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EXECUTIVE SUMMARY

It is a well-known fact that consumption of psychoactive substances can have serious and adverse
impact on the life of not only the consumer but also his/her family environment, other than the
consumer's own health and well-being. Though all members of a family can get affected in multiple
ways by the addict member, yet children and young adults are the worst sufferers. Throughout the
border state of Punjab, whether in villages or cities, drugs have become a scourge.

The scale of the problem, if impossible to quantify precisely, is undeniably immense and worrisome.
India has one of the world's youngest population, a factor that is expected to power future economic
growth, yet Punjab is already a reminder of the demographic risks of a glut of young people.

The Kailash Satyarthi Children's Foundation (KSCF), under the leadership and guidance of Nobel Peace
Laureate Kailash Satyarthi, works to realise its vision and mission of a world where every child can live
freely with dignity, where all children exercise the fundamental right to be free, safe, healthy and
educated, and realise their fullest potential. Keeping this in focus the research study was conducted in
order to generate current data, information and knowledge related to specific aspects of the
psychoactive substance abuse in Punjab so as to support the eventual design and development of
improved prevention and protection strategies, and to strengthen existing strategies being used by the
state government. The data generated from this study is critical to strengthening the overall response in
the country towards the abuse of psychoactive substances by the relatively young segment of the
population. Moreover, the spread of such reprehensible habits among children and young adults of the
society ought to be treated and controlled.

In this study a multi stage sampling procedure was adopted for the selection of samples. Six districts,
two each from the three administrative regions (Majha, Malwa, Doaba) were selected. The number of
patients enrolled in each district for de-addiction in last three months was taken as the indicator for
selection of districts. The final selection was carried out through Probability Proportionate Size (PPS).
The selected districts were: Amritsar, Taran Taran, Kapurthala, Moga, Barnala and SBS Nagar. De-
addictions centers, Rehabilitation centers and OOAT clinics were selected in consultation with officials
from department of health, Govt. Punjab.

In OOAT clinics, exit interview approach was adopted. At the time of exit from the clinic, patients were
verified for eligibility to participate in the study and interviewed after obtaining necessary consent from
the respondent or an adult person accompanying the patient. In total 354 structured interviews were
conducted with patients seeking drug de-addiction treatment.



Key Findings
The study generated data on the impact, usage and availability of psychoactive substance abuse among
children and young adults in Punjab. Some of the key findings of the study are stated below:

Socio-demographic characteristics:

- The mean age of respondents surveyed was 23 years out of which only a mere one percent was
below the age of 18 years.

- Data revealed that majority of the respondents (69%) reported being unmarried. Out of the 111
married respondents 70% reported having children

- Half of the respondents lived in nuclear families (53%) whereas 35% reported to live in extended
families and 12% in joint families.

- majority of the respondents were reported to be literates (93%) of which 47% had studied up to
secondary and above.

Economic condition of family and Income:

- Two-thirds of the respondents (64%) had about 2-3 earning members in their family and about
three fourths (74%) of the nuclear families had an income of less than INR 10,000.

- Out of the 78% working respondents, more than half of the respondents reported having an
average monthly income of INR 5,000-10,000.

Extent of Substance Abuse:

- The mean age at which the respondents started taking the Psychoactive substance was 18 years.

- The majority being above 18years (63%) and below 18years (37%). Half of the respondents got into
Psychoactive Substance addiction by Heroin.

- Also out of the different types of Psychoactive Substances consumed pre-treatment Heroin was
reported to be the most consumed Psychoactive Substance (78%) followed by Bhukki (47%), Opium
(33%), Charas (23%), and Sleeping pills/pain killers (21%)

Push factors for getting in Psychoactive Substance Abuse:

- The factors responsible for getting into Psychoactive Substance abuse were reported to be- fun and
enjoyment (63%), curiosity and experimentation (52%) and stress (26%) also Influence of friends
was reported to be a major push factor for getting into Psychoactive Substances (68%)

Access and Availability of Psychoactive Substances:

- Access and availability of drugs remains a major concern. About half of the respondents (46%)
reported that access to and availability of Psychoactive Substances is very easy for children in their
locality.



Impact of psychoactive substance abuse on family, social life and household

economy:

- Psychoactive Substance addiction led to various types of family problems, (65%) reported that they
had problems with spouse and family, whereas (54%) neglected families and (55%) had arguments
with family and friends.

