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ABSTRACT
Objective: This study aimed to examine the association between different social factors and patterns of substance use disorder in Sudan.

Methods: Data were collected using a structured interviewer-rated questionnaire designed by the researchers, and distributed to the patients who
have drug use disorder at the two main psychiatry teaching hospitals in Khartoum state, Sudan.

Results: The total number of participants was 124 and the majority (95.2%) were males, and 54.8% were single. The onset is mostly before the age of
25 years. The most common substance was cannabis followed by alcohol. Only 61 participants (49.1%) had come to the hospital seeking treatment of
their own free will, and 41.9% of participants had a family history of substance use which was significantly associated with early-onset. The majority
of participants (69.4%) started using psychoactive substances at the age of 15–25 years. Half of the participants use drugs only in a group of friends.
Bad relations between parents, and between participants and parents were perceived by participants to have a role in starting drug use.

Conclusion: Substance use is more common among males with an early onset. A family history of substance use associates with an earlier onset. The
study shed the light on the social aspects of substance use in Sudan and recommended more efforts to restrict the availability of illicit drugs in the
country.
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INTRODUCTION

Psychoactive substance use has been reported since antiquity, and some
of its negative consequences were recorded by Aristotle many centuries
BD [1]. Since that time and till present, a very wide variety of psychoactive
substances in different forms and administration routes were used in
almost every place in the world throughout human history [1,2].
Substance abuse is closely related to the social life of individuals and
communities in different ways. The etiological factors associated with
substance abuse involve many social aspects, such as age, gender,
occupation, marital status, and other social events and circumstances.
On the other hand, substance abuse impacts social life from various
perspectives, including the economic burden of getting the substance,
treatment of physical complications related to harmful use, loss of
productivity and family income, and the cost of traffic accidents. Other
social consequences may include aggressiveness, increase crimes rate,
marital and family disruption, and other relationship problems [3-6].
Many studies done regarding the assessment of social factors that may
affect or lead to starting drug use, a study done in Ghana - in a private
specialist clinic located in the Accra Metropolis in 2005, showed that
the mean age of first drug abuse was 19.18 years, while 90% of abuser
were males, and about 20% of the participants had marital problems
due to substance abuse, and 20% of them had problems at work due
to drugs [6].

Furthermore, a study was conducted in Osogbo Osun State, Nigeria
to determine the prevalence and pattern of stimulant use and its
socio-demographic associations among secondary school students.
The prevalence of stimulant use was 20.3%, and users engaged more
in the use of common and cheap stimulants (coffee and kola nut).
The majority of users started at the age 13 years or below. Stimulant
use was associated with younger age group, poor school attendance,

polygamous background, low education of mother, high education of
father, and permissive mother [7].

There was a relevant study conducted in Eastern Saudi Arabia regarding
Socio-demographic correlates and patterns of drug abuse. It assessed
116 patients according to the Diagnostic and Statistical Manual for
Mental Disorder. Eighty-three percent of the patients were below the
age of 32 years, 52.6% were unemployed and the majorities were of
intermediate education. Eighty-four percent of the patients abused
heroin either alone or in combination with other drugs [8].
In a study conducted in India on alcohol abuse and its socio-demographic
correlates in a rural community, 4670 persons above 15 years of age
were selected. The result showed that the prevalence of alcohol abuse
in the sample was 24.7% (36.1% for males and 13.4% for females) and
the percentage of dependents was 3%. Alcohol abuse was found to be
significantly higher in males, Hindus, married, age group more than
20 years, illiterates, and among those engaged in agriculture [9]. There
are many other different studies regarding the social aspects of alcohol
and substance use, in several countries around the world [10-12].

Although drug use disorder has a burden impact on the community, and
during the last decades a lot of social, psychological, and legal problems
have been associated with substance use, unfortunately, there are few
scientific studies to access the magnitude of the problem in Sudan. On
the other hand, the presence of psychological and social stresses can
lead either to start using drugs or to increase the amount of substance
used. This study examined the association between different social
factors and patterns of substance use disorder in Sudan.
METHODS

This was a descriptive cross-sectional hospital-based study conducted
at the two main psychiatry teaching hospitals in Khartoum state;
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Taha Baasher and El-Tijani El-Mahi hospitals. They are the only two
governmental psychiatry hospitals in Khartoum, besides two other
hospitals belonging to the ministry of defense and the ministry of
interior, and two private psychiatry hospitals.

