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ABSTRACT

Background: Globally the number of opioid abusers are increasing day by day& overall, in the country, the prevalence of current use of any opioid
is 2.06%. Heroin is the most commonly used opioid in India (1.14%). This was followed by pharmaceutical opioids (0.96%) and opium (0.52%).
But unlike the European and American countries, the use of heroin through injection route has not been one of the popular routes in most parts of
India, except the North Eastern states.People who use drugs are particularly susceptible to mental health disorders, the most common being mood
and anxiety disorders, suicidal ideation, and suicide attempt.This study, therefore, is an attempt to estimate the proportion and compare anxiety and
depression among intravenous opioid abusers and non-intravenous opioid abusers. Methods: ICD-10 Diagnostic Criteria was used fordiagnosis of
Anxiety & Depression of the study subjects. Sociodemographic information was gathered as per prepared standard questionnaire.Hamilton
Anxiety Rating Scale (HAM-A) &Hamilton Depression Rating Scale (HAM-D) was used to assess the severity of the Anxiety & Depression
among the 140 study subjects. Result: This study had shown that opioid abuse is higher among 21 to 25 years of age group among intravenous users
whereas non intravenous route of intake was more common among 25-30 years age group. 60% of the participants reported opioid intake by
intravenous route while 40% reported non intravenous route of intake.18 (21.4%) patients of intravenous users were having mild anxiety and 8
(9.5%) patients had moderate anxiety. Whereasl1 (19.6%) patients of non-intravenous users, had mild anxiety and 7 (12.5%) patients had
moderate anxiety.In the intravenous group, 17 (20.2%) patients had mild depressive symptoms, 12 (14.3%) patients had moderate and 13 (15.5%)
patients had severe depressive symptoms. In non-intravenous group, 17 (30.4%) patients had moderate depression. This was statistically
significant (p<0.0001). Conclusion: There is scanty data available on the prevalence of psychiatric morbidities among opioid abusers & their
severity in the states of North-Eastern India, particularly Tripura.Clinicians should routinely assess for anxiety and depression in patients with
opioids abuse disorders which tend to go undiagnosed and in turn increase substance taking behaviour.Our study shows the need of further
researches on this topic for a better understandingto detect psychiatric morbidities among drug abusers at the earliest, so that appropriate treatment
can be initiated at the earliest and benefit to the patient can be maximized.
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INTRODUCTION:

Globally the number of opioid abusers are increasing, we realize that
opioid abusers are increasing in Tripura too, and these people are prone
to develop anumber of psychiatric comorbidities.

Overall, in the country, the prevalence of current use of any opioid is
2.06%. Heroin is the most commonly used opioid in India (1.14%).
This was followed by pharmaceutical opioids (0.96%) and opium
(0.52%).[1] But unlike the European and American countries, the use
of heroin through injection route has not been one of the popular routes
in most parts of India, except the North Eastern states.[2]

The frequency of anxiety and depression is elevated among
individuals with opioid abuse and these disorders are associated with
continued substance use despite treatment and causes harm to the well-
being of the individual and affects the family as well. Most of the time it
is reported as underdiagnosed and a majority of patients go untreated.
Many studies have indicated that comorbid depressive symptoms play
amajor role in the prognosis of substance use disorder and the relapse
has been found to be greater in patients who have a comorbid
depression.

Injection drug users (IDUs) are also highly vulnerable to contract
HbsAg, HCV and HIV infection. Physical, psychological and social
dysfunctions resulting from drug addiction can add to the stress of
living, accelerating the deterioration of mental health.

