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Abstract
The present study was conducted to get evaluate and to compare the Level of Depression of Addicts
and Non-addicts. The study was conducted in Chandigarh which was a purposive selection, covering
the Non addicts in three Educational Institutes –Punjab University, Sector 14, D.A.V. College, Sector –
10 and Institute for Hotel Management Sector 42. Addicts were covered from three De-addiction
centers; Govt. Medical College and Hospital, Sector-32, Lala Lajpat Rai Bhawan Sector-15 and
Alcoholic and Narcotics Anonymous. The subjects were 100 in number, (50 Addicts, 50 Non-addicts)
all males, in the age group 17-21 years. The tool used in the study was Depression Scale by Karim &
Tiwari (1986). It was reported that the Addicts had significantly high level of depression. Thus, it could
be concluded that satisfying & meaningful relationships and healthy lifestyle is necessary for the proper
overall development of adolescents.
Key words: depression- passivity, dejection, addicts-habituals of drugs, adolescents-from onset of
puberty till attaining adulthood.

1. Introduction
In the present day scenario, there is hardly any day seen problem free. Every moment we
face new problems. Ideal situation demands to identify these problems and proceed
systematically towards the solution. But in reality these problems may cause adolescents to
move into wrong paths of life. Adolescence is an important transition period because of the
various changes taking place during this period. The finding of national commission set in
USA (1973) on Marijuana and drug abuse defined drug as, “Any substance other than food
which by its chemical nature affects the structures or functions of a living organism”. There
are a large number of determinants & variables of drug addiction the present study is
designed to quantify the effect of drug addiction on Level of Depression among Addicts and
Non-Addicts Adolescence is the age when the individual may experience antagonistic
feelings towards his family friends and social group. The stressful life limits the capacities of
one’s life & if this stress prolongs for time, it may get stretched to depression. Addiction is
closely related with depression. Depression is a predisposing factor to addiction. This
statement has been supported by (Fine and Steer 1995) in their study of addicts. A study by
(Mayfield and Coleman 1992) also indicates that heavy drinking in manic-depressive
patients occur specially during the depressive part of the life cycle. It has also been found
that the commonest psychiatric illness associated with addition is depression (Hoffman,
1987).
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2. Method
The present study aimed at comparing the Level of Depression among addicts and non-addicts.
2.1 Participants
The study was conducted in Chandigarh, which was a purposive selection. The study covered
the non-addicts in three institutes of Chandigarh; Punjab University, Sector 14, D.A.V.
College, Sector 10, and Institute for Hotel Management, Sector 42, Chandigarh. Addicts
were covered from three de-addiction centres; Government Medical College and Hospital,
Sector 32, Chandigarh; Lala Lajpat Rai Bhawan, Sector 15 and Alcoholic and Narcotics
Anonymous Selection of sample.
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The sample for addicts was selected from three de-addiction
centres. The sample for Non-addicts was selected from three
educational institutes. The first step included taking the
permission from the Heads of the de-addiction centres, and the
Principals of the Educational institutes selected for the study.
Then, rapport was formed with the subjects. Depression is a
self-punishing way of coping with stress, anxiety and in its
more severe form can lead to self-destruction through either a
lowering of vitality or even suicide. The depressed person is
fully aware of the threat potential of his environment and his
own behaviour. However, he makes little attempt to do
anything about the threatening situation and prefers to
withdraw from active involvement in everyday life,
psychologically, if not physically.
2.2 Actual administration of the test
Depression scale by Karim & Tiwari (1986) measures the
depression level of individuals. The age group covered is 1739 years. The test has 96 items. Different areas are Apathy,
Sleep disturbance, Pessimism, Fatigability, irritability, social
withdrawal and self-centeredness, dejected or sadness, selfdislike, self-acquisition, self-harm, somatic reoccupation and
indecisiveness. The subject has to read each item and then
mark the response which is applicable to him. For each
item/statement; the answer sheet contains five types of
response – ‘Not at all’, a little but, Moderately, Quartile a bit,
and extremely. If an item is not applicable to the subject, he
should mark – ‘Not at all’ and so on. The subject has to mark
only one option, which is applicable to him. The split half

