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Background: Substance use is a major public health problem, 

necessitating further investigation in Saudi Arabia. This research was 

carried out to evaluate the patterns of substance use among Saudi 

women.  

Method:This was a case-control studyconducted in Jeddah. Data was 

collected and analyzed using Chi-square tests.  

Results: The mean age of the cases (mean± SD) was 29.9±10.9 years, 

while that of controls was 33.7±10.9 years. Most (71%) cases were 

smoking nicotine, (61.8%)using cannabis, and (47.3%) using 

amphetamine. Most of them were single (37%), separated (4.8%), or 

divorced (24.2%). More cases than controls were likely to have been in 

multiple marriages (p<0.001), have a lower education level (p<0.001), 

be unemployed (p<0.001), have a household income of less than 5000 

SR (p<0.001), and live in families in conflicts (p<0.001).Tuberculosis 

(p=0.012), HIV (p=0.036), hepatitis C or B (p=0.044), and sickle cell 

disease (p<0.001)were more prevalent in cases than controls.Casesalso 

hada significantly higher prevalence of schizophrenia, depression, 

bipolar and personality disorders (all p<0.001) than controls. 

Conclusion:These findings indicate the high prevalence of substance 

use in young Saudi females and the association with socio-economic, 

demographic, and mental health factors. 

 
Copy Right, IJAR, 2023. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Substance disorders, including substance abuse and dependence,areamong the top 20 risk factors well-known 

worldwide to hurt people’s health, nations’ economies, and overall social welfare[1].Substance use is considered a 

disease that can be prevented by implementing appropriate strategies leading to a decrease in its significant health 

burden[2–4]. According to the United NationsOffice of Drug Crime (UNODC) report in 2015, almost a quarter of a 

billion individuals aged 15–64 years were involved in substance use by consuming at least one drug. Moreover, 
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among this quarter billion, almost 29.5 million of adults globally are suffering from substance use disorders 

issues[5]. Substance use disorder is a problematic pattern of substance use leading to clinically significant 

impairment or distress [6]. 

 

The terms “substance use, abuse, and dependence” are often used interchangeably to describe the behavior of using 

an illicit drug. However, substance dependence[7]is a cluster of physiological, behavioral, and cognitive phenomena 

in which the use of a substance or a class of substances takes on a much higher priority for a given individual than 

other behaviors that once had greater value. Substance abuse is defined as a maladaptive pattern of use indicated by 

continued use despite knowledge of a persistent or recurrent social, occupational, psychological or physical problem 

caused or exacerbated by the use or recurrent use in situations in which it is physically hazardous[8]. 

 

History of substance use is linked to the use of psychoactive substances. These psychoactive substances are certain 

chemicals that influence human perception, mood, and behavior by altering brain functions. Substance use trends 

vary among different regions of the world;however, among the list of various substances and chemicals used for 

substance abuse, the most prominent ones are opioids, cannabis, cocaine, and alcohol[9].In 2015, UNODC estimated 

that 28 million years of healthy life were lost globally due to premature death and disability due to substance use, 

and almost 12 million Disability-Adjusted Life Years (DALYs) were attributable to opioids[5]. 

 

An increasing trend has been observed,particularly among youth of both genders leading to depressive disorders and 

anxiety syndromes[10,11], even though previous studies reported that the male population is more prone to 

substance use compared to female counterparts[12]. Recent studies show that the gender gap is narrowing, and both 

men and women are equally prone to substance use[13,14].   

 

In Saudi Arabia, the illicit usage of drugs has also emerged as a significant concern and has also been on the rise, 

particularly among young people, which has led to an increase in drug-related crimes and health problems[15]. The 

Saudi Arabian government has taken steps to address the issue of drug abuse, including establishing drug treatment 

centers and implementing strict penalties for drug-related offenses[16]. However, despite these efforts, drug use 

remains a significant challenge in Saudi Arabia[15,16], and more needs to be done to prevent drug use and provide 

effective treatment for those struggling with addiction. 

 

The most frequently abused substances in the Middle East are cannabis, amphetamine, and cocaine[17], while 

amphetamine, heroin, alcohol, and cannabis are the most abused in Saudi Arabia[18]. Overall, the use of 

amphetamine and cannabis escalated with a marked decline in the use of volatile substances and heroin[15]. In 2013, 

the Council of the European Union reported that the Kingdom of Saudi Arabia tops the list of Middle East nations as 

the largest consumer of stimulants accounting for up to 30% of global amphetamine seizures[19]. 

 

Studies on gender differences in substance use and abuse showed that men aged 18 or older are almost twice more 

likely to have substance dependence than women[20,21]. Moreover, men are more likely than women to use 

cannabis and alcohol, while women are more likely to misuse prescribed drugs than their male 

counterparts[22].Though studies on substance use and abuse show gender-specific differences in substance use 

patterns and motivations for use [15,23], there is a lack of informationon the types of substances used among female 

users in Saudi Arabia[23]. Therefore, this study aimed to identify substance use patterns among female users at Al-

Amal Hospital in Jeddah, Saudi Arabia, from 2008 to 2017. 

