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ABSTRACT

The book ‘Dynamics of Drug Addiction and Abuse in India’ by Ranjit Singh Ghuman, Jatinder
Singh, and Gurinder Kaur was published in 2023 by Routledge India. It presented the results of an
Indian Council of Social Science Research (ICSSR- Government of India) funded research study
conducted among 950 individuals (along with their households) with substance addiction, from five
north western Indian states (Punjab, Himachal Pradesh, Haryana, Rajasthan, and Jammu and
Kashmir). The results of the study were summarized across the chapters and arranged according to
themes related to socio demographic profiles of the addicted individuals, the family and household
factors in their substance initiation, pattern and types of substances used and the various negative
consequences faced by them. The data for the same was collected through interviews, focus group
discussions, case studies, literature review, etc. and involved not just the individuals with
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addictions, but also their family members, community stakeholders and various other parties
involved in the efforts towards curbing illicit drug use. The results indicated that most of the
addicted individuals were male, young, not highly educated, underemployed and had started using
substances before age of 20. The most commonly used drugs were various derivatives of cannabis
and opioid/opiates and this included both natural and synthetic forms of the drugs. The addicted
individuals faced various negative consequences of their substance use and they were/ had
received treatment in various government and private deaddiction and rehabilitation centers for
their substance use issues. The study highlighted the issue of the changing drug cultures centered
around Punjab and the authors also provided several recommendations in addressing the problems
associated with drug abuse and addiction. In the efforts towards combatting the growing substance
use epidemic in India, the research study summarized in this book has several important
implications for family and community members, administrators, law enforcement agencies and
policymakers in coming up with effective intervention strategies.

Keywords: Drug addiction; drug abuse; drug deaddiction; treatment; substance use initiation; socio
economic profile; socio economic costs; prevention.

1. INTRODUCTION

The book titled ‘Dynamics of Drug Addiction and
Abuse in India’ by Ghuman et al. [1]
[https://doi.org/10.4324/9781003318019] details
a multi-state research study commissioned by
the Indian Council of Social Science Research
(ICSSR), Ministry of Education, Government of
India and in collaboration with the Centre for
Research in Rural and Industrial Development
(CRRID). The study included qualitative and
guantitative data collected from over 3300
respondents, with the focus of the study being
950 individuals identified as ‘addicts’, and their
household members. These individuals were
undergoing/had  undergone treatment for
substance use from deaddiction centers, and the
data collected included direct interviews, 77
focus group discussions and 40 cases studies.
The objective of the study was to understand
various socio-economic parameters of drug
abuse and addiction, in five Indian states of
Punjab, Haryana, Rajasthan, Himachal Pradesh
and Jammu and Kashmir (J&K). All five states
were from the North west of India and the study
was conducted in the context of rising illicit drug
use in the mentioned states in recent years.

The use of illicit drug has been rising across
India, particularly among youths and the types of
substances used has also shifted in recent years
to more pharmaceutical and synthetic drugs [2].
Tobacco and alcohol are the most commonly
used licit drugs whereas cannabis and opium are
the most consumed illicit drugs [3]. The research
study described in the book only considered
substances that were illicit in India under the
Narcotics Drugs and Psychotropic Substances
Act (NDPS Act- 1985), and this included
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cannabis (and its derivatives), opium/opiates,
stimulants, depressants/sedatives, psychedelics,
etc. Cannabis and opium/opiates are the most
commonly used illicit drugs in India with 31
million (3.1 crore) and 23 million (2.3 crore)
yearly users respectively, and among the regular
users 20 lakh and 77 lakh cannabis and opium
engage in problematic use and require treatment
[3]. The rates of illicit drug use and addiction is
comparable across the states in India; however,
this book particularly highlights the drug problem
in Punjab, which has been represented in media
in recent years for high rates of illicit drug use in
the state. Punjab is precariously placed in the
drug networks that span the entire Asian
continent, and given various social, political and
economic conditions, the rate of illicit drug use
has increased in recent years, particularly among
younger age groups [4,5]. The other four states
chosen for this study are also close to Punjab in
proximity and are affected by similar drug
cultures and issues. Thus, the study highlighted
the socio-economic contexts surrounding illicit
drug use in North west India and it had several
implications in the efforts towards drug use
prevention and intervention in the entire country.

