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Knowledge Towards ATOD  
(Alcohol, Tobacco and Other Drugs): A Study
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ABSTRACT
Aim: Drug abuse has led to a detrimental impact on the society 
worldwide. In India, drug use and related problems are of major 
interest and concern, but research on awareness has received 
less attention. The present study was conducted to assess the 
knowledge of students towards ATOD.

Materials and Methods: A cross sectional, observational 
study was conducted on 300 students in 3 different colleges 
in Bangalore. The survey module was developed using an 
anonymous self administered questionnaire.

Results: Out of 293 subjects assessed 159 were males and 
134 were females. Males had better knowledge about the 
risks involved in alcohol and tobacco consumption where as in 
other drugs females had better knowledge. Students from rural 
background had less knowledge towards alcohol and tobacco’s 
harmful effects, in other drugs they had better knowledge.

Conclusions: Knowledge about the risk involved in using ATOD 
is inadequate and if knowledge is inculcated among youths 
about the risk involved in drug abuse it will go a long way towards 
winning the battle against drug abuse.

 Kalpana l., Kavya H.G.

INTRODUCTION
The use of drugs dates back to thousands of years. Drugs have 
been used for a variety of reasons in different cultures; for religious 
purposes, for recreational purposes, for altering the states of 
consciousness and for obtaining relief from pain and distress [1]. 
Drugs which are used as medicine are meant to help sick people, 
but in drug abuse, people use drugs to change their brain function 
in an unhealthy way. 

In India, drug use and related problems are of major interest and 
concern, but the research on the awareness, interest and concern 
with respect to drug use has received less attention. The younger 
generation is being targeted by advertisements which depict the 
usage of ATOD as attractive and funny. A WHO study report on 
youth and drugs stated that, young people who first try drugs on 
an experimental basis often get motivated largely by curiosity and 
peer pressure [2].

Thus, the present study was done to assess the knowledge of 
students, who had just entered colleges after their pre-university 
education in and around Bangalore, towards ATOD (Alcohol, Tobacco 
and other drugs like cocaine, marijuana, heroin, Club drugs, LSD). 

MATERIALS AND METHODS
This was a population based, cross sectional and observational 
study which was conducted on 300 students who had completed 
their pre-university education and had entered the graduation course 
in 3 different colleges in and around Bangalore. Students of both 
sexes of the age group of 17 to 21 years from city/town/village back-
grounds were included. The survey module was developed by using 
an anonymous, self administered questionnaire which was adopted 
from an evaluation instrument which was created by CSR [3].

The proforma covered demographic variables such as the student’s 
age, gender, education, socio-economic status (based on the per 
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capita income of the parents) and region (city, town, village) and 
the student’s knowledge about ATOD (alcohol , tobacco and other 
drugs like cocaine, marijuana, cocaine, heroin ,club drugs, LSD).

The student’s knowledge about ATOD was evaluated by checking as 
to what they thought about people who risked themselves physically 
or mentally by smoking one or more packs of cigarettes, chewing 
tobacco leaves, drinking alcoholic beverages, using marijuana, 
cocaine, heroin and other drugs like LSD and club drugs regularly.

All the participants were explained the purpose of the study and 
they were ensured strict confidentiality. An informed consent was 
taken. The ethical principles were adhered to. 

Adequate time was given to each respondent for filling the 
questionnaire. The queries were clarified when they were asked 
by the students. The participants were given the choice of not 
participating in the study if they didn’t want to.

A total of 293 valid questionnaires were received, assimilated, 
entered into Microsoft spread sheets and analyzed to derive at the 
results. The P value was calculated.

RESULTS
[Table/Fig-1] provides the knowledge of the participants towards  
ATOD. Out of 293 subjects who were assessed, 159 were males 
and 134 were females. 

43.4% males and 69.4% females were unaware of the negative 
effects of alcohol consumption. 17.6% males and 3.7% females 
were of the opinion that alcohol consumption involved great risk. 
The ‘p’-value was found to be less than 0.001.

