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INTRODUCTION TO BLOCK 1

Welcome to Block 1 of the course on Alcohol, Drugs and HIV. Thisisan
introductory block to the course on substance abuse which will examine the
relevance of drug addiction to BIV transmission. Apart from describing the
commonly used drugs and the target groups, this block will also examine the national
and international scenario of drug addiction. There are four units in the block. Unit 1
deals with the Relevance of substance abuse and HIV/AIDS'. It discusses how
substance abuse increases the chance of HIV infection and explains why people
abuse drugs. Unit 2 deals -with ‘Commonly used drugs and target groups'. This unit
explains why people abuse drugs and distinguish the various groups who are likely to
. abuse drugs. Unit 3 is on the 'Extent of prevalence of substance abuse and trafficking
in India". This unit talks about how drug abuse has influenced various groups of
_people, the extent and areas of drug trafficking and evaluate the consequences of
drug trafficking. Unit4isonthe Drug Scenario-global, regional and national' This
- unit shows the extent of the problem of substance abuse as it exists in the world in
general and India in particular. This unit also discusses how different countries try to
combat this social evil. -

The four units given in this block give youan overview of the problem of substance
abuise, its relevance to HIV/AIDS transmission as well as the extent of the problem
existing in India and other parts of the world. -
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UNITI RELEVAN CE OF SUBSTANCE
ABUSE AND HIV/AIDS
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1.0 AIMS AND OBJECTIVES

This unit will help > ou to understand the importance of thé study of
substance abuse an<. HIV/AIDS. This is aimed at helping you to develop
a healthy life style ¢o live a drug free life as well as to help others.lead a
drug free life. : -

. When you comple;'e this unit you will be able to:

e identify theuss and abuse of drugs,

o discuss how L".abs'tance abuse increases the chance of HIV infection,
e cxplain why neople abuse drugs, and .

. desc'fibq.rhihistory of drug abuse:

1.1 INYRODUCTION

In the history of mankind there have been many epidemics. Epidemics
" are diseases which spread so fast-that they kill thoustinds of people in an
area in 2 short time. The Black Death in the Middle Ages killed half the
-population of Europe. This unit is introducing you to another epidemic,
which has taken thousands of lives and thieatens miilions of lives all
over the world. This epidemic is called Substance Abuse, which is
usually known as drug addiction. ‘

It is possible that you have direct experiencs of persons who use alcohol
“or other drugs. This vnit will explain what substance abuse is and
analyze the reasons why pzople abuse drygs. The units that follows will
,discuss the imications of substance abuse, prevention and treatment. -
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Faciual Informallon
on Subslance Abuse

1. 2 IMPORTANCE OF THE STUDY OF SUBSTANCE
ABUSE AND HIV/AIDS

The most precious possession we have on earth is our life. Quality of
life 1s measured by.many factors. There is an idiom that says ‘¢ healthy
mind in a healthy body’. Maintaining a healthy mind is very important
for every human being. This is possible only by learning to take care of
one’s health, We learn this from our home and from the lessons we learn
at school and other agencies of society. At school we learnt of many
important measures to keep ourselves and our society healthy. We are
told many times that alcohol and other- -intoxicating food and drink are
dangerous for our health and the well being of our eocrety In recent
times alcohol and other intoxicating drugs have posed a great threat to
humanity because, unlike in the past, intoxicating drugs have become
more widely used by people, especially the young. It has become a
fashion to use alcohol even at a very young age. Besides alcohol, there

. are many other killer drugs in the market which can make a person

dependant on them for a life time if he/she uses them for five or six times.
Heroine, cocaine and other drugs, which are available in the market,

have destroyed many young lives. Much of this has happened due to
ignorance. The informatiqn we get about drugs and alcohol, mainly from
magazines and friends, is incomplete or faulty. Since our life and often
the lives of our dear ones, depend on the correct and adequate
information about (his, these lessons are very important.

You will already have learnt about HIV/AIDS. You have learnt how
HIV/AIDS spreads through blood and other body fluids. Many of the
drug abusers use syringes to inject drugs into their bodies. They also
share the same needle among many, without properly sterilizing it. This
spreads the HIV virus among the drug users. Under the influence of
alcohol and other drugs they also engage in sexual activities with
infected persons. This way an uninfected person can easily become an
HIV positive case even with ene such act. Proper information will lead

“to right motivation. This makes it ail the more important to learn about

the connection between drug abuse and HIV/AIDS,
Check Your Progress [ ‘

1. What is the importance ot‘ studying about Substance Abuse and
HIV/AIDS?

1.3 RELATIONSHIP BETWEEN SUBSTANCE
ABUSE AND HIV/AIDS

The two killer diseases, drug abuse and HIV/AIDS are very closely
related. The following reasons will give a olear picture of their
relationship:

o both of them are of recent origin

» Dboth affect mainly the young people

" -
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. . : .. Relevance of Substance
» ‘both have rio permanent cure : : : Abuse and HIV/AIDS -

"« “both have social implications and
.. o both have heatth-related issues.

Drug abuse and HIV/AIDS are considered socio-medical problems, :
which appeared during the last quarter of the 20" century. It is true that
people have been using alcohol from very ancient times. But it was
never 4 social problem as it has become today. As we mentioned earlier, -
other psychotropic drugs, which have high addictive potential, are of
very recent origin. With the advancement of communication and
transportation facilities the availability of these drugs has bécome much I
easier. Drugs produced in any part of thé globe can reach any other part X
within a few days or even in few hours time. HIV virus was detected

just in 1981. Yet within a span of less than 20 years it has become a

major global health problem lhreatcnmg the populations ol several .

countrics. : - N

BT R s

The majority of Lhe people who become prey to drug abuse and HIV/
AIDS are young people. The young are more curious to try out new
things and experiment with new kinds of behavior. Due to this in some
countries like Uganda [Africa] the entire young population is decimated.
It is also due to the fact that these diseases are spread though particular : -
- kind of behavior. '

Till now no cure has been found for HIV/AIDS and drug abuse. Some -
treatment is possible to control the disease, but it does not offer any -

permanent cure. This makes it all the- more important that preventive _ ,
measures like education and behaviour modification are taken. These o .
are the most effective ways to protect the individual and the society. . o b

Both HIV/AIDS as well as drug abuse are social problems. Both of them
affect the well being of the individual as well as of the society. They also
have a very long lasting effect on the life of the society. This is because.
treatment of these diseases is véry expensive, and it affects-the
productivity of the society. Without sufficient care and control, this can
lead to destruction of the society to a certain extent.

The health of the-individual affects the health of the society..Drug abuse
kills the person in the prime of his youth, An AIDS infected person can

hope to live for 10 to 15 years or even more. Much of this time he will

be spending in health care centers. They both kill sIowly ut, aurely st

Check Your Progress II
1.

. What is substance abuse?

| Earlier in this lesson we have used the terms drug abuse and substance ,
: -abuse to explam the same phenomenon Similarly we have a]so used the T




Factunl nformation
on Substonce Abuse

Check Your“I-’rogress nI ‘
1. What is.substanceab_use? .-

terms abuse and addiction to mean the same thing. We shall explain

~ these words and terms one by.one.

What is a drug?

e .
According to World Health Organization (WHO) a drug is any substance

which, introduced into a living organism can modify the state of _
equilibrium of that organism, or one of its functions. A drug is any
chemical that can be used for medical or nion-medical purposes.

In the strict sense of the word a drug is any substance that can modify
the mental activity of the user. Dru gs are chémicals that act on the’
centtal nervops system of the user. They are also called psychotropic
drugs. They can.be licit or illicit, - ’ -

Deﬁnitio;z' of drug abuse

According to Mitchell “drug abuse is the improper or illegal use of a
drug, taking it in excessive doses or where no medicalreason exists.”

After-the Renaigsance, and- the Industrial Revolution, there was
tremendous progress in all the areas of science. Opiiir dccupied a very
important place in'medical preparations. The English physicians like
Thomas.Sydenham (1624-1689) and Dr: Thomas Dgver were ardent
promoters of opium as a powerful remedy for many illness,

The World Health Organization has defined drug abuse as a state of
periodic or chronic intoxication detrimental to the individual and to the -
society, produced by the repeated consumption of a drug (natural or
synthetic). Its characteristics include: ' '

......

... ,drug and to obtain it by Any means -

A S

1  An ové'rp(jwering desire 'og’pe,ed (cngulfip)n) to continue taking the .
> NIRRT bttt o wy iR, - '

iz

.= 2.. A'tendency to increase the dose

3. A psychic (psychological) and sometimes a physical dependence on

. the effect of the drugs, .
The World Health Organization has recommended_the term ‘drug

:_c;_fapendqug' rather than‘.‘_dlj_ug abuse™to emphasize two facts that the
- individual'who uses the chemical becomes dependant on the chemical

for his life time and that the person uses the chemical for his own
survival. S

-o--n--o--u--n--o--onu--u--u--------u--u--oo-u-n--u--qo-u-u--u-----n.-uu-uo--u-u--u.u--n-.n.-..

. An any discussion on drug abuse we come across some terms frequently.

It is good to know the meaning of those terms, so that we car ‘understand
them without much diffrculty. ‘ ' oo

1.. Cocaine : A drlig made from cocoa plant which.can be used

also as a painkiller,

—=in




Relevance of Substunce

9. Excessive desire : A physical or psychological necd beyond the clevance of Substance
control of the will,
HIV-AIDS: A disease caused by human immuno deficiency virus. .
4. 'Heroin: " . A highly addictive painkiller ¢hemical produced

from opium poppy-

5. Intoxicating: ~ Capable of making a person drunk or leading him
' beyond self-control.

" 6. Socio-Medical: Related to the f1eld of both soc10100y as well as

medicine.
7. Sterilize: Make free from disease producing germs.
8. Dependence: Dependence can be of two types: .

(a) Physical dependence: When an individual uses a particular habit
forming chemical for a period of time, his'body gets used Lo its
effects for its normal functioning. After a period of time it
becomes impossible for that person to function normally without
the chemical. In other words the person’s body becomes
dependant on the chemical for its normal functioning,

(b) Psychical dependence: This is a state of mind. When a person
uses chemjcals for a period of time the euphoric feelings related
to the chemicals get registered in the mind. Although the person
can manage to maintain his physical life without the chemical,
his mind craves for the chemical. Ganja is one such drug,
which produces psychic craving without producing physical
dependency. '

9. Tolerance: This is the effect of prolonged use of a habit forming
chemical. When a drug is uséd for some time the body and the mind -
get uscd 1o the effect of the drug. Then it will require more and more
drugs to, produce the same effect. A normal life experience will
explain this. If a person uses one tablet to reduce a headache today,
he may require two or more tablets to reduce his/her heddache later
in life. ' '

0. Withdrawai: A person who is using a chemical for a long time will
get used to the effects of that chemical. When the person suddenly
stops the use of that chemical, his body and mind will start reacting
to the absence of that particular chemical.

11. Detoxification: Detoxification is gradual withdrawal by physically
dependent drug users, most often using decreasing amount of either
the specific drogs of dependence or cross tolerant-drugs.

.Detoxilication can also be done without the help of other drugs, if -
the person is ready to go through the withdrawal syndrome. In some
cascs acupuncture methods also have been found helpful

1.4 HISTORY OF SUBSTANCE ABUSE

Substance abuse is as old as human history. Almost all the ancient
religious texts refer to the use of mind-altering substances. Religicus
cpics have reference to these chemicals as.the food of the gods.

B - L
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Secular epics like the Iliad and.the Oddessy mention about some kind of
plant that could make one forget all the cares and worries of lile. Greek
soldiers took some kind of preparation of opium and other kinds of drugs to
dull their senses when they went to war. The Greek god Bacchus and the
Roman goddess Ceres were patrons of wine and intoxication.

The History of Opium

The clay tablets found at the excavation sites of some of the ancient
Sumarian towns have Yeference to the cultivation of poppies and
preparation of opium whichi dates back to 5000 BC .They called the
poppy plant Ajoy. The Assyrians who conquered the Sumarians seem to
have used opium as a medicine. We have no way of‘knOWing whether at

_that period there was widespread abuse of opium.

The Egyptians 100 used opium. They used it as a remedy.for some
diseases as well as a painkiller. It was possible that they used it mixed
with wine. The Romans used opium both as a medicine as well as a
sedative. The Romans punished treason by crucifixion. When they
‘wanted io show some compassion for the victim, they used to offer the
convict wine mixed with an opium preparation toreduce his pain.

Hippocrates, the Gréek physician, known as the father of medicine was
possibly acquainted with poppy juice for he has referred to a substance
called mecon with both dnti pirgative and nércotic action. Galen was the
leading Roman physician who encouraged the use ol opium. He was
instrumental in popularizing the use of opium in Rome and in the

‘Roman Empire. As a result even the Emperor Servus became an addict

to opium. Opium was sold in the Roman market by the second half of
the second century AD. C ‘ »

Arab physibiaﬁs used opium extensively. The most famous of them was
Avicenna (A.D.980-1037)..He himself seems to have died of an

~ overdose of opium. Itis alleged that it was the Arab traders who

introduced opium to the East around this time. The Arab traders took
opiem 1o China and.to other parts of the eastern world. Barbosa, the
Portuguese traveler mentions opium as an Indian product. In 1546, the
French naturalist, Belon traveled throu gh Asia Minor and Egypt and
founy that the Turks-were such great opium addicts that they were ready
to purchase it with their Iast penny. ' -

I-Iis_tdry of- Alcohol

From ancient times thé human race had learnt the art of brewing
fermented liquor. The use of liquor was widespread because it formed a
part of the ceremonial and_sacrificial rites’in the Vedic period. Even
during these times narcotic products of the hemp plant (ganja) were
mostly used for medicinal purposes. Discussing the familiarity of our
ancients with alcohol, Simmonds in his book ‘Alcohol, its Production,
Properties and Application” says, ‘there is little doubt that distilled .-
alcoholic beverage have been known in India since 800 B.C and in Sri

- Lanka from time immemorial’ (Dr. Joan Chunkapura, Alcoholism,

Psychosacial Variables 1988).

Although alcolol, like obium, has many healing ‘propertics, its'potenlial

for abuse has been known to human kind from ancient times. Society .

and religion have been trying to minimize the danger of alcoho! since

e
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then. The Code of Hammurabi (1700 B.C) attempted to regulate dining
houses in Babylon. The Roman Empire tried prolubmon of aleohol by
discouraging grape production. People were encouraged to cm dowti
vineyards and produce grain mstead '

i

In the Mlddle Ages, in some of the European countries heavy drmkers( “
were led out of town by a cord strung though 1 the-lr nostrils, Religion has
Deen able to reduce alcohol use and even impose absunence 10 some
extent. But Icg1slat10:1 was not as succcssful as rellgmus int ervenuons

*

‘ IIn the days prior to the Industrial Revolut:lon, alcohohsm 'did not create
' the kind of threat that it poses today. With new methods of producing

alcoholic drinks with a higher content of atcoliol i in them, the problem
has become more serious. Besides, today there is promouan of alcohol
consumpt_mn through advertisement and other campaigns.

. History of Psyghotropic_f)mgs

Abuse of psychotropic dru gs became a matter of seﬁous concern after-
the First World War. 1n 1898, heroin was syntheucally produccd from
opium by Hemuch Dreser.

During the FlI’StWOI‘ld War heroine-was used to treat the .woimdc'd
soldiers, The Second World War produced many soldiers who were
treated with heroine for their wounds and who later became addicts.
-QOver the past-three decades, the use of 1llega1 druus has sprcad at an
unprecedented rate and has reéached every part of ‘g globe. No nation
has been immune to the problem of drug abuse: At thé sam2 time, the
world community has shown intense concern over the problem. During

the middle and late 1960°s, a great c_lt'_.al washeard abou_t LSD By: 1970

Relevancee of Subsiance
Aluse anidd HIV/AIDS
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it was estimated that some two million people were taking LSD all over
the world. -

Cocaine and heroin became popular in the late nineteen sixties. Rock
music and hippie culture contributed to the growth and spread of drug
culture. The later par of ‘seventies saw the emergence of variocus

_terrorist groups all over the world. Terrorism, arms trade and drog

trafficking go together. The drug trade in the Golden Triangle and the
cocaine trade in the South American cofitinent are controlled by various
terrorist groups. '

Substance Abuse is a Health Issue

We need to educate communities, particularly the young on how to cope
in a society where drugs proliferate. This is only possible if political
leaders, law-makers and society at large recognize the many dimensions
of the drug problem and all work together to support-the efforts of
health professionals. . .

Substance abuse, like an epidemic has touched every corner of the

~world. New drugs and more dangerous patterns arc replacing the old

cultural patterns of drug abuse. Therefore society should become aware
of the need tg prevent drug abuse collectively. Health policies of the
government must take into account drug issues in framing health
policies. The Drug policies should integrate health issues in their
pieview. -

Pulziic Perception of Drug Abuse '
“The state shéll rega'rd the raisihg of the level of nutrition and the
standard of living of its people and the improvement of public health as

among-its primary duties and in particular, the state shall endezlwor to
bring about prohibition of the.consumption, except for medicinal

-proposes, of intoxicating drinks and of drugs which are injurious to

health.” (The Constitution of India, Article 47)

Mahatma Gandhi, the Father of our Natioh has said: If I were éppointed
dictator for one hour in India, the first thing I would do would be to

* close without compensation all liquor shops and destroy all toddy

palms” (The Harijan: 1935). The way we see the problem will decide
the way we solve it. The public perception of alcohol has been -
ambivalent. There have been economic and political compulsions
preventing an effective implementation of prohibition in India.

The threat of drug abuse is a serious problem. At the same time'the lack
of awareness on the part of the public is also an equally serious one.
Today India has more stringent laws to punish dru g-related offenses and
also has more treatment centers. A serious combined effort on the part of
ihe public and the government is not yet forthcoming. Some of the
reasons for this situation are noted below,

Indifference: Indifference to a situation is due to ignorance. The general
public has many false notions about dru g abuse. Some consider it as the
problem of the Western countries, while, others blame the rich, Either

way 1t is not seen as a problem that affects the nation, and its
functioning.

. -
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Sense of helplessness: Addiction is still seen as a crime or a moral
weakness. Due to this parents and relations of the addict hide it: There is
* a sense of shame and guilt on the part of the family members, which
prevent them from seeking help on time. - Besides the relapse rate of
those who are treated is so high that often the addict and the relatives see
no pomt in seeking help. -

. "Moralizing: The spread of addiction is blamed on the spread of westem
lifestyles. Although there is some truth in it, blaming does not help to
solve the problem. Today it is not possible for one to live in isolation.

- The benefits*of the western civilization cannot be enjoyed without
getting some of its evil effects.

What solution? One way out of this situation is a common-sense
approach. Educating the public in the proper way to reduce the

- indifference, helplessness and moralizing. This process of education
should start at the school level. Educating the parents.about’ the
poss1b111ty of children taking to drugs will reduce the sense of
helplessness. Like in the schools, drug abuse in work place is also a
serious problem. Both the employees and the employer should have
accurate knowledge about drug abuse and related consequences.

The' government should make an extensive survey to assess the extent of -

" the problem and the most vulnerable zones. Government needs to
encourage other agencies 10 help out in the prevention and treatment of
drug abuse. . ‘ - 1

Removi'ng the Glamour

Drug abuse has become a serious menace for our human race due to

certain factors in the society. To control the problem of drug abuse it is

important to try to change the beliefs, habits and social coustoms that .

make the drug and alcohol use pleasurable, glamorous and special. The

society will have to learn to examine actively all those expressions that
are currently-used to make the drugs appear special and replace them by

" words which more accurately describe the real experience. Many of the

- tabloid’s advertise tobacco and alcochiol as the best means of relaxation.

" You are all familiar with the punch line “Relax, have a Charminar”, or
the name. “Director’s Special”. They try to establish the myth that to -
relax, the best means is to smoke, and to be some body in the corpofate
hierarchy is to drink alcohol.

If the society begins to see drug use and alcohol consumption as )
something silly and flat, the prevention work will be more successful.
Gradually society can hope to reach the stage where even habitual users
recognize that they are stuck in a limited routine, and therefore less able
to enjoy real life.

1.5 LET US SUM UP : : -

. As you went through the various sections of this you were getting more

. familiarized with the problem of drug abuse and the impértance of
‘studying the various aspects of it. The first section gave you a detailed
description about the importance of this study: The next section

3
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Faclual Informatlon described the close relation between the two epidemics, Drug Abuse and

on Subkiance Abuce HIV/AIDS. The section that followed described what.drug abuse is, and
helped to be familiarize you with some of the important concepts related
to this study. -

The last section presented you with the history of substance abuse. The -

concluding section gave you a description of the public attitude to drug -

abuse. When you complete this unit you will be more confidently able to
discuss some of the issues which were totally strangé to you before.
Check Your Progress IV : ' .

1. Whatdo youunderstand by moralizing?

1.6 KEY WORDS

Cocaine - A painkiller drug. produced from coca leaves

Excessive desire : A physical or psychological need beyond the
control of the will

HIV/AiDS i “A disease caused by Human Immuno Deficiency
Virus ' ' .
Heroine . A vefy highly addictive painkiiler drug produced
: ~ from opium poppy o -
oo . Intoxicating " : Capable of producing a state beyond self-control,

'Socio-medfical : Relafed to the social and medical field
ISten‘lize__ _ : -Makp_ free of disease causing germs
17 MODEL ANSWERS.

Check Your _Progress I

1. What is the importance of the study of drug abuse and HIV-AIDS?

-Some of the things we study are important for our lives, others are
- important to pur careers. Drug abuse and HIV/AIDS are two
epidemics that are rampant in society. These can kill anybedy. -
Therefore it is very important to have sufficient knowledge about
them so that the addict/patient himself and his relations and friends. -
- ‘can live a healthy and happy life: :

With regard to drug abuse and HIV/AIDS there is noi only _
ignorance, but also a lot of misunderstanding prevalent in society. A

propef_undcrsta.nding of these two issues is of utmost importance to
all citizens - :

Check Your Progress 11

1. TIs there a relationship between substance abuse and HIV?

.
T
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These two diseases are related in many. ways.' Some of the Ri;‘:ﬂﬁ :fgg;h_ic;
relationships are that both are social and medical problems. o end HIVIAID
Secondly, both are behavioral problems. Thirdly, both are diseases

‘that affect mainly the youth, Fourthly, both affect the nation’ 5 well-

being . .
* Check Your Progress I ' - - .

1. What is substance abuse? . '
The WHO defines drug addiction as a state of penodlc or Chronic
intoxication detrimental to the individuals and 10 society produced
by the repeated consumption of a drug (natural or synthel:lc)

Ch eck Your. Progress Iv -

1, Whatdo" you understand by moralizing?

" The 3pread of addwtmn is blamed on the spread of Western

lifestyles. Although there is some truth in it, blaming does not help
o solve the problem. Today it is not possible for one to live in
isolation. The benefits of western civilization cannot be enjoyed
withont getting some of its evil effects.
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« understand addiction as a disease, and . hS

UNIT 2 COMMONLY USED DRUGS AND
TARGET GROUPS

Contents
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2.2 Why do People Abuse Drugs

2.3. Theories Related to Drug Abuse

2.4. Kinds of Commonly Abused Drugs

2.5 Myths Related to Drugs and Drug Abuse
2.6 Tet Us'Sum Up

2.7 . Key Words

2.8 Model Answers

2.9 TFurther Readings

2.0 AIMSAND OBJECTIVES .

- This unit will give you a detailed explanation of the kinds of drugs that -

are often- abused. It will also give a clear understanding of the reasons =
why people abuse drugs. The aim of this unit is to help you understand
more about various kinds of drugs which are addictive. It will give you

also some details about their impact on our minds, The explanations will
also help remove many of the wrong ideas you may have about drugs

and drig abuse."When you complete reading. this lesson you will be able
to: :

o explain the kinds of drugs people abuse,

» understand the nature and actions of various kinds of drinks on the
mind, '

+ understand why people abuse drugs,

o distinguish the various groups who are likely to abuse drugs.

-

2.1 INTRODUCTION ' .

Many drugs like cannabis and alcohol have been abused by human kind
from the earliest times. With more progress in science, today we are able

to produce drugs which are a hundred times more powerful than alcohol - -
and can influence the functioning of the brain. Not only are they

powerful enough to alter the functioning of the human brain, but they

* - are also very addictive. Marty of the young people are ignorant hbout

the real nature of these chemicals. Knowledge is power. This Iesson
gives you the correct picture of these chemicals which will enable you 1o
make right decisions about these chemicals and also pass on this

L2 T R
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information to other persons. Drugs are not dangerous Only the wrong
use of them is dangerous.

2.2 WHY DO PEOPLE ABUSE DRUGS? .

People are dxfferent So they use or abuse drugs for different reasons. It
is difficult to identify the exact reasons of drug abuse.-Whatever may be
the reason, drug abuse is harmful for the individual, family and the
society. An addict is a person who continues to use dnigs even when he
knows that the drug he is using i$ killing him. He is not capable of
stopping it.

The simple reason people use drugs is that it makes them happy. In other

~words drugs are abused to get happiness. Every human being wants to be
happy. Drugs can'make people happy by making them forget their
worries. That is why people continue to use them even when drugs are
harming them directly. There are certain other reasons why drugs are
abused. They are discussed below:

Peer pressure. All of us, young or old are greaﬂy'affécted by what other,
people, especially our friends think about us. These influences on us in
our thinking and actions are peer pressure. Adolescents are more
concerned about what their friends think about them. It is because they
know much less about the world reality and truth, though they think they
know everything. At this age the young ones are not able to distinguish
right from wrong easily. :

Like drugs, peer pressure is good or bad according to what ohe does with it. -

If the friends are good, a person will be influenced for doing good.
Unfortunately, the same peer pressure that acts on the-group within an
accepted code of behavior can also push an individual towards the wrong
path. Drug users, since-they have rather poor self-esteem, seek approval for
their behavior from their peers. So they often convince others to join them
and develop their habits as a way of winning acceptance.

Curiosity: Curiosity is an instinct. It helps us to seek and understand
things that we do not know. Both young and old are influenced by
curiosity, though it is the young ones who are more influenced. They
see or hear what the drug can do to a person and want to experience
what they think is real. The first taste, and its effect on the user, greatly
influences whether the individual continues to take drugs or not. The
younger the age at which an individual first iries drugs, the more likely
he or she is to try again, ,

Ignorance: Wrong information about drugs and their effects is common
among the public. Governments, scientists, experts and others have had
only limited success in communicating accurate information. As drug
use has spread throughout the world, myths have grown and facts have
been distorted and subjected to ridicule. Individuals often begin taking

“drugs as an experiment, with the belief that the substances are not

" dangerous. If the drug gives the effeéct that the individual is seeking then
the user’s lack of knowledge about the health consequences permits
continued use. By the time the dangers are fully realized, it is i0o iate
for that person to stop taking drugs or to reverse the damage.

Commenly Used Drupgs and
Target Groups
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Alienation: Alienation is a kind of feeling a person can have as not being part of the
group or the society where he lives or works. Human beings seem to require a sense
of belonging, be it to a family, a tribe, a community, or a country. An individual who
does not feel that he belongs to any of these groups will do anything to belong to any
group. Too often the willing group is composed of other people who feel similarly
isolated and who have turned to.drugs as an escape. Feeling welcom in the new
environment, where drug use is acceptable, can lead to disastrous results, for the
individual and for society as a whole. .

Changing social structure : A society continues to change. Sometimes it changes -
so fast that all the members are not able to keep pace with the changes. Sometimes
the changes are for the worse. When a saciety that served as a support group for its
members beginsto change and they are not able to adapt, they will look for refuge

- and help in the world of drugs. This happens because they are not-able to

understand the change or are notable to adapt to the needs of the changing
circumstances. This is one of the reasons why an increasing number of youth from the
villages coming to the cities and becoming addicts. The sudden shift fromthe style of
life in the villages to the towns has caused them to take refuge in drug abuse.

Urbanization and unemployment: In India our counlry, as in many parts of the
world, large number of people from the villages come to the cities in search of jobs.
Often, these people face a lot of problems. They are coming to a totally different kind
of situation, which they find difficult to understand and adjust to. They will be
separated from their family for the first time. The City life has different kinds of
traditions and values, which a villager will find difficult to accept. Withrio family and

friends to support them they will fee] lonely and isolated, This isolation will lead them
o despairand boredom,

Many of those who come to the towns will have had very little education. This will
lead to unemployment, With all the traditional support gone, many of the migrants
will take to druigs as a solution o their loneliness and boredor.

Check your progress [

1. Isthere any one single reason for drug abuse? Explain briefly. .

2.3 THEORIES RELATED TO DRUG ABUSE

Drug abuse is a complex problem. Scientists, medical professionals and sociologists
have been trying to understand these problems from different angles. This has
produced many theories. Some of them explain why people begin to use drugs and

others explain why people continue to use them. Some theories explain both the
aspecis. -

Biological Theories

(2). Genetic theory: This theory holds that alcoholism is an inherited
 disease. Ifa person is an alcoholic his/her child may.also become




an alcoholic. The researchers have not succeeded in explaining how
this happens. _ LN

(b) Endocrine theory: Some scientists believe that alcoholism is the
result of a dysfunction of the endocrine system. Due to certain
Failure in the endocrine system, such people cannot digest alcohol
pioperly and this causes alcoholism.

(c) Allergy related: Some people due to some unidentifiable reasons are
allergic to alcohol and so alcoholism is an allergic response than a

disease.

Psycho!ogical Theories: The founddtion of this theory is that the
addicts/alcoholics possess distinctive psychological Lraits which make up
an alcoholic personality.

(a) Psychoanalyric theory: This holds the position that addiction of any
kind is the result of répressed urges, childhood trauma, unmet needs
or even self punishment. The root of addiction is in the unconscious

~ mind, and so it is not possible for the person to get over the problem
all by himsell.

—

(b) Learning theory: This theory holds that addiction is a learnt habit. A
person finds that drugs can solve problems from his experience. So
whenever a person has problems he will turn to drugs to solve them.
When such actions are repeated often, they become habils.

(c) Per sonality trait theory: This theory states that some persons have a
_predisposed personality that makes them addicts. Such kind of
" people cannot take stress and failures. They have unrealistic
expectations about themselves and the world as a whole. They may
be persons who are searching for the easy way out in life. '

~Saciological Theories: Addicts seldom uses drugs alone. Drug abuse is a

~ social activity. Drugs are also used or abused for religious reasons as
well. Therefore it is natural to assume that drug abuse is influenced by
socio-religious attitudes. -

Cultural Theory: This is directly applicable to the use of alcohol. There are
three factors that determine the use of alcohol by a person. They are: the
attitude of the societly towards drinking, the other means the culture

provides for releasing tension and the how the culture causes tension in the -

society. If a culture is rigid and causes more tension that the members can
accept, it is possible that addiction may increase in such a society.

Deviant Behaviour Theory: Addiction is some sort of rebellion against
existing norms of the society, or other power structures. If a society
considers addiction as a deviant behaviour it can encourage the rebellious

addict to continue with his behavior. As you see none ol the theories fully =

. explain-the complex fact of addiction. Still more research is going on to
understanid more fully the various factors leading to addiction.

2.4 KINDS QF COMMONLY ABUSED DRUGS -

The following table will give the names of commonly abused drugs,
route ol administration, its short term and long term effect, ﬁvlthdlawal

syndrome and level of tolerance.

C(IIIII]-I‘UIII}' Used Drugs and
Target Groups
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1 Alcahol Oral

Routc Short term effect  Long term-effect  Withdrawal Level of

Name of
the drug ‘of abuse of abuse syndrome tolerance
Sense of well-being, Liver damage, Anxiely, Little

Loss of inhibition, Brin damage,
Lack of molor Schizophrenia,
coordinalion, -
Impairment of

Sleeplessness,
Delirium tremens

judgement

.2. Narcotic . Oral,  Sense of well-being Mental impairmcnll. Yomiting, Very high

Analgesics  Injected, up to 12 hrs, Loss  * Damage to Diarrhoea,
Opium Smoked of appelite, respiraiory system, Cold, body
Morphine - Drows- Other heallh €ramps
Heroin "+ iness related problems
Brown segar
Pethedine
" 3. Stimulants Oral'  -Euphorian, Increased Acute anxicty, Insomnia, Very high
Cocaine,  -Injected mental and physical Nasal ulcer Restlessness
- Amphith-  Snarted alertness, High Brain damage Body cramps,
cmine . blood pressure ' Depression,
Increased, .
appelile
4. Depressants Oral,  Euphoria, Relief Depression, Faligue Delirium Very high
Alcohol*  Imjecled freln anxiety, Loss  Unclenr vision, [remens
Barbilurales of inhbibilions, Poor slecp, Restlessness
Diazepam Poor physical and  Impaired sexual Diarrhoea,
. - mental coordination function _ " Vomiling

5. Hallugin ~ Qral - Niood swing, Depression, Mentsl Only bsychic Low _

-bgnes LSD, Injeced Hiphiened sense illness, Flash withdrawal
Mescaline experience, backs syndromes, no
.-Phencyclidine, Hallucinations . physical "with-
Psilocybin - ’ , drawn
sydromes
6. Cannabis  Smoked Euphoria, Increased “Fatigue, Parancia . Anxiety, Low
Ganja, Injected heart beat, Hightened Psychosis Sleeplessness
Charas sensory perceplion, -

Hash oil - Alertness of senses

-* Though alcohol is a stimulant, at higher dos'es, it is a depressant,
Classification of Drugs According to Their Effects

Drugs can be classified into four groups based on their effect on the
central nervous system. )

(a) Narcotic Analgesics: These are drugs that can relieve pain and
deaden the nerves. Medically they refer to‘qpium and opium

derivatives or synthetic substitutes that can produce opium like
effects, . ' o

Ny

(b) Stimulants. They are drugs which excite or speed up the czairal -
nervous system. They are also known as Auppers.*

{c) Depressants: They are drﬁgs, which depress or slow down the
funciions of the central nervous system. They calm down or induce
sleep. Many of these drugs are used for treating mental illness.

(d) Hallucinogens: Hallucinogens are drugs which dramatically affect
perception, emotion and mental process. The nser may experience
panic, confusion, suspicion, anxiety and loss of control

=TI TR




Classification According To Origin Commonly Used Drugs and
Targel Groups

According to the origin of drugs they can be classified as natural, semi
synthe‘uc syntheuc and designer drugs.

. {(a) Natural drugs They are naturally existing drugs; like opium,
~ cannabis etc. No chemical process. 1is needed for Lhe producnon of
these .drugs.

(b} Semi syntketic drugs: They are produced in the laboratory from
natural drugs with the help of some chemicals. Heroin, alcohol ete.
belong to this catcgory.

(c) Synthetic drugs: They are drugs produced with nod mg.mic '
mateuals in the Iabonatory, ¢.g. Methadone, barbiturates etc

(d) Des;gner dmgs These need spemal mention because. of thcn very
high.addictive potential. .They are mainly synthetic drugs, and are ~ ~
illegally produced. A designer-drug is produced évery-time some one
-wants to transform an illegal drug, whose trafficking and
manufacture are criminal offences into another drug with similar
effects which does not figure on the list of forbidden substances, by
adding a molccule to the original chain. Eg. Ecslasy, Synthehc
heroin etc. :

Alcohol

The word alcohol comes from an Arabic word Aal-kuhul Wthh mean .
finely divided spmt There are many types ot alcohol. Ethyl alcoholis
what is commonly used as a drink, Most of the alcoholic drinks like
whisky, gin, rum etc. contain 40. to 60 per'cent of alcohol. Country spirit.
(local brew) may contain up to 65 per cent of algohol

Methyl alcohol is produced from wood through a chemical process. This
is used for industrial purposes. This is a poisonous drink and we have
witnessed many casesof persons dying due to drinking methyl alcohol.

How fast alcohol can 1nﬂuence the tmd}r will depend on many factors:
o Spef,d of drinking,

. Body weight of the user,

o Pré‘sén-ce of food in-the stomach,

e Alcoholic content in the drink, and

» Drinking experience. -

Alcoholism

The most accepted definition of dIcohohsm is by Keller and Effron. They
define alcoholism as “‘a chronic iliness, psychic, somalrc or
psychosomatic, which manitests itself as a disorder of behavior'. It is
characterized by the repeated drinking of alcoholic beverages, to an
extent that exceeds customary, dietary use or compliance with the social
customs of the community and that interferes with the drinker’s health or
the social or cconomic funclioning, ’
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There is a difference between an alcoholic and a social drinker. Marty
Mann defines an alcoholic as one whose drinking causes continuing
problems in one or more areas of his life

A social drinker is one who drinks the way his social group permits.

Drinking alcohol does not cause him any problem in his life.

Stages of Aléohplism
Early Stage '

s Increased (olerance: The person needs,more alcohol to produce the
desired effect.

» Black out: A complete loss of memory for a period of time, while

functioning physically and mentally in an otherwise normal fashion.

e Preoccupation with drinking: The pé'i"s'dn is always thinking about
the next drink. ‘

e Avoiding any talk about drinking.

Middle Stage

o Loss of control: The person cannot control the amount of alcohol,
the place of drinking, and the time of drinking.

e Justifying drinking: - The person finds new excuses tor his drinking,

. 1-‘&ggres_sior_l:l Since he believes that others are the cause for his
problems, he begins to abuse them verbally and physically.

s Grandiose behavior: To protect his self-esteem and hide his guilt he
begins to show off by spending lavishly on his friends and family.

o Changing drinking patterns: This is to show that he can control his
drinking. The person may change the kind of drinks; the place or he
may cven abstain from drinking for some time.

"o Chain drinking: In order to keep the blood alcohol level constant, he

starts drinking continuously to prevent withdrawal symptoms
Chronic stage

» Binge drinking: Bouts of continuous drinking for days together
followed by total abstinence for a short period,

Paranoia. The person becomes suspicious of everyone. He feels that
some one is plotting to kill him :

Drug Deception

Drug trade is' illegal. There can be a terrible amount of cheating and
deception, which may lead to swindling and murder. There is also the
danger of unexpecied or toxic effects that may result from some of the -
following deceptive practices:

(2) Dilution: This is done by adding inactive substances to increase the
quaniity. The result is reduction of weight. The process is also called a
cut. Materials used for dilution are atta, sugar, chalk powder sugar eic.

(b) Adulteration: This involves cutting the dfugs with an. active

ingredient. Rat poison may be added to heroin and barbiturates may-

be added to cocaine,
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(c) Substitution: This is plain cheating, by selling one chemical in the
name of another costly one, eg. synthetic heroin as pure heroin!

o Target Groups

Research shows that drug use among children is ten times more than ‘
parents suspect. In addition many students know that their parents do not
recognize thé extent of drug use, and this leads them to believe that they
can use drugs with impunity (US Department of Education).

" Even in India drugs have entered the school campus. A decade ago drug
abuse was a problem of the affluent West. Today it is spreading to
developing countries, which account for 20 percent of the world’s
addicts. Almost all the metropolitan cities have many drug addicts’in
schools, colleges and the other educational institutions. The North
Eastern states of India are notorious for.drug abuse and trafficking.

Most drug users begin taking drugs at an early age, asadolescents or
even earlier. Influence of friends [peer] is the deciding factor. Drug use
is a school problem because it undermines a student’s academic ability.
This results in very high rate of dropout from schools.

Drugs disrupt the entire school. They affect the moral character of the -

students. In addition, drug uses brings into the school environment the
illegal activities connected to drug use, drug trade, theft, crime, and even
.. prostitution. '

The groups who are more vulnerable to drug abuse are:

1. Street children: India has the largest number of street children. They
earn their livelihood by rag-picking, shée shining, working in gmall
industrics and shops. Commeon drugs used by children are tébacco,

“crude alcohol, brqwn sugar, crude alcohol, cannabis, gasoline, glue,

Commonly Used Drugs and
Terget Groups
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paint, thinner and kerosene (sniffing). Some of them use hard drugs
and end up as intravenous drug addicts.

One ot the studies recently conducted found that 75 per cent of the
children interviewed consumed alcohol on a 1e0u1dx basis. About 25-

- per cent daily.

Elders and the gangé use these children, to operate as peddlers.

Workers:-Another group highly. vulnerable to addiction is the labour
class. This includes long distance truck drivers, daily wage earners,
particularly the migrant Jabours who stay away from their homes.
The effect of-drugs on this group is much more than one may
imagine. This habit may lead to sloppy workmanship, loss of

‘productivity, traffic accidents and health care costs.

Sports personnel: There are certain chemicals lhd[ can improve the
performance of the athletes. China and erstwhile East Germany

- admitted to have had used such drugs in the training of their'sports

personnel. Usc of some of these drugs may not become a habit. But

~ they have severe side effects as far as the health of the individual is
. concerned. Some of the athletes use stimulants like cocaine to boost-

up their performance.

.. Artists: Creativity and mood changing drugs have been closely

connected. Music, arts and poetry are creative fields. In aTecent
study of 12 to 17 year olds conducted for Columbia’s Center on
Addiction and Substance Abuse, 76 percént said that the
entertainment industry ericourages illegal drug use. Drug epidemic
was fuelled throogh populaf culture, especially rock music. A few
of the popular rock stars glamorize drug use.

Some of the well- known writers and poets were under the influence
of the chemicals. They have been using the mind- -altering property

of the drugs to add creativity to their works.

. Persons engaged in routine and monotonous work. This group

include drivers, law enforcing authorities, defense personnel etc. As
their job demands a lot of physical strain in some cases use of
alcohol has become part of their way of functioning, and in some
cases tHey bécome dependant 6n drugs.

Going through these various groups we find that they all use drugs for
different reasons. It goes to prove that drug abuse has no one smgle
. cause, nor is it related to one class or kind of people.

~ Check your progress I

What are some of the theories related to drug abuse?

2.5 MYTHS RELATED TO DURGS AND DRUG ABUSE

Myths are what is popularly believed but in facl ar. talse. The general
- public has not properly understood drugs and their elfects. Many people




-become addicts due to false notions related to drugs. Let us discuss Conunonly Used Drugs and
some of them here:

1.

Target Group.:

Only weak individuals become addicts. The fact is that the reverse
is true: addicts become weak individuals. No one starts using drugs

" to become addicts. As we saw earlier, people begin to abuse drugs

for different reasons. Even at that stage an addict has strong will
power when it comes to getting the supply of drugs. An addict will
take any risk to maintain his drug habit.

Besides, the strength of the will depends on motivation, Motivation
depends on priority. For the addict the number one priority is the
chemical, because it solves all his problems. Thus the addict chooses
to get the chemicals more than any other thing to satisfy his/her

needs.

Drugs give mental and physical strength. Drugs can change the
reasoning capacity of the individual, So he will be ready to do things
which he was not capable of doing without the influence of the
drugs. Secondly the strength that one gets is only a short-term
measure. Drugs also help a person to overcome mh1b1t10ns and fears
and make him look like a courageous person.

Recreational use of drugs is not harmful. All illegal drugs are
harmful. They cause physical and psychological changes in the user.
Prolonged drug use leads to addiction. Besides all drugs are
expensive. They make the user poor physically and financially. It
also encourages drug trafficking.

Everybody is taking drugs. The fact is that this is an argument
used by those who use drugs to gain acceptability for their behavior.
Even if there are many people using drugs the majority of the people
do not use drugs. Peer pressure is difficult to cope with and it takes
more courage and strength to stand up for what is right and to resist
drugs. Everybody is not using drugs.

Drugs help to forget failures and painful events of life. The fact is

that it helps you forget only as long as the effect of the chemical .
lasts, for one to three hours! It works only for the time being. It is

like burying problems alive; the ghost will come back to haunt you

the next day. -

Drugs help to keep peer group status. The fact is that the peer
group has no status All those who drink are drinking because they
cannot stop drinking. They want to stop but cannot. The status the -
peer group pretends to have is unreal and unhealthy.

Drugs improve your concentration. The fact is that it is feasting on
borrowed money. Drugs can increase mental performance, but they
cer tamly kill the brain cells in the long run.

Thelefme one needs to be very careful in reSpondmg to all types ol talks

.which go around regarding the use of drugs. .

2.6 . LET US SsUMuUP

The atm’of this unit is to: : 25
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Familiarize you with the facts of"drug abuse. You are now able to

_ distinguish between use and abuse of drugs. You can discuss why

different people abuse drugs for different reasons. You are able to
distinguish between different kinds of' drugs and how they affect the
functioning of the various parts of our body. You also understand that
drugs can be manufactured in different ways. You realize that there are
many legal implications of drug abuse. Different kinds of drugs are
abused by different kinds of people. We talked of wrong ideas that
people have about effect of drugs in their lives. Finally we discussed
certain myths related to drug abuse. Drugs are abused because of the
wrong notion they have.about their effect on the body and mind.

