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It is a well-known fact that consump�on of psychoac�ve 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 mul�ple 

ways by the addict member, yet children and young adults are the worst sufferers. Throughout the 

border state of Punjab, whether in villages or ci�es, drugs have become a scourge.  

The scale of the problem, if impossible to quan�fy precisely, is undeniably immense and worrisome. 

India has one of the world's youngest popula�on, 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 Founda�on (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 poten�al. Keeping this in focus the research study was conducted in 

order to generate current data, informa�on and knowledge related to specific aspects of the 

psychoac�ve substance abuse in Punjab so as to support the eventual design and development of 

improved preven�on and protec�on strategies, and to strengthen exis�ng strategies being used by the 

state government. The data generated from this study is cri�cal to strengthening the overall response in 

the country towards the abuse of psychoac�ve substances by the rela�vely young segment of the 

popula�on. 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 mul� stage sampling procedure was adopted for the selec�on of samples. Six districts, 

two each from the three administra�ve regions (Majha, Malwa, Doaba) were selected. The number of 

pa�ents enrolled in each district for de-addic�on in last three months was taken as the indicator for 

selec�on of districts. The final selec�on was carried out through Probability Propor�onate Size (PPS).  

The selected districts were: Amritsar, Taran Taran, Kapurthala, Moga, Barnala and SBS Nagar. De-

addic�ons centers, Rehabilita�on centers and OOAT clinics were selected in consulta�on with officials 

from department of health, Govt. Punjab.

In OOAT clinics, exit interview approach was adopted. At the �me of exit from the clinic, pa�ents were 

verified for eligibility to par�cipate in the study and interviewed a�er obtaining necessary consent from 

the respondent or an adult person accompanying the pa�ent. In total 354 structured interviews were 

conducted with pa�ents seeking drug de-addic�on treatment.

EXECUTIVE SUMMARY



Key Findings

The study generated data on the impact, usage and availability of psychoac�ve 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 Psychoac�ve substance was 18 years. 

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

Psychoac�ve Substance addic�on by Heroin. 

- Also out of the different types of Psychoac�ve Substances consumed pre-treatment Heroin was 

reported to be the most consumed Psychoac�ve 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 ge�ng into Psychoac�ve Substance abuse were reported to be - fun and 

enjoyment (63%), curiosity and experimenta�on (52%) and stress (26%) also Influence of friends 

was reported to be a major push factor for ge�ng into Psychoac�ve 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 Psychoac�ve Substances is very easy for children in their 

locality. 



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

economy: 

- Psychoac�ve Substance addic�on 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 communica�on on Psychoac�ve 

Substance addic�on and its preven�on. 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-�mers and the remaining 30% had 

sought treatment earlier. 

- Of the respondents who had sought treatment earlier, 66% of them had le� it without comple�ng 

the treatment as four percent reported that they were demo�vated, 17% had withdrawal 

problems, also 22% of the respondents stated that they ran away and treatment was ineffec�ve. 
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1.1 Context
Psychoac�ve substance abuse is a global 

phenomenon which has been affec�ng most 

countries, varying however in the nature and 

extent of the abuse. Psychoac�ve substance 

abuse not only affects the health and lives of 

individuals but also challenges the poli�cal, 

social, and cultural founda�ons of na�ons and 

socie�es. Abuse of such substance can have 

serious repercussions leading but not limited to 

lost childhood, wasted youth, lack of produc�vity, 

the transmission of infec�ous diseases, poor 

health condi�ons (both physical and mental).
 
In India, this vicious circle of psychoac�ve 

substance abuse is affec�ng people of all ages 

and has assumed alarming dimensions in the 

younger genera�on.  Children and adolescents [1]

are more suscep�ble to the influence of their 

peers, seeking experimenta�on and inducement 

by those involved in the illegal trade of these 

psychoac�ve substances. Psychoac�ve substance 

addic�on affects not just the addicted individual, 

but also families and communi�es. Further, it 

leads to legal problems, interference with daily 

func�oning, ill mental and physical health, social 

and rela�onship problems. Addi�onally, it is an 

intractable challenge for law enforcement 

agencies.
 
The problem of psychoac�ve substance abuse 

among the youth in Punjab is now becoming an 

epidemic. The abuse and addic�on of 

psychoac�ve 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 situa�on may 

have worsened in recent years.  [2]

A trend analysis of the choice of substance used 

for abuse shows that there has been a transi�on 

from 'Poppy Husk and Opium to the Lethal 

Heroin or Smack, and also Synthe�c Psychoac�ve 

Substances'. Heroin (Chi�a) is the most common 

and deadly narco�c – despite being banned 

everywhere, its abuse and addic�on 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 Psychoac�ve Substance and making India fall 

at a crucial juncture between the two regions. 

Much of the smuggled Psychoac�ve 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 psychoac�ve substance abuse in 

the state has long been associated with men but 

with changing �mes, 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-addic�on centers are in 

the age group of  18 to 40 years, o�en 

trauma�zed by acts of incest, domes�c violence, 

physical and sexual abuse, and low self-esteem,  

seek to find solace in the psychoac�ve drugs- the 

bi�ersweet s�ng.[4]
 
It is also well-known and corroborated by 

literature that addic�on of Psychoac�ve 

Substances in Punjab has also soared high among 

youth and children, as Psychoac�ve Substance-

peddlers are targe�ng pre-teens. Some are even 

born into dependency. 

Many children were found inhaling 'Ink, 

Correc�on Fluid and Tyre Repair Solu�on'. 



use of Injec�ng Psychoac�ve Substances Use 

which found that in Punjab, “the phenomena was 

observed to be of rela�vely recent onset”, with 

“more than half of the Injec�ng Drug Use (IDU) 

reported injec�ng 2-6 �mes a week while 

another one third reported injec�ng daily, once 

per day”.3
 
The Psychoac�ve Substance epidemic in Punjab 

has been rooted in several factors – economic, 

poli�cal, geographical and social – each 

contribu�ng 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 addic�on to illegal narco�cs, 

par�cularly Opium and Heroin. However, despite 

heightened police ac�vity in the state, Punjab is 

totally in the grips of Psychoac�ve Substances 

mafia.
 
A study conducted by Saluja et.al 2007 among 

adolescents at Postgraduate Ins�tute of Medical 

Educa�on and Research, Chandigarh showed that 

there was consistent rise in adolescents 

registered in De-addic�on OPD.
 
Amongst the types of Psychoac�ve 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 intoxica�ng effect from Bhuki, and it 

is considered a 'gateway' Psychoac�ve Substance 

because it gives young people the entry way into 

abusing of psychoac�ve drugs. however, Heroin 

addic�on is ge�ng the most a�en�on in the 

media. It is believed that this narco�c is flooding 

in from Afghanistan via Pakistan. Opium and 

morphine are other types of opiate that are 

commonly used.

The recent Na�onal Survey on Extent and Pa�ern 

of Substance Use in India conducted by the 

Ministry of Social Jus�ce and Empowerment 

through the Na�onal Drug Dependence 

Treatment Centre (NDDTC)of AIIMS, in its report 

“Magnitude of Substance Use in India”, revealed 

that States with the higher than the na�onal 

prevalence of cannabis use are U�ar Pradesh, 

Punjab, Sikkim, Chha�sgarh, and Delhi with 

Punjab and Sikkim having a considerably high 

prevalence of cannabis disorder than the na�onal 

average. At the na�onal level, the most common 

opioid used is Heroin, (current use 1.14%) 

followed by Pharmaceu�cal 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 es�mated 

to need help for their opioid use problems 

(harmful use and dependence) and more people 

are dependent upon Heroin than Opium and 

Pharmaceu�cal Opioids. Also of the total 

es�mated approximately 60 lakh people with 

opioid use disorders (harmful or dependent 

pa�ern) in the country, more than half is 

contributed by just a few states and Punjab is one 

of them. In terms of use of seda�ves about 

approximately 1.18 crore people are current 

users of seda�ves (non-medical, non-prescrip�on 

use) and yet again Punjab is among the top five 

states housing the largest popula�on of seda�ve 

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. Bha�a, (Psychiatrist) the two big 

reasons behind a women's Psychoac�ve 

Substance addic�on in Punjab is low self-esteem 

and upward mobility. The aspira�on to appear 

fashionable and portray themselves in the 

'liberal; light, leads them to join the par�es 

where hookahs, liquor, and psychoac�ve 

substances are served openly. Addi�onally, the 

economic upward mobility is seen as a way to 



Children who begin with such 'gateway' 

substances gradually get hooked to 'hard-core' 

psychoac�ve substances. Like most other 

psychoac�ve substance addicts, these minors 

eventually can end up injec�ng themselves out of 

despera�on, causing grievous injury to 

themselves. [5]
 
In 2015, the Society for Promo�on of Youth and 

Masses (SPYM), in collabora�on with the 

Na�onal Drug Dependence Treatment Centre 

(NDDTC) from the All India Ins�tute of Medical 

Sciences (AIIMS), surveyed in Punjab. The report 

�tled 'Punjab Opioid Dependence Survey' (PODS) 

revealed that in Punjab the number of na�ve 

drug addicts in 2015 was 2.3 Lakh. The majority 

of them were men in the age group of 18 to 35 

years.   The study did not cover pre-teens and [6]

women, thereby highligh�ng 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 Ins�tute for Medical 

Educa�on and Research (PGIMER), Chandigarh, it 

emerged that 15% percent (29.7 lakh) of the total 

popula�on in Punjab was under the influence of 

substances like alcohol, tobacco, opium, charas, 

and heroin.           [7]

 
1.2 Review of Existing 

Literature on Psychoactive 

substance abuse

Psychoac�ve substance addic�on 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. 