58.5% males and 60.4% females were of the opinion that smoking 
or chewing tobacco did not have any risk. 11.9% males and 6% 
females were of the opinion that tobacco consumption carried 
great risk. The ‘p’-value was found to be 0.039.
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64.2% males and 59.7% females were of the opinion that drugs 
other than alcohol or tobacco did not have any risks which were 
related to their use. 9.4% males and 3.7% females were of the 
opinion that the use of other drugs carried great risk. The ‘p’-value 
was found to be less than 0.001.

[Table/Fig-2] depicts the % knowledge of the participants about 
ATOD in the study population. 55.3% were of the opinion that 
alcohol consumption didn’t carry any risk and only 11.3% were of 
the opinion that it had great risk. 59.4% were unaware of the risks 
which were involved with tobacco consumption and 9.2% were 
of the opinion that it carried great risk. 62.1% had less knowledge 
about the risks which were involved with other drugs and 6.8% 
were fully aware of the great risks which were related to them.

[Table/Fig-3] depicts the percent knowledge by location in the 
study population. In 64.4% from the rural background were of the 
opinion that alcohol consumption had no risk and 13.3% were 
aware of its risks. 60.7% from the town and 50% from the city 
were of the opinion that alcohol consumption did not have any 
risk and 9.5% from the town and 11.6% from the city were aware 
of the great risks which were involved with alcohol intake. The ‘p’-
value was found to be 0.010. 71.1% from the rural background, 
58.3% from the town and 56.7% from the city had no idea about 
the risks which were related to tobacco consumption, whereas 
8.9% from the village, 10.7% from the town and 8.5% from the 
city were of the opinion that tobacco consumption led to great 
risk. The ‘p’-value was found to be 0.665. 33.3% from the rural 
background, 71.4% from the town and 65.2% from the city were 
of the opinion that the consumption of other drugs did not have 
any risk, contradicting the opinions of 4.4% from the village, 
16.7% from the town and 2.4% from the city who thought that 
the usage of these drugs would harm them. The ‘p’-value was 

found to be <0.001.

DISCUSSION
Drug abuse is defined as any use of drugs that causes physical, 
psychological, legal or social harm to the individual user or to 
others who are affected by the drug user’s behaviour. People 
have experienced the positive consequences of ATOD. They have 
also experienced the negative consequences of ATOD, which the 
definition of drug abuse has captured [4].

Drug abuse is a complex phenomenon which has various social, 
cultural, biological, geographical, historical and economic aspects. 
The disintegration of the old joint family system, the absence of 
parental care in modern families where both the parents are working 
and the decline of old religious and moral values, have led to a rise 
in the number of drug addicts who have taken to drugs to escape 
the hard realities of life. This has also led to an increase in the 
crime rate. The drug addicts resort to crime to pay for their drugs. 
The early initiation of substance use is usually associated with a 
poor prognosis and a lifelong pattern of deceit and irresponsible 
behaviour [5].

With most of the drug users being in the productive age group 
of 18 to 35 years, the loss in terms of human potential is 
incalculable. Adolescent drug abuse is one of the major concerns 
in young people’s behaviour. Increase in the incidences of HIV, 
hepatitis B and C and tuberculosis due to drug addiction adds 
to the reservoir of infection in the community, burdening the 
health system further. The consequences of drug abuse include 
domestic violence and financial burden. At the national level, 
drug abuse is intrinsically linked with racketeering, conspiracy, 
corruption, illegal money transfers, terrorism and violence, 
threatening the very stability of the governments [5].