27 KEY WORDS

Addictive : Causing addiction, dependence

Boredom :  State of being bored, not interested in ény
useful occupation.

Cannabis E Any hemp plant, Ganja

Ethyl alcohol : Ethanol, a colourless liquid forming the

intoxicating element in wine, beer etc.

Peer pressur : Influence of other persons of the same age
group, profession, ideology on apother to act
in the same manner as othérs in the group

Self esteem ) : Good opinion of oneself.

2.8 MODEL ANSWERS

Check Your Progress 1

- 1. Is there one single reason for drug abuse?

‘There is no one single reason for drug abuse. Sciéntific researches have
given different answers explaining drug abuse. Drug abuse involves a
person’s physical, psychological and social environment. There are
some reasons why a person begins to use drugs, and there are other
reasons why he continues to use drugs.

Check Your Progress 11

1. What are some of the theories related to drug abuse?
The theories related to drug abuse can be divided into three main groups'.

i.  Physivlogical theories:. They explain drug abuse as a physiological
problem. A person uses drug to fulfill some physiological need. It
may be lack of a nutrient, or the result of some kind of allergic
reaclion of the body.

il. . Psychological theories: Psychological theories focuses mainly on
the behavior of the addict. An addict has some kind of 4 personality,
which makes him predisposed to addiction, This pre disposition is
often the result of a person’s childhood experience.
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iii. Socto!og:ca! theories: An individual’s behavmr and character is very Commonly Used Drugs and

-much influenced by the socwty in which he lives. If the society

Targel Groups

glamorizes drugs individuals will take to drugs easily. The society
can promote or discourage drug abuse by its own established norms.
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UNIT3 EXTENT OF PREVALENCE OF _
'~ SUBSTANCE ABUSE AND
TRAFFICKING IN INDIA

Contents

3.0 Aims and Objectives

3.1 Introduction’

3.2 Drug Abuse as a Social Problem

3.3- Drug Trafficking

3.4 Facts aﬂd Figures Related to Drug Abuse
3.5 Drug Abuse Among D1fferent Groups
3.6 Let Us Sum Up

3.7 Key Words

3.9 TFurther Readings

3.0 AIMS AND OBJECTIVES

This unit will help you to get aéquainted with different groups of people
who abuse drugs. Drug abuse has affected various classes of people .
differeni'y according to their ethnic groups, occupation, age sex, etc.

When you complete this unit you will be able to:

o Distinguish how drug abuse has fn_fluenced various classes and social
groups;

o Identify thc extent and the areas of drug trafﬂckmg, and

° 'Evaluate the consequences of drug trafficking.

3.1 INTRODUCTION

It is our experience that an epidemic or a disease does not affect all the

“people of a region equally. For example malaria and T.B may affect the

poor seetions of the people more . Similarly heart disease affects men
more than women. Likewise, substance abuse has affected the
population of India in varying degrees. We find that there are more
addicts among the-youth and urban population. We also find that certain
ethnic groups become more vulnerable to drug abuse than the others do.

Similarly drug trafficking is prevalent in some areas more than others.
To some extent geographical and political reasons are behind such
variations. This unit will describe and analyze in detail the phenomenon
of drug abuse, trafficking and the various groups connected with it.
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3.2 ‘DRUG ABUSE AS A SOCIAL PROBLEM Substance Abuse and

Trallicking in Tndia

A social problem is a pattern of behaviour that constitutes a threat (o
society or to those groups and institutions of which society is composed.

In other words social problems arise due to the behaviour of a group of

persons in the society. The behaviour of this group of people in the

“society is not helpful for themselves or for the society as a whole. An

earthquake or a flood is not a social problem, but crime, illiteracy etc.
are social problems. The difference is that one is man made, and the
other is a natural calamity. -

All the societies have ryles and regulations$ that prohibit such actions as

murder, rape, robbery etc. These rules or norms help the society function
smoothly and to progress. When groups of people go against these rules,
it become impossible for other members of the socicty to live in peace. _

Human history has also been a history of drug abuse. Since earliest
times herbs, roots, bark, and plants have been used to relieve pain and
help control disease. In itself, the use of drugs does not constitute an
evil; drugs, properly administered, have been a medical blessing. During
the past two decades Lhe use of illegal drugs has spread at an alarming

. rate and-has reached every part of the globe.

- burden no society can afford to carry. The illicit production, distribution - .

. able to bring down democratically elected governments, Such instances
. have happened in South America, Sicily and Afghanistan.

The drug problgm is a problem of the world society. “Drug abuse is no . ”
longer considered a victimless crime; it is a crime that imposes a o
staggering burden on the people and the nations of the world. It is a

and consumption of drugs have intimidated and corrupted public
servants and have even destabilized Governments. The erratic ebb and
flow and sheer volume of drug money have alfected the money supply

- and exchange markets” (U.N Report 1992). -

" Drug abuse is a global social problem. It is not confined to one nation or

a continent. This is a social problem that breeds terrorism, black money,
arms trade, and murder. Many of the vic_tims are innocent civilians.

The po_v)er of the groups trading in drugs and arms are such that they are

Check Your Progress I
1. Is drug abuse a social problem?

3.3 DRUG TRAFFICKING

Drug trafficking is the illegal transport and sale of drugs from one part
of the country to another or from one country to another. Widespread

" newworks of interrelated groups, “exist which employ modern technology

to produce and transport illicit drugs, carry on drug trade. They are

-armed both for protection and intimidation, and can be very dangerous. - 2

T

Diarrars g

LT TTIEr

B i




Foclual Informalion
on Substemee Abuse

. The simple rule of demand and suppiy operates in the area of drug abuse

Their methods are sophisticated and complex, involving a wide variety

of drugs from many different sources throughout the world. “This tlicit

traffic not only violates national drug laws and international conventions
but also involves many other criminal activities, including racketeering, -
conspiracy, bribery and corruption of public officials, tax evasion, -
banking law violation, illegal money transfers, import/export violations,
crimes of violence and terrorism.”

Why is there increased drug trafficking in the world? There are many .,
reasons for this. One reason is the growing demand for narcotic dru £s. A
second reason is that some drugs are naturally occurring and obtained
from plants such as the opiuvm-poppy and the coca bush while semi
synthetic drugs such as heroin and cocaine are produced in the chemical
factories located in technologically advanced countries.

A third reason is that some countries have very efficient control systems,
whereas some countries directly or indirectly encourage the production
and the trafficking of illegal drugs, Most drug tfafficking is carried out
in secrecy. Drug industry is a multi-billion-rupee business. It is
estimated that the annual turnover of this industry. is approximately
16090 biliionl rupees. - o

Illicit trafficking is increasing}y; organized by persons or groups which
finance and control operations, all without ever handling the drugs
themselves, Often it is the professional criminals are who the agents for
drug trafficking. The criminals continue o operatein this field because
of the tremendous profits. '

The drug trafficking groups are often known as the Mdfia. They have a
very efficient network of production and distribution. They also study
the market and peak demand areas and the ‘drug of choice’ in a specific
geographic location, while maintaining the flow of narcotics around the

“Wworld. '

Relationship Between Drug Abuse and Trafficking

and traificking as well. For an addict the dru g becomes an essential
commodity. For essential commodities, she demand is inelastic. If the
supply is reduced, the demand will not become less, but the price will go

. Up. Aswe saw in the earlier chapter, the addict will need more and

more of the quantity of the drug to satisfy his/her craving. When the
addict is not able to meet the expense for the drug he/she requires
from his or her own resources, he/she will start trading illegal. Thus she/
he becomes an addict as well as develops a link in'the illegal trafficking
System,

‘The criminal gangs use children to sell drugs. As per law, childrsn below
12 years cannot be convicted of any crime they commit. “It is in Brazil
that the phenomenen of street children has appeared in thé largest
proportions. They act as couriers for the traffic of illegal drugs and
themselv s become drug users.... Some children are used in the
neighborhood as drug couriers. They are known as aviozinhos, the ‘littie
airplanes’. They earn a bit of money that allows them to contribute to

" their family’s subsistence.... From as young as Six or seven years old,

drugs become an important part of the lives of these children.”
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Check Your progress 11

1. Whatare the implications of drug abuse?

FLEETRIRTY] IXEEEYRIITEN]

3.4 FACTS AND FIGURES RELATED TO DRUG ABUSE

_The United Nations Drug Control Programme’s Annual Report 1999 has giventhe
following facts and figures of the world estimating the number of drug abusers and the

kinds of drugs they use. )
Bype of Drug Estimated Total Abusers Percentage of
(in million) World Population

Narcotics 8.0 0.14
Cocaine 13.3 . 0.23
Cannabis 1412 2.45
Hallucinogens " 25.5 0.44
Sedative Types . 302 0.52
_Esﬁm{ated Total 227.4 (218.2) 3.92 (3.78)

Source: UNDCP (ROSA) 1999

This'table reveals that nearly four persons out of one hundred persons in the world
use one or another kind of drugs. This may not be the in all the countries. Some
countries have more addicts per hunidred than other countries. Cannabls is the most
abused drug, followed by sedatives.

Prevalel_lce of Drug Abuse in India

Alcohol, cannabis and opium are the traditional drugs abused in India. Studies
condpcted inall the fourregions of the country showed the following results:

. Region

_ S. India (5 cities)
N.E States

N. West

Delhi

- Heroine

0.3%
1.3%
0.2%
0.3%

-Opium Cannabis Alcohol
2.6% 5.1% -
0.3% 1.7% 19.8%

. 0.5% 0.4% 17.2%
0.4% 0.4% 13.4%

The survey was maj nly- conducted in the urban areas. Therefore the result may not

- reflect the real picture of the country. As it is clear from the table, the North-Western

region has more opium addicts and the North-Eastern region has more heroin ad-
dicts. The opium addicts are mainly the working classes. The heroin addicts of North-
Eastand those in the cities who are mostly youth. The labour class as well as the
working class use cannabis, but for different reasons.

Extent ol Prevalence of
Substunce Abuse
Trafilcking in India
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an Substance Abuse

- The production of opium in the world in 1996 was 3900 tons. Eighty
percent of this amount is produced in the Goldgp Crescent and the
Golden Triangle. The countries where opium poppy is grown are
Afghanistan, Myanmar, Northern Laos and Northern Thailand.

h b8 percent of the world’s cocaine is produced in the South American
countries of Peru, Columbia, and Bolivia. The estimated cocaine
production in 1996 was about 1000 tons.

Social Cost of Drug Abuse and Trafficking

L, A

Although we will be discussing this in detail in the later unjts, it is
useful to note certain important points here. Drug abuse involves a 1ot of
hidden costs.- There may not be many persons dying only due to drugover
dose or alcoholism. The consequences of drug abuse are mentioned
below. ‘ : ’ '

e Health
e Family relationship
¢ Social relationship

.o Crime

1

e Accidents

The first result of drug abuse is the loss of health. This affects not only
the individual. but the whole health care system. Due to widespread drug
abuse, diseases like HIV/AIDS spread. This adversely affects the health
care System in-the society. Health care is very much the responsibility of -
the individual. Drug abuse is one case wheie the individual becomes
absolutely lax about his own health care. ' :

Family is-the basic-cell of the society. Addiction disrupls family
rélationships. Family is also the factor that supports the emotional

- growth of the individual, Children growing up in families where there is
drug abuse grow up as misfits both in the family as well as in the society.
Disrupted family relationshi ps negatively influence the harmony in the
society. . -

~Addiction makes an individual isolated from the society. This is because
addiction is seen by the society as some thing evil. The addict tries to hide
his addictive habit from other members of the society for fear that they may
not accept him as a sane person. The stigma attached to drug abuse forces

* the addict to go underground. Social isolation leads to crime.

Organized gan'gs' use Ithe'addict, s a tool for their own criminal
i purposes. Addiction is the cause of many traffi¢ and industrial accidents,

Many workdays are lost due to drug abuse.

3.5 DRUG ABUSE AMONG DIFFERENT GROUPS

" Although drug abuse is a'widespread problem, it does not affect ali the
_ groups equally. There is a marked ditference trom region to region, from
32 , dgC group to age group and from gender to gender. : -
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| Drug Abuse Among the Youth and Street Children

From the middie of the 1960’°s drug abuse in schools, colleges and
universities has become a serious issue. The first study was reported in
1963 from Calcutta. “Among 1132 university students, the prevalence
rate was 37.4 percent (tobacco 26 per cent amphetamine, 11.45)". Later
+ studies showed that drug abuse was more common amoﬁg the male

" students. “Single drug abuse was uncommon and students often used

- multiple drugs

. Another study conducted from 1975 78 among high school (Engllsh
* . Mediunr) students revealed that 34 per cent of them used drugs. The
abused drugs mcluded alcohol; amphetamines, cannabis, LSD, -
tranquilizers; opium, pethidine, and barbiturates.™

. Studies conducted in _v‘arious‘parts of India from 1970 t,o:11986= showed

" - that 10 to 15 per cent of the students used alcoho! sometime in their
lifetime.. This‘comprised high school and college students. Tobacco was .

.. used by 8 to 15 percent of the-students. 1 to 2. 5 percent of the students:
had tried tranqurhzers :

' Use of heroin was widely reported in India since 1986. Use of cannabis
is increasing among the college students. 5.4 per cent of the students
interviewed reported to have tried cannabis sometrme during their
college days.

_ India has perhaps the largest number of street children. Due to poverty
in the villages, children move to the cities in'search of work. Rag
prckmg, shoe shining, employment in hotels and small mdustnes give -
them enough to survive. When honest means are not avallable they take
to petty crimes like pick pocketmg, theft etc.

" These children-come under the influence of drugs due to peer pressure
- Many of them work for Iong hours-in, INONOIONOUS occupatxons Drug

helps them to handle their physical and emotional pain. They start with |

tobacco (smoking), move on to-solvents, brown sugar and others -

" sedatives. By the time they are 10 years old, they become dependent on .

tobacco and-alcohol. A survey in the Delhi slums showed that'75 per’

- cent of the 16-year-old boys use alcohol regularly. In all about 50 per
-cent of them have experimented with a cannabis. Less than 10 per cent
1eported to have used heroin. One reason for lower number of heroin

“users is the cost involved. ‘

- Drug Abuse and Women

Researches done all over the world have revealed that comparatively -

lesser women take to drug abuse. Biologically drugs act differently on

women.. “As regards social aspects, it has been seen that society is less

tolerant to drug use by women, more so in the traditional cultures of this

. region (Asia). Even if it exists it is hidden and not reported. Drug taking
- Women are seen as doubly devrant :

- Female drug abusers have been reported from Goa and-some industrial
towns (Sain: 1991). It has been reported that in the North Eastern
States of India, about 7 percent of addicts were women. Among
university students in Delhi, it was projected that women composed .

" Extent of Prevelence of

Substence Abuse ond
Traflicking in India
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about 22 percent of dfug abusers (Agarwal 1995). By and large it has
been projected that women use tranquilizerg mor¢ than men. -

Social consequences of drug abuse are worse among women than men.
Shouldering the responsibslity of bringing up the children and taking up
the role of caring, they lose their ability to perform their role
satisfactorily. Other family members often lock them up, reduce their
pocket money and eventually throw the woman out of home. Most have
to support their habit by borrowing money and misappropriating
household income. Sometimes, drug use among women is associated

. with drug trafficking, peddling and other illegal occupations like

prostitution. This profession makes them easy prey 1o HIV infection. It
has been also seen that many affected women do not seek treatment as
there are no specialized treatment-centers for women.

Previlence of Dﬁlg Abuse Among the Prisoners

‘@ﬁ'ri];ﬁ‘iiibhs do not have any system of taking care of drug addicts. There
ifsihid nitional data available on the extent of use of drugs i in the prisons.
tI'“he*nurrﬂ::er of arrests made in connection with drug abuse is on the rise
“niflie country. Most of the arrested addicts somehow manage to continu
FHeir drug habit in the prisons. In some other cases drug habits are
rp1cked up in the prisons. This is due to circumstances and to.avoid the
‘boredom in the prisons.

There is hardly any separation of this kind of prisoners in the jails.
‘Children who are not addicts, but are arrested for peddling are jailed
along with other criminals. Reports have mentioned that about 15
addicts are admitted to Tihar Jail in Delhi daily. Prior to 1993 no
special programme for treatment and rehabﬂuatmn of drug addicts were
formulated in Tihar jail. Today there are 5 full-fledged centers
satisfactorily functioning in that _1a11

Prevalence of Drug Abuse Among Tribal COmmumtles

There are an estimated 300 million indigenous people worldwide, hvmg

- 'in over 70 countries. They are called indigenous or aboriginal peoples

because they were living on their lands before sellers came from

. elsewhere, There is great cultural, ethnic, linguistic and religious

diversity, among them, ranging from hunters and gatherers living in
inaccessible rainforests to business leaders in the world’s famous

“financial centers.

Nevertheless, most indigenous groups share a common heritage in their
use of psychotropic substance. Over the centuries, . they have learnt
about the mind-altering properties of many of the naturaily occurring
-substances around them. They are often highly valued for their
medicinal and nutritional properties and for their use in religious
practices. Hallucinogens, including certain types of mushrooms and the
cactus peyote, have been widely used among communities in Central and
South America to access the spirit world and for initiation cersmonies.

- In Asia, opium has a long history of use for relaxation and as medicine
lo relive chronic pain and gastrointestinal problems. In Africa, the use of -
-cannabis fermented beverages is common and forms part of the normal

lives of some indigenous peoples.

-
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‘Within cultures, strict taboos and restrictions have helped to regulate the

use of traditional psychotropic substances. Whereas many communities
have mainiained their traditional practices because of their isolation
from the rest of the world, many others have seen their cultures eroded
in the face of assimilation and th;:"integration policies of dominant
gthnic groups. -

Tribal communities seem to have become more vulnerable to drug abuse.
This.is seen from the fact that the highest incidence of drug abuse is
reported form the states of Nagaland, Mizoram, and Manipur.

Moreover, the various adivasi iribal communities of Central India too
have a very high rate of alcoholism usage among their members. The
reasons are several. Tribal communiiies provide greater freedom for
their young ones. The tribal communities are in a period of transition
having been hitherto isolated from the rest of the country. With
increased communication and trapsport facilities, they are suddenly

. exposed. to new value sysiems, Their own value systems and social &

controls are no more effective to keep the society together,

The most affected tribal communities are in the North Eastern States.
Most of them are bordering Myanmar, the drug producing regioh.
Many tribal communities of central India are also connected to the
opium producing areas of Madhya Pradesh.

“There is a perceptible rise in the nimber of addicts in the tribal

communities of North East India. Nearness to the drug producing areas
as well as the sudden exposure to alien cultures and values makes the )
problem serious. Added to it is the rise of terrorism, where drug

- trafficking and arms trades go hand in hand.

However, in the tribal communities, the use of alcohc] as daily food
item i$ a common practice. There are no legal restrictions on the
production and consumption of alcohol. The kind of -aldohol beverages
earlier used by the tribal societies were not distilled. Most of the
alcoholic toxins are absorbed through the intestinal tract. When a person
takes alcohol and engages in hard work, it helps him to burn up the
calories. With the advent of market economy; many youth as well as the
elders are able to live idle. This too has contributed to the growth of
addiction among the upper strata of the tribal society;

Check your progress III
1. Howdoes drug abuse affect tribal communities? ‘

3.6 LET US SUM UP

Drug abuse and trafficking of drugs 20 togethef, Where there is demand

. for drugs, there will be also the supply of the drug. Drug abuse and drug
- trafficking are illegal activities. At the same time they are also social

problems. We saw how drug abuse is a social problem. We discussed .

Exteut of Prevolence of
Substance Abuse and
Trailicking in India
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.

what drug trafficking is and why there is drug trafficking. We also
discussed various factors that influence drug trafficking.

We have presented a table showing the extent of drug abuse in the world
and in India. Different ethnic, age and gender groups have different
problems when they begin to take drugs. ‘This unit gave you a-very
detailed picture of drug abuse and drug trafficking scene in India and in
the ‘world.

3.7 KEY WORDS

Alien culture . : Culture which is different from onf_:’sl OWIL.

- Couriers ol A person who is employed as a messenger,

- or carrier of some goods. In this case a
person who carries drugs from one place to

another.
Period of transition : Time of change, particularly social change.
: Toxiﬁs | .~ Poisonous substances. _
Upper strata’ : . People who enjoy more benefits of the social
- conditions. |, '

L

3.8 MODEL ANSWERS

Check Your Progress I
1. Isdrug abuse a social problem?

Human society is like an organism. When some disease affects one part
of the organism, the whole body suffers. Drug abuse is a disease that has
inflicted the human society: It affects the normal functioning of the
human society. Every society functions under certain norms and
conditions. Drug abuse adversely affects the normal functioning of
human society. Social problems are sreated by the behaviour of the

- members of the society. These kind of behaviours are not contributing to

the welfare of the society. They are in fact a threat to the health of the
society. Drug abuse constitutes both direct as well as indirect threat to
our society. So it is a social problem.

Check Your Progress I

1. What are the implications of drug trafficking? -

Drug trafficking is a criminal activity. It is against the interest of ihe society
as well as of the nation. Drug trafficking promotes drugz abuse, which is a
very serious threat to human kind. Drug trafficking increases criminal
activities. It leads to murder and violence. Drug trafficking is also related to
terrorist activities and gun running. Drug trafficking encourages

- accumulation of black money. It Teads to destruction of forests.

Check Your Progress II

1. How does drug abuse affect tribal societies?

—-p -




Tribal communities all over India are in a period of transition. Many of lixtent of Prevalence of

. " - . . Substunce Abuse and
them are heing exposed to the moders world for the first time. They - Trafficking in Indfa
have a diflerent set ol socizl norms trom whlch govem lhe commuities

ot other parts of India.

We find that’ many tribal commmutes are severely affected by drug
abuse. One reasc:- .s the cultural gap created by the modern
communication and mass media, Secondly they have lost the social
controls which kept the society in order, due to the political systems
adopted by them lately. The cffect of drugs on the tribal communities

has been very damaging. .

3.9 FURTHER READINGS
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4.0° AIMS AND OBJECTIVES
This unit aims at in'lroducin;g toyou: -
e The different iypgs of drugs available in the world and showing it as

a global problem, .. o : '

e The c[ifférent types of drug related probléms in different parts of the
world and how different countries combat this menace, and

e - The Indian drug sccx\le-;_wim a view to impress upon you the enormity
of the problem in India. -

After reading this unit, you will get an idea about the different types of

drugs that are being abused, how they are abused, and how varied are the
 approaches. of different countries: It is hoped that-you will realize the

seriousness of the problem'in India and do your best to fight it,

4,1 INTRODUCTION

Substance abuse is one of the greatest global problems. Many youngslers .
all over the world. have become a prey to this menace. When we say’ '
that it is a-global problem we should realize that drugs are available in
any part of the world, Though drugs.are available in any part of the
- world, the intensity of the problem may differ from country to country,
Further thie drugs available may also differ from country to country and
place to place. For example cocaine is not available in many parts-of the
world and feany is available only in Goa. What we consider as an .
illegal drug may be considered a legal drug in other parts of the world. _
~ Ganja or cannabis is an illegal drug in India. But smoking ganja is just
a part of the cultural habit for many tribes in India. Arrack is a legal -
‘drug in many states of India whereas it is prohibited and considered




111egal in many other states, So, to have a comprchcnswe view of the . The D;:il ﬁl:l::; . ‘:‘r:::n-.i], -
drug problem you should have an idea about the global, regional and

national drug scenario. Don't you'think it will be interesting to know
..about the drug trade with all its ramifications? Have you ever thought of
the money that is involved in the drug trade? Have you tried to know
what the drug-mafia is? When vou read in the newspapers that drugs
worth several crores are confiscated during international smuggling, do
you realize that it is only the tip of the iceberg? '

TTTRTImTTT T

4.2 DRUG ABUSE: THE INTERNATIONAL
SCENARIO

T

In the twenticth ccntury, thdl too only after the ¥ World War, the drug
- menace has become a global problem. Most citizens and societies
encounter drug problems and drug related disorders. Of all the drugs,
alcohol is the most widely consumed intoxicating substance.
Consuming alcohol has become part and parcel of Western culture. -
Alcohol is at the centre of various problems in the Western World — -
accidents, crimes, domestic violence, social disturbances, to name.a few.
‘Aren’t you surprised to know that ten Lo fifteen percent of the grown up
population of the west has alcohol problems 7 No wonder, the WHO ' : : :
General Assembly recommendéd that all nations cut alcohol :
consumption by 25 per cent by the year 2000. Illegal or hard core drugs :
are also posing a big problem globally. It is estimated that the money
~involved in illegal hardcore drug trade is second only to global trade in
‘arms, Medical drugs, that i is, substances to be. used as medicines on the .
prescnpuon of a physmmn are ‘abused all over the world. All these are . :
~ indicators of some trends worldwide. Poly-drug abuse or vse of several
intoxicating. substances at the same’ t1me is also becommg very common
- all over the world. ' '

'Substance abuse has.grown to such monstrous proportions that it creates
untold problems for public health and socidl order in most.countries. All
over the world there is an increase in the consumption of any type of - ,
drug. Many new substances are h1ttmg the market. 'Further; though some -
drugs are popular in some countries different varieties of dr ugs-are .
available in almost all countries. Drug addiction has become part of life

" in many countries and it is no longer a taboo. Activities of drug
syndicates operating internationally have ‘become very common. Some .
drug syndicates are so powerful that they threaten the very existence of

~ governments, It.is apt to quote the statement made by Mr, Javier Perez
de Cueller, the then Secretary General of UNO, in‘his opening address to
the UN International Conference on Drug Abuse and Ilhc1t Trafficking
held in Vienna in-1987: c

“In fact just as drug addicts lose their health and freedom, so many states
- are marred by corruption, and may even find their independence -

threatened. International security itself is at stake, for drug trafficking is

. frequently tied to illegal arms deal, subversion and terrorism. In short,’

we are confronted by an evil which is not only destroying the human

" being but alsc undermining the foundatlons of society through

' corrupnon and vnolence” .
. 39
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Jonas Hartelius in his booklet ‘The World — A Drug Scene’ has said: “A -
drug syndicate can operate over two or three continents, creating
problems for police and customs in many countries. Drugs may. be
produced in one country, refined in another, smuggled through a thicd,
sold in a fourth, and the profits laundered in a fifth. This has created an
enormous problem for law enforcement agencies. Concerted efforts to
combat this internationgl crime are made by the International Criminal
Police Organization (ICPO, Interpol) and World Customs Organization

(WCQ).
/

Some drug syndicates are very powerful, almost acting as a “statc within
the state” in their countries. They have used their power to corrupt =
officials, to threaten, intimidate and murder judges and prosecutors, and

to infiltrate political and cconomic life. Colombia is the most blatant
example of a country, where the constitutional povernment has been .. -
unable to uphold the law, not even to project their public servants from
attacks by the drug syndicates,

"The world drug scene is very alarming. The attem pts of governments and
service organizations to prevent consumption or-of offering treatment

and counselling have not borne the desired effects. Consequently there
have been desperate discussions in various forums on substance abuse.
The WHO General Assembly has recommended that 4l nations cut their
domestic alcohol consumption by 25 per cent by the year 2000. Quite
ironically what the world witnesses as we turn the cenlury is an

increased production and consumption, .

From what we have read in this section, it is clear that substance abuse
has become a major.global problem. Have you ever thought of this
before? The statistics available make some startling revelations. Every
organization involved in the fight against substance abuse is aware of the.
enormity of the problem. For example WHO’s 1997 report on cannabis
(Cannabis: a Health Perspective and Research Agenda) opens )
acknowledging a fact: “The use of cannabis, a psycho active substance
under international control, is widespread throughout the world”. The

"1998 Annual Report on the State of the Drugs Problem in the European

Union brought out by European Monitoring Centre for Drugs and Drug
Addiction makes this statement while referring to addicts in'the
countries of the European Union: “One of the strongest associations
between illicit drug use and health problems is found among injectors.
Although rare in the general population, injecting rates range from 10 to
15.per cent to 80 per cent among opiate addicts entering treatment.
Injecting drug users (mainly heroin addicts) are many times more likely
to die than non-injectors and are at much higher risk from infectious
diseases such as HIV/AIDS and Hepatitis”.

This statement points to the new dimension of risks involved in drug
taking. The same report, while commenting on the connection between
drug abuse and Hepatitis says: “Hepatitis in drug injectors, in particular
Hepatitis C, remains a serious problem with potentially large
implications for health services. The extremely high prevalence of
Hepatitis C in most countries indicates ongoing risk behaviour among
injectors, much of which is probably unnoticed — sharin £ spoons, coitons
and other works”. A report brought out by Eurocare shows that in 1996
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the alcohol sold to an average i:erson above 15 in France was 14.9 litres, Accordingtoa,
study conducted in Canada 35 per cent of suicides and 60 per cent of homicides are
associated with drinking. Another study shows that the total economic costs of alcohol
abuse to the USA for 1990 were estimated at nearly 100,000 million dollars. -

Probably you have been wondering whether the world is just a silent helpless spectator
to the havoc caused by addiction. ‘NO’ is the answer. There has been a concerted
‘effort of Governments, UNO and WHO and different service organizations in the fight
against substance abuse. Accepting addiction as a disease many service organizations
besides working for prevention offer treatment and rehabilitation services. Countries like |
Singapore and Malaysia have tightened their legal girdle and give very harsh punishment
to drug related offences. For example in Singapore for unauthorized traffic in cocaine
where the quantity is not less than 20 grams and not more than 30 grams, the
punishment given is maximum 30 years imprisonment and 15 strokes, minimum 20 years
and 15 strokes. Where the quantity involved is more than 30 grams, the offender is
given death penaity. But even in such a small country with such a severe punishment, in
1991, 3823 persons with drug problem were admitted for treatment. This shows that in
spite of all attempts to prevent it, substance abuse continues to be a festering menace in
the modem world.

Jonas Hartelius in his book has expressed his concern over the failure of welfare
strategiesto handle the drug problem. “In spite of the enormous sums spent on various
forms of treatment, care, counselling etc. inside and outside the public welfare system,
lasting effects have been hard to prove. Treatment and similar measures have a
humanitarian valug they are necessary to save lives. These measures do not, however,
solve the public health problems associated with drug abuse. Drug problems continue
to be the most sertous threat to the medical care and public insurance systems.

In some circlesthereisa growing “welfare burn-out”, i.¢. a diminishing interestina
welfare policy to provide a comprehenswc service for all citizens. The costs are seen
as too high and the results are regarded as too insubstantial. In the extreme, this
attitude will lead to a “live and let die” -attitude, i.e., a laissez faire doctrine, where it
will be seen as the responsibility of the individual and of the family to take care of
relatives.and neighbours. The duty of protecting the individual from the hazards of
drug-abuse will then shift from society to the family, to the clan, to the local
community, to the comoraﬂon and to the parish.

The mounting welfare crisis has, however, not yet led to a search for new perspectives
or strategles for dealing Wlth d:u_g abuse. -

"Check Your Progress1-.

A Alcohol is said to'be at! the centre ofall problems inthe Western world. Name a
few other problems. '

i)  Writeashortnote on th§ role of UN and WHQ in the fight against substance
abuse. (30 words).

The Drug Scenarle - Globul,
Reglonal and Natlonal
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i)  Listthe dangerous activities of drug syndicates. (30 words) ‘

...................................................................................................................
...................................................................................................................
...................................................................................................................

Iv)  Whatare the two fatal health hazards that an injecting drug useris likely to
encou.nler‘? .

. ¥)  Doyouagree with the view that severe punishments will putan end to drug

problem? Substantiate your view with an example. (30 words).

4 3 DRUG ABUSE THE REGIONAL SCENARIO

In the prev:ous section we had a glimpse ofthe global drug problem But the pmblem
is not uniform throughout the world, that is, the nature of problems associated with

" substance abuse is not the same in all parts of the world. It may vary from region to

region, nation to nationand culture to culture. We canlook at it from'different angles,

For example, ina country like India the drug thatis posing a great problem is atcohol. -

India, further lying between the drug producing countries known as Golden Triangle
(Myamnar Laos, Thaﬂand) and Golden Crescent (Tran, Afghanistan, Pakistan) serves

~ asatransit pomt ininternational drug srhuggling. Further the drug trade on India’s

westem border is responsible for the various subversive activities and terrorism. In the
same way due to cultural differences, the way a man looks at substance abuse is also
different. Cannabis smoking is an accepted practice among certain tribal cultures in
India whereasin USA rnan_}uana smoking (ganja smoking) is posing a big problem.

- Quite strangely and sadly many in the UK demand that cannabis or ganja should be

declared a legal drug

Substance abuse isas old as buman culture and every culture has its own drugs
A drug was consumed as part of areligious rite orat times with a view to establish
contact with the-supernatural powers. In third world countries, substance abuse has
aclose link with poverty. When there are sume good signs of restriction'and demand
- reduction in the developed countries, addiction in the underdeveloped countries adds
to the already existing problems of malnutrition and problems connected with health:
care. Drugsin underdeveloped countries act as a hurdle for developmentand a
cause that accelerates economic retardation. .

Thelawis also different from country to country In India possession of
cannabis or ganjaisan oﬁ'encewhereas mUK itisnot. As mentloncd
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carlier in the unit, possession of hard core drugs in Singapore (in the Regional and Natlonn)

cast of cannabis above 500 grammes) attracts capital punishment. In
many of the underdeveloped countries offenders of drug laws and addicts
are wreated like any other criminal. May be due to poverty in many of
the Third World Countries the legal machinery does not think of
treatment and rehabilitation. In Singapore for example there is a
deterrent drug law, tough enforcement action, compulsory treatment and
rehabilitation, There is compulsory supervision together with after care
and preventive education provided in the drug law, Imprisonment,
* flogging and death penalty are the possible punishments for offenders,
* Anyone who is found through medical examination, to have consumed
drugs, can be made to undergo treatment and reiabilitation for a period
- of upto 36 months. In many of the Western World countries a lot of
concern is shown'by the law enforcing authorilies'to drug addicts.” Half
way homes, treatment and retiabilitation centres run by the Government
and needle exchange programmes sponsored by the Government
exemplify this concern. -

4.4 DRUG ABUSE: THE INDIAN SCENARIO

After going through the earlier sections of this unit, certain questions
would be coming up in your mind. Is substance abuse a big problem in
our country? If so what are the drugs that are commonly abused by the
Indians? Does our culture allow the intake of drugs? Is there any ‘
effective preventive or curative ineasure? ‘What is the harm done to our
nation by the international drug trafficking? As an involved student of
this programme it is quite natural that you raise such questions. This
section will iry to answer these questions. Tt is hoped that after you read
this section you will be able to corapare the Indian drug scene with the
rest of the world. As a responsible citizen of India, you will even plan
some strategies to combat the drug menace. -

- Let us read a real story of an-In_diém youth as given in the preface written
by Brig. Nazareth to the book * The Psychotic Drug Menace’ published
by Shakdi. - '

“Ravindra Singh was the son of Brigadier Gyan Singh who led the first
Indian Expedition Team to Mount Everest in 1960. Brigadier Gyan-
Singh’s interest in outdoor life and in the development of youth persists
to this day. He had started the National Adventure Foundation with
Youth Adventure Clubs all.over India. Ravi was lucky to be born into'a. .
good, healthy family environment in which his parents tried to give him
the best.of everything,.

-Ravi went to one of the best schogls. He \Qas a boarder in the Mq){t\;’

College, Ajmer, formerly a ¢ollege for princes which had the best
:Prineipal,-the réputed educationist J.T.M. Gibson, akeen skiér and
.-mountaineer who had also been the Priricipal of Doon School. 'Ravi
.‘himself was highly talen

ted and he had creative abilities. N
] And yet... and yet . Ravi got hooked on psychotropic drugs.

¢ started as a jfoung boy _sn_idkiﬂg"ai 'beedi'v.;iiich«he had'fo'und;oh the
road, late in the night. Then he started smoking cigarettes becavse it .

443" .
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gave him the feeling of being grown up, and he thought it seemed smart.
By the time he had reached the Middle House he was a hashish smoker
and he used to jump the bounds of the school with other boys to indulge
in it. When his mother camé to sce him in school he began to avoid her
company.

' [
He then started to sell his possessions to buy hashish and by the time he

came to the final class he had crossed the point of no return in hashish
smoking. After 11 years in Mayo College he was a ‘drop out’ and the
cascade 1o ruin started. He joined other freaks and began peddling
expensive drugs like morphine and heroin to get money to buy his drugs.

He took his first injection of ‘smack’ (heroin) and became an instant
addict. He-was now no longer interested in hashish. Smack created a
terrible dependence which had to be supported so he started stealing and
peddling hashish, valium, mandrax and other strong drugs. He now lived
in a junkie world and started on L.SD, and he avalanched into utter

degradation. At this point, he reaiised the need of changing his ways.

" He went back home and with ﬁhe support and love of both his parents he

received prelonged medical attention and was rehabilitated and he
involved himself in useful social work. He decided to publish his

“experiences for the benetit of young people and he produced a book I

was a Drug Addct’ (Orient paperbacks) ThlS is a book which every
young pelson should read.

But alas! he was not to finish the book and an extremely poignant
postscript to it had to be written by his father. Ravi slipped into the drug
habit again :_mcli he wrote the terrible words, “Now, I'm a junkie again,
and I guess I’m going to die a junkie. The saying ‘Once a junkie, always

a junkie,’ is very true”. Ravi went back into the junkie world and died in

a junkie den at the age of 21. What & waste of a good life!”

This real story shows that anyone in India can get hooked. Now say
whether drug addiction is.a real problem in India or not.

In India tobacco, alcohol, cannabis (ganja), opium derivatives, cocaine
and prescription drugs are abused. In short all the drugs that you see in
other countries are found in India. Butsome drugs are more popular and
accepted as compared to others.

Use of tobacco is very common in India, It is used for chewing,
smoking and snorting. Tobacco use is accepted even in family circles
and is very popular with the poor. Tobacco chewing is very common and
especially with pan it is accepted in most families. Smoking is also very
common in India and people sitting around a ‘hookah’ and smokingis a
very common sight in some parts of North India.. Cigars are produced in
large guantity and exporting them fetches good revenue to Lhe
government. Though we don’t see snorting to be that common in the
Western World, using snufl is also popular in India. ‘

Alcohol is also very popular with the Indian mass. Toddy, arrack, fenny
and Indian Made Foreign Liquor belong to this class. Very often we read
of hooch tragedies in the newspapers. Do you know what that is? Long
back, do you remember a village in Central Kerala called Vypeen getting
almost wiped out on an Onam day due to illicit liquor? Why do such




‘tragedies occur? People crave for stronger and cheaper liquor so much
" that they brew their own liquor illegally and very often such liquor turns
out'to be poison. Though there are stringent laws to prevent illicit
brewing, it is a highly lucrative cottage industry in India. A sad part of
this industry is that many children and women are involved in it, both in
“ production and marketing.

Toddy tapping has been popular with the Indians from times
immemorial. The Tamil sage — poet Thiruvalluvar-who lived almost
2000 years ago has writtén ten couplets on avoiding toddy. Toddy
tapped from the palm trees is very popular in South India. Toddy
consumption is part of fesiivities. ' o

Arrack is very popular with the common folk and it is 2 legal drug in

' ‘'some states. It iseven manufactured, distributed and sold in retail by the

Government itself in some.states.

You see fnany liquor shops with the board IMFL Retail shop. Do you
know the expansion of IMFL? IMFL stands for Indian Made Foreign
Liquor! All that it means is varieties of liquor popular in foreign

countries, especially the West but manufactured in India. Beer, brandy, -

. gin, whisky, rum, wine, vodka etc. belong (o this class. -

- Fenny is a popular drink of Goa. It fetches a lot of revenue to the
~ Government and is a big tourist attraction. '

Cannabis.or ganja as it is popularly-known in India is an illegal drug but
is very popular. Cannabis is illegally cultivated in-large quantities-and
-smuggied out of the country. A-part of it is locally consumed. In some
" tribes of North India Ganja smoking is just a part of their cultural and"

. religious celebrations. Ganja smoking is ‘popular-with the youth

especially the.students in India. Ttis sad to note thai the fight against it

has not drawn the required attention as it has in the USA.

" The other hardcore drugs — opium derivatives and cocaine are also

becaming popular among the youth in India, especially in cities. You

~ should get hold of India Today of April 5, 1999, the cover page of
which says “Dangerous drogs like cocaine, ecstasy and acid for the
young and rich in metros are the new kicks on the block”. ‘Very often we
réad in the newspapers about the confiscation of heroin and brown sugar

- and most of them are confiscated when they are smuggled in or about to

' be smuggled out. Asmentioried earlier in the unit, India is a transit

point in drug trafficking. As the drugs are smuggled through India,
‘naturally a part of it reaches the local market too and our youth easily
" gethooked. = - - | i -

At the beginning of this section a question was raised “Does our culture
allow the intake of drugs”? o - |

Culturally drugs are not alien to India. As we look closer we understand -

.a very clear link between religion and use of drugs.: When we read the
. early religious texts of India, there are many references to ihe drugs.
\ Indian Vedas speak of twao types of intoxicating drinks namely Soma
'f,\vhich was popular with Gods and Sura which was popular with men.
Sura was stronger of the two but Soma was a drink that was respected.

The Drug Scenarle - Global,
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Soma became 2 part of vedic sacrifices and was drunk by priests. We .
can also read in the ancient books that man in his attempts to attain the’
special state of ecstasy and union with God used drugs. The priests, in
order to get the ecstasy, to be the mediator between God and man
consumed drugs. Vatsayana, the author of Kamasutra while prescribing
the sixty four arts to a perfect woman, says that women should know to .

p@m'e-"alcoholig_griz_t_]_cs with appropriate essence and colouring” so

* that they “can make their husbands favourable to them”, So culturaily
Indians are in no way averse to taking drugs and alcoholic beverages.

"We héve to ask another question today. Cana poor country like Indija

afford te waste so muchi of money on drugs? I hope by now you have

--realized that the sensible answer to this question is ‘NO’. In India

addiction has a close link with poverty as well as suppression of women,
Man, especially from the lower strata of society, struggles in India even-

for a square meal a day. Many of the Indians live below the poverty line, -

With poor houses in slums and without proper hygienic environment the
poor man in India faces many a health hazard, Eventually taking dry gs
adds to his health problems. . Moreover, inebriated men very often -
indulge in wife battering. Women are subjected to'a lot of physical and
mental torture and very often addiction is the root cause of domestic
violence. '

- " InIndia serious thought has been given to the link between poverty“and -

ddiction. Alcohol is at the centre of the poor man’s sufferings and pain.:
Very often it is found that alcohol consumes a'major part of a poor
Indian’s hard earned money. A poor Indian living in a slum doesn’t have
the means even to fulfil his basic needs — food, clothing or housing,
When such a person drinks, it is obvious that he is doing so at the
€xpense of other needs - health, education of children #ic. Professor -
Shekhar Saxena of All India Institute of Medical Science, New Delhi, -
while speaking at the WHO conference, Paris 1995 says, “Not every
poor person drinks, ‘but if he drinks, the money comes from cuts made in -
food and education for children, Drinking by men is a frequent cause of
ralnourishment and school drop-out among children and a vicious circle
of poverty, violence and disease in the family”, Professor Saxena's
statement should be taken seriously as a v.arning to the Indian society.

The statemént i prophetic in that it makes clear that poverty alleviation

in India is an impossiblility-unless one vows to fight against addiction,
Are there sufficient laws to check drug abuse in-India? What is the

‘punishment given to offenders? How is drug t.rgf—'fféking handled by the

law enforcing authorities, Why not implement prohibition throughout
‘India? These are the questions which you may be‘raising now, In ingdia
it is the State government that has to decide on ptéhibition, Indian Penal

‘Code is sirong enough to handle drug abuse. llicit distilling, irafficking -

in illegal drugs etc. are punishable with fines or imprisonment or with
both, depending on the severily of the offence. -Mahatma Gaudhi, the

" father of the Nation waged a crusade against alcoho) as he was

convinced that drinking was a deadly enemy of poor man. But quite
ironically most of the states in India are not dry. Further, the State
Government has monopoly over the distribution of alcohol. Itis the
State Government that has 1o decide which type of alcohol is to be sl
in thavState. \ L |
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The Government has a few arguments for lifting prohibition. One of the

reasons given is that the sale of liquor fetches good revenue to the State.

