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Abstract

Nicotine dependence is a very rampant problem among population in general but specially in mentally ill
patients as they are generally vulnerable to this due to various reasons, there have been many studies done
on this in the west but very few studies in India, so we conducted a study in the O.P.D. of our hospital,
collected sociodemographic data & applied Modified Fagerstrom’s Test of smoking & smokeless tobacco for
Nicotine Dependence, calculated statistical correlates by applying Chi Square test, Mann Whitney scale,

Spearman’s Coeffecient.
Keywords: Nicotine, Mental Iliness, Tobacco.

Introduction

Epidemiological studies in developed, western
countries reveal wide variability in tobacco use rates
across population subgroups. In many European
countries and the U. S., for example, it is known
that persons with a history of mental illness are
twice as likely as the general population to smoke;
in the U. S., persons with a history of mental illness
constitute one-half of the domestic tobacco market
(Lasser et al., 2000).% In contrast, the prevalence of
smoking among persons with a mental illness living
in developing countries has not been well-studied.
The emergence of a global economy, the
widespread marketing of tobacco products, and the
vulnerability of mentally ill persons make it likely

that persons living with a mental disorder in
developing countries may also use tobacco products
at a disproportionate rate.

India has the world’s second largest population, and
is projected to surpass China in population by mid-
century. In India, tobacco is consumed both through
smoked and smokeless forms (Gupta & Hamner,
1992).® Indians smoke tobacco mainly in the form
of beedis and cigarettes. The Indian beedi consists
of shredded, sun-dried tobacco in small quantities
that is hand rolled into a piece of leaf called tendu.
Beedis are popular in India and beedi smoking starts
at an early age. The smokeless forms of tobacco
consumption in India include chewing tobacco and
inhalation of snuff. Chewing tobacco is mainly
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consumed in the form of gutkha and zarda. Gutkha,
a sweetened mixture of tobacco, betel, and catechu,
is sold in brightly colored packets; often used by
women and children, it is chewed and then spit out.
Zarda, a dried and colored residual tobacco, is
obtained by boiling tobacco leaves with spices and
lime.

Aims & Objectives

To study the consumption of nicotine in any form
among the mentally ill patients by studying the
socio demographic correlates of the study

population calculating the correlates of nicotine use
in any form among various mental disorders.

Methodology

A cross sectional study was done in the Psychiatry
O.P.D. of Index Medical College, Hospital &
Research Centre, Indore, M.P. After taking an
informed consent, excluding patients of Substance
Abuse, their sociodemographic details were
collected, F.T.N.D. was applied on them &
statistical correlates calculated.

Table 1
VARIABLE SUB VARIABLES NUMBER (%)
AGE 18-30 32 (31.1)
31-40 44 (42.7)
41-50 8 (7.8)
51-60 19 (18.4))
SEX MALE 78 (75.7)
FEMALE 25 (25.3)
MARITAL STATUS UNMARRIED 9 (12)
MARRIED 66 (88)
EDUCATION ILLITERATE 8 (7.8)
PRIMARY 17 (16.5)
MIDDLE 22(21.4)
SECONDARY 17(16.5)
HIGHER SECONDARY 26 (25.2)
DIPLOMA 13 (12.6)
INCOME 10-20000 5 (4.9)
30-40000 8 (7.8)
41-50000 16 (15.5)
51-60000 8 (7.8)
>70000 66 (64.1)

Results & Statistics

Majority of the participants were in the age group of

[ 18-30 YEARS
3140 YEARS
W 4150 YEARS
[W51-60 YEARS

31-40, married, males and from rural background.
Maximum had studied till Higher Secondary. And
majority were in the salary group of >70,000.

Figure 1
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Discussion and Recommendation
° mecan In our study which was conducted in IMCHRC,
R Indore (M.P.) patients coming to psychiatry O.P.D.
were interviewed and among them those that
» smoked cigarette took nicotine in oral forms were
singles out and Fagerstroms Test for Nicotine
Dependence applied on them, scored calculated &

Count

R T MRy statistical correlates calculated, among all the
20,000RS 40000 RS 50,000 RS 60,000 RS . . . . -
INCoME patients those who did take nicotine, their
Figure 5 sociodemographic details were collected, consent
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forms signed by them & amongst the smokers,
Modified Fagerstroms Test For  Nicotine
Dependence for Smoke was applied, on the other
hand those who took nicotine in any other forms to
them Modified Fagerstroms Test for Nicotine
Dependence for Smokeless forms of tobacco were
applied, then data entry was done on SPSS and
various tests were applied & results calculated
which will be discussed henceforth.
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