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Impact of Covid-19 on Substance Use Behaviours in Kashmir
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ABSTRACT

Aims: Covid-19 has affected the whole world not just as a physical illness but has affected the mental health as well. Considering the situation of
pandemic and increasing substance use in Kashmir, this study was planned to understand the impact of Covid 19 on substance use in Kashmir.
The study evaluated impact of covid-19 lockdown on initiation and abstinence of substance use, factors associated with patterns of intake of
substance use, how people into substance use have coped, pattern of family environment and emotions experienced and level of distress
Materials and Methods: The study is a cross-sectional study with 178 male participants who visited De-addiction Centre of IMHANS during the
covid-19 lockdown for treatment. Tools used were socio-demographic profile, semi structured questionnaire and GHQ-12.

Results: The most common illicit drug was Heroin (75.8%), mostly used through Intravenous mode (54.5%). 36% started during lockdown
mostly stating peer pressure and boredom as a reason. Around 69.7% witnessed an increase in substance use behaviours and 46.6% reported
to use substances to cope during covid-19 lockdown.

Conclusion: Findings reflected a pattern of increase in substance use behaviours resulting more due to peer pressure, emotional distress,
boredom and financial issues which were a result of the lockdown that was implemented causing disruption in normal routines. It was also seen
that the distress level in these patients. So, this study further points out the need for the policy makers to not only focus on covid-19 but also on
the parallel epidemic of substance use in Kashmir valley which is dangerous in terms of its mortality rate and chronic illnesses associated.
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INTRODUCTION

Covid 19 virus started affecting people towards the end of
2019 and then took the shape of a global pandemic in no
time. Covid 19 isn't just an illness; it has many concomitant
aspects that harm mental health. Covid 19 Pandemic led to
isolation, lockdown, and economic shutdown, which
caused a lot of changes in personal, psychological, social,
emotional and financial aspects of life'; when these aspects
oflife are affected, it can lead to an increase in substance use
behaviours.” Covid-19 pandemic also hindered treatment-
seeking in such patients’. As per the negative reinforcement
model of substance use, people who use drugs may
continue, increase or have a relapse not just due to the
positive effects but moreover to escape from the withdrawal
symptoms or the unpleasant physical or psychological
conditions." Considering this model of substance use,
Covid-19 and stressors allied with this pandemic can lead to
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substance use behaviours.

The valley of Kashmir has been witnessing an alarming
increase in substance use, and one of the recent studies has
shown that the prevalence of any substance dependence was
1.95 per cent. In contrast, opioid dependence was 1.80 per
cent, with Heroin being the most predominant opioid (84
percent).

Considering the ticking time bomb situation of substance
use in Kashmir, the effect of covid-19 and its associated
factors, this study was planned to understand the impact of
Covid 19 on substance use in Kashmir.

METHODS

This study was a cross-sectional descriptive study. The
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convenience sampling method was used for data collection
purposes. The participants were 178 males who visited the
De-addiction Centre of the Institute of Mental Health and
Neurosciences-Kashmir during the covid-19 lockdown for
treatment-seeking. Institutional Ethical Committee
approved the ethical clearance of GMC, Srinagar.

The study sought to evaluate (i) the impact of covid-19
lockdown on initiation and abstinence of substance use in
Kashmir, (ii) the factors associated with patterns of intake of
substance use during the covid-19 lockdown, (iii) how
people into substance use have coped during Covid-19
lockdown (iv) Pattern of family environment and emotions
experienced during Covid 19 and its association with
substance use behaviours and (v) level of distress in people
who use drugs during Covid 19 lockdown.

Tools used were a socio-demographic profile, a semi-
structured questionnaire and GHQ-12. The statistical
analysis of the study was done with SPSS 23.0 version.

RESULTS

The current study was conducted on a sample of 178
participants who visited the Outpatient Department of the
Institute of Mental Health and Neurosciences-Kashmir. Out
of 178 participants majority, i.e., 56.2% were in the age
group of 21-30 years, 40.4 per cent were students, 36 per
cent had an income of 10,000-25,000, followed by 33.7 per
cent with an income slab of above 50,000. The educational
qualification of most people who used drugs was 10+2 (23.0
per cent) and Graduates (25.8 per cent). A considerable
number of the participant were married (74.7 per cent) and
were from nuclear family arrangements (62.9 per cent), and
belonged to rural areas (65.2 per cent). (Table 1)

The primary substance of use was opioids (87.6 per cent),
with Heroin (75.8 per cent) being the predominant drug of
use, followed by medicinal opioids (11.8 per cent). The
most common mode of opioid use was intravenous (54.5 per
cent). Out of the participants, 61.8 per cent initiated
substance use during the covid-19 lockdown. The most
common reasons for starting substance use were peer
pressure (12.4 per cent) followed by boredom (10.7 per
cent). It was found that the pattern of intake increased
during lockdown (69.7 per cent) happened due to peer
pressure (28.1 per cent), followed by emotional distress
(19.1 per cent) and those who witnessed a decrease (20.2 per
cent) attributed it majorly to less availability of drugs (17.4