Tax on alcohol.and the money obtained through auctioning retail outlets
. add to the income of the Government. The Governments naturally ask
the question *What else will compensate for the loss of finarice incurred
due to the implementation of dry law’? You may be aware of the fact
that in the recent past Andhra Pradesh experimented with total
~ prohibition only to Tift it Jater. The Government.also comes t‘orward
‘with the argument that in a country where unemployment is sampant,
production, distribution and sale of alcohol offers employment
opportunity to many. If the alcohol industry comes to a grinding halt
who will rehab:htate those who lose their jobs? -One bitter lesson that
we have learnt from time to time is that restrictions on the availability of
liquor in the open market leads to illicit distilling that leads to. hooch
tragedies resulting in the death of many. - All said, one feels that in India
much money is wasted on alcohol and drugs.

Y

-The Indian youth are today exposecl to all kinds of hardcore drugs.
Ganja smoking is very common dnd brown sugar and heroin are easily
available. Cocaine which was not available in India is now available in
‘the cosmopolitan cities. So, What is the best policy that we can suggest
to the Indian youth? We should always aim at total temperance and the
new generatlon should be tau_ght to say NO to dmgs

Check Your Progress 1
Activity

i) Do yop agrce with the lype of pums‘lmcnl given in Smgapore for
drug trdffickmg" Give reason.

B L L T T T Y

---------------------------------------------------------------------------------------------------------------

iit) How would-you nght agamst drug abuse? You answer should be in
about 25 words :

4.5 - LETUSSUM UP -

‘This unit was a ]OIJIHC}’, as it were, for you to different parts of the world
to have a peep into the drug menace in these places. You would have
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realized that no part of the world 1s spared of this social problem. You
would also have understood that countries adopt different methods of
prevention. But in spite of that, substance abuse continues. Did you not
feel that a developing country like India cannot afford to waste money
on substance and that a fight against drug abuse should be taken up on
war footing. Don’t you think that the speech of Professor Shekhar
Saxena referred to in 4.4 of this unit will be reverberating in the hearts
of the reader? Maybe, as you undergo this programme you will pledge
to fight-against substance abuse.

4.6 KEY WORDS

Drug Syndicate : The organization 1'01:'med by drug producers/ -

smugglers to push forward their interests.
Sndrting : The act of tdking in air (he,rel meaning drug)
o violently through the nose. )
Subversion . - Overthrowing (for example a Government) by

weakening people’s interest.

N

4.7 ACTIVITIES: HINTS. TO ANSWERS

Check Your Progress I
Activity 1 -
i) There are many problems ~ Road accidents, industrial accidents,

broken homes, early death; spread of HIV, hepatitis C — to name a
few of thern Add to the list.

Show how UN and WHO are concerned How lhey work for
prevention, trcatmg and rehabilitating.

Drug syndicates are powérful. They destabilise Governments and
finance terrorist activities. They have links with smugglers. Elaborate

* these points.

Contracting HIV and Hepatitis C. — Elaborate.

Compare the drug scene in Singapore with India. Ask whether severe
punishment has completely put an end to drug abuse.

~ Check Your Progress IT

Activity 2

i} Compare and contrast the-legal i'r'npl'icatio_n of drug tra_fﬁcking in
two countries like Singapore and India. Ask whether punishment has
put an end to drug trafficking and whether an individual is helped.

ii) There is a long list in the unit. If you can add to it, will be fine.

iif} Imagine yourself to be a social worker and give your action plan.

-- — =TT fT o




The Drug Scenario - Clr;l:ul, ’

4.8 FURTHER READINGS ’ Regional ond Nutional

Anil Agarwal, (1995). Narcotic Drugs, National Book Trust, New Delhi.

Thomas, Gracious, (1997). Prevention of AIDS: In Scarch of Answers,
- Shipra Publications, New Delhi. :

L_afry Siegel, (ed, 1987). AIDS and Substance Abuse, Harrington Park
Press, New York. '

UNDCP, (1999). Drug Demand Reduetion Report, UNDCP Regional
Office, New Delhi.




-

Mo




G
National Open University

School of Continuing Education

i Indira Gandhi | CHFE - 05
Elective on Alcohol

Drugs & HIV

Block

>

SUBSTANCE ABUSE AND ITS IMPLICATIONS

Unit 1
Link Between Alcohol Drugs, STDs and HIV—Its Relavance

" in the Present Day Context - 5
Unit 2 '
Consequg;lées of Substance Abuse on the Individual 16

' Umt 3 : ' e
Impact of Substance Abuse on the Famlly and
on National Development 29
Unit 4
The Narcotic Drogs and Psychotropic Suhstarces Act 1985 ’
(NDPS Act, 1985) 43
Unit 5
54

Drug Demand and Shpply Rédu’cﬁun

ETSETIT T T -

R vy



INTRODUCTION TO BLOCK 2

We are now in Block 2 of the course of Alcohol, Drugs and HIV. There
are five units in the block. The central theme of the block is on 'Substance
abuse and its implications on individual, family and on the nation’, Unit

1 i§ on the ‘Link between alcohol, drugs, STDs and HIV—its relevance

in the present day context’. This unit examines how the use or abuse of
drugs aggregate-diseases like STDs and HIV and help to identify
measures to prevent the spread of such diseases. Unit 2 deals with the
‘Consequences of substance abuse on the individual’. It-identifies the
physical, psychological, socio-economic and emotional damages that
addiction bring about on the individual. Unit-3 describes the ‘Impact of
substance abuse on the family and on national development’. This unit
also describes the importance of making our schools, workplaces and the
nation drug free. Unit 4 briefly examines the "Narcotic drug and
psyschotropic substances Act, 1985 (NDPS ACT, 1985). The unit has
defined the major terminologies of the NDPS Act, identified the main
features of the act as well as listed the offences and punishments
awarded under the NDPS Act. Unit 5 provides details on ‘Drug demand
and supply réduction’. In this unit we talk about why some people
become addicts, the evil etfects of addiction, the need for dermand
reduction and the methods-we can adopt to prevent people from craving
for substance. '

The five units presented in-the block gives you an over all view of the
implication of substance abuse on the individual, family and on national
development. This block is aimed at helping you to understand the
consequences of substance abuse at various levels. -
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UNIT.1 LINK BETWEEN ALCOHOL,
DRUGS, STDs AND HIV—ITS.
RELEVANCE IN THE PRESENT
DAY CONTEXT |

Contents
1.0 Aims and Objectives
1.1 Introduction
1.2 Basic Information on STD, and HIV/AIDs -
1.3 Alcohol, Drug Abuse and Health
1.4 Women and HIV/AIDS and STDs -
1.5 '.Reproductwe Health and Drugs
1.6 The Relevance of the Study on Drugs, STD and HIV/AIDS -
1.7 . Let Us Sum Up ‘
1.8 Key Words
1.9 Model Answers .
1.10 Further Readings

1.0 AIMS AND OBJECTIVES ' ~ =~ =

* This unit aims at giving you a clear picture’of the diseases of HIV/AIDS
 and Sexually Transmitted Diseases (STD) and their relation to dru g
abuse. It will also give you d better understandmg of its 1mportance in
our present day context.

When you complete this unit you will be able to

« DUnderstand how sexually transm1tted dlseases are mterconnccted
o Realize how these diseases get aggravated by drug abuse; |

'. How it affects the reproductive health of the individual; and

o Identify measur_es to prevent the _s.pread of these diseases.

1.1 INTRODUCTION

Drug abuse affects all the. aspects of human life. It modifies behaviours
you have learned already. HIV/AIDS is a sexpally transmitted disease.
There are other diseases that are sexually transmitted. Many of them
have very serous negative health consequences, Humans are sexual
beings. A thorough understanding of STD, HIV/AIDS is very essential
for all begause they are life-threatening:- diseases. Humans are not only
sexual, but rational as well. Drug abuse harms the rational function in

. humans, dnd it leads to unsafe sexual behaviors that can result in s
-contacting any of the sexually transmitted diseases.
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Substonce Abuse und
Its Tmplicailons

This unit will give a comprehensive view of the HIV-STD-Dru g scenario,
their interrelationship, and implications. Although some of the STDs can -
be treated, many of them are not curable. This is true of HIV/AIDS as
well, as on date.

1.2 BASIC INFORMATION ON STD AND HIV/AIDS _

Sexually Transmitted Diseases are commonly known as STDs. These are -
certain types of diseases that are usually spread through sexual activities,
In earlier days they were known as “Venereal Diseases’. The adjective
venereal is derived from ‘Venus’ the goddess of love. All venereal
diseases, except congenital syphilis, are transmitted thorough sexual
intercourse. Bec.use of the social stigma attached to the label VD
(Venereal Disease), the WHOQ changed its nomenclature to STD in 1974,

STDs are communicable diseases that are relatively easy to contact.
They can be very painful and some of them can cause death, like the
HIV/AIDS diseases. In fact HIV/AIDS is the latest addition to the list of
STDs. Over twenty types of STDs have now been identified. A person
gets infected with STDs by having vaginal, oral, or anal sex with an
infected person. The vagina, penis, rectum and mouth are the sources
through which the STD germs can enter the body.

His_toi'y and Prevalence

STDs have been in existence for centuries though concern about STDs
grew only during the beginning of the twentietiy century. During the first
decade of the 20" century, syphilis killed thousands of people. Syphilis
is a STD, which kept spreading like HIV/AIDS during those days.
Initially t.e physician did not know how to tackle this dreaded disease, It
is transmitted al. .0st always by sexual contact. It can be cured and
checked in time througi proper treatment. '

The discovery in 1942 that penicillin could effect a cure was the start of

a revolution in the treatment of STD. In 1924 an international effort was
made, -hrough the Brussels Agreement, to control the spread of STDs
from one continent to another by providing free treatment for sailors on
ships and ports. , '

WHO has labeled three diseases as the areatest enemies of mankind:
Malaria, Tuberculosis and STD. The incidence of STD among young
people has increased in many countries, especially among females
between 15 and 20 years of age. The disease is not treated due to the -

-shame and social stigma attached to it. The sexual behavior of

adolescents is rapidly changing all over the world. In some countries the
reported incidence for pe-sons below 17 years of age doubled for boys
and tripled for girls.between 1966 and 197 1, The age group 16-17 years
showed a fifty-to eighty-fold increase over the age group below 14-
15years. (WHO: 1980 Report)

India is a vast playground for the rapid spread of STDs. Every year
millions of Indians are infected by STDs. There is no vaccination against
STDs. Therefore it can occur repeatedly as the human body cannot build
immunity,
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Link Between Aleohol, Drups,
Common STDS 5TDs and HIV—Its Relevance In

the Present Day Contexl
"Very often people tend o become embarrassed when seeking ¥ Lonte

information on STDs. All pliysicians have information about STDs, and
- they are treatable. Some of the common STDs are:

Syp!utzs Syphilis is onc of the most dangerous STDs. It is transmitted
almost always by sexual contact. A mother can pass the-bacterium to her
unborn child. The child may be born with serious mental arrd physical
problems as a result of the infection.

Gonorrhea: Gonorrhea is one of the most commorily reported STDs.
The acute stage is characterized by inflammation of the urethra, cervix
and vagina in females. There isacute burning sensation with pain and’
pus discharge while passing urine. In'males the infection spreads to
internal genital organs. It is to be noted that it is not nececssary that
symptoms should occur in all cases of gonorrhea infection. -

Genital Herpes: Genital herpes is a painful STD that has no known cure.
It is a contagious viral infection and affects millions each year. It is
“transmitted usualtly through vaginal, oral and anal sex. Genital herpes in
‘pregnant women can pass the virus to the foetus.

Chlamydial Infection: Chlamydial infection infects both men and
women. It can-cause infertility in women. The infection occurs during
vaginal and oral sex. Pregnant women may pass the infection to her
infant during delivery.

Chancroid: Chancroid is an STD very common among sex workers, and
those who associale themselves with them. It is one of the genital ulcer
- diseases that are associated with increased risk of transmission of HIV.

There are many other'typés of STD infections. We have discussed the
most COmmon ones.

" “More details can be obtained from the chapter on STD given in the
Elective Course on HIV/AIDS in Block 1.

People at Risk of STDs

STDs affect men and women of all social, religious, professional,

cducational and cultural background and economic levels. They are most

prevalent among sex workers and those involved in extramarital sexual

activities. Most of the studies conducted on CSWs from various parts of

the country reveal that over 90 per cent of the CSW are suffering from

one or another STD, mcIudmg HIV/AIDS. Some of the reports allege

that over 25 per cent of those atténding STD clinics in Mumbai are -
found to be HIV infected. Street children are very susceptible to STD,

The girl street child is often sexually exploited and many of them fall

victim to STD, 111fect10n at a very tender age.

The serious consequences of these STDs include: blmdness sterility, and
in many cases death. The main cause-of the spread of STDs.is ignorance,
Since people are not aware of the symptoms of these diseases, they keep
infecting other. Infact many symptoms of STDs cannot easily be
detected. Therefore, the- diseascs spread to other. parts of the body. With- _
, large number of people indulging in sexual activities outside marriage, . 19
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Substance Abuse and
Isimplications

India has become a fertile ground for the rapid spread of HIV-AIDS and STDs.

STDs and DIV/AIDS

STDs and 11V / AIDS -are very much related to each other. As stated earlier,
HIV infection is the latest type of STD infecting humans Some of the common
characteristics of both are:

1. Both are infections associated with the same risk behaviours. The
preventive measures for STD can prevent HIN infection as well.

2. -The presence of STD in a person facilitates the easy transmission of HIV
* infection. HIV transmission is very high in persons who have disease that
causes genital ulcers such as syphilis, chancroid and herpes. Early
diagnosis and treatment of STDs can drastically reduce. the chances of
HIV infection.

3. STDs are also transmitted through the same routes by}’ which HIV
transmission takes place. Although most transmission occurs through
sexual activities, one can also get infected through blood transfusion,
tissue or organs transplantation and from, an infected mother to the child.

4. HIV and STDs are now common in rural as well as the urban population
in India.

With the unabated spread of HIV/AIDS dcross the country, it has become an
important task to explore strategies for the prevention and control of STDs.

- Given the cultural and social background of our people there is a need to go
beyond the traditional form of interaction. In our culture it 1s not a common
practice to discuss sexual 1nformat10n in the families and schools

Check Your Progress 1
1. Whatis STD?

..............................................................................................................
..............................................................................................................

..............................................................................................................
..............................................................................................................

1.3 ALCOHOL, DRUG ABUSE AND HEALTH

The effect of alcohol and drug abuse on health and behaviour is an important
issue. There are many diseases that can bé compllcated or intensified by alcohol

. and drugs. STDS and HIV/AIDS are two.of them, but very crucial ones.

Alcohol and drugs can cause adverse changes in the immune systém; their use
can cause rapid decline in the health of persons who are HIV Infected. In
addition the behaviour of persons under its influence can affect the, relationship __
of those who care for them. Communities and organizations may limit the help
they offer to HIV infected persons with histories of drug and alcohol abuse or
whose chemical use affects their ability to cooperate and to share resources.




Link Detween Aleshel, Drugs,
The ser1ousness of the effect of alcohol and drug use On a person’s STDs und HIV—_Iis Relevance o

health depends on one or more of the followmg
¢ General state of physical health

¢ Ability to reduce stress and anxiety

o Nutritional state

s History of illness: past and present.

It is a fact that drug abuse results in reduced immuhity to disease.
Drinking and use of drugs can reduce a person’s ability to fight
_infectious diseases, including bacterial, viral, or parasitic infections.
Many years of serious research in the fields of drug abuse and immunity
has revealed the following facts:

« Drug abuse lowers resistance to disease,
s Redutes productioo of zmtibodies which help fight disease,

e Causes slowdown in the re5ponse rate in which the immune system
reacts, and

. Lowers the body’s ab111ty to fight dtsease successfully
Alchiohol, Drug Use and HIV/AIDS

. Alcohol- -dependency is a common phenomenon. Recent studies have shown
that one out of ten Americans is chemically dependent. It was further found
that in the gay population, where AIDS first appeared in the USA, three out
of every ten persons have difficulties with alcohol or drugs. In India we do
not have reliable statistics about the relationship between drug abuse and
HIV/AIDS. Yet the injecting drug users report that drug and alcohol use
precipitates risk behavior that leads to HIV transmission.

[t is true that alcohol and drug use does not cause infection with HIV.
Mood altering drugs may, however, be co factor. The biggest concerns
that relate alcohol and drug use to HIV infection and the development of
AIDS are listed below:

1. People who are drink or take drugs are likely to engage in risky
behaviour that leads to HIV infection.

2, Persons with Iowered 1mmun1ty due to the1r previous alcohol and
drug use may be more likely to become infected with HIV when
exposed.

3. Persons already infected with HIV may continue to destroy their
immune system through drug and alcohol use.

I Persons using alcohol or drugs may be more likely to participate in
unsafe sexual behaviour, increasing the risk that they will be
exposed to HIV-or if they are already exposcd, that they will
increasc the risk of transmitting I—IIV to others or becommg
reinfected themselves. : :

Check Your Progress 11

1. How does drug abuse increase the risk of STD and HIV infection?
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1.4- WOMEN AND HIV/AIDS AND STDs

‘Women form the groups most vulnerable to HIV and STD infection. The
main reason is their ignorance. Another reason is that they are afraid of
visiting STD clinics for treatment due to social stigmatization. The mam
source of their infection is their own husbands who may indulge in
casual sex. These women .n turn infect their unborn children and.other-
family members through to ignorance or unhygienic practices.

Although any one can get an STD, certain groups of individuals are
more likely to get infected. Some of these groups include:

a péoplc who travel and seek sex for relaxation

o truck drivers who may seek sexwith commercial sex workers
o female cominercial sex workers (CSW) '

e devadasis (girl children 6ffered to temples)

o homosexuals, lesbians and their partners

o eunuchs and their sexual partners

o adolescents and street children who involve in casual sex

e drug users who involve in sexual activities and their partners.

Some-of the STDs such as chancroid, syphilis and genital herpes are

collectively known as genital ulcer disease (GUD). A woman is more

likely to be infected by aniHIV positive man who has GUD than one

without it. Similarly, a woman who has GUD is more likely to pass on
w o - .. the mfecuon o hcr sexual partner

e R e -
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STD related cases tend o be more severe and more frequent in women than 5,:}-;:;‘;‘1”;{‘;?1 3:3;‘:;’:;:"3;2;:
in men, because women do not seek care and treatment until serious } * the Present Day Context
problems have developed. A discharge or a sore is more likely to be noticed
in men than in women. In women internal sores or inflammation alone can
increase the risk of HIV transmission. In women, many types of STDs are
found relatively free of symptoms. Therefore, one has to be extremely

caretul in seeking medical care for any sort of genital problem.

STDs in women may also be associated with cervical cancer. One of the
STDs, namely, Human Papillomavirus Infection (HPV), can cause
genital warts. It may also lead to cervical and other genital cancers.
Pregnant women sulfering from any of the STDs should be extremely
" careful. They should seek guidance from health care providers or
counselors. It is a fact that STDs including HIV can be passed from >
mother to her baby before or during childbirth.

1.5 REPRODUCTIVE HEALTH AND DRUGS

STDs and HIV/AIDS do serigus harm to reproductive health.
Reproductive health can be defined as a state of complete physical,
mental and social well being in all matters relating to the reproductive
system and its function processes. It is more than planning families,
counselling and treating of 'STDs. It recognizes the 1nterrelat1onsh1p
_between biological and psychosocial factors in human sexuality. It \
includes many aspects of sexual health, for enhancing personal relations,
and ultimately life itself. '

How drug abuse harms reproductwe health

All drugs, including:alcohol and tobacco harm reproductive health
They affect reproductive health in the following areas:
; .

e Sexual functioning

e Fertility

e Pregnancy

e HIV/AIDS

Drugs and Sexual Functlomng

It is a common misunderstanding that drugs and alcohol enhances sexual :
1perf01mance and pleasure. Medical research has shown that this is a

'false belief. In fact alcohol and drugs disrupt normal, healthy sexual

relationships. Drugs may increase the desire for sex, but they reduce the ‘
ability for performance. _ - - ‘

This false notion is the result of certain social perceptions, These
.perceptions arc fostered by myths, jokes, gossip, movies and advertising.
'If at all the drugs provide any help in the sexual life of a person, it is
mainly psychological. The pleasure is not linked to the alcohol or drugs,
"but to the very significant role that the mind plays in making a sexual .
experience enjoyable or not.

Research has shown that alcohol and drugs affect sexual functioning in
the followmg wWays: _ L
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e Men who are intoxicated are often unable to perform the sexual act. -
This is known as impotence. Their physical arousal is not strong )
enough to complete the sexual act.

o Both men and women will experience a significant decreased sense
of pleasure caused by use of alcohol and other drugs. Intoxication
will generally leave them feeling numb and senseless, decreasing
their enjoyment of the experience, and their sense of responsibility to
provide pleasure Lo their partner.

« Many men and women find the effects of intoxication extremely 3
unattractive. Stumbling, slurring of speech, bad breath and increased
aggression are just few of the effects, which may in fact, serve to
diminish the partner’s attraction.

» Alcohol and drugs also affect a person’s ability to remember clearly
what happened during hijs period of intoxication. Next day many men - :
and women have very little memory of what happened on the
previous day. They may exaggerate or boast about the experience to
others, perhaps to cover up their intoxjcation.

1

Many people turn o alcohol and drugs to solve more deep-rooted
problems with sex and relationships. Shyness, embarrassment, anxiety
about performance, inability to communicate with others and lack of
self-esteem are just a few. However there are many ways (o overcome
these problems and enhance sexual functioning without drugs and
alcohol. Developing a loving, caring, respectful relationship with ones
partner is an important part of reproductive health, It will enhgnce the
functioning and pleasure for both persons. '

Alcohot, Brugs and Ferﬂllty

Women who abuse alcohol and drugs may find it ditficult to conceive.
Use of alcohol can affect sperm production in men. It redpces the
number of sperm the male is able to produce; it may also make the sperm
less active. In women, the use of alcohol and drugs will affect ovulation
and the menstrual cycle, This will make it more difficult for a woman to
conceive. : '

Alcohol, Tobacco, Drugs and Pr:egn:.ncy

Women who are pregnant should not consume alcohol, smoke tobacco or
use any other drugs without the advice of their doctor. Research bas
sitown that using these substances can cause complications, such as
miscarriage, birth defects and addiciion in newborn infants. Birth defects
include: low birth weight, mental disability, physical deformation, and
internal organ damage. When alcohol is involved, these are known as
Foetz} Alcohol Syndrome (FAS), or Foetal Alcohol Effects (FAE).
Woraen who use substance such as heroin while pregnant may zive birth
to babies who are addicted 1o heroin. They will suffer withdrawal
Symptoms after birth, similar to an adult’s withdrawal syraptoms. They
need to be hospitalized and detoxified immediately after birth to
overcome their addiction.

There is no safe limit for the vse of alcohol, tobacco or other drugs when
pregnant. Therefore, it is best to avoid intake of all these substances
during pregnancy.
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Link Between Alcohol, Drugs,

How does Drug abuse affect reproduciive health?

1.6 THE RELEVANCE OF THE STUDY ON DRUGS,
STD AND HIV / AIDS

~ Education is the process by which behavioural changes takes place in an

individual as a result of experiences, which one has undergone. Education also -

. is-a learning process through which the individual informs and orients hlmself to

develop skills and intelligent action.

" In this connection, the definition of Health Education by WHO is 1mportant It

states ‘‘Health education, like general education, is concerned with changes in ‘
knowledge, feelings and behavior of people. In its most usyal forms, it
concentrates on developing such health practices-as are belleved to bring about
the best possible state of well being”"

-

In the context of the two gpidemics. threatemng the hu mankmd the most
effective prevention is to prowde complete and ‘accrate information. Drug
abuse, STD and HIV are interlinked. Due {0 ignorance; many young people
become victims. of' this pandemic.

Secondly, from the mid 1980'5 young people are increasingly bemg exposed to
the world through the media. There is certainly and ever growing increase in
sexual activities in schools and educational institutions. Nearly 40 per cent of

our population constitute the youth, which continue to be ignorant about the

facts of life. They do involve in experimenting with sex. Recent studies have
shown that the young people become sexually active at a much younger age

than the youth two decades ago. They are also more independent of parental
control, compared to the youth of the 1960°s. Besides, the tradltlonal values are
fast disappearing, especially the sexual mores.

The adolescents of this-decade have more financial independence than those of
their kind thirty years ago. This gives them more mobility, and the occassions to
experiment with new kind of - behaviour, They have as role models, sports stars,
film stars, rock stars etc,

'I_‘he cumulative effect of all these transformations is that the adolescents are
exposed t0 a much more risky environment than their predecessors. Recent
studies in the metropolitan cities have reveled that teenage pregnancies are on
the rise. Many of them opt for abortion secretly.

Many girl students in the high schools become victims of casual sex and nsky
abortions. All these point to the fact that casual sex is becoming more common.
With the threat of HIV / AIDS looming large on our horizon, we cannot ignore
the fact that casual sex, STD and drug abuse can be taken casually.

Many women become victims of HIV / AIDS-due to the risky be_hawo'ur of men.
They may pass it on to innocent babies who will be condemned

STD:s and HIV - Its Relevance in

the Present Day Context
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to live with it. Adequate and appropriate knowledge and timely action
can reduce the harm, and help to build up a healthy society.

1.7 LET US SUM UP

Sexually transmitted diseascs are called STDs; AIDS is the latest
addition to this emerging disease. Like most cases of STDs, AIDS tao is
a life threatening disease. STDs do not get treated because of ignorance
as well as due to the social stigma and shame attached to them. The
spread of STDs has dramatically increased in the last two decades. Drug
abuse is a co-factor leading to the rapid spread of STDs. A person under
the influence of intoxicants is unable to use his sexnal faculty with
reason. Women are the worst sufferers of STDs. They unwittingly pass
them on to the children. Due to changing social conditions, proper
knowledge of the STDs and HIV and their relation to drug abuse can
help to build a healthy society.

1.8 KEY WORDS

R . )

Communicable diseases : Diseases that can spread from one |
person to others.

Pararsitic infections :  Infection caused by parasites. Eg. Round
worm infection

Risk behaviour : :  Behaviour that can endanger public

' health -

STD clinics : Special treatment centres for'treatin
STDs . ’

Vaceination | :  Immunization, treat with a vaccine to

procure immunity.

/

1.9 MODEL ANSWERS

Check Your Progress 1
1. Whatis STD?

STD means sexually transmitted disease. In earlier days they were called
venereal diseases. These spread mainly through viral infections. Many of
them are treatable. They can cause serious damage to health, especially
to reproductive organs. Some of them can cause permanent sterility, an
in some case insanity. B

2. -What is the relationship between STD and HIV infection?

Both STD and HIV/AIDS are transmitted through the sexual act. Both
are communicable diseases. Both are caused by viral infection. Certain
people with high-risk behavior are easily affected by them. In all cased
women are more likely to be infected by both STD and HIV/AIDS. -
STDs are very old diseases, but HIV/ AIDS is 2 new disease.

B
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- .Check Your Progress I1
1. How does drug abuse increase the risk of STD, HIV infection?

Drinking and taking drugs reduces the capacity to behave rationally and
leads to risky behaviours. Secondly alcohol and drug use lowers the
immunity level of the person. Thirdly, when a person with lower’
immunity factor comes into contact with an infected person, there is a
chance of the person with lower immunity contracting the desease.

Check Your Progress III
How does drug abuse affect reproductive health?

Reproductive health includes sexdal functioning, fertility, and
pregnancy. Alcohol is detrimental to normal sexual functioning, because
a person under the influence of drugs cannot use his reason, and harms

~ his partner. Drugs reduce the-optimum functioning of the organs
connected with reproduction. Alcohol in the blood stream of the
pregnant mother damages the health of the baby in the womb.

1,10 FURTHER READINGS
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2.0 AIMS AND OBJECTIVES

This unit gives You an account of the effects of substance abuse on the '

B St EEEE R

body and the mind of the addict. This will also explain how drug abuse
disrupts interpersonal relationships in the society as well as relationship:
with God. The unit also will explain the socio-economic damages that .
addiction bringe about on the addict. This unit aims at familiarizing you
with the behavioral changes of the addict. After reading of this unit you
will be able to:

Identify the physical, psychological, and emotional damages that
addiction bring about on the individual,

Analyze and understand the behaviour of the addict, und

Describe the socio-economic impact of addiction on the individual.

2.1 INTRODUCTION.

Substance abuse damages an individual physically, psychologically and
emotionally. His/her economic conditions get worse and his/her social
relationships diminish.

A person begins t0 use drugs to solve his problems. Instead of reducing
them, they keep on increasing. Drugs damage the vital organs of the
body like the liver, brain, heart, kidney etc. In this condition he is not
able to earn for himself, while, at the same time he needs a lot of money
to maintain his supply of drugs.




['his unit will describe the effect of substance abuse on the mind and Conseyunces of Subsisnec

. - ; . . Aburc on the Individuesl
body of the addict. The economic and social consequences of diug abuse - :
will be also analyzed. . -

2.2 I-IOW CHEMICALS INTERACT WITH
THE BODY AND MIND

BODY

_Curiosity is what makes us learn new things. Most of the users start
drugs out of curiosity; sonie of them are fortunate enough to stop, many--
are not that fortunate. ‘They become addicts. All drug abuse has pleasure
as its aim, But as addiction continues, it is no more pleasure, but a need.”
Psychotropic substances give relief from anxiety, but they exuact a
heavy price from the addict.

Drug abuse starts also as a self medication, to treat lack of sleep, to reduce
anxiety, increase alertness and so on. No one starts to take drogs anticipating
the terrible price he will have to pay in the long run .The starting is for short 7
term benefits like sense of well being, better social interaction, freedom
from stress and 1nh1b1t10n5 and! the like. All drugs are harmful (o the body in

- the Iong run. A Certain percentage of drug addicts will be more vulnerable to
the long term risks of drug taking than other users, who will be relatively
immune. The seemingly random nature of drug risk and the fact that
different drugs carry different risks make it hard for many users to realize
that all drugs come with a price—a sei of physical, psychological and social
costs that any user may have to pay at any time. For our purpose it is usetul
to categorize these costs, though one may be more applicable than another to
a gpecific drug or addict.

Acute Toxic Effects of Drugs

Toxic effect means poisoning. We are familiar with the word
‘intoxication’. The person who drinks does not want to be ‘intoxicated’. -
He drinks to get a good feeling. But the effect of the chemical on his
body functions, particularly on his brain is not within his control. 'Tris

is the effect of his drinking beyond his capacity.

Take too much of narcotics drug and the person gec overdosed. Mix a
sedative with alcohal and the combined effect can put you into a coma or
halt breathing completely. Almost any drug will display loxic properfies
when consumed in sufficiently large quantities. Even too much of coffee
can result in ‘acute caffeine poisoning’.

Long Term Ph'ysical Dangers

The physical effects of drugs'vary with their chemical properties. In
Block I,-Unit 2 you will find a list of long term and short term effects of
various Kinds of drugs. In the section on alcohol in the same uait you
will find descriptions on the physical effects of alcohol on the body.
Prolonged use of alcohol degenerates the nevves in the arms and legs,
"destroys the brain cclls and damages the liver.

Glue snifting can severely damage kidoeys and cell membranes in the
s, and may also be linked w certain form ol leukemia. Cocaine can
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weaken (he heart, and amphetamines can,sometime rarely do permanent
brain damage. Prolonged use of narcotics, cocaine and amphetamine as
weit as alcohal, often leads to malnutrition, resulting in vulnerability to
infection 2l disease, Cannabis if used for a long term damages the
lungs and respiratory system. The effect of the irritating smoke can lead
to ¢ancer of the lungs.

Intravenous drug users run the risk of catching a large number of
infective diseases that can cause hepatitis or attack the heart, causing
damages to the heart valve. They also run the risk of infection by the
HIV. virus. Many of the addicts do not use sterilized needles, or in many
other -cases, share the infected needles. Sniffing, or snorting dru £s

- ©auses serious damage to the delicate nasal membrane. |

Festal Aleohoi Syndrome

Alcohol < a severe effect on unborn children, Studies indicate that the
effect on the foetus is related to the dosage, quantity and frequency. The |
loetus is more vulnerable to the effects of alcohol during the first 12 weeks
o7 pyegnarcy, Later , alcohol produces growth retardation and failure of
tvh; watiration, This results in the mental deficiency of the baby, Alcohol
<oprentration in the blocd of the mother can also lead to spontaneous

A THL2,

47y ot 'oniy-alcobol that can do-harm to.the unborn. baby. Many of the
ESy-unactive drugs inclvding smoking can lead to the malformation of the
Touius, The placental barrier has proved to be no obstacle for narcotics, and
¢t don of-addicts have ‘peeh born with drug craving tendencies.

T TR

A1 drugs have side effects. Not all drugs are equally harmful. Mostof the
harrs ¢rugs inflict on the person is on his brairi: This is why we are
voncartied with psychoactive drugs. They are drugs which are capable’'of
izudifying theifunction of the brain, This section will deal with the various
v/2ys i whicl drugs affect a'person psychologically. Psychological effects
are the vesult of the malfunction of the Central Nervous System (CNS).

CN3 include the brain and the nerves that control the messages, which are

. bussed on from the brain to the other parts of the body. Almost all the drugs
22t on the CNS and either slow down their functioning ot speed up the
funcijoning. '

Drugs gets into the central nervous system Lhrough the blood stream. Once
it iz blood stream, drugs go almost everywhere in the body. However they
be:zome effective only at those sites where they find receptors. The tne ‘
exception 1o this rule is the difficulty some drugs have in crossing the blood
braij barrier that protects the central nervous system, [n the central nervous
systerm imost psychoactive dru gs head for the synapse, gaps between cells in
the r:eural pathways along which the brain si gnals travel. Often they must .
- wait ustil ti.c chemical cailed neurotransmitters stored at the synapses are

released and allow them to pass acioss. ' '

Drugs can either si.muylate or.inhibit the release of the néurotransmitters,
or 1I?::3'_n_1ay eveil prevent them from being destroyed- after they have °
carried the impalse across the synapses. For example, one group of
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neurolransmitters. the monoamines, is pumped in and out of the synaptic
'gap. They are essentially recycled. Cocaine seems to block the pumps,
keeping the synapse flooded and impulses flowing, replaying their
messages. But the body has a way to counter the build up of
monoamines by producing an enzyme that destroys them:

Unlike most drugs which disturb the functioning of the synapse, alcohol
works on the ncrve membrane, making it more flexible or fluid and reducing
impulse flow in this way. The brain will counter this effect with ils own
chemicals that tend to make the membrane more rigid. As a result, the,
abstinence syndrome (alcoho! withdrawal) is'caused by nerve cells that are
unnaturally rigid and excitable and accelerat'e their impulse flow.

Health Consequences of Drug Abuse

Drug abuse is health damaging. The extent, degree and the type of health
damage related to drug use depend upon:

« Drugtype
- » Period of drug use
» Route of use
s Amount of consumjption
¢ Adulterants in street samples, and -
e Other higﬁ risk behaviours.

Frischer in his study in 1994 indicated thz_it gvery year approximately
2,00,000 deaths occur all over the world as a result of drug abuse. The
official rates quoted are much lower. Most of the countries do not have

adequate reporting facilities for reporting damages caused by drug abuse.

Drugs like heroin can cause death due to overdose. Alcohol overdose
does not lead to death. Long term period of drug use is a health hazard.
Most of the addicts who use narcotics and siimulants die prematurely.
Alcohol, and cannabis users take a long time to get addicted and so
health problems occur late in life. Drugs that are orally taken have less
chance of leading to overdose. In case-of an overdose the person vomits,
and thils the toxic reaction is slowed down. Adulteration of drugs has
caused severe health problems. Often drugs are adulterated with very

poisonous substance to increase their quantity hnd potency. Rat poison, = -

DDT and other poisonous ingradients are reported to be found in the
drugs sold in the street. ,

Drug abuse leads to many risky behaviours. I'Jallucinogellsi can give a
person a false sense of place, distance and sound. Many accidents are

* caused by the use of hallucinogens. Underthe influence of drugs, which
prompis risky sexual habits lead to HIV .inl'ectlion as well. _

2.3 INTERPERSONAL RELATIONSHIPS AND
DRUG ABUSE -

™~
Relationships are both personal as weIl as social. The lmpact of drug

abuse is felt not just at the mdmdual lewel but also on the social level;

Conscqunees of Subslance
Ahusc on the Indiv[dual
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Ik Duplications

They also lead to family problems as well. Economic insecurity,

- violence in the family and outside in the society, and neglect of children

are some of the major conscquences of drug abuse.

There is a complex relationship between familial factors and drug abuse.
While drug abuse leads to broken families, it is equally true that broken
families are one of the main factors leading to addiction.

Emotionally disturbed persons use drugs as a solution to their problems.
Due to their own mental make up, they are unable to cope up with the
problems that arises in their Tives. Problems connected to interpersonal
relationships need a more balanced mind to handle them. The drags, -
instead of facilitating the solution, only make it more complicated. The
addicted person is often away from family and friends to pursue his drug
habit. This results in broken plans, sexual disinterest, arguments, and -
increasing resentment. Communication between relations and friends
breaks down as the addict withdraws and becomes emotionally distant,-
irying to eliminate any interference in his drug habit. The addict
becomes unreliable, does not keep promises and so distrust grows,
Where there is distrust, no relationship can grow.

At the same time the addict is badly in need of emotional support. To get
this he would further resort to manipulaton, lying and cheating.
Although emotionally he needs social relationships, his most important
relationship is to the chemical of his choice, be it alcohol, or any other
drug.. He is hopelessly trying to maintain his relationships to two
mutually opposing realities, the drug and his family/friends. He can’t
give up. either, at the same time he would choose his chemical and
manipulaie his relationships. As he finds himself caught between his
chemical and losing relationships, he will begin to blame those who are
related o them for his addiction. In the recovery programme, it is

Eemme e e

I o I =

Srr—ImETrrocis o1 g




important to note that the addict is capable of manipulating his relationships, to -
make them tools in his addictive behaviour.

Psychological Changes )

Drugs are used 1o fee! better. At the initial stages drugs make the person to feel
better. He is more confident, is free from anxiety, and worries. With continued
use of drugs he reaches a stage where he has to.use drugs to feel normal. At
this stagé drugs give him no more pleasure. At this point of time, the person
takes drugs only to.suppress pain. This is a stage what is most misunderstood by
non-users. It looks like the addict uses drugs to enjoy, but the truth is that he

does not enjoy the drug at all, he uses it because he is unable to stop taking drugs.

Drug abuse is also found to be an emotional issue. A person even before 1! he
becomes an addict one was unable to handle his emotional issues. Now with
the use of drugs, his mood swings increase, his personality-changes, he is
struggling with compulsive feelings of guilt, inferiority,

anger, and isolation. As addiction reaches the advanced stage, he will become
apathetic; and indifferent to the world around him. '

Drugs affect the central nervous system. This influences his cognitive and,
rational functioning. With continuous use, the self-image of the person deterio-
rates. Lack of objective perception of himself and confusion about the reality

around him will increase,
\

 Initially the addict used drugs.to solve his p_rbblems, but now drug becomes his
problem, but he is unable to perceive it.

" Check Your i’_kog:‘css I ‘ _
_1.1 What are the psychological impacts of drug"abl_lse?v -

2.4 STAGES OF ADDICTION

Addiction is a disease. This disease is progressive in nature. It gdes

through various stages before the person succumbs to it. The fcllowing stages
.can be clearly noted in the progress ol an addict:

Early Stage

o The quantity of drug taken, and the dose taken increases. More time is
spent on taking drugs and remaining high on the chemical.

o The addict’s thoughts remain always with drugs. He will think always
about the drug, talk about it and finds out ways and means of procuring
drugs, so that he has constant supply of drugs at his disposal.

o He changes all other life situations to suit his drug habit. He will cut down
on other non-drug use expenses, so that there will be enough money to
spend on drugs. ’

Cansequoces of Substance
Abuse on the Individual
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Substance Abusc and
lts Iniplications

Rationalize his use of drugs. He will unconsciously try to convince
himself and others that drugs are not dangerous, and that all the
drug warnings he gets are not based on facts, _

Middle Stage

" Increase in the tolerance for the drugs. The addict has to consume

more of the same drug to get the high that he experienced eailier
with much less quantity of drugs.

The addict is unable to limit the time, and the quantity of drugs used.

At this stage he is already an addict. Earlier he was able to abstain
from the use of drug when situation demanded: for example,
cxamination time, but now he cannot do so.

.‘ To be normal, he needs the drugs. He is afraid of withdrawal

L
symptoms in case he does not use drugs, he may occasionally
resolve 1o stop the use.of drugs, but is unable to keep the resolve.

o ' Substitute of one drug for another. An alcoholic may try to sut;stitute
‘whisky with beer, or heroin with painkillers.

» Maintain hidden supply of drugs, because; to live without them
would be life threatening. '

o Problems at work place and schoo! will become very evident. This
will be due to poor performance or attendance.

o Neglect of personal hygiene. Poor eating habits and grooﬁling.

o Quilt, shame, and anxiety increase. -

e Personality change-is visible. Becomes more irritable and aloof,

o Family relationship deteriorates. Responsibility as father, husband
etc. is neglected, and the addict becomes totally undependable.

o Use of drugs to handle emotional probleins. When happy the addict
has to use chemicals, when unhappy also the person has to use
chemicals. o '

o At this stage the life of the addict ;evolves around the chemical only.

Advanced Stage ‘

o The loss of control over the drug becomes complet'e at this stage.

Though the person gets less and less pleasure form the drugs, he
continues to use it to avoid withdrawal syndrome.

The addict tries to escape the problem by changing the placé, drug

and/or manner of use. But all of them Will be found useless.

‘The addict becomes totally dependent.bn others for his living, He

may eat only because of pressure form others around him.

- Social isolation increases: The addict totally withdraws from the

society and companionship will be only among other users.

- If treatment is not received on time the person may die a premature

death.
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2.5 ADDICTION AS A DISEASE Abuse on tie Tndllvidusy

" This is a very important part of this unit. Earlier in this unit and in other
units you would have naticed that addiction was termed a disease. This
- section is going to explain why and how addiction is a disease.

After extensive research, in 1956, the American Medical Association
came to the conclusion that addiction is a disease. In medical language,
something is called a disease when the following are present:

An Agent. Something that causes the disease.

The Host: The agent comes in contact with another and something
happens. : -

" The Environment. The circumstances where the agent comes in contact
with the host.

The Syndrome: Some signs are evident in the host as a result of the agent
contracting the host.

In case of addiction the agent is the chemical and the host is the
individual who uses the chemical. The environment is the predisposing
personality of the addict, and the syndromes are the observable physical
and psychological changes noticed in the addict.” '

The Disease Concept: The disease concept defines chemical dependency
as an involuntary condition caused by factors largely outside a person’s
control. No addict starts taking chemicals to become an addict. Despite
their sincere desire to control their use they become addicts.

There are certain persons who are able to handle mood-changing chemicals
without damaging their physical, emotional and social life. Some-are unable
to do it. This disease is caused by the chemical just like a malaria patient
who becomes shivery, and it is not within his.control to not shiver; so too an
addict has no control over the chemical once he becomes an- addict.
Although addiction does not fit into a strict definition of disease, it has
certain characteristics of a disease. They are: : -

o Itisa Primary Disease: Addiction is not the. symptom of some
psychological disorder: Addiction:causes mental, emotional and
physical problems which will be resolved when abstinence is -
achieved. It is the drug that causes the problem, not ihe problems
making the person take drugs. Addiction is the real disease, and it is

" not the symptom of another disease.

s Itisa Permuanent Disease: It cannot be cured, but can be treated and
brought under control, like diabetes. In diabetes, it is the sugar that
causes the problem so too in case of drug abuse the problem is the

“chemical. - :

» Ttis a Progressive Disease: If not treated on time, the disease
progresses from bad to worse. Sometimes it seem to be i 1mprovmg,
but over a period of time, the disease WOrSens. e

" Itis a Terminal Disease: If untreated, many addicts will die of
- addiction. The addict may die of an accident, or liver fatlure, but
always the leading cause to death would be the drugs. : ' 03

Consequpees of Substance
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' Its Implicaiions

Addiction can be defined as loss of control over the use of drugs
despite knowing its harmful consequences. Addiction can be
thought of as a disease because an addict has no control over the use
of drugs he takes. '

Check Your Progress I

1.” Define drug addiction as a disease.

L R L T L TP T T

2.6 DENIAL

Addiction can develop due to the combination of the factors given above.