The International Day against Drug Abuse and Illicit Trafficking is 

  no Risk little Risk Some Risk Great Risk Can’t Say Total
‘p’ 
value

Drinking
 Alcohol

Male 69 43.4% 38 23.9% 20 12.6% 28 17.6 4 2.5% 159 <0.001

Female 93 69.4% 26 19.4% 3 2.2% 5 3.7% 7 5.2% 134

Total 162 55.3% 64 21.8% 23 7.8% 33 11.3% 11 3.8% 293
 

Village 29 64.4% 7 15.6% 0 0.0% 6 13.3% 3 6.7% 45 0.665

Town 51 60.7% 16 19.0% 3 3.6% 8 9.5% 6 7.1% 84

City 82 50.0% 41 25.0% 20 12.2% 19 11.6% 2 1.2% 164

Total 162 55.3% 64 21.8% 23 7.8% 33 11.3% 11 3.8% 293
 

Smoking
or Chewing 
Tobacco
 
 

Male 93 58.5% 37 23.3% 9 5.7% 19 11.9% 1 0.6% 159 0.039

Female 81 60.4% 26 19.4% 12 9.0% 8 6.0% 7 5.2% 134

Total 174 59.4% 63 21.5% 21 7.2% 27 9.2% 8 2.7% 293
 

Village 32 71.1% 6 13.3% 3 6.7% 4 8.9% 0 0.0% 45 0.665

Town 49 58.3% 16 19.0% 7 8.3% 9 10.7% 3 3.6% 84

City 93 56.7% 41 25.0% 11  6.7% 14 8.5% 5 3.0% 164

Total 174 59.4% 63 21.5% 21 7.2% 27 9.2% 8 2.7% 293
 

 Other Drugs
 
 
 
 

Male 102 64.2% 10 6.3% 26 16.4% 15 9.4% 6 3.8% 159 <0.001

Female 80 59.7% 36 26.9% 4 3.0% 5 3.7% 9 6.7% 134

Total 182 62.1% 46 15.7% 30 10.2% 20 6.8% 15 5.1% 293
 

Village 15 33.3% 18 40.0% 6 13.3% 2 4.4% 4 8.9% 45 <0.001

Town 60 71.4% 6 7.1% 4 4.8% 14 16.7% 0 0.0% 84

City 107 65.2% 22 13.4% 20 12.2% 4 2.4% 11 6.7% 164

Total 182 62.1% 46 15.7% 30 10.2% 20 6.8% 15 5.1% 293

[Table/Fig-1]: Knowledge towards ATOD
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celebrated on June 26th every year. It is an exercise which has 
been undertaken by the world community to sensitize the people in 
general and the youth in particular, to the menace of drugs. About 
190 million people all over the world consume one drug or the 
other. Drug addiction causes human distress and it has spawned 
crime and violence worldwide. Today, there is no part of the world 
that is free from the curse of drug trafficking and drug addiction. 
India too has been caught in this vicious circle of drug abuse, and 
the numbers of the drug addicts are increasing day by day [5].

A Narcotic Drugs and Psychotropic Substances (NDPS) Act was 
passed in 1985 and it was amended in 1989. In 1999–2000, the 
Ministry of Social Justice and Empowerment, along with the United 
Nations Office for Drugs and Crime, undertook for the first time, 
a major national study on the extent, patterns and the trends of 
substance abuse in the country, a major component of which was 
a national household survey [6].

In a recent survey which was conducted by the Associated Cham-
bers of Commerce and the Industry of India revealed that a majority 
of the pub customers were in the age group 20-45 years and that 
they spent an average of 500 to 1000 rupees per person [7]. 73.5% 
of the total youth of Punjab alone is addicted to drugs [8]. 

Alcohol, Tobacco and Other Drugs which include club drugs, 
marijuana, cocaine, and heroin are the most commonly abused 
drugs. Throughout the 1990s and 2000s, the popularity of a group 
of substances which were collectively referred to as “club drugs”, 
has been steadily growing. This term describes the drugs which are 
used by young adults at all night dance parties such as “raves” and 
“trances” and at dance clubs and dance bars. These drugs can cause 
serious health problems and in some cases, even death. Some of 
the club drugs are Methylepedoxymethamphetamine [street name 
is Ecstasy, Adam lover’s Speed], Gamma hydroxybutyrate [Liquid 
Ecstasy], Ketamine [Special K, Vitamin K], Flunitrazepam [Forget 
-Me Pill], Methamphetamine [Speed, Ice, Chalk] and Lysergic acid 

diethylamide [Boomers, Purple Haze]  [9]. 