Addic�on 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 addic�on 

damages almost every organ in the body. The 

longer the individual remains addicted to this 

Psychoac�ve Substance the more they will lose 

everything that they once cherished in their life.

However, studies have shown a dis�nct shi� in 

the pa�ern of Psychoac�ve 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 pharmaceu�cal products as the 

Psychoac�ve Substance of choice among people 

who inject Psychoac�ve Substances. A study by 

the Society for Promo�on of Youth and Masses 

indicates the existence of a large popula�on of 

people who inject Psychoac�ve Substances 

(about 75,000 injec�ng Psychoac�ve Substance 

users) in Punjab  [6]

Psychoactive substance abuse in 

Punjab
Only a decade ago Punjab, one of the wealthiest 

states in India at the �me, 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 CII 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 

poten�al in the manufacturing and service 

sector”, no longer exists.  The problem of [8]

psychoac�ve substance abuse among the youth 

in Punjab is fast becoming an epidemic. 

Psychoac�ve substance abuse has long been a 

problem in Punjab, but the fear is that things 

there have recently become much worse.   The [9]

current scenario  is supported by the 2008 

UNAIDS/SPYM report es�ma�ng the extent of 
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also socialise with rich and influen�al people. 
 
Psychoac�ve Substance addic�on pushes women 

into a bo�omless 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 addic�on. This as a 

result leads to sexual exploita�on with further 

recourse of repor�ng it as sexual abuse.  [12]

Addi�onally, women who are not psychoac�ve 

substance abusers may are impacted indirectly by 

men abusing psychoac�ve substances. The 

problems with addict male partners may affect 

women in the form of difficul�es in interpersonal 

rela�onships, instability, violence, child abuse, 

economic insecurity, depriva�on of schooling and 

risk of sexually transmi�ed diseases, including 

HIV infec�on. Even though reports suggest that 

psychoac�ve substance addic�on 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 

a�ached to women addicts. t is believed that 

women using Psychoac�ve Substance are 

s�gma�zed beyond what most male psychoac�ve 

substance abusers face. As a result, a vast 

majority of the de-addic�on centers have 

facili�es for male addicts.
 

1.3 Rationale and Objectives   

The Kailash Satyarthi Children's Founda�on 

(KSCF) works with the vision of building a child- 

friendly world where all children are safe, 

healthy, accruing quality educa�on and living 

freely with dignity; a world free of violence 

against children in all its manifesta�ons. How a 

na�on protects its children through effec�ve 

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 

psychoac�ve substance abuse in Punjab amongst 

children and young adults using a research-based 

approach that would generate data and evidence 

to mobilize impac�ul ac�on. This research was 

expected to support the design and delivery of 

be�er preven�on and protec�on strategies in the 

state, including strengthening of exis�ng 

preven�on mechanisms and programs. This is 

because data-driven policy and decision-making 

always are be�er vis-à-vis policy formula�on 

based on assump�ons. KSCF works on the 

primary assump�on that the eventual crea�on of 

a safe world for all children can be realized only if 

we work collabora�vely on all fronts that 

poten�ally 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 Psychoac�ve 

Substance addic�on in Punjab. Further, to design 

and develop improved preven�on and protec�on 

strategies, and to strengthen exis�ng strategies in 

effect in the State. The specific objec�ves of the 

study were as follows:
1.     To assess the extent of psychoac�ve 

substance usage among children and young 

adults in Punjab
2.     To assess the impact of psychoac�ve 

substance addic�on 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 addic�on of psychoac�ve 

substances
4.     To recommend effec�ve and viable 

strategies to curb the addic�on of 

psychoac�ve substances among children and 

young adults in Punjab
 



1.4 Methodology

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 Promo�on Cell, six research 

scholars were hired to conduct the research on 

field. The data collec�on was carried out in two 

phases. In the first phase, quan�ta�ve data was 

collected from addicts who were under 

treatment and in the second phase informa�on 

was gathered from different stakeholders using 

qualita�ve tools.

Sampling
The study followed a mul�-stage sampling 

procedure to draw a representa�ve sample of the 

state.

Stage I: Selection of Districts
In the first stage, districts were selected, six 

districts, two districts each from three 

administra�ve regions (Majha, Malwa, 

Doaba). Numbers of pa�ents registered in 

each district for de-addic�on during Jan-Jun 

2018 were taken as the indicator for the 

selec�on of districts. The relevant chart was 

obtained from the department of health and 

family welfare, Govt. of Punjab. The selec�on 

of districts was carried out using Probability 

Propor�onate Size (PPS) Sampling Procedure. 
 
Stage II: Selection of health centers
In the second stage De-Addic�on Centers, 

Rehabilita�on Centers, and Out-Pa�ent 

Opioid Assisted Treatment (OOAT) clinics 

were selected in consulta�on with officials 

from the department of health, Government 

of Punjab.
 
Stage III: Selection of Respondents
In the final stage, the respondents were 

selected for interview. The currently 

registered pa�ent's line lis�ng available with 

health care facili�es was used for the 

selec�on of respondents for interview. Since, 

the present study was aiming at 

understanding the situa�on of children and 

young adults (Below 25 years), a separate list 

of pa�ents under the age 25 years was 

prepared which was used as the sampling 

frame. Respondents for interviews were 

ini�ally proposed to be selected using 

systema�c 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 �me of exit from the 

clinic, pa�ents were verified for eligibility to 

par�cipate in the study and interviewed a�er 

obtaining the necessary consent from the 

respondent or an adult person accompanying 

the minor
 pa�ent.

 
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 influen�al 

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 collec�on was 

conducted in two phases, in the first phase, 

quan�ta�ve data was collected whereas in the 

second phase focus group discussions and in-

depth interviews with different stakeholders were 

done. In the quan�ta�ve phase, 354 Psychoac�ve 

Substance addicts who were under treatment 

were interviewed. A�er a preliminary analysis of 

the quan�ta�ve data, in-depth informa�on was 

gathered in the second phase.  In total five FGD's 

and four In-depth interviews (IDI) were done. The 

detailed sample size distribu�on plan is 

presented in the following Table.
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Quan�ta�ve

District OOAT In-Pa�ent
(De-addic�on centre and 

Rehabilita�on Centre

Combined

Amritsar

Barnala

Kaputhala

Moga

SBS Nagar

Taran Taran

Total

83

19

49

38

33

94

316

3

0

15

9

2

9

38

89

19

64

47

35

103

354

Study Tools

Quantitative Data Collection Schedule

A bilingual (English & Hindi) ques�onnaire was 

used for quan�ta�ve data collec�on. The 

ques�onnaire was divided into three sec�ons. 

Sec�on one covered aspects related to the socio-

demographic and economic profile of respondent 

and household. Sec�on two captured aspects 

related to substance and psychoac�ve substance 

abuse, whereas sec�on three was related to 

health and treatment-seeking. The ques�ons 

were structured to assess the impact of the 

Psychoac�ve Substance addic�on on the addict 

as well as family. The tool also tried to capture 

informa�on on the change in the behavior of 

addicts once they had started taking treatment.

FGD/IDI Guide

The qualita�ve interview guide was prepared to 

assess the extent and socio-economic impact of 

psychoac�ve substance abuse on children, young 

adults, their families, impact on educa�on, access 

and availability of Psychoac�ve Substances, the 

efficiency of the treatment and preven�on 

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 limita�ons. The 

present study also had challenges and limita�ons, 

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-pa�ent strength.