 

Methodology:- 
Study setting 

This case-control study was carried out in Jeddah city, which is located in the western province of the Kingdom of 

Saudi Arabia and is considered the main seaport for the kingdom and the main entry port for the two holy mosques. 

The population of Jeddah was 4.082 million per the 2016 census.Thestudy was conducted atAl-Amal Hospital, the 

only specialized governmental hospital for treating and rehabilitating substance abuse in Jeddah.  

 

Sampling technique 

All Saudi female substance users who were cared for in Al-Amal hospital were included as cases. Sampling for 

controls was done through multistage cluster sampling. The Directorate of Public Health in Jeddah geographically 

divides Jeddah city into five main sectors, with each sector including 10 to 12 primary healthcare centers (PHCCs). 

A list for each sector was obtained from the directorate, and one PHCC was selected from each sector, using a 

random number generator in Excel. From each selected PHCC, 83 controls were selected by systematic sampling as 
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each third patient fulfilled the inclusion criteria, until the designated sample size was reached.   

 

Data collection tool 

A validated checklist by Al-Ghamdi and Ibrahim[24]was used among cases in reviewing patient files in Al-Amal 

Hospital.The checklist has been modified to a self-administered questionnaire for the controls, and the unrelated 

questions (e.g., substance use type and history) were removed. In addition, the self-administered questionnaire was 

translated into Arabic and validated for the controls in PHCCs. The modified self-administered questionnaire for the 

controls was translated to Arabic and tested for content and face validity to ensure appropriate clarity and fulfillment 

of the study objectives. Three experts (biostatistician, epidemiologist, and psychiatrist) reviewed the final version of 

the questionnaire. In addition, the questionnaire was tested for applicability and feasibility among a group of 90 

women, including 30 non-Saudi female patients at Al-Amal Hospital and 60 women attending PHCCs, in a pilot 

study. The results were reviewed, and modifications were applied.  

 

The questionnaire had three main parts. The first part was about demographic and social data, whichincludedage, 

residence, marital status, number of marriages, age of first marriage, educational level, occupation, family income, 

number of family members, and family status (single-parent, unmarried patterns, adoptive families, foster families, 

children raised by grandparents).   The second part inquired about substance use history, which included the age of 

startingsubstance use, duration of substance use, family history of substance use, history of any kind of abuse, who 

was first introduced, and route of administration. The third part was about the participants’ co-morbidities; 1) 

Physical co-morbidity includes a history of chronic diseases (Hypertension, Diabetes, Tuberculosis, HIV, hepatitis 

B, and C), and 2) Comorbid Psychiatric illness diagnosed by MINI (Mini International Neuropsychiatric Interview) 

which includes: Schizophrenia, Bipolar, Depression, Anxiety, Adjustment disorder, substance-induced mood 

disorders, and substance-induced psychosis; regular use of psychiatric medication, history of suicide attempts and  

number of mental hospital admissions[25]. 

 

During data collection, cases were collected by reviewing the medical records of the outpatients and inpatient 

Saudi females cared for in Al-Amal Hospital. For controls, an anonymous self-administered questionnaire was used 

to collect the information at the PHCCs.  

 

Data management and statistical analysis  

Data were collected, coded, and analyzed using Statistical Package for Social Science version 22.0 (SPSS program). 

Mean, and standard deviation were used to present the continuous normally distributed data, while median and 

interquartile range were used for non-normally distributed data. The categorical data are presented as frequency 

distribution. The Chi-square test was used to assess the association between two or more variables, and a P value 

less than 0.05 was considered a significance level. 

 

Ethical consideration 

The research was approved by the Saudi Board of Community Medicine Residency Program Scientific Committee. 

The research methods and data collection were approved by the organization and operating procedures of the 

Research and study Administration – Directorate of Health Affairs – Jeddah - Institutional Review Board (IRB) 

(KACST: H-02-J-002). The controls received detailed information regarding the study's purpose and nature and 

provided informed written consent before enrollment. The participants were informed about their right to withdraw 

from the study at any time. Participants gave informed consent to participate in the study and that was taken before 

filling outthe questionnaires. Confidentiality was ensured, and this study was conducted according to theDeclaration 

of Helsinki. 