2. MAIN FINDINGS OF THE STUDY

The results of the multi state research study were
presented across eight chapters in the book
which covered various socio-economic aspects
of illicit drug use and addiction among the
primary sample as well as factors in their
substance initiation, family and community
contexts, treatment experiences, etc. The
primary data of the study were given in five
chapters arranged according to topics of socio-
economic profiles of addicts, their history of drug
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use initiation, socio-economic costs of addiction,
and their community perceptions of drug
abuse/addiction. Estimates and proportions for
the various measures were presented state wise
in tables along with interpretations. The main
findings of the study have been summarized in
the points below.

2.1 Socio Economic Profiles of Drug
Addicts

The primary focus of the study were the 950
individuals addicted to illicit substances and
seeking treatment. 73 percent of them were in
the 17-35 years age group and almost all of them
were male (only 0.6% female). Out of the 950,
one fifth were illiterate, and half of them had
studied up to 12t grade only. Two-thirds (67%)
were from nuclear families and 26 percent were
from agricultural households. Overall, the
individuals were from diverse economic strata
and occupation fields. However, most of the
addicts were engaged in underpaying jobs or in
the informal sector. Almost two thirds (61%) of
the participants had started working by age of 20
years, and most of them cited factors such as
peer pressure, issues with family and childhood
as important in their substance use.

2.2 Factors in Substance Use Initiation

The social factors surrounding the participants’
substance use were also assessed, particularly
the family and household influences in substance
initiation. Almost 78 percent of them had
household members who also used some drugs,
and it was usually the father of the addicted
individual. Many households also had more than
one member using substances. Alcohol and
tobacco were the most commonly used
substances by family members. Among the 950
participants, 75 percent of them initiated
substance use before the age of 20 years.
Alcohol and tobacco were the most common first
drugs used, and this eventually led to use of
cannabis, opium poppy (bhukki), heroin, smack,
etc. Almost half (47%) of them had consumed
hard narcotic drugs before 20 years and most
cited influence of peers as the most significant
factor in their drug use initiation.

2.3 Patterns of Drug Addiction

There were some variations in the types of drugs
used between the five states. Heroin was more
common in Punjab and J&K whereas as the use
of opium poppy was common in Punjab, Haryana
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and Rajasthan. Use of cannabis was higher in
Himachal Pradesh and J&K compared to the
other states. Overall, the most commonly used
drugs among the 950 participants were heroin
(chitta/brown sugar) (53%), opium (48%),
tramadol (40%), poppy husk (bhukki) (48%),
cannabis (41%), and buprenorphine (24%).
There was a rise in use of pharmaceutical and
synthetic drugs in all five states. Drug peddlers
(82%) were the primary sources of the drugs and
most of the drugs were orally consumed, inhaled
or injected. Since the participants were addicted
to drugs and in treatment, 66 percent of them
also revealed that they had relapsed in previous
treatments and almost half (45%) of those
relapses happened in the company of peers.

of

2.4 Socio Economic Costs

Addiction

Drug

The study also explored socio economic costs of
substance use, measured in terms of loss of
business, work like, education, spending on drug
addiction and treatment, and negative
consequences of drug abuse and addiction. Out
of the 950 drug addicted individuals, 72 percent
reported that they experienced deterioration of
their social image due to their drug use. One
third (35% and 32%) were also suffering from
physical and mental ailments as a consequence
of their substance use. There were also negative
effects on family life with increase in distrust,
suspicion and quarrels with family members. A
majority (78%) also reported that they suffered
image loss in their social circles and
neighborhoods. There were also serious
economic ramifications on family due to the
individual’s drug use, particularly in funds spent
on procuring drugs at first and funds for
treatment and rehabilitation later. Overall, the
study demonstrated several negative
consequences and ramifications of drug abuse
and addiction.