RESPONDENTS PROFILE
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2.1 Socio-Demographic 

Characteristics

As men�oned in the previous sec�on, in total 354 

under treatment Psychoac�ve 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, educa�onal 

status, occupa�on, and family composi�on.
 
Age and Sex of the respondent
The age distribu�on 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 Psychoac�ve Substance addic�on as compared 

to women as during the survey 353 males and 

two females were eligible for the study.

Children below 18 years undergoing treatment 

for addic�on 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%). 

This chapter presents the profile of the respondents covered in the study. The respondents' 

profile has been represented in terms of Socio-demographic characteris�cs and economic 

characteris�cs.

Figure 2.1 Age of the Respondent
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Figure 2.2 Respondent's Family Composition
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Concerning marital status, 69% of the 

respondents were unmarried at the �me of the 

interview. Of the 111 married respondents, 70% 

had children. Considering the age of the 

respondent's majority of the couples have 

children below the age of six. Findings also 

suggest that spouses of three fourth of the 

respondents were housewives. Also, 56% of the 

spouses had up to secondary level and above, 

and 27% of them had studied up to middle 

school, whereas 16% reported that they never 

went to school.



Figure 2.3 Respondent's Marital Status
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Education and Occupation
Majority of the respondents were reported to be 

literates (93%) of which 47% have studied up to 

secondary and above [Secondary (24%), Senior 

Secondary (21%), Gradua�on (2%), Post 

Graduates (1%)]. About one fi�h (18%) 

respondents reported to be illiterate or having an 

educa�on level below the primary level.

Table 2.1 Education and Occupation 

of the respondent

EDUCATION (%)

Literate 93%

Illiterate 7%

OCCUPATION

A skilled worker in the non-agricultural sector 12%

Daily labor in the non-agricultural sector 28%

Mason/Painter/Carpenter 12%

Salaried in Govt/Pvt firms 14%

Farmer or agricultural laborer 12%

Unemployed 14%

Others 7%

workers, daily wage laborers, and salaried 

persons working with Govt./Pvt firms. Another 

12% were working as farmers or agricultural 

laborers at the �me of the survey.
  

2.2 Household Economy
 
The economic condi�on of the respondent's the 

household was assessed based on the total 

number of earning members in the household, 

average monthly income of the household and 

average monthly income of the respondent
  
Earning Members in the Family
 Data reveals that 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.

Data suggests that 86% of respondents were 

working. Majority of them (73%) reported 

working in the non-agricultural sector as skilled 

Figure 2.4 No. of Earning Members in the Family
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Household Average Monthly Income
It was reported that 31% of the respondent's 

families had an average monthly income of INR 

10,000 – 20,000, more than one fourth (27%) 

respondents reported having an average monthly 

household income of INR 20,000 – 40,000 and 

near about one fi�h (19%) reported having an 

average monthly the income of more than INR 

40,000 of which majority cons�tuted from Moga, 

Amritsar and Kapurthala.



Respondents Monthly Average Income
During the survey, the respondents who reported 

to be working were further probed to capture 

informa�on on their average monthly income. 

More than half of the respondents reported 

having an average monthly income of INR 5,000-

10,000. About one-sixth (13%) reported having 

an average monthly income of less than INR 

5,000. More than one fi�h (22%) respondents 

reported having an average monthly income 

between INR 10,000 - 20,000 and eight percent 

reported earning INR 20,000 in a month.

TOTAL (N) = 354
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Figure 2.6 Respondents monthly average income

Figure 2.5 Household Average Monthly Income
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VULNERABILITY TO PSYCHOACTIVE 
SUBSTANCE ABUSE
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3.1 Smoking and use of 

Alcohol 

To understand the pa�ern of substance abuse 

among the respondents, they were probed on 

their smoking habit in addi�on to alcohol 

consump�on and psychoac�ve substance abuse.  
Respondents when asked whether they ever 

smoked Cigare�e/Bidi, three fi�hs (65%) 

answered in affirma�ve, among them 60% 

started smoking Cigare�e/Bidi below the age of 

18 years.

More than one fi�h (22%) of the respondents 

reported to have smoked one to two 

cigare�e/bidi per day, another one fourth (25%) 

smoked three to five cigare�es per day, (22%) 

reported to have smoked six to ten cigare�es per 

day whereas nearly one third (31%) reported that 

they smoked more than ten cigare�es per day.  

The average number of cigare�es/Bidi smoked by 

the respondent per day was found to be eight.  

This chapter presents the findings related to the respondent's vulnerability to psychoac�ve 

substance abuse as well as its impact on the social rela�ons of the respondents. It also 

presents the extent of exposure of the respondents to informa�on on the preven�on of 

psychoac�ve substance abuse.
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Figure 3.1 Age at which the respondents 

started smoking

The data revealed that when the respondents 

were asked about their habit of alcohol 

consump�on more than two-third (68%) of the 

respondents reported having ever consumed 

alcohol. Further, among the 240 such 

respondents about half (47%) reported having 

started consuming alcohol below the age of 18 

years and (53%) consumed alcohol at the age of 

18 years or above. The mean age at which the 

respondents started consuming alcohol was 

found to be 18 years.

Figure 3.2 Age at which the respondent 

started consuming alcohol
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3.2 The extent of Psychoactive 

Substances Abuse

As discussed in earlier chapters, the present 

study primarily focussed on the harmful use and 

impact of psychoac�ve substances, including 

illicit Psychoac�ve Substances. The study was 

designed to cover Psychoac�ve Substance addicts 



who were under treatment. In the study, an 

a�empt was made to understand the nature and 

depth of the problem from an addict.   

During the survey, all respondents were asked 

about the age at which they started taking 

psychoac�ve substances.  Findings suggest that 

the average age at which the respondents started 

taking psychoac�ve substances was 18 years. 

Majority of the persons found eligible at health 

facili�es for further detailed interview were 18 

years and above (63%) and nearly two-fi�h (37%) 

of the respondents were below 18 years when 

they started taking Psychoac�ve Substances. 

Across districts, percentage of respondents who 

started taking psychoac�ve substances below the 

age of 18 varies from being as low as  of 32% in 

SBS Nagar to being as high as of 42% in Taran 

Taran. 

Figure 3.3 Age at which the Respondent Started 

taking psychoactive substances
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Availability of Psychoactive Substances 

to children
Availability of Psychoac�ve Substances to children 

remains a constant concern in Punjab. Addic�on 

to psychoac�ve substances is no more restricted 

to employed youth and old farmers instead it has 

spread and become rampant. Even though there 

have been constant efforts in curbing the 

Psychoac�ve Substance menace in Punjab, yet 

when the respondents were asked about the 

availability of Psychoac�ve Substances for 

children in their locality about half (46%) of the 

respondents reported that it was very easily 

available. Only six percent reported that it is 

impossible for children to get Psychoac�ve 

Substances in their locality.

During the focus group discussion with children, 

while discussing the availability of Psychoac�ve 

Substances in their locality, it was found that 

adhesives cos�ng about INR 10 are widely used 

as inhalants by the addicts.

During one of the FGDs, a par�cipant aged 

12years year said, 
“They are for only Rs 10. We buy it from the 

Kirana (Grocery) and sta�onery shops 

nearby”

These adhesives are available across all 

sta�onary, grocery and chemist shops. While 

discussing the availability and the abuse of such 

inhalants, the medical officer from Taran Taran 

district said,
“Children aged 12 – 14 years working in 

goods carrier trains mostly use this adhesive 

to inhale along with other hard Psychoac�ve 

Substances.” 

Figure 3.3 Age at which the Respondent Started 

taking psychoactive substances
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To understand the prevalence and extent of the 

use of different psychoac�ve substances, all 

respondents were asked about the Psychoac�ve 

substance they started with.

Findings show that half (51%) of the respondents 

had got into Psychoac�ve Substance addic�on 

with Heroin, followed by Opium (17%), Bhukki 

(15%), Cannabis (12%). More than half of the 

respondents ge�ng into psychoac�ve substance 

abuse by Heroin indicates an easy accessibility 

rasing concern on its avenues of availability. 

Figure 3.5 presents the findings on the 

psychoac�ve substances that the respondents 

ever consumed. About four-fi�hs (79%) 

respondents reported 'Heroin' which is highest 

among all Psychoac�ve Substances.  The second 

most consumed psychoac�ve substance is 

'Bhukki' (47%) followed by 'Opium' (33%). One 

fi�h each reported ever having 'Charas' (23%) 

and 'Ganja' (20%).

