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Trends and gender differences in alcohol and substance use
among children and adolescents admitted to an addiction treatment
center in Turkey: comparison of 2014 with 2011
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Mehmet TEKDEN,? Fatih OZBEK,? Giilay GUNAY,? G. Melissa KOCAMAN,* Ayten ERDOGAN?

ABSTRACT

Objective: The aim of this study was to evaluate the trends and gender differences in alcohol and substance use
behaviors in youth admitted to an addiction treatment center in Istanbul. Methods: Participants were 2755
substance using children and adolescents who were treated at the Bakirk6y Mental Health and Neurologic
Disorders Hospital between 2011 and 2014. The World Health Organization student drug use questionnaire’ was
completed by trained clinicians. Results: There was an increase in the total number of youths admitted for
substance use treatment (31.4% in 2011, 68.6% in 2014). A significant increase found in polysubstance use and
in the number of females seeking treatment for substance use from 2011 to 2014. Alcohol, ecstasy, synthetics
cannabinoids and heroin usage showed increase whereas inhalants, cannabis, prescribed medicines usage
showed decrease in 2014. In 2014 while girls mostly consumed ecstasy, prescribed medicines and cocaine boys
mostly used cannabis and synthetics. Conclusions: As new popular illicit drugs emerge in the market in the recent
years, it is essential to reexamine the new trends in substance use and to reconsider prevention policies and
treatment strategies. (Anatolian Journal of Psychiatry 2016; 17(4):325-331)
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Tarkiye'de bir bagimlilik merkezinde tedavi gérmekte olan ¢ocuk
ve ergenlerde madde ve alkol kullanimindaki egilim ve cinsiyet
farkliliklari: 2011 ile 2014 yillarinin karsilastiriimasi

oz

Amagc: Bu galismanin amaci, istanbul'da bir bagimiilik merkezine tedavi igin basvuran genclerde, alkol ve madde
kulanimi davranigiyla ilgili olarak edilim ve cinsiyet farkliliklarinin dederlendirilmesidir. Yontem: Katilimcilar madde
kullanmakta olup, 2011-2014 yillarinda Bakirkéy Ruh ve Sinir Hastaliklari Hastanesi’ne bagsvurmug 2755 ¢ocuk ve
ergendir. Bu amacla, Diinya Saglik Orgiitii Ogrenci Madde Kullanim Anketi egitimli klinisyenler tarafindan doldurul-
mugtur. Sonuclar: 2014 yilinda madde kullanimi i¢in basvuran genclerin toplam sayisinda artis saptanmistir
(2011'de %31.4, 2014'te %68.6). 2011'den 2014'e kadar ¢oklu madde kullaniminda ve tedavi icin bagvuran kizlarda
anlamli artis bulunmustur. 2014 yilinda alkol, ekstazi, sentetik kanabinoidler ve eroin kullaniminda artma; ucucu,
esrar, recgeteli ilag kullaniminda azalma saptanmistir. 2014 yilinda kizlar en ¢ok ekstazi, receteli ila¢ ve kokain
kullanirken; erkeklerin daha ¢ok esrar ve sentetik maddeler kullandigi saptanmistir. Sonug: Yeni ve popller yasa

disi maddeler ortaya ¢iktikga, madde kullanimindaki yeni edilimlerin yeniden g6zden gegirilmesi, dnleyici tedbirler
ve tedavi stratejilerinin belilenmesi agisindan énemlidir. (Anadolu Psikiyatri Derg 2016; 17(4):325-331)
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INTRODUCTION

Substance use in young people has proven to be
a rapidly changing phenomenon requiring frequ-
ent assessments and reassessments as sub-
stance use is a leading cause of preventable
morbidity and mortality during adolescence and
later life. A widespread epidemic of illicit drug
use emerged in the 1960s among Turkish and
European youth, and since then dramatic
changes have occurred in the use of nearly all
drugs involved. In the following years, many new
illicit drugs have emerged, along with new forms
of alcoholic beverages. The usage rate for each
individual drug reflects many more rapidly
changing determinants specific to that drug.
These are: how widely its psychoactive potential
is recognized, how favorable the reports of its
supposed benefits are, how risky its use is seen
to be, how acceptable it is in the peer group and
how accessible it is.*