 

Results:- 
Socio-demographic characteristics  

We included 207 cases from Al-Amal Hospital and 416 controls from PHCCs in Jeddah city. The age of the cases 

(mean± SD, 29.9±10.9 years) was slightly younger than controls (mean± SD, 33.7±10.9 years). Table 1 shows that 

almost one-quarter of the cases (24.2%) were divorced compared to only (6.7%) of the controls, and (4.8%) were 

separated compared to (0.7%) of the controls. Among the married participants, a significantly higher percentage of 

the cases (25.4%) than controls (6.7%) were married twice (p<0.05), and a significantly higher percentage of cases 

than controls (43.1% vs 30.2%) had their first marriage before reaching 20 years old. Regarding educational level, 

controls had higher educational levels than cases, either for university qualifications (43.1% vs 27.4%) or 

postgraduate degrees (3.6% vs 0.0%), and a higher proportion of them (37.7%) had current jobs in comparison to 

cases (13%). Most of the cases (94.7%) had monthly income <5000 SR (Saudi Riyals) compared to (53.4%) of the 
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controls which is statistically significant p<0.05. While almost one-third of the cases (32.2%) expressed that they are 

living within united families with conflicts, (16.6%) within divorced families, and (20.1%) within separated 

families, significantly much lower percentages were recorded in the controls (8%, 5.1% and 2.4% respectively) 

p<0.05.       

 

Table 1:-  Socio-demographic characteristics of the study groups. 

Substance abuse by relatives Cases 

N=207 

Controls 

N=416 

X
2
 P 

 No % No % 

Marital status:      

 

73.051 

 

 

<0.001* 
Single 77 37.2% 117 28.1% 

Married 64 30.9% 254 61.1% 

Divorced 50 24.2% 28 6.7% 

Widowed 6 2.9% 14 3.4% 

Separated 10 4.8% 3 0.7% 

Number of marriages:      

 

29.763 

 

 

<0.001* 
Once 80 61.5% 239 79.9% 

Twice 33 25.4% 20 6.7% 

>two times 17 13.1% 40 13.4% 

Age at first marriage:      

6.676 

 

0.010* <20 years 56 43.1% 90 30.2% 

≥20 years 74 56.9% 208 69.8% 

Educational level:      

 

25.763 

 

 

<0.001* 
Illiterate 9 4.6% 10 2.4% 

Read and write 4 2.0% 9 2.2% 

Primary 25 12.7% 34 8.2% 

Preparatory 32 16.2% 56 13.6% 

Secondary 73 37.1% 111 26.9% 

University 54 27.4% 178 43.1% 

Postgraduate 0 0.0% 15 3.6% 

Working status:      

41.697 

 

<0.001* Housewife 130 62.8% 197 47.9% 

Has a job 27 13.0% 155 37.7% 

Student 50 24.2% 59 14.4% 

Family income:      

 

106.896 

 

 

<0.001* 
<5000 SR 196 94.7% 222 53.4% 

5000-<10000 SR 5 2.4% 91 21.9% 

≥10000 SR 6 2.9% 103 24.8% 

Familial status:      

 

176.850 

 

 

<0.001* 
United Family 62 31.2% 347 84.4% 

United families with conflict 64 32.2% 33 8.0% 

divorced 33 16.6% 21 5.1% 

separated 40 20.1% 10 2.4% 

* Statistically significant    

 

The pattern of substances used among cases: 

As shown inFigure 1,nicotine wasused by 147 (71%), cannabis by 128 (61.8%), amphetamine by 98 (47.3%), 

alcohol by 59 (28.5%), sedatives by 57 (27.5%) and tramadol by 29 (14%) participants, while the least used 

substance was Shammah, which is a traditional form of tobacco particularly in the Arabian Peninsula 
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Figure 1:- Current and previous substance users. 

 

As shown in Figure 2, ingestion was the commonest route of administration of the used substances 175 (84.5%), 

followed by smoking 154 (74.4%) and injection 20 (9.7%), while inhalation 4 (1.9%) and sniffing (6.8%) were the 

least reported routes of administration. 

 

 
Figure 2:- Routes of substance administration by cases. 
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Table 2 demonstrates the starting age of substance use. Most users started between 18 and 25 years old (39.7%), 

some had started substance abuse as young as 7 years old, and a total of 8(3.9%) had started using it before reaching 

their 12
th

birthday, in addition to (27.5%) who started to use it between 12 and <18 years old. The average duration 

of substance abuse was five years, with more than one-half of the users (57.1%) who were using it for five or more 

years. 

 

The commonest introducers were peers, who represented the principal introducers for (50.7%) of the cases, followed 

by husbands (20.8%) and the least was the father(0.5%). Notably, 10 (4.87%) of the cases were introduced to 

substances through the course of treatment of sickle cell anemia, and 9 (4.4%) through psychiatric treatment, besides 

7(3.4%) who were introduced through treatment from other medical conditions.  

 

Table 2:- Age of starting, and duration of substance use and principal introducers. 