Table 1: Socio-demographic profile of the participants.

| Frequency | %age
AGE (in years)
1-20 48 27
21-30 100 56.2
31-40 29 16.3
Above 40 1 0.6
OCCUPATION
Full time employed 43 24.2
Part time employed 3 1.7
Unemployed 21 11.8
Self employed 39 21.9
Student 72 40.4
INCOME (in Rupees)
Less than 10,000 21 11.8
10,000-25,000 64 36.0
26,000-50,000 33 18.5
Above 50,000 60 33.7
EDUCATION
llliterate 14 7.9
Primary 1 0.6
Middle 21 11.8
Matric 32 18.0
10+2 41 23.0
Graduate 46 25.8
Master/ Professional | 23 12.9
MARITAL STATUS
Single 133 74.7
Married 44 24.7
FAMILY TYPE
Nuclear 112 62.9
Joint 53 29.8
Extended 13 7.3
LOCALITY
Rural 116 65.2
Urban 61 34.3

per cent). 46.6 per cent of the participants reported using
substances as a method to cope with the lockdown. 57.3 per
cent reported witnessing warmth and emotional family ties
during the covid-19 lockdown. Findings show that 73.6 per
cent witnessed negative emotions during the covid-19
lockdown, and 54.4 per cent reported that their family is
aware of their substance use behaviours. (Table 2)

The participants felt distressed as measured by GHQ with a
mean of 7.6629 and standard deviation 0f 3.22401 (Table 3)
DISCUSSION

The covid-19 pandemic has brought significant challenges

to the health care system around the globe, with significant
challenges in managing most medical disorders, including
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Table 2: Pattern of substance use and substance use
behaviour in participants

Table 3: General Health Questionnaire-12 of participants

Mean Standard Minimum | Maximum
Deviation
Total GHQ | 7.6629 | 3.22401 .00 12.00

PATIENTS (N) FREQUENCY
TOTAL=178 (%AGE)
Primary substance of use
Cannabis 16 9.0
Heroin 135 75.8
Tramadol/ | 21 11.8
Opioids Tapentadol
Total 156 87.6
Sedatives/Benzos 2 1.1
Alcohol 4
Present Mode of Opioid Use
Chasing 39 21.9
I\ 97 54.5
Oral 22 12.4
Did you start abuse during lockdown?
No 110 61.8
Yes 64 36.0

If you started taking substance during Covid -19

were the possible reasons?

lockdown, what

Boredom 19 10.7
Peer Pressure 22 12.4
Conflictual Family 14 7.9
Relationship

Attitude of family 2 1.1
Financial Issues 9 5.1
During lockdown has your pattern of intake changed?
Increased 124 69.7
Decreased 36 20.2
No Change 12 6.7
If intake has increased, it happened due to:

Emotional stress 34 19.1
Financial stress 28 15.7
Peer pressure 50 28.1
Others 12 6.7
If intake has decreased, it happened due to:

Less Availability of Drugs | 31 17.4
Willing to quit 3 1.7
Family Support 2 1.1

How have you been coping with the Covid-19 lockdown?

Spending time with friends | 45 253
Being on social 37 20.8
networking sites

Using substances 83 46.6
Being with family 13 7.3

What sort of environment ha
Covid-19 lockdown?

ve you witnessed at home

during

Warmth and Emotional 102 57.3
family ties

Negative comments and 68 38.2
hostility towards him/her

Abusive pattern of 8 4.5

relationship between

others

What sort of emotions did you feel during covid-19 lockdown?
Positive 47 26.4
Negative 131 73.6

Does your family know about your substance abuse?

No 81 45.5

Yes 97 54.5

substance use disorders. As the pandemic brought social and
economic difficulties, concerns started emerging about the
effect of the pandemic on individuals with mental illnesses.’
Covid-associated social distancing and financial woes
could exacerbate mental illness with consequent new
initiation of substance and worsening or relapse among
those with a history of substance use.’ However, COVID-19
pandemic-associated restrictions could also lead to a
substantial change in substance use patterns as there could
be a change in the quality of illicit substances. As there was
difficulty in accessing treatment services and medications
due to lockdown, the authors believed there might be few
patients who could relapse because of these factors.
Keeping these facts in consideration, the current study
aimed to assess the substance use pattern among individuals
seeking treatment at a tertiary care de-addiction centre in
Kashmir. The present study's findings reveal that most
patients were 2130 years old, unmarried, students,
graduates, and of rural origin. This socio-demographic
profile concurs with earlier studies on treatment seekers
from the institute. In contrast to Western studies, the current
study did not have any patients from the female population
seeking treatment for substance use. This could be
explained by poor treatment-seeking behaviour among
females and the stigma related to substance use in a
traditional society like Kashmir. Previous studies from
Kashmir have corroborated these results.”® Patients with
nuclear families with both parents working and higher
socioeconomic status that somewhere creates a barrier to
regular supervision of children. Studies have found similar
findings where the prevalence of substance use was seen
more in adolescents of the nuclear family.” Results point out
that the majority of the participants were unmarried. That
indicates that the unmarried population were more inclined
toward both drugs; it also suggests that marital status added
to the family's responsibilities, which acted as a barrier to
consuming drugs. These findings are generally consistent
with the relationship between social roles (marriage) and
cessation of substance use; marriage leads to a decline in
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deviant or socially disapproved behaviours such as illicit
druguse."