Exposure to Information on prevention of Psychoactive substance abuse:
- Out of the 354 respondents, 196 (55%) never heard or saw any communication on Psychoactive
Substance addiction and its prevention. Half of the respondents (47%) came to know about the

treatment through their friends

Factors responsible for seeking treatment:

- Out of the 354 respondents seeking treatment, 70% were first-timers and the remaining 30% had
sought treatment earlier.

- Of the respondents who had sought treatment earlier, 66% of them had left it without completing
the treatment as four percent reported that they were demotivated, 17% had withdrawal

problems, also 22% of the respondents stated that they ran away and treatment was ineffective.
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INTRODUCTION

Psychoactive substance abuse is a global
phenomenon which has been affecting most
countries, varying however in the nature and
extent of the abuse. Psychoactive substance
abuse not only affects the health and lives of
individuals but also challenges the political,
social, and cultural foundations of nations and
societies. Abuse of such substance can have
serious repercussions leading but not limited to
lost childhood, wasted youth, lack of productivity,
the transmission of infectious diseases, poor
health conditions (both physical and mental).

In India, this vicious circle of psychoactive
substance abuse is affecting people of all ages
and has assumed alarming dimensions in the
younger generation.[1] Children and adolescents
are more susceptible to the influence of their
peers, seeking experimentation and inducement
by those involved in the illegal trade of these
psychoactive substances. Psychoactive substance
addiction affects not just the addicted individual,
but also families and communities. Further, it
leads to legal problems, interference with daily
functioning, ill mental and physical health, social
and relationship problems. Additionally, it is an
intractable challenge for law enforcement
agencies.

The problem of psychoactive substance abuse
among the youth in Punjab is now becoming an
epidemic. The abuse and addiction of
psychoactive substances have slowly and
insidiously become one of Punjab's most
challenging and complex social and health issues.
There is fear and concern that the situation may
have worsened in recent years.[2]

A trend analysis of the choice of substance used

for abuse shows that there has been a transition
from 'Poppy Husk and Opium to the Lethal
Heroin or Smack, and also Synthetic Psychoactive
Substances'. Heroin (Chitta) is the most common
and deadly narcotic — despite being banned
everywhere, its abuse and addiction are wide-
spread. The Golden Crescent of Iran, Afghanistan,
and Pakistan and the Golden Triangle of
Myanmar, Laos, and Thailand are principal
producers and cross-border traders/suppliers of
this Psychoactive Substance and making India fall
at a crucial juncture between the two regions.
Much of the smuggled Psychoactive substance is
routed through India, for example, Heroin enters
India through the Punjab border with Pakistan,
originally from Afghanistan.[3]

A preliminary review of available literature
(published papers/grey literature/media reports)
suggests that psychoactive substance abuse in
the state has long been associated with men but
with changing times, women in Punjab too are
now falling prey to it. According to a news
reports published on Daily Mail states that
women who visit the de-addiction centers are in
the age group of 18 to 40 years, often
traumatized by acts of incest, domestic violence,
physical and sexual abuse, and low self-esteem,
seek to find solace in the psychoactive drugs- the
bittersweet sting.[4]

It is also well-known and corroborated by
literature that addiction of Psychoactive
Substances in Punjab has also soared high among
youth and children, as Psychoactive Substance-
peddlers are targeting pre-teens. Some are even
born into dependency.

Many children were found inhaling 'Ink,
Correction Fluid and Tyre Repair Solution'.

CHAPTER1



use of Injecting Psychoactive Substances Use
which found that in Punjab, “the phenomena was
observed to be of relatively recent onset”, with
“more than half of the Injecting Drug Use (IDU)
reported injecting 2-6 times a week while
another one third reported injecting daily, once
per day”.3

The Psychoactive Substance epidemic in Punjab
has been rooted in several factors —economic,
political, geographical and social — each
contributing in their way — to destroy the fabric
of the State. While Punjab is one of the
wealthiest parts of India, its high unemployment
rate, slowing economy and proximity to Pakistan
and Afghanistan makes its young men highly
vulnerable to addiction to illegal narcotics,
particularly Opium and Heroin. However, despite
heightened police activity in the state, Punjab is
totally in the grips of Psychoactive Substances
mafia.

A study conducted by Saluja et.al 2007 among
adolescents at Postgraduate Institute of Medical
Education and Research, Chandigarh showed that
there was consistent rise in adolescents
registered in De-addiction OPD.

