March 2005

Volume 39, Number 1

GHANA MEDICAL JOURNAL

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF SUBSTANCE
ABUSERS ADMITTED TO A PRIVATE SPECIALIST CLINIC

J.J. LAMPTEY
Valley View Clinic, P.O. Box 116, Trade Fair, Accra

SUMMARY

Substance abuse is an increasing global socio-
medical problem. The present study examines fif-
teen socio-demographic characteristics of abusers
and compares some of the characteristics to ran-
domly selected non-substance abusers. The results
show that substance abuse is largely a problem of
the young/adolescent males (p<0.05). There are
significant differences between male and female
substance abuses (p<0.05). Some of them seek
treatment four to five years from their initial in-
dulgence. About one third of abusers drop out of
school at the secondary level of their education
(p<0.05). More than half of the parents of abusers
are either divorced, separated or never married
(p<0.05). There were no significant differences
between the abusers and non-abusers with regards
to ethnicity or religious affiliation. Other factors,
which are positively related to substance abuse, are
large number of siblings in the family and crime.
Surprisingly, most substance abusers perceive the
attitudes of their parents towards them as warm
and normal inspite of the emotional and financial
stresses they cause to their parents.

Keywords: Socio-demographic characteristics,
inpatients, substance abuse, private clinic, Accra
metropolis.

INTRODUCTION

The health of man is rooted in his socio-cultural
environment, which affects his psychophysical
development and his well-being. It is the same
socio-environmental factors which determine his
life-style and behaviour. We learn from history
that man has always sought respite from trials and
tribulations of daily life in certain drugs, herbs and
potions which have the capacity of relieving ten-
sion, anxiety, fatigue, frustration and indeed trans-
formation of reality into trance or ecstatic states.
Amongst these drugs, alcohol appears to have the
approval and acceptance in some societies pro-
vided it is used sensibly and in moderate quanti-
ties. Their uses are often associated with a variety
of cultural ceremonies. Why then some of these
drugs constitute important social and public health
problems today? The answer lies in the tremen-
dous influence of public opinion in defining the

legitimate concerns of medicine and public health
problems. Because of the harmful effects of these
drugs on health, society has demanded a legal and
public health intervention. Among these drugs are
notably alcohol, heroin, cocaine, cannabis and
nicotine.

Ghana is not spared in this substance abuse pan-
demic. Day in day out the media is reporting the
escalating of these anti-social habit in the dailies.
Recently, a publication in the weekly Ghanaian
Spectator (26™ September edition 2001) noted that
the major drugs abused by adolescents include
cannabis, cocaine and heroin. The publication fur-
ther noted that statistics from Ghana Narcotics
Board indicate higher arrest rates for cannabis fol-
lowed by heroin and cocaine. Overall figures also
show that there is greater involvement of males in
drug-related offences that females'. The future
wealth and manpower of any country depend on
the mental and the physical health of the youth of
today. It is therefore important for all countries
including Ghana to adopt concrete and appropriate
strategies in combating any physical, psychologi-
cal and socio-medical problem which may affect
the youth negatively. The factors leading to sub-
stance abuse are many. Any meaningful study in
the area should therefore involve psychologists,
psychiatrists, sociologists, anthropologists, phi-
losophers, the law enforcement agencies and men
of religion.

Furthermore, a developing country like Ghana is
already saddled with deadly infectious diseases,
which are eating into the meagre resources avail-
able for public health. The addition of psychoso-
cial illnesses like substance abuse will be detri-
mental. It is therefore important that workers in
this discipline should focus their attention on the
primary prevention of this escalating socio-
medical problem, since secondary and tertiary pre-
ventions are costly and in most cases ineffective.
This study was undertaken to throw some light on
areas where primary prevention strategies may be
applied. The second part of the study was to com-
pare these substance abusers with randomly se-
lected control group of non-abusers.
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SUBJECTS AND METHODS

