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Background: Substance use and its associated bio-psycho-social problems are public health concerns with harmful individual and 
social consequences.
Objective: This study assessed the bio-psycho-social profile of people with substance use disorders (SUD) treated at locally assigned 
treatment facilities in Kandahar, Afghanistan.
Methods: We conducted this facility-based cross-sectional study among 621 substance users receiving care at three locally assigned 
treatment facilities in November-December 2022. We performed multiple linear regression to determine factors associated with 
psychological symptoms.
Results: The mean age of the participants was 34.41 (± 10.10 SD) years. The majority of our subjects (81.2%) perceived their 
physical health as very good or fair. More than two-thirds (73.4%) rated their social support as high. Of all participants, 541 (87.1%) 
had symptoms of depression, 569 (91.6%) of anxiety, and 442 (71.2%) of stress. The prevalence of severe depression, anxiety, and 
stress was 34.8%, 65.8%, and 27.3%, respectively. The multiple linear regression showed that several attributes of people with 
substance use disorders [ie, having a low level of education (β=0.12, p=<0.001), being unemployed (β=0.31, p=<0.001), having a low 
level of social support (β=−0.35, p=<0.001), had a pre-existing medical condition (β=−0.28, p=<0.001), and having lived abroad in the 
past ten years (β=0.10, p=0.001)] were significantly associated with higher DASS-21 total scores.
Conclusion: This study highlights the importance of providing bio-psycho-social support programs and implementing therapeutic 
interventions to help people with substance use disorders, particularly those who are most susceptible to higher levels of bio-psycho- 
social problems.
Keywords: depression, anxiety, stress, social support, co-morbidity, rehabilitation centers

Introduction
Afghanistan, in addition to the decades of armed conflict and the severity of the humanitarian crisis, is frequently at the 
top news headlines or global agenda for opium production, drug trafficking, and substance use.1,2 Although there are 
local routine reports on opium production and drug trafficking, they discount the information on its long-term bio-psycho 
-social sequelae, such as adverse health outcomes and social problems, which in turn may lead to ill health and even 
social malfunctioning.2 While it is well-known that substance use leads to the emergence of bio-psycho-social imperfec-
tions in a large number of cases, these disorders are largely under-reported.

Depending upon substance use vulnerability factors, such as socioeconomic conditions, substance availability, peer 
behavior, and access to therapeutic and preventive measures, the prevalence of substance use disorders (SUD) is 
significantly variable.3–5 Worldwide, over 2% of the population has alcohol or other substance use.6 The prevalence of 
these disorders is high as 5% in the USA and Eastern Europe.6 In 2015, the Afghanistan National Drug Use Survey 
(ANDUS) found that the prevalence of substance use was 11% and higher among male adults.7,8 This high prevalence is 
attributed, in part, to the ongoing decades of conflict, unlimited availability of cheap narcotics, and limited access to 
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treatment and preventive services.5,7 Opioids (4.9%), cannabis (2.2%), and prescription sedatives (about 1%) are the most 
common substances used in Afghanistan.7,8

The biological impact of substance use has been explored in the relevant literature.9,10 According to the literature, 
substance use, including alcohol, heroin, marijuana, and cocaine, is independently associated with an increased risk for 
chronic pain, cancer, and heart disease that compromise the normal functioning of people with substance use disorders.3,9 

In addition to chronic disorders, there has been an increase in the risk of infectious disease transmission, including 
Human Immunodeficiency Virus (HIV) and hepatitis C virus (HCV).9,10 However, in the developing world, especially 
Afghanistan, its impact is under-reported.

The psychological consequences of substance use and its effects on family members are substantial.9,11 Depression, 
anxiety, stress, and sleeplessness are frequently reported.9 Long-term impacts include paranoia, psychosocial dependence and 
a higher inclination to chronic mental disorders, suicidal ideation, and self-harm intentions.9–11 Pertinent literature reported 
that patients with mental health disorders are prone to substance use and vice versa.10,11 Additionally, substance use and its 
related bio-psycho-social challenges are likely to harm the families of the substance users involved.12 The nearly four decades- 
long persistent warfare in Afghanistan and its inevitable multitude of consequences have most certainly contributed 
immensely to the increased psychological burden, particularly among Afghans with substance use disorders.

In light of the aforementioned global data from peaceful and resourceful countries, the extent of the impact of this 
public health concern in Afghanistan, a country torn by nearly half a century-long war that continues to this day, is almost 
neglected. Considering the above gap in knowledge, this study aimed to address this lacuna by assessing the bio-psycho- 
social profile of people with substance use disorders treated at locally assigned treatment facilities in Kandahar, 
Afghanistan. This assessment will probably prove worthwhile in reflecting the necessity for healthcare services, 
especially mental health services, in these settings and providing implicit insight to relevant humanitarian assistance 
providers.