Age, duration, and principal introducers of substance use No. Percentage (%) 

Age of starting substance use(n=204):   

<12 years 8 3.9 % 

12-<18 years 56 27.5 % 

18-<25 years 81 39.7 % 

≥25 years 59 28.9 % 

Mean±SD 21.9±7.6 years 

Median  21 years 

Range 7-56 years 

Duration of substance use(n=193):   

<1 year 7 3.6 % 

1-2 years 40 20.7 % 

3-4 years 35 18.1 % 

≥5 years 111 57.5 % 

Mean±SD 7.8±7.4 years 

Median  5 years 

Range <1-40 years 

Principal introducers (n=204):   

Peers 103 50.7 % 

Husband 42 20.8 % 

Mother 5 2.5 % 

Sibling 7 3.4 % 

Father 1 0.5 % 

Others 45 22.1 % 

Treatment for sickle cell anemia 10 4.87 % 

Psychiatric treatment 9 4.4 % 

Treatment for other medical conditions 7 3.4 % 

Herself 7 3.4 % 

Other relatives 9 4.4 % 

Neighbor 4 2.1 % 

 

Co-morbidities among the study group: 

As seen in Table 3, cases were more likely to have tuberculosis(TB) (1.9%), HIV (1.4%), and hepatitis C or 

hepatitis B (2.8%) than the controls (p<0.05). A significantly higher proportion of the cases than controls (4.8% vs 

0.2%) had sickle cell anemia (p<0.05), and mental disorders, such as schizophrenia (3.9% vs 0.0%), bipolar (4.8% 

vs 0.2%), depression (24.6% vs 3.4%), and personality disorder (2.4% vs 0.0%) (p<0.05). On the other hand, no 

significant difference was observed between the cases and controls regarding the prevalence of hypertension, 

diabetes mellitus, and anxiety p>0.05.    
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Table 3:- Co-morbidities among cases and controls. 

Co-morbidities Cases 

N=207 

Controls 

N=416 

X
2
 P 

 No % No % 

Hypertension:      

 

2.784 

 

 

0.095 
Yes 11 5.3% 38 9.1% 

No 196 94.7% 378 90.9% 

Diabetes mellitus:      

 

2.210 

 

 

0.137 
Yes 11 5.3% 36 8.7% 

No 196 94.7% 380 91.3% 

TB:      

 

Fisher 

 

 

0.012* 
Yes 4 1.9% 0 0.0% 

No 203 98.1% 416 100.0% 

HIV:      

 

Fisher 

 

 

0.036* 
Yes 3 1.4% 0 0.0% 

No 203 98.6% 416 100.0% 

Hepatitis B or C:      

Fisher 

 

0.044* Yes 6 2.8% 1 0.2% 

No 201 97.2% 415 99.8% 

Sickle cell anemia:      

 

Fisher 

 

 

<0.001* 
Yes 10 4.8% 1 0.2% 

No 197 95.2% 415 99.8% 

Schizophrenia:      

 

Fisher 

 

 

<0.001* 
Yes 8 3.9% 0 0.0% 

No 199 96.1% 416 100.0% 

Bipolar:      

 

Fisher 

 

 

<0.001* 
Yes 10 4.8% 1 0.2% 

No 197 95.2% 415 99.8% 

Depression:      

 

66.932 

 

 

<0.001* 
Yes 51 24.6% 14 3.4% 

No 156 75.4% 402 96.6% 

Anxiety:      

 

0.084 

 

 

0.772 
Yes 7 3.4% 16 3.8% 

No 200 96.6% 400 96.2% 

Personality disorder:      

 

Fisher 

 

 

0.004* 
Yes 5 2.4% 0 0.0% 

No 202 97.6% 416 100.0% 

* Statistically significant 

 

Discussion:- 
Substance use disorder, including abuse and dependence, is a major public health problem worldwide and a main 

contributor to global disease burdens, including morbidity and mortality[1,26]. Over the last few decades, a notable 

increase was noted in the incidence and prevalence of substance use disorders in different countries, including Saudi 

Arabia[27]. Recent figures from some Middle East countries showed that over one million citizens are suffering 

from substance use disorder by one substance at least[28]. Due to the scarcity of local studies concerning substance 

abuse among women, this research was conducted to explore the patterns of substance use among women in Jeddah 

City, Saudi Arabia. 

 

Substance abuse can be affected by not only gender-specific factors but also social, familial, and economic 

factors[29]. We found that divorce, multiple marriages, low education levels, low income, unemployment, and 

family separation and conflicts significantly correlated with more substance use (p<0.05). Studies exploring factors 

associated with substance use have reported similar findings, including family problems and low income [30]. 

Previous studies also indicated that unemployment, low income, and lack of education can contribute to substance 

abuse [31]. It was established that young adults who spent their childhood and adolescence in lower socio-economic 

households are more prone to unemployment and substance use [31,32]. 
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Secondary/high school level was associated with more substance use, which might be attributed to the young age 

and adolescence of secondary school students as more substance users were young and in their teenage years. 

Research has found a positive association between adolescence and drug abuse due to peer pressure and the 

influence of media portrayal [33,34].  

 

Most recruited women used nicotine and cannabis, with figures hovering around 70% and 60%, respectively. Next 

was amphetamine, with a value reaching up to half of the cases. Alcohol was used by almost a third of females. 