Figure 3.5 Type of Psychoactive Substances 

consumed ever by Respondents

Table 3.1 Psychoactive Substance the 

respondent started with
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While probing on the most frequently consumed 

psychoac�ve substance it was observed that 

Heroin (62%) was the most consumed one. The 

consump�on of Heroin was found to be high in 

Kapurthala (75%), Amritsar (72%) and SBS Nagar 

(71%). This was followed by Tremadol being 

consumed by 21% of the respondents and Bhukki 

by 6% of the respondents.

Data also reveals that more than half (52%) of the 

respondents took psychoac�ve substances 

through the injec�ng route.

In an interview with medical officers in districts, 

the issue of injec�ng psychoac�ve substance 

users and threats related to it was also discussed. 

The medical officer narrated;
“that many do not know the meaning and ill 

effects of needle sharing. In some cases, 

pa�ents use betadine and boiled water to 

supposedly 'clean' a needle and then think 

that such a needle is not a shared one. 

Medical stores too are black marke�ng 

needles. Consequently, the ra�o of HIV 

posi�ve Psychoac�ve Substance addicts are 

shoo�ng up. These pa�ents in their turn 

behave irresponsibly and don't resist 

marrying, leading to a further spreading of 

HIV cases.

Reasons for getting into Psychoactive 

Substances
While enquiring about the reasons for ge�ng 

into Psychoac�ve Substances, 'for the sake of 

enjoyment and fun' (63%) were found to be the 

main reason. More than half (52%) of the 

respondents also reported having started 

consuming Psychoac�ve Substances because of 

'curiosity and experimenta�on'.   More than one 

fi�h (27%) reported 'stress' as the reason for 

their addic�on which is a ma�er of concern if 

children and young people take help of 

psychoac�ve substances to deal with stress.
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Figure 3.6 Reasons for getting into 
Psychoactive Substances
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Table 3.2 Occasion at which the respondent 

rst consumed Psychoactive Substances

 

Indicators    %

Insisted by friends   69%

Wanted to feel excitement/experimen�ng 21%

Cannot say    1%

Others     9%

Total (N)    354

During the survey, the respondents were asked to 

recall the occasion when they consumed 

Psychoac�ve Substance for the first �me and 

report the main push factor(s) that lead them to 

use psychoac�ve substance/s. More than two 

thirds (69%) reported peer influence as the main 

factor for ini�a�ng the use of psychoac�ve 

substances followed by the urge to experiment 

something new (21%).

3.3 Impact of Psychoactive 
substance abuse on Family 
and Social Life

Substance abuse, especially psychoac�ve 

substance abuse leads to some dras�c 

impacts/changes in the family and social life of 

addicts as well as people surrounding him/her. In 

this study, an a�empt was made to understand 

how addic�on to psychoac�ve substances 

impacts the life of the respondents. When the 

respondents were asked about the reac�on of 

their family members when they came to know 

about their Psychoac�ve Substance addic�on, 

more than four-fi�hs (83%) reported that their 

parents got extremely angry and in some cases 

asked them to leave the house.

However, about three-fi�h (71%) of the parents 

also mo�vated the respondents for treatment. 

Less than one-tenth (5%) of the respondents 

reported that their family is not aware of their 

addic�on to psychoac�ve substances. More than 

two thirds (68%) of the respondents reported 

that their spouses or parents complained about 

their addic�on.

Table 3.3 Social impact of Psychoactive 
Substance addiction

Indicators Yes No

Problem with spouse and family  65% 35%
due to Psychoac�ve Substances 
addic�on

Lost friends 56% 44%

Neglected family 55% 45%

Trouble with studies/Work 42% 58%

Engaged in fights due to  37% 64%
Psychoac�ve Substances

Engaged in arguments with  56% 44%
family or friends

TOTAL (N) 354

When probed further about the impact of 

Psychoac�ve Substances on the social life of the 

respondent two thirds (65%) reported that 

addic�on has led to problems with spouse and 

family. About three fi�hs (56%) of the 

respondents also revealed that they lost their 

friends due to addic�on. Findings also suggest 

that more than half (55%) of the respondents 

neglected their families.



During the survey, the respondents were asked 

whether they ever argued with family 

members/friends under the influence of 

Psychoac�ve Substances 56% answered in 

affirma�ve.  About two fi�hs (37%) reported to 

have engaged in fights under the influence of 

Psychoac�ve Substances. However, nearly three 

fi�hs (56%) of the respondents reported that 

they never had trouble with their studies or work 

due to addic�on and never got into fights as well.

3.4 Impact of Psychoactive 

Substance addiction on 

household economy

Since maintaining the habit of Psychoac�ve 

Substance addic�on leads to a huge amount of 

expenditure almost daily, it was important to 

understand the impact it had on the household 

economy as well.

Figure 3.8 Impact of Psychoactive Substance 

addiction on household economy

When the respondents were asked about the 

impact of Psychoac�ve Substance addic�on on 

their household economy 67% reported that 

their household economy was affected whereas 

28% said that it was not affected and a mere 5% 

had no idea.
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Figure 3.9 Measures adopted to mitigate nancial 

constraints arising due to Psychoactive

Substance addition of the respondent 
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The 238 respondents who responded that their 

household economy was affected by their 

addic�on were further probed about how was it 

affected. To which 71% shared that they lost their 

savings, another 15% had to sell their household 

assets to buy Psychoac�ve Substances whereas 

9% took advance/loans.

Out of the 71% who shared that they lost savings 

findings reveals that 81% of them were 

agricultural laborers and 75% were unemployed. 

The ones who were earning had an average 

monthly income of 20,000-40,000.

During a focus group discussion with the 

Panchaya� raj ins�tu�on members at the village 

level, a panchayat member from Taran Taran said,
“youth and young adults are the most 

affected. These youths sell their assets, 

steal transformers from the village and 

steal even from Gurudwara”
 

3.5 Managing cost of 

Psychoactive Substances

To understand the burden of expenditure on 

children and young adults who are under the 

addic�on of psychoac�ve substances the 

respondents were asked about the amount they 

spent on Psychoac�ve Substances per day to 

USE OF PSYCHOACTIVE SUBSTANCES AND ITS VULNERABILITY AMONG CHILDREN AND YOUNG ADULTS IN PUNJAB 2019



which 31% reported that they spent INR 101- INR 

200 per day on Psychoac�ve Substances, whereas 

26% of respondents said that they spent up to 

INR 100 per day, also respondents who spent 

between INR 200- INR 600 per day was 37%. 

Also, six percent of the respondents spent more 

than INR 600 per day. The findings reveal that the 

average amount spent per addict per day on 

psychoac�ve substances was found to be INR 

273.

The respondents who spent less than INR 100 per 

day also include children who use cheap 

seda�ves which are easily available at chemists 

and grocery, sta�onery stores across the state.  

This came to light when a par�cipant aged 10 

years who shared that he smoked regularly as 

well as took Psychoac�ve Substances and worked 

in the day as well.

 Figure 3.10 Amount they spent on Psychoactive 

Substances per day
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Table 3.4 Managed cost of Psychoactive 

Substances by

Indicator  % 

Worked 74%  

Took from father 25%

 Took from mother 22%

Borrowed from friends 19%

Total (N) 354  

As discussed in chapter 2, during the survey the 

respondents who were working were further 

probed to capture informa�on on their monthly 

average income.

More than half of the respondents reported 

having an average monthly income of INR 5,000-

10,000. About one-sixth (13%) reported having 

an average monthly income of less than INR 

5,000.

Keeping this in mind all respondents were asked 

about how they managed the cost of 

Psychoac�ve Substances to which almost three 

fourths (74%) responded that they managed 

through their earnings. One fourth (25%) 

reported that they used to make money from 

their father. Li�le more than one fi�h (22%) 

reported that they used to make money from 

their mother. 

Data also shows that about one fi�h (19%) of the 

respondents borrowed money from their friends. 

Further, when the respondents were probed as to 

how they managed the money they had was 

finished, 51%responded that they took money 

from their mother followed by friends (19%), 

seven percent reported that they stole money in 

such situa�ons. The remaining 17% either did a 

part-�me job or borrowed from the 

sister/brother or did not take money at   all. 
                                                                                                                                                                            
A ward member from Bhagupura village shared 

that,
 “Parents don't scrutinize their child's 

behavior and habits until matters have 

reached desperate proportions and the 

addicts begin to steal from around the 

household. Often, parents refuse to 

accept when other villagers and ASHA 

workers suggest that their child may 

need supervision.”