2.5 Prevalence and Prevention of Drug
Menace

The study also explored the role of the
community in the various aspects of drug use
and this included FGDs and discussions with
various community stakeholders besides the
drug addicts. The role of various social and
religious institutions and government bodies and
agencies in addressing the drug problem were
highlighted. Among the 950 participants, only 23
percent reported that they knew of some
awareness activities on drug use being carried
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out at organization or state levels. Respondents
from households (both using and non-using) also
revealed expectations in terms of more
awareness camps and activities carried out by
various legal enforcement and health bodies.
Almost 90 percent expressed confidence in the
government’s capacity to address the drug
issues. In terms of the various community
influences, 83 percent also believed that there
was huge influence of prevalent youth cultures
and promotion of youth icons who glorify drug
use or violence. There were also marked
negative attitudes towards law enforcements and
they were viewed as corrupt or complacent in
abetting the drug markets. The participants also
expressed that political parties played some rose
in fueling the drug problem by patronizing various
drug businesses. Religious and spiritual
organizations were however viewed positively in
the context of drug use and such principles were
even included as part of drug deaddiction
programs in various programs. Along with these
governmental, private and religious bodies, there
were also various roles of Panchayati Raj
Institutions (PRIs) and Urban Local Bodies
(ULBs) in addressing the addiction epidemic.

3. DISCUSSION

The book ‘Dynamics of Drug Addiction and
Abuse in India’ by Ghuman et al. (2023) primarily
presented the results of the ICSSR funded study
that included 950 drug addicted individuals and
their households (3300 respondents in total) from
five states in north west India. The study was
conceptualized on the premise that “drug
addiction cannot be understood in isolation from

historical, systemic, structural, social,
psychological, political and economic factors”
(p.23) [1]. Based on these principles,

comprehensive data was collected using both

guantitative and qualitative methods and
interviews, focus group discussions, case
studies, literature review, etc. were used to

compile relevant information. The 950 primary
respondents were recruited from 73 rehabilitation
and deaddiction centers (both government and
private) from across the five states, and their
households were also interviewed along with
other stakeholders in the community such as
members of ULBs, academic institutions,
religious/ spiritual organizations, youth clubs,
police officers, professionals, experts, etc. The
sample can be considered as representative due
to the spatial spread of the respondents along
with the holistic nature of data collection. As it
focused on the five north western states, the
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findings are more relevant to that geographic
area; however, the study also highlighted several
points that were relevant for the rest of the
country as well. For the richness of the data
presented across the book, the study can be
considered as significant in substance use
literature.

The study also highlighted the difference in drug
use patterns and cultures across the five states
and also the rise in use of pharmaceutical and
synthetic drugs. Cannabis and opium have
traditionally been cultivated in the northern parts
of India and both have a rich heritage with
various religious and social connotations in many
Indian communities [6,7]. However, in recent
decades, the influx of newer drugs has changed
the drug landscape and there has been a huge
increase in use of synthetic and pharmaceutical
drugs, particularly opioids [8-10]. The study
highlighted a list of common drugs used by the
respondents; however, it did not follow standard
classification of drug types (p.75) [1]. Among the
10 substances, six were opioid based (natural or
synthetic) and three were derivatives of cannabis
(last one being cocaine- a stimulant). Derivatives
of cannabis included ganja, bhang, charas,
hashish, etc. Both natural forms of opium (poppy
and husks- bhukki) and synthetic opioids (heroin,
tramadol, buprenorphine, codeine) were
reported; however, since these drugs were
studied as separate categories, the true extent of
illicit drug use among the sample might be
different. It is also complicated by the fact that
most respondents also reported using two or
three substances together. The high prevalence
of opioid/opiate drugs reported in the study is an
important ~ finding,  particularly  for  that
geographical region, and the major shift has
mostly occurred in terms of switch from natural
opium products to synthetic ones procured
illegally through pharmaceuticals.