' But the soil in which addiction can grow is denial, It is a psychological

process that takes place at the unconscious level in whicl the mind
'c'r'e'ate--an,,il’lusion so convincingly that he believes it to be a ‘reality’. He
is not consciously aware that this change in thinking is taking place. A
familiar example would be of the person who finds his dear one dead,

but some how thinks that it is not true.
Wiy does the addict deny his problem?-

Drugs help the pérsoh to feel good and escape from the realties of life,
which are sometimes unpleasant. On the other hand the drug habit causes

. many physical and emotional problems. At this point he is faced with the
“choice either to choose between stopping his drugs or facing the

unpleasantness of life. Both the options are painful, so he is made to
choose to use drugs and deny it. It is like seeing the dead body of a
friend and refusing to accept that he is dead. It is a defense mechanism
by which the mind protects itself from being overwhelmed. The addict
is unable to choose to stop drinking, because it has become the most
important thing in his life. )

The main function of denial is to keep anything from interfering with
one's drug use. The addict has to avoid seeing the problem that
-addiction is creating because if he sees them, he will have to do

| something about. This thought is intolerable once he i addicted. It helps-

him to maintain the illusion that everything is OK, and protects him from
the guilt, shame and blame which usually accompany addiction.

As addiction progresses, stopping it becomes impoésible. Realities of
life look to be more bitter.

» The moral stigma attached to addiction provides the ground for
denial.

¢ The behaviour of the family and friends to cover up the
consequences of addiction provides the environment 10 encourage
denial.

o The individua?’< normal tendency ' avoid internal conflict
encourages denial of unpleasant reality.

et h T -
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Check Your Progress III
1. What is denial? How does it promote addiction?’

2.7 THE. ECONOMIC CONSEQUENCES OF
ADDICTION

Widespread drug abuse imposes a heavy economic burden on the people

and the nations of the world. The cconomic consequences of drug abuse

. can be direct and indirect. The individual and the rest of the society also
suffer the economic consequences.

Direct Consequences on the Individual: Drugs are expensive, The daily cost
of maintaining drug habit will depend on the kind of drug consumed by the
individual. Therefore it is impossible to computc accurately the cost in
terms of money. Some of the addicts have their own source of income.
Others depend on their family or relations. In all cases, a person will keep
aside all other needs and meet the expenses related to his drug habit. There
is increased drug-use among the unemployed. Drug use leads to low
productivity and absenteeism, sickness and accidents. All these are related
to poor economic performance. Due to drug habit an individual ceases to be
a productive member of the society. Instead he only adds to the
consumption capacity.

Indirect Consequences of Drug Use: There are more indirect consequences
of drug vse than direct, The expenses incurred on treatment of addiction,
and other health carc becomes a huge burden on the family. Most of the
addicts become victims of chronic illness which need constant medical care.
The treatment of addiction itself can be a life long one.

Addiction leads to many accidents. This will be also seen as part of the
healthcare expenses. Due to'negligence. and poor management of the
family, the members of the addict’s family will also be in need of
medical attention. It is common to see the parents and the spouse of the
addict also become sick. - Their treatment also becomes a heavy
economic burden to the famﬂy ' '

Drug abuse and crime is closely related. When we consider this aspect of
the problem the economic consequence of drug abuse becomes
staggering. If we see it as an economic problem the cost is beyond
calculation. :

Check Your P'rogress v

1. What are the economic consequences of addiction?

..............................................................................................................
..............................................................................................................
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Subslance Abuse and

Its Implicalious

“The néed to have one’s way is orie of the characteristics of the addict
* Somie of the treatment programs calls this ‘Playing God’. The addict

2.8 ADDICTION AND RELIGIOUS BELIEFS

Religious belicf of one kind or other has.beén witli human kind from the
anciant times. It has been noted that religious belief has a lot (o do with
addiction and trcatment. You will find more about this in the treatment

-section. Yel here it is important to describe a few essential

characteristics of religious faith in relation to drug abuse.

As we noted early, an addict wants to control reality, which he cannot
accept, The chemical gives him the-feeling that he'can control reality
which is unpleasant. Religious faith gives him the attitude that there is a

- power that guides everything, surrendering to that power gives a person

real peace of mind and happiness. The addiction and religious faith are
in compatible. '

N
thinks differently from that of -the others. His will is self-will. When an
individual grows up he realizes-that though he is an adult, he needs to
adapt himself and align his will to those of others. Persons with deep
religious convictions find it easier to accept the inevitable. Some may
consider it as ordained by. God, or may be that it the result of one’s
Karma. The addict constantly rebels against any such beliefs. When the
force of the reality is too strong, he has no other recourse thanto

change it with the help of drugs lhat give him a mornentary feeling of
conu ol. , :

2.9 LET US SUM UP .

This unit gave you a detailed picture of the various consequences of drug -

abuse on the physical, psychological and economic spheres of life. The
drugs act on the body, particularly on the central nervous system and
modify its functioning. The drug also has severe side effects on the other
vital organs of the body. The drug changes the personality of the addict,
by modifying his attitudes and behavnours :

Drug abuse harms social interaclion of the addict. Addiction goes
through different stages and they are easily distinguishable. Addiction is

- a disease caused bv the compulsive consumption of a chemical. The

decision to use or not to use the chemical is not within the power of the
addict. That is why it is called a disease. The addictalso suffers from a
compulsive behaviour called denial. His faith in religion and god is
different. Althongh he may try religious rituals, basically he wants to
control his life, which a religious person sees as God’s intervention.

2. 10 KEY WORDS

Cafl‘eme. . A stimulant c,hérmcal found in tea ledves and
' cotrec beans -

- CNS: ' “Central nervous system, comprising the brain and

.. the nerves attached to it , transmitting the
messages hetween palls of the body
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Foetus:

Glue sniffing:
¢ Immune:
Inhibitions:

Long term risks:

Leokemia:

Over dose:

Neurotransmitters:

Placenta:
Receptors:

'Syn'apse:
-

Unborn child, which is eight or more weeks old
aftex conception

Inhaling solvents like pelro] dendrite etc

Free from the attack of germs viruses’ etc

Not free to expresse an emotion or an instinct

. The consequence that will appear only after a long
" time

A kind of blood cancer
Excess use of a drug, which'can cause death -

Chemical substance released from anerve fibre
that effects the transfer of an impulse to another
nerve :

Flattened circular organ in the uterus of pregnant
mammals covering and nourishing the foetus

An organ, which is capable of respondmg to an
exteinal stimulus

A junction between two nerve cells.

2.11 MODEL ANSWERS

Check Your Progress I

1. What are the psychological impscts of drug abuse? -

Drug abuse is also a psychological problem. Psychological impact is '
recognized mainly through behavioural changes. Addiction undermines
the self-esteem of the person. He begins to suffer from low self-esteem, -
shame, guilt and resentment. This is expressed through rebellion,
‘withdrawal, and mood swings. Addiction also leaves a person anxious
and depressed. We can notice a total personality change in the addict. He
" “is no more capable of handling his emotional life without the help-ot"the'

- chemigcal.

Check Your Progress Ii

1

y Deﬁne dddlCtIOl‘l as a dlsease

A disease in medical terms 1equ1res four cond1tlons The agent, the host,
the environment and the syndrome .In the addict, it is the chemical that
causes the disease of addiction, because the addict is not capable of
handling the drug in his system. A germ can cause sickness, o too the
chemical canses the addict to be sick. The environment is the personality
of the addict. The syndrome is the physnologxcal and psychological
impact that makes-the addict sick. :

Check Your Progress 11X

1. What is denial? How does it promote addiction?

. Denial is a defense mechanism. An addict will not accept that he is one
"~ or he will argue that addiclion does not cause any prooleﬁ1 to him. .

Consceyunces of, Substance

. «Abuse on the Individual
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Accepting the reality of his addiction would require him to change his
behavior. Changing his behavior would demand that he should give up
the drug. He is not ready for either. So he will deny that he is an addict'

‘Denial promoles addiction in two ways. One, it protects his self-esteem.

Admitting addiction is painful because addiction is not acceptable to the
society. Secondly, denial helps him to blame others for his addiction.
This way he manipulates them and that too to unwittingly support h1s
addiction.

Check Your Progress 1V
1. -What are the economic consequences of addiction?

Addiction is a costly habit. It has severe direct and indirect economic

costs. The addict spends huge sums of money to maintain his drug habit. .

This money often goes to criminal gangs. Addiction leads to
deterioration of health. It also leads to the ill health of the family
members. Health care of these persons is a huge economic burden on the
family. The addict is also a non-productive member of the society.

The criminal habits of the addict are an indirect economic burden on the
society. Absenteeism, accidents, etc. leads to further economic burden
on the family and soc1ely Slmxldrly the law enforcing and monitoring
burden too is an economic expense.

/
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UNIT 3 - IMPACT OF SUBSTANCE ABUSE
ON THE FAMILY AND ON
NATIONAL DEVELOPMENT
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3.0 AIMS AND OBJECTIVES

The purpose of this unit is to explain how drug abuse harms families and
the nation. It will show you that drug abuse is a serigus obstacle to
national development. After studying this unit you should be able to:

o Discuss the connection between drug abuse, family and the nation,
e Describe the negative impact of drug abuse on the family membe,rs,‘
o- Understand how drug abuse is detrimental to national development,

s Understand the importance of makin g our schools, workplaces and- -
the nation drug free, and '

¢ Relate various aspects of drug abuse to your own life experience.

3.1 INTRODUCTION

You might have seen traffic accidents caused by drunken driving. Like
some epidemics, substance abuse is a mass killer, Addict is a safety .
 hazard to the addict himself, to the family and to society. Addiction
leaves the scars of its rm}ages to the next generation as v'vell._ 2

The addict’s children do not grow up normally because their family does
not have the suitable emotional atmosphere for their nermal growth.
Many children born to alcoholics also become alcoholics when they
ZrOw up. '

(o] 3 I S Py




Subslanee Abuse and

Tts Tmplicatlon;

Addu:uon is a'severe threat to nauonal development. The addict is often
an unproductive element in the somely Addicts add to the burden of
social health care. Addiction also brings about a number of accidents.

- This unit démonstrates the implications of drug abuse at the various
- strata of the society. It describes in detail the wider implications of drug
abuse as it affects children in the families and économic development for *

the society and nation.

as an entity.

3.2 SUBSTANCE ABUSE, FAMILY AND THE NATION

Every thing is interrelated in the world. In a nation the family is the
basic cell of the society. The health of the nation is measured in terms of
the health of the family. Addiction affects mostly families. Addictiod

“leads to deformation of the chiaracter of the children. When one member -
* of the family abuses drugs- be ita parent, child, or relative- it causes

disruption and disharmony within the family and every family member

~ suffers. Drug abusers often become $o obsessed with the habit that

everything going on around them, including the needs and situations of
other family members is 1gn0red leadingto a breakdown,of the family

" The nation pays a heavy price for drug abuse in economic terms as welI

as in human terms. Most of the drug users are 18 to 35 years of age. -
Some of them are employed and others are not. The employed ones

- -create serious problems in their work place. Absenteeism, sloppy work

habits, accident$ at workplace and poor relationship with co-workers,
are some of the serious consequences of drug abuse

Many drug abusers who are in their teens, are unemployed. They do not
- become productive members of the nation, They become a burden on the

nation’s resources. They form part of the crime syndicate; their hedlth

' care-becomes an additional burden on the nation’s resources. They may
: become unwntlng agents of epidemics ancl mcurable diseases.

Drug-abuse-has another pnce to pay: the ecological cost.- Deforestation, -
soil erosion, pollution of water sources, the extensive spraying of
herbicides, degradation of ecosystems, changes in the hydrographic
system, demograph:c pressure and population migration are indirect

- consequences of drug production. The environment i§ being subjected to
" ‘the general expansion of illicit drug producing crops; the inevitable
~backlash to.the pitiless rigors imposed on millions of small farmers in

Latin America, Africa, and Asia are affecting the world economy, -
Wthh takes- Intle account of their precarious circumstances. In order to
malce a hvmg, I:hese men and women are reduced to planting coca,

_opium poppy or cannabis. The cost the nation or the world pays for drug
- production may be indirgct, but very enormous. ‘Many drugs like
.cannabis, cocaine, opium, and tobacco-are produced from plants. Since

the cultivation of these crops is often illegal, the operators move to
forests and destioy them to grow these Crops.
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Substance Abuse and the Family -
The damaging effects of drug abuse on the family are pérhiaps those which
pose the greatest threat to the nation. When one member of a family abuses
- drugs—be a parent, child or a relative—it causes disruption and disharmony -
withir the family and every member of the family suffers. Drug abusers are
‘often obsessed with the notion that every. thing is going on smoothly around
i thém, including the needs and-sitvations of their family members. Their -
“ignorance lead to a breakdown of the family,

The abuser often demonstrate certain criminal behaviours by disturbing
- the family atmosphere, and as a result suffers physically and -~
psychologically. The effect on the family members due-to'the loss.of a i
beloved one-very often an earning member, is very painful. A very serious
aspect of drug abuse often left uncoverd is that when the younger ones seé
the older ones using drugs, they wrongly assume that drug abuse is normal
.and is an accepted behaviour,., =~ T : :
Parents cannot face the fact that their children take drugs, or attribufe their
deviant behavior to something the parents did not do whilé in bringing up
‘the child. Shame and embarrassment far too often prevents them from
acknowledging their child’s drug problem. In failing to confront the
problem, they cannot help the child find the courage and the appropriate’
-Tmeans to-stop taking drug. - . v . ' o

- Parents of young drug abusers have often suffered profound emotions _

- within their own*family ¢f origin. They have a strong sense of having lost” . -
“their own'parents threugh death;, divorce, rejection or neglect. They are

- - inversely ‘ocCupied-with'the issues of attachment and separation, loss and -

‘testoration.  © . - o _ _ :
Alcoholism is often called a family disease. The term reminds us that all the -
,members,of the addict’s family have a share in the disease of the addict, .
There is nio way.the family members can'escape the influence of:addict’s
-habit. Every:day the membefs are forced to confront the addict’s behavior.
‘The family members respond to this fact with anger, fear, shame and .. - B
:confusion, Their response also becomes similar to.that of the addict. . '

iMany of the addicts are married, and amofg the alcghiolics majority of
.them are householders. But their;ability to. play social roles become
. limpaired.-t¢ the point where he.or she is.unable to play such roles as
;spouse, as parent.and.wage - earner in a satisfagtory manner. The
‘alcoholic can-also be very difficult to live' with: at times, loving, and -
‘outgoing, but on other occasions moody, dgpressed, and even abusive.
- Families of addicts are likely to-be broken through divorce or separation.
iIn case of alcoholics, as the habit to alcokiGiism worsens, his orher
_ifamily attempts to cope with the problem in a series of stages: First in
;the direction of family disorganization. For example; as her husband’s -
;drinking problem begins to emerge, the wife reacts by denying thata
\problem exists and then atterpts to cope with the problem herself.
Initial attempts to déal with the problem may involve discussions with
Him, trying to control the availapility of liquor, and sefting up norms.
‘She may agree to drink with him under-condition that both of them stop
-atia cerain point. This attempt will fail and the crisis will worsen, -
Iciding to further deterioraticn of the relationship between them.

Dmpact of Sohstance Abuse: -
" opnthe Famnlly and on
Natlonal Development

31




gt r

" Subslance Abusc and
“f Impllentions

32

As the drinking habit worsens, the husband ceases (o earn anything for the
family’s maintenance and the wife is forced to assume this role. She may
also take up the role of the disciplinarian. Alcoholic family’s life revolves
around the bottle just like that of the alcoholic. The wife for example may '
resent the fact that her husband’s behaviour sometimes forceshertobea
nurse rather than wife, or she may feel responsible for her husband'’s

“problem.

No two aIcoholic? families are a like and no two families react to addition of
a member in the same way. The impact of addiction on the poor class and
mef:‘igl class will also be different. In any case addiction puts a strain on
marriage and family life. :

Substance Abuse and Domestic Violence

Research shows that domestic violence is quite common in a drug abusers
family. Children and women are particularly vulnerable. “Child abuse, wife
battering, dowry deaths, marital violence, and desertion are common
manifestations of domestic violence”. (UNDCP: 1999) Drug abuse and >
violence go together.

.Aggression or violence is a basic animal instinct, which humans share with

the rest of the animal Kingdom. The purpose of this nature given instinct is

" for self-preservation. It is only his rationality that keeps his aggressive

nature under conirol. As we have discussed earlier, all psychotropic ,
substances act on the cortex- that area of our brain that controls rationality
and makes it functional. So all suppressed emotions are brought to the

- surface, and in many cases the addict becomes violent in expressing his

emotons.

Drug addicts manifest many aspects of socially unacceptable behaviour.
Violence, aggression, grandiosity, irresponsibility, selfishness and gambling
can-all become part 0f the chemical dependence lifestyle. Violent drug

related crimes constitute a large proportion of the crimes comimitted in

South Asian Countries - ranging from between as high as 70 per cent in
Nepal to 20 per cent in India. (UNDCP: 1999).

The same UNDCP report of 1999 reveals that a study on violence conducted
in Sri Lanka found that 60 per cent ‘on of women were subjected to
domestic violence; 29 per cent of the women who were battered reported
that theirchildren were also subjected to violence by-their husbands and 82
per cent of them believed that alcohol was the one of the reasons for those
violence. The fatalistic attitude of women that they must endure hardships
cavsed by sons, husbands and brothers who vse alcohol also contribute to
the continuation of the habit. (WHO: 1993)

The National Council of Alcoholism estimated that as many as 63 per
cent of thé alcoholic families now in treatment have experienced
domestic violence. About the same percentage of the children from
alcoholic families have been physically abused or have witnessed such
abuse occurring on a regular basis within this families. .

~Women are the most affected victims of domestic violence due to

substance abuse. Due the social conditions in-India, this violence leads
to deaths. Many cases of dowry related deaths are occasioned by drug

'
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related violence. Rate of suicides among women also increases due to
drug related domestic violence. Burdened with the care of the family and
the battering from the husband, many women resort to suicide. Brutality
often takes place between parents in addicted families. Violence usually
occurs in the presence of children, when the family is together for some

. cclebrations. 20-30 percent of all murders take place between members

of a family, the woman being the victim most of the time. All these go
to.show that addiction, violence, murder and sexual abuse are closely

" inter-related.

Addictive' Families and Children

Addiction affects children more than all other.categories. Adults can
choose to-live in the same family or leave it. Children can neither choose
to leave the addictive family, nor do they have the means to do it. A wife
or a partner may feel helpless about another family member’s addiction,
but in truth the child is truly helpless. The characteristic of chi[dheod is
its spontaneity, to be itself, to be carefree, A child in an addictive family
cannot be carefree. It 1s always withdrawn, anxious, and fearful. In an
alcoholic family the children do not receive the attention and nurture
which they should normally receive. Due to the addictive behaviour of
one member of the family the whole attention of the family will be
focused on that addict. That effect of such environment is permanently
disastrous for the child. They loose their identity; they become victims
of depression, anxiety, and stress and will have severe adjustment
problems in the society. Since they cannot get positive attention they
would seek negative attention by playing truant. Some of the children
maybe hyperactive, restless, and unable to concentrate on any serious
matter. . '

Impact of Substance Abuse
on ilie Family and on
Natlonal Development
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Researches. show that dnmestic viclence is totally harmful to the

.emotional and mental development of a child. Even if they are not
‘physically abused, witnessing violence lead them copy the same

behavior in later life. Children who witnessed assault on parents or
siblings, also tcad to be abusers in adulthood Many chlldren of the
alcoholics become alcoholics.

. Studies conducted in India and other countries show that domestic

violence is common in 2 drug abuser’s family. Women and children are
the usual victims of this VlOlBI]CB Child abuse is the most serious form
of this violence. It is estimated ‘that of every four fema]e victims of
sexual abuse, thrce are mmors

A studyl in the USA quotes that 66 per cent the children from families
with an alecoholic problem wére abused themselves or confronted with

.the abuse of others and roughly a quarter of the children of these families

become victims of incest. Another study published in 1976 examined the
whole range of problems that children of alcohohcs had to'face. The |

' hlghhghts of the ﬁndmg are:.

-

e Three times as many children of alcohohcs had to be placed in t‘ostcr '

homes in comparison to other children.

o Children mamed ‘under the age of sixteen was twice the number of
' other ch;ldren . ’ y

. Juvemle delinquency was much higher, going up to 50 per. cent
. CIuldren found to be mentally ill gomg up to 21 per cent.

e ' More children of alcoholics attempted suicides in comparision o
those of the children of other disadvantaged groups.

e Personality damages on the children of the addicts was higher.

From what we saw above, the children growing up in.an addict’s fa.mﬂy
have a number of personality and identity problems We would discuss a
few of them here below. .

Lack of role moﬂel: Chzldren learn the sense of righf and wron g from

‘the families, especially from their paress. A child growing up in an .
-alcoholic family does not have the opportunity to'ledin this. They

witness only denial, guilt, aggression and other negative behavior from
their parents: The child is often punished for what he has not done, and’

“rewarded for no achicvement.

The behaviour of the alcohohc is confusmg for the child: When not

" drunk the father is ali loving, and when drunk it is all a chaos. The child
-at'this age is not able to understand what is loving and-what is violence.

The father is jUSt a bundle of contradlcuons and the ch:ld learns o’

_.imltatehm:.

Lack of self‘ésteem: Seif esteem. or self worth is the core of one’s
- personality.:It is that which gives a person identity. Self-worth is learned
-from the behaviour of the persons who are important to the child. If a
-child is accépted, -and loved by.the parents, the child gradually begins to
-Tecognize that he is good, ‘wanted, and worthwhile. From childhcod, if 2
- -child is.abused, and qot valued, it will begin to feel that s/he is a useless

¥
¥

ar ot . F

S T N R R e

TS

1731 -1




person, whom nobody wants, and nobody loves. The negative feedback a I'P“:u‘"'hs":::;;.'.::";
child receives in terms of quarrels, fights, punishments and rejection are - Natfenal Developme:

all internalized.

Lack of honesty: An addict is a chronic liar, even when he can teil the

- truth. Childrep in alcoholic families learn to lie. The father lies about his
addiction. The:mother lies about the father’s addiction to protect the

. image of the family. The father makes mainy promises and never keeps
them. All that the child sees and hears in an addictive family are often,_ '
untruth. The child thus learns that it is all right to-tell lies, Iu some. =
cases the children may be punighed for being honest, and expressing

their feelings: _ : . ! o
Denial is a form of dishonesty. An addict lies to protect his self-esteem,

or his dignity. Accepting the truth is 0o painful for him. Similarly the
child too cannot accept that his father is an addict. So he denies it,
gradually he gets used to denying all unpleasant things of life.

Depression: A member vr an addict’s family has many unmet needs. An
individual to grow up asan emotionally Lealthy person needs to have

" his basic physical, emotional and psychological needs met at the proper
time. When this does not happen the child suffers from depression, as a
result of deprivation of the basic human needs. In this connection it is
important to note that many children grow up in well to do families
which may not be ‘addictive”, but where the parents do-not have enough
time. for the children, because they are too busy. Such children" grow up

under the care of the baby sitters, They too-at times exhibit this sort of
depression. : _ -

The conclusion to this section is that a family with an alcoholic'mentber

- is likely to encourage growth of emotionally unhealthy citizens: Some of
these children turn out to be very ambitious, or very rebellious. Some
will be ready to please every body while somie others may bebave like
clowns. All these behavioural patterns are due to the fact that they could
not learn proper coping skills of life at thé right time from the parents, ,
because the parents were too busy with thie problem of addiction within
the family. - : .

Family Response to Addiction

As mentioned earlier, family remains the first and most important

. socializing institution, where shelter and sécurity are to be found, when
facing difficultiés in life. Drug abuse is a sign that a family has failed-to
help the child in-its maturing process. It is a'sign of helplessness from
the family like a person attempting suicide; because he cannot cope with
the-problems of life. A family copes with addiction in different ways.
Almost in all cases the methods are unsatisfactory, indirectly
eficouraging addiction. If the family has adopted a healthy method, it

. would have been able to solve the problem successfully. Below we shall
describe the various responses of family in the face of addiction. You
can-identify that they are all negative methods, '

When an organism i faced with a life—threatening situation it will ry to
preserve its life at the cost of other non-essential aspects of life. In case .
of an earthquake, a person may jump from the top of a high rise building 35
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- and in case of dress catching fire, the person panics and runs. Similarly,

the family of the addicts responds to addiction in certain ways, which are
often unhealthy.

Stage one: Denying and justifying the problem. When the family -
becomes aware of the problem it would refuse to accept it as a problem
or deny it. The family members might also find other reasons justifying
the addict’s drug habit. They would also try to force him to stop
‘drinking by making necessary ad_;ustments in the family. They may make
promises to him to reward him if he stops drinking.

Stage two: The family will withdraw the society, for fear of being
identified as a problem family. They will tfy to protect the addict from

the consequences of drug abuse by doing things for him. They might also;

try to control his drinking by breaking the bottles or drinking with him
in a controlled manner etc.

Stage three: Losing control over themselves: when the family members
dance to the tune of the addict for a long time and the addict continues to
behave the same way taking advantage of the good will of the family
members, they begins to feel angry. They may not express this anger, but
they will begin to feel that everything is going out of control.

L
Stage four: Reorganizing the family system. This is one of the early
methods which is found to be effective. The family members take up the
responsibility and the addict is expected to share. This becomes more
clear in cases where the addict is the head of the family,

Stage five: Breaking away from the.addict. As the addiction becomes
intolerable, the family members cut themselves away from the addict. In
case of married people, the partner may opt for divorce.

Stage six; Letting the addict face reality. This is the most helpful stage
where family members break through their denial and let the addict face
the crisis.

Emotional Response of the Addictive Family

We would like to repeat that addiction is a family disease. No member
can escape the consequence of the addiction of oné member of the
family. They suffer physically as well as emotionally. Here we are
describing how the family responds emotionally to addiction.

Guilt: The family members feel that addiction of their dear one is due to
some fault of their own. . This response is strengthened by social stigma
attached to addiction. The family members blame themselves or some
outsider. Self blame leads to more guilt and.shame. The family members
may start blaming each other as well.

Anger: The family. members try their best to adjust themselves to the
demands of the addict. They may not express their resentments and may
not even meet their own physical needs to placate the addict. This builds
up anger in the minds of the family members. This suppressed anger can
lead to other psychosomatic illness.

Grief: The family has lost all interest in life, They also feel the loss of a

very dear person, There are other sorts of loss, like material goods, god




name of he family, personal dignity etc. Grief needs to be expressed, just like Impact ;’; ti‘e";,’;:ﬂf; :13‘::
any other emotion. But they feel that no one understands them. They suppress National Development

the-grief and squer alone.

Shame: The faxmly is ashamed of the behaviour of the addict. Th:s reduces
their self worth. The family members are ashamed of relating themselves to
other members of the society. They isolate themselves and continue to feel

lonely.

Fear: Living in an addictive family is very stressful. The behavior of the addict
is highly unpredictable. The members do not know what to expect from the
addict. They are afraid of their own life and their future, There is too much
tension in the their relationship.

Loneliness: loneliness produced:-by the combined effect of shame, hurt and
fear cannot be avoided. To protect themselves from furthere motional pain,
they try to hide their emotions and do not disclose them to anyone outside.
They will talk a lot but never express their feelings. They are deeply alone.

Check Your Progress I

1. Whatis the effect of substance abuse on the famlly'?

..................................................................................................................
...................................................................................................................
..................................................................................................................

3.3 BEHAVIORAL RESPONSE OF THE ADDICTIVE
FAMILY

All behaviours are expressions of emotlons Addictive families have certain
predictable behavioral patterns. The intensity of these’ behaviours may differ,
but they do have similar contents.

Protecting: The family members want the addict to get out of the problem. So
they take up the works and duties he himself has to perform. Instead of making
him realize and face the problems arising out of his irresponsibifity, they will do
all his work, clear his debts, and tell lies about his absence. This process is
called enabling. We will be discussing more about it in this next section, i.e. co
dependency:

Controlling: The family members make all kinds of efforts to control the
addictive habit of the addict. They may buy fixed amount of drugs for him to
use at home; they may 1ry to destroy the supply of drugs in his-possession, and
_they may try to accompany him wherever he goes. The more the addict is
controlled, the more he will resist and blame the family for his addiction.

Blaming: The addict’s actions are damaging the family. This makes the .
members angry. But often they do not express it to avoid confrontation. When
something goes wrong seriously in the family, the members will begin blaming
the addict the misfortune.

Denial: No one would like to admit unpleasant realities, which they cannot

control. One way to handle such situations is to deny them.
R - 37
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Check Your Progress I1

1. How does the family respond to addiction?

34 CO-DEPENDENCY . —

Co-depehdcncjt is an emotipnal, psychological, and behavioural
condition that,develops,as_a,result of an indjvidual’s prolonged exposure
lo, and practice of, a set of oppressive rules- rules which prevent the

open expression-of feelings as well as the direct discussion of personal " .

and interpersonal problems™ (Robert Subby) In other words it means

“being a partner in dependency. .

When ‘a.p,crson-—.takes fo“drugs he will ot be able to continue his habit for -

along _time;.if somebody is not there to help him to face the

consequences of his action. Without them he would be forced to face the

consequence of his drug habit, before it becomes a case of full-blown
addiction. Even at an early stage of addiction the addict’s behaviour is
-already becoming unhealthy and antisocial, that it's natural
consequences would have prevented him from going any further. But

* those who love him step into protect him: As the disease progresses, they -'

come in with more and more protection. This can be galled Enabling.
The function of the person who does the enabling is called co-

_dependency. They are-people who keep on reacting. They react to.the

problems, pains and behaviour of others. They react to their own

. problems and pains. They will have to be guided to respond rather than
to react. Responding is answering to a situation. Reacting is denying the
- situation. '

Check Your Prc;g-l.'éss II1

- 1. -What is co-dependency?

3.5° SUBSTANCE ABUSE AND NATIONAL .
- DEVELOPMENT - a

In recent yéars drug abuse has grown dramatically out of all limits. Most
drug abusers are young, some are rich, and most of them are poor. Drug -
abuge drains precious human and natural resources that might otherwise
be used for social and :conomic'dev_elopmentv._ The-destruction of
individuals, families, communities, and the undermining of national

. economies as a result.of substance abuse needs to' be contained.

National development involves development of human and natural
resources. Drug abuse imposes a heavy burden on both human and

T




natural resources. On the side of human development, drug abuse takes I'“P"::"hi“;::;;::g":;
the toll on the younger generation who is the future of the country, while Nutiona) Development

on the side of natural resources, the costs are both direct and indirect.

The direct burden of drug abuse in terms of the loss of productivity is on
the part of the abuser as well as the nation, In some cases, the abuser
‘may be in 'k_ey positions of productivity. When he fails to function
efficiently, the whole .system suffers. Therefore the loss can be many
fold. . S o

Substance abuse is a huge national burden because it kills the youth. ..
Addiction kills-many and incapacitates many more. The young people
-are the true wealth of the nation. Addiction strikes at this vital area. As
we have seen earlier, addiction has severe damaging effect on-the
families. It produces many anti secial individuals. Shortly we shall be
- discussing also the relation between criminal activity and addiction.
From this angle addiction is a big obstacle to national development.

The nation pays for addiction'in terms of crime, antomobile and
workplace accidents,-and medical treatment of the abusers through.
public health care system. Communities, schools and businesses also
incur expenses. “Increasing drug use prompts retaliatory action-from the
. government in terms of (i) prevention and treatment of drug addiction
. and (ii) treatment of drug related diseases through the public health care
system. Can'the goverpment of developing Asian countries afford to take |
.this additional pressure witheut substanial international support, or
curtailing other priorities? Given the growing resource crunch for social
" sector intervention in the region, the answer seems to be-unambiguously
: negative. The Indian government allocated about Rs. 140 million to :
+ provide prevention and treatment services in 1994. This works outtobe
Rs.1500 per individual addict. ' o
The money spent on purchasing drugs goes into the hands.of organized
"crimé groups. We have seen that drig.trafficking is an organized criminal
- activity. Drug abuse increases the earnings of these criminal gangs. They
. also.become part of the black money-laundering scheme. v

: ."D'r-u_g"abﬁ's;a leéas'ib the spread of many diseases to the extent of _
- Yepidemics; like HIV/AIDS. This tog plays havoc with valuable human
" .resources. It also adds to the burden of public health ‘éar_e system.

 3.6_SUBSTANCE ABUSE AND, CRIME

While-discussing the part drug abuse plays in domestic violence, we
described that the addict uses violence to’obtain his supply of chemicals.
" However, this dogs not. limit the type of crime committed. We we know
the stories of business éxecutives who have stolen company funds to
. finance their drug-habit: A'drug user-will 20 to-any limit of criminal
behaviour to obtain his supply of ‘drugs. This may also include murder. -

There can be four kinds. of crime related to drug abuse. (a) Crime
committed by drug addicts to obtain the drugs, (b) Crime committed by
- the peddiers, fighting for their share of drug market, (¢) Violence
‘unleashed by the drug mafia to protect their business, and Iastly, (d)
L, ' . )
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Financial crimes like money laundering, illegal manufacture and trade of drugs.

One of the estimates say that 70 per cent of major crimes of USA are drug
related. The transactions of drug mafia runs in to thousands of billions of rupees
every year, These criminals are better armed than the. state police in many
respects. They have been able to bring down governments and replace them
with their own as happened in South America. :

Drug abuse, and drug tfaﬁicking are indirectly linked to terrorist organizations.
They created demand for drugs by pushing them into market. For many terrorist
organizations drug money is the major source&:- of income in our country. This

is another type of criminal activity connected with drug abuse. In short the drug
trafficking is an organized ,If;:’ criminal activity.

Check . Your Progresé 1V

1. How does addiction affect national development?

3.7 EFFORT TOWARDS A DRUG-FREE NATION

A total drug free nation my be a utopian idea. Drugs have been there, c- from
the dawn of human history. They will always be there. Like every other

natural resources at the disposal of human kind, drugs can be put to beneficial
use. Drugs have begun to rule the fives of young people. This is a bad omen.

There is a growing global concern to reduce the consumption of harmful drugs.
The process begins with the education of the young. There are two prevalent
opinions in the world with regard to the abuse of drugs one is legalizing the use
of all psychoactive drugs, and the other is total prohibitiori of the same.
Prohibition has not worked. Legalizing drugs do not help the improvement of
quality of life. We cannot vote for or against the toxicity of a drug. Education,
information-and prevention will be the key to a drug free nation.

r

3.8 LET US SUM UP

This unit has been discussing the impact of substance abuse on the family ana
the nation. We described the function of the family in the life of the individual
and the nation: We have seen how addiction changes the environments in the
family totally.by destabilizing the family function. .Addiction encourages

violence in the family and negatively affects the personality of the children.

When addiction destabilizes the family it will try to maintain its equilibrium by
unhealthy responses. Most of the families continue.to respond negatively to
addiction, which promotes the addictive behaviour of the individual.
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Impact of Subslance Abuse
on the Family and on
Natlonul Development

The nation also pay a heavy price for the addiction of its citizens. Crime,
terrorism, and, black money are some of the by-products of drug abuse
that negatively influence national development.

3.9 KEY WORDS

Adjustment probiem

Black money

Money laundering

Difficulty experienced by an individdal to )
respond to the demands of personal or social
relationships -

. Ilicit mone_:,r _ , .

Coping skill Ability of an individual to meet the
challenges of life '
Demographic Related to population
Eco system . Biological community of interacting
organisms and their physical environment
erdrnspheré _ | The area of the earth covered with water
* Herbicide . Chemicals that can kill plants |
Identity problem Inability of an individual to value oneself as
o a person
- Internalize - To accept a value or an ideofogy as ones own

An illegal process by which black money is
converted into legal possession

N.egat.'ive feeﬁ back Unhelpful response from another person
Self worth A sense of feeling that one is good
Sibling Children of the same parents

Utopian Not realistic -

Wit,h;lrz.iwn Keeping away from the group-

+ 3.10  MODEL ANSWERS .. )

" Check Your Progress I

* 1. What is the effect of substance abﬁse on the family?

- Addiction is a family disease. Although only one p'erson in the family is
addicted to a chemical, all the members suffer from its consequences.

~ Addiction brings in unexpected problems to the family. Some of them
are financial, some of them may be health related, and others may be
legal issues. The family loses its balance and the normal functioning of
. the famnily is altered for the worse. Addition brings about a total
unhealthy atmosphere in the family, ‘

‘Check Your Progress I

i

+ 1. How does the family respond to addiction?
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The family makes different approaches to addiction of one of its
members. Denial, blaming, isolation, and controlling are some of the
responses adopted by the families faced with addiction. All of them are’
inadequate. Most of them indirectly promote addiction.

Check Your Progress It
1. What is co-dependency? -

Itisa behavioural pattern adopted by one or more.,metf. ers: of ‘the -
family in response to addiction. Due to fear of the consequence of the
addict’s behaviours, the other members of the family directly or

| . indirectly prevents the zddict from facing the consequences of his

addictive behavior. It is snmlar to being partners in the dependent’
behaviour. :

Check Your Progress IV -

1. How does addiction affect national development?

National development is affected directly and indirectly by some sub
stance abuse. An addict is 2 cjtizen of the nation. Addiction damages the
health and wealth of the-citizen. Addictign also reduces the productw:ty
of the nation, smce most addicts are not efﬁcxent workers, '

Indirect cost of addictioh on ‘the national development are in Lhe area of.

‘health care, prevention, crime, black money, terrorism etc.
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4 0 AIMS AND OBJ ECTIVES

L After readmg tlns unit you should be’ abletoi.
) deﬁne the ma]or termmologles of the NDPS Act
I e identify the mam features of the NDPS Act, and

' o listthé kmd of offences and pumshments under t.he NDPS Aet.

T N R

4.1 INTRODUCTION

-Whiie dmcussmg various aspects related to alcohol drugs and HIV itis - "

desirable that we also examine at least one of the leglslauons in detail -
. pertaining to drugs. Therefore in this usit let'us examine the Narcotm
' Drugt: and Psychotroplc Substance (NDPS) Act, 1935

'1 “NDPS Act, as it is known popularly, is meant to face a very important :
- social problem: drug trafficking. This is also one of the special Acts that

-”

has come before the courts very frequently and having a large number ef o

‘conflicting judgements confusing the general pubhc

~ Prior to the NDPS Act, “the statutory control over narcotic drugs was
exercised in India through a'number of Central and S:ate Enactments. °

* The pnnelpal Central Acts, namely. the Opium Act, 1857, the Opmm

- Act, 1878 and the Dangerous. Drugs Act, 1930 were enacted a long tlme
-, ago. With the passage of time and the ‘developments iy the field of illicit-
. .drug traffic and drug abuse at nauonal and international level, many
-deficiencies in the existing laws came to nonce ”

4.2 -MAJOR FLAWS IN THE EXISTING DRUG LAWS

" . The major flaws under the NDPs Act could be listed under 4 heads: .

-
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The penalties unge- the then existing laws were not sufficient to act as .
deterrents to meet the chiailenges of well organised gangs of smugglers.
India has been facing the problem of transit traffic of drugs, mainly from
our neighbouring countries destined for the western countries, The
maximum punishments under the Dangerous Drugs Act, 1930 provided
only for imprisonment for 3 years with or without fine and 4 years with
or with out fine for repeat offences. No minimum punishment was -
prescribed with the result drug traffickers were let off many times with
norainal punishnient, ‘ , ’

The existing central laws did not provide the officers of a number of
important enforcement agencies like narcotic, customs, central excise,
etc., with the power of investigation of offenses under the said laws.

Since the enactment of the aforesaid three Central Acts, a vast body of
internationai law in the field of narcotics contrpl had evolved through
various international treaties and protocols. India had been party to these
conventions and treaties which entailed several obligations which were
notcovered or were only partly covered by the existing Acts,

During the recent years new drugs of addiction which have come to be
known as psychotropic substances have appedred on the scene and
posed serions problems to the national governmenis. India had no
comprehensive law to enable exertise of control over psychotropic
substances in the manner as envisaged in the Convention on
Psychotropic Substances, 1971, to which India Irad acceded.
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In view of the above reasons there was an urgent need for enacting a
comprehensive legislation on narcotic drugs and psychotropic
_substances, which should: consolidate and amend the then existing laws
- relating to narcotic drugs, strengthen the existing conirols over drug
Labuse, consnderably enhance the penalties particularly for trafficking
offences, make provisions for exercising effective control over
' psychotropic substances, and make provisions for the implementation of
international conventions relating to narcotic drugs and psychotropic
substances to which India had become a party (NDPS ACT, 1985). -

4.3 1989 AMENDMENT TO NDPS ACT

- The Act was amended in 1989. The statement of ob]ects and reasons
appended to the Bill was as follows:

In recent years, India has been facing a problem of transit traffic in illicit
drugs. The spillover from such traffic has caused problems of abuse and
addiction. The Narcotic Drugs and Psvchotrdpic Substances Act, 1985
provides deterrent punishment for drug trafficking offences. Even though
the major offences are non-bailable by virtue of the leve] of
punishments, on technical grounds drug offenders were being released
on bail. In the light of certain difficulties faced by the enforcement of the
Narcotic Drugs and Psychotropic Substances Act, 1985, the need to-
amend the law to further strengthen it, has been felt.

The 1989 Amendment sought to provide for the following:.

1. to consutute a National Fund for Control of Drugs Abuse (o meet the

-expenditure incurred.in.connection-with-the measures for combatmg

.illicit traffic and preventmg drug abuse;

2. to brmg certain controlled substance. wh1ch are used for manufacture
" of narcotic drugs and psychotropic substances under the ambit of
Narcotic Drugs and Psychotropic Substances Act and to-provide

deterrent punishment for violation thereof;

3. to provide that no'sentence awarded under the Act shall be
- suspended, remltted or commuted

4. 1o prov1de for pre-tnal dlsposal of sexzed drugs;

5.. to provide death penalty on second conviction in respect of specified '

offences involving specified quantitics of certain drugs;

6. to provide for forfeiture of property and a detailed procedure relating
to the same; and - .

7. to provide-that the offences shall be cognizable and non-bailable.
Scope of the Act '

This Act has 83 sections and one schedule giving the'list of psychotropic.
substances. Substantive prowsmns of the Act'are contained in chapter-3

. dealing with prohibition, control‘and regulation of certain activities.
These are re-inforced by provisions relating to-offenses and penalties in
chapter 4. This is also the lougest chapter containing a variety of
provisions. These can be classified as under:

The Nareole Drugs and
Psycholrople Substances Act, 1985

(NDPS ACT, 1985)
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a)

b)
0)
a

- e)
LY,

g

k)

i)
"Certain 1mpor1ant Sections of the NDPS Act, 1985 are explamed/

‘Sections 15 to 274, Concerned with punishment of various offences.

Residuary penal prdvfsion — section 32.

Section 28 to 30 (attempi, abetment and preparation).

. Enhanced punishment after conviction — sections 3} and 31A

(Secuon 31A prov1des death penalty for certain offences)
Offences by companies — secuon 38.

Prohibiticn against suspension of senterftes etc. and release on
probatlon sections 32A and 33)

Secumy — section 34,

Presumption of culpable mental state section 35 (also 53A 54 and
60); and

Special Courts — sections 36 to 36D. ' ) -

simplified herein for the sake of c]anty

Deﬂnitions

Secnon 2 of the Act deals thh deﬁmt:ons Some unportant deﬁmuons
are given below: )

1.

Addict means a yerson addicted to any narcotic drug or
psychotroplc substance,

Cannabls (hemp) means (a) charas whether crude or punﬁed and

also includes hashish oil or liquid hashish, (b) ganja—the flowering

' _or"frmtmg tops of the cannabis plant by whatever name {excluding
" thé seeds and leaves when not accompanied by the tops.) and (c)

~any mixture, with or with out any neutral material , of charas or

- ganja or any drmk prepared therefrom.

Coca derivative means .(a) crude cocaine, that is, any exiractof -

coca leaf which can be used for manufacture of cocaine (b)

- ecgonine - and all its derivatives , (c) cocaine and (d) all
' preparations containing-more than 0.1 percent of cocaine.

Coca plant means the plant of any Spemes of the genus Erythroxylon
Ilicit trafﬁc mea.ns ) , o .