The present study was undertaken in a private spe-
cialist clinic located in the Accra Metropolis. The
clinic has inpatient facilities for twenty-eight
males and female patients. The subjects for the
study were patients who were on admission be-
tween June 1997 and October 2002. Out of the one
hundred and five consecutively admitted with a
history of substance abuse, only eighty-seven were
included in the study after screening. The screen-
ing of the abusers was to exclude any co-morbid
illnesses which may be associated with substance
abuse. In particular schizophrenic illness, affective
disorders and organic brain diseases were excluded
from the study. Patients who denied indulgence
but their relatives insisted on their indulgence were
also excluded from the study. The psychiatric di-
agnoses were in accordance with DSM-IV. The
patients were interviewed and assessed by the au-
thor during their three weeks stay for detoxifica-
tion. All the relatives were also interviewed alone
in order to reassess the patient’s suitability for the
project. Each interview with a patient lasted for
about forty-five minutes and that of the relatives
was about fifteen minutes. Eight-seven non-
abusers of drug were randomly selected from the
students and non-teaching and teaching staff at
Legon campus, University of Ghana. The choice
was influenced by the fact that substance abuse is
a problem of the youth and furthermore the stu-
dents and the employees of the University of
Ghana, Legon were more accessible for further
interviews. The eighty-seven randomly selected
non-abusers were personally interviewed by the
author in order to ascertain whether they had used
drugs in the past. None had used drugs in the past.

Fifteen socio-demographic characteristics were
examined. They were:

Age of abusers and non abusers

Ethnicity

Religion

Sex

Age of first abuse

Level of education

Number of police arrests

Life status of parents

Marital status of parents

Patient’s perception of parental attitude
Patient’s perception of attitudes of other sib-
lings in family.

12. Birth order of the patients

13. Number of siblings in the family

14. Up bringing

15. Initiation of admission
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The data was analysed using chi square to compare
the two groups.

RESULTS

Age of abusers and non-abusers

Table 1 shows the ages of abusers and non-
abusers. The mean ages for abusers and non-
abusers were 29.24 years and 26.66 years respec-
tively.

Table 1 Ages of abusers and non-abusers

Age in years Abusers Non-abusers
No % No %
10-14 1 1.1 0 0
15-19 5 5.7 1 1.2
20-24 19 21.8 43 49.4
25-29 25 28.7 19 21.8
30-34 14 16.2 14 16.2
35-39 12 13.8 5 5.7
40-> 11 12.6 5 5.7
Total 87 100.0 87 100.0

Abusers mean = 29.24years SD = 7.46years
Non-abusers mean = 26.66years SD =6.04years

The age of abusers on first abuse

Table 2 shows the ages on first abuse by the abus-
ers. The majority of the abusers started abusing
drugs between the ages of 15-19 years accounting
for 56.3% of all the abusers. In all 83.8% of the
abusers started abusing drugs between the ages of
15 and 24 years.

Table 2 Age of abusers on first abuse

Age in years N=87 N=%
10-14 6 6.9
15-19 49 56.3
20-24 24 27.5
25-29 5 5.7
30-34 2 2.4
35-39 1 1.2

40+ 0 0
Total 87 100%

Mean Age = 19.18years SD = 4. 4years

Table 3 shows the gender characteristics of abus-
ers and non-abusers.

There was significant differences between abusers
and non-abusers with regard to gender status (x* =
30.302, df = 1, p<0.05).

Table 4 shows the level of education for the abus-
ers and the non-abusers. At tertiary level of educa-
tion, 1.2% of the abusers have dropped out of
school. There are no dropouts at the tertiary in the
non-abusers group. At the secondary level of edu-
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cation 33.3% of the abusers have dropped out of
school while only 3.4% of the non-abusers group
have dropped out of school. There were no drop-
outs in the basic level by the abusers while there
was 1.2% dropouts in the non-abusers are from the
basic level of education.

There are significant differences between level of
educational status and dropouts of respondents (x2
=34.782, df =1, p<0.05).

Table 3 Gender characteristics of abusers and non-
abusers

Sex Abuser Non-abuser
No % No %

Male 83 90.0 53 60.9
Female 4 10.0 34 39.1
Total 87 100 87 100

Table 4 Educational levels and drop out of abusers
and non-abusers

Education level Abusers Non-abusers
No. % No. %
Tertiary 16 18.4 69 79.3
Tertiary dropout 1 1.2 0 0
Secondary 30 345 13 14.9
Sec. dropout 29 333 3 34
Basic 11 12.6 1 1.2
Basic dropout 0 0 1 1.2
Total 87 100 87 100

Table 5 Marital status of parents of abusers and
non-abusers

Marital status Abusers Non-abusers
No. % No. %
Divorced 33 38.0 21 24.1
Still married 29 333 54 62.1
Separated 19 21.8 10 11.5
Never married 6 6.9 2 2.3
Total 87 100 87 100

Table 5 shows the marital status of parents of the
abusers and non-abusers. It is worth noting that
divorce, separation and never married were more
common in the abusers parents than the non-
abusers parents’ population and that most of the
parents of the non-abusers group were still mar-
ried.