Materials and Methods
Study Settings and Design
We conducted this facility-based cross-sectional study among people with substance use disorders receiving care at three 
locally assigned treatment facilities in Kandahar, Afghanistan, from November to December 2022. The locally assigned 
treatment facilities were a public rehabilitation center (22 clients), private rehabilitation center (13 clients), and 
correctional institution (586 clients). At the time of inclusion, the aforementioned centers were locally assigned to 
treat people with substance use disorders and were supported by governmental and non-governmental organizations. 
People with substance use disorders come to these centers in multiple ways; about 80% of them are referred by local 
authorities, and the remaining are self-referred. Patients admitted to these centers can receive primary health screening at 
the on-site health clinics. This initial visit also serves as an opportunity to test for sexually transmitted diseases, including 
HIV and HCV. Within the first week of arrival, the substance users at these centers visit the treatment facilities to develop 
a treatment plan. Psychiatric services are also routinely provided on-site; additional referrals to Mirwais Regional 
Hospital are arranged (if required) for more specialized care. The services provided in these three centers are largely 
similar to those described in our paper, with predominately several advantages (better treatment) in private rehabilitation 
centers.

Study Population
All people with substance use disorders living in the southwest of Afghanistan during the data collection period were the 
source population. The study population consisted of all substance users treated at locally assigned treatment facilities in 
Kandahar, Afghanistan. We excluded substance users with severe illness, those with compromised consciousness (unable 
to understand/utter a normal verbal response or not fully awake/alert), and those who refused to participate in the study. 
We approached 685 people with substance used disorders treated at locally assigned treatment facilities. The response 
rate was 92.2% (632). The final analysis consists of 621 participants with their complete data sets.
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Study Measures
The socio-demographical characteristics of our participants encompassed age, gender, marital status, educational back-
ground, occupation, and documented travel history or living abroad.

In this study, we employed the term substance use disorder to “any problematic pattern of using alcohol or another 
substance that results in impairment in daily life or noticeable distress” based on DSM-5.13 Additionally, the term 
“psychological” refers to the symptoms of depression, anxiety, and stress.

Substance use-related variables were the type and frequency of drugs used and the age at first use. Other variables of 
interest included a prior attempt to quit and their reasons for failure. The presence of concomitant medical conditions and 
hospitalization were health-related characteristics of the people with substance use disorders.

This study employed the Depression, Anxiety, and Stress (DASS-21) scale to measure the presence and severity of 
psychological symptoms during the last two weeks and assess the prevalence of probable depression, anxiety and 
stress.14,15 DASS-21 is a 4-point scale from 0 (not at all) to 4 (extremely) that yields a total score from 0 to 84. The 
questionnaire is a globally credible instrument with good psychometric properties for assessing depression, anxiety, and 
stress based on DSM-IV criteria.15 The internal consistency (Cronbach’s alpha) value for the Pashtu version in the 
present study, respectively, was 0.75, 0.77, 0.70, and 0.88 for depression, anxiety, stress, and DAS-21 total scales.

Data Collection
The study questionnaire was initially drafted in English and subsequently translated into local language (Supplementary 
Figure 1) for the convenience of interviewing the respondents. After the translation process, a pilot test was conducted to 
assess the clarity and simplicity of the questionnaire among a small group of participants who were similar to the study 
population in terms of age, sex, and education level (Kandahar Teaching Hospital). The pilot test results were used to 
refine the questionnaire and ensure that it was culturally appropriate and linguistically accurate for the target population.

The data were collected by four male nurses and one supervisor (Master of Public Health Program trainee). They were 
provided with one-day classroom training on sampling, interviewing, filling out questionnaires, and addressing potential 
ethical concerns that may emerge during the study, followed by one day of practical field training. The interviewer screened 
and interviewed every consecutive client (non-probability sampling technique) treated in one of the locally assigned treatment 
facilities. Before their invitation to voluntarily participate, the recruiters offered the potential participants a written synopsis of 
the study objectives and information on the course of the research. If the client would like to participate, they could willfully 
date and sign the consent form. Only then the survey team interviewed the participants. Each interview took about 15–20 
minutes. Daily, we checked the questionnaires for completion. We kept the completed questionnaires in locked cabinets and 
stored the electronic data in password-protected computers to which only the principal investigators had access.

