don’t know 51 21.2

Table 4. Socio-demographic differences between Maded Female

Characteristic Male Femal P value
Education
Literate 208 (92.03%)| 8(53.33%) | y*=30.08,df=1
llliterate 18 (7.96%) 7(46.66%) P<0.0001
Marital status
Married 96 (42.47) | 10 (66.66%)| y*= 8.008, df=1
Other 130 5 P=0.0047
Parental alcohol
Father 94(82.45%) | 5(41.66%) | y*=10.73,df=1
Both father and mothe 20 7 P=0.0011

Table 5. Differences in knowledge of AIDS betweerrban and Rural respondents

Characteristics Urban Rural P value
AIDS- Knowledge
Yes 150 (61.5%) | 61 (25.01%)| x*=5.411, df= 1
No 15 (6.15%) | 15 (6.15%) P=0.020
AIDS- Transmission
Yes 148 (60.68%)| 58 (23.78%)| y>= 7.505, df= 1
No 17 (6.97%) | 18 (7.38%) P=0.006

DISCUSSION

The participants were having lower literacy (Amibéb et al, 2009-98%), marital status (Amit Goelakt2009-
57.3%) while most participants had concrete howggsh was more but of same trend as Amit Goel £2@09
study. More number of respondents were in schampalit group and majority were Nepali by ethnicitlyieh was
comparable to Amit Goel et al, 2009 styéy[Table 1, 4].A high percentage of alcohol and/or other substaisee
among Nepalese Population (66.8%) could be expldnyethe fact that the predominant population ikkiBa is of
Nepalesdq7, 8]. Compared to NFHS-3 survey, present study shaesally in men (NFHS-3- 83%), higher than
NFHS-3 and literacy of females (NFHS-3-72%), margeatus of male (NFHS-3-55.33%) lower than NFHS-3
while; the marital status of women was almost @am{NFHS-3-64.66%]9]. In the present study, more number of
male respondent had their both parents alive comaptr female counterparts. Parental status of alagde differ
significantly between the sexes, the history of ofsalcohol by fathers were more in case of matestay both the
parents in case of femal§Bable 4].The Drug Abuse Monitoring Survey conducted in 26&tment centres in
different states of India reflected that 42% hadnpketed higher secondary education and above 7@¥ w
employed and 71.9% were married which is largan tbur present stud$0]. 54.4% of drug abusers started taking
drugs in the age group of 16-25 years that is Iavan Amit Goel et al 2009 study (74.6%) and NHS8%®. For
alcohol using population 70.5% participants starteking alcohol in the age group of 15-30 yrs. Pasnth
frequency of use of alcohol alone or with drug \masund 70% in 21-30 days use group. Family histbligrtman,
Lassem, Hopfer, Crowley & Stalling, 200@)1] and drug use by friends (Bjorkqvist, Batman & Antzack, 2004)
[12] were found to be important risk factors for drugl alcohol use. Parental alcohol use was signifigdmgher
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than substance use and it was more in female (8dbyural (63.1%) respondents. 79.67% and 59.8poreents
had more than one alcohol using and drugs usiegds respectively. This highlights an importanerof alcohol
and other substance use among friends. Knowledget #&IDS and its transmission found to be apprdygigbod
in both urban and rural respondents and significhffierence was found in both the variables andvben the
groups. The P value was 0.020 between urban aatigroups for the knowledge about AIDS and P=00é&Bveen
two groups for the knowledge about AIDS transmissiod both the values are lesser than P={T.8ble 5].

CONCLUSION

From the participant’s responses it could be cateduthat the number of male abusers were more féraale.

Alcohol use could be correlated with the climaticlageographical location of Sikkim. Pattern of alalodrinking

among parents and friends found to be one of thpoitant risk factor. Nepalese being the dominamroonity

outnumbered others. Knowledge about AIDS and @ssmission among the patients undergoing treatmvast
sufficiently good. There is a need of identify plsoprho need treatment especially from rural areabthere is a
need to increase the availability and acceptabilitreatment.
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