The 2009/10 estimate of England showed that 40.7% of young 
adults who were aged 16-24 years used illicit drugs. One in five 
young people had used one or more illicit drugs in the previous 
year (20.0%) and around one in nine had used drugs in the pre-
vious month (11.6%). In the same study, it was found that less than 
10% of the pupils thought that it was ‘OK’ to try illicit drugs once 
a week [10].

Studies which were conducted in different parts, showed that 
the knowledge regarding the harmful effects of substances was 
high, particularly about illicit ones such as tobacco, alcohol and 
other drugs [11-16]. But the present study revealed that the study 
population had less knowledge about ATOD. 

A low prevalence rate of tobacco use was observed in one study 
[13], whereas in few other studies, the prevalence rates were higher 
[17]. In studies which were conducted by other authors [18,19,20], 
males were found to be more likely than females to use all types 
of tobacco products. Our study revealed that females had less 
knowledge about the risks which were involved with respect to 
smoking and drinking, while they had better knowledge about the 
risks which were involved with other drugs.

A survey on the knowledge, attitude and opinion on substance 
use revealed that the knowledge on this was more among the rural 
students [17], but contradictory results were found in a study which 
was conducted in Kenya [21]. In our study, students from the rural 
background were found to have less knowledge towards alcohol 
and tobacco but better knowledge about other drugs and this 
finding was comparable to the findings of the studies which were 
done by other authors [22].

Drug abuse prevention should be made a high priority and the 
efforts on drug abuse prevention must be an important compon-
ent of any comprehensive approach which has been undertaken  
to treat substance abuse. Adolescents and young adults are the 
more visible groups who are at risk for substance abuse. Efforts 
should be made to improve their knowledge about ATOD by 
providing adequate education to them. Shaping the attitude of  
the youth and the promotion of a healthy lifestyle is essential. Thus, 
the primary prevention of drug abuse has a key role, which pertains 
to the avoidance of substance abuse before it has a chance to 
occur [23]. 

CONCLUSION
To summarize, the current study suggests that the knowledge 
about ATOD is inadequate and if the knowledge about the risks 
which are involved in drug abuse is inculcated among youths, it 
will go a long way towards winning the battle against drug use. 
Efforts which are being made to control this problem by arranging 
substance use prevention programs should not be limited only to 
the youth, but it should also target their parents and other family 
members.

However in this study, the sample size was small and it was con-
ducted in a specified geographic area. So it has described the 
knowledge of only a specified population group. Thus, it requires an 
epidemiological survey to test the generalization of this conclusion.

QUESTIONNAIRE**
We are interested in what you know about alcohol, tobacco and 
other drugs and how you feel about using ATOD. Your answers 
to these questions will be kept confidential. Do not reveal your 

[Table/Fig-2]: Percent knowledge in the study population

[Table/Fig-3]: Percent knowledge by location in the study population
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identity.

Please circle the number or fill out the blank space that most closely 
corresponds to your answer.

You have to circle only one for each item or question asked.

Thank you for your participation.

1. Back ground information

 (a) Age - 17, 18, 19, 20, 21 years–   
   please circle you age

 (b) Sex - Male / Female
 (c) Education -
 (d) Socio economic status -
  (Income of parents per year) 
 (e) Place - City / Town / Village

2. Knowledge about the effects of Alcohol, Tobacco and other 
drugs

 How much do you think people risk harming themselves 
physically or mentall if they

no risk little 
risk

Some 
risk

Great 
risk

Can’t 
say

(a) Smoke one or more 
packs of cigarettes 
everyday

1 2 3 4 5

(b) Chew tobacco 
leaves everyday

1 2 3 4 5

(c) Take four or five 
drinks of an alco-
holic beverage

1 2 3 4 5

(d) Use marijuana 
regularly

1 2 3 4 5

(e) Use cocaine regu-
larly

1 2 3 4 5

(f) Use heroin regularly 1 2 3 4 5

(g) Use other drugs 
regularly (Club 
drugs, LSD)

1 2 3 4 5

 **Questionnaire adopted from Evaluation instrument by CSR3.
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