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Substance abuse is a common phenomenon in the world and has invaded human society as the most important
social damage. Adolescent age is the transition period where people tend to begin many unhealthy behaviours
that represent major public health problems. Adolescents take up various habits like smoking, alcohol, drug abuse,
etc that has a major impact on individuals, families as well as the community. It contributes to the social, mental
and physical health problems of an individual at an early age. It also leads to consequences like unemployment,
aggressive behaviour, violence in adulthood.In the present study, an online questionnaire was prepared and circulated
through an online portal among adolescents. A total of 100 adolescents were included in the study among which 65
were male and 35 were female.The participants in the study were categorized in the age group of below 15 years,
15 - 18 years and above 18 years. The results retrieved from the survey were tabulated and analysed using SPSS
software (Version 23). From this study, it was observed that the majority of adolescents were aware of narcotic
substance abuse and its ill effects. An early intervention and awareness on the ill effects of narcotic substance
abuse to adults plays an important role in prevention.
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and substance use is one among them(Sarangi, Acharya
and Panigrahi, 2008). Adolescents are more vulnerable
Substance abuse is a global threat for public health and  and are at high risk of problems related to substance
social concern. With the evolving globalisation and abuse.(So and Wong, 2006). It has a major impact on
various lifestyle changes, an increase in the acceptance of ~ individuals, families, society, etc. It contributes to the
ill habits is clearly seen in low and middle income countries ~ social, physical and mental health problems. Unhealthy
specifically in adolescents and adults(Shelton, Harvin ~ behaviours like smoking, alcohol, and drug use tend to
and White, 2006). Adolescence is a crucial period where ~ begin at the adolescent age. It has positive association

people tend to begin with various unhealthy behaviours ~ with increased morbidity and mortality and represents as
one of the major public health challenges(Henkel, 2011).

Social threats like poor health, unemployment, accidents,
mental illness, suicide, etc have drug misuse as one of the
contributing factors(World Health Organization, 2015).
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substance abuse(Abuse and US Department of Health &
Human Services; National Institute on Drug Abuse, 2001).
An early intervention, awareness and knowledge on the
harmful effects of narcotic substances greatly reduces the
risk factor of drug abuse among adolescents (‘Programs
for the Prevention of Suicide Among Adolescents and
Young Adults’, 1994; Gould et al., 2003; Busby et al.,
2020). Various reasons like lack of love and safety feeling
in families, being in conflict with peer group or influence
of peer groups and the need for acting opposite to the
social rules, etc. tend to be the causes of substance use
among adolescents(Nieradko et al., 2002). Previously
our department has published extensive research on
various aspects of prosthetic dentistry (‘Evaluation of
Corrosive Behavior of Four Nickel-chromium Alloys in
Artificial Saliva by Cyclic Polarization Test:An in vitro
Study’, 2017; Ganapathy, Kannan and Venugopalan,
2017; Jain, 2017a, 2017b; Ranganathan, Ganapathy and
Jain, 2017; Ariga et al., 2018; Gupta, Ariga and Deogade,
2018; Anbu et al., 2019; Ashok and Ganapathy, 2019;
Duraisamy et al., 2019; Varghese, Ramesh and Veeraiyan,
2019), this vast research experience has inspired us to
research about awareness on narcotic substance abuse
among adolescents.

MATERIAL AND METHODS

The present study was a questionnaire based study. A
questionnaire was prepared and circulated through an
online portal among adolescents aged between 12 - 20
years. The data collection was done by a simple random
sampling method. A total of 100 adolescents attended
the survey among which 65 were male and 35 were
female. The questionnaire included demographic details
like age, gender, etc, and questions on awareness and
knowledge on various ill effects on narcotic substance
abuse and addiction among adolescents. The results
obtained from the survey were tabulated and analysed
by descriptive statistics with chi square test using SPSS
software (version 23). The results were analysed and
represented graphically.