Statistical Analysis
We employed the Statistical Package for Social Sciences (SPSS) version 22 for data analysis.16 We conducted descriptive 
statistics to understand participants’ bio-psycho-social characteristics. The total score of DAS-21-total, depression, anxiety, and 
stress was calculated as the sum of the component scores and multiplied by two.14 Since the three subscales of depression, 
anxiety, and stress were strongly associated with each other (depression-anxiety: Pearson r= 0.7, P <0.001; anxiety-stress: 
Pearson r= 0.7, P <0.001; depression-stress: Pearson r= 0.8, P <0.001). Therefore, we used the DASS-21 total score in a linear 
regression model to assess factors associated with psychological symptoms in the sample.17 The alpha level was set at P < 0.05.

The following characteristics of the people with substance use disorders were entered into the model:
Model: Educational attainment, employment status, marital status, pre-existing medical condition, level of social 

support, and history of living abroad in the past ten years.

Results
From the three locally assigned treatment facilities, a total of 621 male substance users were included in the analyses. 
The mean age of the participants was 34.41 (± 10.10 SD) years with a range of 17–70 years, and a majority (475; 76.5%) 
of them were younger than 40 years. Regarding their marital status, the majority (528, 85.0%) of them were married. 
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About 11.1% (69) of the participants have lived abroad in the past ten years. Data on participants’ educational attainment 
and employment status are summarized in Table 1.

The mean age at first substance use was 23.01 (± 5.89 SD) years, with 82.4% (512) reporting hashish as an initiation 
to substance use. About half (331, 53.3%) of the substance users in our sample reported daily substance use prior to their 
treatment. The most common reasons for substance use were friend offers (303, 48.8%) and family disputes (112, 18%). 
Almost all (99%, 615) participants had made unsuccessful attempts to quit substance use in the past. The top three 
reasons for relapse to substance use were peer pressure (58.8%), economic problems (18.4%), and lack of social support 
(14.0%). Table 2 portrays the detailed characteristics of the participants about their substance use behaviors.

Table 1 Socio-Demographic Characteristics of the 
Study Participants (N=621)

Variables Frequency (%)

Age (In completed years)

16–20 20 (3.3)
21–30 271 (43.6)

31–40 184 (29.6)
> 40 146 (23.5)

Residence

Home 376 (60.5)

Rented House 208 (33.5)
Tent 4 (0.6)

Homeless 33 (5.4)

Marital status

Single 92 (14.8)
Married 528 (85.0)

Widowed 1 (0.2)

Educational status

No formal education 355 (57.2)
Primary 146 (23.5)

Secondary 39 (6.3)

High school graduate 41 (6.5)
Higher studies 37 (6.0)

Religious 3 (0.5)

Employment status

Public 20 (3.2)
Private 432 (69.6)

Both 15 (2.4)

Unemployed 154 (24.8)

Lived abroad in the last 10 years

Yes 69 (11.1)

No 552 (88.9)

Type of rehabilitation setting

Correctional institution 586 (94.4)
Public 22 (3.5)

Private 13 (2.1)
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Table 2 Substance Use and Addictive Behaviors of the Study 
Participants (N=621)

Variables Frequency (%)

Age at first use

14–20 310 (49.9)

21–30 253 (40.8)

31–45 58 (9.3)

Type of substance (first used)

Hashish 512 (82.4)

Opium 71 (11.4)

Heroin 25 (4.0)

Others 13 (2.2)

Type of substance (Before treatment)

Hashish 415 (66.8)

Opium 111 (17.9)

Heroin 45 (7.2)

Others 50 (8.1)

Frequency of use

Daily (once) 331 (53.3)

Daily (more than once) 156 (25.2)

1–2 days/week 76 (12.2)

4–6 days/week 58 (9.3)

Pattern of use

Smoking 551 (88.7)

Sniffing 5 (0.8)

Injection 65 (10.5)

Reasons for substance use

Family disputes 112 (18.0)

Joy seeking 88 (14.2)

Friends offer 303 (48.8)

Psychiatric disorders 70 (11.3)

Addicted person in family 8 (1.3)

Economic problems 40 (6.4)

Presence of any other family who is addict

Yes 101 (16.3)

No 520 (83.7)

Prior attempt to quit

Yes 615 (99.0)

No 6 (1.0)

Reasons for failure

Lack of social support 87 (14.0)

Physical/Medical problems 30 (4.8)

Peer pressure 365 (58.8)

Economic problems 114 (18.4)

Easy access and availability of drugs in the area 20 (3.2)

Others 5 (0.8)

(Continued)

Substance Abuse and Rehabilitation 2023:14                                                                                      https://doi.org/10.2147/SAR.S412821                                                                                                                                                                                                                       

DovePress                                                                                                                          
93

Dovepress                                                                                                                                                Stanikzai and Wahidi

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


The majority of the subjects (81.2%) perceived their physical health as either very good or fair. More than two-thirds 
(73.4%) rated their social support as high. Overall, 46 (7.4%) and 32 (5.2%) of the study enrollees, respectively, had 
a physical injury or illness and were hospitalized in the past 30 days (Table 3).

