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INTRODUCTION 
 

The location of India between the two largest illicit opium
producing regions of the world makes it vulnerable for being 
both a destination and transit route for opioids.
itself is one of the largest legal producers of opium. Not 
surprisingly, India has had an established pattern of use of 
opioid group of drugs. In a national survey, the prevalence of 
opioid use was found to be 0.7% of the general population 
among whom, around 22.3% were found to be dependent on 
opioids.2 India has twice the global average preval
illicit opiate consumption.1 It is estimated that currently, India 
has about 4 million people who use opioids and around 1 
million people who are opioid dependent.
reported that around 232,000 people were opioid dependent in 
Punjab alone.4 Thus, there is undoubtedly a sizable burden of 
opioid dependence in many parts of India. 
 

Opioids abusers have dissatisfaction from life in comparison to 
the healthy individuals.5 This population has severely impaired 
quality of life. Long-term treatment options for opioid 
dependence include methadone, buprenorphine, naltrexone, 
alpha-2 adrenergic etc.6 Methadone and buprenorphine are 
considered as effective agonists for maintenance treatment.
Much data about quality of life in this subset of popula
available from Western studies.  
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                             A B S T R A C T  
 

 

Background: Patients with substance use disorder (SUD) experience social discrimination 
and have poor quality of life due to biopsychosocial nature of these disorders. 
study was aimed to assess quality of life in these patients and compare with healthy 
controls. Methods: 72 SUD patients were enrolled into the study from Sep 2018 to May 
2019 at Regional hospital, Bilaspur. The patients with tobacco abuse were excluded from 
the study. Quality of life (QOL) was assessed using WHOQOL BREF questionnaire. 
Statistical analysis was performed using SPSS v21. Results
abusing opioids followed by alcohol abuse in 19.4% patients, followed by cannabis in 
11.1% patients. Two patients were also consuming benzodiazepines. None of the patients 
were using two or moresubstances. QoL in the patients with substance use disorders was 
significantly worse. WHOQOL-BREF score was significantly lower in physical health 
domain 31.0 [19.0, 39.0], psychological domain 25.0 [13.0, 39.5], social relations 44.0 
[25.0, 56.0]and environmental domain 31.0 [19.0, 50.0]. 
associated with poor QOL. 

      
 
 
 

between the two largest illicit opium-
producing regions of the world makes it vulnerable for being 
both a destination and transit route for opioids.1 Besides, India 
itself is one of the largest legal producers of opium. Not 

stablished pattern of use of 
opioid group of drugs. In a national survey, the prevalence of 
opioid use was found to be 0.7% of the general population 
among whom, around 22.3% were found to be dependent on 

India has twice the global average prevalence of 
It is estimated that currently, India 

has about 4 million people who use opioids and around 1 
million people who are opioid dependent.3 A recent study 
reported that around 232,000 people were opioid dependent in 

Thus, there is undoubtedly a sizable burden of 

Opioids abusers have dissatisfaction from life in comparison to 
This population has severely impaired 

atment options for opioid 
dependence include methadone, buprenorphine, naltrexone, 

Methadone and buprenorphine are 
considered as effective agonists for maintenance treatment. 
Much data about quality of life in this subset of population is 

In India, only a few studies discuss quality of life in these 
patients. There is no such study available in Himachal Pradesh. 
Hence, the present study was aimed to compare quality of life 
in the opioid abusers with healthy individuals.
 

SUBJECTS AND METHODS
 

This study was conducted at regional hospital, Bilaspur 
(Himachal Pradesh) during Sep 2018 to May 2019. The 
patients were included of age between 18 and 65 years and
based on clinical diagnosis of substance 
made in accordance with ICD 10. Patients with substance use 
disorder with nicotine and those who refused to give informed 
written consent were excluded.
 

Patients attending the outpatient clinic were approached and 
explained about the nature of the study. Those who agreed to 
participate were assessed for inclusion. The details about 
socio-demographic and clinical characteristics were collected. 
The Hindi version of World Health Organization Quality of 
Life-brief version (WHOQOL-
QoL across various domains. 
 

World Health Organization Quality of Life
(WHOQOL-BREF) 
 

This internationally validated instrument consists of 26 items, 
of which 24 items measure four potentially independent QoL 
domains of physical health, psychological health, social 
relationships and environment.7
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: Patients with substance use disorder (SUD) experience social discrimination 
and have poor quality of life due to biopsychosocial nature of these disorders. Aim: The 
study was aimed to assess quality of life in these patients and compare with healthy 

: 72 SUD patients were enrolled into the study from Sep 2018 to May 
2019 at Regional hospital, Bilaspur. The patients with tobacco abuse were excluded from 
the study. Quality of life (QOL) was assessed using WHOQOL BREF questionnaire. 

Results: 66.6% of the patients were 
abusing opioids followed by alcohol abuse in 19.4% patients, followed by cannabis in 
11.1% patients. Two patients were also consuming benzodiazepines. None of the patients 

using two or moresubstances. QoL in the patients with substance use disorders was 
BREF score was significantly lower in physical health 

domain 31.0 [19.0, 39.0], psychological domain 25.0 [13.0, 39.5], social relations 44.0 
0, 56.0]and environmental domain 31.0 [19.0, 50.0]. Conclusion: SUDs were 

In India, only a few studies discuss quality of life in these 
patients. There is no such study available in Himachal Pradesh. 
Hence, the present study was aimed to compare quality of life 

with healthy individuals. 