RESULTS AND DISCUSSION

The responses retrieved from the questionnaire were
tabulated, analysed and graphical representation was
done using the SPSS software. A total of 100 respondents
submitted the completed survey among which 65 were
male respondents and 35 were female respondents.
Among the 100 respondents, 13% were below 15 years
of age, 55% were in the 15 - 18 age group and 32%
were above 18 years of age. [Figure 1] When enquired
about the awareness on narcotic substances, 76% of the
adolescents were aware of narcotic substances while 24%
of the adolescents were not aware. When enquired about
the causes of use of narcotic substances, the respondents
below 15 years of age were not aware. In the age group
of 15 - 18 years, 3% responded that it is because of not
being content in life, 13% responded that it is for fun
and amusement, 16% responded that it is due to peer
pressure, 17% agreed with the statement that there is
no harm in trying drugs once and 6% of them were not
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aware. In the age group of above 18 years, 2% felt that
it is because of not being content in life, 7% responded
that it is for fun and amusement, 15% responded that it
is due to peer pressure, 8% felt that it is because of the
attitude of there is no harm in trying drugs once. When
the chi square test was done and the association between
age and awareness on causes of narcotic substance
use was analysed, p value was 0.00 (<0.05) showing
statistical significance. [Figure 2] When the awareness
of ill effects of the narcotic substance use on health
was analysed, the majority of the respondents below 15
years were not aware(9%) while 4% were aware. Among
the respondents in the age group of 15 - 18 years, 44%
were aware and 11% were not aware. In the age group
of above 15 years, 18% were aware of the ill effects and
14% were not aware.

Figure 1: Bar graph representing the different age group
of the participants in the study. X- axis represents the
different age groups and y-axis represents the number of
participants. In this study, 13% of the participants were
below 15 years of age, 55% were in the age group of 15
- 18 years and 32% were above 18 years
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Figure 2: Bar graph representing the association between
age groups and the causes of narcotic substance use
among adolescents. X axis represents the different age
groups and y-axis represents the number of participants.
The participants in the age group of above 15 years
were more aware of the causes of narcotic substance use.
There was a significant statistical difference between
age and awareness on causes of narcotic substance use.
(Pearson’s chi square test, p > 0.05)
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When the chi square test was done and the association
between age and awareness on ill effects of narcotic
substance use on health was analysed, p value was
found to be 0.00 (<0.05) showing statistical significance.
[Figure 3] When the awareness on psychological and
social effects due to narcotic substance use was analysed,
the respondents below 15 years of age were not aware,
among the respondents in the age group of 18 - 15 years,
39% were aware and 16% were not aware. Among the
respondents in the age group of above 18 years, 28% were
aware and 6% were not aware. When the chi square test
was done and the association between age and awareness
on psychological and social effects due to narcotic
substance use was analysed, p value was found to be
0.00 (<0.05) showing statistical significance. [Figure 4]
When the awareness on law against narcotic substances
use “Narcotic drugs and psychotropic substances act” was
analysed, the respondents below 15 years were not aware
of it , in the age group of 15 - 18, 13% were aware and
42% were not aware of the law.