People who use drugs are particularly susceptible to mental health
disorders, the most common being mood and anxiety disorders,

suicidal ideation, and suicide attempt. Among people who inject drugs
(PWID), the prevalence of mental disorders can reach 40% and
increases significantly if the individual has a lifetime prevalence of
mental disorders.[3]

Determinants of psychiatric disorders among PWID may include
social, environmental, psychological and medical factors and may
differ based on the type of substance used. HIV/HCV seropositivity,
gender, mostly female, trauma during childhood, stigma due to drug
use and excessive alcohol use are commonly associated with
depression. Drug users suffering from mental health disorders are
more likely to engage in high-risk behaviors and have negative
outcomes for the treatment of HIV infection and substance use
disorders. [4, 5]

HIV infection is common among PWID, and people suffering from
mental health disorders may delay access to antiretroviral treatment
(ART). They also tend to have poor virologic response to first-line
ART, have low adherence to treatment, impaired quality of life, and
may exhibit increased prevalence of sexual related risk behaviors.[6]

Haiphong, the largest harbor city in North Vietnam inhabits a
population of 5,000 PWID[7] with 3,955 patients treated with
methadone in March 2017 (Vietnamese Ministry of Health). There was
a high prevalence of HIV among PWID, reaching 66% in 2006,
decreasing to 48% in 2009 and 30% in 2016. This was a result of
“combined prevention” programs including increased access to ART,
methadone treatment, and harm reduction interventions (mainly
information education communication, needle/syringe exchange
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programs, and condoms), the estimated HIV incidence among PWID
isnow 0.8/100 person years.[8]

There is dearth of study on this subject of prevalence of psychiatric
morbidities among opioid abusers & their severity in the states of
North-Eastern India, particularly Tripura. Hence, the present study is a
sincere effort in this direction.

MATERIALSAND METHODS:

The aim of the study was to compare anxiety and depression between
intravenous and non-intravenous opioid abuser seeking treatment in a
tertiary hospital in Tripura. The study sample consisted of a total of 140
number of study subjectswho attended in psychiatric outpatient
&indoor facilities of the department of Psychiatry, AGMC & GBP
Hospital & the sample was taken by simple random sampling
method.The duration of study was one and half years from January
2020 to June 2021.Sociodemographic information was gatheredas per
prepared standard questionnaire. Ethicalapproval & consent of the
patients were obtained in the initial portion of the study. In-formed
written consent was obtained from the patients. The respondents were
assured of confidentiality. The participants were clearly explained the
purpose of the study and subjects were selected on voluntary basis.

Inclusion Criteria-

1. Opioid abusers attending outpatient Department (OPD) or
admitted in in patient department (IPD) of Department of
Psychiatry of Agartala Government Medical College and GBP
Hospital for its management.

2. Patients in the age group of 18-40 years

3. Patients consenting for the study.

4. Patients ofall gender.

Exclusion Criteria-

1. Patients with age below 18 years or above 40 years.

2. Patients not consenting for the study.

3. Patients who have any systemic and chronic debilitating physical
illness.

Tools Which Were Used In The Study Are:

a) Informed consent form, b) proforma for socio demographicdata c)
ICD-10 Diagnosis Criteria d)Hamilton Anxiety Rating Scale (HAM-
A)& e)Hamilton Depression Rating Scale (HAM-D)

Hamilton Anxiety Rating Scale (HAM-A): It is a psychological
questionnaire used by clinicians to rate the severity of a patient's
anxiety. The scale consists of 14 items designed to assess the severity
of a patient's anxiety. Each of the 14 items contains a number of
symptoms, and each group of symptoms is rated on a scale of zero to
four, with four being the most severe. A rating of 1 indicates mild, 2
indicates moderate, 3 indicates severe and 4 indicates a very severe
prevalence of the feeling in the patient. The compiled score ranges
from 0 to 56. A score of 17 or less indicates mild, 18 to 24 indicates
moderate and 25 to 30 indicates severe anxiety.

Hamilton Depression Rating Scale (HAM-D): is a multiple item
questionnaire used to provide an indication of depression, and as a
guide to evaluate recovery. The patient is rated by a clinician on 17
items. A score of 0—7 is considered to be normal while a score of 20 or
higher is usually required for entry into a clinical trial.