Data have been collected during the period from June to December
2015, and it included all patients with drug use disorder who attended
those two hospitals during the study period. Patients which have
been diagnosed with other primary psychiatric disorders, and those
with severe cognitive impairment to the extent that interferes with
understanding and answering the research questions, were excluded
from the study. Patients with only tobacco and cigarette smoking were
not included in this study.
Data were collected using a structured interviewer-rated questionnaire
designed by the researchers to serve the objectives of this study,
assessing different social aspects such as the age of participant,
religion, sex, residence, occupational level, level of education, marital
status, age when stat using drugs, the reason behind starting drugs,
availability of drugs, and relationship between the participant and
his parents. Data were analyzed by the statistical package of social
studies (SPSS- version 22), and the relationship between different
variables was tested using the Chi-square test with p<0.05 considered
significant. The results were expressed in tables representing numbers,
percentages, and P values when appropriate.
The study was ethically approved by the Sudanese Medical
Specialization Board- IRB, consent of the hospital administrations was
obtained officially, and written informed consent has been taken from
all participants in this study, after explaining its purpose and assuring
them about confidentiality, voluntary participation, and that the study
will not interfere with patient management.
RESULTS

The total number of participants was 124 and the majority (95.2%)
were males (n=118). Regarding age, 51 (41.1%) of participants were
between 15 and 25 years, while 44 (35.5%) of participants were
between the age of 26–35 years. One-hundred and thirteen participants
(91.1%) were Muslims compared to 11 (8.9%) Christians and there
were no participants from other religions. There was no remarkable
difference regarding participant’s residence in this study as 32
participants (25.8%) were from Omdurman city, 28 (22.6%) were from
Khartoum city, and 31 (25%) from Khartoum-North city, the main three
cities in Khartoum state, and 33 (26.6%) were from outside the state.
Among participants, 46.8% had studied till secondary school while
40.3% reached university level (Table 1). Regarding occupation, 29.8%
of drug users in this study were students compared to 28.2% who were
unemployed. Among participants, 29.8% were married compared to
14.5% who were divorced while 54.8% were still single (Table 1). Only
61 participants (49.1%) had come to the hospital seeking treatment
of their own free will, while the rest of the participants were either
forced to come to the hospital by their families (43.5%) or due to
the development of withdrawal symptoms (7.4%). only 41.9% of
participants had a family history of substance use (Table 1).
The majority of participants (69.4%, n=86) started using psychoactive
substances at the age of 15–25 years, followed by 32 participants
(25.8%) who started substance use between the ages of 26-35 years
(Table 2). Half of the participants use drugs only with their friends
compared to 23.4% who use drugs only alone. More than half of the
participants (58.8%) stated that they tried to stop using drugs at least
one time in their life (Table 2). Regarding types of substances, 42% of
participants were using cannabis compared to 35.3% who were using
alcohol, the others were using tramadol, benzodiazepines, and cough
syrups, as shown in Table 2. Among participants, 42.8% attributed their
substance use at the start to their peers’ pressure, while 43.5 said that
the start was an experiment motivated by curiosity, while 13.7% started
using drugs as self–medication. Two-thirds of participants stated that
drugs are easily available to them and they can find them without any
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Table 1: Distribution of the study sample according to
socio‑demographic factors

Socio‑demographic factors
Gender
Male
Female
Marital status
Single
Married
Divorced
Widowed
Age groups
15–25
26–35
36–45
>45
Occupation
Student
Employed
Unemployed
Residence
Khartoum
Omdurman
Khartoum‑north
Outside Khartoum state
Religion
Muslims
Christians
Level of education
Primary
Secondary
University
Postgraduate
Family History of drug use
Yes
No
Total

n (%)
118 (95.2)
6 (4.8)
68 (54.8)
37 (29.8)
18 (14.5)
1 (0.8)
51 (41.1)
44 (35.5)
19 (15.3)
10 (8.1)
37 (29.8)
52 (41.9)
35 (28.3)
28 (22.6)
32 (25.8)
31 (25)
33 (26.6)

113 (91.1)
11 (8.9)
8 (6.5)
58 (46.8)
50 (40.3)
8 (6.4)

52 (41.9)
72 (58.1)
124 (100)

difficulties (Table 2). A bad relationship between parents was perceived
by 21.8% of participants to have an impact on starting drug use, while
37.9% of participants considered their bad relationship with their
parents as a factor which have led them to substance use (Table 2).

There was no remarkable difference in the availability of psychoactive
substances between Khartoum and other areas in the study (p>0.05) as
shown in Table 3. The same table is showing a significant association
(p=0.040) between participant age and availability of drugs; 11.8% of
the younger age group fined some difficulties in getting substances,
while no one reported that from the older age groups.