Sedatives were reported to be used by a quarter of the recruited patients, and only 2 cases used Shammah. These 

findings seemed to be different from those previously reported by a review article published in 2016 exploring the 

profile of substance abuse in Saudi Arabia during the last decade, which reported that the most commonly abused 

substances among Saudi patients in addiction treatment settings were amphetamine, heroin, alcohol, and cannabis 

[15]. This might be attributed to the gender preference differences as the review article focused on males. Though 

alcohol is not classified as an illegal substance in many countries, it is disregarded by most Middle East countries 

and even entirely banned in some nations that practice Islamic law, such as Saudi Arabia, the United Arab Emirates 

(UAE), Iraq, Iran, Bahrain, and Afghanistan [35]. 

 

Our findings are also different from reports in Westerncountries. While alcohol was at the top of the list of abused 

substances in Western countries[36], the Middle East region has a greater prevalence of illicit drug use[37], which 

might be due to the relative inaccessibility of alcohol in Muslim countries. Reports from a study assessing mental 

health in Egypt reported that females abused substances less than males except for tranquilizers and hypnotics, 

where the prevalence was similar, and men used cannabis, nicotine, alcohol, stimulants, heroin, and cocaine more 

than females[38,39]. Being prohibited in the Islamic religion, Alcohol does not come to the top of the list in most 

Middle Eastern countries, which are majority Muslim. However, cannabis is used by the majority of substance users 

in  Middle East countries[17], aligning with this study.  

 

Being easy, non-painful, and accessible, ingestion was the most commonly used route of administration among 

females recruited for this study, consistent with another previous study[40].  

 

The mean age females started using substances was 21.9±7.6 years. Adolescents and young adults seemed to be the 

most vulnerable age group for substance use initiation. This indicates thattrends did not seem to change significantly 

over time, as the mean age at the start of substance use reported from the al-Amal study between 2002-2006 was 

close to what we found (19.0±5.2)[24].  

 

Regarding substance abuse duration, over one-half of patients studied used substances for more than 5 years. Less 

than (3.6%) could stop substance use after less than a year of use. This is a poor indicator of the psychological will 

of patients to stop using substances. It may also reflect lacking discipline that provides effective therapeutic and 

secondary preventive measures for substance use disorder[41].In agreement with this study, a study exploring the 

age at onset of substance abuse published in 2017 reported that (74%) of studied patients started substance use at the 

age of 17 or younger, one third (34.1%) began between 15-17 years, and (29.7%) started between 12-24 years[42]. 

Studies reported that the age at the onset of presentation is significantly associated with the psychological outcome 

as well as the degree of dependence among patients[43,44]. 

 

Infections, HBV, HCV, HIV, and TB were significantly more prevalent among cases than controls. This is similar to 

previous studies, indicating the high prevalence of infections among substance users[45,46]. The National Institute 

of drug abuse indicated that 1 in every 3 persons with HIV in the United States during the years 2005 – 2009 was a 

current drug user or binged on alcohol[47,48]. Because of the routes of administration of a substance, which carry 

considerable risk for infection transmission, as well as the immune-compromised state of most substance users, it is 

expected to encounter a higher prevalence of infection among those patients[49]. The frustration associated with 

these illnesses as well as the medications used for their treatment, especially opioid painkillers, which might be 

addictive in some cases like sickle cell anemia, may be responsible for the significant association between substance 

abuse and these diseases. Researchhas foundan association between sickle cell disease and substance abuse, aligning 

with our study,which did not find any association between substance use and chronic medical illnesses except sickle 

cell anemia (p<0.001). Though the reason is not well understood, some scholars attributed this association to the 

chronic use of addictive drugs to manage sickle cell complications. Others hypothesized that there might be another 

elusive mechanism for substance abuse, even in the absence of complications necessitating the use of addictive 

drugs[50,51].  
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Psychiatric illnesses, namely schizophrenia, depression, bipolar disorders, and personality disorders, were 

significantly higher among cases than controls, similar to previous studies documenting such associations between 

psychiatric illnesses and substance use[36]. The most common psychiatric disorders encountered in substance abuse 

patients were depression, substance-induced psychosis, and substance-induced mood disorders. While our study did 

not find an association between anxiety disorder and substance use, previous research found that anxiety disorders 

and mood disorders were more prevalent in patients with a history of substance abuse[52,53]. 

 

The economic development and social changes in Saudi Arabia led to increased migration as Saudi economic 

success attracts more migrant workers, which might lead to increased substance use. Migration itself can bring about 

challenges and stressors that may contribute to substance use as a coping mechanism[54]. Factors such as 

acculturation difficulties, discrimination, social isolation, and limited access to support networks and resources lead 

to substance use among this population[55]. Therefore, gender-specific, cultural, social factors, mental health, and 

treatment availability, are all essential to consider when addressing substance abuse in Saudi Arabia for successful 

treatment completion and help individuals overcome addiction. 

 

Limitationsof the study 

Some important variables, such as treatments and rates of prescribing medications among cases, could not be 

measured accurately for both inpatients and outpatients since the hospital’s treatment guidelines do not recommend 

substance use agonist therapies such as buprenorphine andsuboxone for medical maintenance in the management of 

substance use disorder[56]. They are used in detoxification only. Due to the hospital policy forbidding contact with 

the patients, the researcher couldnot interview them to fill the gap inthe missing information.  