RESULTS:
Table 1: Sociodemographic profile of the study population

Demographic details | No. of cases | Percentage
Age (in years)

<20 19 13.6
21-25 53 37.9
26-30 46 329
31-35 22 15.7
Total 140 100
Gender

Male 133 95
Female 7 5
Marital status

Married 38 27.10
Unmarried 102 72.90
Educational status

Tlliterate [04 [2.9

Primary 10 7.1
Secondary 67 47.9
Higher Secondary 59 42.1
Religion

Hindu 111 79.3
Christian 05 3.6
Muslim 24 17.1
Locality

Rural 58 41.4
Urban 82 58.6
Occupation

Self employed 34 24
Salaried 23 16
Farmer 16 11
Student 19 14
Unemployed 48 34
Mode of intake

Intravenous 84 60
Non intravenous 56 40

Table2: Distribution of anxiety of the study populations

Variable (HAM-A) |Frequency (n) Percentage (%)
Mild 29 21

Moderate 15 11

Severe 96 69

Total 140 100

Table 3: Distribution of Depression of the study populations

Variable (HAM-D) |Frequency (n) Percentage (%)
Mild 17 12

Moderate 29 21

Severe 13 09

None 81 58

Total 140 100

Table 4: Association between Age in Group & Mode of Intake
Mode of intake

Age in Group |Intravenous |Non-Intravenous |TOTAL
<20 15 4 19
Row % 78.9 21.1 100.0
Col % 17.9 7.1 13.6
21-25 36 17 53
Row % 67.9 32.1 100.0
Col % 42.9 30.4 37.9
26-30 24 22 46
Row % 522 47.8 100.0
Col % 28.6 39.3 329
>30 9 13 22
Row % 40.9 59.1 100.0
Col % 10.7 23.2 15.7
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

In intravenous Intake group, 15 (17.9%) patients were <20 years old,
36 (42.9%) patients were 21-25 years old, 24 (28.6%) patients were 26-
30 years old and 9 (10.7%) patients were 30 years old and above.In
non-intravenous group, 4 (7.1%) patients were <20 years old, 17
(30.4%) patients were 21-25 years old, 22 (39.3%) patient were 26-30
years old and 13 (23.2%) patients were 30 years old and above.

Association of age in group with mode of intake was statistically
significant (p=0.0329).

Table 5:Association between gender & Mode of Intake

Mode of intake

Gender Intravenous Non-Intravenous Total
Female 0 7 7
Row % 0.0 100.0 100.0
Col % 0.0 12.5 5.0
Male 84 49 133
Row % 63.2 36.8 100.0
Col % 100.0 87.5 95.0
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0
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In intravenous group, all patients [84 (100.0%)] were male. In non-
intravenous group, 7 (12.5%) patients were female and 49 (87.5%)
patients were male. Association of sex with mode of intake was
statistically significant (p=0.0008).

Table 6: Association between Religion & Mode of Intake

Mode of intake

Religion Intravenous |Non-Intravenous |[TOTAL
Christian 0 5 5
Row % 0.0 100.0 100.0
Col % 0.0 8.9 3.6
Hindu 72 39 111
Row % 64.9 35.1 100.0
Col % 85.7 69.6 79.3
Muslim 12 12 24
Row % 50.0 50.0 100.0
Col % 14.3 214 17.1
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

In intravenous group, 72 (85.7%) patients were Hindu and 12 (14.3%)
patients were Muslim. In non-intravenous group, 5 (8.9%) patients
were Christian, 39 (69.6%) patients were Hindu and 12 (21.4%)
patients were Muslim. Association of religion with mode of intake was
statistically significant (p=0.0083).

Table 07: Association between Marital Status & Mode of Intake

Mode of intake

Marital Status |Intravenous |Non-Intravenous [TOTAL
Married 12 26 38
Row % 31.6 68.4 100.0
Col % 14.3 46.4 27.1
Unmarried 72 30 102
Row % 70.6 29.4 100.0
Col % 85.7 53.6 72.9
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

In intravenous group, 12 (14.3%) patients were married and 72
(85.7%) patients were unmarried. In non-intravenous group, 26
(46.4%) patients were married and 30 (53.6%) patients were
unmarried. Association of marital status with mode of intake was
statistically significant (p<0.0001).