Throughout these many changes, substance
use among the nation’s youth has remained a
major concern for parents, teachers, youth
workers, health professionals, law enforcement,
and policymakers, largely because substance
use is one of the greatest and yet most pre-
ventable causes of morbidity and mortality both
during and after adolescence. Worldwide, many
countries try to collect data about the trends in
substance use in order for prevention. One of the
main projects conducted for this goal is the
European School Survey Project on Alcohol and
Other Drugs (ESPAD Project). The most impor-
tant objectives in the long run are to monitor
trends in substance use among students in Euro-
pean countries and to compare trends between
countries and between groups of countries.?2 A
similar data collection in USA is, Monitoring the
Future (MTF) study, which is a long-term study
of American adolescents, college students, and
adults through age 55. It has been conducted
annually by the University of Michigan’s Institute
for Social Research since its inception in 1975.1

The ongoing collection of valid and reliable data
is very important in identifying the problems and
determining the effective policies and interven-
tion efforts in substance use.

There has been a limited research that evaluated
the substance use trend among children and
adolescents in Turkey. A recent study evaluated
the trend of substance use in children and
adolescents between 2011, 2012, and 2013 in
Istanbul.3

Similar to the MTF studies which are conducted

annually,® our present study is designed to eva-
luate the latest trends in substance and alcohol
use of youth in 2014 and to determine the annual
differences, at one of the biggest treatment cen-
ter for youth in Istanbul, so that we could com-
pare the annual results and identify the prefer-
ence of popular substances with the induction of
media and other social effects on behalf of the
establishment of current preventive policies and
treatment methods just like the MTF studies.!
For this purpose, data for 2014 was compared
with data for 2011 to see the change in trends
and gender differences of substance use be-
tween these years.

METHODS

The children and adolescents admitted for sub-
stance use treatment to the ‘Children and Ado-
lescent Alcohol and Drug Dependency Treat-
ment Center (CAADDTC)’ at Bakirkoy Training
and Research Hospital for Psychiatry, Neurology
and Neurosurgery, Istanbul, Turkey, between
2011 and 2014 were recruited for the study. The
study proceeded under the permission of the
local ethical committee of the Bakirkoy Hospital.
All subjects and their parents were asked to
participate and they were provided written in-
formed consent after the procedures were fully
explained to them and their questions were
answered. Inclusion criteria were having literacy,
having given informed consent, and age no
greater than 18 years old.

The ‘World Health Organization (WHO) Stu-
dents’ Drug Use Questionnaire’ and a semi-
structured form were completed for all patients
by trained clinicians (authors). Students’ drug
use questionnaire (WHO), has been validated by
Adelekan and Odejide.* This questionnaire has
three sections. The first section relates to socio-
demographic items, the second section as-
sesses the pattern of substance use. The sub-
stances of enquiry include tobacco, alcohol, can-
nabis, synthetic cannabinoids, opiates, cocaine,
psycho-stimulants, hallucinogens, organic sol-
vents/inhalants, prescription medicines, and
hypnosedatives. For each class of substances,
there are four subsections to elicit current and
lifetime use, frequency of use and age of first
use. The third section consists of items relating
to substance use among the patient’s friends
and family members and the patient's know-
ledge about the harmful effects of substance
use.

Semi-structured form was used to obtain self-re-
ported information. Subjects and family charac-
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teristics were analyzed in terms of substance
types, gender and age groups. Since tobacco
use gives variety of different results, it is not in-
cluded in the analysis.

Substances were categorized as alcohol;
MDMA-ecstasy (3,4-methylenedioxy-N-methyl-
amphetamine); cannabis; prescription medi-
cines; heroin; cocaine; solvents/inhalants, syn-
thetic cannabinoids and others. Prescription
medicines included benzodiazepines.