(a) cultivating any coca plant or gathenng any pomon of coca
p]ant '

‘ (b) cultivating the opium poppy or any cannabis plant

- (c) engaging in the production, manufacture, possession, sale,

. purchase; transportation, warehousing, concealment, use of
consumption, import inter-state, export mter—state impor into
. India, export from India or transshipmerit, or narcotic drugs or
- psychotropic substa.nces, : L

(d) dealing in any activities other than those iefe_rred ‘above; or
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(e) -handling or letting out any premises for the carrying on any of
the activities referred above in (a) to {d). and includes:

(i) : financing, directly or indirectly, any of the aforesaid activities;

(ii) abetting or conspiring in the furtherance of or in support of
doing any of the aforesaid actrvmes and

(111)harbor1ng persons engaged in any of the above activities.

Manufacture means (i) all processes other than productron by which

“such drugs or substances may be obtained (ii) refining of such drugs.

10

11.

12.

13.

14.

15.

16.

or substances; (iii) transformation of such drugs or substances; and
(iv) making of preparation (otherwise than in phartmacy on
prescription) with or containing such drugs or substances.

Manufactured dru g means (i) all coca derivatives, medicinal
cannabis, opium derivatives and poppy straw concentrate, (ii) or so
declared by the government

Narcotic drug means coca leaf, cannabis (hemb) cpium, opmm
straw and includes all manufactured drugs.

Opium means the coagulated juice of the opium poppy and any
mixture of the same with or without any neutral material.

Poppy straw means all parts (except the seeds) of the opium poppy
after harvesting whether in original form or cut, crushed or powered
and whether or no juice has been extracted therefrom

Poppy straw concentrate means the material aris'mg when poppy straw
has entered into a process for the concentration of its alkaloids.

Psychotropic substance means any substance, natural or synthetic or
any natural material or any salt or preparation of such substance or
material included in the schedule of this Act.

Opium derivative means (i) medicinal opium, whether in powder
form or granulated or otherwise mixed with neutral materials. (ii)
prepared opium, that is, any product of opium transformed into
extracts suitable for smoking and the dross or other residue
remaining after the opium is smoked; (iii) phenanthrene alkaloids,
namely morphine, codeine, thebaine and-their salts (iv)
diacetylmorphine, that is the alkaloid also known as dia-morphine or
heroine and its salts and (v) all preparations containing more than
0.2 percent morphine or ¢containing any diacetylmorphine.

Opium poppy means (i) the plant of the species Papaver somniferum
L; and (ii) the plant of any other species of papaver from which
oprum or any phenanthrene alkaloid can be extracted and which is so
declared by the Government.

Poppy straw means all parts (except the seeds) of opium after
harvesting whether in their original form or cut, crushed or
powdered-and whether or not juice has been extracted therefrom.

1

Preparation, in relation to narcotic:drugs or psychotropic substances,-

means any one or more such drugs or substances in dosage form or

The Narcotic Drugs and

Psychotroplc Substances Acl, 1985 )
(NDPS ACTY, 1985) -
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any solution or mixture, whatever physical stale, containing one of
more such drugs or substances.

17. Production means the separation of opium, poppy straw, coca leaves
or cannabis from the plants from which they are obtained.

The expression ‘addict’ is applicable to a person who is habitually given
to a practice. ‘Cannabis’ is commonly called marijuana in America. The *
definition in India excludes leaves and seeds when not accompanied by
tops. Bhang is not covered by the Act though it includes charas (except
for the purpose of section 10(1) (a).*Heroin’ is ‘manufactured drug’
being an opium derivative irrespective of quantity. )

Authorities and Oificers

Under this chapter the central.government is authorized to take measures
for preventing and combating abuses of and illicit traffic in narcotic
drugs etc. These measures include:

‘) Coordination of actions between authorities/ state governments etc.

b) Meeting obligations under international conventions

]

¢) Assistance to concerned authorities in foreign countries and other
international organizations to facilitate coordination and universal
action for prevention and suppression of illicit traffic

d) Identification, treatment, education, after care, rehabilitation and
social re-integration of addicts.

e) Such other m:itt_ers for effective implementation of the provisions of
this Act. A B ' )

Sectlon 4 empowers the ceniral government to take measures for
preventing and combating (a) abuse of and (b} illicit traffic in narcotic
drugs and psychotropic substances. The Narcotics Control Bureau was
constituted under this section in March, 1986."

"Under Section 5 6f the Act, the Central Government appointé a

Narcotics Commissioner and such other officers and they exercise all
powers and perform all functions relating to the superintendence of the
cultivation of the opium poppy and production of opium.

1
Under Section 6 of the Act, the Central Government constitutes an
advisory Committee called The Narcotic Dru gs and Psychotropic -
Substances Consultative Committee to advise the Central Government
on such matters relating to the administration of this Act.

Section 7 gives similar powers to the State Governments. to appoint such
officers as necessary for the purposes of this Act.

National Fund for Control of Drug Abuse

Section 7A gives authority to the' Central Goverhment to constitute a
Fund called the National Fund for Control of Drug Abuse. This fund is to

“be applied to meet the expenditure incurred in connection with the

measures taken for combating illicit traffic in, or controlling abuse of
narcotic drugs and psychotropic substances. Under Section 7B, the

-
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Central Government is to give an annual account of the activities The Narcotic Drugs and
Psychotropic Substonces Act, 1585

financed under this Fund. ' (NDPS ACT, 1985)
Prohibition, Control and Regulation ‘

Secction 8 of the NDPS Act prohibits the following operations, It is stated that
no person shail:

e cultivate any coca plant or gather any portion of coca plant; or |l
e cultivate the opium p(:opp}l‘r or any cannabis plant; or . ) F_
|Z

e prodice, manufacture, possess, sell, purchase; transport, warehouse, use,
consume, import inter-state, export inter-state import into India, export from
India or transship any narcotic drug or psychotropic substance except for
medical or scientific purpose and in the permitted manner (under license
and in accordance with the terms and conditions of such license, permit or
authorization) :

Possession requires two elements: (a) physical control or ability to exercise

physical control; and (b) knowledge that a thing is in one’s custody or under . :

one’s physical control. Thus the physical element (custody or control) as well as .

the mental element (knowledge), have to be proved against an accused before
he can be punished under this section.

" Check Your Progress T

1. Can you list four major flaws in the laws prior to NDPS A-ct, 19857

.....................................................................................................................
LR e T T E R ]

.....................................................................................................................
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4.4 IMPORTANT SECTIONS, OFFENCES AND
PUNISHMENTS '

Havmg studled the major flaws in the existing drug laws, and the amendment to
the NDPS Act in 1989 let us now look at the 1mportant sections, offences, and :
punishment under the Act. : : ‘

Section 15: Punishment for contravention in relation to poppy straw.: ~
Whoever in violation of the provisions of this Act or any rules or 0 or conditions
of licens granted thereunder produces, possesses, transports, imports-exports
(inter-state), sells, purchases, uses or 0 warehouse poppy straw or removes‘or
does any act in respect of warehoused poppy straw shall be punishable with
rigorous imprisonment for a term which shall not be less than ten years but

which may extent twenty years and shall also be liable to fine which shall not

be less one lakh rupees but which may extend to two lakh rupees. The court f
impose fine exceeding two lakh rupees for reasons to be recorded i judgement. 49
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Scction 16: Punishmenl for contravention in relation o coca plant and
coca leaves. The oifence made punishable by section 16 is contravention
of the Act, or a rule ororder made under the Act, or a condition of
licence granted under the Act. The acls punishable are (i) cultivation of
-or gathiering any portion of coca plant or (i) onc of the eight acts
mentioned in relation to'coca leaves.

Section 17 punishes certain acts in relation to prepared opium. 7

Section 18 punishes acts in contravention to law in relation (o cultivation -

of opium poppy or, doing any of the enumerated acis in relation to

opium.

Section 19 deals with punishment for embezzlement of opium by

cullivator: The NDPS Act views the contraventions in relation o poppy r
straw, coca plant and its leaves, prepared opium, opium poppy and a
opium and embezzlement of opium by the cultivator very seriously. All

such offenses carry rigorous imprisonment for a period between 10 to 20

years and a fine between Rs. one to two lakhs or even more.

Section 20: Punishment for contravention in relation to cannabis plant
and cannabis states that whoever in violation of the provisions of this

Act’or any rules or orders or conditions of license granted there under

(2) cultivates any cannabis plant or; b

(b} produces, manufactures, possesses, sells, purchases, transports, -
imports-exports (inter-state) or uses cannabis -

®

(i)’

where such contravention relates to ganja or the cultivation of
cannabis plant, the offender shall be punished with rigorous
imprisonment for a term which may extend to five years and
shall be also liable to fine which may extend to fifty thousand
rapees. -

SToim It oo

where the contravention relates to cannabis other than ganja
shall be punishable with rigorous imprisonment for a term
which shall not be less than ten years but which may extend to
twenty years and shall also be 'iable for fine which shall not be
less than one lakh rupees but which may cxtend to two lakh

Tupees. The court may impose fine exceeding two lakh rupees for -

reasons to be recorded in the judgement.

Section 22: Punishment (or contravention in relation to psychotropic
substances: It states that whosoever in violation of the provisions of this 5
Act or any rules or orders or conditions of license granted there under t

manufactures, possesse:., sells, purchases, transports, imports-uxports
(inter-state) or uses anv psychotropic substance shall be punizhable with .
rigorous impritanmenti for a term which shall not be lez; than ten years
but which may ¢iwnd to twenty.years and shall also be liablé for fine
which shall not bc Iess than one lakh rupees but which may extend to

two lakh rupees. The court may impose fine exceeding two Takh rupees
for reasons to be re orded in the Jjndgement.

What matters for the purpose of applying the expression ‘psychotropic
substance’ is e imetnational name and not the trade name. The
Schedule 1o the * o wuy the names inlernationally used.




Section 23: Punishment tor illegal import/e_xport from India or trans- Psydmm;{:; fbﬂsml:::’;:ls:slggg
shipment of  narcotic drugs and psychotropic substances states whoever (NDPS ACT, 1985)
in violation of the provisions of this Act or any rulés or orders or

conditions of license of permit granted or certificate or authorization

issued thereunder, imporis/exports from India or transships any narcotic

drug or psychotropic substance shall be punishable.with rigorous

imprisonment for a term which shall not be less than ten years but

which may extend to twenty years and shall also be liable for fine which - . .

shall not be less than one lakh rupees but which may extend to two lakh .

rupees. The court may impose fine exceeding two lakh rupees for

reasons to be recorded in ihe judgement.

Section 25: Punishment for allowing premises, etc. to be used for
commission of an offence states “Whoever being the owner or occupier
or having the control or use of any house, room, enclosure, space, place,
animal or conveyance knowingly permits it to be used forthe =~
commission by any other person of an offence punishable under any
provisions of this Act shall be punishable with rigorous imprisonment
for a term which shall not be less than ten years but which may extend
to twenty years and shall also be liable for fine which shall not be less
than one lakh rupees but which may extend to two lakh rupees. The court
may impose fine exceeding two lakh rupees for reasons to be recorded
in the judgement.”

Section 29 provides for punishment for abetment and criminal
conspiracy while section 30 deals with preparation to do or omits to do
anything which constitutes an offence under the Act,

Section 31 provides for enhanced punishment for certain offences after
previous conviction. A previous conviction in an Indian court may be

. proved by admission of the accused; by certified copy of the judgement
in the previous conviction, by extract certified to be a copy of the

. sentence, by a certificate signed by thé officer in charge of the jail in
which the punishment or any part of thereof was undergone or by
production of the warrant of commitment under which the punishment
was suffered. Evidence of previous conviction cannot be given unless the
accused is convicted in the present case. :

Section 31-A provides-for death penalty for certain offences after
previous conviction. This section lays down mandatory death sentence
for certain offences inder the Act and suffers from the possible conflict
with articles 14 and 21 -of the constitution. This is similar to section 303
of the India Penal Code, where under death sentence was mandatory for
murder committed by a person underaing a sentence for life
imprisonment, Section 303 IPC has begy..leclared unconstitutional. The
same fate may follow section3i-A. This sceinn also suffers from
impropriety inasmuch as it totally rules out individualisation of
punishment and precludes the court from meaguring the guilt of the

offender. :
Check Your Progress I

1. List any four of the offences unter the NDPS Act.

31
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2. Explain section 31 A providing for dcath penalty for certain
offences.

..............................................................................................................
..............................................................................................................

4.5. LET US SUM UP

. This unit has made an attempt to familiarise you with the legal

provisions available under the NDPS Aect. You must be aware of the
terminologies used in relatjon to the drugs, certain drugs that are’
available, and the severe punishment that awaits the violators of the
drug rules. You have seen the seriousness of the whole thing as we study
the provision for death penalty for certain offences in relation to drugs.

. 4.6 KEY WORDS

Addict : In the context, a person hab1tua11y given to use drugs
Cannabis .: marijuana
Opium .- : Prepared juice of the opium poppy’

4.7 MODEL ANSWERS

Check Your Progress I
1. Can you list four major flaws in the Taws prior to NDPS Act, 19857

(1) Penalties were not sufficient to act as’a deterrent to organized
gangs or smugglers.

(ii) Power to investigate was not given to officers of the enforcement
agencies.

(ii)International obligations were not covered by the existing laws.

(iv) New drugs of addiction known as psychotropic substances posed
serious problems for. which provisions were not available.

2. What is the scope of the NDPS Act 19857

NDPS Act has 83 sections and one Schedule giving the list of
psychotropic substances. Substantive provisions of the Act are dealing
with prohibition, control and regulation of certain activities. These are

Sop T e
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reinforced by provisions_relating to- offenses-and-penallties.




Check Your Progress X

1. List any four of the offences under the NDPS Act.
i) Cultivation of opium bqppy in violation of la‘irs.
if) Embezzlement of opium by cultivators

iii) Illegal import or export fror. India or transhipment of narcotic
drugs or psychotropic substzaces

iv) Allowing premises to be vszad for commission of activities
banned by the Act.

2. Explain section 31-A Providing for death Penalty for certain
oifences. '

Section 31-A provides for death penalty for certain offences after

~ . previous conviction. It lays down mandatory death sentence for certain

offences under the Act and suffers from the possible conflict with
articles 14 and 21 of Indian constitution. This is similar to Section 303
of the India Penal Code,-where under death sentence, was mandatory for
murder committed by a person undergoing a sentence for life

imprisonment. Section 363 IPC has been declared unconstitutional. The:

~ same fate may follow section 31-A.

This Section also suffers from impropriety inasmuch as it totally rules
out individualization of punishment and precludes the court from
measuring the guilt of the uifender.

4.8 FURTHER READINGS

The bare Act of the NDFS Act, 1985

. Bakshi, P.M. (1985). The Narcotic Drugs and Psychotropic Substances
- Act, and the NDPS Rules, 1985, (Along with other related Acts and
Rules. This book has been extensively used to prepare this unit,)

The Nareolc Drugs und
Psychotroplc Substances Act, 1985
(NDPS ACT, 1985)

—r TTTTeET oto- g




™75 DRUG DEMAND AND SUPPLY
' REDUCTION

Conienis

5.0 Aims and Objectives -

5.1 Introduction

5.2 Suvstance Abuse: The Who

5.3 Substance Abuse: The Why

5.4 The Rationale Behind Demand Reduction
5.5 Demand Reduction: The Strategy
5.6 Supply Reductior

5.7 Let UsSum Up

5.8 Kéy Words _
59  Model Answers : Hints for Activity
5.10 Further Readings '

50 AIMS AND-OBJECTIVES

‘This unit aims at introducing to you:
o the persons who easily become substance abusers
o why some persons become addicts

o what are the evil effects of addiction — on the individual, family,
society and the nation

o the need for demang reduction or why we should work for prevention

» the methods we can adopt 0 prevent people from craving for
substance, and '

o why supply of drugs should be checked and how.

As we discuss these issues, naturally we will have a look at how people
get drugs and how we can work for “reduction of demand and supply”.
It is hoped that this unit will kindle the thoughts of the reader and help
him/her look at chemical dependénce more seriously and induce him/her
to help the younger generation stay sober:

5.1 INTRODUCTION

Alcohol and drugs are harmful to mankind. Attempts are constantly
being made by governments and various organizations to talk to people
on the evil effects of substance abuse. The world hasrealized that the
youth today are at a greater risk of getting hooked. But in spite of this,
the demand for drugs is increasing day by day. In spite of the constant
vigil, international drug trafficking is aiso.on the increase. Per capita
consumption of alcohol is also increasing year by year. These are

I B




indications to the fact that the demand for drugs is increasing. We read Drug Demand ﬂ;':dsul:l:jpol:
in the newspapers about the seizure of hardcore drugs in every nook and
corner of India. With prohibition lifted in almost all States, alcohol has
become a legal drug in India and we see retail outlets even in small
Indian villages. Illicit distilling of arrack and its sale ave also very
common in India. These are indicators to the fact that there is an
increase not only in the demand but also in the supply. This chapter
aims at discussing some of the ways in which the demand and supply
can be reduced. To answer some of-the pertinent questions related to
demand and supply reduction, it is necessary to discuss some very
important questions like why and how some people become addicts,
what happens when one becomes an addict and the rationale behind
demand and supply reduction. In this chapter let us make an attempt to
look at substance abuse from these angles and it s hoped that after you
go through this unit, you will have all information regarding drug abuse
so that you too can work for demand and supply reduction.

5.2 SUBSTANCE ABUSE: THE WHO

As we are discussing demand and supply reduction, it is very important
to know who is likely to become a substance abuser. If you ask the
question ‘who is likely to be an addict? the answer is ‘anyone’. This
answer is justified, as it is not possible to predict who a potential drug
abuser would be. It may be a young bay or a girl, rich or poor, someone
in the city or village, educated or illiterate. Dr. K. Rajaretnam in his
Preface to the book ‘The Drug Peril’ by Shanta Kingston has righily
said; “Addiction cuts across economic, religious and ethnic barriers and
appears to be beyond the control of individuals and small communities”.

Though it is a fact that anyone is likely to be an addict, some people are
more prone to experiment with substances, If we are genuinely
interested in demand reduction, we have to work for prevention paying
more attention to this ‘high risk group’. ‘Prevention’, the proverb says,
‘“is better than cure’. This is all the more true of substance abuse, as cure
has become almost an, impossibility in many cases. Probably you would
be now asking, “Who are those belonging to this high risk group?” Let
us now discuss these issues. °

Children born in the families of addicts are more prone to substance
abuse due to various reasons. The major reason is they are exposed to
drugs right from their childhood. They have wrong role modeis that they
are tempted to emulate. Alcohol or drugs are available to them or easily
accessible to them and eventually there is a greater possibility for them
for experimentation. Youngsters who crave for new experiences start
experimenting with drugs as they believe that drugs offer them
intensified artistic perceptiveness and would transport them to a new
world of experience and expose them to a dream world. Quite ironicaily
it has been found that even these youngsters who find themselves
inadequate and incompetent to meet the demands and chellenges of life
resort to drug abuse. Youngsters with an injured ego or low self-cstecm
or an inferiority complex are likely to get introduced to the world of
substance abuse. Children who feel left out and alienated, especially
those rom broken homes become a potential target of drog peddiers. 55
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Children who feel that they do not experience the parental love and care
they deserve arc more prone to get introduced to the world of substance
abuse. Fun seckers also become an easy prey to addiction for obvious
reasons. Have you ever asked why addiction is more common among the
poor? Poverty also serves as a cause for addiction as many take to drugs
to forget their worries. People who are artistically talented, persons Lo
whom drugs are prescribed as medicine and sports persons are found Lo
become substance abusers. But all said, if one is determined to say ‘NO’
to drugs, whatever.be the cduse, surroundings and circumstances, one
can protect himself from becoming a substance abuser.

5.3 SUBSTANCE ABUSE: THE WHY

In the previous sections we tried to sketch the portrait of a potential drug
abuser. Probably you disagreed with some of the points, or had doubts
about some of the contentions. It must be admitted that it is very
difficult to predict who would become an addict. All that we tried to
analyse in the previous section was who are the people more likely to
become substance abusers one day. But even if all that we discussed in

the previous section is true, before we undertake our mission of demand .

reduction, we should know why people develop a craving for drugs. If
we can effectively prevent many of our youth from abusing substances,
then we can do seme substantial work in demand reduction. Shall we
now (ry to answer the question “Why do people resort to substance
abuse?’

There are many reasons why people turn to substances. Availability is

the major cause- Substances are manufactured and marketed legally and

illegally. Itis available to persons like soap or toothpaste. Different
varieties of drugs are available and affordable to different economic
strata of society. There is so much of competition among the producers
of liquor that alcoholic beverages are routinely and frequently advertised
througii our media. In India the retail outlets are many and anyone can
walk into a retail shop or a bar and have a drink. Further, the sale of
illegal drugs is so i..crtive—feiching 200 per cent or 300 per cent
profit to the seller easily—that pushers are found everywhere. As drugs
can be easily acquired by anyone, many people turn to the drugs.

Glamorisation and false notions regarding the effect of drugs can be
considered as the next reason for enticing people to abuse substances.
Many believe that taking liquor or diugs will increase one’s cwauwty
There are many stories about how drugs enlarge man’s imagination and
have enabled to bring out the artist in man. The En glish poet S.T.
Coleridge claimed that he composed his poem ‘Kubla Khan’ when he
was under the spell of opium. There is also a notion that man can do a
difficult job if he is under the influence ot drugs or alcohol. But we
should realise that all these notions are false and people have written
better poems and they do more difficult jobs without ever taking-a drop
of alcohol or any drug.

It has already been mentioned in this unit that many family members
serve as wrong role models. This is not restricied to the family alone.
Teachers, film personalities, religious leaders, sports persons, and
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persons in respectable social positions can mislead a youth and serve as Drug Deniand 93365;1:}»::
a wrong role model. If there has to be a-demand reduction, people in

" responsible positions should realise that they have the responsibility to

be good role models.

Many people resort to drog taking because they believe that drugs help
people forget théir worriés and probléms. As mentioned edrlier'in this’
unit, many with' personality problems like inferiority complex and low
self-esteem feel that drugs serve as an ample compensation. People who
are disappointed and worried very often believe that drugs are capable of
taking them out of their world of worry and transport them to an
imaginary world devoid of pain and sorrow. But this too is baseless as
usually a person is likely to think more about the person or incident he
wants to forget, when he is under the spell of a substance. No one goes

- in search of a substance just like that. There would be a close relative, or -
a friend or a classmate to initiate a person into substance abuse. This is
what we call peer pressure. A classmate, roommate, colleague or, it may
be a friend or relative who would tell stories about the ‘trips’ he enjoyed
and thereby lure a person to drug taking. This may come in the form of
an invitation to a party and there may be a lot of coaxing before the
friend succeeds in making his companion has his first try. Many of our
youth in their eagerness to maintain the company get hooked to drug
taking. Do you know the saying ‘curiosity killed the cat?’ With many
romantic stories about the experiences of substance abusers, our youth,
out of ignorance and curiosity, are tempted to have a peep into the world.
of substance abuse. Very often this experimentation proves costly for
many of our youngsters. .

Our mass media also have played havoc in the lives of many of our
hapless youth. Very often the mass media glamorises liquor and drugs.
Many of the heroes of the silver screen, who enjoy the hero worship of
many of our youth, are shown as taking alcohol in the films. The
successful and the rich in the films are projected as having even a
personal bar. This naturally misleads our youth and serves as a cause for
sending the wrong message to them. An innocent youth may
misunderstand the messages from the films and believe that alcohol and
drugs are part and parcel of sophistication and the life of the affluent.

Naturally, substance abuse is projected as part of a fashionable life.

The reasons given above are not exhaustive. But we should know about )
these, if we have to put up any fight for demand reduction.

Now read the story of Mukesh carefully and reflect on the quéstions

below. May be you too have come across a person like Mukesh in your
life.

MUKESH

Mukesh is 17, a good-looking boy from a respeclable family. He is a

school dropout who has landed himself in a psychiatric ward with a drug

problem. His first experiment with drogs was a small quantity of brandy

- the Ieft over in a cup after his father had gone to sleep. His mother

Sust - i says: “My son was a topper in the class until he was 13. Bug

slowly he lost interest in his studies, When he was in the 10% class he

vas suspended as he was caught giving ganja to his classmate Jacob, 57
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My son had dreams and wanted to be a very rich man. We had high
hopes, but everything crashed like a pack of cards. When we found out

that he has a druog problem, he had many arguments to defend him. He

accuses us of having shown no love to him. When I pleaded with him to
stop his habit he said the world was tog,much with him and that I should
not interfere. Ilost my husband last year. It was a case of drunken

driving. Now, Mukesh is my. only hope
After reading the above story-try to answer the following questions.
1) What was the first experience of Mukesh with alcohol?

2) Whom do you think is responsible for initiating him into the world
of liquor? :

3) Can his mother be blamed in anyway for his habits?
4) Did Mukesh try to exert peer pressure on anyone else?

5) If you want to have an effective demand reduction, what will you do
if you were to be a) Mukesh’s fatncr b) Mukesh’s mother c)
Mukesh’s headmaster d) Jacob's father.

Check Your Progress |
Activity -

1) Ii-is said that some people are more prone to experiment with
substances. Who are they?

it) Do you agree with the statement “addiction culs across economic,
religious and-ethnic barriers”?

iit) Can one predict who would become.dn addict in tuture'? Why or why
not?

iv) What are the factors that draw a youngsier towards drugs?

v) Do you agree with the view that our mass mediahave glamorised
.alcohol and drugs?

.......................................................................................................
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Drug Demand and Supply

5.4 THE RATIONALE BEHIND DEMAND _ Reduction
"REDUCTION

We have given a serious thought to how and: why one gets ‘hooked to a
substance. We also discussed the question, ‘Who is likely to be a
potential addict?” The story of Mukesh is also very sad. What a
beautiful life wasted at such an early age! -This could happen in any
family. Do you remember the statement made earlier in this unit -
“addiction cuts across eConomic, religious and ethnic barriers”? So the
first step in our fight against substance abuse is keeping the youth away
from substances. Awaréness should be created among the youth by .
informing them the evil effects-of addiction. Let us affirm again
“Prevention is better t.han cure”. Itis our duty to do our best for demand
reduction.

I I Ty
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Though many-of us know that addiction to substances is bad we may not :
be able to say what exactly are the evil effecis of abused chemicals. If ¢ ' i
only we can tell the people the risks involved in being drug-dependent, ]
we can casily work for demand reduction. So, in this section we are
discussing mainly the evil effects of substance — on the individual,

' family, society and the nation.

Addiction spoils one’s health ~ both physical and mental. Addiction
results in a number of health hazards. Some hardcore drugs cause - -
drowsiness, shivering, loss of appetite, slow pulse etc. and an overdose _ :
may result in cardiac arrest and respiratory failure. ‘Smoking ganja
causes all sorts of respiratory problems including lung cancer. Alcohol :
intake results in many of the disorders of digestive system -and also Jiver " v "
cirrhosis. Sharing the needles while injecting drugs leads to the spread :
of AIDS and Hepatitis B or C. Drugs damage our nervous system and

eventually spoil our mental health. .

Very often shame and guilt are associated with addiction and hence it
spoils the personality of an addict. ‘Absenteeism, undependability and
£abbiness are some of the characteristics we associate with an addict.
An addict with an irresistible craving for drugs adopts many methods to
ensure an unhindered supply of drugs. Begging, borrowing and stealing
are part of the-unethical methods adopted by an addict and an addict
turns out to be an untrustworthy person. He becomes the cause of
industrial and road accndents

Addiction has its impact on the family. In the Indian sitvation, the
woman in the family is the worst affected. Usually an addict accuses the
woman as the cause for his addiction. She is pestered for money and

" when he becomes indifferent and incapable she is constrained to take the
duat role of the father and mothcr In the male dominated Indian society,

 the woman is suppressed in many ways and addiction of the male adds to
her oppression. Usually the addiction of the male is responsnble for

-domestic violence. Chemical dependence also affects the sex life of a
person. An alcoholic is likely to get the discase called alcohalic’
paranoia and such persons become suspicious over the fidelity of their
wives. Children ef addicts fail to get the required love and care and are
likely to have low self-csteem. Grown up addicts in the family serve as
bad role models and naturally they mislead e children in the family.
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Addiction is responsible for many crimes and accidents. Behind eve -
teasing to rape, picking pockets to bank robbery, street fights to cold
blooded planned murders and massacres, addiction may have a role to
play. The society loses many man-hours and talented manpower due to
addiction. We all know about the link between drug trade and .
prostitution or drug trade and gambling and, other antisocial activities,
INicit distilling and trading in illegat drugs creates many problems in the
community. We all know that the presence of addicts and pushers has ;
made the society quite unsafe. OQur socicty experiences the disturbances -
caused to festivals, religious functions and such celebrations due to the F
presence of substance abusers. . i

As a nation also we suffer due to addiction. International drug
trafficking has links with smuggling, illegal arms trade, terrorisi,
subversive and such anti-national activities. Some of the drug syndicates
are so powerful that they threaten the very existence of governments.
Many of the underdeveloped countries helplessly look on at various
‘problems including health issues posed by addiction as they don’t have
enough resources to take care of health and welfare programmes. Much
of the money is wasted on substances in third world countries and that is
only at the cost of many developmental activities.

From the above reasons, it is verv clear that to establish social tranquility
there must be demand reduction. A country like India cannot afford to
waste so much of money on addiction nor can it afford to lose manpower
on account of substance abuse. When we think of the demand for
substances in the international market it is alarming. So, for any
meaningful and etfective fight against chemical dependence, demand X
reduction should be 1he first step. As mentioned earlier in this section, i
youth-should be encouraged to keep off substances and to achieve this ]
end we have to plan some strategies.

[

5.3 DEMAND REDUCTION: THE STRATEGY

From what we have read in the previous section, it is evident that to have
a meaningfhl and cffective fight against chemical dependence we have to
have some etficient, relevant, practical and efféctive demand reduction
strategies. It is also very clear that our youth should be taught the way

to say ‘No’ to drugs. So now we have to plan some strategies to curb the
demand at every stage. It is not easy to prescribe one strategy as the

ideal and the best for the whole world, But we may suggest a few :
strategies from which a society can choose whatever is'most suitable. "
When we try for demand reduction, we'm'iy have to face many
difficulties. For example!the use of alcofiol or even mari juana may be
just a part of social and cultural practicés‘and any talk of d=mand
reduction may sound insensible to them’ In some societics the liquor
syndicates will be so strong that anyoné‘working for demand reduction
will have to pass through life threatening experiences. But as mentioned
earlier, no fight against substance abuse is effective if there is no well-
planned strategy for demand reduction, S0, in this section, we will
discuss some of the demand reduction strategies.




Have you seen little insects getting attracted by candlelight al nigil end
ultimately getting killed in the candle flumes? The fate of many of vir
youths can be compared Lo these insects. Without being aware of the
evil consequences of substance abuse, many of our youth are atlracted by
addictive substances — be it alcobol, or ganja or brown sugar. Hence we
must do our best to dissuade the younger generation {rom experimenting
with substances. The first step towards this should be waging a war
against glamorising substances, especially in our media and
advertisemenis. Ouvr media should also be used to carry messages to the
youth against drugs.” Educational institutions and youth organizations
should carry out various campaigns againist drugs so that our youth will
be informed of the evil effects. Our textbooks should carry lessons on
drugs. Conducting awarcness programmes, seminars, symposia and
discussions should be encouraged. Voluntar y agencies, service
organizations and NGOs have a major role Lo play in carr ymg this -
message to-the pubhc

But will this alone 1esu1t in demand reductlion? There are many people

. who very much want to come out of their drug dependence, but they
don’t find competent people to help them. Addiction is a disease and
naturally the addict, being a patient will not be able to come out of his
habit on his own. He is like any other patient and he is in need of
physicians, counsellors and tfealment to help him come back to
normaley. Our Government, voluntary agencies, service organizations
and Non-Governmental Organizations should come forward to help the
victims of addiction, Physicians, psychlatnsts. counsellors and
treatments should be made avallable to the addict-patient,

At times stringent laws a_lso help in demand reducuon. Effective
implementation of laws has borne fruit in countries like Malaysia and
Singapore. Law enforcing authorities should promulgate and effectively.
implement laws and this may serve as a deterrent.

Check Your Progress 11

A(‘tlwty -2
i)  Why is keeping the youlh away from drugs is considered to be the

first step in the fight against substance abuse?

ii) How does substance abuse affect an indivi\dual?

..............................................................................................................
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' ' reduction.
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vi} Do you agree with the proverb “Prevention is better than cure” when
it is applied to substance abuse?

5.6 SUPPLY REDUCTION

In the previous section we have discussed the ways by which we can
keep our youth away from drugs. We are convinced that we should
impress upon the younger generation the need to keep off substances.
This will ultimately result in demand reduction. But in this section we
are going to look at the reduction in substance abuse from another angle.
Do you remember that in section 5:3 we said that availability is a major
cause of substance abuse and that drugs are available like soap or
toothpaste? Now, in this section.we are going to discuss the ways by
which some curb can be imposed on this availability. This is what we
mean by supply reduction. It demand reduction is explaiiied as keeping
people away from drugs, supply reduction may be explained as keeping
. drugs away trom people.

In India, alcohol is a legal drug in'most of the states. Itisw. ariicle
available in the open market: There is tough competition among various
-companies that manufacture different varieties of IMFL. These
companies compete with each other making use of advertisement
through media and alsé by adopting sales promotion offers. Illicit liquor
is also available anywhere. As mentioned earlier, illicit distilling is a
highly lucrative cottage industry in India. Hardcore drugs are also
available in India. Cannabis or ganja is cultivaled though illegally, in
many parts of the country. Quite sadly its sale in the retail market goes
unchecked and consequently it is available to the public in packets at
affordable prices. Abuse of prescription drugs is also very common in
. our country, Hardcore drugs — opium derivatives and coca derivatives —
* have also invaded Indian market. There is copious supply of such illegal
drugs and they easily reach our youth. There was a time when hardcore
drugs were available only in metropolitan cities, but from what we read
-about seizures from-ditferent parts of the country, it is evident that there
is supply of such illegal drugs in every nook and corner of the country.

In Block 1:4 we discussed international drug trafficking. to some cxtent.
It is 2 known fact that international trading in drugs is next only to
trading in arms and ammunition. In that unit we also said (hat India is a
transit point as far as drug trade is concerned because it lies between the
* Golden Crescent and Golden Triangle countries. We also read in

newspapers about international drug trafficking, drug syndicates and . .
drug mafia. Maybe, except a tew countries in the Middle East, hardcore
drugs are available in any part of the world.
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How can we check this supply?- Will a reduction in the supply be of any Drug Demand n;c: fu“cl::p:i
.use? If there is to be a supply reduction, who are the persons to be made
- 1esponable-for reduction of supply? In India, as far as alcohol is '
 concerned, it is the Government which'serves as the supplier. In such a

context what can be done for supply reduction? Is it that easy to shatter
. the international trafficking in drugs? As drug trafficking has a strong
and well-established base, is it that easy to effect a supply reduction
~ internationally? With many multinational companies engaged in the
manilfacturing and marketing of alcohol, can there be an effective check
on the supply? These are some of the pertinent questions that come up
before us. As we think about these issues, some of us.may become
pessimistic and cynical. It must be remembered that unless there is a
reduction in supply we cannot have an effective fight against substance
abuse.

M. Jonathan Gnanadason, in the book Breath of Life edited by him, puts
forward six ways by which drugs can be kept away from our youth . -
(Breath of Life: 1999). '

1. Efforts should be directed towards further strengthening international
co-operation in the field. : '

2. - It should be ensured that mutnal understanding, support and co-
operation exist among various Government departmients involved in
the field of prevention. - ' '

3. Police vigilance, especially in the vicihity of schools, ought to be
. Stepped up so as to prevent peddlers from capitalising upon the
~ ignorance and vilnerability of unwary school childrén,

4. Convictions must regularly and speedily follow a sufficiently high
percentage of violations of the law. :

5. Such convictions should be widely publlic;iseld 50 as to actasa
deterrent, not only to those already engaged in the illegal drug trade
but also to thosel'seriously‘thii&_ing in terms of entering the field.

6. We should seriously consider/reconsider the establishment of special

- courts for facilitating speedy-disposal of cases pertaining to drug
offences. As an alternative, special provisions could be made for
expediting the hearing and disposal of drug cases. -

Though the-six methods suggested will go a long way towards supply
reduction, it must be noted that much more is to be done as
Governments, multinational companies, politicians and political policies,
liquor barons, smugglers, terrorists, those involved in subversive
activities etc. are involved on one side. .On the other side are
Government officials, law enforcing authorities, the legal system, service
organizations, voluntary agencies etc Is it that easy to have a concerted
and co-ordinated effort of all thece people to put up a relentless fight
with a view to bring about a reduction in supply? In India, the
Government servés in many places as the supplier of liquor as it fetches
good revenue. Is it that easy to impress upon the Governmeant the need

: 10 have supply reduction?

Some of these festering questions may elude answers. This should not _
make us cynical. Keeping the young away from drugs and keeping drugs 63,
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or local levels.”

-.Internauonal orgamzauons like the WHO and the UNDCP should

* doing is commendable, they should impress upon the nations the need

In our country the Government no doubt, has a ma]Or role to play in

.drugs don’t reach the young people The Government may think in
terms of some hcensmg policy whereby only the adults get the legal
~drug and that 100 a limited quantity. The Government should also ensure

ify Comment on the view that ‘availability is a major cavse for

(ili) Comment on any ene method of supply reductmn suggested in the

away from the young are both equally important in our-fight againé_t‘ i
chemical dependence. It is not that easy to suggest ways by which

~ supply reduction can be achieved as our attempts to implement them

may run through rough weathers. If we are determined to fight against ;
substance abuse, we should strive for supply reduction. Some strategies .
are.suggested but all may not suit every situation. They may be taken as
methods that can be variously adopted- -mtemauonally, at the natwnal

eamestly strive for reduction in the manufacture and international _
marketing of the so called legal drugs. Though the work they have been

for supply reduction. Nations should come together to put a stiff fight
against international drug trafficking. Attention should also be paid to
suppressing international or Cross border terrorist activities and
smugglmg

demand reduction. The State Governments may justify the lifting of ;
proh1b1non on the ground of ea.rmpg revenue and offering employment.
It is the responsibility of the Government to easure that even the legal .

that the rules rcgulatmg the functioning of retail ‘outlets are strictly
adhered to. Presentmg advertisements of liquor in the mass media 'may i
also be totally banned. The Governiment machinery should keep a watch'" -
over 111101t brewmg and severe pumshments should be given to offenders

»

Whaf is causmg a greater threat than hquor is hardcore drugs. In

_countries like Malaysia and Singapore trading in illegal drugs invites

very heavy pumshment including capital punishment. This definitely
will serve.as a deterrent to drug trafficking. All said and done supply

., reduction cannot be brought about that easily. unless the Government has

the will to do that and Internauonal dru g trafnckmg is curbed

Check . Your Progress I -

Activity - 3 '
W rite short notes on what we mean by ‘Demand reductmn and

‘Supply reducuon

'substance abuse’. : _ : .

--------------------------------------------------------------------------------------------------------------

book ¢ Breath of L1fe ' .




iv) Write your views on the role of the Government in supply reduction. Drug Demand and Supply

Reduclion

5.7 LET US SUM UP

We hope you enjoyed reading this unit. We had an opportunity to

"discuss various aspects of shibstance abuse. We were earnestly tr ying to
understand what should be done to attain a reduction in the demand and

~ supply of drugs. To put up a fight against chemical dependence we said
that a) the youth should be kept away from the drugs, b) the drugs

should be kept away from the youth. We also had a look at who are

- likély to. be addicts and why some people turn to substances. ‘This led us
to the discussion of the evil effects of substances on an individual,

society ‘and the nation. Having discussed all these in depth we were ® ¢
convinced that we should ‘work for demand and supply reduction: This '
gave us an opportunity to have a‘look at some strategles for demand X
reduction. When we discussed supply reduction we understood that it is
not an easy task as the international drug trafficking and mternahonal '
liquor trade are functlonmg on strong bases. In India, the Govérnment
has to play a major role if there is to be any effective supply reduction.
However, some strategies aiming at supply’ reduction were discissed.

All said and done, don’t you feel that ‘Prevention is better than.cure’
and-the best way to fight substance abuse i is by saymg ‘No’ t6 drugs"?

— - . b N \
5.8 KEY WORDS " E ' ' '
. IMFL . ., ., Indian Made Fore1gn quuor (brandy, _
SO _ : ,wmsky,rum gmetc) B .
NGQs o Non-Governmental Organizations "
Peddler. = - ¢ ‘4 "-A person who sells drogs
Prescription drugs @ Drugs prescnbed as medicine by 2 quahﬁed
L physxman .
UNDCP - -1 United Natmns Drug Control Programme
-

WHO , 1 World Health Organizatlon

59 MODEL ANSWERS : HINTS FOR ACTIVITY

Check Your Progress I
~Activity - 1
i) Itis nol possible to sketch the portrait of a typical potentlal drug

addict. Some persons, however, are moré prone to substance abuse.
Section 5.2 gives the answer. : 7

i)y A ook at the world drug scene and the addlcts will make you agree '
with (his statement.

_-i1i) A detailed discussion of this is done in 5.2. ' - - 65
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v} Read the second half of 5.5,

- 5.10 FURTHER READINGS

iv) Some reasons are given in 5.3, Availability, glamorisation. wrong
rele models, wrong notions, peer pressure, curiosity, mass media are
somce of the reasons given. You may add. :

V)" You find the answer in the last part of 5.3. You may cite examples
from films and TV shows.

Check Your Progress H
CActivity - 2 o .
i) Elaborate the idea behind ‘Prevention is better than cure’. Read the
first part of 5.4. : :

ii) Addiction spoils one’s health, personality, family life, finance, and is
the canse of many crimes — Give examples and elaborate, «

iii) Show.how it affects the relationship — makes 4 person ircesponsible,
- SGIVes as a cauge for domestic violence — affects the sex life — how
bad role models are created.

iv) The crimes — wastage of Manpower — m oney — accidents ~ all these
should find a place in the answer, P

’

- vi) After reading 5.4 and 5.5 you would have realized that our youth

should be told of the dangers of chemical dependence. What made
you think 507 List some of thim. :

~'Check Your Progress 111

Activity - 3 :
(i) Demand reduclion — helping people not to ask for drugs or keeping
people away from drugs.

Supply reduction — ﬁl'evenling drugs from reaching people or
keeping drugs away Irom people.

(i) Show how legal and illegal drugs are available — Government as
supplier ~ illicit distilling - drug peddlers and India as a transit point
of international drug traflicking. g '

(ili) All the six methods suggested by Mr. Jonathan Gnanadason are
given in 5.6. '

(iv) You are aware of the responsibilities and the role of the Government,
Write how the Government machinery should: be used in curbin g
illicit drug trade. List what the Government can to as supplier of
legal drugs. o

(1) Lary, Siegel' (Ed: 1998). AIDS and Subsiance Abuse. Harrington
Park Press, London. :

(2) Thomas, Gracious (1997). Prevention of AIDS: In Search of

Answers, Shipra Publications, New Delhi.

(3) UNDCP (1999). Drug Demand Reduction Repoit. UNDCP Regional
‘Office, New Delhi, -

(4) Anil Agarwal {1995). Narcolic Drugs, National Book Trust, Néw Delhi.
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- INTRODUCTION TO BLOCK 3

" In this block we have four umts whlch deal with various aspects of
“prevention and treatment of alcohol and drug addiction. Unit 1 is on
. ‘Treatment of dlcohol and drug dependence’. This unit will enable you to

" * understand what are treatment, detoxification and assessments, and the

different modalities of treatment and intervention techniques. Unit 2
deals with ‘Empowering-through education, counselling, referral services
and community responses’. It helps you to recognize the process of
.empowering and learn various possibilities of mobilizing community
resources for drug abuse prevention. Unit 3 explains the ‘Role of NGOs,
national and international bodies.on prevention and control of substance
abuse’. This nit sensitizes you to the need for interventlion at different
" stages and the role different organizations have to play in the prevennon
and controt of substance abuse. Unit 4 describes the peed for -
‘Developmg skills and compelenmes for intervention Strategies’, This
unit prowdes you good knowledge about intervention counselling and
presents to you basic knowledge of crisis mtervemmn '

The four units presented in the Block prowde a comprehens:ve
_ understandmg of the prevenuon and treatment modaht:es required in the
. area of substance abuse : :
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" UNIT I'* TREATMENT OF ALCOHOGL AND

DRUG DEPENDENCE

Contents

L0 Aims and Objectives

1.1 " Introduction '_

1.2 Treatment Stages '

1.3 ' Treatment Settings

1.4 Treatment Modalities

1.5 Scheme for Prevention of Alcoholism and Substance Abuse
1.6 Let Us Sum Up |

1.7 Key Words -

1.8 Model Answers

1.9 Further Readings

1.0 AIMS AND OBJECTIVES

The purpose of this unit is to describe 10 you what the treatment process

+ for substance abuse is, Like any other disease, substance abuse also has

an . established mode of 'trea'itment._’.f,‘his unig '_\',vill give you clear picture
of the treatment prosess and-procedures of substance abuse.