Amongst the types of Psychoactive Substances
being abused in Punjab, '‘Bhuki' is similar to a
type of wild grass that can be found throughout
Punjab- is being used the most. It is possible to
get a mildly intoxicating effect from Bhuki, and it
is considered a 'gateway' Psychoactive Substance
because it gives young people the entry way into
abusing of psychoactive drugs. however, Heroin
addiction is getting the most attention in the
media. It is believed that this narcotic is flooding
in from Afghanistan via Pakistan. Opium and
morphine are other types of opiate that are
commonly used.

The recent National Survey on Extent and Pattern
of Substance Use in India conducted by the
Ministry of Social Justice and Empowerment

through the National Drug Dependence
Treatment Centre (NDDTC)of AIIMS, in its report
“Magnitude of Substance Use in India”, revealed
that States with the higher than the national
prevalence of cannabis use are Uttar Pradesh,
Punjab, Sikkim, Chhattisgarh, and Delhi with
Punjab and Sikkim having a considerably high
prevalence of cannabis disorder than the national
average. At the national level, the most common
opioid used is Heroin, (current use 1.14%)
followed by Pharmaceutical opioids (current use
0.96%) and then Opium (current use 0.52%). The
prevalence of current use of opioids overall is
2.06% and about 0.55% of Indians are estimated
to need help for their opioid use problems
(harmful use and dependence) and more people
are dependent upon Heroin than Opium and
Pharmaceutical Opioids. Also of the total
estimated approximately 60 lakh people with
opioid use disorders (harmful or dependent
pattern) in the country, more than half is
contributed by just a few states and Punjab is one
of them. In terms of use of sedatives about
approximately 1.18 crore people are current
users of sedatives (non-medical, non-prescription
use) and yet again Punjab is among the top five
states housing the largest population of sedative
users. What also came out form the survey was
that inhalants are the only category of substances
for which the prevalence of current use among
children and adolescents is higher (1.17%) than
adults (0.58%).[10]

Psychoactive Substances and
Women

According to Dr. Bhatia, (Psychiatrist) the two big
reasons behind a women's Psychoactive
Substance addiction in Punjab is low self-esteem
and upward mobility. The aspiration to appear
fashionable and portray themselves in the
'liberal; light, leads them to join the parties
where hookahs, liquor, and psychoactive
substances are served openly. Additionally, the
economic upward mobility is seen as a way to
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Children who begin with such 'gateway’
substances gradually get hooked to 'hard-core'
psychoactive substances. Like most other
psychoactive substance addicts, these minors
eventually can end up injecting themselves out of
desperation, causing grievous injury to
themselves. [5]

In 2015, the Society for Promotion of Youth and
Masses (SPYM), in collaboration with the
National Drug Dependence Treatment Centre
(NDDTC) from the All India Institute of Medical
Sciences (AIIMS), surveyed in Punjab. The report
titled 'Punjab Opioid Dependence Survey' (PODS)
revealed that in Punjab the number of native
drug addicts in 2015 was 2.3 Lakh. The majority
of them were men in the age group of 18 to 35
years.[6] The study did not cover pre-teens and
women, thereby highlighting a major gap in our
knowledge and data about the drug abuse
challenge among children and women.

Correspondingly, in a study conducted in 2015-16
by the Post Graduate Institute for Medical
Education and Research (PGIMER), Chandigarh, it
emerged that 15% percent (29.7 lakh) of the total
population in Punjab was under the influence of
substances like alcohol, tobacco, opium, charas,
and heroin.[7]

Psychoactive substance addiction not only
destroys the individual but also his/her family,
community, and society at large. The dangers of
such abuse to the individual may include
something as fatal as 'death on spot' due to a
drug overdose. Once the individual becomes
addicted they can lose interest in everything else.
Addiction to heroin is expensive and in many
instances, the individual will need to resort to
crime to allow financial inflow of resources for

procuring substance for abuse. Heroin addiction
damages almost every organ in the body. The
longer the individual remains addicted to this
Psychoactive Substance the more they will lose
everything that they once cherished in their life.

However, studies have shown a distinct shift in
the pattern of Psychoactive Substance use in the
state where 'heroin' has emerged as the most
common opioid abused by those who are opioid-
dependent Some earlier conducted studies
reported pharmaceutical products as the
Psychoactive Substance of choice among people
who inject Psychoactive Substances. A study by
the Society for Promotion of Youth and Masses
indicates the existence of a large population of
people who inject Psychoactive Substances
(about 75,000 injecting Psychoactive Substance
users) in Punjab[6]

