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Background: Substance abuse has a major impact on present-day life. It is one of
the key issues in Sultanate of Oman as well. Its prevalence among youth is
frightening. This problem is detrimental for individuals, and as a result, delivers
destructive impression on families and community. However, the prevalence of
substance abuse among Omani population is not well documented. The aim of this
study is to evaluate the prevalence of substance abuse among Omani population in
two Governorates in Sultanate of Oman.
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Methodology: This study was carried out in Muscat and As-Sharqiyah South
Governorates in Sultanate of Oman in the year 2015 among Omani population. To
accomplish the purposes of the study, a self-administered questionnaire was
distributed to both males and females. The questionnaire was constructed for the
purpose of the study. It comprised of components to obtain demographic data and
questions on substance abuse. Obtained data were analyzed to evaluate the
response of the contributors. The collected data was interrelated with the
demographic parameter of the abusers.
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Results: A total of 1100 participants were participated in this study. Collected data
in this study indicated that the prevalence of abusing substances were 18.9%.
Tobacco (40%) and alcohol (39%) are the most widespread substances among
abusers. Among the gender distribution, 28.5% male abused substances compared
to 6.5% female abusers. A certain percentage of abusers also involved with sedative
(8%) and stimulants (11%). The starting age of abusing substances was in the age
group of 16-20 (48% in Muscat and 52% in As-Sharqiyah South) with negligible
data obtained as age of onset above 40 years. Majority of the users in this study
addressed the family problem (53% in Muscat and 23% in As-Sharqiyah South) and
bad relations (22% in Muscat and 54% in As-Sharqiyah) as the main causes for
substance addiction. Confirmed abusers also indicated that the neighboring
environment was accountable for acquiring the substances.
Conclusion: This study was able to collect manageable data and represent a picture
concerning substance abuse among Omani population. Data obtained from present
study indicated that the tobacco and alcohol were the most abundant abused
substances in Muscat and As-Sharqiyah South Governorates. The most common
causes for such abuse are family problems and bad relations. This level of abusing
may continue to their future life as we noticed half of them were unable to stop
using substances.
Keywords: Substance abuse; Alcohol; Tobacco; Sedative; Stimulant.
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Introduction
Substance abuse is defined as troublesome ingestion
of mood-changing substances that cause torment to
mankind [1]. In other words, it refers to uncontrolled use of
a substance in a way that is destructive to self, society, or
both. This definition comprises both physical dependence
and psychological dependence [2]. There are many
contributing factors exist in the society to develop the
habit of abusing substances. A person’s psychological
demands can be influenced by psychological factor. The
person utilizes substances to self-medicate sentimental
issues, such as unhappiness, loneliness, misery, despairs
and depression [3].
Substance abuse is an escalating obstacle globally.
Hundreds of thousands of people globally are abusing
substances. One of the recent worldwide report estimated
269 million people had used substances at least once in
the past year. The same report also indicated that the
prevalence of substance abuse surged by over 12 per cent,
from 2009 to 2018 [4]. It is a major health issue in the
society today. It has a major impact on individuals, families,
and communities. A huge number of adults frequently
abuse alcohol, tobacco, heroin, cocaine, methamphetamine,
prescription drugs, and other substances. People abuse
substances for diverse and complex reasons, but it is
obvious that the community pays substantial cost. The
consequences of this abuse can be observed in the
emergency departments of different hospitals [5].
It is revealed from the literature that drinking, smoking
and illicit drug use are primary reasons of morbidity and
mortality [6]. Overall, substance abuse related effects are
paying to expensive social, mental, physical, and public
health complications. These complications include but not
limited to domestic violence, child abuse, automobile
accidents, misconducts and murder [7-10]. Abuse
substances including alcohol are a leading cause of
escapable ailment and untimely death in many countries
[11,12]. Alcohol-related calamities such as cirrhosis of liver,
heart disease, neurological syndrome, and motor vehicle
and other accident related mortalities. Tobacco, particularly
cigarette smoking, accounts a huge number of fatalities
worldwide. Nearly 90% of death due to lung cancer, about
80% of death due to chronic pulmonary disease, and about
20% death due to heart disease and stroke are related to
cigarette smoking [13,14].

Traditionally, native populations of the Gulf Countries
and Arab Nations have not shown signs of substances
abuse [15]. As Islamic religion has been practiced in its
traditional form in these regions, may be the reason for
such reflection [16]. However, smoking tobacco and its
deviations, water pipe and Shisha, have been practiced
since 17th century as a part of Arab custom [17]. Because
of the increasing foreign population and the mounting
tourism sector, the intake of substance has also amplified
[18]. Not only alcohol and tobacco, the use of psychoactive
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constituents in this area has been intensified as well [15]. In
spite of the social, cultural and religious unacceptability in
Arab Nations, substance abuse is a frightening situation in
this area [19]. It severely affects the wellbeing, economy,
and society, and as a result, interferes with the development
of the countries.
Oman, an Arabic Islamic country comprises of nine
governorates, is located at the south-east border of
Arabian Peninsula. As-Sharqiyah South Governorate is
located at the south-east side of the country having a total
population of little over 200,000. Muscat Governorate, the
capital of Oman, on the other hand, is heavily populated
area of Oman, having a total population of 1.5 million in
metro area only.
A high percentage of the present-day Omani
population is young [20]. World-wide studies have shown
that youth are prone to be a high risk group for substances
abuse in comparison to the rest age group [21,22].
Numerous literatures suggested that youth picking to test
substances in their early phase of life are expected to face
more complications in pleasing with their future lives
[23,24]. Thus, detecting timely features among the
population of young Omani, that marks them susceptible
to abuse substances, is essential. There are, however, not
many studies available on substance abuse in Sultanate of
Oman. The current study aims to estimate the prevalence
of substance abuse in Omani population in above
mentioned governorates. This study may contribute
assistance to the Government and the Ministry of Health
to take benefits of the substance related interpretations to
build a drug-free healthy environment.