3.6 Children and Psychoac�ve substance abuse
During the study, it was seen that not many 

children, that is, who were below the age of 18 (Note: Total may not add up to 100% due to mul�ple choice response)



years were coming in for treatment. On further 

interac�on with the medical officers and 

panchayat members, it was understood that 

there is a gap between the age of ini�a�on into 

Psychoac�ve Substances and the age at which 

they seek treatment.

When the reason for this was asked to the 

medical officers, a medical officer from 

Kapurthala responded saying;
“the age at which children start using 

drugs is different from when they rst 

turn up for treatment. Often the gap 

between these two scenarios differs 

widely. Thus it is hard to determine an 

age at which they start using drugs. The 

only marker available to the doctors is 

the date from which they started seeking 

treatment. This is also due to the 

ignorance of parents about their child's 

drug use. This ignorance has a great 

role to play in this gap between when 

usage commences and when they rst 

show up for treatment”.

But, during an interac�on with children who were 

taking Psychoac�ve Substances it came to light 

there is immense lack of parental supervision, 

children shared that they roam around with 

friends, and are also into substance abuse. They 

are heavy users of cheap substances such as glue. 

The boys were found to be walking around with 

tubes of 'Magic Fix' adhesive in their pockets 

which are available at sta�onary and Kirana 

(grocery) shops.

During the interac�on with a child aged 10-year-

old, he said,
 “I work and earn money, at least I don't 

ask for money, I am spending my own 

money”

On observing the children, it was seen they had 

shaky hands, and bore numerous cuts and 

bruises on their hands, inflicted to pressurize 

parents into giving them money with which they 

bought drugs. When probed further,
A 12-year-old boy said from Taran Taran said,

“I ask for money from my parents, when 

they refuse I cut my hand'

3.7 Exposure Information on 

prevention of Psychoactive 

substance abuse

Figure 3.11 Percent respondents Ever seen/heard 
any communication material/activity related 

to Psychoactive Substances

Communica�on plays an important role in 

spreading awareness and knowledge. During the 

survey, the respondents were probed to find out 

the level of exposure to informa�on on the 

preven�on and treatment of psychoac�ve 

substance abuse. Data reveals that more than 

half of the respondents (55%) reported not 

seeing or hearing anything on this issue.

Yes No

4
5
% 5

5
%

TOTAL (N) = 354

Out of the 158 respondents that had heard or 

seen any communica�on on psychoac�ve 

substance abuse 44% of them saw hoardings/wall 

pain�ngs in health facili�es, about two fi�hs 

(39%) heard adver�sements on TV/Radio, 

another 30% found informa�on on Psychoac�ve 

Substances on the internet. One fi�h (20%) of the 

respondents reported to have seen 

hoardings/wall pain�ngs in places other than 

health facili�es, 18% shared to have read news 

reports.
 
Another one-fi�h of the respondents reported 
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Figure 3.12 Communication material/activity seen/heard on prevention 

of Psychoactive Substances abuse

(Note: Total may not add up to 100% due to mul�ple choice response)

that they a�ended public mee�ngs where they 

heard about problems related to Psychoac�ve 

Substances, also, 11% shared that the door to 

door service provided by paramedical 

staff/volunteers gave them the awareness about 

the harmful effects of Psychoac�ve Substances.
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4.1 Treatment history of the 

respondents

It is impera�ve to understand the treatment-

seeking history of the respondents covered in the 

study, as all of them were under treatment for 

de-addic�on from the psychoac�ve substances. 

In the present study, the respondents were asked 

if they were seeking the treatment for the first 

�me or had sought treatment earlier as well. 

Data reveals that 70% of the respondents were 

first-�mers whereas the remaining 30% (105 

respondents) had sought treatment earlier as 

well. 

The present chapter focuses on the treatment-seeking behavior of the respondents, factors 

related to the treatment-seeking behavior and the treatment outcome. It also presents findings 

related to the impact of treatment on the household economy of the respondent.

Out of the 105 respondents who had sought 

treatment earlier were further probed about 

their last episode of treatment. About half (47%) 

of the respondents reported that they had sought 

their last treatment more than six months before 

the date of survey, whereas another one fourth 

(24%) took their previous treatment two months 

prior to the survey and another (30%) of the 

respondents sought treatment three to six 

months ago.

Data reveals that respondents who reported to 

have sought treatment 1-2 months before the 

date of survey majorly were from Taran taran, SBS 

Nagar and Amritsar. In the category of 3-5 

months majorly respondents were from Moga 

(31%), SBS Nagar (25%) and Taran Taran (11%). 

Whereas out of the 59% respondents who 

reported to have sought treatment more than 

five months ago was from Kapurthala (71%), 

Amritsar (67%) and Moga (58%).

To explore the treatment comple�on status, the 

respondents who sought treatment for de-

addic�on were asked whether the last treatment 

was completed or le� in between. Analysis of 

data reveals that a majority of them (66%) had 

le� their previous treatment in between.  Though 

34% of the respondents reported having 

Table 4.1 Treatment history of the respondent

Districts Yes No

Amritsar 35% 65%

Barnala 11% 90%

Kapurthala 33% 67%

Moga 40% 60%

SBS Nagar 48% 54%

Taran Taran 17% 84%

Total 30% 70%

Total (N) 354

1-2 months 3-6 months More than 6 months 

24% 30% 47%

TOTAL (N) 105

Table 4.2 Time  passed since the last 

episode of treatment

Completed 
treatment or 
le� it in 
between

Completed Le� it in 
between

34% 66%

Total (N)  105

Table 4.3 Status of previous treatment



completed their last episode of treatment yet 

they were once again under treatment during the 

study. This implies either the previous treatment 

availed by the respondent was incomplete or the 

h/she got into Psychoac�ve Substance addic�on 

immediately a�er the course of treatment for de-

addic�on.

Figure 4.1 The main reason for
leaving treatment
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When the respondents were asked for the main 

reason behind not comple�ng the course of de-

addic�on treatment and leaving it halfway, 24% 

reported that they were 'demo�vated'. Also, 17% 

of the respondents stated that they had 

'withdrawal problems'.

Another reason that was reported by 9% of the 

respondents was that the 'treatment was 

ineffec�ve', and failed to control the urge to take 

Psychoac�ve Substances. Seven percent reported 

that they 'ran away' from the center without 

finishing the treatment. About one fourth (24%) 

of the respondents did not reveal their reason 

 (Note: Total may not add up to 100% due to mul�ple 

choice response)

while another 14% had other reasons like family 

reasons (5%), bad staff behavior (3%), 

expenditure (2%), etc.

Figure 4.2 Urge to take Psychoactive Substances 
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Although the respondents were under treatment 

for de-addic�on an a�empt was made to 

understand whether they s�ll feel the urge of 

taking Psychoac�ve Substances. Analysis of data 

shows that three fourth (75%) of the respondents 

reported that they do not feel the urge to take 

Psychoac�ve Substances anymore as they have 

started with treatment. Remaining respondents 

expressed that they s�ll feel the urge to take 

Psychoac�ve Substances. Those who reported 

ge�ng the urge to take Psychoac�ve Substances 

66% of them also reported that they took 

Psychoac�ve Substances during the current 

course of treatment.

During the qualita�ve interview phase a medical 

officer from Kapurthala district narrated,
“The probability of taking Psychoactive 

Substances during treatment is rather 

high and this may be attributed to the 

perpetual availability of Psychoactive 

Substances as well as the mentality of 

the patient who is directionless. In 

addition, their age (young age) is such 

that the risk-taking appetite is huge. 

Behaviors are risky and reckless”.
 



4.2 Current episode of 

treatment

The respondents during the interview were asked 

whether they or any other person no�ced any 

change in their personality or behavior due to 

addic�on to the psychoac�ve substances. About 

two thirds (64%) of the respondents reported 

that they observed changes in their personality 

or behavior. More than one fourth (26%) 

respondents shared that their friends observed 

changes in them.

Figure 4.3 Changes observed in the personality due to Psychoactive Substances

The data was further analyzed to find out the 

type of changes in personality or behavior 

observed. The responses to this ques�on are 

presented in Figure 4.3. The top three type of 

changes in personality or behaviour reported 

were 'increased aggression or irritability' (56%), 

'lethargy/lack of interest in any work' (40%) and 

'bloodshot or glazed eyes' (36%).  The findings 

also suggest that Psychoac�ve Substance 

addic�on led to depression in about one third 

(31%) of the respondents.

