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ABSTRACT… Objective: To determine the frequency of drug detoxification treatment 
completers and non-completers admitted at a tertiary care public hospital at Karachi. Study 
Design: Descriptive Cross Sectional study. Setting: Department of Psychiatry, Civil Hospital, 
Karachi. Period: 15thJanuary 2018 to 15thJune 2018. Material & Methods: Totals 124cases 
of substance users of any type who fulfilled the inclusion criteria were included in the study. 
History and thorough examinations carried out at ward. Results: Predominant age group was 
26-35 years with majority of unemployed and brought for admission by family. Majority were 
using cannabinoids followed by opioids through smoking and snuffing form. Majority of them 
were admitted for first time and were taking substance for 1-5 years and every day. Out of 
124 males 58.9% completed treatment while 41.1% did not complete treatment and left ward. 
Statistically age group, employment status, no of admissions, duration of use and frequency 
of use were significant. Conclusion: The study showed that there is a quite high and alarming 
ratio of patients who do not succeed to quite substance use.
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INTRODUCTION
Treatment for substance use disorders has been 
accounted for to be related with improved patient 
outcomes.1 Inpatient treatment of patients with 
substance related issue is regularly viewed as 
when the individual has been effectively taking 
substances and requires a protected situation 
for detoxification.2 Different circumstances, for 
example, the nearness of comorbid therapeutic 
diseases requirement for serious mental 
intercessions, individual emergencies, and patient 
and specialist inclinations may likewise impact 
the choice to treat an individual with substance 
use disorder in an inpatient setting. Culmination 
of the underlying inpatient treatment empowers 
the arranging and discourses about the upkeep 
period of treatment and gives an open door for 
building up an affinity between the patient and 
the treatment group. It has been recommended 
that patients with substance use issues have 
higher rates of non-completion of inpatient 

treatment than patients without substance use 
disorders.3;4 The explanations behind such 
treatment non-completion might be changed, 
and may incorporate individual and auxiliary 
administration conveyance factors.5 Besides, the 
inpatient treatment of a portion of the patients with 
substance use disorder might be rashly ended 
because of the disciplinary issues faced.6 Such 
untimely suspension of treatment may open the 
patient to the danger of backslide to substance 
taking practices and unfavorable wellbeing 
consequences.7 Subsequently, assessing the 
extent of people who are not ready to finish 
the inpatient treatment, and understanding the 
reasons thereof, may help in tending to issues 
that lead to such bothersome results. Our human 
services conveyance is very not quite the same 
as that of Western industrialized countries in a 
few viewpoints.

The financing for medical health-care related 
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services is typically provided through out-of-
pocket payments rather than insurance coverage. 
Government services provide an important 
source of health-care for patients, especially 
those from the weaker sections of the society. 
Evidences on non-completion of inpatient 
treatment among patients with substance use 
disorders from Pakistan are quite scarce.8 Hence, 
this study attempted to find the frequency and 
characteristics of patients who are not able to 
complete the inpatient treatment at a public 
hospital in Karachi, Pakistan.

MATERIAL & METHODS
This descriptive cross-sectional study was 
conducted at the Psychiatric Department Dr. Ruth 
KM Pfau, Civil Hospital, Karachi, from 15thJanuary 
2018 to 15thJune 2018. The sample size of 124 
was taken with non-probability (convenient) type 
sampling. The Department of Psychiatry, Civil 
Hospital has a separate unit for drug detoxification 
treatment in which only substance use disorder 
patients are admitted for detoxification. In this 
unit, substance use disorder patients are brought 
by their family or with their own will. They were 
interviewed and examined by consultant / trainee 
psychiatrists and managed accordingly. 

Inclusion Criteria
Those patients who were taking different 
psychoactive substances and were brought by 
family or came with their own will for detoxification 
treatment enrolled. 

Only male patients were enrolled because during 
study period no female patients admitted for 
detoxification. 