After reading this unit, you should be aBle' ti;: -

s  Understand what are treatment, detdxiﬁq'ation and assessment;

e Describe the different modalities of treatments of'-aflcqhql and drug

‘dependence;.

. Explair_l the intervention techniques: and- .

e Describe what is relapse pravention.

1.1  INTRODUCTION

Drugs have been-used since time immemorial, mainly to get relief from

~ the stress and strain of life and for ritual purposes. There is mention in
the ancient books of the old Hindu medicine for chronic alcoholism and
‘even delirium tremens. The Aryan invaders of India used a beverage

called Somaras. The Aryans knew the narcotic and euphoric properties -
of the cannabis plant thousands of years ago and there is little doubt that
they made use of these substances. Baddhism in India contributed much

1o the-habit of sobriety among the-masses. In the medieval times the

kings and the aristocrats took to drinking and by their example the habit
spread-among the masses-to some extent. Allauddin Khilji, who imposed
tota] prohibition and Aurangzeb, who practiced strict abstinence, wers
the exceptions in their times, - -
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It is to be pointed out that for the whole of the pre-British peviod the
masses in general remained free from the effects of drinks and drugs.
The British administration atternpted to derive regular revenue from the
sale of drinks and drugs. The Government in the year 1790 enacted
excise laws for taxation purposes and Excise departments were
established in alldhe provinces. Their policy was maximum revenue with

~ the minimum consumption. The first enquiry into the prevalence of drug

addiction of opium and cannabis was made a hundred years ago when
the Government-of India appointed two Commissions in 1893, and 1895.
In 1954-55 a Prohibition Enquiry Committee was appdinted and the
committee recornmended complete prohibition in the country 10 be
enforced in stages. The enforcement was to proceed on iwo lines:
educative and preventive, and legal and administrative. A Prohibition
Study Team was appointed in 1963 to go into the ptoblem and report to

the Government the present posmon regarding alcoholic drinks and

alcoholics in the country. The team recommended awareness building,

modern treatment programmes, public education on alcoholism, training -
of NGO’s, and research and prohibition. India which not so long ago'was
known mainly as a country for the transit of illicit drugs from ‘Golden
Triangle’ and ‘Golden Crescent’ areas is now turning into a consumer
country. According to the Narcotic Control Bureau figures, the annual
heroin seizures in the country are about one ton.

Alcoholand drug dependence is a serious disease that affects the health
and well being.of millions of Indians. Treatmznt refers-to a broad range

- of services; including identification, intervention, assessment dlagnos'.ts.

counselling, medical services, psychiatric services, psychologtca] .
services, social services; and follow-up, for persor.s with alcohol and
drug dependence .The components of treatment include management of
withdrawal, long-term management of alcohol and drug dependence, and
prevention of relapse. A number of alternative treatments are available ¢
for alcobol and drug depeadence ranging from pharmocologic therapy to
counselmg, marital therapy and family therapy. Frequently two or more

- treatment modalities are.combined in one therapeutic approach. This unit

presents a brief overview of currently used methods and dppteaches in

. the treatment of alcohol and drug dependence

1 2 TREATMENT STAGES

T

Drawmg on the various approach that have attempted to depxct the

. course of treatment, we can use.three major stages, namély mterventton.

rehabilitation, and mamtenance. to organize the review of the current
status of treatment service and research. The-stages incorporate the

| : commonly used activities, stages, and phases that have been identified

by other reseawhes and: pl‘dCtlllOﬂBI’S

L8
-

The. first step in mtewentton is the 1dent1ﬁcatton by the person seeking
treatment or another 1ndw1dual (whether a family member, supervisor, or
law enforcement or medical professional), of the exisience of a problem

" with al¢ohol or drug dependence, followed by a referral for treatment.

Intervenuan with chemically dependent 1ndw1duals is an 1mportant step

w
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in the dircction of treating one of the mpstwidespread diseases in-our.

- culture. It is a process by which the ha Tul. progressive, and desuructive .

- effects of chemical dependency are interrupied and the chemically

- : dependent person is helped to stop using mood-altering chemicals and to
. develop-healthier ways of coping with his or her needs and problems. It

‘ implies that the person need not be an emotional or physical wreck (or -

““hit bottom”) before such help can'be given. The goal of the intervention
is to break down those defences so that reality can shine through long
enough for the person to accept it. It is a-way of presentin g reality-to a

“ pérson out of touch with it in a receivable way. By ‘presenting reality’,
we mean presenting specific facts about the person’s behaviour, and the
things that have happened because of it. ‘A-receivable way®*is, one that
the person cannot resist because it is objeclive, unequivqcal, non-
judgmental, and caring. An intervention-is a confrontation, but it differs
in some very important respects from.the sbi'i: of confrontations with

~ . which most people are familiar and which have little.br no.positive

effects. . , - : o :

. ) - . = ) oL
A team consisting of two or more persons who are close to the !
- chemically dependent and have witnessed his or her behaviour while
+ under the influence should conduct the'intervention. The chemically
dependent person’s defence systems are far teo highly developed to be -

-breached by one person acting alone. If the person is married the wife or _

- husband should be at the top of the list. The other persons to be included
in the list are iinmediate supervisor, parents, children, close friends or

i neighours, co-workers, a sigriificant member of the religious community

; ' and an addiction counselor if available, '

The next step in the intervention is gathering the data. There are two
types of data to be compiled. in preparation for the intervention: facts:

. about the victim'’s drinking or using behaviour, and information about .
. treatment options.” ' " B t

The next step is the rehearsing of the-intervention scene. Usually one or two

‘rehearsals’ prior to the actual intervention are held. Everyone who will be at
.. the intervention, with the éxeeption of the chemi"céﬂly dependent person
- - should attend these. Each member of the intervention team should come
“prepared with his or her.writter. list of facts about the chemically dépendent
person’s behaviour. When the @bpvf[: steps are completed you are ready fory
the intervention. In the intervention the victim is offered specific choices—
this Treatment Centre, or that hospital. Usually the chemically dependent
persons refuse to consider either of the choicés and vows to quit drinking on
his own. Then the team would present the “wlhiat-if” question: “What'if you
start drinking again? “What if you have just one more drink?” The team
‘would make an agreement with the chemicaily depenident that he or she
would accepthelp. -~ -~ . o R

:1 When the chemicaily depénden't agrees to accept he]p, it is made
', available immediately. The treatment service offered is called . =
" detoxification. - S ' R

. ‘nlll-)été'xlffcation

Nt

It is the management of acute alcohol dr drug intoxication and
‘withdrawal while in either independent living or in a sheltered living '

‘Treatment of Mcolmi und
Drug Dependence |
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environment. This is the medical process of taking the affected person
safely through the predictable sequence of symptoms that occor when
blood alcohol level drop durmg withdrawal._

Alcohol withdraw! symptom ranges form the trival to the markedl}r
unleasant and life threatening reactions$ like the delirium tremens or -
withdraw] fits. A patient suffering from the dependence syndrome may
therefore requ1re immediate specialized medical assistance in coming of

‘alcohol. This may be accomplished with a GP’s help ér on an out-patient
_ basis if social support i§ available but severe dependence is sometimes

an indication for hospital admission so that careful observation can be

" provided and intensive nursing'and medical care are on hand . A variety

of drugs may be used to provide treatment for withdrawal, and specially
skilled nursing care is needed for the delirious and agitated patient. _
Modern methods of care are very successful in treating this acute phase
of the problem and risks to fifc have been much reduced . The
development-of detoxification centres over the last few years has shown
that alcohol dependents can be safely and effectively helped to overcome
withdrawal symptoms. ‘Detoxification can usually be achieved in'a non -
medical setting provided medical service is readily available when

-

.Stage i ; Rehablhtatlon

This stage of freatment consists ot 3 components (i) Evaluation and
assessment (u\ Primary care (i) Extended care

Evaluation and assessment: The development of an individualized
treatment strategy aim at eliminating or reducing alcohol or drug
consumption by a thorough asscssment of person’s physical,
psychological and social status and a determination of the environmental
forces that contribute to the drinking behavior. Evaluation and
assessment is done by screening which is the use of easily and
inexpensively administered procedures in an attempt to establish the
presence/absence or degree of severity of a condition. It currently is
undertaken for many physical and psychiatric disorders.

Diagnosis is the conformation of the nature and circumstances of a

- condition, It usually is accompanied by recomrnenclations for -

intervention and treatment: Scregning is an important preliminary step in
the diagnosis of alcohol use disorczrs. It is needed to ensure the early
identification of individuals who have begun to develop or are at risk of
developing alcohol use pmblems Screening tests serve to direct these
individuals towards further assessment, which may include a medical
and psychiatric history, physical and psychiatric examinations. Based on
the assessment, a diagnosis is confirmed or refuted according to
prevailing criteria. Screening methods'include questionnaires and
interviews for assessing psycho-social indicators of alcohol problems
and laboratory tests and other biological measures for .detecting:
biochemical markers of excessive drinking. Screening questionnaires arc
often self- administered. Screening instruments typically do not provide

information that is useful in selecting treatment programs and specifying .

treatment goals, whereas the more complex questignnaire and interviews
collect richer information and permit more detailed evaluation of pa‘uenL

.
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Many traditional scré:epjpg questionnaires ask questions in ‘ever’ terms
to determinc the presence or absence of symptoms. Other screening
instruments require subjects to indicate present-state habits, behaviours,
and feelmgs Eaclt type has advantages and limitations:

Treatinenl of Aleelhinl aund
Drug Dependence

The CAGE quesnonnmre is a simple, method and can be easily
administered. It uses a four-item instrument to detect the symptoms or
problem. They are:

i) “Have you ever felt you should cut down.on your drinking?”
ii) “Have people annoyed you by criticizing your drinking?”
| iii) “Have you ever felt bad or guilty about your drinking?”

iv) “Have you ever had a drink first thing in the morning to steady your &
nerves or to get rid of a hangover (eye opener)?”

One “yes” response raises suspicions of an alcohol use problem, and
more than one is a strong indication that a problem exists. CAGE takes
only 30 seconlls to administer .When included as part of a routine health
screening it may detect alcohol use problems that might be missed
otherwise.

anary care : It is the application of therapeutic activities to help the
individual reduce alcohol or drug consumption and attain a higher level °
of physical, psychological and social functioning while in either
independent living or in a sheltered living environment.

Extended care (stabilization): It is the consolidation of gains achieved

in primary care through continued participation in treatment and

supportive activities while in either independent living or in a

~ transitional supportive, sheltered living environment. -

Stage III: Maintenance

This stage consists of 3 components: (i) Aftercare (ii) Relapsc
prevention (iii)Domiciliary care.

Aftercare: It is the continued provision of some Lherapeuuc input to
maintain the gains in functioning achieved through intensive
intervention and stabilization while in either independent living or in a
transitional or long term supportive, sheltered living environment.

Relapse prevention : It is the-continued provision of therapetitic
activities to avoid the return to prior patterns of drinking and to maintain
the gains in functioning achieved through brief intervention or intensive
intervention and stabilization while in either independent living or in a
transitional or long-term supportive, sheltered living environment. !

Relapse prevention believes that patients with the more severe type of
(drinking and drug abuse should be offered continuing contact with 3/
helping agency, at least for the first year or two after commencing
treatment. Drinking and drug abuse problems of any severity are never
resolved overnight; a patient’s greater awareness of problems often
evolves slowly and the wish for help may similarly evolve. Relapse is
incvitable for most of the addicts. Some sort of continued availability on
the part of the helper, and an assurance to the patient that someone will
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. Neither the addict nor the family should regard these as catastrophic

treatment agency is maintained. They should, however, be taken

continue to be interested, is therefore often indicated. A regular_,
reminder that the venture is worth while and the repeated instillation of

"hope at times of despair and crisis are both invaluable ingredients of

effective therapy. - .

Relapses will most often occur within the first few months of therapy.

provided theyare attended to promptly and continued contact with the

|

seriously and viewed as an opportunity for enhanced self-understanding
and appreciation of the precipitants involved. Many relapses occur in
response to deeply felt emotions and anxieties or interpersonal stress, or .
form an inability to withstand environmental pressures to drink. Patients
who have carefully rehearsed a repertoire of techniques, for coping with
these pressures have a better chance of avoiding relapse. It also helps if
the likely consequences of relapse can be vividly retained in the patient’s
mingd as this seems to offset the understandable temptation to think only
of the shor-term benefits which might follow a réturn to former Fabits.

For example: Shekhar recognized that relapses commonly occurred on

- - paydays. He planned ways of avoiding this critical series of events, He

would arrange to visit a friend who knew of his drinking problems on

the eve of payday . If the anxiety hecame worse he was encouraged to
phone 10 a friend or counsellor and talk about how he was feeling. Along
with. these measures he also retained a vivid mental imagery of himself
lying on the road unable to get up, his dress stained with vomit. These

were, of course short-term psychological devices that helped him to T
cope in the first few months of abstinence while he effected more lasting ;
changes in his way of life. : ' - -
In recent years , relapse prevention strategies have been widely

publicized, and training has been offered to practitioners. The addition

of relapse prevention procedures to a treatment program is intended to
reduce the probability and rapidity of relapse, although the techniques

can be used for primary rehabilitation as well as relapse. The self -

efficacy approach, a behavioral treatment strategy derived from

Bendura’s social learning theory of self-efficdcy, behavioral self control -
training and cue therapy are described below as examples of these
techniques. "

The self-efficacy treatment strategy uses careful assessment of the

-~

“-situations in which the person drank heavily or abused drugs during the

past year to determine which contexts present a high risk or return to
excessive drinking or drug abuse. The approach also involves szreful
assessment of the person’s confidence in his or her abihity to handle
conflicting or stressful situations without resorting to heavy drinking or
drug abuse. The key assumption underlying this strategy is that drinking
or drug abuse alone does not lead to a return to chronic excessive
drinking or drug dependence. We need to take into consigderation the
meaning of the act of drinking or drug abuse for the person, the
alternative behaviours that the person has available for coping with the
stressful drinking or drug dependence situation, and the strength of the !
individual’s belief in his or her ability to handle the situations effectively
without resorting 1o drinking/drug abuse. Treatmeunt consists of ’




. : _ : -
developing a hierarchical series of performance-based homework
assignmenls that the person can perform successfully, thereby
- experiencing a sense of mastery in.what were formerly seen as
: prObledllC drinking and drug abuse situations. The therapist MORitors
the person’s fecelings of self-efficacy as each assignment is completed . A
variety of techniqués can be used, including rekigarsal of the activity -
during the therapy session and joint per formance of the task with a
responsible [riend or the therapist. During the treatment process, the
person may also use an alcohol- sensmzmg drug as dddlllondl
. protection. - LAY

Behavioral self-control trammg is another u,lapse prevcnuon strategy R

. that uses a set of self-management plOCCdU[’CS desngned to help -

individuals stop or reduce alcohol or.drug conbumptlon Treatment usmg ‘

* this modalify involves self-observation of dependency behavior through -
' self-monitoring and the setting of specific behavioural objectives based
- on an analysis of the functions served by drinking or dr ug abuse (roughly
categorized as drug abuse to cope and for pleasure}. The self-monitoring
of drinking behavior through the use of struétured record keeping
provides information both about the function of drug abuse and situation
of high risk. Self-monitoring also provides feed back about progress. For
~ persons who use drinking or drug for coping, treatment involves the
establishment of .alternative cognitive and behavioral responses. For -
petsons who use drinking or drug for pleasure, tréatiment invoives the
establishment of self- control skills to-avaid intoxication and the
d(..Vt.lOme.m of altel native lecw.monal Sklllb L o

. Cue therapy cons1sts of a series of t.reatment sessions in which the
person is presented with the 31ght and smell.of alcohol but consumption
is strictly forbidden ‘after the person 1 has. 1magmed ‘himself in a high risk-
situation for drinking. (e.g., having a fight-with-their spouse or attending
a party) The. person and the therapist then review the feelings aroused by
the alcohol and may pracnce response that can lead to refusing a drink.

- Cue therapy is based on extinction theory: the cues lose lheu arousal
value through 1epeated exposure w:thout remforcen}ent

Donucxhary care : ILis'the provnsmn-protecled an ongomg supportwe
protected living énvironment for those too disabled by pnor a]coholuse
to return to mdependent commumtj,r Iwmg :

Check Your Progress 1

d) Use thie space prmuded for yom answels. B

'b) Chcck your- answels with those p10v1ded at the end of this unit.

(1) Descnbe briefly in your own words the broad range of serwces m the

treatment of alcohol and drug depundence

Treatiment of Alcoliol und
Drug Dependence
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1.3 TREATMENT SETTINGS

The tern. ‘catment selting’ is used in different ways in the lterature on
the treatment ol alcoho! and drug dependence problems. Sometimes it is
uscd to describe the organizalional location in which treatment 15
provided (e.g., health care facility, mental health centre., and private
practitioner’s office). Sometimes it is used 10 describe the underlying
treatment philosophy (e.g., social setting detoxilication, medical scliing
detoxilication). AL still other times it is used to describe a person’s living
arrangement while in trealment {¢.g. in patient, oulpatient; hospital,
prison, residential facility, group home, nursing home, day treatment
centre, halfway house). The most common use of the term in research
and programme planning for the treatment of alcohol and drup
dependence is to describe the environment within which treatment takes
places. Treatment can be delivered in two basic types of settings:

inpatient and outpatient-although some settings represent @ combination

of the two. The major distinction is whether care involves overnight care
in a residential facility. Inpatient care involves the provision of medical,
social, and other supporting services for patients who require 24-hour
supervision. Qutpatient care is the provision of non resideitial evaluative
and alcohol and drug dependence treatment services on both a schedule
and non scheduled basis. The choice of treatment settin gisrelated toa
variety of factors, including the ability to pay. the severity of alcohol and
drug abuse and attendant problems, the ability to Ieave the home

~ environment Lo be treated in inpatient settings, and the client's

orientation toward help-seeking. The varied inpatient and outpatient
settings thus often serve a distinctive client population.

1.4 TREATMENT MODALITIES

The content of treatment is usually referred to as the technique, method,
procedure, or modality. The specific activitics that are used to relieve
Symptoms ot (o induce behavior change are referred to as modalitics.
Many treatment modalities have been used to address alcohol and drug
dependence problems, alone or in combination with, psychotherapy, self-

“help groups, aversive counter conditioning, anti-anxiety medication, self-

control training, stress management, massage therapy, physical exercise,
vocational counselling , marital and family therapy, hypnosis, education
aboul the effects of alcohol, milieu management, and social skills
training. Six general categories—(1) pharmacological, (2) social

(3) psychological (4) behavioral (5) psychodynamics and (6) spiritual—
are used here below o organize its description of the variety of weatment
modalities, ‘

1.4.1 Pharmacological Treatment Modalities

There have heen a number of atlempts to classily the different drugs
used in the treatment of alcohol and drug dependence . The major
distinctions have been in terms of (a) drugs used to counter or
antagonize the acate cliects of alcohol and drug inloxication, (b) drugs
used in the management ol withdrawal, and (c) drugs used in long-term
reatment (rehabilitation and relapse prevention). Since the purpose of
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this unit is only to provide the minimum required and useful information
on treatment, we shall not be discussing the medical aspect in treatment,

1.4.2 Social Treatment Modalities

Alcohol and drug dependence is also a social disease. Treatment
components such as marital and family therapy, women's groups,
alcoholic anonymous, employee and assistance programmes are used in
the treatment of chemical dependency, . ' '

i) Marital and Family Therapy: Many therapists now regard the -

- ‘participation of the patient’s spouse and sometimes other family
members as an essential ingredient of recovery. The spouse of the
problem drinker or dru g abuser often needs an opportunity to.discuss
the stresses that the family has experienced and to obtain
information about the-nature of the alcohol and drig-dependence.
Some therapists have endeavored to move away from a paticnt’
centred dpproach to alcohol problems and have come to regard-the
abuse as one facet of a disturbed family system In.consequence they

‘focus. attention on this system itself. Whichéver approach is adopted,
it is clear that the family will have to undergo significant

‘readjustments as the problem drinker and drug abuser find.a new
style of life.- There is good cvidence that a spouse who is supportive
but does not collide with'the drinker’s or drug abuser’s cvasion or

" minimize the seriousness of the drinking problems, makes a major

- coniribution to a-favorable treatment outcome.

i) Women’s Groups: As increasing number of women develop alcohol
relaied problems. It has become evident that programmes must
accommodate to their specific needs. Women commonly feel more
guilty and stigmatized about having a drinking or drug abuse
problem and some way find it easier to speak freely if they can have
part of their treatment within a service for women only . In such a
setting they find it easier to talk openly about their difficulties and
particularly to-discuss some of the sexual abuses Iimny women 3

. alcoholics have experienced. In facilitating access to treatment for
‘women, additional services such as neighborhood-based clinics and
the provision of créches are important considerations.

ili} Alcoholics Anonymous, Al-Anon, and Al-Ateen: Alcoholics

. Anonymous celebrated its fiftieth anniversary in 1985 and claims ,
worldwide 1o have helped more than a million members . It is unwise
for anyone who is significantly alcohol dependent not to have at least

- looked very closely at AA. This is often best achieved through initial
personal introduction to a member of A.A ‘with whom the problem
drinker can identify, Itis toa much to expect the drinker just to go to a
ineeting . It usuvally requires fifteen 10 twenty meeting at more than one
group before any sensible opinion can be made about-its-value for an
individual. Many people have found in AA exactly the help and
understanding they require. Others may take something from AA’s
philosophy, but not become regular attendees. Al-Anon, an oi'ganizati'on
for relatives and iriends of alcoholics, deserves sirailar recognition as an
extremely valuable resource. It is well worth exploring by.anycae
closely involved with a problem drinker, as it teaches the relative or
friend to find supporl even whén the drinking parteer is unwilling 1o
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recognize or deal with the problem. Al Ateen has evolved spccmlly for
. the'teenage children of alcoholics.

Alcoholics Anonymous provides a fellowship which encourages
frankness about alcohol problems in a group surrounded by others
who can readily identify with the drinker’s suffering and shame and
at the same time offer support in finding a new way of life. AA

" firmly believes that abstinence is the only route to recovery for those
‘who regard themselves as truly alcoholic. ‘Drinkwatchers’ is another
self/help organization, which is concerned to help those who are
consuming alcohol in a hazardous way to return'to less damagmg
drinking habits.

iv)' Employee Assistance Programme: Alcohol and drug dependence
frequently manifest as impaired work performance. This fact can be
turned to therapeutic advantage by the creation of ‘Employee

. Assistance Programmes’ whereby a company establishes a policy for _'

dealing with employees whose work performance is impaired by
alcohoMmisuse or other factors. The policy needs to be developed in
joint consultation between union and management and -applied

. equally to all level within the organization. If alcohol or drug
dependence appears to be affecting an employee’s work performance
then he or she can choose to accept referral to an appropriate source
of help with guaranteed continued employment provided they co-
operate with trcatmeﬁt. The employee may, of course, reject such a
course of action and accept ordinary disciplinary procedures. But in
companies where such policies exist and are genuinely operated the
extra motivation provided by the opportunityto remam employed
greatly enhanced treatment outcome.

1.4.3 Psychological Treatment Modalities

There is a wide. vanety of psychological treatments, both behavioural
and psychodynarmc that have been used in the treatment of alcohol and
drug abuse problems. Sometimes it is difficult to determine whether a
specific approach is pnmaglly behavioural or psychodynamlc -Group
therapy and marital and family therapy, for example, cannot truly be

classified as either psychcdynamic or behavioural because practitioners -

from each orientation use them. In fact, the current practice is to
combine different modalities and orientations to fashion multimodel
treatment approaches. There are, however, certain specific modalities
that, for descriptive purposes are identified with one or the other model
because of the rationale for their use and effect.

1.4.4 Behavioural Treatment Modalities

The first clinical use of techniques derived from learning theory to
reduce alcohol consumplion was by the Soviet physician Kantorovich
more than fifty years ago. Kantorovich used electrical aversion, but the
method was shown to be ineffective, and ils use as a clinical procedure
discontinued. The major continuing use of behavioral methods over-the
intervening years was ‘chemical aversion’, a technique initiated at the
Shadel Sanatorium in.Seattle, U.S.A. The more widespread application
of behavioural methods to a range of psychopathological disorders began in
the early 1960’s. These initial effits reflected a comparatively simple




view of the etiology of problem drinking as an attempt to reduce
conditioned anxiety. The first, unidimensional learning theories about

" the cause of excessive drinking were primarily derived from animal

laboratory studies and clinical observations that alcohol eased high
levels of anxiety in persons under treatment for alcohol problems.
However, behavioural research with humans challenged the view that

" conditioned anxiety was.the sole cause of excessive drinking, and

suggested that copnitive elements must also be considered.

i) Chemical Aversion remains the best-known behavioural treatment
procedure that focuses on drinking behaviour. In chemical aversion
as currently pracliced, a noxious stimulus is paired with a drink of

the person’s favorite alcoholic beverage. Yomiting is induced to

condition the individual to react adverscly to the sight, smell or taste

of alcohol. Five aversion treatments are generally administered on

alternate days during a 10 to 15 day hospitalization. Some persons

develop adequate aversion in fewer than five treatments; others

require additional treatments. Because aversion is not generalized {0
all alcoholic beverages, the individual receives-a number of different

beverages at some time during the treatment.

Covert Sensitization is,a verbal aversion therapy that uses the
person’s imagination to repeatedly. pair unpleasant, often nausea

-y
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-provoking events with the anticipated acts involved in drinking. The

person visual'izcs'the drinking sequence-ordering of a drink,
touching the glass to the lips, and drinking itself-all in his or her
usval drinking environments. - -

Al the moment the person brings the glass to his lips and he is |

instructed 1o imagine an aversive stimulus, usually vomiting. He is

asked 1o imagine that relief occurs when he turns away from the
drink. Treatment involves repeated sesstons with the persons

practicing twice a day and using the procedure whenever he or she

feels the urge to drink.

jii) Stress Management Training has also been found to help persons
with alcohol problems in staying sober, particularly when anxiety is

a significant concomitant problem. Bio-feedback is one such

technique. It uses an electronic apparatus to monitor physiclogical

responses and to display them to the individual through visual or

auditory feedback. The individual is trained to produce the teedback
by practising the desired resporise (usually the relaxation of muscle
_groups or medit‘qtion).‘ The person learns to recognize the subjective

states that indicate heightened muscle tension as measured.in

electromyography (EMG) bio-feedback or alpha waves as measured
by the electr ocnccphalogrdph (EEG). Subjects practise producmg
the desired response, using the visual or auditory feedback ds cues
and reinforce the desired responses. Bio-feedback training has been
found to contribute to reduction in drinking but only f9r-individuals

with high levels of anxiety. Other forms of stress management
training that have been used in the treatment of .alcohol problems
have been progressive relaxation training, meditation, systematic
desensttization. and exercise.

Treatineni of Alcohol and
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iv) Sl‘;cial Skills Training procedures has been developed by those who

believe that excessive drinking is caused by the inability to perform
to one’s own satisfaction in interpersonal situation . Individuals are
.taught in either group or social settings how to respond in typical
‘social encounters. Sessions focus on such specific skills as how to
express and receive positive and negative feelings. how to initiate
contact, and how to reply to criticism . The modciling of skills, role-

. playing and videotapes of role-playing situations are all techniques

that have been used in this type of behavioral approach.

|
v) Contingency Management is another behavioral technique. It

attempts lo tormalize, through contracts, the naturally occurring
contingencies, both positive and negative, reinforcing and punishing
that result from excessive drinking or drug abuse. This approach

involves identifying the target behavior to be changed, identifying an "

appropriate reward or punishment to be administered for continued
performance of (he behavior o be changed and dispensing rewarding
Or punishing events or activities contingent on a predetermined level
of performance of the target behavior. The keys to developing
effective contingency management are to (a) identify, through
assessment, consequences that are meaningfull to the persons; (b)
develop mutual agreement about the contingency and (c) carefully
and consistently carr'y out the contingency with all parties to the
agreement performing their designaled roles.

vi) Community Reinforcement Counselling is a contingency
management approach that is designed to provide focused behavioral -

training to person with chronic alcohol and drug dependence. The
goal of the.counselling is Lo improve lIong-standing vocational,
interpersonal , and familial problems. The reintorcers, used in these
cases were access to family, to job, and to [riends, which were
contingent on sobriety. Community reinforcement counselling is a
‘broad-spectrum treatment strategy that includes the use of
disulfiram; a regular reporting system to provide counsellors with
feedback from friends, family, and employers on the individual’s
drinking behaviour or other problems; a source of continuing social
support through a neighborhood peer advisor; and ongoing group
counselling, : B

vii) Harm Reduction is a set of interventions that concentrates not on

ending drug dependence but on controlling the harm that drug
dependence daes to the society at large. First introduced in the
Netherlands in the 1980’s, harm reduction policies attempt to
integrate drug abusers into the larger society and to distingnish
between use and abuse. ‘ -

-Harm reduction began when it was tirst discovered wiat HIV was
often transmitied through the sharing of needles for dru g injections.
A needle-exchange programme, whereby heroin addicts trade in their
contaminated needles for clean ones, was introduced as part of the
harm reduction programmes. Harm - reduction advocates also want
to reduce the criminal activity that results from drug abuse. One
proposal is to legalize drugs and dispense them to addicts under
medical supervision and at nominal cost. This system was tried in
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Great Britain during the 1970°s and 1980°s. The opponents of this T"""“’;;::; ;L‘I;':::::::
approach claim that it simply encourages addiction, and the apparent
increase in the number of British addicts during the 1980’s seemed
—to support this argument, It was because of this increase that the
British system was abandoned. However, defenders of legislation
claim that it is the only way to prevent addicts from doing as much
harm to society as they do to themselves. '

viii) Controlled-drinking: Until recently the only fea31ble goal for the Lo
treatment of alcohol abuse was life-long avoidance of alcohol S
beverages - total abstinenée. Some recent advances in behavior
therapy indicate that programmes can be successfully developed
SpBClﬁCdlly to promote controlled drinking,

Always, the selection of this treatment goal must be made with caution.
One would never make controlled drinking a goal if it were contradicted -
by some physical disorder such as pancreatitis or liver dysfunction.
Another important consideration is the patient’s expectations about his
ability-to control alcohol consumption. If the patient strongly believes
that under no circumstances would he be able to limit alcohol
consumption, such a goal is clearly unwise.

At the same time, one must also gauge the potential impact of abstinence
versus controlled drinking on the patient’s social and professional life.
For example, if the patient would be unable to maintain his employment

"as an announced or admitted controlled drinker, treatment aiming at

other than abstinence would clearly be inappropriate. By the same token,
insisting on adherence to an abstinence treatment mode] after repeated
tailure to achieve abstinence would appear to be at least as-inappropriate.

1.4.5 Psychodynamic Treatment Modalities

A simple yet helpful definition of psychotherapy is that it is “an
interpersonal process designed to bring about modifications of feelings,
attitudes, and behaviors which have proven trouble to the person-seeking
help from a trained profossxonal” Contemporary psychotherapy is
characterized by a variety of theoretical orientations. Véry often the
psychotherapy offered to a person with alcohol or drug abuse problems
reflects the orientation and training of the therapists; there have been no
real comparisons of the effectiveness of the different theoretical varieties

" of psychotherapy in treating persons with alcohol or drug abuse

problems. What has emerged, however, is a set of principles or

techniques that arc recommended for use with persons experiencing

alcohol or drug dependence. As with the other modalities described,
current practice is to include psychotherapy as a component in a
multimodality approach. Psychotherapy principles are often embodied i m
the overall design. of these multi- component programmes. o

Psychotherapy also varies in the format through which it is delivered; it
can be offered in indjvidual sessions, in groups of unrelated persons-ard
in groups of family members. In addition types of psychotherapy vary in
duration - the number of sessions and the period of time over which
those sessions are spaced. Duration has ranged from short term to long
term. There do@s not appear to be substantial evidence supporting the
greater etfectiveness of longer periods of time in the few studies that
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have considered this variable. The various formats are discussed in the _
paragraphs below._

i) Individual Psychotherapy: In recent years ‘individual

.. alcohol and drug dependence as symptom of underlying pathology

psychotherapy’ has not been seen as a major contributor to the
treatment of persons with" alcohol and drug dependence. The lack of
support for use of this approach comes from a history of failure in
the use of psychoanalytlcdlly orientéd methods, which viewed

and sought to résolve the underlying conflict through the use of
interpretations and development of insight. There are those, however,
who feel that individual psychotherapy or counselling continues to
play an important role in the treatment of alcohol and drug
dependence. Most psychotherapists and counsellors focus on

contemporary life problems and the drinking and drug abuse | |

- Specific varlatlons of the approach have been developed based on

" behiaviour rather than on historical and developmental issues. :
“Supportive rather than uncovering therapy is the pnmary mode.

clinical experience-in which the therapist is advised to take a more
active role to be both supportive and.confrontative, and to be aware.
of the characteristic defence structure and ego disturbances of
persons ‘with alcohol and drug dependence. Individual psychotherapy
gencrally is recommended only as part of a more comprehensive

- rehabilitation effort that can include alcohol and drug education,
_referral to Alcoholics Anonymous, family intervention with referral

to Al-Anon and.Al-ateen, the prescription of disulfiram, and specific
efforts to remove life problems that contribute to continued drug :

-abuse and problem drinking.

Group Psychotherapy: Unlike individual psychoihorapy, group
psychotherapy is among the most commonly used psychotherapeutic

.techniques for the treatment of alcoho! and drug dependence. Group
‘therapy is vsed in most primary and extended rehabilitation

programmes. Group therapy as a distinct singular treatment is rare.
As with individual psychotherapy, group therapy is offered in
congert with alcohol and drug education, referral to Alcoholics

fAnonymous and additianal supportive activities. Similarly to

' _1nd1vrdua1 psychotherapy, groups tend to vary according to the

.of" theraplsts and style of group interaction.

‘characteristics of such persons; denial, manipuiativeness, and

orientation and training of the therapists or the ideology of the
overall program of which they are a component. Consequently,
variety is prominent feature of group therapy for alcohol problems,
and there is no standardization as to length of participation in the
group frequency of group meetings, length of group session number

The advantageb that are often cited for the use of group
psychotherapy focus on the technique in which persons with alcohol
problems shdre experiences surrounding alcohol use with others that
have liad similar experiences. In this approach, group members
provide both support for the difficulties to be encountered in staying
sober while confronting the behaviours that are assumed to be
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As.a primary rehab111tau0n modality is either an inpatient or ' Treatment of Alcohol and
outpatient setting. Group psychotherapy generally involves a daily
1 to 1% hour session led by a staff member. When group therapy is
vsed an extended care of aftercare modality, the group may meet as
frequently as three times a week and as infrequently as once a
month, The optimal size for groups is generally considered to be 8 to
12 persons , although-in practice groups vary from 4 to more than 20
persons. As with other kind.of group psychotherapy, the use of male

.. and female co-theraplsts i seen as optimal for famhtatmn the group
process.

m) Group Dynamics: In addition to group psychotherapy, orgamzed
programs often use the principles of group dynamics in conducting
other components for the overall treatment programs. These
components may include educational groups that present factual -
material about the physiological action of alcohol. Educational
groups vary in size and style. The most common format is large-

~ group presentation of material through lectures, films and

 videotapes, followed by a discussion period in which the goal is both
to clarify and amplify the factual material and to correct
misconceptions and emotional reactions.

iv) Activity Groups are another type of group psychotherapy organized
around a specific recreational event and used widely in organized
programs. The objectives of activity group participation are to
relearn, so«ial skills by interacting with other people in sober
contexts, to learn and practice alternative recreational activities that -
will eventually replace drinking, and to become familiar with

“community resources. Many organized programmes also.use
community meetings or ward management meetings as group
therapy vehicles. -

1.4.6 Spiritual Treatment Modalities

" Alcohol and drug dependence is alse a spiritual disease . The person

addicted to alcohol and drugs gives primary importance to drinking and
using drugs. A sense of the higher power is necessary to fight against the
compulsion 10 drink and use the drugs. Prayer and meditation is
universally. accepted as one of the methods of recovery from alcohol and
drug dependence. In meditation, the individual learns to concentrate on a
thought, a sensation, a word, an object, or some mental state, Some
techniques are very active and require that the person make a strenuous
effort to focus on a specific thing. Certain yoga techniques, for example,
require that the practitioner maintain specific postures and deliberately
control his or her breathing or other bodily functions. Othér meditation
techniques, such as transcendental meditation, are passive approaches. |
Practitioners simply remain in a quiet atmosphere and make relaxed
attempt to achieve a state of inner peace. The individual concentrates on
a mantra and tries, but does not strain, to exclude all other thoughts.
Most passive techniques are practised for 20-minute periods each day,
typically once in the morning and again before dinner.

Relaxation often helps people who are tense and generally anxious..In
one approach emphasis is placed on learning to contract muscular
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tenston with muscular relaxation. In another, meditation procedures are
employed. Relaxation therapies appear to be helpful for recovery and
rehabilitation of alcohol and drug dependents.

Check Your Progress I1

a) Use the space provided for your answers.

b): Check your answers with those provided at-end of this unit.
1. Briefly describe social trea_tn_len‘t modalities.

2. Brié_ﬂy describe behavioural treatment modalities,

3, Briefly describe spiritual treatment modalities,

LI R Ry Y Ry Ahbinrnsarnsnnipran LRIy i (LN}

1.5 SCHEME FOR PREVENTION OF ALCOHOLISM
AND'SUBSTANCE ABUSE ‘

Recognizing Substance Abuse and Alcoholism as a psycho-socio- _
medical problem, the Ministry of Social Justice and Empowerment,
Government of India, provides grants-in<aid to NGOs to provide whole
range of services including awareness generation, identification,
treatment and rehabilitation of addicts. The various schemes financially
assisted by the Ministry are the following;:

1) Awareness and Preventive Education B
2) Drug Awareness and Counseling Centres
3) Treatment-cum-Rehabilitation Centres

4) Workplace Prevention Programme

5) De-addiction Camps -

6) NGO.Forum for Drug Abuse Prevention o

7) Innovative Interventions to Strengthen Community Based
Rehabilitation - -

8) Technical Exchange and Man Power Development Programmes, and

9) Surveys, Studies, Evaluarion and Research on'the subjects covered
under the scheme.

© Awareness and Preventive Education

Under this scheme four areas are covered:

VTR TS T ATTRL s




1) Production and dissemination of educative and publicity material: a)
- posters/flash cards/ flannel charts/flip charts b) pamphlets/ brochures
/ leaflets ¢) hoardings/ panels / banners d) hookletsfperio@ip_als_etg.

2) Community participation programmes: (a) corner meetings /
workshdps / conferences (b) essay / debates /slogans/dramas/one act
Play competitions, (C) street plays/ folk me_dia etc.

'3) Training Camps for Voluntary Workers

4) Any other activity for awareness buildi‘ng programme against drugs/
alcoholism '

" Drug Awareness and ‘Counselling Centres ~ -

These Centres will provide If'ollowing services to the community:

(2) . Awareness Building

‘ (b) Motivational Counselling .
. (c) Screening of Abusers/ Addicts™

(e) Follow-up Services -

: Treatment-cﬁm-Rehabilitaﬁoh Centres

Treatment-cum-Rehabilitation Céntres will provide following service to
the community:

1) "Preventive education and awareness generation -

if) Identification of addicts

1ii) Motivational cou nselling

iv) Detoxiﬁcsﬂion _

v) Vocational rehabilitation _

vi) After care and reintegration into the social majnstream.
Workplace Prevention Programme

It is recognized that the primary responsibility in this regard rests with
the management and trade unions, In order to encourage these activities,
financial assistance upto 25 per cent of the expenditure fqr the setting up
of a 15-bedded or 30 - bedded treatment-cum-rehabilitation centre shall
be provided to the industry/enterprise. The balance of the expenditure
according to the norms, shall be borne by the industry/enterprise. Such
centres will be located in an industrial establishment or a group of
industrial establishments having a strength of at least 500 workers or
more in a particular area which will then be eligible for assistance,

De-addiction Camps -

An organizalion running a treatment-cum-rehabilitation centre may
organize de-addiction cam Ps in areas prone to drug abuse especially in
rural areas with the objective of mobilising the community, promote
awareness and colleetive initiative towards the prevention of alcoholism -
and substance abuse. They would utilise their stalf and communily
'esources for this purpose. However, certain additional inpgts'sh'all be

Treatmeat of Alcoho] and
Drug Pependence
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~ Prevention and Treatment nbéé'ss'.ary. for which an additional grant may be sanctioned under this
scheme.. R L .

NGO Forum for Drug Abuse Prevention

The main function of NGO forum will be-to bring about an effective
coordination among voluntary organisation engaged in this field to
establish linkages among the programmes being offered by them, and to
ensure convergence of service in the area of their operation. All the
organisations being supported under this scheme should be represented
on-the Forum, with one of their representatives being nominated as the
chairperson on a rotating basis. The office of the forum may be located
in the organization being represented by the chairperson. All State/
Regional forums will be affiliated to the National Federation.

-lm'lovétive Iniervenﬂohs to Strengthen Community Based
Rehabilitation '

Those treatment-cum-rehabilitation centers, which would have the
capacity to do.so, would be encouraged to develop innovative -
interventions to strengthen the community based approach towards -
rehabilitation of recovering addicts, like half-way homes, drop-in

* centres etc. For this purpose an additional amount of 5 per cent of the
total approved expenditure for thecentre would be admissible to the
organization. T T :

Technical Exchange and Man Power Development Programmes

A deaddiction -cum-rehabilitation céntre will be entitled to recgive
financial assistance under this Scheme to meet expenditure on
deputations of its regular members of staff to other reputed centre
identified by the Ministry of Social Justice and Empowerment.

Surveys, Studies, Evaluation and Research on the Subjects Covered
Under. the Scheme Lo . )

" Financial assistéﬁce shall be admissible to eligible organisations based -
on the merit of the proposal to be decided by the Ministry of Social
Justice and. Empowerment. - . :

.' Check Your Progress III
a). Use the space provided for your answers.
b) Check your answers with those provided at end of this unit.

1. Briefly highlight the various schemes of the Ministry of Social
Justice and Empowerment. '

1.6 LET US SUM UP

In this unit, we have made an attempt to understand the treatment #
options available for alcohol and drug dependence. In this process, we

. , ) have examined thie treatment stages, lieatment setting and treatment

22 ‘ _ "modalitics. The discussion on treatment modalitics covered '




pharmacological treatment, social treatment, psychological treatment,

behavioural treatment, psychodynamic treatment and Spiritual treatment.

- Apart from this, we also briefly touched upon the efforts being made by
the Ministry of Social Justice and Empowerment in providing grants-in-
aid 1o NGOs for a whole range of services including awareness
generation, identification, treatment and rehabilitation of addicts.

1.7 KEY WORDS

Alcohol abuse ..
Delirium tremens
Depression

Detoxification

Family therapy

Group therapy
- Lithium -

Marital thgrapy _

Pfoblem drinking

Psychodynainic therapy

Psychotherapy

The over use of alcohol that results in
lowered job performance and lowered
quality of interpersonal relationships

Acute delirium caused by overdose of
alcohol and consisting of severe
alterations in consciousness and attention

Pervasive feeling of sadness that may.
begin after some loss or stressful event,
but that continues for long

: “Ridding the body of the particular toxic

substance that is causing the problem. In
drug or alcohol detoxification, oL
withdrawal signs are usnally experienced
as the amount of toxic substance declines

: .Splecialized type of group therapy in . ..