Figure 3: Bar graph representing the association between
age groups and the awareness on ill effects of narcotic
substance abuse on health among adolescents. X axis
represents the different age groups and y-axis represents
the number of participants. The participants in the age
group of above 15 years were more aware of the ill
effects of narcotic substance use. There was significant
statistical difference between age and awareness on ill
effects of narcotic substance use. (Pearson’s chi square
test, p value > 0.05)
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In the age group of above 18 years, 11% were aware
of the law and 21% were not aware of it. When the
chi square test was done and the association between
age and awareness on law against narcotic substance
use was analysed, p value was found to be 0.00(<0.05)
showing statistical significance. [Figure 5] When the
awareness on addiction due to narcotic substance abuse
was analysed, among the respondents below 15 years of
age, 20 were aware of it and 11% were not aware of it.
In the age group of 15 - 18 years, 38% were aware and
17% were not aware. In the age group of above18 years,
280 were aware and 4% were not aware. When the chi
square test was done and the association between age
and awareness on addiction due to narcotic substance
use was analysed, p value was found to be 0.00(<0.05)
showing statistical significance. [Figure 6]
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Figure 4: Bar graph representing the association between
age groups and the awareness of psychological and social
effects due to narcotic substance abuse among adolescents.
X-axis represents the different age groups and y-axis
represents the number of participants. The participants
in the age group of above 15 years were more aware of
psychological and social effects due to narcotic substance
use. There was a significant statistical difference between
age and awareness on psychological and social effects
due to narcotic substance use. (Pearson’s chi square test,
p value > 0.05)
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Figure 5: Bar graph representing the association between
age groups and the awareness on Narcotic Drugs and
Psychotropic Substance abuse Act among adolescents.
X-axis represents the different age groups and y-axis
represents the number of participants. Majority of the
participants in different age groups were not aware of the
law against narcotic substance abuse. There was significant
statistical difference between age and awareness on
Narcotic Drugs and Psychotropic Substance abuse Act
among adolescents. (Pearson’s chi square test, p value
> 0.05)
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Adolescence is recognized as the period during which
onset of change in behaviours occur. Unhealthy
behaviours like drinking, smoking and illicit drug use
begin during adolescence.(Das et al., 2016) The abuse
of alcohol and illicit drugs are a major health problem
worldwide.(Adolescent Drug Use Prevention: Common
Features of Promising Community Programs, 1994)
Prevention of substance abuse among adolescents
requires awareness that focuses on the youngsters who
are more prone to substance use and addiction. This
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helps in greatly reducing the risk factors associated with
drug use in adolescence. (Bukoski and US Department of
Health and Human Services; National Institute on Drug
Abuse, 1991) Preventive science states that negative
health and psychological outcomes can be prevented
by reducing the risk factors. Early intervention and
awareness plays a key role in preventing substance abuse.
(Hawkins and David Hawkins, 2002) The risk factors
include poor parenting habits, poor communication,
adverse childhood, loneliness, depression, peer influence,
history of aggressiveness, violence, etc.

Figure 6: Bar graph representing the association between
age groups and the awareness on addiction due to narcotic
substance abuse. X axis represents the different age
groups and y-axis represents the number of participants.
The participants in the age group of above 15 years were
more aware of addiction due to narcotic substance use.
There was a significant statistical difference between age
and awareness on addiction due to narcotic substance use.
(Pearson’s chi square test, p value > 0.05)
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The prevention programs includes various aspects like
family programs which includes parental monitoring
and supervision that aims on enhancing the behaviour
and reinforcing the harmful effects of drugs. (Kosterman
et al., 2001) School programs help in working on self
control, emotional awareness, communication, academic
support, etc. Community programs which included clubs,
schools, faith based organisations have beneficial effects
on high risk families. (Epstein et al., 1995; Dishion et al.,
2002) Survey based awareness programs play an essential
role in prevention and they are cost effective too.(Chou
et al., 1998; Spoth and Redmond, 2002; Hawkins, Ghiani
and Baum, 2019) Previous studies state that adolescents
have less knowledge on drug abuse, its effect on health,
etc. (Wei et al., 1999; Epstein, Botvin and Diaz, 2001;
Medrela-Kuder, 2007).

Some studies state that there is a positive relationship
between knowledge and year of study, family income
and drug abuse. Association between substance abuse
and aggressive behaviour and violence were observed
in previous studies. (Jindal and Gupta, 2004; Avila et
al., 2005; Gilliland et al., 2006) In the present study,
the majority of the adolescents were aware of the
narcotic substance abuse and its ill effects. However,
many were not aware of the laws and regulations
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against narcotic substance abuse. There was significant
association between age and awareness on the physical,
psychological and overall health effects due to narcotic
substance abuse.

CONCLUSION

From this study we can conclude that adolescents
are aware of the harmful effects of use of narcotic
substances. However, more awareness must be created
among adolescents in a larger population about narcotic
substance abuse. An early intervention and awareness on
the ill effects of narcotic substance abuse at an early age
helps in avoidance of such illicit habits and addiction.
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