Table 08: Association between Locality& Mode of Intake

Mode of intake

Locality Intravenous  [Non-Intravenous |TOTAL
Rural 40 18 58
Row % 69.0 31.0 100.0
Col % 47.6 32.1 41.4
Urban 44 38 82
Row % 53.7 46.3 100.0
Col % 52.4 67.9 58.6
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

Intravenous group, 40 (47.6%) patients were from rural area and 44
(52.4%) patients were from urban area. In non-intravenous group, 18
(32.1%) patients were from rural area and 38 (67.9%) patients were
from urban area. Association of locality with mode of intake was not
statistically significant (p=0.0685).

In intravenous group, 38 (45.2%) patients were from joint family and
46 (54.8%) patients were from nuclear family.In non-intravenous
group, 13 (23.2%) patients were from joint family and 43 (76.8%)
patients were from nuclear family.Association of family with mode of
intake was statistically significant (p=0.0079).

Table 10: Association between Occupation & Mode of Intake

MODE OF INTAKE

Occupation Intravenous [Non Intravenous |TOTAL
Self Employed |33 1 34
Row % 97.1 2.9 100.0
Col % 39.3 1.8 24.3
Salaried 0 23 23
Row % 0.0 100.0 100.0
Col % 0.0 41.1 16.4
Farmer 10 6 16
Row % 62.5 37.5 100.0
Col % 11.9 10.7 11.4
Student 9 10 19
Row % 47.4 52.6 100.0
Col % 10.7 17.9 13.6
Unemployed 32 16 48
Row % 66.7 333 100.0
Col % 38.1 28.6 343
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

In intravenous group, 33 (39.3%) patients were self-employed, 10
(11.9%) patients were farmer, 9 (10.7%) patients were student and 32
(38.1%) patients were unemployed.In non-intravenous group, 1
(1.8%) patient was self-employed, 23 (41.1%) patients were salaried, 6
(10.7%) patients were farmer, 10 (17.9%) patients were student and 16
(28.6%) patients were unemployed.Association of occupation with
mode of intake was statistically significant (p<0.0001).

Table 11: Association between Education & Mode of Intake

Mode of intake

Education Intravenous |Non Intravenous |TOTAL
Illiterate 4 0 4
Row % 100.0 0.0 100.0
Col % 4.8 0.0 2.9
Primary 10 0 10
Row % 100.0 0.0 100.0
Col % 11.9 0.0 7.1
Secondary 51 16 67
Row % 76.1 23.9 100.0
Col % 60.7 28.6 47.9
Higher Secondary |19 40 59
Row % 322 67.8 100.0
Col % 22.6 71.4 42.1
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

In the intravenous intake group, 4 (4.8%) patients were illiterate, 10
(11.9%) patients had primary education, and 51 (60.7%) patients had
studied up to secondary education and 19 (22.6%) patients had
qualification of higher secondary and above.In non-intravenous group,
16 (28.6%) patients had secondary education, and 40 (71.4%) patients
had qualification of higher secondary and above.Association of
education with mode of intake was statistically significant (p<0.0001).

Table 24: Association between HAM A Score & Mode of Intake

Mode of intake

Table 09: Association between Family & Mode of Intake HAM A Score |Intravenous |Non Intravenous | TOTAL
MODE OF INTAKE Mild 18 11 29
Family Intravenous |Non Intravenous |TOTAL Row % 62.1 379 100.0
Joint 38 13 51 Col % 21.4 19.6 20.7
Row % 74.5 25.5 100.0 Moderate 8 7 15
Col % 452 232 36.4 lcioro % 33-3 ‘1‘3-7 180-0
Nuclear |46 43 89 ol % -5 -5 3

o None 58 38 96
Row % 51.7 48.3 100.0 Row © 4 1
Col % 54.8 76.8 63.6 ow % 60. 39.6 00.0

: . . Col % 69.0 67.9 68.6

TOTAL 184 56 140 TOTAL 84 56 140
Row % 60.0 40.0 100.0 Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0 Col % 100.0 100.0 100.0
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In intravenous group, 18 (21.4%) patients had mild scores on HAM-A
scale and 8 (9.5%) patients had moderate scores on HAM A scale. In
non intravenous group, 11 (19.6%) patients had mild scores on HAM A
scale and 7 (12.5%) patients had moderate scores on HAM A
scale.Association of HAM A Score with mode of intake was not
statistically significant (p=0.8452).

