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Chapter ‐ 1 

 

INTRODUCTION 

 
 
Most nations have fully realized that drug abuse is an international menace 

and it can be curbed only by multinational efforts. International day against 

drug abuse and illicit trafficking is observed on 26 June ever year. The day 

clearly demonstrates that the developed nations emphasize on investigation 

into the socio_ economic and psychological factors contributing towards 

drug addiction. However, less attention has been paid towards the burning 

and controversial issue of drug addiction in developing countries including 

Pakistan. 

Drug addiction has infested Pakistani society for a long time. Today this 

common menace prevails in all segments of society and most of men and 

women from every age group are addicted to one drug or the other. Thirty 

years back a woman smoking tobacco was considered a big deal but these 

days many women and young teenage schoolgirls will admit to smoking 

hash and heroin. A few young people just take these drugs out of mere fun 

and end up becoming serious addicts (UNODC 2008).  

Illicit drugs are consumed all over the world. However, the people from 

Afghanistan, Burma, Hong Kong, Indonesia, Iran, Thailand, India and 
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Pakistan are the most affected where the number of drug abusers is 

increasing in annual rate 20 percent (Hussain 1998).  

There is a growing consensus that there is no single reason for a person to 

use drugs, no single pattern of abuse and no single inevitable outcome. In 

short compulsive drug users are a heterogeneous group in which multi 

factors interact to sustain drug and predispose to recurring use. 

The breaking up of the extended family system, introverted behavior and a 

lack of support system are the major causes of depression amongst the rich. 

“Westernization and lack of religious faith are the other factors contributing 

to drug addiction.  

United Nation International Drug Control Programme suggests that the surge 

in global drug abuse among people be seen against the backdrop of an 

environment where, in many countries, people are increasingly being 

confronted with rapid social and technological changes and more 

competitive society, where the drive to success is high and personal 

fulfillment is emphasized (UNDCP 1998).   

Drug experimentation is increasing among the people. Many reports reveal 

that there has been a sharp rise in reign in the use of various types of 

psychotropic substances. Particularly Amphetamine-Type Stimulants (ATS) 

in Asia (UNDCP 2000). Main user of ATS used to be long-distance truck 

drivers and construction workers and other laborers who relied upon the 

effects of the substance to maintain alertness. However, the consumption of 
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ATS is spreading to the middle class who experiment with its effect for 

recreational purposes (for example, at entertainment centers and Discos). 

One of the main reasons cited for the recent expansion of exposure among 

people to substance use is the increase in experimentation with drugs and 

recreational use of drugs among people (UNDCP 1998). Drug use thus 

becoming more prevalent among the general youth population, not only the 

socially and economically disadvantaged. This trend of increased 

consumption of drugs among youth has been assisted by the easy availability 

of greater variety of drugs at low prices, providing people with easier access 

to experience the (desired) effects of substances. Such trend of 

“Normalization”, in which using substances is considered normal in the 

social environment surrounding youth, or even perceived as fashionable 

through the images transmitted by popular youth culture and mass media, 

makes it more likely for youth to become involved with substance. The 

impact of “normalization” appears to work strongly on the young population, 

whose behavior tends to be more influenced by peer pressure in comparison 

to that of adults. 

Jessor (1991) identifies illicit drug use as matter-of-fact in the young people. 

When they interacting with their peers they use drugs to feel good and to 

avoid the boredom. Peer associations are consistently the strongest predictor 

of drug use and manipulate appear to operate via selection of similar friends 
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who then strengthen the individual’s norms and behavior. Parental attitude 

and use of drug are important predictors of drug use. 

Shedler & Block (1990) have identified three primary categories. People fall 

into one of these in relation to drug use, Abstainers, Experimenter and 

Regular Users. There are several important trends effecting people in the 

country with regard to substance use, most of which seems to be leading a 

greater number of people to risky behaviors. To begin with the level of stress 

in life that surrounds people is high, having been motivated recently by the 

financial crisis. Secondly, substance use has been normal and having 

fashionable among the general youth population, particularly at school age, 

and greater variety of drugs are now available at relatively low cost. The 

trend of wider drug consumption has spread to younger children. Thirdly, 

the shift in the type of drugs consumed and mode of administering have led 

to a greater degree of addiction and dependence. Substance abuse is clearly 

having a high economic and social impact on the country.   