The differences between abusers and non-abusers
with regard to marital status of parents was statis-

tically significant (x* = 70.989, df = 4, p<0.05).

Table 6 shows religious affiliation of subjects.

There was no significant difference between the
two groups (x2 = 1.691, df =2, p> 0.05).

Table 6 Distribution of religious affiliation of
abusers and non-abusers

Religious af- Abusers Non-abusers
filiation
No. % No. %
Christians 72 82.8 65 74.7
Muslims 10 11.5 15 17.2
Others 5 5.7 7 8.1
Total 87 100 87 100

Table 7 shows the ethnic origins of the subjects.
There was significant difference between the two
groups (x2 = 1.551, df = 5. p>0.005).

Table 7 Ethnicity status of abuser and non-abusers

Ethnicity status Abusers Non-abusers

No. % No. %

Ashanti 29 333 34 39.2
Ga-Adagme 19 21.8 19 21.8
Ewe 13 150 14 16.0
Fanti 13 150 10 11.5
Northern 9 10.3 8 9.2
Other 4 4.6 2 2.3
Total 87 100 87 100

Table 8 shows the life status of parents of abusers
and non-abusers. On the whole, the differences
between the life status of the parents of abusers
and non-abusers are significant (x> = 13.277, df =
4, x* =24.078, p<0.01).

Table 8 Life status of parents of abusers and non-
abusers

No. % No. %

Both parent alive 46 52.5 75 87.4
Father dead 22 25 4 4.6
Mother dead 9 11.0 3 3.7
Both dead 8 9.2 4 4.6
Not known 2 2.3 1 0

Total 87 100 87 100

X2 = 13277, df= 4; x’=24.978; p<0.01

Perception of parents’ attitudes

Of a total of eighty-seven abusers, forty (45.5%)
felt that their parents’ attitudes towards them were
normal, thirty six (41.5%) felt their parents’ atti-
tudes towards them were warm, eight (9.5%) felt
their parents have negative attitudes towards them
and three (3.3%) were not sure. Of the eighty-
seven in the non-abusers, twenty-three 926.4%)
felt their parents have warm attitudes toward them
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and forty-nine (56.4%) felt their parents have nor-
mal attitude toward them, five (5.7%) felt the atti-
tudes of their parent towards them were negative,
while ten (11.5% were not sure about parents’ atti-
tudes toward them. There was a tendency for
abusers to perceive attitudes of their parents to-
wards them as warm.

Perception of attitudes of siblings

This was an evaluation of the way the abusers and
the non-abusers perceived the attitudes of the other
siblings in the family towards them. Of the eighty-
seven abusers, forty-three (49.4%) felt the attitude
of other siblings in the family towards them were
warm; thirty-six (43%) felt the attitudes of the
other siblings in the family towards them were
normal. While five (5.1%) felt that the attitudes of
other siblings in the family towards them were
negative. Three (3.4%) were not sure of the per-
ception of the other siblings towards them. Forty-
five (51.7%) of the non-abusers perceived the atti-
tudes of the siblings in the family towards them as
were warm. Forty (46.9%) felt the attitudes of the
other siblings in the family towards them were
normal while only one (1.2%) felt that the attitudes
of the other siblings in the family towards them
were negative. The perception of the abusers and
the non-abusers group seemed to be very similar in
pattern.

Upbringing

This was to find whom each abuser and non-
abuser stayed longest with in his or her childhood
and adolescent periods. Thirty-eight of the abusers
(43.4%) were in the care of both parents during
their formative years, twenty-seven (31.0%) were
with other relatives, twenty (22.8%) were with
their mothers, while two (2.8%) were with their
fathers. In the non-abusers group, fifty-five
(63.2%) stayed with both parents, ten (11.5%)
stayed with relatives, eighteen (20.7%) stayed with
their mothers and five (5.7%) stayed with their
father. There was a tendency for non-abusers to
have stayed with both parents.

