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Abstract

Background: Substance abuse is a significant and growing public health concern in India, particularly among
young adults who are at a vulnerable stage of life marked by psychological, social, and economic transitions.
The Simanchal region of Bihar, characterized by underdevelopment and limited healthcare access, presents a
high-risk environment for such behaviors. Despite this, regional data on substance abuse patterns remain scarce.
Objective: This study aims to evaluate the prevalence and patterns of substance abuse among young adults
attending Katihar Medical College, a major tertiary care center in the Simanchal region, over a two-year period.

Methods: A retrospective observational study was conducted from January 1, 2022, to December 31, 2023.
Medical records of 68 patients aged 1835 years with documented substance abuse were analysed. Data were
collected on demographic characteristics, types of substances used, duration and frequency of use, associated
comorbidities, and reasons for hospital visits. Descriptive statistics and cross-tabulations were performed using
Microsoft Excel to identify usage trends and correlations.

Results: The study found that alcohol (33.8%) and tobacco (17.6%) were the most abused substances, followed
by cannabis and opioids. Males (79.4%) were significantly more affected than females. Most cases were in the
28-32 age group. Comorbidities such as depression, anxiety, and gastrointestinal disorders were frequently
associated. Peer influence and easy local availability were common contributing factors. A significant
proportion of cases presented with chronic substance use patterns.

Conclusion: The findings underscore the urgent need for public health interventions in the Simanchal region.
Community-based awareness campaigns, early screening, and access to mental health services must be
prioritized to curb substance abuse among young adults. Regional and policy-level strategies should focus on
prevention, rehabilitation, and education to address this growing crisis.
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Introduction

India is not immune to the global substance
addiction epidemic that has gripped public health.
Substance misuse has become an epidemic in
recent decades, affecting all ages and income
levels. This includes opiates, cannabis, alcohol,
sedatives, and synthetics [1]. Young people (18—
35) are especially at danger. Due to the complex
social, economic, and cultural pressures on their
surroundings and the regular biological and
psychological changes that occur during this time,
these young people are especially vulnerable [2].
Drug abuse among young people in India, a
country with a huge youth population, has serious
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implications. Adulthood is marked by identity
formation, educational and occupational ambitions,
and social and familial connections [3]. Starting
substance use during this time can have long-term
effects on physical and mental health, cognitive
development, school performance, and job
prospects. Substance abuse among youth worsens
crime, road accidents, interpersonal hostility, and
self-harm [4]. Anxiety, depression, and suicidal
thoughts and behaviors compound substance
misuse, needing action [5]. Even though this crisis
has garnered national attention, drug usage patterns
in India's different regions are not uniformly
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reported or analyzed [6]. Current research and
publication have prioritized metropolitan and
megacities above rural and semi-urban areas.
Uncharted terrain in Bihar is Simanchal in the
northeast [7]. Katihar, Purnia, Araria, and
Kishanganj are districts of Simanchal, known for
their cultural conservatism, low literacy, great
poverty, and poor healthcare facilities.
Disillusioned and disenfranchised youngsters often
take drugs due to systemic disadvantages and
limited educational and employment opportunities
[8,9]. Katihar, a famous Simanchal district, has
several of these issues. Due to its rural population
and underdeveloped health and social welfare
institutions, substance usage and other public
health concerns may worsen here [10]. Tertiary
care facilities treat a vast urban and rural
population. Despite these institutions' vital role in
reducing the region's health burden, drug abuse
trends in the areca are seldom studied [11].
Anecdotal information and scattered reports
suggest Katihar's youngsters are abusing drugs
more. There is a lack of hard evidence to design
successful intervention and rehabilitation programs
[12].

This retrospective study examines substance use
among young adults aged 18-35 at Katihar Medical
College, based on medical records from January 1,
2022, to December 31, 2023. It explores
demographics, types of substances used, and
patterns of addiction to address a critical gap in
regional data. The findings aim to enhance
understanding of substance abuse trends in the
Simanchal region, an area often overlooked in
national surveys and research focused on urban
populations.

Rural and semi-urban areas like Katihar face
unique challenges, including unregulated borders,
limited law enforcement, and poor access to mental
health services. Cultural stigma, lack of awareness,
and inadequate reporting further hinder detection
and treatment of substance abuse. This study
highlights the urgent need for region-specific
public health strategies and proposes targeted
interventions in prevention, early detection,
education, and rehabilitation to support national
efforts in addressing addiction and improving
mental health outcomes.

Materials and Methods

Study Design: This study employed a
retrospective, observational design to evaluate the
prevalence and patterns of substance abuse among
young adults. By reviewing existing medical
records, the study aimed to identify substance use
trends without altering patient care or introducing
any interventions.
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Study Setting: The study was conducted at Katihar
Medical College, a tertiary care center in Katihar,
Bihar. Serving a large population across rural and
semi-urban areas of the Simanchal region, the
hospital’s diverse patient base provides a
representative sample for assessing local trends in
substance use among young adults.