(Note: Total may not add up to 100% due to mul�ple choice response)
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Data reveals that more than two-fi�hs of the 

respondents were seeking treatment since 2 – 3 

months, whereas one-third of the respondents 

have been started taking the treatment for a 

month and 23% respondents have been taking 

the treatment for more than three months.

Last one month 2-3 months more than 
three months

3
2
% 4

5
%

2
3
%

TOTAL (N) = 354

Figure 4.4 Seeking treatment since
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When the respondents were enquired about the 

reasons for seeking treatment more than four-

fi�hs (87%) reported that they sought the 

treatment on their own will, about three fi�hs 

(58%)were mo�vated and encouraged by their 

family members. (29%)percent of respondents 

opted for de-addic�on treatment because of 

their deteriora�ng health condi�on.
Upon enquiring on the source of knowledge 

about the health facility from where the 

respondent was availing the services for de-

addic�on at the �me of the survey, it was found 

that almost half (47%) of them were in�mated by 

their friends. Another one-fi�h of the 

respondents reported that their parents or other 

family member guided them. One-tenth (11%) 

also reported that their teachers/other well-

wishers had told them about Psychoac�ve 

Substance de-addic�on treatment.
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Figure 4.4 Seeking treatment since
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4.3 Family support to 
outpatient addicts 

4%34%9%25%15%15%0%10%20%30%40%Divert 

mindtowardsposi�ve thingsEngage inworkSpend 

�mewith familyNever ge�empted totake 

drugsDid not revealOthersTOTAL (N)=311As 

discussed in Chapter 1 the maximum numbers of 

respondents (311 out of 354) covered in this 

study were outpa�ents. The Govt. health 

facili�es bear the en�re treatment cost for its 

inpa�ents. More importantly, they stay under 

medical observa�on and security whereas the 

outpa�ents always remain exposed to the outer 

world and their peers. The chances of dropping 

the treatment in between and relapse into 

abusing Psychoac�ve Substances remains high 

among the outpa�ents. Keeping this in view 

some addi�onal ques�ons were asked to the 

pa�ents who came to OOAT clinics. Since they 

were not admi�ed and had to come to the 

health facility to take their medicines regularly, 

an a�empt was made to find out whether 

anyone accompanies them to the health facility 

for the treatment. More than two thirds (67%) 

of the respondents stated that no one 

accompanies them for the treatment, whereas 

more than one fourth (27%) came along with 

their friends and 13% were accompanied by 

their family members.

Also, since many �mes families remain unaware 

or in denial about their child's addic�on, the 

respondents were probed if their parents knew 

that the respondents were undergoing de-

addic�on treatment to which 87% reported that 

their parents were aware. 

In an interview with the Medical officers in the 
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Figure 4.6 Ways through which the respondent 
controlled their urge
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Moga district it was reported that,
“There is a lack of awareness among the 

older generation, who are now parents 

to teenagers and young adults about the 

existence of Psychoactive Substances like 

Heroin.”

Another Medical officer from Kapurthala district 

stated that,
“There is huge ignorance of parents about 

their child's Psychoactive Substance use. 

This ignorance has a great role to play in 

this gap between when usage commences 

and when they rst show up for 

treatment”.
 
Since the outpa�ent addicts came to take 

medicine regularly it was important to know how 

they control their urge for Psychoac�ve 

Substances. They were asked as to what they do 

for the same, to which one third (34%) 

responded that they engaged in work, nine 

percent spent �me with family. About one fourth 

(24%) of the respondents reported that they 

never got tempted to take Psychoac�ve 

Substances, the data reveals that 15% of the 

respondent did not reveal as to how they 

controlled their urge.

4.4 IMPACT OF THE CURRENT 

TREATMENT

The current episode of treatment, has been 

divided into three categories and an a�empt has 

been made to understand the changes that the 

respondents felt since their treatment. The three 

categories are as follows:

1. Emo�onal
2. Behavioral
3. Physical

Emotional change 
When the respondents were asked about the 

change they were feeling since the 

commencement of the treatment, 231 of them 

reported emo�onal changes in which about two-

fi�h could not specify the type of emo�onal 

change they were observing whereas one third 

(33%) shared that they started feeling happier 

and more than one fi�h started spending more 

�me with family.
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Feel happy
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Figure 4.7 Emotional Change

Behavioral change
In terms of behavioral changes 226 respondents 

shared that they felt changes in their behaviour. 

Some reported that they started feeling posi�ve 

(16%) since they sought treatment. Another 16% 

stated that they felt calmer and their irritability 

had also reduced. Data also revealed that eight 

percent of the respondents started feeling more 

ac�ve and 6% also changed their social circle. 
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Figure 4.8 Behavioural changes
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Physical change
The majority of the respondents reported that 

they experienced physical changes in which 41% 

of the respondents shared that they started 

feeling strong, fit and ac�ve. More than one third 

(34%) of them started feeling healthy a�er 

seeking treatment.
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Figure 4.9 Physical Changes

4.5 Mitigation of psychoactive 

Substance Abuse

While interac�ng with the panchayat members 

and medical officers on the issue of drug abuse in 

Punjab, it was observed that the people 

themselves came up with ways of mi�ga�ng drug 

absue in the state, they shared their thoughts on 

how the abuse of psychoac�ve subsatances can 

be brought under control and also ways that the 

state can adopt mi�gate the same. The members 

spoke on varied aspects like, educa�on, 

employement, role of police personnels etc.

On the issue of providing employement;

During the focus group discussion, a panchayat 

member from Sabraon village opined that,
“providing employment to the youth would 

amount to giving them some direction and 

that this would reduce Psychoactive 

Substance abuse”

Also, some believe that the youth of the state are 

direc�onless with no interest in seeking proper 

educa�on or voca�onal training. Therefore, 

emphasis should be laid upon educa�ng the rural 

and urban youth, and more employment avenues 

must be created. 

While another member was the Panchayat was of 

the view that,
“Libraries should be built in the villages in 

order to inculcate an interest towards 

reading among the younger generation”.

A medical officer from Moga was of the opinion 

that,
“awareness about HIV and Psychoactive 

Substances be included in lessons at 

school level and that committees be 

formed at village level to identify 

smugglers, peddlers along with their hide 

outs and report these to the police”.

On the issue of police interven�on;
While some other stated that,

“mitigation can be achieved more 

fruitfully if the central government 

intervened more decisively in the 

province, especially with regard to the 

border districts and police deployed in the 

region should be increased to facilitate 

more vigilance”.
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5.1 Summary and Findings

The research was conducted to generate data on 

the impact, usage, and availability of 

Psychoac�ve Substances in Punjab. The study 

primarily focused on children and young adults 

falling prey to Psychoac�ve Substances and the 

impact of the same on their lives. 

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
-  The 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.
- Findings also suggest that spouses of three 

fourth of the respondents were housewives. 

Spouses of 56% of respondents had studied 

up to secondary level and above.
-  Majority of the respondents were reported 

to be literates (93%) of which 47% had 

studied up to secondary and above. About 

one fi�h (18%) respondents reported to be 

illiterate or having an educa�on level below 

the primary level

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 

This chapter gives a summary of the study as well as the findings. In the end, the chapter also 

states the recommenda�ons arrived on keeping in mind the findings of the study.