Materials and Methods
This is a prospective study with the use of questionnaires
for the evaluation of the prevalence of substance abuse
among the Omani population in Muscat and As-Sharqiyah
South Governorate, Sultanate of Oman. This study was
carried out in the year 2015 by using self-administered
questionnaires that included demographic parameters
and questions about substance abuse. Demographic
parameters of Omani public were also used in this study.
The respondents’ cultural parameters include age, gender,
marital status, employment and education. Directly related
questions regarding the start of substance use, the
category of substances, fellow substance users, causes for
abuse, drawbacks of substance use like losing friends,
neglecting
families,
and
medical
complications
concomitant with abuse, information about the distribution
of the substances, role of the surrounding environment in
substance abuse were all incorporated in the questionnaire.
A total number of 1100 Omani public, out of which 600
and 500 from Muscat and As-Sharqiyah South
Governorates, respectively, were participated in the
present study. The questionnaires were based on the
following standardized international questionnaires used
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in previous similar studies [25]. These questionnaires are
translated to Arabic (the local language) and validated.
The validity was established by testing in a small population
of subjects. All the acquired data were analyzed and
demonstrated in histograms using Microsoft Excel
programs.

Results
The present study was carried out in the Muscat and
As-Sharqiyah South Governorates in Sultanate of Oman.
Omani individual between the age of 18-60 years from
both sexes who were willing to participate (consent was
obtained from the participants) and those who could
complete the questionnaire by themselves were included
in this study.
The total numbers of respondents were 1100, out of
which 600 from Muscat Governorate and 500 from AsSharqiya South Governorate. Among the participants, the
percentage of male and female were 56% and 44%,
respectively. Regarding marital status, single and married
participants were 59% and 41% respectively. About onehalf of the participants were high school graduates and
higher degree holders.
In the present study, participants were asked if they
had ever used drugs for non-medical purpose. The data
confirmed that 18.9% of the participants reported
affirmative response at least once in their life (Figure 1).
Among the gender distribution, prevalence is more among
male (28.5%) than female (6.5%). In relation to the
prevalence between Governorates, Muscat Governorate
(21.7%) demonstrated more prevalence than As-Sharqiyah
South Governorate (15.6%). Male and female prevalence
rate in Muscat Governorate were 30.8% and 5.9%,
respectively; whereas, the same in As-Sharqiyah South
Governorate were 24.8% and 6.9%, respectively (Figure 2).

Figure 2. Pattern of substance abuse between male and female.

During assessment of frequency of substance abuse in
Muscat Governorate, majority of the abusers specified
their onset of substance abuse in between 16 and 20 years
(48%) followed by 21-25 years (22%). About one-half (52%)
of total abusers in As-Sharqiyah South Governorate was in
the age group of 16-20 years followed by 21-25 years
(24%). With the increase of age the prevalence of substance
abuse decreased, and eventually, a negligible percentage
of people involved in substance abuse above 40 years of
age (Figure 3).

Figure 3. The age of onset of substance abuse.

Figure 1. Prevalence of substance abuse between two
Governorates.
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In current study, tobacco (40%) and alcohol (39%) are
most frequently used among abusers. Regarding the
frequently used substances the majority of the abusers in
Muscat Governorate confirmed the use of alcohol (46%),
tobacco (27%) and sedative (21%) as appeared in figure 4.
Regarding the segregation of sexes in the same
governorate, the findings indicated that male abusers were
mainly engaged with alcohol (57%) and tobacco (35%);
whereas, female abusers were involved with alcohol (38%),
tobacco (30%) and sedatives (24%). Tobacco (40%), on the
other hand, is more prevalence in As-Sharqyiah South
Governorates followed by stimulants (23%) and sedatives
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(20%). In the same governorate, male were mainly engaged
with tobacco (53%) and female were involved with
stimulants (50%) (Figure 4).

were unable to discontinue using substances whenever
they want. Results in the present study also pointed out
that 52% and 28% abusers from Muscat and As-Sharqiyah
Governorates, respectively, knew the distribution
procedure of substances. As per abuser environment is
influencing people to engaged with substances.

Figure 5. Reasons behind substance abuse.

Discussion

Figure 4. Common abused substances.