Of all participants, 541 (87.1%) had symptoms of depression, 569 (91.6%) of anxiety, and 442 (71.2%) of stress. The 
prevalence of severe depression, anxiety, and stress was 34.8%, 65.8%, and 27.3%, respectively (Figure 1).

Table 3 Health and Other Related Characteristics of the Study 
Participants (N=621)

Variables Frequency (%)

How do you rate your health?

Very good 290 (46.7)
Fair 214 (34.5)

Poor 104 (16.7)

Do not know 13 (2.1)

Level of social support

Low 165 (26.6)

High 456 (73.4)

Physical injury or illness in the past 30 days

Yes 46 (7.4)
No 575 (92.6)

Hospitalization in the past 30 days (due to other diseases)

Yes 32 (5.2)

No 589 (94.8)

Ever hospitalization

Yes 239 (38.5)

No 382 (61.5)

Pre-existing medical condition

Yes 64 (10.3)
No 557 (89.7)

History of imprisonment

Yes 52 (8.4)

No 569 (91.6)

Table 2 (Continued). 

Variables Frequency (%)

Brought to health facilities

Family/Peers 224 (36.1)

Self intent 106 (17.1)

Government 265 (42.7)

Referred by doctors 26 (4.2)
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Factors Associated with Psychological Symptoms in People with Substance Use 
Disorders
The results in Table 3 portray the multiple linear regressions. The multiple linear regression showed that several attributes 
of people with substance use disorders [ie, having a low level of education (β=0.12, p=<0.001), being unemployed 
(β=0.31, p=<0.001), having a low level of social support (β=−0.35, p=<0.001), had a pre-existing medical condition 
(β=−0.28, p=<0.001), and having lived abroad in the past ten years (β=0.10, p=0.001)] were significantly associated with 
higher DASS-21 total scores (Table 4).

Discussion
This study reveals bio-psycho-social profile of people with substance use disorders treated at locally assigned treatment 
facilities in Kandahar, Afghanistan. Most of our subjects (81.2%) perceived their physical health as very good or fair. 
Notably, the majority of the participants rated their social support as high. This study portrays a high prevalence of 
depression, anxiety, and stress in our subjects, reflecting the necessity for mental health services. We observed that 
several attributes of people with substance use disorders (ie, their level of education, employment status, level of social 
support, history of a pre-existing medical condition, and history of living abroad in the past ten years) were highly 
associated with psychological symptoms.

The majority of substance users (81.2%) in this study rated their physical health either as very good or fair. Parallel 
studies conducted on substance users in diverse developing countries show mixed results on the physical health of people 
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Figure 1 Depression, anxiety, and stress levels in people with substance use disorders treated in locally assigned treatment facilities in Kandahar, Afghanistan, 2022.

Table 4 Multivariable Regression Analysis on DAS-21 Total Scores in People with Substance Use Disorders

Variables B SE β t 95% CI P

Educational statusa 6.34 1.66 0.12 3.81 3.07–9.60 <0.001

Marital statusb −0.04 2.29 0.001 −0.22 −4.51–4.50 0.99

Employment statusc 18.8 1.92 0.31 9.76 15.02–22.58 <0.001
Social supportd −20.81 1.93 −0.35 −10.74 −24.61-(−17.01) <0.001

Pre-existing medical conditione −24.36 2.83 −0.28 −8.58 −29.93-(−18.79) <0.001

Lived abroadf 8.63 2.60 0.10 3.31 3.51–13.75 0.001

Notes: a1=Uneducated; 0=Educated, b1=Single; 0=Married, c1=Unemployed; 0=Employed, d1=Low; 0=High, e1=Yes; 0=No, f1=Yes; 0=No. 
Abbreviations: B, Unstandardized beta coefficient; SE, Standard error; β, Standardized beta coefficient; CI, Confidence Interval.
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with substance use disorders.11,13 We argue that our participants may have adjusted their responses and made the 
responses appropriate for the interview setting. From a more realistic standpoint, however, a lack of bio-psycho-social 
support programs, financial restraints, and an increased risk for sexually transmittable infections, including HIV and HCV 
are hypothesized to be the crucial underlying factors that may have led to a poor physical health in our sample.13