Exclusion Criteria
Those patients who were in psychotic state due 
to substance use confirmed through history and 
mental state examination.

Patients diagnosed as having learning disability 
and patients having history of organic brain 
disorder such as dementia or delirium. 

An informed consent was obtained from patients 
after informing them in simple and understandable 

language about the purpose of study, assuring 
them of confidentiality and recognizing their right 
to withdraw the consent at any time even without 
mentioning any reason for that. A semi-structured 
Proforma was used to record demographic 
details of patients. Treatment completed or not 
was defined as patient became symptoms free 
and was discharged from ward and enrolled in 
day care rehabilitation and those who did not 
and left ward due to any reason were said to 
be non-completers. Data analyzed on SPSS-22. 
Frequency of treatment completers and non-
completers was obtained and stratification with 
different variables carried out.

RESULTS
In this study 124 cases of mental and behavioral 
disorders due to psychoactive substance use 
currently admitted for drug detoxification were 
included. All the patients were male gender with 
predominant age group of 26-35 years (46%) 
followed by 19-to 25 years (36.3%) and 13 to 18 
years group was (9.7%) and 36-45 were 4% and 
more than 45 were also 4% as shown in Table-III. 
Among total patients 46 (37.10%) were married, 
74 (59.70%) were single and 4 (3.20%) were 
separated. Most of clients were admitted by family 
56.5% while 43.5% were admitted by own will. 
Majority of clients were jobless 53.2% and 46.8% 
were related with some occupation. Majority 
53.2% were admitted for first time while 21.8% 
admitted third time and 16.1% were second time 
and 4.8% were admitted fourth time, 2.4% came 
for fifth time while 1.6% were admitted six times. 
Among all 41.9% were the cases of cannabinoids 
and 30.6% were of opioids while 18.5% were 
mixed and 8.9% were using crystals. 

Majority were using for 1-5 years 42.7% while 
29.8% were using for 5-10 years and 8.1% were 
using for more than six months and 6.5% of one 
year while 12.9% were using for more than 10 
years. Majority of admitted patients were using 
drugs everyday 86.3% followed by 6.5% 2-4 
times a week and 4.8% one a week and 2.4% 
once in two weeks. Majority were taking drugs 
through smoking form 45.2% while 19.4% were 
using through injections and 16.9% through oral 
route while 11.3% used through snuffing and 
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7.3% through multiple routes, all the variables are 
shown in Table-II. Among all who were admitted 
for detoxification, 58.9% completed treatment 
while 41.1% did not complete their course of stay 
in ward and left against advice, shown in Table-I. 
Stratification of drug detoxification completers 
and non-completers with all variables were done 
and age group of substance users, employment 
status, no of admissions, duration of drug use, 
frequency of use and mode of admission were 
significantly related having p-value of less than 
0.05.

Completes Treatment Frequency Percent%
Yes 73 58.9%
No 51 41.1%
Total 124 100%
Table-I. Frequency of drug use treatment completers 

and non-completers

Variable Frequency Percent%
Age Group N 124 100%
13-18 12 9.7
19-25 45 36.3
26-35 57 46.0
35-45 5 4.0
More than 45 5 4.0

Marital Status N 124 100%
Married 46 37.1%
Separated 4 3.2%
Single 74 59.7%
Mode of Admission N 124 100%
Family 70 56.5%
Self 54 43.5%
Employment N 124 100%
Yes 58 46.8%
No 66 53.2%
No of Admissions N 124 100%
1 66 53.2%
2 20 16.1%
3 27 21.8%
4 6 4.8%
5 3 2.4%
6 2 1.6%
Duration of Use N 124 100%
< 6 months 10 8.1%
1-5 years 53 42.7%
5-10 years 37 29.8%
6 months -1 years 8 6.5%
More than 10 year 16 12.9%
Type of Drugs N 124 100%
Crystal 11 8.9%
Cannabis 52 41.9%
Mixed 23 18.5%
Opioid 38 30.6%