Psychoactive substance abuse in
Punjab

Only a decade ago Punjab, one of the wealthiest
states in India at the time, was heralded as one of
the country's “crown jewels”. In 2004, it was
ranked as the “second richest” state in terms of
GDP per capita, according to a report by Cll with
a per capita income of INR 25,652. Now, however,
the success story of Punjab's economy has
seemingly come to an end. What was once the
fastest-growing state in the country is now one of
India's slowest. The “inherent edge of skilled
manpower and entrepreneurial skills” that
Punjab had been praised for having ten years ago
when there was much excitement over its “vast
potential in the manufacturing and service
sector”, no longer exists.[8] The problem of
psychoactive substance abuse among the youth
in Punjab is fast becoming an epidemic.
Psychoactive substance abuse has long been a
problem in Punjab, but the fear is that things
there have recently become much worse.[9] The
current scenario is supported by the 2008
UNAIDS/SPYM report estimating the extent of



also socialise with rich and influential people.

Psychoactive Substance addiction pushes women
into a bottomless abyss as they largely depend on
men for the supply. The dependency is high due
to financial constraints and the high cost of the
heroin. Women feel compelled to give in to the
peddlers or male friends, finding themselves at
the receiving end due to their addiction. This as a
result leads to sexual exploitation with further
recourse of reporting it as sexual abuse.[12]

Additionally, women who are not psychoactive
substance abusers may are impacted indirectly by
men abusing psychoactive substances. The
problems with addict male partners may affect
women in the form of difficulties in interpersonal
relationships, instability, violence, child abuse,
economic insecurity, deprivation of schooling and
risk of sexually transmitted diseases, including
HIV infection. Even though reports suggest that
psychoactive substance addiction amongst
females is rising in Punjab yet not many females
are seeking treatment for their substance
dependency. The reason for this appears to be
that women are reluctant to openly come out
and seek treatment since there is a lot of taboo
attached to women addicts. t is believed that
women using Psychoactive Substance are
stigmatized beyond what most male psychoactive
substance abusers face. As a result, a vast
majority of the de-addiction centers have
facilities for male addicts.

The Kailash Satyarthi Children's Foundation
(KSCF) works with the vision of building a child-
friendly world where all children are safe,
healthy, accruing quality education and living
freely with dignity; a world free of violence
against children in all its manifestations. How a
nation protects its children through effective
policies and efficiently-run programs is a major
pillar of this vision.

KSCF with this mandate to improve the lives of
children felt the need to pursue the issue of
psychoactive substance abuse in Punjab amongst
children and young adults using a research-based
approach that would generate data and evidence
to mobilize impactful action. This research was
expected to support the design and delivery of
better prevention and protection strategies in the
state, including strengthening of existing
prevention mechanisms and programs. This is
because data-driven policy and decision-making
always are better vis-a-vis policy formulation
based on assumptions. KSCF works on the
primary assumption that the eventual creation of
a safe world for all children can be realized only if
we work collaboratively on all fronts that
potentially impact the safety and health of
children.

Objectives

This research study was conducted to generate

current data, and gain subsequent knowledge on

the specific aspects of the Psychoactive

Substance addiction in Punjab. Further, to design

and develop improved prevention and protection

strategies, and to strengthen existing strategies in
effect in the State. The specific objectives of the
study were as follows:

1. To assess the extent of psychoactive
substance usage among children and young
adults in Punjab

2. To assess the impact of psychoactive
substance addiction on family and socio-
economic life of the addicts

3. To understand the treatment-seeking the
behavior of children and young adults who
are under the addiction of psychoactive

substances
4.  Torecommend effective and viable

strategies to curb the addiction of
psychoactive substances among children and
young adults in Punjab
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The fieldwork for the study was done during
October 2018 —January 2019 for which the
Research division at KSCF had collaborated with
the Punjab University, Chandigarh through its
Research and Promotion Cell, six research
scholars were hired to conduct the research on
field. The data collection was carried out in two
phases. In the first phase, quantitative data was
collected from addicts who were under
treatment and in the second phase information
was gathered from different stakeholders using
gualitative tools.

Sampling

The study followed a multi-stage sampling

procedure to draw a representative sample of the

state.

In the first stage, districts were selected, six
districts, two districts each from three
administrative regions (Majha, Malwa,
Doaba). Numbers of patients registered in
each district for de-addiction during Jan-Jun
2018 were taken as the indicator for the
selection of districts. The relevant chart was
obtained from the department of health and
family welfare, Govt. of Punjab. The selection
of districts was carried out using Probability
Proportionate Size (PPS) Sampling Procedure.

In the second stage De-Addiction Centers,
Rehabilitation Centers, and Out-Patient
Opioid Assisted Treatment (OOAT) clinics
were selected in consultation with officials
from the department of health, Government
of Punjab.