Our findings indicate that hashish (82.4%) is commonly used as a starting point for individuals who later develop 
substance use disorders. Moreover, our results support the findings of pertinent literature that social factors, such as peer 
influence and family conflict, play a significant role in the development of substance use disorders.18,19

In the present study, the DASS-21 scale has been used to screen the existence of depression, anxiety, and stress in our 
subjects. The high levels of depression, anxiety, and stress are illustrated in Figure 1, with notably higher rates of 
psychological symptoms than that reported in other studies from developing countries.11,13,20 A limited number of 
rehabilitation facilities in terms of infrastructure and personnel, the exceptional severity and lengthy duration of warfare, 
social discrimination and marginalization, unemployment, poverty, and illiteracy in this geography are some of the 
factors that may have brought about such a staggering level of psychological symptoms. Therefore, the provision of 
mental health services for this population is of paramount importance.

Our results epitomize the difference in psychological symptoms based on the participants’ educational attainment. 
A significantly higher number (357; 57.1%) of people with substance use disorders with a low level of education were 
more susceptible to psychological symptoms than their educated counterparts. This finding, reported in the literature, 
may somehow signify the difficulty in accessing care, poor resilience capability, limited access to health awareness 
programs, and other sociocultural impediments in populations with a low level of education.11,21,22

Consistent with the pertinent literature, our findings indicate that psychological symptoms were higher in respondents who 
were unemployed than those who were employed. This result is supported by other studies revealing that unemployed 
individuals are more likely to report psychological symptoms.11,23 This finding may elucidate additional stressors, such as 
severe financial hardship and poverty, debt, boredom, homelessness, and the loss of confidence and self-esteem that people 
with substance use disorders may have to endure.23 Thus, government and health authorities should develop appropriate 
intervention strategies and policy guidelines to protect and preserve the psychological health of those susceptible to 
psychological symptoms.

A great deal of evidence has shown that low social support markedly increased the rate of psychological symptoms.11,23,24 

Notably, we have found that people with substance use disorders with low social support were more likely to report higher 
rates of psychological symptoms than their counterparts with high social support. The higher levels of depression, anxiety, and 
stress in people with substance use disorders having low social support have been attributed to the impeded social interactions 
on the family and societal levels that may have been quite stressful. Considering the high rates of the psychological burden 
from low social support in people with substance use disorders, families and friends should provide social support and help 
them in lessening the bio-psycho-social problems linked to substance use.

Expectedly, and as established in previous studies, we found that the presence of a pre-existing medical condition was 
highly associated with psychological symptoms, including depression, anxiety, and stress.18,23 A significant body of 
epidemiologic studies highlights that the solo presence of medical conditions, such as cancer, Diabetes Mellitus (DM), and 
HIV, is associated with poor mental health.25,26 Hence, people with substance use disorders having pre-existing medical 
condition should be identified and treated at the earliest to circumvent additional medical conditions and their psychosocial 
sequelae.

Substance use is common among Afghans settled in refugee camps in neighboring countries.1,27 Additionally, we 
observed that people with substance use disorders having a history of living abroad in the last ten years were more likely 
to develop psychological symptoms than their counterparts. The ongoing multidimensional conflict and subsequent 
displacement crises have resulted in severe psychological trauma for many Afghans on multiple levels.

Limitations
Several limitations of this study should be considered. Firstly, this is not a detailed bio-psycho-social profile of people with 
substance use disorders, as we were more inclined to specific aspects of biological, social, and mental health problems. 
Therefore, our findings might be biased, not representing a comprehensive profile of bio-psycho-social diagnosis in our 
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sample. Secondly, we only included people with substance use disorders who were treated for substance use. It is likely that 
individuals not seeking care could have substantially more severe conditions. Thirdly, this study was done in one area 
(Kandahar province); generalization should be made with caution. Finally, the study is also limited by a relative lack of access 
to reliable HIV and HCV data, which were deemed confidential and could not be disclosed.

Implications for Future Research
Future research may investigate chronic medical conditions in people with substance use disorders as well as their 
associations with the time span since initiation to substance use. Another venue to explore may be related to the effective 
role of the rehabilitation programs on their bio-psycho-social health. Furthermore, the bio-psycho-social health of people 
with substance use disorders not enrolled in rehabilitation programs will be an area for future research.

Conclusion
We concluded that people with substance use disorders were vulnerable to a high magnitude of bio-psycho-social 
problems, necessitating multilevel bio-psycho-social interventions to alleviate the burden of substance use. Moreover, 
with an additional emphasis on those with a low level of education, those who have lived abroad in the past ten years, are 
unemployed, have a low level of social support, and those with a pre-existing medical condition.
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