Statistical analysis

Descriptive statistics of the categorical data and
of the numerical data are expressed as numbers
and percent values and mean+SD respectively,
and they are illustrated in tables. Pearson’s chi-
square test was used for relationships between
years, genders, and age groups. A p value <0.05
was accepted as statistically significant. PASW
(ver.18.0) program was used for all statistical
calculations.

RESULTS

The number of patients who were admitted to
CAADDTC for treatment and included in the
study was 865 in 2011 and 1890 in 2014.
Number of adolescents included in the study was
2755. According to the age group distribution,
the ratio of participants included in this study who
were older than 14 years of age was 95.4%;
whereas, the ratio of participants who were
younger than 14 years old was 4.6%. Additional-
ly, the gender distribution ratios of participants
included in this study consisted of 83.3% boys
and 16.7% girls.

The mean ages of adolescents in the years 2011
and 2014 were 16.4+1.47 years and 16.1+1.32
years, respectively; this difference was not
statistically significant. When these two groups
were compared, the differences between their
ages at treatment admission, and the ages at the
time that they began to use substances were
similar (p=0.324). The ages of the adolescents
when they began to use substances were de-
termined for the year 2011 and 2014 separately,
and were 14.2+2.0 years and 14.1+1.9 years,
respectively; the age to begin using substances
did not differ significantly between years
(p=0.174). Poly-substance use in the year 2014
was significantly higher as compared to 2011.
The mean number of substance types used
determined for the years 2011 and 2014 were
2.25+1.23 and 2.94+1.88, respectively.

The distributions of the responses of participants

with regard to years and demographic character-
istics are illustrated on Table 1. The number of
females was significantly higher in the year 2014
(p<0.001); distribution of age groups with regard
to years did not differ significantly.

Comparison of substance use ratios

Substance use ratios in the years 2011 and 2014
are compared in the Table 2, and p values are
indicated. Cocaine use ratio did not differ signifi-
cantly between the years 2011 and 2014
(p>0.05). The alcohol, ecstasy, synthetic canna-
binoids and heroin use ratios were significantly

Table 1. The distributions of the responses of partici-
pants with regard to years, demographic properties

Years* 2011 2014
Properties n % n % p
Gender
Male 754 87.221270 81.2° <0.001
Female 111 12.8% 295 18.8°
Admitted to hospital by
Family 592 68.821190 85> <0.001

Social services 35 4.12 86 6.1°
Legal services 120 13.92 67 4.8°
Himself/herself 21 242 57 4.1b

Other 93 10.82 0 o

Inpatient treatment 84 9.72 65 4.7°

Age groups

<14 yrs 41 4.7 70 4.6 0.867
214 yrs 824 95.3 1455 95.4

*. Completely different letters at the bottom right of the
percent are shown statistically significant differences
between 2011 and 2014 years.

Table 2. Comparison of substance use ratios in 2011

and 2014
Years* 2011 2014

Properties n % n % p

Alcohol 198 22.92 653 47.5P <0.001
inhalants 523 60.52 546 39.5° <0.001
Ecstasy 271 31.32 656 47.4° <0.001
Cannabis 626 72.42 773 55.9° <0.001
Synthetics 54 6.221018 73.5° <0.001
Prescribed med. 58 6.72 60 4.3 0.014
Heroine 109 12.62 240 17.3° 0.003
Cocaine 48 552 98 7.12 0.153
Other 58 6.72 29 2.1° <0.001

*. Completely different letters at the bottom right of the per-
cent are shown statistically significant differences between
2011 and 2014 years
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Table 3. Comparison of substance use ratios in 2011 and 2014 with regard to gender

2011 2014
Male Female Male Female
n % n % p n % n % p
Alcohol 163 21.68 35 315 0.020 531 47.6% 122 47.3% 0.922
Inhalants 461 61.1* 62 55.92  0.288 442 3952 104 39.82 0.909
Ecstasy 214 28.4% 57 51.4> 0.001 516 46.08 139 53.3° 0.034
Cannabis 547 7252 79 71.22  0.762 642 57.22 131 50.2° 0.039
Synthetics 41 5.4 13 11.7°  0.011 840 74.82 177 67.8° 0.021
Prescribed medicines 50 6.62 8 7.22  0.821 43 3.82 17 6.5>  0.050
Heroine 91 1212 18 16.22  0.263 192 17.12 48 18.4* 0.698
Cocaine 352 462 13 11.7° 0.002 662 5.92 326 123  0.001
Others 49 6.52 9 8.12 0.527 20 1.82 9 3.4 0.090

*. Completely different letters at the bottom right of the percent are shown statistically significant differences between

male and female in 2011 and in 2014 years.