 

Conclusions:- 
Nicotine and cannabis were the main substances used by Saudi females, followed by amphetamine, alcohol, 

sedative, and tramadol, respectively. Infectious diseases such as hepatitis B and C, HIV, tuberculosis, and 

psychiatric illnesses were more prevalent among substance users. Family conflicts, marriage problems, low income, 

and low education levels were associated with a high prevalence of substance use. 

 

Developing preventive programs and enabling community participation at the level of planning are recommended to 

target and manage the established risk factors for substance use disorder. Raising awareness about substance use 

disorder is essential. Coordination between schools, the Ministry of Interior, and Non-Governmental Organizations 

to plan and produce short movies through the media showing the adverse health impacts of substance use and its 

unfavorable consequences are also recommended.   

 

References:- 
1. UNODC: UNODC World Drug Report 2016. 2016.  

2. Rehm J, Taylor B, Patra J, Gmel G: Avoidable burden of disease: conceptual and methodological issues in 

substance abuse epidemiology. Int J Methods Psychiatr Res. 2006, 15:191–11. 10.1002/mpr.199 

3. Holt SR, Segar N, Cavallo DA, Tetrault JM: The Addiction Recovery Clinic: A Novel, Primary-Care-

Based Approach to Teaching Addiction Medicine. Academic Medicine. 2017, 92:680–3. 

10.1097/ACM.0000000000001480 

4. Muller AE, Skurtveit S, Clausen T: Many correlates of poor quality of life among substance users entering 

treatment are not addiction specific. Health Qual Life Outcomes. 2016, 14:39. 10.1186/s12955-016-0439-1 

5. UNODC: UNODC World Drug Report 2017. 2017.  

6. DiPrete BL, Ranapurwala SI, Maierhofer CN, et al.: Association of Opioid Dose Reduction with Opioid 

Overdose and Opioid Use Disorder Among Patients Receiving High-Dose, Long-term Opioid Therapy in North 

Carolina. JAMA Netw Open. 2022, 5: e229191. 10.1001/jamanetworkopen.2022.9191 

7. Wang J-C, Kapoor M, Goate AM: The Genetics of Substance Dependence. Annu Rev Genom Hum Genet. 

2012, 13:241–61. 10.1146/annurev-genom-090711-163844 

8. Evans EA, Grella CE, Washington DL, Upchurch DM: Gender and race/ethnic differences in the 

persistence of alcohol, drug, and poly-substance use disorders. Drug and Alcohol Dependence. 2017, 174:128–36. 

10.1016/j.drugalcdep.2017.01.021 

9. Robinson S, Adinoff B: The Classification of Substance Use Disorders: Historical, Contextual, and 

Conceptual Considerations. Behavioral Sciences. 2016, 6:18. 10.3390/bs6030018 

10. Hussong AM, Ennett ST, Cox MJ, Haroon M: A systematic review of the unique prospective association of 

negative affect symptoms and adolescent substance use controlling for externalizing symptoms. Psychology of 

Addictive Behaviors. 2017, 31:137–47. 10.1037/adb0000247 



ISSN: 2320-5407                                                                             Int. J. Adv. Res. 11(05), 932-942 

941 

 

11. Maslowsky J, Schulenberg JE, O’Malley PM, Kloska DD: Depressive symptoms, conduct problems, and 

risk for polysubstance use among adolescents: Results from US national surveys. Ment Health Subst Use. 2013, 

7:157–69. 10.1080/17523281.2013.786750 

12. Greenfield SF, Rosa C, Putnins SI, et al.: Gender Research in the National Institute on Drug Abuse 

National Treatment Clinical Trials Network: A Summary of Findings. The American Journal of Drug and Alcohol 

Abuse. 2011, 37:301–12. 10.3109/00952990.2011.596875 

13. Grucza RA, Norberg K, Bucholz KK, Bierut LJ: Correspondence Between Secular Changes in Alcohol 

Dependence and Age of Drinking Onset Among Women in the United States. Alcoholism: Clinical and 

Experimental Research. 2008, 32:1493–501. 10.1111/j.1530-0277.2008.00719.x 

14. Wagner FA, Anthony JC: Male–female differences in the risk of progression from first use to dependence 

upon cannabis, cocaine, and alcohol. Drug and Alcohol Dependence. 2007, 86:191–8. 

10.1016/j.drugalcdep.2006.06.003 

15. Saquib N, Rajab AM, Saquib J, AlMazrou A: Substance use disorders in Saudi Arabia: a scoping review. 

Subst Abuse Treat Prev Policy. 2020, 15:41. 10.1186/s13011-020-00285-3 

16. Jiang G, Tang S, Jiang Q: Drugs behind the veil of Islam: a view of Saudi youth. Crime Law Soc Change. 

2021, 76:299–319. 10.1007/s10611-021-09943-4 

17. Alharbi FF, Alsubaie EG, Al-Surimi K: Substance Abuse in Arab World: Does It Matter and Where Are 

We? In: Laher I, ed. Handbook of Healthcare in the Arab World. Springer International Publishing: Cham; 2021. 