Number of siblings in the family

The highest number of siblings in one family of
the abusers was surprisingly thirty-two. For the
eighty-seven abusers, the total number of siblings
in their families was eight hundred and seventy. In
the non-abusers group, the highest number of sib-
lings in one family was seventeen. The total num-
ber of siblings in the non-abusers group was four
hundred and eight. This shows that non-abusers
come from smaller families when compared to the
abusers group. The ratio is 4.7 to 10.0 respectively.

Birth order

Of the eighty-seven abusers, twenty (22.9%) first
born, fifteen 917.2%) were second born, twelve
(12.7%) were third born, twelve (12.7%) were 4"
born, ten (11.4%) were 5™ born and twelve
(27.7%) were 6™ born. Except two (2.2%) who
were 7™ born, 8™ to 11™ born were all 1 (1.1%)
each. With non-abusers group, twenty-nine
(33.3%) were first born, twenty (22%) were sec-
ond born, eight (9.2%) were third born, six (6.9%)
were 4™ born, ten (11.4%) were fifth born, four
(2.2%) were sixth born, three (3.4%) were 7" born,
two (2.2%) were 8" born, one (1.4%) ninth born,
two (2.2%) tenth born and finally one (1.4%) was
the eleventh born. Birth order does not show any
definite pattern of distribution.

Number of police arrests

Of the eighty-seven abusers there were forty-two
(48.2%) police arrests. The highest individual ar-
rests was fifteen. No police arrests were made in
the non-abusers.

Initiating of treatment

Of the eighty-seven patients, thirty-six (41%) were
brought by parents, thirty-six (41%) were brought
by relatives and fifteen (17.3%) reported on their
own initiative.

DISCUSSION

This study sought to identify some socio-
demographic factors which may be related to pa-
tients admitted to a specialist clinic suffering from
substance abuse in the Accra metropolis. Even
though the number of subjects is comparatively
small, it is not out of place to draw some conclu-
sions from this study.

Many studies have consistently shown that sub-
stance abuse is a problem of the youth®*’. Indeed,
Schuckit® observed that for most substances, the
age period of highest prevalence of abuse as well
as the highest likely quantity of intake for each of
the relevant substances occur between the mid-
teens and mid twenties. The present study shows
similar pattern in age distribution. The highest age
range of the first substance abuse by the abusers in
the present study is between 15-24 years, account-
ing for 83% of the population of the abusers.
However, the highest age range on admission of
the substance abusers is 20-29 years, accounting
for 48% of the population of the substances abus-
ers. It therefore appears that there are 4 to 5 years
interval between the time of first abuse and the
time of admission. Factors which influence their
indulgence in substance abuse are likely to be peer
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pressure, experimentation, recreation, circumstan-
tial situations in alerting the mind for examination
or “brain expander” phenomenon®. Factors like
ignorance, modelling and rebellious acting-out
against authorities may also play an important role.
The present study shows clearly that substance
abuse is an adolescent male problem than their
female counterpart. The differences between the
genders are significantly (p<0.05). There has al-
ways been gender imbalance in substance abuse.
This has led to various explanations, however the
most appealing explanation is that propounded by
Maccob and Jaklin’. They postulated that it is pos-
sible that these inequalities in gender distribution
may be due to, some degree, the innate differences
between both sexes in their readiness to learn cer-
tain behaviours. Thus males are associated with
aggression, violence, independency and adventur-
ism, which are potent factors in the initiation of
substance abuse. Women are, on the other hand,
conceptualised as more emotional less aggressive,
more dependent and less adventurous. These ex-
planations are still controversial.

The study also looked at the educational levels and
the dropouts in abusers and non-abusers. From the
distribution, it is evident that the greater number of
substance abusers dropped out of school at the
secondary school level (33.2%). Only 3.5% of the
non-abusers dropped out of school at this level.
The differences between the groups are significant
(p<0.05). In a similar study’, it was found that
46% of students start using drug at the secondary
school level while 13% begin after entering the
university. The factors, which may account for this
high level of dropouts at the secondary school as a
result of substance abuse, may include immaturity,
peer pressure and other factors mentioned earlier.
While there were no dropouts in the non-abusers at
tertiary level, the abusers showed a dropout of
only 1.2%. The explanation for this low dropout at
the tertiary level may be due to the fact that the
potential substance abusers have become more
mature, less likely to be influenced by peer pres-
sures, less adventurous and more knowledgeable
about the negative effects of substance abuse.
School performance seems to be inversely linked
to adolescent substance abuse®. Higher levels of
smoking are associated with poorer school perfor-
mance’. Drug use is eroding school performance
among large segments of a given population and it
is a major unresolved problem’.