Table 25: Association between HAM D Score & Mode of Intake

MODE OF INTAKE

HAM-D Score |Intravenous |Non Intravenous |TOTAL
Mild 17 0 17
Row % 100.0 0.0 100.0
Col % 20.2 0.0 12.1
Moderate 12 17 29
Row % 41.4 58.6 100.0
Col % 14.3 30.4 20.7
None 42 39 81
Row % 51.9 48.1 100.0
Col % 50.0 69.6 57.9
Severe 13 0 13
Row % 100.0 0.0 100.0
Col % 15.5 0.0 9.3
TOTAL 84 56 140
Row % 60.0 40.0 100.0
Col % 100.0 100.0 100.0

In intravenous group, 17 (20.2%) patients had mild scores on HAM D,
12 (14.3%) patients had moderate and 13 (15.5%) patients had severe
HAM D scores. 42 (50%) patients did not have any depression as per
the HAM D scale. In non intravenous group, 17 (30.4%) patients
scored moderate depression on HAM D, and 39 (69.6%) did not have
any depression. Association of HAM D score with mode of intake was
statistically significant (p<0.0001).

DISCUSSION:

This cross-sectional comparative, descriptive study was conducted in
the Department of Psychiatry, Agartala Government Medical College
from January 2020 to June 2021. Patients included in the study were
opioid abusers attending OPD or admitted to IPD for its management,
within the age group of 18-40 years (both were inclusive) and
consenting for the study. Total of 140 participants were included in the
study.

In this study, 60% of the participants reported opioid intake by
intravenous route while 40% reported non intravenous route of intake.
According to this study, in intravenous mode of intake, 18 (21.4%)
patients had mild anxiety and 8 (9.5%) patients had moderate anxiety.
Whereas in the non intravenous mode of intake, 11 (19.6%) patients
had mild anxiety and 7 (12.5%) patients had moderate anxiety. In this
study none had severe anxiety. The findings were not statistically
significant (p=0.8452). In the intravenous group, 17 (20.2%) patients
had mild depressive symptoms, 12 (14.3%) patients had moderate and
13 (15.5%) patients had severe depressive symptoms. In non
intravenous group, 17 (30.4%) patients had moderate depression. This
was statistically significant (p<0.0001).

In this study 84 (60%) were intravenous opioid abusers and 56 (40%)
were non intravenous opioid abusers. It was found that in intravenous
mode of intake, 15 (17.9%) patients were <20 years old, 36 (42.9%)
patients were 21-25 years old, 24 (28.6%) patient were 26-30 years old
and 9 (10.7%) patients were >30 years old. In non intravenous mode of
intake, 4 (7.1%) patients were <20 years old, 17 (30.4%) patients were
21-25 years old, 22 (39.3%) patients were 26-30 years old and 13
(23.2%) patients were >30 years old. This was statistically significant
(p=0.0329).

CONCLUSION:-

The result showed strong correlation between depressive symptoms
and opioid intake, which draws attention to the need of taking into
consideration the comorbidity and its management. Clinicians should
routinely assess for anxiety and depression in patients with oipiod
abuse disorders which tend to go undiagnosed and pose threat to one's
livelihood and in turn increase substance taking behaviour. Early
recognition and treatment of anxiety and depression associated with
opioid abuse can lead to improved therapeutic outcome and may revert
disastrous outcomes, including suicide. Prospective associations of
depression with future drug use and impairment are not immediately
evident, but could be examined in subsequent research. This study was

first of a kind in the state of Tripura, and I feel the need for more such
studies with a view to detect psychiatric morbidities among drug
abusers at the earliest, so that appropriate treatment can be initiated at
the earliest and benefit to the patient can be maximized.

Limitations Of The Study:

The sample size was small. The study has been done in a single centre.
The study was carried out in a tertiary care hospital, so hospital bias
cannot be ruled out. Ongoing COVID 19 pandemic and lockdown has
further hampered the study.
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