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ABSTRACT 
 

Background: Drug addiction has remarkably increased over the past decade and it has become a major health 

challenge in whole world. According to world drug report 2017, 29.5 million people globally suffer from drug 
addiction. It is estimated that about 6.7 million people in Pakistan are drug addicts and it is more common in age 
of 25 to 39 years.  
Aim: To study the pattern of drug of abuse in patients of Psychiatry department Mayo Hospital, Lahore.  
Methods: It is aDescriptive study carried out in Psychiatry Department Mayo Hospital/ King Edward Medical 
University, Lahore in 3 months duration starting from 1st July 2018 to 30th Sep, 2018 by Non-probability convenient 

sampling technique. All samples referred from Psychiatry Department to laboratory for drug of abuse analysis 
were included in study. and Improperly labeled and inadequate samples were excluded.  
Results: Out of 200 samples, 189(95%) were male and 11(5%) were female. Mean age±SD was 30.9± 7.5 years. 

157(79%) samples were positive for marijuana and morphine, 149(75%) were positive for benzodiazepines, 
12(6%) were positive for tricyclic acid antidepressants and 1(0.5%) were positive for cocaine, amphetamine, 
methamphetamine and phencyclidine. Single, double, triple and tetra drug abusers were 39 (19%), 52(26%), 97 
(49%), 12 (6%) respectively.  
Conclusion: Drug abusers were mostly between 20 to 40 years of age. Marijuana and Morphine were the most 

commonly used drugs of abuse followed by Benzodiazepines 
Key words: Drugs of abuse, Pattern. Marijuana. 

 

INTRODUCTION 
 

Use of any drugs for gaining benefits other than medical 
and research purpose is consider as drug of abuse1. It is a 
series of transition from voluntarily intake of drug toward 
habitual and irresistible use of drug2. 

Drug addiction has remarkably increased over the 
past decade and it has become a major health issue in 
whole world. According to world drug report 2017, 29.5 
million people globally suffer from drug 
addiction3.According to 2013 survey report on "Drug Use in 
Pakistan" it is estimated that about 6.7 million people in 
Pakistan are drug addicts4. 

Mortality and morbidity due to drug addiction is 
attributed to drug related diseases, road side accidents, 
criminal activities, suicides and damage to ethical behavior 
of societies5. Drug induced diseases like blood borne viral 
and bacterial infections, pulmonary diseases, anxiety and 
psychosis increase the global burden of diseases. In 2014, 
drug related death contributes to about 14.7 per 100,000 in 
United States6. 

The prevalence of blood borne viruses like Human 
immunodeficiency virus, Hepatitis B virus and Hepatitis C 
virus is increasing day by day among intravenous drug 
abusers7-8. Drugs of abuse are classified as Licit and Illicit 
drugs. All drugs that are legally allowed to sale and 
purchase are licit drugs. Licit drugs include alcohol, 
tobacco, caffeine and prescription medicines including 
benzodiazepines, barbiturates, codeine syrups,   morphine, 
methadone and tricyclic acid anti-depressants. Illicit drugs 
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are legally banned for use. Illicit drugs include heroin, 
opiates, cannabinoids, marijuana, methamphetamines and 
cocaine9. 

Over activation of brain system and feeling of 
pleasure seeking encourage a person to repeat this action 
and their long term use develop dependency for drugs10 
People use drugs to decrease their stress and to become 
intoxicated. According to survey, mostly young people use 
drugs to stay awake at night to increase concentration 
ability and to enhance feelings during sex. About 96 
percent young use drugs to feel relax and 88 percent use 
drugs to increase their activity level11. 

Drugs of abuse can be detected in blood, urine, hair, 
nail, saliva and other body fluids. Urine is the sample of 
choice for drug testing because it is easy to collect and it 
contain high concentration of drugs and its metabolites12. 

Drugs can be analyzed by screening methods and 
confirmatory methods. Screening methods are inexpensive, 
easy to perform and provide rapid analysis. Thin layer 
chromatography and immunoassay are the screening 
methods. In screening methods, there are chances of false 
positive results due to lack of specificity and cross reactivity 
issues so the screening method used must have good 
specificity and sensitivity to avoid false negative and false 
positive results. All positive results from screening methods 
must be confirmed by highly specific confirmatory methods. 
High performance thin layer chromatography and mass 
chromatography mass spectrometry are the confirmatory 
methods13.In this background, this study was planned to 
study the pattern of drug of abuse in patients of Psychiatry 
department Mayo hospital, Lahore. 
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MATERIALS AND METHODS 
 

This Descriptive study was conducted at Psychiatry 
Department Laboratory, Mayo Hospital/ King Edward 
Medical University, Lahore in three months duration after 
approval from the Institutional Review Board. All study 
samples were referred from Psychiatry department to 
laboratory for analysis of drug of abuse during period of 3 
months duration through Non-Probability convenient 
sampling technique. Improperly labeled and inadequate 
samples were excluded.  
Data collection procedure: The urine sample of study 

subjects was collected in sterile container. The drug testing 
was done by ABON multi drug testing Immuno-
chromatography device. The device was used to test 9 
drugs; Methamphetamine (MET), Cocaine (COC), 
Marijuana (THC), Benzodiazepines (BZO), tricyclic Anti-
Depressant (TCA), Barbiturates (BAR), Phencyclidine 
(PCP), Amphetamine (AMP), Morphine (MOP) and 
Methadone (MTD).Three drops of urine were applied with 
the help of dropper  to each  specimen well of the test 
device. The results were noted after 5 minutes in terms of 
colored line. A colored line both in control line region(C) 
and in test line region (T) for a specific drug indicated a 
negative result. A colored line in the control line region(C) 
but no line in test line region (T) for a specific drug 
indicated a positive result. The results of drugs of abuse 
and other relevant information of patients were noted on 
proforma. All collected data was entered and analyzed by 
using Statistical package for social sciences (SPSS version 
20). Quantitative variables like age was presented as mean 
± SD. Qualitative variables like gender, positive results for 
drugs and number of drug of abuse were presented as 
frequency and percentage. 
 