‘which the members of the family of the
client participate in group-treatment
sessions. The basic idea-is that the entire
family has to alter its behaviour to solve
the problem

Psychotherapy of several persons at the, |
same time in small groups

+ “Chemical salt used in the treatment of - .-

bipolar disorder

A subtype of group therapyin whicha
* couple meets together with a therapist in

an attempt to improve the couple’s
interaction

Term for the pattern of alcohol aB_uée that

- does not include alcohol dependence o

physiological addiction. . - B

i:: A therapeutic approach based on the *

psychodynamic perspeclive-orginating in
the theories of Freud, but not limited to

- psychoanalysis = * -

General term, feferring -to psychological, -
verbal, and expressive techniques used-in
treating maladaptive behaviour -

Treatment of Alcohol and
Drug Dependence
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. Prevention ond Trealment

In treatment of alcohol problems from a
cognitive viewpoint, the emphasis on
identifying problem situatiohs and
helping the client to identify coping

Relapse prevention

devices that may give him or her a feeling

of control over such situations

Series of specified exercises that the
client learns to perform in order to
femove a tension response that may be
characteristic in certain situations

Relaxatidn training ‘ .

_ Selt“-help group : A group of people with the same problem

who meet together to share experiences
and ways to handle situations in an.
attempt to help themselves improve their
own ability to cope with these problems

Social skills training : Behavioural or cognitive ~ behayioural
- therapeutic approach that emphasizes
learning more effective ways of
interacting with other people i in a variety

R - ~ of situations

Tolerance - : Condition in which an individual must

use increasing doses of a substance to
produce the same physiological effect

-Withdrawal o "~ : Physiological changes, varying from mild

to extremely unpleasant, that take place
after an individual’s discontinuation of a
habit-forming substance. Tlie symptoms of
heroin withdrawal are perhaps best known

1.8 MODEL ANSWERS

Check-Your Progress I

1. Describe briefly in your own words the broad range of services in
_the treatment of alcohol and drug dependence:

" Treatment refers to the broad range of services, including identification,

brief intervention, assessment, diagnosis, counselling, medical services,
psychiatric services, psychological services, social services, and follow-

up for persons with alcohol problems. The overall goal of treatment is to

reduce or eliminate the use of alcohol or drugs as a contributing factor
to physical, psychological, and social dysfunchon and to arrest, or
reverse the progress of any associated problems.

Check Your Progress II .
1. Briefly describe social treatment modalities.

Alcoehol and drug dépendence is also a social disease. Treatment
components such as marital and family therapy, women’s group,

1

i

alcoholic anonymous, employee and assistance programmes are used in




the- neatmcnt El—bllﬁll]lcdl dependelcy:.] Marital-and- Idmlly treatment; -~ ' 'Tr"“““f;;:gfB‘:‘p"c‘::'(:;:::
women's groups*locus 0n¢ both‘dnnlemg ‘Hehaviour and Lommunications . F © :
AA s d“sglﬁhelp groqp._._E_AP helps thqher_)l&__lm;hcn ;\x_r_grk selings.

2. Briefly dcscnbe hehawgumbnea jnegmchlahues ShE

Soviet Phys1cg¢m JKa}-ltorowch first ursedﬁ thevmcghcd ot eletncal aversion,
which-is-now-discontinued-as- e mothod-wasShown 10-56 ineffective.——
The major continuing use of behavioural methods over the intervening .
years was a chemical aversiol.. A noxious stimulus is paired with' & driiik-’
.-of the person’s favourite alcoholic beverage. Another method is covert
sensitization that uses a verbal aversion therapy. “§iress’ managemént and
Social skills training procedures are other approaches. Contingency:! 7.2
management, community reinforcement counscllmg, harm [eductlon and
controlled drinking are techniques used in this approach .

'ri” Al z.I“u HEN LA '.=,:..:.
3., Briefly describe sttual treatment modalilies.

EASHRL JJJI( ” LIy ;“

Alcolhol and drug dependenge is dlSO a~5p1r1tual dlsease The person,y

-addicted to alcohol and drugs g ives primaiy 1mportance 't0 dunklﬁg and”’
using drugs. A sense of the highgr: power!is: mnecessdry to'fight against the L
compulsion {0 drink and use the drugs. Playe; and meduatlon 11; o
universally accepted as one of the methods of’ Iecovery from dlCOhOl and
drug dependence, sl aoiiny sl hunadl dotdal -8

: all e etp e 0 53¢
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1. Bneﬂy highlight the various schemes of the Ministry ot Scc:al
Justice and Empowerment, cro, mTand i sholt 168

L%

- The Ministry of Social Justice and Empowerment, Gﬁvei‘ﬁm‘eﬁt’cﬁ Tndial.
provides_grants-in-aid to NGOs 10 provide_whole range of services. ... .
including awareness generation , idéntifi¢afioaitéafmentandiiqi A & - .
rchabilitation of addic(s. The various schemes Tinancially assisted by th'e' -
Ministryrare theifolldwing 1) Awarentssiid: Pleventweftducanon 2)u win

Drug AWareneSS‘dnmComiscllmg Céntresi 3y Treatmentrsicum =131 11 &51013

Rehabilitation Centres: 4)4Wm:kplace Pleventron ‘Rrogramme 5) De—= HEDA

addictiont Camps 6)iNGQ®Fornim: forlDrug Abuse:Prevéntion7) siniion Din
Innovative:InterventionsitorStrengther:Gemmunity Based: Rehabilitationes

8) Technical Exchange andshidniPower Developiient Progiammes: Sitinos:

9)Surveys, Studies,; Evaluaticn and Research'on the subJec_t_s_ covered '

under the scheme O 10 SRS S S ”
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(1) Jrwin, G SdlaSOI'l & BalbalaR Sar zon (1996) &h Edition: ., !
“ Abiiormal Psychology, Préntice-Hall & of Indm Ltd New Deflhl '

(2) Jellinek, E M., (1960) Thc Dlsease Concept of Alcohohsm Ncw ¢
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2.0 AIMS AND OBJECTIVES

The purpose.of this unit is to outline what action can be taken by various
groups in the community. to facilitate the prevention and treatment of
drugabuse. Preventive education, counselling education for the pavents
and cemmiunity leaders, motivating the family and addict for tieatment
and identifying the treatment programmes are means of empowering the

community. At the end of this unit you will be able to :

= recognize the process of empowering; .
e identify substance abuse prevention education programmes;

° Iamiliarize yourselves with various means of identifying the addict:
~ and '

o learn the various possibilities of mobilizing community resources for

drug abuse prevention.

2.1 INTRODUCTION

The previous unit has outlined different treatment programmes.
Substance abuse is a treatablebut not a curable disease. So prevention of

- substance abusc is ol maximum importance. This unit describes how tq

empower the communitics to prevent substance abuse, as well as how to
motivate the addict and the family lor treatmenl. In many ways substance




abuse is induced by the saciety, so, the society is to be made aware of the

role it plays in promoting addiction and empower it to prevent
recurrence _ :

Scclety has many organs. To organize an effectwe prevention and
treatment strategy, the involvement of all these organs are essential. We
- shall be discussing how this balance ¢an be achieved. There are certain
areas of prevention and treatment which may not be understood by the
individual, family and the community. Due to ignorance, the prevention
and treatment programmes may be met with resistence, A section-on
dealing with resistance is included in this unit to serve this purpose.

2.2 THE EMPOWERING PROCESS

. “No matter how ignorant the person is, there is one thing he knows better
than any one else, that is where the shoe pinches in his own feet,and
because it is the individual that knows his own trouble, even if he is not
literate or sophisticated in other aspects. Every individual must'be
consulted in such a way, actively, not passively, that he himself becomes
a part of the process of authority, of the nrocess of social control that his

_needs and wants have chance to be registered in a way where they count
in determmmg the social policy”. '

These dre the words .of the famous socml thmker and educationist John
Dewey. If a change or modification in.the attitude and functioning of the
society is expected the members of the society must feel it to be their

> need and make the necessary modifications in their social structures and

interactions. The lasting social changes are those which people
themselves create. Pe0ple support what they blllld up. '

Drug abuse prevention and ueatment methods were ccn31dered to be the '

fields of doctors and psychiatrists. To some.extent this'is true. Onthe
other hand, addiction is a socially induced disease. Addiction is a coping
mechantsm as far as the addict is concerned, though a negative and
destructive one. The addict, by the use of the chemical, is trying to
balance his 6wn perscnahty vis-a-vis the expectations and demands of
the society. The more diseased the society, the gredtcl its potcnual to
produce addlcts

Empowering is a par uc1patory preceess. Par ticipatory acnon is Ior human
_ development rather than physical targets. It is training personnel for

~ continuing effort rather than for technical knowledge. Participatory

"development allows the people.to shape their own development. The-- -
people themselves identify the problems, address the problems and
provide feasible solutions. Itis a democratic and cooperative method.”

; Empowerment and Partncxpatlon - -

Empowerment is achieved through participatory action. Participatory

_ action is made possible through conscientisation.. Il 1s the process by
which an individual or a group is made aware of the tr ue nature of the’
problem that affect the concerned individual or Lhe group.
Conscientization increases the undclsl.mdmg of the people about the
problem and its possible solutions. This process gives them z sense of
control. Inlegrity, cullure, personal values and self-identity are the

Empowering Through Education,
Counselling, Reféerral Services and
Communily Responses
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-'w To TeSISt peer pressures 1o abuse drugs,

foundations of empowermet, The aim of empowerment is'to tap ~ "

collective power. Foi power to be most effective, it should be collective,
The whole community should become empowered with self-reliant
individuals, who are:ready toichallenge the présent. situation, and look- .
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Drug:abusé:is a W rld:phenomenony:Drug: abuserprévention-should.be - vx
therefore a:worldiwideiac tivityireliching everymnation; society; schooly:u:
family a'nd:-bu‘sines’s.f:Ita-m'ustibrj'ngzatyalre&ie’ss'Iozeyelfyonesai'rfd.motivare":'f:.? 1
all to participate in the fight against'illegaldrugsiand iheir use, o iwjrng: f
pisyenon tncludes education both to halt drug yse and to conyince .
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: -\To promote student activities that are.drug free and offer healthy
avenues for student interests, and

e

Tc promote rrhe,lous and culrnrdl values which str enﬂthen drug tree
it stvles

-2.4' PREVENTION STRATEGIES

All are aware of the need of preventing substance abuse. It is important
to know how one should go about this im portant dCllVlty ”"‘hcle are
_ various factors that induce drug addiction. Prevention should cffecuvely

. tackle and produce posmve results on those arcas.hel ping the individual

10 lrve a healthy life. Thus we:can 1dent1ty the tollowmg strateg1es

"-I.'J" Fr i L e BOSOLm mien e

. strdtcgles focused, on the mdlvrdual R
LRt Stralegles tO edllcate the’famlly, VR 'l!f- C et r' -
. preventron thlough school based programmes A,

~

- prevention through mass medra and

...........

. preventron by shengthemng Iaw enforcement

Strategres Focused on. the, Individual .- e ,m P

"This is the'most often used method. It is aimed at 1mparlmg the correct
attitudes, knowledge and moral standards 1o the individual: Correct ..
knowledge accurate information about the dr ugs and their effect on the
individual will lessen the possrbrhty of-drug abuse. This strategy:should
have the following ‘elemer(s:It shovld provide factual:information about
_ alcohol and other drugs. It :should: ‘providethe means 10 meet the -
emotional, social and psychological needs of the young people It should
also help them’ to understand lhat addmuon can happen to any one. The
programme should havé elements'that teach coping ‘skills and ‘address the
anusomal behavrour ot the mdwrdual B ;

Strateg:es to Educate the F_‘simily e "-:f_;.“

- R I I S A TR TEC T4y TRt R

Family includes the parents, siblings, and close relations. We have
explained earlier that addiction is.a; family disease.- Family is an.
important agent in burldmg up a drug free somety

The strategy should have the followmg elements to make rt elfecnve in
combatmg dr ug abuse _- " ; i \

N T e N I S T IETUR IR RN E i

9t <Parents should: be gwen dccurate mfmmatron abouudrugs llke
alcohol, Cigarettes-ete:: Ui v anit il Lnnlinn sy L L o

. o Parents should be helped do develop sk1lls in’ bmldmg up healthy
. » ~family relations.

g e S e St L

» Parents should be helped ig, 1mplemcnt drug preyention strategies at
home by being role models, helping the child to have creative
activities and resist peer pressure, . . . .

S
W
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[*rescndion and ‘freaiment

» Clear family norms should be estabished regarding the use of alcohol
or tobacco by the eldels in the family.

Prevention Through School Based i’rogrammes

The school is the second home of the child. Broadly the school based.
programes should be with the involvement of the parents. Some of the
important points for.a school-based programme are:

— Having clear policies regarding use of alcohol, tobacco and other
drugs. It should be clear to the students that violation will invite
certain sanctions.

— Develop a curriculum to impart drug prevention education . The
contents should be clear and easy to understand. They should be
- appropriate for the target groups’s needs and interests.

— The school can establish a Students Assistance Programme. This is
" to identify and assist studenis who.are already having problerus and
helping them out.

— Helping the teachers to develop skills and knowledge to handle the
education for drug resistance as well as for helping out those
students who have already become addicts.

— Assistihg the teachers to identify their atiitudes and beliefs about
alcohol and drug use. '

Prevention Th'rough‘Mass Media .

Mass r_nedi_a'includes printed materials like news papers, radio,
television, internet, films and folk arts. These have decisive infivence on
young persons. They can be positive and negative. : ;

Media approach includes _1'adi0, television, bill Boa:ds', booklets, posters
public events etc. To be efiective the programme should:

— have person¢ who are credible to impart the message. The _n;cs_sége
should be appealing and appropriate for the target group.

— involve the public both in the planning and execution.

— be culturally acceptable for the target group.

_Prev'eni;ion by Strcngthening Law Enforcement

All the countries and governments will have laws related Lo drug abuse.-
Due to the indifference of the public, or because of the inefficiency of -

the Taw enforcing mechanism itself, drug abuse will continue to increase
Some of the possible actions in this regard are mentioned below:

° '_ iﬁgreaée of sales tax on alcohpl.

o-- e;nforcement_ of miﬁiﬁmm drinking age,

. di-sg:f)uragéﬁléﬁt of settiﬁg up of iiqu-or'shops'.
° proilibition of alcohol & tobacco advértising.

pitramy Pt s Inmaral S B
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. @ climination of spoasorship of spe-is and social events hy the aicohol

industry. -

2.5 COMMUNITY RESPONSE TO ADDICTION

‘ Drug abuse is -a social problem as well. Communities respond to it in

different ways. We have discussed this in some detail in Block II, uns 1L,
The response of the community to the prevention effort will depend on
the attitude to the problem of drug abuse. Prevention strategies should
take into consideration the attitude of the community to the existing

. problem in the community.

To make the anti drug policy and impliment the programmes, it is

. essential to reach out to the community for support and assistance. Any

prevention effort needs to get the community behind its effort by taking
action to: .

— Increase community understanding of the problem through meetings,
media coverage, and education programmes, . -

— Builq: public support for the policy and develop agreement on the
goals,of prevention and enforcement, '

— Educate the community about the effects and extent of the drug

problem, '

— Call on the local professionals such as doctors to share their
experience, and ’ :

— Mobilize the vesources of community groups and local business to

support-the programme. - : , . ’

Cofnmunity Involvement in Preventlon and Treatment
; rerel .

Addiction looks like-the problem of one individual initially. Gradually it
spreads and becomes the problem of the whole community. Addiction

leads to violence and insecurity in the community. It enccurages petty

thefts, crime and at times even dacoity. Since the community wants to
enjoy peace and security it will get involved in'dealing with the problem
of addiction as a group. All segments of the community must be
motivated to promote drug free environment in the community. These
include the doctors, primary health workers, teachers, police, religious
heads and panchayat leaders.

Involving the community members will have cerlain dgfinite advantages:

— Both the common man and the professionals will come togetherto
- share their experienes. - ‘ :

— Community leaders will become more acquainted with the}problem
.of addiction. . :

~— Belongingness in the community will increase..

— Community members will.be able to support the recovering addicts
actively in their recovery. '

— Tt will rebuild the social contacts and social lifz of thé recovering
addict.

Empowering Through Lde cation, <
Counselling, Referral Services wnd
’ Counnunlty Responses
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¥ Preveliof snd’ Tysiliveit™ Although Commiunity invalveent is esséntial and elpful in prevention

LEEr

et 5 Tk : and treatment of drug abuse, it has certain hurdles to be ovércomie::

o ' I'n SCME Cominifies dunkmg und: use of some, kmd Of drirgs may he
1 socmlly a\,ceptabie custom.at.the. dme of mamages And festivals.
Thus drug use may not be-considered as, aproilem,

1 [V HA ERF Rt b I

Productmn of' alcohohc drmks dnd some dmgshkc gan]a may" be Ell
Ilvellhood for many 1n the Villay gc Such people may ‘teftise’) to P

COOperate ‘of may even dC[lVClY oppose ThB VS, =5 0 sbiit

HHE S RTINS '.J""(u'l' Hinonn

.;li' SFEHE S "'r N l iRy
. Some communitics, due to thcn ignorance;:maysconsiden addicis o
be.ctiminals who do not deserve any hclp N

A I M T A TSI U ot Divg E SR ST 2N At mube o o

WA TEtHEor gamzers ‘of ’prcvenuonl oritredtment:programme theniselves
342 e drog iisers, i movemcnt ‘will-have no: cmdlbmty" TR

Ity
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ROV ISHIY
= Organizing commumty lI]VO]VCIl‘ILJ‘lt calls far long term pldnnmg and
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Cher_:lg Your Progress II

mnl Loy yoliog il i o wiidag nilas

1. Wlhy are prevention strategies diiportants risasy ¥
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2.6 \IOTIVATING JTHE ADDICT AND. THE FAMILY

T hins

Molwdung means mﬂuencmg d person to chdnge Els dysluncllonal
‘behaviour. In*ieilmeént ofiaddiction; OVATON Ay dn ififortant part,
. Unlike other. (diseases, the addict, And his ralmly often will not seek
t(eatment due to lhc demal syndlénm R qs_al 101 tleatmeqt can also bé
dqe to the l.stckJ of surﬁment knowlgdge about addxcuon Motwatln_g the

addlct would mclude """ , RRIORS it
J Pilish L J“ ” ;d .;H

”J.—U T RO IR (}f Y] ‘;_-.Ih."_!x';\i
SRt encomagmg«mm to gwt:‘up dlug’s“ M d7ognniog |

SRR TRD G GE) B e "- ’!(:! LOER Ui VbR

i it g
— ra,wakenmg_ Lhe desirg: 10, make changes'i in, gp S lif'e sty]e, et

s, {0

sy 'creatmg ‘the réalization this 1a'e§seﬁt ' -l_ e éclwe p.ntm the
121 ifinag 3

treatment programme, and TR AN by vl

" Tihereby Willingress torniike aojiisiients i sider o Técover.

An'addicr usually d0e§ n6t Come Tor m,atmem‘ unless torced by
circumstances. The force can be from relations! or due 16 taci6re like
:life-threatening illness, doss of-job, a.police case or £Yen L threat of

divorce or divorce itself. Even under such conditions, the: addict comes
- to a counsellor only for getling lemporary relief. The person wxll not

admit that his problein’ rs'thbjdrug ‘He'Would clk o his &S the
<courk.ease;:or-hide;the: fact- thathis wntc hasdefthime, v,

The focus of motivation is 1o make the perSOn oAl Y Hig-Yeal’
) _ problem-is-the drugiand other problems. are. the results:of hisidrug use.
. 99 The addict will have very Iow mativation Tor treatmenl.

s e e e e R

T T

St gha g b tees e aaw




-ri¢ will-ilo e lidvinyifear dbo‘ul’Wl[hdldel dnd anx1ety :tbout the:. Empowering Through Educution,

_______ i T i . Counsclling, R+lerral Services and
-natuce Of thesttgatments /:00s il S 2o 00 Ly e ae Commwnity Responses
al' s:.'f AN TSI T, “.l EH] '5-’:

o

. To: mol‘.wate aclient, successt‘ul,ly, thciollomng {pom‘ts thl be usaful

—_ Accept the addict as a person, and not as an addtct or a drupkaid:"

— Feel, with the pelson compassxon and undetstandmg Instead of
iy reasoning:and argument;. bmld Jp-trust:in the, treatment ]’JlOCE‘.SS Do
not preach or admonish. LA

i bad*-tu J :'tf,lft.'::tﬁ_a:‘.. :-'_fr't EHITMID BT 1';tt.‘-;,'=_' ‘-'!.T ‘ PTG

— Build up a relationship and keep the rclauonshtp even when the
»chient does .nor, poopt,n.t(; i Ty sl

. . [
noBn ahdyiis

— Maintain confidentiality’ about the’ chent‘s'a’ﬂ"dlrs‘ Thisthelpsito
- e siengthen the trustbetween the client.and the counsellor,, .

Even though the addict mdy*be Brouphiforreatment /e Faiiily: -
members will not be ready to take active part in the treatment. As we
have discussed carlier, the addict’s family needs treatment as much as
the addict himself. Families often want the addict to change and they
refuse to accept their share in the family disease. Motivating the family
members for treatment would require the counsellor to:

— help them to break through the wall of delusion,
- — build up their inner strength to accept the family disease, and
— identify and recognize the feelirtgs of the family members.

The fdmﬂy of the addict lives in a make belive world of their own, which
~we have described in; 1 Block. 2 U_ll.\g The tamtly mcm'ﬁ'els suffer from

- denial syndrome: ‘They- Will: alscu»havelbmlt-up—many- etense_systcms to

. cape with the problem of gddnctmg in; the; family, The: belief, that ..
Lverythmg is alu ghtexcent the, dddlC[ S: behavmm in the xfamlly p:events
them flom dcttvcly gettmg mvolvpd An; thc ttedtmcnt pmces;

"‘. Srene Ja
Chinle e

of the lamlly membeis; The fdlmly fieibers’ w1Il Tave'to be’ cncouraged
to idenlify their, sharc-dw helping.the addict to.give. 1p -his addictive habit.

Ad dIC[lOl] ot one ntember or the tamlly wdl have hurt the teelmgs of all

e

.............

H Lo IR
“:f;t:!u;"l_‘. HLLEN

teelmgs to thie” famlly members 4l

Dealm g with Rcsnstance
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Tu,dtment and- ::ecovery 1502 ProCess; Of channe A4S natmal to cxpcct
resistancé to-change..Chanje means fucing theiunknown' Healthy-::.
persons find it casy to face change. Addicts and co- -addicts find: chang&
thrcatemng Duc to dddlcttgn the self wmth of the tamlly is damaged.

Treatmiént And’ 1ecove1y teqmrcb honcsty in ddmllllllg ones leehnﬂs :llld
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Prevention and Treatment

'.sha.ring them with others. The rules of the addictive, thinking is ‘do not

feel’, “do not trust’ and ‘do not talk’. The recovery process requires that
the individual break through this destructive programming. Cerlain

“Euidelines can be helpful in dealing with the resistance to change. These

include:

» helping the family to develop realistic expectations about the addict
and of their own effort.

o establishing rapport with each family member, so as to support them
in the recovery process.

» bringing up to the surface the hidden interactions of the family
which enables the addict to continue his addiction by manipulating
others. C

. 'identifying and reducing over activity by certain members in the

family by educating them about addiction.

° CO-optin to the team family, the members who have gone through *
similar crists, who can act as role models.

Check Your Progress IIT°
1. What are the iin;iorianfasbcc}s of motivaing the client, and the
family of the addict for treatment?

2.7 IDENTIFCATION OF AN ADDICT

It is easy to identify an ‘addict’. It is not easy to identify addiction in its
early stages. When it is alcoholism, it is even more difficult. The addict
is capable of concealing his habit from the family members easily. There
are certain external signs noticeable in his behaviour and appearances.
Most of these are applicable to students or agdolescents;

At Home: The addict comes home late, He will have new friends. He
will be unwilling to tell who the friends are. The old friends who arc not
using drugs-or alcohol discard him. He often misses family meals. He is

- often found closed up in the room and remains aloof, not talking 1o any )

member of the family, He goes to bed late and gets up late. The addict
spends a long time in the bathroom, if he is an injecting drug user.
Syringes, and other paraphernalia related to drug ah u_e_;clmgl)yilgg,t:gund in
his room. . o

Demand for money increases. Valuables from home like tape recorders,
watches, fans, jewellery of other family members and dresses will start
disappearing (theft). Refuses to go for religious services, social
functions etc. e ' '

At School: Poor atterdance in the school. Sudden decline in the
academic performance




Asks for leave during schools hours. Picks up quarrels in the school.
Refuses to go to school or finds faull with school authovities or leachers,

Physical Changes: Addiction changes the personalily of the addict. It is
- primarily noticed in the physical appearances of the addict, Neglect of
personal appearance, cleanliness, stained fingertips, cigarctte burns, skin
rash, needle marks on the forearm, slurred speech, swealing, loss of
appetite, fatigue, restlessness, drowsiness, drooping eyelids, blank facial
expressions with dark circles under the eyes (clearly noticeable in case
of alcoholics), redness of eyes, use of dark glasses to cover the redness
of the eyes, unsteady gait, sudder weight Ioss, uses long sleeved shirt to
cover the pock marks on the arm, withdrawal syrdromes may be noticed
like vomiting, diarrhoea, muscle ¢r.s, sleeplessness ete. are some of ™
the changes éasily noticeable if one is an addict. ‘

2.8 SCHOOL BASED PREVENTION PROGRAMMES

Schools play a very important part in the formation of an individual’s
personality, Drug abuse prevention should start early in life. This

- normally happens in the family set up. The second step of preventive
education fakes place in the schools. )

An effective drug prevention programme in the school covers a broad set
‘of education objectives. The programme consists of four objectives:

Objective 1: To value and maintain sound personal health

To urnderstand how drugs affect health. An effective drug prevention
education progam instuts respest for a healthy body and mind and
imparts knowledge of how the body functiens, how personal habits
contribute to good health and how drugs affect the body.

At the primary level, children learn how to care for their bodies.
Knowledge about habits, medicine and poisons lays the foundation for
learning about drugs. Older chiidren begin to learn about the drug
problem and study those drugs to which they are most likely to be
exposed. Children are present-oriented and are likely to feél invulnerable
to long-térm effects of drugs. For this reason, they should be taught
about the short teri effects of drug use, such as impact on appearance,
alertness, and coordination.

Objective 2: To respect laws and rules prohibiting drug use

‘The second objective teaches.children to respect rules and laws as the
cmbodiment of social values and as tools for protecting individuals and
society. It provides specific instructions about laws concerning drugs.
While students in the early grades learn Lo identify rules and to
understand their importance, the older students learn about the school
drug code and laws regulating drugs. This can include topics like what
rules are, and what will happen if there are no rules in society, legal and
social consequences of drug use, penalties for driving under the
influence ot alcohol or drugs, relationship between drugs and other

" crimes, etc,

Objective 3: To recognize and resist the pressure to use drugs

Empowering Through Educanion,
Coungelling, Relerrul Services syl
Communlly Respoises
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SPrevention and Treblipent:-4.0:

. eleménts of studentTite” * A

, Ieadership 1'e1ated lo drug prevenlion

10 a more COlTlpCtL.l'll pCl SOI] Ol Ol gdl’llédllOﬂ

Secml mﬂuenccs play ] Ley lOlB in eneouragmg chudren 1o [ly drugs

external 1nﬂuenccs suchas the Oplmens and exan*ple of fuends older
chx]dlen and adults dnd medm messages -

1'4-"

Students must le.lrn to 1denmy lhese pressures They must then Iearn |

‘how to;counteract; messages to;use, drugs:and pragtice saying ‘NO’. The

education:program c¢niphasizes influcnces;on behaviour, responsible

decxslon mdkmg, and ‘techriques for resisting pressures 1o use: drugs.

Sample 10[]108 tor lhese Ob_]LCLlVBS are mt‘luence ot pOpular culture
peers pressurc on the sludents. des to make 1esp0nsmle demsmns
ways to Tésist peer plCSSLIl’B dnd olher snuatmns in wlnch sludents may
be pressured into using diugs. " AR

Objective 4:. T promote actmtles_that 1e1nfonce the posmve, drug free

Schosl’ aCth!lICS miay aimo plovxdc studenits opponumtles 10 thL. fun
withoui’drugs- and 1G:contributé:to the school- community - build -
momnientum (i péérpréssure not 10-use: ‘drugs: These school actwmes
also nurture positive examples by givingiolder students.opportunities for

Loen Irlra -'-‘\. N PR SR

Somé of the activitics siggested to el dttain the above oblecllves are:

Provide leadership. OpPportunities, {0 studenis, , provide, leadership- trammg-

to be peer leaders, encourage hterary activities promoting drug free 11fe
like painting;: wrmng ‘playsetc; ‘encourage role‘models who:are not .
connected with drag vse, form study. -groups in the:school:about drug
abuse, drig trafflckmg, crime etc, provide sporte fucmty m the school
and encourage theScout Movement, and the NCC. LT

Referral Servnccs- SR UL

=t

“har

Refen al semces means gmdmg an, 1nd1v1dua1 m an expel t or, sp;t:lahst
for advice, (especially dnectmg of the p.ment to a psychldtnst medical
specialist). Most people are able to 1duuuy the problem of addmon in,
their-own:lives orin the family. Somg will have enough skllls and.,
knowledge to:motivate the addict for. treatment.. When one's: ab1l11y to
handle the problem eftecnvely is limited, it is, .better.to refer. the. person

e R s . at

Refeuals can be of three kmds () Self—nefen al; (11) Refelrdl by parents
lnends or other voluntaty orgamz.inons .1nd (111) (’.’oml:rulser)r referral

Self Ret‘erral The main source-of. seIt refeual may, 1nclude 1nfermat1on
received from a recovering addict, a friend, or seek:voluntary.apencies.
This induces the addict to come for.lreatment-or othe' help voluntarlly
The puson mdy have ahigh- degree of muuvauon iy ;

- Rel‘erral by Parents, FI‘lEIldS er Other Voluntary Orgamzatlons This

reterral is alsolof vo]unldly ndtuu, Somcone 1efeLs Lhe clgent fel
treatment o any one of the sever al known opnons Fbr example the
person making the referral may tell the counsellor about a suspected case
ol alcohol or drug abuse:'He may provide:the nidme of the ser and::




choosés to-reniain anonymous,-thus.leaving the counsellor to get in:touch
with the person. The person making the referral many.be the parent, -
Spouse or any other concernéd individual: The person'may. permit his.or .
her name to be used. - WU v D v 2o e

Coititpulsory Referral: (Also/ ks tandatsiy tefereal)in thiscass « s -
~ the Yeferfing party*a¢tiallyintrodices the: iddice toitnecounsellor, orito:
the treatment facility. This can happen in an educational inStitdtion: <5 -
where a swadent is identified as being under the influence of alcohol, or
other drugs and the principal or any other authorized person orders the
student to go For treatment or to meet the counsellor, if there is one in
the school/college. A person arrested for intoxication may be
compulsorily referred for treatment by a judge.

Networking with Other Agencies: Creating a drug free world is not left
to one individual, one agency, or one nation. It has to be a collaborative
effort. An individual effort can have only limited outcome. It has

limitation in terms of resources and eXperiences., -

U M : U

. Anetis different from the bars of a window. Though the bars are

stronger they aré conneetEd’sH1y 4t two points. The net is confacisd 1o
other threads, at 2 number of. points though they are not so strong as the-

bars. What gives strength to the net it its close connectedness.
Netwdiking“is-possible:with:ditférent groups. R

The strategies 1o be,adopted can inciude:

1. - Involve local law enforcement‘agericies-in all aspects of prevention.
holicg.and courts woyld have well established and mutvally ., .
:SUPRQULive, relationship ywith,other, agencies working for prevention
« - of drug abuse. ‘ -
den sgnieve bos sibosn olbieng figl it L ESTIBELA N NG G s iy 0t
Irifm;‘\;g s}\pc@nﬁig{gafq;ggt[}fgn%xg prevention of-drig abuse. They will
have enthusiasin and manpob;@g;;;}y)hat is required to put that into
action will be the expertise from oOther agencies.

QU0 G i) AR DA

i i Ao . s 2Eniie deaennd
100s In prevention activities. Colturé™is a

Pk osh pa Y

BTt N T F AT
3. Engage cultural oreanizat
- PTG s T T AN s sy -
powerful binding and eﬂypahggﬂ tool.
. LR

4. Get the support of religious organizations to work for a drug free e
sociéty. Al Feligions condémn abuse of alcohol and other drogsitia
Besides, jeligion'is & powetfol agént for self discipline, Most
recovery programmes:are;based,on:the intervention strategies,..; .,

25 LETUSSOMUP %

Drug addiction cannet be cured, so it is best to preventil. Education s .-,
the chief tool for preventing drug abuse. Education for avoiding drugs
should stare fromihioivie at. 4i ‘eail y-ageind continuesthioughi schiogl/and :
college _ VLl iy

The commiunity iy A eftéctive bpaht in the Prévention ind’ reatrgeiv of:drug
abuse! Comimuniiics need {08 ehpowerdd 16'de'1. Tivolving commurities
‘in’ prevention dnd ifedtment of dhusé has mul iiple’benerits: Theie Hillibe -
more'Ieatning; o prticipationand siore responsibilily on’ thepart of the
‘ cﬁr’ﬁ'i’rii]ﬁi‘t}fﬁibrﬁb'e"r's'fiﬁ_‘ilﬁi’l'ki_hg‘tli'céfédn'iﬁ{ﬁ’ni'tjfi‘d1'L'1g=-"ﬁ'céé-' S Aumlnnifar
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Prevention und Trentment

Treatment is possible only if the addict and his family finds it useful and

negessary. Motivating the family and the individual is of prime '
importance. An addict can be identified by observing him at home, in the
school and by his physical appearance.

Drug education and weatment is a collaborative effort. Therefore various
social and governmental agencies should work together to obtain -

optimum results. .
Check Your Progress v

'1'.' What mc some of thc ways ot 1dcnufy1ng an addwt"

--------------------------------------------------------------------------------------------------------------

2.10 KEY WORDS

Anonymous :  Of unknown name, or authorship
Counteract : Oppose by contrary action
Credibility :  Convincing, worthy of belief. If an

person who uses alcohol preaches
against alconol, he will have no
CIedlehLy

Media ' : "Main means of mass communication,
especmlly news papers and telexision.

Paraphernaha eq'mpments .: Tm t011 candle needle and syringe are
used-by addicts to inject or inhale

drugs.

Peer leaders * ¢ Leaders within the same age group,
(dm, to their achievements or othel
capabilities)

Rapport . Useful and harmonious relationship

and communication

Slurred ‘ : Unclear speach

-

2.11 MODEL ANSWERS

Check Your Progress I

* Whal is the importance of empowcrmg the community for plevenllon
of drug abuse?

Empowering is different from helping. In the usual helping process, the
helper gives the answer. In empowering process, the nelper leads the
client to find the answer by.himself. The one. who hus the problem knows
more about the problem than the one whe helps. The person with the
problem may be unable to sec all the sides of the problem. Empowering




H it , 5 i+ ) tiva ; Empowering Through Education,
is hel;_nr_lg to see the problem frorq a wu?er perspeciive and supporfung - Commealling, Reforras Soopeoation
the client to find the anwser himseglf. Whgn a person Or a community is ~ Community Responses
empowered, the need for a helper diminishes. This is the ideal goal of all .

education process. '
Check Your Prograss IT

I. Why are prevention strategies important?

' B ) . \ H . . “
The methods used for prevention are very important. From the earliest

times in human history, efforts have been made to prevent drug abuse.
Till today there is no foolpréof method. Prevention strategies should
have those Qualities which are found in all successful education
processes. They should be individual oriented, participatory.and
measurable in their outcome. Prevention strategies should take into
account the cultural and religious belief of the target group.

. Check Your Progress X1 -

1. What are the important aspects of motivating the client and the
family for treatment. : e

Treatment is for change. When mo'ti'va_ting the client or the family for

treatment, it is important to keep certéin'points in mind. The person who
comes for help should be treated with dignity. He should be listened to

" with patiénce and compassion. The helpér should build up rapport and
- keep confidential any information he gathers about the client. The helper

should be non-judgmental and avoid preaching to the client.

' Check Your.Progress IV

L. What are some of the ways of identifying a addict?

The following signs and Symptoms can be helpful: returning late at
night, excess demand for-pocket money, being fatigued, restless, drowsy,
occasional vomiling, loss of short memory, neglect of personal
appearance, cleanliness, stained fingertips, needle marks on the arms and
thighs, and irregular attendance at school. ‘

2.12 FURTHER READINGS

- 1. " US. Dcﬁartment of Health and Human Sérvices, New York, (1984).

Prevenling Alcohol Problemis Throu gh Students Assistance Program,

- 2. WHOY TISS Workshop, (1996). Involvement of Youth in Health

Promotion, Tata I_n'stitutg. of Social Work, Mumbai.
3. B.K. Mahajan & M.C. Gupta, (1991). Textbook of Preventive and

Social Medicine, J. P Bro_thers, New Delhi. _
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We have been discussing substance abuse from différentiangles:in theasi >

previous units. This unit aims at. infroducing to you the nged for ISP
intervention in the ﬁght d‘gamsl addiction. The unit alsS dims at showmg
to yow'the' differéntistages incwhich intervention-is posmble—pleventxon
conitiol; wédinient andiréhabilitations Ivwillialso bei shown inzhe unit i 5 31
.that substlance:abusé is & ghobal; mationalisocial :family: and -indiv.idual;u-::
probléniand Wencé intervention’by interndtional-erganizations, ‘nationals:;
bodies and NGOs is essential to.putiup an effective! fightagainst:this o
evil. An opportunity is given to you to have a look at some organizations
though notin-detail:- It is-hoped that—alleryowgo-tht ough this-unit you-~-
will be sensitized 1o the need for, mlelvi:'inién ACditferent s{gges ind the s

Lole d1ffe1en301g.u"umuom. hdve to play

F hn ik
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31" INTRODUCTION
Ortlbs 000 ST Do nsrgiv ioin aatilig r‘:.",“i‘- TR TR

Subsldncu dbUbL is digrowing . globdl problem No COuntry or society- can
claim Immumly The world has realized that unless we puiup a well-
planned fi ght nd'device (,Ifecmre mtel ventioh 5t.atcg|cs ‘this' ev11 g o
going to engulf the world. Mdny of 08 have Telized thig dnd: At times it
least some of us have thought that something concrete shovld be done
and that we should not allow things to go on like this. But many of us
lack the initiative, conviclion. drive, know-how or the will to get
involved in intervention. There is a nced lor intervention as it is a
growing problem laced by almost all nations and socicties. The
intervention may be at dilferent stages - prevention. control. weatment or
rehabilitation. There is a need for demand and supply reduction. As itis
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a global problem with varied ramifications, an individual cannot put up
any fight alone. International Organizations have a very important part to
play as international drug trafficking has it§ links with terrorist and -
subversive activities that have marred the peace of the world, Further,
addiction leads to untold health problems especially in a world
threatened by HIV and Hepatitis B/C. -

The national bodies also have their role to play not only in demand
reduction but alse in supply reduction. Within the country there should
be an efticient machinery to check illicit brewing/distilling and drug

trafficking. The Government cannot do is all, especially in a vast country -

~like India. It is the bounden duty of the NGOs to come to the help of the
Government in its attempt to eradicate the drug menace. |

3.2 SUBSTANCE ABUSE: THE NEED FOR
INTERVENTION

People are using different kinds of substances. Even school going

.children and street children have access to different varieties of drugs. A-.

'_lot of money is wasted on alcohol and other drugs worldwide.-The
individual is affected in many ways. The addict’s physical and mental
health are affected. His finances get drained. His family life is

jeopardized.-Addiction causes industgial and road accidents as it impairs

judpement. It affects one’s cfficiency and hence results in the loss of
manpower. In short, it kills one’s personality. An addict becomes
undependable, and is never trustworthy. Indulging in stealing, pawning,
-gambling and telling lies are just a part of an addict’s life. He is the
wrong role model to the younger generation.

Addiction causes untold damage to the'society also. Addiction is at the -
centre of several crimes and it disturbs social tranquilily as it is the cause
for many antisocial activities. Addiction is responsible for various social
digturbances - from street fights to gang wars. How can one expect
tranquility in a society infested with hard core drug addicts, illicit
distillers and liguor barons? International and cross border drug
trafficking, drug syndicates and drug mafia have brought about untold
miseries to nations. Smuggling, terrorism and subversive activitie all
have links with drug trafficking.

In developing countries, addiction acts as a stumbling block to
development and productivity, Derek Rutherford, Director of Eurocare
in his book A Loz of Bottle quotes a letter from a rural Zambian man to
the Zambian mail? ;: “We have no water, no light, no schools, no washing
facilities but the municipality says that they will build a beer hall for us.
If we drink beer, the municipality cdn earn money so that one-day we |
will have a water pipe. How much beer do I have to drink before my
children can have water to drink”. In countries which already face
poverty, addiction plays further havoc. Derek Rutherford says : “In
developing countries nearly 800 million people do nof get enough food
and about 500 million arc chronically malnourished. A poor man’s
drinking money comes from cuts in the family budget. Consequently
drinking is a freqhient cause of malnutrition which com pounds the
problem of alcohol abuse™. This is very true of a country liké [ndia. Do

Role of NGOs, Nulional
wnd Internutlonul Bodies
on Prevention und Conlral
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Preventlon unid Treatment ~ you remember a part of the speech of Protessor Shekhar Saxena of
AIIMS we quoted in an earlier unit? “Not every poor person drinks, but
if-he drinks, the money comes from cuts made in food and education for
children. Drinking by men is a frequent cause of malnourishment and

" school drop-out among children and a vicious circle of poverty, violence
and disease in the family.”

The Indian drug scene is not as simple as this as far as-its impact on the
tamily is concerned. Professor Saxena’s address in the WHO conference
quoted above is only a pointer to the-greater calamities Indian society
experiences. Addiction serves as a major cause of domestic violence and
wife batiering. Just imagine the trauma of the wife and children of an -
alcoholic! In an even otherwise male dominated Indian society, addiction
leads to further oppression of women. Derek Rutherford, after a visit to
India in the carly 1990’s writes : “Use of alcohol is now common among
1 in 4 adull males in various parts of the country and is spreading among
cducated urban women of middle and upper economic social groups.
People are starting to drink at an earlier age - even among the school .
population. Over the last ten years excessive drinking and alcohol
dependence has increased. Not less than.one third of hospital beds are
now occupied by persons with an alcohol related illness - including road

~ and industrial accidents” (The Globe, No. 2, 1991).
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We have had a glimpse of the multifarious problems chemical : .

dependence creates for society, especiaily in a developing country like s
India. With no resources to handle this as a medical - psychiatric - !

* problemand with limited know-how to handle it a$ a burning social :
issue, very often instead of facing the problem, we quite comfortably f
turn the other-way round or sweep it under the carpet, and pretend as e
though in the midst of muny social problems to be tackled, substance
abuse is negligible. Hence it enjoys only a low priority in our social
serviceagenda. But-as responsible citizens of India and as a person with
social responsibility by now you would have realized the need for
intervention - intervention at various stages..

What do we mean by intervention? Intervention refers to our own effort
to curb the abuse of a substance either at the demand point or at the
.Supply- point. Our inteivention Stralegy may aim at either preventing
people from experimenting with substances, or effectively controlling
the supply or sale or ireating or rehabilitating an addict who otherwise :
may become a social liability. In the sections below we will be 1
discussing in detail the intervention strategies and also the role played by |
"different agencies includin g the Government. The question one rany raise '
is, why should there be an intervention? This question is very naiural .
because many believe that this is an avoidable bad habit and one

becomes an addict out of his choice. We have to serionsly think of
intervention stralegies becanse anyone may become a chemical

dependant any time. Many become substance abusers by chance—out of
ignorance and due to circunmistances. Moreover, addiction being a social -
problem, an individual cannot be isolated and blamed. Having realized

that addiction causes damage to an individual, family, society, nations

and the whole warld, is it not our duty to plan stralegies of intervention
with a view to curb this social menace? Asg you read ihis unit you will




realize that unless there is a concerted effort to fight addiction, substance " Ruole of NGOs5, Natlonal -
L. . - and Internatlona] Bodles
abuse 1s sure to grow into a grave problem. . : on Prevenilon and Contral

3.3 THE INTERVENTION STAGES

We were, in the earlier section, discussing the need for interveniion to
curb substance abuse. There are many people who have not yet
experimented with drugs, quite a few who have experimented and some
who have become confirmed addicts. We cannot apply the same

- intervention strategy to all lhese people. But at the same time all these
people are in need of intervention. The intervention should be with a

+ view to prevent, control, treat and rehabilitate. In the sections below we
will be discussing in detail the intervention strategies to ke adopied for

_ different stages and the role played by the organizations to acliieve this.
Any intervention activity done with the aim of preventing people from
experimenting with substances is done with the youth and the general
public as the target group. As you are aware, anyone is likely to be a
substance abuser. When we get involved in demand and supply reduction
activities we do it with the aim of controlling. When a person becomes a
confirmed addict he needs the support of medical and psychiatric '
treatment and also counselling and guidancée. But when one submits for
treatment and gets help, he is in need of rehabilitation. He needs the
support to make his life meaningful and requires the courage Lo face the
challenges aof lile. So, as you go through this unit you will realize that
only if we are geared Lo intervene at all these stages weé can put up a
concerted and clfective fight against substance abuse.