Table 4. Comparison of substance use ratios in 2011 and 2014 with regard to age groups

2011 2014

<14 yrs 214 yrs <14 yrs 214 yrs

n % n % p n % n % p
Alcohol 3 7.32 195 23.7° 0.015 14 23.32 639 48.6° 0.001
inhalants 36 87.82 487 59.1° 0.001 29 48.3* 517 39.1° 0.001
Ecstasy 3 7.3 268 325° 0.001 11 18.32 645 48.7° 0.001
Cannabis 11 26.82 615 74.6° 0.001 15 25.02 758 57.3> 0.001
Synthetics 3 7.32 51 6.22 0.771 22 36.72 996 75.2° 0.001
Prescribed medicines 1 24 57 6.9 0.263 2 3.32 58 4.4%  0.698
Heroine 2 4.9 107 13.0 0.127 7 11.72 233 17.62 0.235
Cocaine 0 0 48 5.8 0.112 3 5.02 95 7.22 0521
Others 1 2.4 57 6.9 0.263 0 02 29 222 0.247

*. Completely different letters at the bottom right of the percent are shown statistically significant differences between

age groups in 2011 and in 2014 years

higher in the year 2014; however, use of inhala-
tions, cannabis, prescribed medicines and other
substances was lower in 2014 compared to
2011.

Comparison of the year results by the gender

Substance use ratios in 2011 and 2014 with re-
gard to gender are compared in the table below,
and p values are indicated (Table 3). Cannabis,
inhalants, prescribed medicines and heroin use
ratios did not differ significantly among males
and females between years (p>0.05). In 2014,
there were no differences in alcohol, inhalants,
heroin use between genders, however ecstasy,
prescribed medicines and cocaine use were
higher in girls and cannabis and synthetics use
were statistically higher in boys.

Comparison of the year results by the age
groups

Substance use ratios in 2011 and 2014 with re-
gard to age groups (below or above 14 yrs.) are
compared in the table below, and p values are
indicated (Table 4). In 2011, synthetics, pre-
scribed medicines, heroin and cocaine; in 2014,
inhalants, prescribed medicines, heroin and
cocaine use ratios did not differ significantly be-
tween the age groups (p>0.05). In 2011, alcohol,
ecstasy and cannabis; in 2014, plus synthetics
were higher in subjects who are older than 14
years of age. In 2011 only inhalants use was
higher in subjects who are younger than 14
years of age.

DISCUSSION
Present study found that there was a statistically

significant increase in the rate of alcohol,
ecstasy, synthetic cannabinoids and heroin use
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use in 2014 and there was a statistically signifi-
cant increase in the mean number of substances
used in 2014 compared to the year 2011. In-
crease in ecstasy, synthetic cannabinoids and
heroin use in 2014 is consistent with the 2015
study of Tanidir et al. In present study only alco-
hol use showed increase in 2014 compared to
their 2013 findings. Their finding of decrease in
inhalant use continued in 2014; use of cannabis,
prescribed medicines and other substances also
showed decline in 2014 compared to 2011.

In present study polysubstance use ratio were
found to be higher in 2014 compared to 2011.
Pumariage analyzed data from a recent survey
of substance abuse and significant risk factors
amongst 31272 high school youth between ages
of 14 and 18 in Istanbul, Turkey. In their sample,
2.6% of youth had engaged in the use of two of
any nine illicit substances other than cannabis.>
Our study showed that polysubstance use was
higher in subjects who are older than 14 years of
age. This finding is consistent with the 2013
study of Bracken, who reported that adolescents
increased their use of almost every substance
(except inhalants) with the increasing age.® One
study investigating substance use in a sample of
Turkish medical students reported that 4% of
students reported using illicit drugs (cannabis,
ecstasy, cocaine) at least once in their lifetime.”