The study compared the marital status of parents
of abusers and the non-abusers. Compared with the
abusers, it is quite clear that about twice the num-

ber of the non-abusers’ parent are still married.
The differences are significant (p<0.05). In terms
of divorce, there was a marked difference between
the parents of non-abusers (24.1%) and those of
the abusers (38.0%). The study also shows that the
death of one or both parents renders a youngster
more vulnerable to substance abuse. Twenty-five
percent of the abusers have lost their fathers while
only 4.6% of the non-abusers have lost their fa-
thers. Forty five percent of the abusers have lost
either one or both parents, while only 12.9% of the
non-abusers have lost one or both parent. The dif-
ferences between the life status of the parents of
abusers and non-abusers are significant (p<0.05).
The reasons for these findings may be that parents
play the greatest role in the development of the
child in the home and the family. This role in-
volves primarily a source of emotional warmth,
comfort and socialization for the child. A loss of
parent or both parents through death or long sepa-
ration usually has a negative impact on the behav-
iour of the growing child especially where there is
no appropriate substitute. This negative effect
manifests itself more with the loss of fathers
(25.3%) than mothers (10.3%). This may be due to
lack of paternal authority or role model in such
unfortunate situations. In the publication by the
Royal Colleges of Psychiatrists and Physician’, it
was observed that neglected children have a higher
risk of developing drug problems and that other
negative factors such us parental divorce, death,
serious illness, and long hospitalization also in-
crease the vulnerability to drug abuse. It may be
argued that emotional deprivation is not a serious
problem in Ghana because of the traditional prac-
tice of extended family. This practice is, unfortu-
nately, gradually disappearing and giving way to
nuclear family practice. The study, as expected,
does not show any significant difference between
the ethnicity and religious affiliation of the abusers
and the non-abusers.

It also appears, from the present study that the
chances of substance abuse are less when the
young or the adolescent stays with both parents
rather than others. The worse parents the drug
abusers stay with are their mothers. The explana-
tions for these findings have been highlighted
above. The importance of family cohesion has also
been stressed by Forster et al'’. There are no rela-
tionships between birth order and substance abuse
worth commenting on in the present study. The
non-abusers have a total sibling of four hundred
and eight (average of 4.7) while that of the abusers
is eight hundred and seventy (average of 10).
These findings should be interpreted in socio-
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cultural and economic contexts. These contexts
include religious practices, economic deprivation,
illiteracy, polygamy and unemployment.

With regard to parent’s attitudes, it is rather sur-
prising to note that most of the abusers felt that the
attitudes of their parents toward them were warm,
in spite of the emotional, physical and financial
problems they cause their parents. It may be that
their parents show more affection and protection
because of a feeling of guilt resulting from their
failure to be good parents. On the other hand, there
were similarities between the perceptions of the
attitudes of the siblings in the families of both the
abusers and the non-abusers.

The present study shows that there is a strong as-
sociation between some forms of substance abuse
and crime. The abuse of alcohol, for example, is
highly correlated with violent crimes. It is com-
mon knowledge that offenders committing murder
and other violent assaults, use alcohol and canna-
bis before the crime. Cannabis abuse was signifi-
cantly associated with Nigerian prisoners who
were serving less than six months of arm rob-
bery''. Heroin addicts must find money to support
their habit and most addicts steal in order to raise
money to enable them to continue their drug
abuse. However, heroin addiction tends to be asso-
ciated with less violence'?. Forty-five (45%) of the
abusers have been arrested by the Police at one
time or the other in the present study. None of the
non-abusers have been arrested in their live by the
Police. The offences of the arrested abusers range
from burglary, disorderly behaviour, trafficking of
drugs, possession of drugs and armed robbery. The
study shows that both relatives and parents equally
initiate the treatment of abusers.

The major biases in the present study are firstly the
question of affordability. Since the study was un-
dertaken at a private specialist clinic, only those
who could afford will patronize the clinic. Sec-
ondly, the perception of the parents and siblings of
the abusers will depend, to some extent, on the
level of education of the parents and siblings of the
abusers. It will be interesting to have investigated
whether the parents themselves or other siblings in
the family are abusing drugs. Children of drug
abusers are very vulnerable to the abuse of alcohol
and other hard drugs''*.
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