reliability of test as calculated by Gutlmon & Spearman –
Brown’s prophecy formula, yielded the coefficient as +.862
and +.916 respectively and found to be highly reliable. The
validity of the scale was calculated by factor analysis, the test
was found to be satisfactorily valid. For getting the total score
each response mark of a given statement was added together
form total law score of an individual depression obtained
through the test. Finally the norm table (-) was referred for the
interpretation of the depression level of the subject. Once the
data was obtained, it was coded, tabulated and analysed,
keeping in mind the objectives of the study. Appropriate
statistical tools were used to draw meaningful inferences
2.3 Scoring
For scoring the test, 0 mark was given to ‘Not at all’ response,
1 mark to ‘A little bit’, 2 to ‘Moderately’, 3 to ‘Quite a bit’ and
4 to ‘Extremely’ response for getting the total scale each
response mark of a given statement was added together form
total law score of an individual depression obtained through
the test. Finally the norm table (-) was referred for the
interpretation of the depression level of the subject.
2.4 Statistical Analysis
Once the data was obtained, it was coded, tabulated and
analysed, keeping in mind the objectives of the study.
Appropriate statistical tools were used to draw meaningful
inferences. The statistical tools used in the present study are
given under:

Table 1: Statistical tools used for analysis of data
S.
No.

Statistical tools

1.

Mean (x)

2.

Percentage (%)

3.

Standard Deviation
(S.D.)

4.

Standard error of
mean (S.E)

5.

‘t’ test

Formula
X = X/N
where,
X = Variable
N = No. of sample
% = X/N x 100
where
x = Derived score
n = total score
0 =  x / N
Where
X = Deviation from actual
mean
X = mean.
X = variable.
N = number of samples.
S.E = 0/n
Where
0 = S.D.
n= number of observations
t = (x1-x2) / S
n1n2/n1 + n2
where
x1 = mean of 1st sample
x2 = mean of second sample
S = combine S.D.
n1 = number of
observations in 1st sample.
n2 = number of
observations in 2nd sample

Purpose

To find out the average scores of variable used in the study.

To find the distribution of subjects with regard to various variables of the
study.

To find out deviation from the man scores of the variables.

To find out the degree to which the mean is effected by the error of
measurement and sampling.

To compare the average score of any two groups or to find out whether the
mean of the two samples vary significantly from each other.

3. Results and Discussion
The present study was undertaken to get an insight into the
difference in depression level of addicts and non-addicts.
Means of the raw scores of the test namely Depression scale

was used to assess the respective differences between addicts
and non-addicts. They were further subjected to statistical
analysis. Tests of significance (t-test) of difference between
the means was used to compare the respective means of the
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two groups of samples i.e. addicts and non-addicts.
Results were calculated and their discussion was carried out as
under:

The difference in depression level of addicts and non-addicts.
Depression scale was used to find the difference in depression
level of addicts and non-addicts.
50 Addicts

N =100
50 Non-addicts
Table 2: Mean, Standard deviation, standard error and t-values for level of depression of addicts and non-addicts.
Variable
Depression

Addicts
Mean
S.D.
161.26 67.025

S.E.M
9.48

Non-addicts
Mean
S.D.
110.68 65.7155

S.E.M
9.29

t -Value

Lev. of sig.

3.5605

0.001

Fig 1: Difference in means of the Depression level of Addicts and Non-Addicts

The results reported that addicts have significantly high level
of depression as compared to non-addicts. This could be due
to the fact that addicts have more stressful life events in their
lives. They are not able to disclose their feelings to parents
and confine their problems to themselves due to which
solution are not found, which may further frustrate them and
their level of depression rises. The results are also supported
by the studies by Agostinelli, Gina, Janice & Miller (1998),
De Leon Geroge (1998), Fine and Steer (1995), Hoffman
(1987), Schuckit et al. (1992) and Mayfield & Coleman
(1992), which revealed that addicts have significantly high
level of depression as compared to non addicts.
4. Conclusion
In the end it can be concluded that addicts are more prone to
depression which may also have been the predisposing
factors responsible for their addiction.
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