Concerning the belief of the abusers about possible
motives of abusing substances, it was established that 53%
of the abusers confirmed that family problems were the
main causes for abusing substances in Muscat Governorate.
Other significant suggestions for the basis of substance
abuse in the same governorate were bad relation (22%),
followed by poverty (11%). Bad relation (54%), on the
other hand, is more common cause of substance abuse in
As-Sharqyiah South Governorates followed by family
problem (23%) as indicated in figure 5.
Abusers were questioned if the substance abuse
engaged them in unlawful activities in order to acquire
drugs. The results indicated that one-fourth (25%) of them
reported the affirmative response. About two-fifth of
abusers were not feeling any guilty because of abusing
substances. Available data also indicated that half of them
Madridge J Nurs.
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Lifestyles can influence people’s life, their education,
wellbeing, economy and social designs. Abusing substance
is reflected as one of the problem of the humanity
especially when the abusers are in younger age. Thus,
avoidance and timely recognition and interference are
important to fight against substance abuse [26]. This
ailment is an avoidable and curable health consequence
via wide range of interventions. The strategies can be fixed
for treatment based on indication and scientific parameter
[27]. Abundant statistics, however, is not available on
substance use in Sultanate of Oman. The Muscat
Governorate is one of the nine administrative regions and
capital of Sultanate of Oman; whereas, As-Sharqiyah South
is composed of many small towns. Sultanate of Oman as a
whole is considered a religious country with firm adherence
of Islamic ethics and the substance abuse, particularly
alcohol is prohibited. In fact, abusing substance is a social
dishonor and intolerable in the Omani culture. As number
of abuse is not conveyed to the consideration of
Government institutions on time, strategies against this
social calamity is not planned properly.
The trend for substance abuse among Omani
population survey indicated that about twenty percent of
the respondents were involved with substance abuse. The
male abusers outnumbered female abuser in this study, as
shown in the data from gender distribution. This is in line
with a similar finding from a previous study [28].

Abusing substance is a complicated and multidirectional issue. As per modern global setup, the age of
onset of drinking alcohol is decreasing and youth
generations are starting drug as early as adolescent age.
Abuse among younger population is rising due to internet
and globalization. In our study, the most of the abusers are
young, started abusing substances between 16 to 20 years
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of age. This observation is similar to previously reported
study that confirmed the age of substance abuse was
started during adolescents and early adulthood [29]. As
the age increases people rarely take the initiative to start
abusing substances [30].

Overall, consumption of alcohol is less in Arab countries
due to religious belief. However, it is not completely
abundant in this region. In this study, a considerable
percentage of abusers appeared to consume alcohol.
Prevalence is more in Muscat Governorate because of its
cosmopolitan characteristics and easy availability of
alcohol. As As-Sharqiyah South is consists of small towns
and accessibility of alcohol is not so easy, drug abusers are
more lenient to tobacco. In As-Sharqiyah South
Governorate, less prevalence of alcohol may be due to
inadequate supply. Traditionally, prevalence of alcohol
among female are less than males [31] which reflected in
our findings. Among the many substances, a sizeable
percentage of people use tobacco in both the Governorates.
Our studies in line with the prevalence of tobacco use in
Saudi Arabia and US [32,33].

Majority of the female in our study in As-Sharqiyah
South Governorates are involved in stimulant, which is in
accordance with a previous study [34]. However, Canadian
and US studies indicated a less use of stimulant than our
observations [35,36]. This difference may be because of the
easy availability of khat, which is a popular herbal stimulant
use in Arab world [37]. As it is one of the main contributors
in the stimulant category, prevalent use of khat in these
regions revealed in the present study. Sedatives also
frequently abused in this study. A widespread use of
sedative among young population has been reported in
Arabian countries [38].

Majority of the abusers from Muscat Governorate
pointed out that family problems are the main cause for
substance abuse. Family has a key impact on the habit of
its members. It is important to mention that family
sometime influences on the practice of substance abuse.
By the by, relationships among family members and role
model characteristics of parents are important as well [39].
Few family factors may take leading role for trapping to
the substances. These factors may include, but not limited
to, improper family management, indiscipline and
pessimistic communication techniques [40].

Data from As-Sharqiyah South Governorate
demonstrated that bad relations are the main cause of
substance abuse which is in line with previously published
data [41,42]. Good relation with family, friends, and society
is an important parameter for healthiness of life. If this
relationship is in torment, people can suffer with depression
and mental illness which can lead a person towards drug
addiction.

Conclusions

This study was conducted among the Omani
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population, both males and females, in Muscat and AsSharqiyah South Governorates in Sultanate of Oman. The
most abuse substances were tobacco and alcohol. The
obtained data was helpful in relating and interpreting an
idea about the prevalence of substance abuse. In
connection with substance abuse, prevalence among
males was more than females and most of abusers started
abusing substances at an early age (in between 16-20
years). Concerning the substances, males were more
lenient to abusing tobacco and alcohol; whereas, females
were prone to abuse stimulants. Family problem and bad
relation were among the origins that inspire them to abuse
substances. This study also indicated that about two-fifth
of the abusers did not bother about their habit and about
half of the abusers were aware about the distribution
procedure of substances.
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