Frequency of use N 124 100%
2-4 times a week 8 6.5%
Everyday 107 86.3%
Once in 2 weeks 3 2.4%
Once in a week 6 4.8%

Route of use of drugs N 124 100%
Multiple routes 9 7.3%
Injectable IM IV 24 19.4%
Oral 21 16.9%
Smoking 56 45.2%
Snuffing 14 11.3%

Table-II. Variables statistics

DISCUSSION
In this study demographically, all the patients were 
males. This is reflective of the usual treatment 
seeking pattern of patients with substance 
disorders encountered in de-addiction services 
in Pakistan.9 Though a few numbers of female 
substance users are also admitted in our set up for 
detoxification but during this study time no female 
patients admitted and it is also evidenced from 
literature that females are less admitted for de-
addiction.10 The majority of patients admitted for 
detoxification were in age group of 26-35. A very 
small proportion of patients were adolescents 
and those who were elderly. 

In spite of the fact that the commonness of 
substance use issue is low in the boundaries of age, 
periodic youthful, and old substance use issue do 
require inpatient treatment administrations. The 
treatment administrations group, conveyance 
qualities, and force of medicinal consideration may 
require proper alteration while managing patients 
in boundaries of age. In this study 41.1% patients 
were treatment non-completers. This figure is 
practically comparable with the examination 
led in India, which found that more than 66% of 
the patients with heroin reliance left treatment 
rashly.11 The difference is that they sought about 
heroin users while in current study we enrolled 
all the patients, taking variety of substances and 
admitted for detoxification but could not complete 
the treatment. Similar higher rates of treatment 
non-completion of substance users have been 
reported in other studies as well.12 In any case, 
other review ponders have uncovered generously 
lower rates of releases as against therapeutic 
exhortation and treatment non-fruition among 
patients conceded in inpatient de-dependence 
administrations.13 In this study the mode of non-
completion of treatment was leaving against 
medical advice and being discharged on request 
but some were also discharged on administrative 
grounds. An investigation led in West Indies 
proposed that about 22.8% people conceded 
for an inpatient substance misuse treatment 
program did not finish the treatment, with the 
significant reasons of non-consummation being 
release against medicinal counsel, stealing away, 
and battling in the ward. 



Drug Detoxification 

Professional Med J 2021;28(4):533-538. www.theprofesional.com 536

Age Group (years) Completes treatment Total P-ValueNo Yes
13-18 7 (58.3%) 5 (41.7%) 12 (100%)

0.005

19-25 21 (46.7%) 24 (53.3%) 45 (100%)
26-35 15 (26.3%) 42 (73.7%) 57 (100%)
36-45 3 (60.0%) 2 (40%) 5 (100%)
More than 45 5 (100%) 0 (0%) 5 (100%)
Total 51 (41.1%) 73 (58.9%) 124 (100%)
Employment
No 29 (50.0%) 29 (50.0%) 58 (100%)

0.045Yes 22 (33.3%) 44 (66.7%) 66 (100%)
Total 51 (41.1%) 73 (58.9%) 124 (100%)
No of Admissions
1 8 (12.1%) 58 (87.9%) 66 (100.0%)

0.000

2 7 (35.0%) 13 (65.0%) 20 (100.0%)
3 26 (96.3%) 1 (3.7%) 27 (100.0%)
4 6 (100.0%) 0 (0.0%) 6 (100.0%)
5 2 (66.7%) 1 (33.3%) 3 (100.0%)
6 2 (100.0%) 0 (0.0%) 2 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)
Duration of drug use
< 6 months 1 (10.0%) 9 (90.0%) 10 (100.0%)

0.000

6 months -1 year 1 (12.5%) 7 (87.5%) 8 (100.0%)
1-5 years 14 (26.4%) 39 (73.6%) 53 (100.0%)