In the final stage, the respondents were
selected for interview. The currently
registered patient's line listing available with

health care facilities was used for the
selection of respondents for interview. Since,
the present study was aiming at
understanding the situation of children and
young adults (Below 25 years), a separate list
of patients under the age 25 years was
prepared which was used as the sampling
frame. Respondents for interviews were
initially proposed to be selected using
systematic random sampling. However, due
to the availability of very few eligible
respondents at health care centers, all
eligible respondents were interviewed.

In OOAT clinics, the exit interview approach
was adopted. At the time of exit from the
clinic, patients were verified for eligibility to
participate in the study and interviewed after
obtaining the necessary consent from the
respondent or an adult person accompanying
the minor

patient.

All these interviews were carried out with the
help of a structured interview schedule. Besides
these, Focus Group Discussions (FGD's) with PRI
members, ANM, ASHA or and other influential
persons at the village level were conducted. In-
depth interviews with medical and paramedical
staffs were also carried out in the study.

Sample Size
As discussed earlier the data collection was

conducted in two phases, in the first phase,
quantitative data was collected whereas in the
second phase focus group discussions and in-
depth interviews with different stakeholders were
done. In the quantitative phase, 354 Psychoactive
Substance addicts who were under treatment
were interviewed. After a preliminary analysis of
the quantitative data, in-depth information was
gathered in the second phase. In total five FGD's
and four In-depth interviews (IDI) were done. The
detailed sample size distribution plan is
presented in the following Table.



District OOAT
Amritsar 83
Barnala 19
Kaputhala 49
Moga 38
SBS Nagar 33
Taran Taran 94
Total 316
Study Tools

Quantitative Data Collection Schedule
A bilingual (English & Hindi) questionnaire was

used for quantitative data collection. The
guestionnaire was divided into three sections.
Section one covered aspects related to the socio-
demographic and economic profile of respondent
and household. Section two captured aspects
related to substance and psychoactive substance
abuse, whereas section three was related to
health and treatment-seeking. The questions
were structured to assess the impact of the
Psychoactive Substance addiction on the addict
as well as family. The tool also tried to capture
information on the change in the behavior of
addicts once they had started taking treatment.

FGD/IDI Guide
The qualitative interview guide was prepared to

assess the extent and socio-economic impact of

In-Patient Combined
(De-addiction centre and
Rehabilitation Centre
3 89
0 19
15 64
9 47
2 35
9 103
38 354

psychoactive substance abuse on children, young
adults, their families, impact on education, access
and availability of Psychoactive Substances, the
efficiency of the treatment and prevention

methods taken to curb the problem.
The interviews and discussion were carried out

by researchers well versed with the regional
language.

1.5 Limitations of the Study

Every research study has its limitations. The
present study also had challenges and limitations,
and these were:

- Numbers of addicts below the age of 18
were very few, as children below 18 years of
age hardly seek treatment.

- Poor in-patient strength.



RESPONDENTS PROFILE

This chapter presents the profile of the respondents covered in the study. The respondents'
profile has been represented in terms of Socio-demographic characteristics and economic

characteristics.

2.1 Socio-Demographic
Characteristics

As mentioned in the previous section, in total 354
under treatment Psychoactive Substance addicts
were interviewed in Punjab for the present study,
of which the majority were male. The socio-
demographic parameters of the respondents are
divided into age, sex, marital status, educational
status, occupation, and family composition.

Age and Sex of the respondent
The age distribution suggests that the mean age

of respondents was 23 years. More than three
fourth of the respondents (78%) were in the age
group of 22-25 years. Another 21% were in the
18-21 age category. Data suggests that the
majority of males are inflicted with the problem
of Psychoactive Substance addiction as compared
to women as during the survey 353 males and
two females were eligible for the study.

Figure 2.1 Age of the Respondent
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TOTAL (N) = 354

Children below 18 years undergoing treatment
for addiction is merely one percent.

Family Composition and Marital Status
Data reveals that half of the respondents lived in

nuclear families (53%) whereas 35% reported
living in extended families and 12% in joint
families. The highest percentage of respondents
having nuclear families were found to be in
Amritsar (58%) followed by Kapurthala (57%) and
Taran Taran (44%).

Figure 2.2 Respondent's Family Composition

BELOW 18 YEARS 18-21 YEARS 22-25 YEARS

TOTAL (N) = 354

Concerning marital status, 69% of the
respondents were unmarried at the time of the