2371–98.10.1007/978-3-030-36811-1_179 

18. Arfken CL, Ahmed S: Ten years of substance use research in Muslim populations: Where do we go from 

here? Journal of Muslim Mental Health. 2016, 10:. 10.3998/jmmh.10381607.0010.103 

19. The Council of the European Union: Saudi Arbia. The Council of the European Union: Brussels; 2023.  

20. Smith K: Gender Differences in Primary Substance of Abuse across Age Groups. In: The CBHSQ Report. 

Substance Abuse and Mental Health Services Administration (US): Rockville (MD); 2013.  

21. Schuckit MA, Smith TL, Eng MY, Kunovac J: Women Who Marry Men with Alcohol-Use Disorders. 

Alcoholism Clin Exp Res. 2002, 26:1336–43. 10.1111/j.1530-0277.2002.tb02676.x 

22. Van Etten ML, Anthony JC: Male-Female Differences in Transitions from First Drug Opportunity to First 

Use: Searching for Subgroup Variation by Age, Race, Region, and Urban Status. Journal of Women’s Health & 

Gender-Based Medicine. 2001, 10:797–804. 10.1089/15246090152636550 

23. Bassiony M: Substance use disorders in Saudi Arabia: review article. Journal of Substance Use. 2013, 

18:450–66. 10.3109/14659891.2011.606349 

24. H. Algamdi A, M. Ibrahim A: Pattern of substance abuse among Saudi female attending Al-Amal Complex 

– Dammam City, Saudi Arabia: retrospective study. IJAR. 2013, 5:285–9. 10.7813/2075-4124.2013/5-6/A.36 

25. Dragisic T, Dickov A, Dickov V, Mijatovic V: Drug Addiction as Risk for Suicide Attempts. Mater 

Sociomed. 2015, 27:188–91. 10.5455/msm.2015.27.188-191 

26. Connery HS, McHugh RK, Reilly M, Shin S, Greenfield SF: Substance Use Disorders in Global Mental 

Health Delivery: Epidemiology, Treatment Gap, and Implementation of Evidence-Based Treatments. Harv Rev 

Psychiatry. 2020, 28:316–27. 10.1097/HRP.0000000000000271 

27. Sweileh WM, Zyoud SH, Al-Jabi SW, Sawalha AF: Substance use disorders in Arab countries: research 

activity and bibliometric analysis. Subst Abuse Treat Prev Policy. 2014, 9:33. 10.1186/1747-597X-9-33 

28. US Department of State: 2013 International Narcotics Control Strategy Report. 2013.  

29. Patricia J. Kelly, Beth Blacksin, E: Factors affecting substance abuse treatment complet ion for women. 

Issues in Mental Health Nursing. 2001, 22:287–304. 10.1080/01612840121344 

30. Nawi AM, Ismail R, Ibrahim F, et al.: Risk and protective factors of drug abuse among adolescents: a 

systematic review. BMC Public Health. 2021, 21:2088. 10.1186/s12889-021-11906-2 

31. Lee JO, Hill KG, Hartigan LA, et al.: Unemployment and substance use problems among young adults: 

Does childhood low socioeconomic status exacerbate the effect? Soc Sci Med. 2015, 143:36–44. 

10.1016/j.socscimed.2015.08.016 

32. Azagba S, Shan L, Qeadan F, Wolfson M: Unemployment rate, opioids misuse and other substance abuse: 

quasi-experimental evidence from treatment admissions data. BMC Psychiatry. 2021, 21:22. 10.1186/s12888-020-

02981-7 

33. Osborne V, Serdarevic M, Striley CW, Nixon SJ, Winterstein AG, Cottler LB: Age of First Use of 

Prescription Opioids and Prescription Opioid Non-Medical Use among Older Adolescents. Substance Use & 

Misuse. 2020, 55:2420–7. 10.1080/10826084.2020.1823420 

34. Li SD, Zhang X, Tang W, Xia Y: Predictors and Implications of Synthetic Drug Use Among Adolescents 

in the Gambling Capital of China. SAGE Open. 2017, 7:215824401773303. 10.1177/2158244017733031 



ISSN: 2320-5407                                                                             Int. J. Adv. Res. 11(05), 932-942 

942 

 

35. Fleury M-J, Djouini A, Huỳnh C, Tremblay J, Ferland F, Ménard J-M, Belleville G: Remission from 

substance use disorders: A systematic review and meta-analysis. Drug and Alcohol Dependence. 2016, 168:293–

306. 10.1016/j.drugalcdep.2016.08.625 

36. WHO: ATLAS on substance use (2010): Resources for the prevention and treatment of substance use 

disorders. 2010.  

37. Robins P, Robins P: Middle East drugs bazaar: production, prevention and consumption. Hurst & 

Company: London; 2016.  