Study Duration: Data were collected for the
period from January 1, 2022, to December 31,
2023, enabling the identification of trends over a
two-year span and ensuring an adequate sample
size for analysis.

Sample Size: A total of 68 patients aged 18 to 35
years met the inclusion criteria for substance abuse
and were included in the final analysis. Patients
were selected through a systematic review of
hospital records during the study period.

Inclusion Criteria

o Patients aged 18 to 35 years at the time of
presentation.

e Documented diagnosis or clinical evidence of
non-therapeutic substance abuse recorded in
medical files during the study period.

Exclusion Criteria

e Incomplete or missing medical records that
prevented accurate data extraction.

e Substance use solely related to prescribed
medications for valid medical conditions.

Data Collection: Data were extracted using a
standardized  abstraction form to  ensure
consistency. Sources included inpatient and
outpatient records, diagnostic notes, psychiatric
evaluations, and discharge summaries. The
following variables were collected:

Demographics: Age, gender, and socio-economic
status (when available).

Substance Use Characteristics: Type of substance
(e.g., alcohol, cannabis, opioids, sedatives,
inhalants), duration and frequency of use, and
mode of administration (e.g., oral, inhalation,
injection).

Co-morbidities: Psychiatric illnesses, infections
(e.g., HIV, hepatitis), and other complications
related to substance use.

Data Analysis: After the data were compiled, they
were entered into Microsoft Excel for initial
cleaning and validation. Subsequent statistical
analysis was performed using IBM SPSS Statistics
Version 26.0, a widely used statistical software for
health research. Descriptive statistics to determine
frequencies and  percentages for  various
demographic and clinical characteristics. Cross-
tabulations to explore associations between
substance types and variables such as age group,
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gender, and presence of co-morbid conditions.
Comparative assessments to identify patterns or
trends across subgroups within the sample. While
the primary focus was descriptive, the analysis also
helped generate preliminary insights into
behavioral tendencies and risk profiles within the
young adult group studied. No inferential statistics
were applied due to the limited sample size and the
observational nature of the study.
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Results

Demographic Characteristics: A total of 68
young adults diagnosed with substance abuse were
included in the study.

The demographic breakdown by age and gender is
provided below.

Table 1: Age and Gender Distribution (n = 68)

Age Group (Years) Male (n) Female (n) Total (n) Percentage (%)
1822 10 3 13 19.1%
23-27 14 5 19 27.9%
28-32 17 4 21 30.9%
33-35 13 2 15 22.1%
Total 54 14 68 100%

Most patients (30.9%) were between 2832 years,
followed closely by 23-27 years (27.9%). A
significantly higher proportion were male (79.4%),

highlighting a gendered pattern in substance abuse
among young adults in the region.
Prevalence by Type of Substance

Table 2: Types of Substances Used (n = 68).

Substance Type Number of Users (n) Percentage (%)
Alcohol 23 33.8%

Tobacco (smoking/chew) 12 17.6%

Cannabis 10 14.7%

Opioids 3 4.4%

Sedatives 5 7.3%

Inhalants 6 8.8%

Multiple substances 9 13.2%

Alcohol (33.8%) was the most abused substance,
followed by tobacco (17.6%) and cannabis
(14.7%). A notable percentage (13.2%) reported

polysubstance use, reflecting a concerning pattern
of concurrent dependence.
Duration and Frequency of Use

Table 3: Use Pattern by Duration

Use Pattern

Number of Patients (n)

Percentage (%)

Acute Use (<6 months)

18

26.5%

Chronic Use (>6 months)

50

73.5%

Chronic substance use was observed in nearly three-fourths (73.5%) of the cases, suggesting that most patients
had established patterns of dependency before seeking medical help.

Comorbidities or Associated Conditions

Table 4: Comorbid Conditions

Comorbidity Type Number of Cases (n) Percentage (%)
Depression/Anxiety 20 29.4%
Psychotic features 6 8.8%
Gastrointestinal issues 12 17.6%

Liver function abnormalities 10 14.7%

No significant comorbidity 26 38.2%

Mental health issues such as depression and anxiety
were prevalent in 29.4% of cases. Physical health
impacts—especially gastrointestinal problems and
liver dysfunction—were seen in alcohol and opioid
users. Nearly 38.2% had no documented

comorbidities,  though  this may  reflect
underreporting or lack of formal psychiatric
screening.
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Discussion

Interpretation of Key Findings: This two-year
retrospective  study showed male dominated
(79.4%) result and were most vulnerable between
28 and 32, or late 20s and early 30s. The population
most frequently misused alcohol 33.8%, tobacco
17.6%, and cannabis 14.7%. A significant fraction
of patients (13.2%) was found to be misusing
various substances at once, suggesting concurrent
dependence that increases health risks and
complicates therapeutic care. About three fourth of
the individual had taken drugs for over six months
before admission, indicating chronic usage. Most
patients (29.4%) had mental health disorders such
as anxiety and depression, although some had liver
abnormalities or gastrointestinal troubles too. By
showing the significant physiological and
psychological repercussions of persistent substance
addiction, these findings underscore the need for
interdisciplinary therapy.