Prevention

Do you remember the proverb we discussed in an carlier unit;
‘Prevention is better than cure”. Once a person experiméms with
substances and starls taking them habitually or becomes an addict, it is
very difficult to redeem the person. So the ideal stage of intervention is -
before the person has his tirst experimentation with substances. In order
to have-an idea} preventive strategy it is good to tell people about the
evils of substance, abuse even when they are very young. Do you know
the saying “Cateh:them young”?. We should reach young people even
when they are in-their early teens with messages against addiction. It
must be noted thatmany young children, be it school going kids or street -
children, get introduced to drugs. Ina country like India youngsters in
schools and colleges-very easily get exposed to drugs. (Refer to the
section 5.4 “The Ratignale Behind Demand Reduction® in Block 2.)
While talking about demand reduction we said that the first step in our -
fight against substance abuse is keeping the youlh away [rom substances,
Do you remember whai-was said in 5.5 of the same unit? We affirmed
that our youth should be taught the way 10 say ‘No’ to drugs.

Conducting awareness programmes is a prerequisite for any successful .
prevention work: For school or college students, seminars, symposia and
such exercises will be very effeciive, Including lessons on addiction in
the syllabi will also have its effect. But many Indian children don't go to
school or college. They are child labourers working in hotels, shops, and
factories or as construction labourers, assistants to mechanics, or
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assisting in cottage or handicrafts industries, Many of them are street
children, rag pickers and even beggars. How can we reach these young
boys, most of whom are illiterate, through seminars? Maybe we can take
the message through street drama or folk arts. It is here that our mass i
media can play a major role. Many of these boys-will be going to films !
or watching television programmes on public television sets. We can
have.a detailed discussion on the prevention strategy when we discuss
the role ot the Government and the NGOs,

Control

There is a Chinese proverb, which says “First man takes a drink, Then :
the drink takes a drink, Then drink takes the man”. What the proverb CE
‘suggests is that once a man starts drinking, no force can have control on
him. Hence the best policy is never to start drinking. Can a person who
has started drinking keep his habit under control? In the West many whe
have realized that it is not possible to put an end to man’s drinking habi
have started talking of ‘sensible drinking’. What they mean is, man may
-drink but it should be within limits. But one wonders whether any such
control is possible and whether ‘sensible’ can be used as an adjective of
drinking at all! Many ask the question as to how sensible ‘sensible
drinking’ is. It is an exercise in futility if we try to spend our time
teaching people how to have coatrol over their drinking. What is a
‘sensible’ quantity to ‘one may be totally insensible for another. There

will be a lot of ditficulty in havin g ‘control’ in this sense.

e e -t

‘Control’ may be used in another sense also: Do you remember
discussing the concept of keeping drugs away from our youth? As
mentioned in an earlier unit, availability is the reason for many people - f
taking substances. Having control over the availability or imposing -
restrictions on the supply of drugs may be of some relevance. When we

use the term ‘control’ in this sense, the responsibility of the Government
becomes great especially in a country like India. In our counlry, it is not
possible 1o start a distillery or brewery without a licence from the

government. The Government itself serves as the wholesaler in many

states (e.g. Tamil Nadu). The Government auctions retail outlets and

their functioning is subject to the conditions prescribed by the

Government. The Government, if it wants, can introduce a licensing

© System, Of course this applies only to the legal drugs. But how can

‘control’ be applied when it comes to illegal drugs? Stringent laws that
curb the illegal trafficking and illicit distilling alone can bring about an
effective control on drugs. This can be discussed in detai] when we talk
about the responsibility of the Government,

Treatment

Alcoholism or addiction is variously understood as a bad habit, sin, or as
d disease. A close look at an addict will reveal to us the fact that it is
nothing bul a disease. It is a progressive disease. It is a terminal disease.
Why is it considered a discase? Just as a palient having a health problem,
say heart disease or cancer is in need of medical treatment, an addict is
also in need of treatment, Like any other disease addiction too can be
medically managed. 1t is said that ‘Once an addict, always an addict’
because some of the physical and mental damages caused by addiction




are irreversible. Hence many consider addiction as a {reatable discase
and not as a curable disease. Anyhow it is evident that addiction is a
problem thdt needs medical intervention. It is a disease that needs the-
service of physicians and psychiatrists. We are not discussin g the

. lreatment process in this unit as it comes under the scope of Block 3:1.
All that we have to bear in mind is that just as we take a patient to a
physician for treatment, if we take an addict (patient) te a doctor who is
specially trained to handle an addict, that will be a good intervention
strategy. But unless an addict (patient) wants to come out of his
substance abuse and unless he is convinced of the effect of the treatment,
the efforts others take may be totally in vain. Moreover, an addict should
not be treated in isolation. A proper follow up, especially monitored by a’
trained counsellor, is necessary for making the treatment effective. This
therapy should not be aimed at the addict patient alone but also at the
members of the family, Family therapy is essential to make the family
members cope with and accept the treated addict. In spite of all the
attempts by the physician, psychiatrist; counsellor and the family
members, .the addict patient may drift back to his old habits or there may
be occurrences of what we call relapse..So, very often treatment does not
serve as an effective intervention. Many who spend their time in treating
addicts get disappointed and dejected on account of this, Bui still,
without equipping ourselves for intervention medically, any fight against

- addiction may not be effective.

> .

Rehabilitation -

Rehabilitation is also an important aspect of intervention. There are
many substance abusers who want to kick their habit. But many _ *
questions come up in their mind preventing them from opting for
treatment or quitting the habit on their own. One of the most pertinent
questions is “Will society accept me once | stop substance abuse?”. This
is a genuine question as the addict will have feelings of guilt and shame
which make him believe that the society around would never be able to
forget all that he had done while being an addict. Another-question he
might ask is “What will I do once I quit my habit?”. This is ail the more

true of a developing country like India where, duoe to the poverty in the
society, an addict who has come o_tit of his habits will fird it Very
difficult to get a suitable living. Rehabilitation is the art of teaching the
ex-substance abuser to cope with the demands of the society.
Rehabilitation is the art of making the society accept an ex addict.
‘Rehabilitation is the way shown to an ex-addict 1o start the life afresh.
Rehabilitation is the Courage given o a former substance abuser in
leading a life successfully without ever turning to the substance. Hence it
is obligatory that we evolve the right rehabilitation strategy that suits the
individual and the society. You would have by now understood Lhat
intervention al post-treatment Stage is also very vital.

Check Your Progress I
i) What do you mean by rehabilitating an addic.;

Role of NGOs, National
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3.4 ROLE OF INTERNATIONAL BODIES

As we said earlier, subsiance abuse is a global problem. It has invaded
underdeveloped and developed countries alike. There is no difference
except in intensity. International drug trafficking, with its links with
smuggling, illegal arms trade and terrorism has created many problems
for international relationships. The world knows about the:
assassinations, and subversive activities with which drug mafias-and
syndicates have links. Hence any war against addiction is likely to be
lost unless waged globally. Many international organizations have given
serious thought to this growing menace and vowed to fight it. These
organizations have thought about inteyventions at various stages and
have devised their own strategies that are as varied as advocacy,
treatment, organizing ex-addicts, réhabilitation, regional co-operation for
fighting drug trafficking, planning demand and supply reduction etc.

In this section, it is not possible to make an exhaustive study of all the
international organizations involved in the fight agdinst substance abuse.

However, attempts are made to inform you of the concerns of WHO and

somme other international bodies. As you read this section you should
realize that international organizations like UNO and WHO and rejional

organizations of nations like SAARC have started giving-serious thought -

to this problem and work for supply and demand reduction, The world

. and world organizations also should earnestly work agaiﬁs_t substance
_abuse as it plays havoc in society. While many reel under poverty, a lot

of money is-wasted on substances. Mr. Derek Rutherford of Eurocare
obseryes : “The global wealth of the alcohol industry could adequately

- feed, water, educate house and provide medical care for everyone in the

world ten times over”.

The United Nations Organization is.aware of the growing drug menace
globally and the harm it does to global peace. Since drug trafficking is in
the midst of many international disturbances and as addiction stands on
the way of development, substance abuse finds an important place in UN
agenda. A few observations made in the World Drug Report of United .
Nation’s International Drug Control Programme (UNDCP) will reveal to
us the seriousness with which UN has looked into substance abuse. The
World Drug Report presents a factual picture of global trends in illicit
drug production, trafficking and use. The report contains useful
definitions of terminology and a brief, but lucid explanation of the
chemical make wp of various drugs and their effects, both physical and
psychological on the user. The report points out that the production of
coca leaf has more than doubled and that of opium poppy more than
tripled since 1985 according to statistics produced by the UNDCP. The
report also says that the huge increase in the volume of raw material

. production has inevitably led 1o a dramatic increase in the worldwide

land area undel cultivation which had reached 280,000 hectares by-1996.

- This reporl is to be taken very seriously by India.

Do you remember our telling your in an earlier unit that India is transit -
point in international drug trafficking as it lies between the Golden
Crescent and Golden Triangle countries. This report says that the vast
majority (90 per cent) of illicit opiates is produced in the Golden
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Triangle and Golden Crescent countries. The UN has also revealed to the . _ﬁ:‘;:{::::ﬁ:m’:‘]';::;:s'
world that there is an average of 16 per cent annual increase in the abuse on Prevention a7d Control
of synthetic drugs since 1980. Besides making some startling revelations
on the links between health and.substance abuse, the report discusses in
detail the links between crime and substance abuse. In its bid to curb
" illicit drug trafficking the UN in this report has said that it is harmful to
the economy of any country including the producer-country : “The
relatively small portion of profits from illegal drugs which are brought
into the country can itself be distortional to the national economy”.
Since its establishment in 1946, the United Nations has exercised drug
control functions and responsibilities, The report sees the role of the UN
as one of developing and reconciling different trends in world drug
policy: “The complexity\and number of the legal agreements on drugs
created the neéd for un1ﬁcat1on and simplification. Efforts in this
direction, culminating in the- ree different drug control conventions,
1eprcsent a continuing quest to r concile the. differin g medlcal scientific, -
political, social and economic interests-of an increasiig number of
~ participating countries as the number of substances continues to
proliferate”.

M. Javier Perez de Cueller, the the Secretary General of UN in his
address to the UN International conference on Drug Abuse and Hlicit
Trdttlckmg held in Vienna in June 1987 observed : “In fact just as drug
addicts lose their health and freedom, so many states are marred by
corruption, and may even find their independence threatened.
International security itself is at stake, , for drug trafficking is frequently
tied to illegal arms deals, subversion ancl terrorism. In short we are
confronted by an evil which is not only destr oying the human being but
also undermining the foundations of society through corruption and .
violence”. The UN has since then worked for bringing together nations
to fight drug trafficking and curb crimes associated with drugs. In 1988
the UN held convention against Iilicit trafficking in Nulcouc Drugs and
Psychotropic enacted substances. The convention aim at facilitating law
enforcement co-operation, extraditing criminals involved in drug-related
crimes, and seizing and forfeiting assets deriving from drug profits.

The WHO has done tremendous and commendable work in the field of
substance abuse. It has played a vital role in the international arena by
creating public opinion against alcohol and drugs. It was N the year
1951 that WHO took up the alcohol question for the first time. It
appointed an Expert Group with the task of certain investigative and
informative activity assigned to it. In 1975 the Board of WHO and its
General Assembly took up the alcohol question again. The Director
General of the organization was instructed to highlight this field with the
aid of statistics, so as to aim at the reduction of the consumption of
alcohol. In 1977 the member states of WHO approved and adopled the
target “Health for All by the Year 2000”. In 1979 WHO decided on an
action programme where among other things the following issues were
taken up:

e A decrease in the consumption of dlcohol especially mong the
youth and pregnant women

¢ Action 1o be taken against production and selling ol alcohol
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o Offer of medical care and rehabilitation to addicts

o Compilation of the statistics of consumption and alcohol related
problems

o Improve co-operation among countries to tackle the issue of
- addiction,

In 1980 the World Health Organization’s European Region worked out
concrete goals and strategies where they recommended a significant
reduction of consumption upto the year 1995 and a 25 per cent decrease
upto the year 2000. In 1983 the WHO implored the countries to
formulate a national alcohol policy with precautionary efforts. Today the
WHO is putting up a relentless fight against substance abuse, The WHO
is making attempts to handle the issue from different angles especially
as it is concerned about the link substance abuse has with HIV and

- Hepatitis. It has brought out'some publications too. The WHO is

involved in this fight through Programme on Substance Abuse under
their Division of Mental Health and Prevention of Su bstance Abuse. The
world can hope that WHO will continue to play a very vital role and

guide the world in its fight against substance abuse.

‘Any discussion on International ‘organizations working against addiction

will be incomplete without mentioning Alcoholics A.nonymous,
popularly known as AA. AAisa nonsectarian‘ally formed to help
problem drinkers. It all started as a small fellowship in Akron, Ohio in
1935 under the initiative of Bill W. and Dr. Bobs, two persons with long
histories of irresponsible drinking. Today the movement has about 5 lakh

‘members spread in about 100 countries, “Alcoholic Anonymous is a

fellowship of men and women who share their experience, strength and
hope with each other that they may solve their common problem and
help others to recover from alcoholism. The only requirement for
membership is a desire 10 stop drinkin £. There are no dues or fees for
AA membership.... AA is not affiliated with any sect, denomination,
politics, organization or institution, does not wish to engage in any
coniroversy, neither endorses nor 0pposes any causes ...(The members’)
primary purpose is to stay-sober and heip other alcoholics to achieve
sobriety.” AA continues to be a very effective fellowship with the
programme of twelve suggested steps for recovery from alcoholism,

Drugs are playing havoc in the public and private lives of Europeans. So
the European countries give serious thought to alcohol and drug problem

and to the ways of curbing trafficking in drugs. In December 1995, forty

six Europ€an Governments gathered in Paris and signed the Emopean

Charter on Alcohol. Realizing the growing menace of alcohol, initiatives -

were taken 1o establish an alliunce of v mtary and non-rovernmental
Organizatu s within the European Un:. .1 and Eurocare was formed.

Mention also must be made of the recent initiatives of SAARC. The
member countries in the South Asian regions have vowed to fight the
menace of trafficking in drugs.

The awakening of different international organizations to the evils of
substance abuse and trafficking in substances can be seen as ray of hope.
Substance abuses, being a global problem, one should not discriminate
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between the developed and underdeveloped countries. Besides creating
problems for individuals and secieties, it does endanger world peace
because of its links with anti-social activities including terrorism. Drug

. trafficking has become an international activity. Jonas Hartelius in his

~ booklet The World A Drug Scene has said “A drug syndicate can operate
over two or three continents creating problems for police and customs in
many countries. Drugs may be produced in one conntry, refined in
another, smuggled in a third, sold in a fourth and the profits laundered in
the fifth. This has created enormous prablems tor law enfotcement

: agencies. Coneerted cfforts to combat this international crime are made
by the International Criminal Police Organization (ICPO, Interpol) and
the Customs Co-operation Council (CCO)y". )

3.5 ROLE OF NATIONAL BODIES

In this section we will be discussing various national bodies that are
involved in prevention, control, treatment and rehabilitation of the
problem of abuse and addiction. By now you would have realized that
tighting addiction is no easy job. Substance abuse and drug rafficking
are not that easy to be eradicated. Many national bodies are involved in
intervention and curbing demand and supply. After you read this section
you will realize that & concerted and sincere ellorl is aecessary if any
meaningful work is to be dene. To understand the role of national bodies
it is necessary to have a look at the drug problem in India from different
angles, the types of drugs available—gateway, lepal and illegal, how
legal drugs especially alcohol are manufactured and marketed, and how
illegal drug trafficking and international dru g trade are checked.

In India the vse of nut based gateway drugs, popularly known as
‘ghutkas’ and tobacco based drugs known as ‘thampaks” are becoming
very common, especially among the young. There is no restriction
whatsoever on the sale of these ‘ghutkas’ and ‘thampaks’ which are
available in small attractive sachets. In the same way ciparetles are
accessible toanyone. All thal the Government wants is a mandatory
warning ‘Cigarette smoking is injurious to health’ printed on every
cigarette packet. It is obvious that there is no national body that wields
any meaningful control over the sale of these gateway drougs. As a
consequence, they are sold anywhere, even near schools and colleges,
and still worse even in college and university canteens.

Though our Constitution says that “the State shall endeavour to bring
about prohibition of the consumption, except for medicinal purposes, of
intoxicating drinks and drugs which are injurious to health”, alcohol is a
legal drug in most of the States. In our federal set up, the Central
Government does not have much say in lifting prohibition, It is an irony
that in India it is the state government, which very often serves as the
distributor ol alcohol. The Government in many cases has ils own
distillery, godowns, wholesale depots and even retail outlets. Don't you
think that it is a paradox that in a country which has Gundhiji who
lought against addiction as (he Father of the Nation. the Government is
involved in liquor (rade inspite of what is mentioned in the Constitution?
Though there are some regulations controliing the retail outiets iike sale
timing, ptaces where there shouldn’t be any liquor shops. advertiscments

Rale of NGOs, Nationnl
und Internntlono) Rodles
on Preventlon and Control

IR 7 =Tl -ty ey

T




Prevention und Trentment

S0

etc. these regulations are respected more in their breach than observance.
Very often the State government is a mute, helpless spectator when the

distribution system daes 1ot respect the law.

It must be admitted that the Indian Government and the state
governments are putting up a relentless fight against illegal drugs. We
have a Customs Department, which is very vigilant in airports and
seaports and tries its best to prevent international drug trafficking. Being
a transit point for international drug trafficking, the Customs
Department conscientiously works towards preventing smuggling in and
smuggling oyt hardcore drugs. Our Excise Department, which is -
responsible for licensing liquor industry, is also vigilant in preventing illicit
brewing or distilling. Very often we read of confiscation of spurious liquor.
Many stale governments have spacial action forces t0 tackle drug related
issues. State governments also take very severe action against those who
cultivate cannabis and poppy and the Police Department and Forest
Department are involved in it. India has a very long international border and
a very extensive seacoast. Hence international drug trafficking is not done
through airports and seaports alone. Much of the international drug
trafficking is done through our coasts, and Indo-Pak and Indo-Bangladesh
borders. Many of our Government organs are involved in checking the
trafficking. The services rendered by our Military, Border Security force,
Navy and Coast Guard are commendable.

As far as treatment is copcerned most of our Government hospitals do
not have any facility for treating an addict or undertaking any follow up.
Before the law of the nation an addict is treated on par with any other
criminal thereby depriving him of the possibility of kicking of the habit.
NIMHANS, Bangalore is doing excellent work in the field of treating,

. counselling and rehabilitating addicts. The India Government’s Ministey

of Health and Ministry of Youth Welfare are also doing some work but
without any remarkable thrust or tangible result. It is a fact that several
medical colleges and hospitals have de-addiction centres where several ~
patients are receiving treatment.

3.6 ROLE OF NGOs.

After reading the previous section, probably you would have formed the
opinion that our Governnient is not doing what it should in its fight against
substance abuse. It is not so. We have to understand that in a vast country
like India with over 100 crore population and with poverty as the biggest
problem, the Government cannot put up a fight against substance abuse
alone. It is at this juncture that the role of Non-Governmental organizations
becomes vital. The main role of any NGO is to lend a helping hand to the
Government in its fight against any social evil and in its endeavour to work
for social upliftment. Certain important functions of NGOs in the fight
against addiction are given below. -

In the past the NOGs in India have done yeoman service in the
implementation of family planning and in the eradication of illiteracy. In
the same way the NGOs should realize the enormity of the problem of
chemical dependence and should come forward to help the Government
to fight addiction. Women's Organizations too have a vital role to play as




it is the woman in the male-dominated Indian society who becomes an
easy victim of substance abuse in the society. Addiction becomes an
additional cause for her exploitation and suffering. The NGOs can
conduct awareness programmes even in remote villages. Many of the
NOGs spread the message through street drama and folk arts. Mention
must be made of Kerala Sastra Sahitya Pafishad in this context. The
"NGOs can also spot the problem abusers, counsel them and direct them -
- for treatment and help in rehabilitation. The private agencies and non-
- profitable or charitable organizations can run hospitals exclusively for
treating addicts and this will be a good step in the fight against substance
_ abuse. The services rendered by TTR foundation in Chennai is worth
. mentioning. It is also heartening to note that some hospitals have
separate-department to handle issues of substance abuse related cases.
~ The services of St. John’s Hospital, Bangalore in this regard are
. - laudable. Do you know that Women’s Organizations were responsible for
- creating awareness about drinking in Andhra Pradesh? When a woman
is oppressed on account of man’s addiction, women’s organizations-
should come to the rescue of the woman and aiso to the society at large.
In the Western countries many NGOs have their advocacy programmes,
counselling and treatment centres, half-way homes, day care centres and
rehabilitation centres. Instead of blaming substance abuse on the West,
we have many lessons to learn from’ ‘the NGOs in the West in our fight
against substance abuse. Service Organizations.like Rotary Club and
Lions Club have their programmes on addiction. The Government,
NGOs and Service Organizations together should put an efficient,
effective and successful fight agajnst substance abuse,

Don’t you think it will be good to know about some of the NGOs, which
have done some good work in the field of substance abuse. It is not

. possible to give an exhaustive list but it is'only in the fitness of things

. that we mention representative list: '

TRADA (Koitayam) Kerala.

CAIM Foundation (Bangalore) Karnataka

TT Rang_anat.haﬁ Clinical Resedrch Foundation, (Chennai) Ta}nil Nadu
Shanti Seva Sadan, (Bangalore), Karnataka '
Helping Hands, (Bangalore) Karnataka
Turning Point (Chennai) Tamil Nadu -
Shakti (Pune) Maharashtra

Sahara House, New Delh1

_Kupa Foundduons (Bombdy) Mdharashtra
ADIC, (Thiruvananthapur am) Kerala

Chizek Your Progress I

1) . What are some of the issues takean up by World Organization with
vegard to p. evention and conuol nf substance abuse in 19797
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3.7 LET US SUM UP

We discussed in this unit the need for intervention in substance abuse.
Substance abuse is a global problem, it is a national problem, itis a
social problem, it is a family problem and it is a problem of individuals.
Hence it is essential that there should be intervention with a view to
achieve demand and supply reduction. We also discussed the several
stages in which effective intervention can be done. We can work for
prevention, control, treatment, and rehabililation. It being a global
problem that affects international peace and tranquility and of humanity
at large, we realize that international bodies have a very important task
in curbing drug menace. We talked about the UNQ, WHO and AA, the
world scenario and the role of the international bodies, and our own
country. This made us think of the alcohol industry in India and the role
the Government plays as far as the supply of liquor is concerned. We
also discussed the role played by several Government bodies - the
Customs Department, Ministry of Health, Ministry of Welfare, Military,
Navy, Border Security Force, Coast Guard etc. This made us realize that
the NGOs in India have an inevitable role to play in the fight against
substance abuse. We looked at some of the programmes that can be
undertaken and also at some of the NGOs. :

e e R B ]

-3.8 KEY WORDS

Crusade . : Fighting for a noble cause
NIMHANS . : National Institute of Mental Health and Neurological
. Science (Bangalorc)
Rag Picker 1 One who collects tins, bottles metal pieces etc. from’
- wastes and garbage

SAARC . South Asian Association for Regional Co-operation
-UNO : The United Nations Organization

WHO - :  World Health Organization

3.9 MODEL ANSWERS

Check Your Progress 1
1. Whatdo ylou mean by rehabilitating an addict?

Rehabilitation is the art of making the society accept an addict.

. Rehabilitation is the way-shown (o an ex-addict to start the life afresh. It

is the process of giving courage to a former substance abuser in leading a
life successfully without ever returning to the substance.

Check Your Progress II

1. What are some ol he issues tuken up by World Health Organization
in 1979 with rcgard to prevention and control of substance abuse?

———




Some of the issues taken up by WHO in 1979 with regard 1o prevention
and control of substance abuse include:

® A decrease in the consumption of alcohol especially among the
. Youth and pregnant women, -

° Action to be taken agaihst production and selling of alcohol,
e Offer of medical care and rehabilitation of addict,

o Compilation of statistics of consumption and aicoho] related
problems; '

¢ Improve Coopcration smong countries to tackle the issue of
addiction, " -

'3.10 FURTHER READINGS

; Anil Agarwa] (1995). Narcotic Drugs, National Book Trust, New Delhi.

Thomas, Gracious (1997). Prevention of AIDS: In Search of Answers,
Shipra Publications, New Delhi. '

- Larry Siegel-(ed:lQS?)._-AIDS_and Substance Abuse, Harrington Park,
New York. S,

UNDCP (1999), Drug Demand Reduction Report, UNDCP Regional
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4.5 The A.B.C. Method of Crisis Counselling
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47 KeyWords . o
4.8 Mo,dei Answers

4.9 Fuﬂher Readings -

4.0 ‘AIMS AND OBJECTIVES

Addiction is treatable. Addiction is a compulsive obsessive disorder. The .
addict-will not seek treatment unless motivated, or even forced. This unit

is to familiarize you with the process of motivating the addict for -

treatment. One mode to motivate the addict is through intervention
counselling. When you complete this unit you will be able to:

o Discuss a good knowledge about intervention counselling.

e Digtinguish between other forms of counselling and intervention
counselling. '

e Practise the m'ot.ivation’skills in counselling. , '

e Present basic knowledge of crisis intervention.

4.1 INTRODUCTION

We all know that usually sick people want get treatment. Though an-
addict wants to get rid of his habit, he will not accept treatment. This is
because he is afraid of the pain of the withdrawal syndrome, as well as
due to the fact that addiction solves his problems. Only few people
accept treatment without force from other people. :

From experience we have learned that people can be motivated to take
treatment before addiction progresses to the last stage. This process is
called ‘intervention’. Intervention is a specialized approach. It calls for
knowledge and skills. This lesson will provide you with sufficient
information and give you suggestions as to how to acquire the necessary
skills. Skills of course are to be praclised.

54




A briefunit like this cannot discuss all the types of counselling skills, i
Moreover, you have already been intgoduced to the art of counselling in
the previous blocks. This unit will focus on the use and effectiveness of
using these skills to motivate the addict to accept treatment before the
addiction deteriorates further. For more details on counselling, its
techniques ete, you may read the course on Communication and

Counselling (block 2 and black 3). :

4.2 WHAT IS INTERVENTION?

Intervention is a process by which the harmful, progressive and _
destructive effects of drug dependency are interrupted and the person

receives some kind constructive help, to terminate het/his use of drugs.
Intervention implies thar a Person need not hit rock boitom before such

or alcohol,

If not treated, addiction leads to death. Addiction is allowed to progress
to the final stage of death due to severa] reasons:

‘ i) Ignorance
ii) Refusal of the client to accept treatment

iif) Lack o_f skill . .

of addiction is removed.

Ina \;ery few cases an addict may seek help when he hits the rock .
bottom. It js an expression which means that the addict has no where to

Motivating'is a skilled j’bb. Addicts are often forced, and not molivated.
When the use of foree is needed to motivate, it has to be used skillfully, The
family members and others who are concerned about the addicts should -

Dcv-(TTd]_J,Ing Sklls anq

Compelencics for Interven.
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Chieck Your Prograss t
1. What do you understand by intervention?

4.3 ROLE OF COUNSELLING

Counselling has many purposes. It is d tool for effecting changes in
humans. The goal of treatment of addiction is to effect changes in the
lifestyle of the addict. Therefore, the main role of counselling in
substance abuse is to give the addict insight into his problem of
addiction. Sigmund Freud, the father of the Psychoanalytic School of
Psychology said ‘insight is cure’. An addict has an unrealistic
worldview. Changing the perception of the addict about his own life and
its problems will enable him to see it from a more realistic angle.

This new insight is given to the addict through info_rmation,
communpication, restructuring of life styles, recapturing his own identity
and enabling integration, Addiction hds devastating effect on the self-
image, interpersonal relationships and moral and religious principles and
practices. Terrible fear, helplessness and fatalism overcome the addict.
This continues to inflict severe psychic pain on him.

All his effort will be to escape this psychic pain. Addiction from its very
beginning is a choice and decision. The primary motivations are to feel
normal and get immediate relief of pain and feel euphoric.
Unfortunately, this addiction progresses through increased reinforcement
leading to isolation and alienation. So to rekindle life in the addict,
confrontation is needed rather than other forms of therapy. Confrontation
is a method of evalvating human behaviour in the context of
interpersonal interactions.

Principles in Addiction Counselling

Irrespective of Lraining, all have some abilities to counsel. Addiction is a

_very complex phenomenon. Therefore to counsel an addict certain basic

principles should be foliowed strictly:

1. Understanding the chemically dependent person. The chemically
dependent person is different from others because s/he suffers from a
compulsive obsessive disorder. A clear understanding of chemical
dependency, its symptoms, and implications are essential for helping
a dependent person.

2. Chemical dependency is a family disease. Effective treatment of
chemical dependency is possible only by involving all the members
of the family of the addict. The chemical dependency of the addict
has usually negatively influenced the family members and their
living patterns. ' :

3. Remember that the main problen of the addict is the chemical. 1 he
addict will project the rcal problem as smoking rather than abuse of
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_not familiar with them: A drug dependant person doesnot go by
" logic in his actions.He is guided by emotion, which in turn is

form the others. The counsellor should be able to understand and

problem of his dependence on the chemical. The counscllor should Develop.ag Skills and .
" Cowmpetencies Tor Interven-

feel comfortable and confident to talk to the person aboiit his drug tion Stralegics
use. ' ‘

Having empathy and compassion for the drug dependant person.
Terms like drunk or even addict should be avoided, if the person is

motivated by the need to avoid pain. So logic and arguments do not
appeal to the-dependent person. .

The values and the perception of the dependent per'so'n is different

SHTTI TSI I a TT =T

accept this as part of the disease of addiction. These may be strange
or unreal as far as the ¢ounsellor is concerned. Yet-that is how the
dependent person views life. Terchange the view of the dependent-
person it is essential that the counsellor tnaerstand how the client ,
feels. , - b

b 4

Understand and accept that relapse is a part the recovery process.’
Addiction is not a curable disease. The consellor needs to support
unconditionally the addict in his recovery, which means that he
should be supported also at his relapse.

7. Establish short-term goais for recovery.

What the Counsellor Should Do?. “

1.

‘Check Your Progress 11
1.

. handling the immediate environment that influences his maintenance

Gather all possible information related to the extent and
consequences of chemical dependency. Collect all relevant
information related to the social circumstances such as occupation,
family, finances of the addict, etc. Explain to the client and to the.
family members or relatives the role of the chemical in the Kfe of

"the.client and how it affects the life of.she client. The assessment of

the counsellor should be shared with the other members of the.
addict’s family, .. . :

'Discuss with the addict the meaning of chemical dependency as a

disease. Help him to understand and handle denial, and make
realistic plans, motivating him to maintain sobriety.

g

Help the adqict to resolve interpersonal and intra-personal problems,

_in accordance with the assessment initially made.

.. Help the addict to make sobriety plans. They include the short term

as well as long term sobriety plans. Short-term plans are meant for

of sobriety and to formulate steps for relapse prevention. Long term
goals will be to help the client make efforts to attain a-change in his
life style, personality, characteristics and values and plan aftercare

measures and long term follow up. _
/’ R

Explain any threc important points of intervention counselling,
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' 4.4 _MOTIVATIONAL SKILLS

_ incl}lde the following: _

The purpose of counselling is to enable the client to change and cope
‘more effectively with life. Motivation is one of the key elements in

counselling. In fact, it is the first Phase of any therapeutic treatment,.
Motivation can be defined as the desire to change one’s own i
dysfunctional behaviour. In the context of counselling the addict, it will |

e -Giving up drugs '
o Desire to make changes in one’s life style‘

» Realization that it is essential to take an active part in the treatment
programme, and

» Willingness to make adjustments in order to recover,
How to know if the addict is motivated? _
If the addict is motivated: = N o
- He will accept that there is a problem with the chemicals
- He will ask for ﬂclp to handle the problem

- er would come for treatment v;'illingly

- He will cooperate with the treatment programme by following the
regulations of the treatment centre; and _ S

Lol R LRI R .

- He.will have a desire to get better for his own sake. -

The addict does not usually come in for treatment for addiction. His
main concern could be: : :

- Heath | o
- Financial problems . .
- Probl_ems- at work place

- Police/legal issués, and

- Divorce ghre;t eté.

Thé-couus_.eﬂor can effeétively use these issues as a starting point. At this
stage he may not be able to face the problem of addiction Squarely. The
counsellor’s concern would be to highlight the issue the client sees and
use it as a tool to focus on the problem of addiction.

Strengthening the motivable area is another tool at the disposal of the

‘counsellor. -

with the client by acceptance, non-judgmental and empathetic attitude is !
of utmost importance in motivating the client for treatment and recovery, .
The person of the client is important in counselling. Some of the tested _

.methods to enhance the motivation of the client follow.




Verballzatlon and l"eedback

The counsellor can repeat (o the client h1s own expertence of the
damages caused by addiction, When the client hears what had happened
to him from another person, 1t will have a deeper mﬂuence in his life, -

Group“’fherapy :

The expertence of other recovering addicts who have keptoff from
chemicals can be effectively used to reinforce motivation. It will give
him the assurance that it is possible fo stay sober, and assure him he is
not alone in his struggle: This is best done in a group session where
these persons are given the opportuntty to share that expenences

CHSIS' Counselling

Cns;s involves a threat and an opportumty Crisis is also a turmng point.
Crisis intérvention is a short term counsellmg aimed at reducing the
impact of the crisis situation that the individual faces and helping the
md:wdual to take the necessary steps in making the best use of the
crisis. :

Lo

In this kind of counselling the counsellor Kas a supportive role. The main

goal of this counselling is to help the client to identify the unhealthy
copmg mechanisms and replace them with mote healrhy ones.

R

Gtvmg pl’OpBl 1n31ght helpmg the person to make use of ail his physical,
psychologtcal and Spmtual potenttals are important aspects of crisis
counselling. The individual in a crisis condition is often out of touch
with reality. His thmkmg is unrealistic and 1rrauona1 The concern of the
crisis intervention counsellor is to help the client to-overcome his
1rrauonal thmkmg and accept reahty and its consequences

Crisis is: a tutmng pomt A person in crisis is llke a stranger at a junctton
unable to-make a decision as to which way-he should turn, The LS
counsellor tan effectively support hll‘ll to- see- where he wants to go and
how he can go there, :

SubstanceAbuse asaCris:s e \

In the mmal stages of substance abuse, the dependent and the famtly
members deny the problem After some time the crisis begins to develop.
Usually a close famtly member.will be the one to admit-the nature of the

crisis. It is often this person who. will seek assistance on behalf of the
addtct. N , _

The counsellor should be aware that before the présent crisis sttuatwn
:Ieveloped the addtct would have faced other crisis situations in his life.
The addict- mandged to postpone the full impact of the previous crisis.

iue to his own psychologmal makeup and took to abuse of chemical as-a

.opmg mechamsm .
A CI‘lSlS can develop from elther 1n31de the person or’ from outs1de A
srisis is a normal aspect of human life. Crisis builds up stress..
3motionally healthy persons have the ability to handle crisis sitnations
‘asonably well. Persons with addictive traits in them often lack these
opmg mechamsms and skills. s

Developlog Skiils and
Competencles for Interven-
tion Strategles
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Crisis builds up stress in the person. Stréss is good and is needed far the
individuai to grow (o his full potenlml Stress 15 a process that enables
the body 1o résist Uhe stress or, in the best possible way, by enhancing the
functioning of the organ system to be able.to respond to it. The stress
that helps the person to grow is Eustress and the gtress that damages the
personal growth or an over load of stress is called Distress. This is a case
where the stress increases and perfornwnce decreases.

In human beings there are certain healthy coping: mechanisms known as’

_defence mechanisms to cope with'stress sitvation. If healthy coping

mechanisms are not learnt,-the person may try to avoid the problem by .

- some other means. Addiction is one such unhealthy copi’ng mechanisms.

When stress reaches a point where even this means is not effective, he
exhibits other mentally disturbed states. To change this style of

funclioning, a person has to be hel ped by someone one from outside. To

diffuse a crisis situation four factcns are needed:

iy The exact percepnon of I'edll[)' by the pelson in crisis;
ii) Adequate. network of people;

iii)_ Adcquale,tifne to perceive the situation; and

iv) Learning'sufﬁc;ierit,healthy coping mechanisms.

4.5 . THE A.B.C METHOD 'OF CRISIS COUNSELLING

All crisis counsellmg has the same goal Itis to he]p the persons in crisis
to regain their previous level of functioning. When the client attains this °
level of functioning the person is further Reiped to-grow to higher level
of functioning. Before beginning the helping process, the counsellor has

to find out whether there is a real crisis sitLation. This can be done in the

followmg way. The counsellor should ask: .

i) Is there.some thing that troubles the chent recently‘ that affect his
feeling or behaviour? .

it) Is this feeling or behaviour bec‘omihg progressively worse?
iii) Can the time of the onset be linked to some extemal event"

If the answers are positive, there is a crisis. The ABC model of crisis
counselling is demgned by Waren. L. Jones.

A.B and C stand for:

I T
i
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A: Achievecontact with the person e

B: Boil down the p:'ollaler-ns to the essentials . .

C: Cob'e actively with the problem

-

Achieving contact: The consellor establishes rapport and maintains
contact with the person in crisis by making use of the basic counseling .
skills like attending and empathy. The client in crisis needs
unconditional acceptance and support from the helper. The person in
crisis should be'given-ample opportunities to speak out his ploblems and
expless his 1eelmgs freely.




Boiling dowh the problems.to the essentials: The counsellor helps the Cnnm‘:;:?g"r'fr-‘iﬂ'::::::_"
person in crisis by responding the verbal and non-verbal clues from the . B tlon Strateples
client, The goal of responding is.to get the client to focus on the problem - :
confronting the client. Focussing.is done through identification and

 clarification. This is done by leadinig the client to'focus his attention and

energies on :

a) the precipitating factor, o

D) the threat to the social role of the cli'ent;.

¢) the indij..riciual's copi_n'g méthods, lar'i'd h S ‘ ' .
d) the new tactors which might prevent the ptlarson_l from éoping'. -

Coping actively with the problem: As we mentioned earlier, the goal of
. Crisis counselling is to strengthen the coping skills of the client. This is
“done by evaluating the crisis situation and mobilizing the resources.

available to cope with the situation. There are five steps to this process.

1. Establishing of goals. It is important to begin with short-_:term .
-achievable goals, which help the client to see that he is capable of
altering the crisis.sitnation. Once the short-term goals are achieved,
he can be helped to.move on to long term’ goals, '

2. Identifying resources. This is doneby taking stock of the internal
and external resources available to the client to deal with the crisis.

3. Formulating alternatives. A crisis situation develops for the person
* when he finds no alternative mode of dealing except the one
-~ available to him right now. Alternatives are found bybrain storming,
as well looking at both the negative and positive alternativés,

4. Implementaticn of alternatives. Helping the client try out alternatives
which are not familiar to the client. At this stage the ¢lient may
- develop resistance to the new alternatives, because they are not
» familiar to him, '

-3 Review and redefine. Periodic review of the goals and the ]
implementation is essential for better implementation. When certain
methods are not effective, they need to be modified for more
effective functioning. '

Techniques in Crisis Counselling

: B_enjarnip Rush develdpcd some useful 'm'_éghods of helping crisis
counselling. These are: T o

- 1. The counsellor taking up the role of the “parent figure’ to gratify the
" dependency level of the client. Although crisis is not necessarily. a
psychologica]_prop]em;it occurs Lo persons who are unable to cope .
with their environment; Most.of them are:more dependent in.nature,
So when a crisis develops, they will look for some parent figures to
. Tesolve their problem, The counsellor can use this as a stepping stone
-+ to help the client to build up the client’s coping skillg, ™

2. The emotional catharsis is zill_owcd in an understanding rélatiohship. _
.The.counsellor becomeés an agent:n the identification and exPression :

of the emotional block the client is experiencing. 61
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- 62 : . with the pioblem; reduces thé problem.

Preventlon snd Treatment 3. Objective review of a stress situation in an atmosphere of supportive .
relationship. Due to the crisis situation the client is unabié to '
-perceive the situation objectively. The counsellor can effectively help -
the client to view the situation objectively.

4. . Building up self-esteem by strengthening the personality of the Lo
client. Persons with low self-esteem are likely to develop crisis :
situation more often. Helping to build up a strong personality isa
means of helping the client to deal with the crisis more successfully.

5. Changing the environment and Jife situation of the client. Some of
the crises are the result of the environment. The client may
sometimes feel helpless in the present environment. The counsellor
can help the client to make appropriate modification in the
environment. C R

[ o

6. Action therapy. Some c_riseé mlal'ce the individual emotionally
immobile. Leading the client to some kind of positive action can
instill in the client the belief that change is possible.

7. Using religious resources. Humians are religious by nature. Almost
all humans have faith in some power greater than they.are, The
counselior can buiid on the positive side of the religious life of the
client to resolve his crisis by encouraging proper religious activities.

I H e e Tt
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Follow up for a short periods of time. If the client is left to himself, he s
. may find himself going no where. The counsellor must make a definite v £
. follow up programme to evaluate and review the progress of the action
plan formulated by the client with the help of the counsellor. .

* .Check Your Progress 111 - o S
1, Briefly explain crisis counselling |

4.6 LET US SUM UP

Intervention is a process by which the harmful, progressive and
destructive patterns of behaviour can be interrupted and a person is ‘ ;
helped to achieve a healthy behaviour pattern before the effect of his !
present behavioral patiern totally destroys him. The addict does not ask :
for help. Therefore, someone from the family is motivated first. The .
counsellor has to identify the motivable area. . - '

 Crisis counselling is an effective tool of intervention. Crisis counseling
~ is-a short term colnseling meant for reducing a crisis sityation and
. helping the person to overcome the crisis. Establishing a helpful
-  relationship with the person in crisis, by hélping the person to boil the . ;
. problem down to its essentials and helping the person to cope actively

r




4.7 KEY WORDS

- Compul_slve obsessive disorder
“Confrontation

Interpersors
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Intraper'sonal
) Psycho Analytlcal School

' Reiiﬂ'orcement‘_
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2. A persisting state mind where an
' unwanted idea unconsciously .
influgnces the thoughts and
: actlons of the individual

T A techmque used in -
* psychological co;jnsellmg where--

the counsellor gets the chent to .

- come face to face wit"y reaihty

Between the mdn idu»] an otHer

persons -

Wllhlﬂ the person

A school of psychology founded
by Stgmund Freud:

Strengthemng of behavrour or
attltude '

Fall hack mto g0 back to tbe _
habit of drug abuse’

' ‘4 8 MODEL ANSWERS

,Cheek Your Progress I

What do you understand by mtervenborﬂ

Intervenuon isa process by which the harmful progressive and
.‘destructwe affects of substance abuse are interrupted and the person
receives some kind of constructive help. Addicts agree for treatment only
at the very last stage. It is possible to make the addict to accept the
problem and agree to take treatment before the disease enters the

-_rermmal stage
) Check Your Progress 10

Explam any three unportant pot nts of mtervenhou counselmg

“The three 1mportant points. m mterventton counseling are:

~(a) The chemically dependent person is different from other persons
He suffers from obsessive-compulsive diseases. His perception
. of-reality is ditferent from others. The counsellm should

understand the person clearly, -

‘.'(b) Add:cnon isa family disease. The addlct S famrly also needs

proper understandmg and treatrrfent

Ny _ (c) The- real problem of the addrct is the chem1cal The chent might
present them drfferently Intervention counselhng is to get the
: addtct to accept that his real problem is the chemical. '
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‘Competencies for Interven-

lion Strutegles
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Chneck Your Progress Il

1. Briefly explain ¢risis counselling:

- Crisis counsellmg is short-term counselling. Its aim is to reduce the

imipact of the crisis situation in the life of the-individual in crisis and
help the person to overcome the crisis successfully. This is done through
helping the person to see the problem more clearly, finding out the
resources within the person-to cope with the problem and enhance them
and support the md1v1dual in the struggle to develop this new style of

living.
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