Cannabis and synthetic cannabinoid use

Our study revealed that by the year 2014, syn-
thetic cannabinoids use was significantly in-
creased, whereas cannabis use showed de-
crease from 2011 to 2014. These results were
inconsistent with the USA, MTF 2013 results. In
USA cannabis use increased but, synthetic
cannabinoid use declined in 2013 and in 2014.18
However, our results which point out a significant
decrease in cannabis use are consistent with
MTF 2014 results, which reveals that, cannabis
use, after five years of increasing among teens,
declined slightly in 2014. Our results about can-
nabis use are also consistent with the EMCDDA
data, which reports that the overall use of canna-
bis appears to be stable or even declining.®

Synthetic cannabinoids seem to have replaced
cannabis in recent years in Turkey. During the
last years, marketing of synthetic cannabinoids
has increased markedly in Turkey since synthe-
tic cannabinoids was cheap, easily accessible
and there were detection difficulties in labs. Our
result of increment in synthetic cannabinoids and
decrement in cannabis might be due to the fact
that the cannabis is more expensive and is strict-
ly controlled by narcotic police department; how-

ever synthetic cannabinoids were readily and
legally available on the internet and from street
vendors etc. in Turkey. Additionally, since syn-
thetics do not have odor and stain and are easy
available, perceived risk associated with synthe-
tics might be low among youth in Turkey.

Present study reveals that, decrease in use of
inhalants that was shown from 2011 to 2013 by
2015 data of Tanidir et al.® continued in 2014.
Similarly MTF study reveals that the use of inha-
lants also declined in 2013 in USA.!

This result might be due to that in recent years
easy accessible, cheaper synthetic cannabinoid
agents may replace them in Turkey.

Cocaine use

Present study showed that cocaine use re-
mained steady between 2011 and 2014. Our
study results are consistent with the MTF study
whereas inconsistent with the EMCDDA study.
Similarly, cocaine use was also reported to
remain unchanged between 2013 and 2014 in
USA.2 However, cocaine use is showing a
decrease in the EMCDDA study in the recent
years.®

Ecstasy use

There was a statistically significant increase in
the prevalence of ecstasy use from 2011 to 2014
in our study. Similarly, in the USA, annual pre-
valence of ecstasy use in high school students
was found to be increased from 2010 to 2012 but
had not been changed from 2012 to 2013 which
is not consistent with our results.! MTF study
2014 results showed that, ecstasy (MDMA) use
showed a statistically significant decline in
2014.8 This finding is totally inconsistent with our
results, which showed a statistically significant
increase in ecstasy usage by the year 2014. The
study of Corapcioglu and Ogel investigated the
trends of substance use among youths between
the years 1998 and 2001 in Istanbul. They found
that the lifetime ecstasy use in the secondary
school students increased between 1998 and
2001.1%9 Increment seen in ecstasy use in present
study might be due to lower level of perceived
risk for experimental use among high school stu-
dents. Concordantly recent studies showed that
perceived risk and disapproval of ecstasy is
lower than other hard drugs among youth.1.10

Alcohol use

Our results showed a significant increase in
alcohol consumption from 2011 to 2014. In cont-
rary, gradual declines were seen in alcohol use
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in USA, from 1980 to 2013.2 MTF 2014 study
results, showed a decline in alcohol use.? Life-
time prevalence of alcohol use has also been
relatively unchanged in most European coun-
tries.? Until now, results of most of the studies of
alcohol use among Turkish youth were lower
than European and American results.1! This
was attributed to predominacy of Islamic religion
among Turkish population and strict prohibition
of alcohol consumption by Islamic religion. Incre-
ment in alcohol use from 2011 to 2014 in our
study might be due the influences of globaliza-
tion, which include other cultural features. The
globalization and social media glamorize youth
culture including substance abuse as a signifi-
cant aspect of behavior.” Akvardar reported risky
alcohol consumption ratio as 7.4% in Turkish
medical students.” We predict that adolescent
alcohol use like other illicit drugs is soon likely to
become perhaps the most important challenge
for emerging economies like Turkey.