Opioids were the illicit substance for which most
individuals sought treatment from the centre, and only a few
sought treatments for other substances like Alcohol or
Cannabis. This is in contrast to most of the studies from
India, which have reported alcohol being one of the most
significant use substances among treatment seekers.
Kashmir, a Muslim majority region, and the associated
social taboo to alcohol use could explain these results.
Similar results have been observed in another community-

11,12

based study from Kashmir.

Media reports have reported that heroin use in Kashmir has
increased exponentially over the last couple of years. As far
as opioid use in Kashmir is concerned, the picture was
dominated by pharmaceutical opioids, as reported in
previous studies.”’. However, media reports have been
raising concerns about the increasing heroin use in Kashmir
for the last couple of years."” The rise of Tapentadol use and
consequent treatment-seeking is worth the attention of
policymakers. The dependence potential of Tapentadol in
the rest parts of India has been documented, and Kashmir
appears to be no exception. Post scheduling of Tramadol in
Narcotic Drugs and Psychotropic Substances Act,
Tapentadol use seems to be an alternative, especially for
individuals substituting other pharmaceutical opioids with

14,15

Tapentadol.

An estimated 17,000 in only two districts of Kashmir have
been grappling with this issue of injection drug use recently.
The current study further corroborates this worrisome trend

e 12
as most treatment seekers were injection drug users.

In contrast to studies conducted between the mid-2010s,
there has been a dramatic change in substance use patterns
in Kashmir, and injection drug use appears to predominate
the drug use scenario. This trend puts the users at an
increased risk for parenterally transmitted infections such as
human immunodeficiency virus (HIV), hepatitis C virus
(HCV) and hepatitis B virus (HBV) and even fatal
complications like drug overdose deaths. Media reports
from Kashmir have been reporting about the emergence of
overdose deaths that go under-reported due to poor
treatment-seeking, social stigma and inadequate reporting

by service reporters. '’

Authors have suggested a liability for increased substance
use to cope with psychological distress due to Covid-
19.""*"” While few authors have also suggested that the risk
may be lower due to financial distress and reduced
availability due to Covid-19 associated restrictions.” In the
current study, most treatment seekers had started during the
lockdown, which suggested that the former hypothesis was
more relevant in our study. Compared to the lockdown
associated with Covid-19, Kashmir witnessed a prolonged
curfew due to socio-political conditions just before the
emergence of the pandemic.

Our study found that the possible reasons for trying out
substances during lockdown were peer pressure, boredom
and conflictual familial relationships, which is in
concordance with other studies. Studies have reflected a
consistent pattern of increased substance use in adolescents
from disturbed families with conflictual dynamics.”

An increase in substance use patterns in the current study
and new onset of substance use can be explained by the
negative reinforcement model of substance use. Thus, in
response to disasters and major psychosocial stressors, an
increase in stress /anxiety leads to initiation or increased
substance use patterns.”* The same has been observed
during past disasters.”

The economic setback due to the pandemic has added
financial strains leading to disruption of routine healthy
family atmospheres' that can affect adolescents' mental
health. Furthermore, as schools and colleges were closed,
children and adolescents could not meet their friends. They
were isolated, which became an increase in isolation, and
being unable to meet friends has also been a contributing
factor to distress.” Due to these disturbances, incidences of
domestic violence and parental discord, child sexual abuse
and strains in a child-parent relationship have increased *,
which can increase the vulnerability to substance use.

Along with substance use behaviours, the Covid-19
pandemic has also induced widespread mental health issues
in people who use drugs”, likely to maintain or increase
substance use behaviours as a coping mechanism™. Due to
social isolation, physical distancing, fear and uncertainty,
work from home, financial strains, and familial conflicts”,
there has been an increase in depressive and anxiety
features™ and for people with depression, there is reduced
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activation in the mesolimbic reward circuit. At the same
time, illicit drugs are known for activating the reward

system.”
CONCLUSION

Our findings reflected a pattern of increased substance use
behaviours resulting more from peer pressure, emotional
distress, boredom and financial issues resulting from the
implemented lockdown, disrupting regular routines. It was
also seen that the distress level in these patients was high,
causing them to indulge more in substance use. So, this
study further points out the need for the policymakers to not
only focus on covid-19 but also on the parallel epidemic of
substance use in Kashmir valley, which is dangerous in
terms of its mortality rate and chronic illnesses associated.
Therefore, policymakers must make adequate intervention
plans for this health crisis.
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