10,000
-   It was reported that 31% of the respondent's 

had an average monthly household /'income 

of INR 10,000 – 20,000, more than one fourth 

(27%) respondents reported having an 

average monthly household income of INR 

20,000 – 40,000 and one fi�h (19%) reported 

having monthly income of more than INR 

40,000
-  Out of the 78% working respondents, more 

than half of the respondents reported having 

an average monthly income of INR 5,000-

10,000
-  About one-sixth (13%) reported having an 

average monthly income of less than INR 

5,000 whereas more than one fi�h reported 

having an income between INR 10,000 - 

20,000 and three percent did not reveal their 

income

Extent of Substance Abuse
-  A majority of 65% of the respondents 

reported having smoked cigare�es at least 

once. The mean age at which they started 

smoking was 16 years. The respondents 

smoked eight cigare�es per day on an 

average
-  Out of the 354 respondents, a majority of 

69% started consuming alcohol by an average 

age of 17 years
-  The mean age at which the respondents 

started taking Psychoac�ve The substance 

was 18 years. The majority being above 

18years (63%) and below 18years (37%)
- Half of the respondents got into Psychoac�ve 

Substance addic�on by Heroin. Also out of 

the different types of Psychoac�ve 



Substances consumed pre-treatment Heroin 

was reported to be the most consumed 

Psychoac�ve 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 key drivers for ge�ng into Psychoac�ve 

Substance abuse were reported to be - fun 

and enjoyment (63%), curiosity and 

experimenta�on (52%) and stress (26%)
- Influence of friends was reported to be a 

major push factor for ge�ng into 

Psychoac�ve Substances (68%)

Access and Availability of Psychoactive 

Substances
-   About half of the respondents (46%) 

reported that access to and availability of 

Psychoac�ve Substances is very easy for 

children in their locality
-   Availability and access of Psychoac�ve 

Substances to children appears to be very 

easy in the state as 46% of respondents 

reported so

Impact of psychoactive substance abuse on 

family, social life and household economy
-   Psychoac�ve Substance addic�on led to 

various types of family problems (65%), 

neglected families (54%), and also had 

arguments with family and friends (55%)
-   Two-thirds of the respondents (67%) 

reported that their families the financial 

posi�on had been affected due to their 

addic�on of which 71% lost savings, 15% 

sold household assets, nine percent took 

advance or loan
-  (56%) respondents reported that they lost 

friends

Exposure to Information on prevention of 

Psychoactive substance abuse
- Out of the 354 respondents, 196 (55%) never 

heard or saw any communica�on on 

Psychoac�ve Substance addic�on and its 

preven�on
- 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-�mers and the 

remaining 30% had sought treatment earlier
-    Of the respondents who had sought 

treatment earlier, 66% of them had le� it 

without comple�ng the treatment as four 

percent reported that they were 

demo�vated, 17% had withdrawal problems, 

also 22% of the respondents stated that they 

ran away and treatment was ineffec�ve
-  Changes in personality/behavior that led to 

the respondents seeking treatment was: 

increased aggression or irritability (56%), lack 

of interest in work (40%), bloodshot eyes 

(36%), depression (31%), change in social 

network (26%), and involvement in violent 

acts (19%)
-  In reasons for seeking treatment, 

respondents who sought treatment on their 

own cons�tuted the majority of 87%

5.2 Conclusion

The study findings highlight that the abuse of 

Psychoac�ve Substance epidemic in Punjab is not 

only restricted to one specific gender or social 

strata but has taken into its fold young persons 

and even children as small as 10 years of age. 

They are addicted to psychoac�ve substances and 

have easy access to hard as well as cheap 

Psychoac�ve Substances. However, it was also 

seen that children and young adults tend to start 

taking Psychoac�ve Substances at a younger age 

but by the �me they encounter health problems 

and come for the treatment they reach 



adulthood. Therefore, to bridge this gap between 

the ini�a�on of Psychoac�ve Substance taking 

and actual �me at which treatment is started 

there is a need to spread awareness about 

Psychoac�ve Substance addic�on in the state.

Lack of parental supervision and awareness 

among parents as well as children aggravates the 

condi�on of addic�on of these deadly 

psychoac�ve substances.  This needs serious 

a�en�on. Children lack the judgement to make 

decisions that may or may not be detrimental to 

them. Therefore, there is a need for proper 

supervision and guidance especially by their 

parents. Spreading awareness at the rural and 

urban level and not restric�ng it to the health 

facili�es becomes an important impera�ve. It has 

been observed that lack of guidance and 

ignorance towards the life and ac�vi�es of the 

children leave the them to unchecked upon, 

o�en lacking direc�on and mo�va�on in life. 

Thus, leading to ignorance of the addic�on and 

the lag in seeking treatment o�en years later. 

Also, 45% of the respondents reported that they 

took money from their parents for their addic�on 

thus making it more important for parents to 

keep a check on their child.

Also it was observed that the inflow of pa�ents 

admi�ed in the de-addic�on centers and 

rehabilita�on centers is really low and pa�ents 

prefer OOAT clinics. This can cause pa�ents to fall 

back into drugs as they are s�ll exposed to that 

environment.
 
Easy access and availability of psychoac�ve 

substances remains one of the major cause of 

concern. The findings from the study also 

revealed that children in villages have easy access 

to psychoac�ve substances. They had access to 

hard as well as other synthe�c Psychoac�ve 

Substances. These children also started with 

alcohol and smoking which act as gateway 

Psychoac�ve Substances.  Also, data from the 

study revealed that the cost of these 

psychoac�ve substances ranges from INR 10 to 

more than 10,000. And they are available to 

children everywhere, from grocery stores in rural 

areas to chemist shops near health facili�es. Also, 

individuals opera�ng in the village.
Even though the state is making efforts to curb 

the problem but people of the state are seriously 

addicted especially the younger genera�on who 

are now op�ng for injec�ng Psychoac�ve 

Substances ignoring the very risk of spreading 

serious illnesses like HIV.

The spread and entrenchment of drug abuse 

needs to be prevented, as the cost to the people, 

environment and economy will be colossal. The 

unseemly spectacle of unkempt drug abusers 

do�ng lanes and by lanes, cinema halls and 

other public places should be enough to goad the 

authori�es to act fast to remove the scourge of 

this social evil. Moreover, the spread of such 

reprehensible habits among the rela�vely young 

segment of society ought to be treated at all cost. 

There is a need for the government enforcement 

agencies, the non-governmental philanthropic 

agencies, and others to collaborate and 

supplement each other's efforts for a solu�on to 

the problem of drug addic�on through educa�on 

and legal ac�ons.
 

5.3 Recommendations

1. There is a need for the state government to 

strengthen the de addic�on centers in terms 

of increasing the number of beds, facili�es 

and increased numbers of medical and 

paramedical staff. It should be made 

mandatory to admit pa�ents who are under 

severe addic�on of psychoac�ve substances 

to reduce the risk of them ge�ng back into 

addic�on. 
2. On the availability of psychoac�ve 

substances, the state should �ghten its 

policies and ensure that chemist shops, 

sta�onery shops, etc. are not selling any type 

of psychoac�ve substances.  To send a strong 
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message to all such shopkeepers strict 

ac�ons need to be taken star�ng from the 

heavy penalty to permanent cancella�on of 

licenses.
3. Awareness in the state about psychoac�ve 

substance abuse should be made visible. 

There should be workshops for children in 

schools and at the village level. However, it is 

also important for parents to be educated 

and be made aware of the consequences of 

Psychoac�ve Substances.
4. Periodic tests of children in schools must be 

done to iden�fy children taking Psychoac�ve 

Substances and ensure proper treatment to 

them.
5. A mul�-stakeholder response required 

involving youth organiza�ons, faith based 

organiza�ons, pharmaceu�cal and medical 

associa�ons, and local police etc. to work 

together to address the demand and supply 

of side of drugs, and work towards 

preven�on and treatment by way of raising 

mass awareness, provide counseling to 

persons and family affected and infected by 

psychoac�ve substance abuse etc.

6. Capacity building of all organiza�ons 

(NGO/GO/other civil society) /staffs working 

in treatment process / drug use to be 

enhanced.
7. Strengthen system of monitoring and 

mentoring to improve response rela�ng to 

preven�on, treatment and awareness of drug 

use among children and young adults in 

Punjab.
8.  The Government sponsored health / 

educa�on / youth and sports programmes 

and projects targe�ng youth and children in 

par�cular, should have a component on drug 

abuse. They should work towards 

preven�on/treatment of drug abuse. 
9. Counseling Centres like Integrated 

Counselling and Tes�ng Centres (ICTC), 

Opioid Subs�tu�on Therapy (OST) centres 

run by Govt. or CSO, may provide counseling 

and follow up visits to families and persons 

infected and affected by drug abuse to 

improve their quality of life.
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QUESTIONNAIRE FOR THE ADDICTS

A
N

N
EX

U
R

E 
1

Use of Psychoac�ve Substances and its Vulnerability among Children and Young Adults in Punjab

Respondent No.             (To be filed by the Supervisor) Date of Interview

Respondent Code.            (To be filed a�er the interview)

Iden�fica�on Par�culars

District :  _______________ ;  Loca�on of the health facility - Urban__________1,  Rural________2

Name of the Village/Town _________________________________________________________; 
    
Name of the Hospital________________________   Government_________1    Private_________2

Place of interview

De-addic�on centre

OAAT Clinic

Rehabilita�on Centre

Result Code

Interview Completed

Interview Par�ally Completed 

Informed Consent

(Note: If the respondent is below 18 years of age then consent needs to be obtained from the Civil 

Surgeon/Parents/Guardian) 

Namaste.  My name is ___________________ and I am working with Kailash Satyarthi Children's 

Founda�on. We are conduc�ng a study to understand the reasons that compel a person into drugs and 

also how this addic�on is impac�ng the lives of children and young adults.  In this regard, we are 

mee�ng many people in the state and collec�ng informa�on on different parameters related to drug 

abuse.