The study also explored the profiles of the
individuals who were addicted to various illicit
substances and presented various socio
demographics that painted the typical addict as a
young male below age of 35 years, not highly
educated or progressing in their careers. Most of
the findings related to the various socio
economics aspects of substance use and
addiction were based on frequency estimates
which were provided for the five states along with
a total. While these descriptive statistics provided
valuable insights into the dynamics of drug
addiction in the India, there was more scope of
testing the significance of the estimates and also
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the relationship between the different variables
through inferential statistical analyses. Since the
sample size (950) was quite decent, there
remains more scope to explore the dynamics of
the variables studied, and also test the
significance of differences between and across
the five states on the substance use related
variables. Since the study was funded by a
ministry of the Indian government, making
research data of such national programs
available in the public domain could foster more
exploration of the collected data as well as
further research in the field of substance use.

4. IMPLICATIONS

The book and the research study it details has
several important implications in the ongoing
efforts towards curbing illicit drug use and
addiction in India. The authors also addressed
the implications of their study and provided their
recommendations in a separate section of the
book. Their main emphasis was on breaking on
supply chain and curbing the demands for drugs
and they also stressed on identifying and
addressing the various socio cultural and politico-
economic factors perpetuating the problems. The
authors also recognized the importance of age of
onset of drug use, and they emphasized the
importance of early awareness among children
and the role of school administrators, health
professionals, parents, policymakers, etc. in
creating optimum environments for children. The
study identified several risk factors that are
relevant to illicit substance use among Indian
youths, and this information can be valuable in
developing effective preventative interventions.
Indian youths are particularly vulnerable to
substance use and it often begins with licit
substances such as alcohol and tobacco. Every
year millions of Indian youths take up tobacco or
alcohol and a significant proportion of them move
on to also experiment with illicit substances as
well [11,12]. The earlier the age of onset of any
substance initiation, the more likelier that the
person will also use illicit substances, reach
substance dependence and/or face various
substance related negative consequences
[13,14]. Hence, there is higher scope for
preventative interventions, particularly among
younger age groups, and effective awareness
programs and support systems at schools can be
valuable in preventing substance initiation and
subsequently reducing the burden of illicit
substances as well [12,15]. The reviewed study
provided several key risk factors related to
substance initiation such as gender, age,
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psychological traits, family dynamics, occupation,
peer group, parental substance use, community
settings, etc. which have been demonstrated as
significant in studies outside India [16-18].
Preventative and intervention efforts based on
indigenous scientific evidence can be valuable in
identifying youths at risk as well as providing
culturally sound and evidence based treatment
[19].

The findings of the study and the authors’
recommendations also highlight the existent
dearth in resources in treating the thousands of
people in India who are dependent on illicit
drugs. There is lack of treatment coverage in
many parts of the country and despite substance
use rehabilitation being included in the Mental
Health Care Act (2017) recently, the majority of
substance using people in India do not get the
right or effective treatment [20,21]. In India, there
have been a number of nationwide research and
intervention programs in recent decades, to
combat rising drug use; however, the greater
focus of these efforts have been on alcohol and
tobacco, both of which are legal in most parts of
India. Similar initiatives are also needed to
address the health and social problems caused
by illicit drug trafficking and use [22,23]. First,
there is urgent need of measures to curb the
supply chains of various illicit substances and
clamp down at all levels of cultivation,
transportation and distribution [24]. For this, India
needs more robust illicit drug abuse and
addiction monitoring systems and more scientific
data need to be collected from within India to
better inform drug policies and programs in the
future [25] Among the large number of Indians
already suffering from substance use disorders
and its related consequences, there is also need
of more resources across the country to provide
treatment in terms of medical and mental health
care, detoxification and rehabilitation, group
programs, occupational therapy, etc [3,12].

5. CONCLUSION

The book ‘Dynamics of Drug Addiction and
Abuse in India’ by Ghuman et al. (2023) can be
considered as an important landmark in the
scientific study of substance abuse and addiction
in India, as it comprehensively details the results
of a multi-state research study comprising over
3000 respondents and hundreds of geographical
areas. The study underscores the issue of illicit
drug use and addiction in Punjab along with its
neighboring states, which has reached national
importance and is in urgent need of more
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informed policy and other interventions. The
study provides a comprehensive picture of the
various socio-economic aspects of drug use and
addiction, and it has important implications in
informing the efforts towards combatting the drug
epidemic in India.
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