5-10 year 20 (54.1%) 17 (45.9%) 37 (100.0%)
More than 10 year 15 (93.8%) 1 (6.3%) 16 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)
Route of drug use
Multiple routes 5 (55.6%) 4 (44.4%) 9 (100.0%)

0.171

Injectable IM IV 13 (54.2%) 11 (45.8%) 24 (100.0%)
Oral 11 (52.4%) 10 (47.6%) 21 (100.0%)

Smoking 17 (30.4%) 39 (69.6%) 56 (100.0%)
Snuffing 5 (35.7%) 9 (64.3%) 14 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)
Frequency of drug use
2-4 times a week 1 (12.5%) 7 (87.5%) 8 (100.0%)

0.016

Everyday 50 (46.7%) 57 (53.3%) 107 (100.0%)
Once in 2 weeks 0 (0.0%) 3 (100.0%) 3 (100.0%)
Once in a week 0 (0.0%) 6 (100.0%) 6 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)
Marital Status
Married 23 (50.0%) 23 (50.0%) 46 (100.0%)

0.256

Separated 2 (50.0%) 2 (50.0%) 4 (100.0%)
Single 26 (35.1%) 48 (64.9%) 74 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)
Mode of Admission
Family 50 (71.4%) 20 (28.6%) 70 (100.0%)

0.000Self 1 (1.9%) 53 (98.1%) 54 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)
Type of drugs used
Crystal 8 (72.7%) 3 (27.3%) 11 (100.0%)

0.417

Cannabis 21 (40.4%) 31 (59.6%) 52 (100.0%)
Mixed 9 (39.1%) 14 (60.9%) 23 (100.0%)
Opioids 13 (34.2%) 25 (65.8%) 38 (100.0%)
Total 51 (41.1%) 73 (58.9%) 124 (100.0%)

Table-III. Stratification of treatment completers and non-completers with variables

44
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While in current study the rate of non-completers 
are quite high 41.1% and reasons could be of 
many type including methodology and cultural 
variations but the reasons of non-completions 
are almost same being leaving against medical 
advice, absconding from ward, fighting in ward 
and creating other administrations issues so 
could be discharged on administrative grounds. 
Comparative figures have been accounted for 
of patients admitted to a substance misuse 
program in Barcelona over a time of 10 years.14 
A few elements including sort of treatment 
offered, attributes of the customer base, financing 
modalities, and approaches of the treatment 
office may impact the real rates of release 
against therapeutic guidance and treatment non-
consummation in various settings. Our study finds 
that greater age or age group of less than 25 years 
was among the non-completers while 26-35 years 
were among treatment completers. Some different 
investigations have additionally discovered 
that more youthful age bunch was related with 
expanded rates of release against therapeutic 
exhortation or treatment non-completion.15 In 
any case, some different examinations have not 
discovered any relationship with age with the 
rates of treatment non-completion, however this 
investigation has measurably critical connection 
with age group. It may impact the real rates of 
release against medicinal counsel and treatment 
non-culmination in various settings. In current 
study those who completed treatment were 
bought by family, admitted for first time, were 
taking substance for 1-5 years with less frequency 
of use and most common substance taken was 
cannabis followed by opioids and common route 
of taking substance was smoking. In a study the 
major drop out of treatment non-completers were 
related with opioids16 but in our study the rate of 
drop out is mixed. In current study those who were 
chronic and daily users, using through injections 
for longer periods of time were more likely to non-
complete the treatment and in the literature it is 
also evident that predictors of inpatient treatment 
non-completion are many.17

The patients who are in danger of non-
finishing of treatment might be distinguished by 
concentrates like the present one, and reasonable 

consideration might be paid to their requirements. 
In view of the input from the patients, treatment 
office approaches might be streamlined, and 
correspondence between the treatment suppliers 
and the patient might be upgraded for conceivably 
improving patient results.18

CONCLUSION
The study showed that there is a quite high and 
alarming ratio of patients who do not succeed to 
quite substance use.
Copyright© 03 Oct, 2020.
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