Heroin

Looking at the trends in heroin use, we found an
increase in prevalence. Contrary to that, there
was a decline in heroin use in the developed
countries.’2 EMCDDA Study, reported heroine to
be generally stable and trending downwards
except Turkey during recent years.® A study of
substance use trends from Italy reported a con-
sistent decrease in the prevalence of heroin use
between 2005 and 2009.13

Interpretation of this finding of increase seen in
heroin use might be that, our study population
consisted of subjects seeking treatment for sub-
stance use and that, people using heroin seek
treatment more frequently since heroin withdra-
wal syndrome is more severe and vital compared
to other drugs. Furthermore, since our clinic has
an inpatient unit for heroin addictive patients who
need to be hospitalized in order to obtain sub-
oxan (buprenorphine-naloxan comb), this might
have led to an increment in the number of hero-
ine using patients.

Male-female differences in substance use

Our study’s results revealed that cannabis use
showed increase among males from 2011 to
2014 and this finding is consistent with the MTF
study?? and with ESPAD data in 2007 in the 27
countries.21415 Annual prevalence tends to be
more in males for ecstasy (MDMA), cocaine,
cocaine powder, heroin in the MTF study. In con-
trast, our study found ecstasy use significantly
high in females in 2014, which is inconsistent
with the MTF study.*? Our study is also inconsis-

tent with the MTF study as we found no gender
differences in the usage of heroin in 2014 and
cocaine use remains to be statistically higher in
females in our 2014 results.

Similar with our results, Moreira reported that the
rate of crack cocaine-related hospitalizations in-
creased in women in 2010.16 These data may
indicate a new trend in the pattern of psychoac-
tive substance use in women. Increment in coca-
ine might be due to the glamorizing effects of
movies and media and negative influences of
these on adolescents.

Our results showed that alcohol use was statisti-
cally higher in females in 2011, whereas in 2014
no gender difference was detected. This shows
a decrease in alcohol use in girls in Turkey by
the year 2014.

Inconsistent with the MTF study*?, which found
higher inhalant use in female subjects, no gen-
der difference was found by means of inhalants
use in our study.

Age differences

In the present study, subjects who are 14 years
and older used alcohol, ecstasy, cannabis and
synthetics more frequently in 2014 and the differ-
ence is statistically significant. Inhalants use was
higher in subjects who are 14 years and younger
in 2011, but inhalants use did not show any
statistical difference among the age groups by
the year 2014 which indicates a decrease in the
inhalants usage in the youngsters (age less than
14) as very a good improving sign.

LIMITATIONS

The strength of our study is the large sample size
from a high-risk population, which may better
characterize substance users and their patterns
of use compared to national drug survey studies.
Our most important limitation is the possible
selection bias that might have inflated the level
of poly-drug and hard drug use, because our
clinic is one of the biggest addiction treatment
centers with an inpatient unit for youths in Tur-
key. Additionally, our patients mostly come from
low income and less educated families, possibly
constituting a group, with a greater number of
psychiatric problems and disorders compared to
population-based and other clinical samples.
Our study sample may not be totally represent-
tative for all substance using youths in Turkey,
particularly due to the existence of youths who
did not attend substance treatment services and
due to the fact that data were limited to one city
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of the country. Anyhow, Istanbul is a city which
has a high immigration rate from other parts of
the country, therefore many children and adoles-
cents from other cities of Turkey are referred to
that special center for substance use treatment.

CONCLUSION

Present study showed that, there were marked
changes in the types of substances used be-
tween the years 2011 and 2014 in Turkey. Also
an increase in the total number of youths being
admitted for substance use treatment and in the

number of treatment seeking females were ob-
served by the year 2014.

As new popular illicit drugs emerge in the market
in the recent years, it is essential to reexamine
the new trends in substance use and to recon-
sider prevention policies and treatment strate-
gies. Considering the increase in the number of
youths using substances, newer and more ef-
fecttive treatment and preventive strategies
should be updated for children and adolescents
who are under risk in Turkey.
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