Alcohol appeared to be more common as a start in younger age groups
but the difference was not statistically significant (p=0.098) as presented
in Table 4. The same table also shows that 82.7% of those with a positive
family history of substance use have started using substances at or
before the age of 25 years, compared to 66.7% of those with negative
family history (p=0.030). There was a statistically significant association
between occupation and the mode of using substances (p=0.001). In
general, those who prefer to be alone while using substances were few,
but the least proportion was among students (16.2%) compared to 22.8%
among unemployed and 28.8% among employed participants (Table 5).
DISCUSSION

This study was conducted to assess the association between social
factors and characteristics of substance use among patients attending
governmental psychiatric hospitals in Khartoum, Sudan. The majority
of participants were under 35 years of age (76.6%). Many studies have
consistently shown that substance use is a problem for the youth, for
example, in a study in Saudi Arabia conducted in 1995; 87% of the
participant were below 32 years of age [8]. In this study, 95.2% of the
185
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drug users were males which are consistent with the notion that males
are associated with aggression, violence, and adventurism, which are
potent factors in the initiation of substance abuse. Women are, on the
other hand, conceptualized as more emotional less aggressive, and less
adventurous. In general, the community does not easily accept females
when they start using drugs [12].

Less than half of the participants in this study had come to the hospital
seeking treatment of their own free will, without being forced by other
Table 2: Distribution of the study sample according to pattern
and characteristics of drug use

Pattern and characteristics of substance use

n (%)

Age of first substance use
<15 years
5 (4)
15–25 years
86 (69.4)
26–35 years
32 (25.8)
>35 years
1 (0.8)
Mode of drug use
Using alone only
29 (23.4)
Using only with friends
62 (50)
Using alone and with friends
33 (26.6)
Attempts to stop
Yes
73 (58.9)
No
51 (41.1)
Types of drugs
Alcohol
44 (35.3)
Cannabis
52 (42.2)
Tramadol
14 (11.3)
Benzodiazepines
7 (5.6)
Akisol (trihexyphenidyl)
5 (4)
Cough syrups
2 (1.6)
Perceived reason for starting drug use
Experiment
54 (43.5)
Peer pressure
53 (42.8)
Self‑medication
17 (13.7)
Perceived level of drug availability
Easily available
83 (67)
Available
34 (27.4)
Available with some difficulty
7 (5.6)
Not available
0
Perceived impact of the bad relationship between parents on starting
drug use
Yes
27 (21.8)
No
95 (76.6)
Not sure
2 (1.6)
Perceived impact of the bad relationship between patient and his
parents on starting drug use
Yes
47 (37.9)
No
72 (58.1)
Not sure
5 (4)
Total
124 (100)
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people or by the effect of complications. In general, substance users
do not ask for treatment on their own because of several reasons,
for example, not being convinced that they have a problem or need
treatment, don’t know about the availability or the benefit of treatment,
or where to get it. They usually come or be brought, to the health facility
for other health problems resulting from substance use such as injury,
overdose, or other physical problems [13].

In the current study, 41.9% of participants had a family history of
substance use. It is well established that a family history of substance
use is a risk factor to have substance use disorder [14,15]. It is not
only a genetic effect but also because of the consequences of parents’
substance use like family dysfunction, aggression, conflicts, and
psychiatric disorders, which increase the chance of substance use
in children [15,16]. Studies also indicated the role of cultural issues
and accordingly the risk increases with the depth or strength of the
relationship with the drug user’s relative [15,17,18]. Moreover, the
current study showed a significant association between family history
and early onset of substance use, the finding which is supported by
some international studies [19,20].

More than two-thirds of participants in the current study (69.4%)
started using psychoactive substances at the age of 15–25 years,
which is in harmony with the regional and global findings. The
mean age for starting substance use was 17.30 (SD±4.89) years in
a Tunisian study [21] and 20.9 (SD±7.7) years in an Indian one [3].
Substance use in adolescence and early adulthood was found to be
affected by many risk factors other than familial factors, such as
physical, emotional, and sexual abuse, child neglect, deviant peer
relationships, bullying, and peer pressure [20]. Early exposure to
substance use requires attention since studies reported its association
with various problematic consequences such as substance-related
disorders [22], risky sexual behaviors and sexually transmitted
disease [23], scholastic and academic problems [24], and involvement
in criminal activities [25].

Among participants in the present study, 50% prefer to use drugs
with their friends and 23.4% use drugs only while alone. The reason
for some people to use drugs while alone is revealed by some studies
to be related to stigma and the need to hide this behavior from
others [26]. This reason may be appropriate to justify the significant
association found by the current study between employment and using
substances while alone since the employed participants are likely to
avoid anything that may affect their reputation at work. Furthermore,
preferring to use substances alone may be related to the personality
trait or character and the level of sociability. Another reason is that
some substance users may not be willing to share their substances
with others due to financial reasons [27]. Using substances while alone
adds more risk by excluding the chance for others to intervene in case
of intoxication or overdose which may lead to serious complications
including death [28].