I will not ask you any ques�on related to your iden�ty, such as your address, contact No. etc. Hence, be 

assured that whatever informa�on you provide will be kept strictly confiden�al. The results of the study 

may be published but we assure you that the anonymity shall be preserved. Par�cipa�on in this survey 

is voluntary and you can choose not to answer any ques�on or all of the ques�ons. However, we hope 

that you will par�cipate in this study since your par�cipa�on is important.

We would appreciate your par�cipa�on in this study. I would like to ask you some ques�ons. The survey 

would take about 15-20 minutes to complete.



At this �me, do you have any ques�on for me? (Instruc�on: Answer the ques�ons and address 

respondents' concerns.)

In case you have any further ques�ons related to the study please contact Dr Purujit Praharaj, Sr. 

Research Fellow, Kailash Satyarthi Children's Founda�on, A-23, Friends Colony (West), New Delhi -

110065. T: +91 11 4751 1111 (Ext 145); E: purujit@satyarthi.org

May I begin the interview now?

Respondent Agrees to be interviewed…………………………………..1       Begin Interview

Respondent does not agree to be interviewed……………………..2        END

INTERVIEW START TIME:               :                                        INTERVIEW END TIME:                : 

Name of the Interviewer _____________________  Name of the Supervisor _________________
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Q. 
No.

QUESTIONS CODING CATEGORIES Skip To

209

What all have you tried 
�ll now?

अब तक आपने �या-�या 
आजमया्या है? 

(a) Drugs tried 
�ll now
MULTIPLE 
RESPONSE 
POSSIBLE

(b) Most frequently 
taken Drug
(Single Response)

Bhukki (Poppy Husk) 1 1

Ganja 1 1

Opium (Afim) 1 1

Charas 1 1

Heroin (Smack) 1 1

Lysergic acid  diethylamide 
(LSD)

1 1

Amphetamine Type-
S�mulants (ATS)

1 1

Morphine 1 1

Others (Specify) 
_______________

1 1

Others (Specify) 
_______________

1 1

210

What are the reasons 
for you ge翿�ng into 
drugs?

ककस कयारण से आपने नशया 
करनया शु� क�या? 

MULTIPLE RESPONSE 
POSSIBLE

Curiosity /Experimenta�on .............. 1

Enjoyment/Fun ................................. 2

To prove masculinity ........................ 3

Stress/ Pressure of work .................. 4

Enhance Sexual Performance .......... 5

Saw it on TV and tried imita�ng.......6

Culture .............................................. 7

Others (Specify) ................................ 8
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Q. No. QUESTIONS CODING CATEGORIES Skip To

211

Please recall the occasion when you 
consumed drug for the first �me 
and let me know how did it happen?  

आपने पहली बार कब 翿�� स ललया और यह 
कै से  संभव �आ? 

Friends insisted ........................................ 1

Elder brother/cousin insisted .................. 2

Imita�on of sibling ................................... 3

Was imita�ng any of the family 

members .................................................. 4

Wanted to feel the 

excitement/ Experimen�ng ..................... 5 

Can’t say ................................................... 6

Others (Specify) ....................................... 7

213

Have you ever used a needle to 
inject a drug not prescribed by a 
doctor?

बगैर कक सी डॉ� टर के परामश� के 翿�� स लेने 
के  ललए आपने  सुई का इ� ◌ेमाल कक या है?

Yes ........................................................... 1
No ............................................................ 2

214

Please recall and tell me before 
ini�a�on of treatment (current) 
how much did you used to spend on 
drugs per day?

आपका 翿�� स पर होने वाला खरा्श 翿�ि� कन 
क� ना था? 

In INR- 

215

How did you manage the cost of 
drugs?

翿�� स पर होने वाले खश� का कै से जुगाड़ 
ककया था आपने? 

MULTIPLE RESPONSE POSSIBLE

Took from Father ...................................... 1

Took from mother .................................... 2

Borrowed from friends ............................ 3

Worked ..................................................... 4

Stealing ..................................................... 5

Other ........................................................ 6

216

When you ran out of money, how 
did you manage then?

जब आपके पा स 翿�� स के ललए पै से खत्म 
हो गए थे, ◌् ब आपने इ सके ललए पै सो� का 
जुगाड़ कै से ककया था? 

MULTIPLE RESPONSE POSSIBLE

Took from parents .................................... 1

Borrowed from friends ............................ 2

Worked (Over�me) .................................. 3

Part-�me job ............................................ 4

Stealing ..................................................... 5

Other ........................................................ 6



Q. No. QUESTIONS CODING CATEGORIES Skip To

218

How di翿�cult do you think it would 
be for a child from your home 
town/village to get drugs if he/she 
wanted? 

अगर कक सी बचरे को 翿�� स क� ज��  
है, ◌्◌ ो �या वह गांव यार हर मे� ममलना 
मु�कल है? 

Impossible ................................................ 1

Very di翿�cult ............................................. 2

Very easy .................................................. 3

Don’t know ............................................... 4

219

How did your family members react 
when they got to know about your 
addic�on?

जब आपके पररवार को � ◌ा रला कक 
आप नरे के आ�क है� ◌् ब उनक� �या 
翿�� क�रया थी? 

 MULTIPLE RESPONSE POSSIBLE

Got angry ................................................. 1
Ignored ..................................................... 2
Mo�vated for treatment..........................3
Family members are not aware ............... 4
Don’t know whether they are aware ...... 5 
Others (Specify) ....................................... 6

222

220

Does your spouse or parents ever 
complain about your involvement 
with drugs? 

आपके प� /प�नी या मा्◌ ा-क� ◌ा आपके 
翿�� स के आ�क होने क� शरका�   क� े है�?  

Yes ........................................................... 1
No ............................................................ 2
Family members are not aware…………….3  222

221

Has drug abuse created problems 
between you and your spouse or 
your parents? 

नरे के कारण �या आपके प� / प�नी या 
मा्◌ ा-क� ◌ा के बीर कोई  समसया उ�प�न 
�ई?   

Yes ........................................................... 1
No ............................................................ 2

222

Have you lost friends because of 
your use of drugs?

नरे का िआी होने के कारण �या कभी 
आपने अपने ममतो� को खोया है? 

Yes ........................................................... 1
No ............................................................ 2

223

Have you ever neglected your family 
members because of your use of 
drugs? 

翿�� स लेने के कारण�य ा कभी आपने 
पररवार के  �ससयो� क� उपेक्◌ा क� है? 

Yes ........................................................... 1
No ............................................................ 2
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Q. No. QUESTIONS CODING CATEGORIES Skip To

224

Have you been in trouble in studies/
at work because of drug abuse? 

नरे का िआी होने के कारण �या पढाई या 
काम मे� मु�कल उ�प�न �ई है? 

Yes ........................................................... 1
No ............................................................ 2

225

Have you go�en into fights when 
you are under the influence of 
drugs?

नरे क� मगर�  मे� आकर �या आपने कभी 
लड़ाई-झगड़ा ककया है? 

Yes ........................................................... 1
No ............................................................ 2

225a

Have you ever had an argument 
with your family members/friends 
when you are under the influence 
of drugs?  

जब आप नरे क� मगर�  मे� हो्◌ े है� ◌् ब 
�या आपका अपने पाररवाररक  �ससयो� या 
ि◌◌ो� ◌ो◌ं  से बह सबाजी �ई है? 

Yes ........................................................... 1
No ............................................................ 2

226

Do you feel that the financial 
posi�on of your family has been 
affected due to your drug addic�on?

�या कभी आपने यह मह सू स ककया है कक 
आपके नरे के  िआी होने के कारण आपके 
पररवार क� आम�शक शसथ�  翿�भाम�  �ई 
है? 

Yes ........................................................... 1
No ............................................................ 2
Don’t know/Can’t say ............................. 3

301

227

How was the family financial 
posi�on affected by your addic�on?

आपके नरे का शरकार होने के कारण 
आपके पररवार को कक स ◌् रह का आम�शक 
नुक सान उठाना पड़ा है?

 MULTIPLE RESPONSE POSSIBLE

Sold land...................................................1

Sold household assets ............................. 2

Lost savings .............................................. 3

Others (Specify) ....................................... 4
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