SUBJECTS AND METHODS 

This study was conducted at regional hospital, Bilaspur 
(Himachal Pradesh) during Sep 2018 to May 2019. The 
patients were included of age between 18 and 65 years and 
based on clinical diagnosis of substance disorder which was 
made in accordance with ICD 10. Patients with substance use 
disorder with nicotine and those who refused to give informed 
written consent were excluded. 

Patients attending the outpatient clinic were approached and 
ture of the study. Those who agreed to 

participate were assessed for inclusion. The details about 
demographic and clinical characteristics were collected. 

The Hindi version of World Health Organization Quality of 
-BREF) was used to assess the 

World Health Organization Quality of Life-brief version 

This internationally validated instrument consists of 26 items, 
of which 24 items measure four potentially independent QoL 
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RESULTS 
 

Total 72 patients who were fulfilling selection criteria, were 
included in this study. Sociodemographic profile has been 
shown in table 01.  71% patients aged < 30 years. 97% patients 
were males. 65 % patients were unmarried. 
 

Table 1 Socio-demographic profile 
 

Socio-demographic profile n =72 (%) 
Age (Years)  

<30 51 (71%) 
31-40 18 (25%) 
41-50 3 (4%) 
Sex  

Male 70 (97%) 
Female 2 (3%) 

Living habit  
Joint Family 8 (11%) 

Nuclear Family 17 (24%) 
Single (Unmarried) 47 (65%) 

 

Table 2 Substance abuse 
 

 
n (%) 

Type of substance 
 

Opioids 48 (66.6%) 
Cannabis 8 (11.1%) 
Alcohol 14 (19.4%) 

Benzodiazepine 2 (2.7%) 
Duration of substance abuse 

 
<6 months 4 (6%) 
6 months 

h – one year 
13 (18%) 

1-2 year 19 (26%) 
>2 year 36 (50%) 

 

Table 3 Quality of life 
 

variables SUD (n=72) 
Physical health 31.0 [19.0, 39.0] 
Psychological 25.0 [13.0, 39.5] 

Social relations 44.0 [25.0, 56.0] 
Environment 31.0 [19.0, 50.0] 

 
 

48(66.6%) patients had history of use of opioids, and it was the 
most abused substance in our study, followed by alcohol.14 
(19.4%) patients had history of alcohol abuse. Cannabis abuse 
was detected in 8 (11.1) patients. None of the patients had 
history of abusing two or more substances. 50% of the patients 
had history of substance abuse for more than two years. 
 

Quality of life 
 

We evaluated quality of life based on WHOQOL-BREF. We 
observed that quality of life in the patients with substance use 
disorders was significantly worse in comparison to health 
controls. WHOQOL-BREF score was significantly lower in 
health domain 31.0 [19.0, 39.0], psychological domain 25.0 
[13.0, 39.5], social relations 44.0 [25.0, 56.0]and 
environmental domain 31.0 [19.0, 50.0]. 
 

DISCUSSION 
 

The lower score achieved by all the patientsof substance abuse 
disorder (SUD) suggests the poor Quality of Life in these 
patients in our study group.SUD patients experience various 
forms of social discrimination and less likely to be offered help 
by other individuals in the society than those who have a 
mental illness or physical disability.8 This higher levels of 
perceived stigma have also been reported to be associated with 
greater treatment delay and poorer treatment adherence.9 

 

In our study, we observed that quality of life was poorer in 
these patients. This supports the biopsychosocial nature of 
these disorders, which negatively affects multiple aspects of an 

individual's life such as physical and mental health, education, 
family functioning, employment and housing. Quality of life 
these patients has also been reported previously. Recently, 
Singh et al. suggested that opioids use disorder similarly 
affects all the four domains of quality of life, with a higher 
level of perceived stigma associated with significantly poorer 
QoL in the physical, psychological and environment 
domains.10 

 

Kapoor et al assessed the effect of buprenorphine on quality of 
life in opioid dependence disorder. They observed the 
significant improvement in WHOQOL-BREF scale scores, and 
statistically significant P value has found for domain 2 
(psychological) and domain 3 (social relationship) at 3rd and 6 
months in heroin abuser.11 

 

This is first kind of study in Himachal Pradesh which assessed 
quality of life in the patients with substance use disorders. 
However, these findings need to be interpreted keeping in 
mind its various limitations. This study was conducted at 
secondary care centre. Study population consisted of majority 
of males. We also could not assess effect of treatment drug due 
to small time duration of study conductance. We could not 
compare quality of life in different type of substance use due 
to small sample size. Moreover, lack of health staff and other 
resources made us to restrict collection of various other 
phenomena. 
 

CONCLUSION 
 

This study describes poor quality of life in the patients with 
substance use disorders. Further studies are required to 
evaluate role of other risk factors in evaluation of quality of 
life in these patients in much larger study population. 
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