38. Sandler I, Wolchik SA, Cruden G, Mahrer NE, Ahn S, Brincks A, Brown CH: Overview of Meta-Analyses 

of the Prevention of Mental Health, Substance Use, and Conduct Problems. Annu Rev Clin Psychol. 2014, 10:243–

73. 10.1146/annurev-clinpsy-050212-185524 

39. Okasha A: Mental Health in the Middle East an Egyptian Perspective. Clinical Psychology Review. 1999, 

19:917–33. 10.1016/S0272-7358(99)00003-3 

40. Chassin L, Presson CC, Rose J, Sherman SJ, Davis MJ, Gonzalez JL: Parenting Style and Smoking-

Specific Parenting Practices as Predictors of Adolescent Smoking Onset. Journal of Pediatric Psychology. 2005, 

30:333–44. 10.1093/jpepsy/jsi028 

41. Alshomrani AT: Saudi addiction therapeutic communities: Are they implementing the essential elements of 

addiction therapeutic communities? NSJ. 2016, 21:227–31. 10.17712/nsj.2016.3.20150702 

42. Strashny A: Age of Substance Use Initiation Among Treatment Admissions Aged 18 to 30. In: The 

CBHSQ Report. Substance Abuse and Mental Health Services Administration (US): Rockville (MD); 2013.  

43. Patton GC, McMorris BJ, Toumbourou JW, Hemphill SA, Donath S, Catalano RF: Puberty and the Onset 

of Substance Use and Abuse. Pediatrics. 2004, 114:e300–6. 10.1542/peds.2003-0626-F 

44. Poudel A, Gautam S: Age of onset of substance use and psychosocial problems among individuals with 

substance use disorders. BMC Psychiatry. 2017, 17:10. 10.1186/s12888-016-1191-0 

45. Khalsa JH, Treisman G, McCance-Katz E, Tedaldi E: Medical Consequences of Drug Abuse and Co-

Occurring Infections: Research at the National Institute on Drug Abuse. Substance Abuse. 2008, 29:5–16. 

10.1080/08897070802218661 

46. Dickson-Gomez J: Structural Factors Influencing Patterns of Drug Selling and Use and HIV Risk in the 

San Salvador Metropolitan Area: Structural Factors Influencing Patterns of Drug Selling and Use and HIV Risk. 

Medical Anthropology Quarterly. 2010, 24:157–81. 10.1111/j.1548-1387.2010.01095.x 

47. Nurco DN, Kinlock TW, O’Grady KE, Hanlon TE: Differential contributions of family and peer factors to 

the etiology of narcotic addiction. Drug and Alcohol Dependence. 1998, 51:229–37. 10.1016/S0376-

8716(98)00041-6 

48. NIH: National Institute on Drug Abuse (NIDA). Accessed: May 19, 2023. https://www.nih.gov/about-

nih/what-we-do/nih-almanac/national-institute-drug-abuse-nida.  

49. Hequembourg AL, Dearing RL: Exploring Shame, Guilt, and Risky Substance Use Among Sexual 

Minority Men and Women. Journal of Homosexuality. 2013, 60:615–38. 10.1080/00918369.2013.760365 

50. Alao AO, Westmoreland N, Jindal S: Drug Addiction in Sickle Cell Disease: Case Report. Int J Psychiatry 

Med. 2003, 33:97–101. 10.2190/7XMD-L45D-47DH-7MEC 

51. Kotila TR, Busari OE, Makanjuola V, Eyelade OR: Addiction or pseudoaddiction in sickle cell disease 

patients: time to decide - a case series. Ann Ib Postgrad Med. 2015, 13:44–7.  

52. Sacks JY, McKendrick K, Banks S: The impact of early trauma and abuse on residential substance abuse 

treatment outcomes for women. Journal of Substance Abuse Treatment. 2008, 34:90–100. 

10.1016/j.jsat.2007.01.010 

53. Deas D, Brown ES: Adolescent Substance Abuse and Psychiatric Comorbidities. J Clin Psychiatry. 2006, 

67:e02. 10.4088/JCP.0706e02 

54. Salama E, Castaneda AE, Suvisaari J, Rask S, Laatikainen T, Niemelä S: Substance use, affective 

symptoms, and suicidal ideation among Russian, Somali, and Kurdish migrants in Finland. Transcult Psychiatry. 

2022, 59:37–51. 10.1177/1363461520906028 

55. Horyniak D, Melo JS, Farrell RM, Ojeda VD, Strathdee SA: Epidemiology of Substance Use among 

Forced Migrants: A Global Systematic Review. PLoS One. 2016, 11:e0159134. 10.1371/journal.pone.0159134 

56. Hasin DS, Stinson FS, Ogburn E, Grant BF: Prevalence, Correlates, Disability, and Comorbidity of DSM-

IV Alcohol Abuse and Dependence in the United States: Results from the National Epidemiologic Survey on 

Alcohol and Related Conditions. Arch Gen Psychiatry. 2007, 64:830. 10.1001/archpsyc.64.7.830. 