Table 3: Availability of substances compared according to residence and age groups of participants
Residence

Omdurman
Khartoum
Khartoum North
outside Khartoum state
Total (N)
Age groups
16–25 year
26–35 year
36–45 year
>45 year
Total

Availability of substance
Easily available
n (%)

Available n
(%)

Available with some
difficulty n (%)

p‑value

23 (71.9%)
23 (60.7%)
17 (54.8%)
20 (60.6%)
83

9 (28.1%)
4 (14.3%)
11 (35.5%)
10 (30.3%)
34

0
1 (3.6%)
3 (9.7%)
3 (9.1%)
7

0.226

36 (70.6%)
27 (61.4%)
11 (57.9%)
9 (90%)
83

9 (17.6%)
16 (36.4%)
8 (42.1%)
1 (10%)
34

Data are presented as numbers and percentages. *Statistically significant (p<0.05)

6 (11.8%)
1 (2.3%)
0
0
7

124

0.040*

Total
(%)
32 (100)
28 (100)
31 (100)
33 (100)
51 (100)
44 (100)
19 (100)
10 (100)
124
186
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Table 4: The relationship between the age at which the patient started substance use and the first substance to be used, and Family
history of substance use
Age at which
the patient start
using drugs

First substance to be misused

Total

alcohol

Cannabis

tramadol

benzodiazepine

cough
syrup

≤25 year
≥26 year
Total
p value

34 (66.7%)
17 (33.3%)
51 (100%)
0.098

49 (80.3%)
12 (19.7%)
61 (100%)

3 (75%)
1 (25%)
4 (100%)

3 (60%)
2 (40%)
5 (100%)

2 (66.7%)
1 (33.3%)
3 (100%)

Data are presented as numbers and percentages. *Statistically significant (p<0.05)

91
33
124

Family history of
substance use
Yes

No

43 (82.7%)
9 (17.3%)
52 (100%)
0.030*

48 (66.7%)
24 (33.3%)
72 (100%)

Total

91
33
124

Table 5: The relationship between participants’ occupation and mode of using drugs

Occupation
Employed
Unemployed
Student
Total

Mode of using drugs
Using only alone

only with friends

alone and with friends

15 (28.8%)
8 (22.8%)
6 (16.2%)
29

17 (32.7%)
17 (48.6%)
28 (75.7%)
62

20 (38.5%)
10 (28.6%)
3 (8.1%)
33

Data are presented as numbers and percentages. *Statistically significant (p<0.05)

More than half of the participants (58.8%) stated that they tried to
stop using drugs at least one time in their life. This reflects one of
the features of substance use disorder when the patients repeatedly
attempt to quit substance use; however, the number here may not
represent all participants with the disorder because some of them
might have attempted to decrease the amount or limit their use but not
to quit, others might have been thinking about that or having the wish
to cut down without actual attempts, which are also included in the
diagnostic criteria of the disorder [29]. The most common substance
of abuse among participants in this study was cannabis followed by
alcohol. This is similar to a previous epidemiological study done among
university students in Sudan, which reported that the prevalence of
cannabis was higher followed by alcohol, after excluding tobacco [30].
The reason may be that both cannabis and alcohol are locally produced,
available, and affordable for most people although they are prohibited
in Sudan. Both cannabis and alcohol use share the legal ban, alcohol
use is more culturally rejected and disagreed among Sudanese people
which may further limit its use [31].

Participants in the present study related their substance use to some
factors such as peer pressure, experience due to curiosity, and bad
relationships with their parents which all have been reported by the
previous studies as risk factors for substance use [20]. There is a
significant association shown by this study between participants’ age and
the availability of drugs. No one above the age of 35 years reported any
difficulty in getting the substance compared to 11.8% of the below-25years age group. Bearing in mind that these are the current participants’
ages, not the age of onset, this may be expected since the older participants
had longer experience with many drug suppliers and different sources
which make it easy to find substances. The study concluded that
substance use disorder is more common in males with onset before the
age of 25 years in most cases. The most common substance was cannabis
followed by alcohol. Having a positive family history of substance use is
associated with starting substance use at an earlier age. The study also
shed the light on some of the social aspects of substance use in Sudan.
Further research is recommended with a larger sample to maximize
knowledge about the problem of substance use disorder in Sudan. More
efforts should be paid to avail addiction management facilities and to
restrict the availability of illicit drugs in Sudan.
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