Comparison with Previous Studies: Comparison
with national and international studies reveals
several common patterns. According to Marcel C.
et al., alcohol remains the most widely used
psychoactive substance, particularly among men
[13]. The same study also reported high usage of
tobacco and cannabis, especially among youth from
economically  disadvantaged and  socially
marginalized backgrounds—findings that align
with the socioeconomic context of the Simanchal
region. Research published in the Indian Journal of
Psychiatry and WHO reports further indicate that
young individuals are particularly vulnerable to
initiating and continuing substance use due to their
developmental stage, heightened social sensitivity,
and increased exposure to stress [14,15].

Globally, youth substance abuse is on the rise,
driven by factors such as rapid urbanization,
limited access to mental health services, and
shifting social norms. This study also aligns with
previous findings from tertiary care hospitals in
Eastern Uttar Pradesh [16] and West Bengal [17],
including evidence of polysubstance use,
suggesting that both geographic and socioeconomic
factors may significantly influence substance abuse
patterns.

Possible Contributing Factors: Substance abuse
is shaped by a range of social, cultural, and
economic factors. In Simanchal, high rates of
unemployment, low educational attainment, and
widespread poverty contribute to its emergence as a
hotspot for drug use. Peer pressure has been
identified as a major driver of cigarette and
cannabis use among youth. Additionally,
psychosocial stressors such as marital conflict,
academic failure, and job insecurity often lead
individuals to misuse substances as a coping
mechanism. The easy availability of narcotics in
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local markets, often sold without proper regulation,
further exacerbates the issue. Inadequate
enforcement of grassroots drug control policies
enables the unchecked distribution and
consumption of drugs. Structural barriers and a
general lack of awareness make prevention and
intervention efforts significantly more difficult in
disadvantaged regions like Simanchal.

Implications for Public Health: This study
highlights the critical importance of early detection,
prevention, and treatment of substance use
disorders among young adults as a public health
priority.  Awareness programs in  schools,
workplaces, and community settings can play a
vital role in educating youth about the risks of
substance abuse. To maximize outreach, these
initiatives should use culturally relevant content
delivered in local languages. Integrating mental
health services and substance use screening into
primary care and outpatient settings can enhance
early intervention. Training community health
workers and clinic staff to recognize early signs of
substance misuse and provide appropriate
counseling or referrals is equally important.
Community-based rehabilitation programs offering
vocational training, skill development, and peer
support can aid in relapse prevention and social
reintegration. Collaborative efforts involving local
NGOs, faith-based organizations, and panchayats
are essential for effective prevention and recovery
support.

Limitations: Despite the valuable insights offered,
this study has several limitations. The small sample
size of 68 patients restricts the generalizability of
the findings to the broader population. As a
retrospective analysis based on hospital records, the
study is limited by potential inconsistencies and
incomplete data. Key variables such as family
history of substance use, educational background,
and employment status were not consistently
documented, which could have provided a more
comprehensive understanding of underlying risk
factors. Additionally, selection bias may be present,
as the study includes only individuals who sought
hospital care, potentially overlooking cases of
unreported or untreated substance abuse within the
community.

Suggestions for Future Research: Future research
should adopt a prospective, multi-centric design
with a larger sample size to enhance the reliability
and validity of findings. Incorporating qualitative
methods, such as in-depth interviews or focus
group discussions, could offer deeper insights into
behavioral triggers, social norms, and patient
experiences. Longitudinal studies are also
recommended to track the progression of substance
use and evaluate the long-term effectiveness of
intervention strategies. Further investigation into
gender-specific factors is needed, particularly to
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understand the lower reported prevalence among
females, which may stem from social stigma or
underreporting. Strengthening regional and national
databases on substance abuse trends is essential to
support evidence-based policymaking and targeted
public health interventions.

Conclusion

This retrospective study highlights the growing
issue of substance abuse among young adults in
Simanchal, Bihar, with alcohol and tobacco being
the most misused substances. Males aged 28-32
were most affected, often presenting with co-
occurring mental health issues. The findings
underscore the urgent need for targeted public
health strategies that address socioeconomic
barriers, enhance mental health services, and
promote prevention through education, -early
intervention, and community-based support. A
coordinated  response  involving  healthcare
providers, educators, families, and policymakers is
essential to curb addiction and support recovery
among the region’s youth.
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