RESULTS 
 

Fig. 1: Age groups of patients 

 
 

Out of 200 samples, 189(95%) were males and 11 (5%) 
were female. Mean age ± SD was 30.9± 7.5 years. The age 
distribution of the patients using different drugs is given in 
Fig.1. Drug addiction is more common in age group of 20- 
40 years. Among samples 157 (79%) samples were 
positive for marijuana and morphine, 149(75%) were 
positive for benzodiazepines, 12(6%) were positive for 
tricyclic acid anti-depressants and 1(0.5%) were positive for 
cocaine, amphetamine, methamphetamine and 
phencyclidine. Out of 200 samples, 157 were positive for 

marijuana and morphine, 149 were positive for 
benzodiazepines, 12 were positive for tricyclic acid 
antidepressants, 1 was positive for each of cocaine, 
amphetamines, methamphetamine, phencyclidine and no 
sample was positive for Barbiturates (Fig.2). The frequency 
of single double, triple and tetra drug abusers were 19%, 
26%, 49% and 6% respectively. 
 

Fig. 2: Frequency of different drugs of abuse 

 
 

DISCUSSION 
 

Drug addiction has become an emerging health hazard and 
it is currently at an alarming level around the globe14. 
According to ‘World Drug Report’ about 5 percent of adult 
population suffered from drug addiction in 20153. Drug 
addiction has become a major threat as it causes disability 
and premature death across the world(3). Drug addiction 
has become the third most common cause of death in 
England15. Drug addiction increases the risk of hepatitis B, 
hepatitis C, sexually transmitted diseases and violence16. 

The major causes of drug addiction are that children 
are neglected due to collapse of family system, lack of 
parental care involvement in child’s activities, lack of self-
confidence, anxiety due to class difference, excessive 
stress, peer pressure and readily availability of drugs14. It 
not only affects individuals but also causes economic and 
social loss in terms of health care, crime and violence17. 
This study was planned to study the pattern of drug of 
abuse in pts of Psychiatry Dept Mayo Hospital, Lahore. 

In our study, 200 urine sample were analyzed for 
drugs of addiction, 189 (95%) were males and 11(5%) were 
females. This is comparable to study of Carliner et al and 
Becker et al in which drug addiction is more common in 
men than women18-19. ‘Pakistan Ministry of Interior and 
Narcotics Control’ also reported increased frequency of 
drug addiction in men4. 

The mean age ± SD of subjects in our study was 
30.9± 7.5 years (range 15-60). This is comparable to ‘World 
Drug Report’ which show drug addiction is common in age 
group of 15 to 64 years3. This is different from study by 
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McCabe et al, Kroutil et al and Abuse S in which drug 
addiction is more prevalent among young adults of 18-25 
years old20-22. This difference might be related to 
socioeconomic status of study population. In our study, 
Marijuana (THC) and Morphine 157(79%) was the most 
common drug of addiction followed by Benzodiazepines 
149(75%), Tricyclic acid antidepressants 12(6%) and 
Cocaine, Amphetamine, Methamphetamine and 
Phencyclidine (1, 0.5%). 

Marijuana and Morphine being the most commonly 
abused drugs is comparable to ‘The Annual Profile for 
Substances Misuse’ in which opiates including morphine, 
heroin, methadone and cannabinoids were reported as the 
most common drugs of addiction during 2016 to 
201723.This is also comparable to National Survey on Drug 
Use and Health in America which stated that Marijuana 
was the recognized as most commonly used illicit drug. 
About 80.6 percent of drug addicts used Marijuana in 
201324. The study by Carliner et al and Johnston et al also 
showed that marijuana addiction is increasing18, 25..One of 
the reason of such an increasing level of Marijuana is the 
legalization of marijuana for clinical purposes in about 33 
states of the world26.In addition to Marijuana, Morphine is 
the other most abused drug and leading cause of death 
related to drug poisoning in 201615. 

In our study, single and multiple drug abusers were 
39(19%) and 161(81%) respectively. Multiple drug 
addiction is more common than single in our study and this 
is comparable to ‘Drug Use In Pakistan’ in which multiple 
drug addiction is more common4. This is different from 
study by McCabe et al which stated that single drug 
addiction is more common20This difference might be that 
most of the people in our system use drugs for self-
treatment and recreational purposes initially and later 
become dependent on them and develop drug addiction. 
 

CONCLUSION 
 

1. Marijuana and Morphine are the most commonly used 
drugs of abuse followed by benzodiazepines 

2. Drug addiction is more common between 20 to 40 
years of age.3.Multiple drug abuse is more common 
than then single drug abuse. 

Limitations: Sample size was small due to time and 

financial constraints and drug testing was done by 
screening method and was not confirmed by confirmatory 
methods. 
Acknowledgements: Psychiatry Department Mayo 

Hospital/ King Edward Medical University, Lahore.   
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