Substance abuse is worsening problem with far reaching consequences, for 

the people, their families, employment, income generation, violence and 

crimes including issues of health and education. Substance abuse often turn 

into a vicious cycle, as the economic and social consequences of substance 

abuse become pushing factors for the next generation to take drugs. Many 

studies have shown that substance abuse is a major reason for family 

breakdown and it is more dangerous than poverty (UNDCP 1997). 
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Abusers who abuse substance may reduce their cognitive abilities and 

leading to academic failures. This often results in the lack of self esteem, 

thus further contribute to substance abuse, with people prone to resort to 

drugs if they are unable to see a bright future. The abuse of substances then 

limits chances for users to find future employment. 

Addicts, while under the influence, often engage in acts of delinquency and 

petty crime. Furthermore people who abuse substance can easily fall prey to 

organized criminal networks, engaging in illicit activities to support their 

habit. These organized networks use young people as drug carriers and 

sellers in their own communities. For example, an ILO-IPEC report (1999) 

notes that in Thailand, the number of court cases involving children in drug 

dealing have increased by 46 percent annually since 1996.  

Poor social and economic conditions in Pakistan also have a broad impact on 

Pakistan’s overall health situation and increase vulnerability of general 

population to drug problem. Recent estimates indicate that 40% of 

population lives below the poverty line. Poverty is inextricably linked to an 

array of difficulties that reduce the life chances of individual and overall 

health and well being of households and communities. Poverty sometimes 

influences people to make choices that make them more vulnerable to 

infection, for example, the frustration related to poverty can drive people to 

the abuse of drugs. A number of socio economic factors such as youth, 
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unemployment, and large disparity between income groups, urbanization and 

loneliness are known to be linked to drug abuse and crime.   

1.1 Country Situation 

In Pakistan the addicts are more often men between the age of 18 to 35. It 

can involve any sex, age and occupation. The educated and the religious 

minded are no exception: student, laborers, doctors, agriculturists and 

businessmen are quite vulnerable as well.    

It is fact that up till 1979, not a single heroin addicted incident was reported 

in Pakistan but now there are 500,000 heroin users among the working class, 

students and the young in general of which 40% are living in urban and 60% 

in rural areas. They are consuming 4800 kg heroin daily. In 1985 the official 

figures of drug abusers was   about 2 million whereas, it is now estimated to 

be 15 million or    more with heroin abuser claiming the highest percentage.  

According to (World Drug Report) the number of “chars” user children at 

the age 10 to 12 are 5, 70,600. In the world the total number of heroin 

addicts is eighty million and twenty two billion rupees are spent on trade of 

heroin in the world every year. 

In past, the main drug of abuse in Pakistan was heroin and the most common 

mode of use was burning heroin on foil and inhaling the fumes (“chasing the 

dragon” or “chasing”). However, since 1997, drug service providers in 

Lahore have witnessed a rapid shift in type of drugs abused and mode of 

drug use among the street drug sub-cultures.  



 15

It appears to be the case that an increasing number of chronic heroin users 

are shifting from smoke or chasing heroin to injecting a combination of legal 

and illegal drugs (UNDCP 1999).    

Petale (1987) said in his interview in Pakistan that “Every heroin addict 

makes two or three more people heroin addicts in one year”. Another school 

of thought blames social disorder in the society leading towards drug 

addiction. The heroin addicts are reported to have involved in disorderly and 

criminal behavior. Sociology is the science of social behavior; social 

behavior is of two types conforming and deviant. For the smooth running of 

society conforming, normative behavior is necessary, while the deviant 

behavior is considered harmful as it leads to disorganization of the society, 

because it is against the existing norms, values, systems, rules and 

regulations. Drug addiction is a type of deviant as well as criminal behavior. 

Deviant in the sense that there are collection, possession and distribution of 

narcotics and use of narcotics is an illegal act as defined by our religion, 

law, customs, traditions, values and norms. It is criminal because an addict 

tries to make his living by using unfair means. 

Addicts always want to be alienated from society, social norms, values and 

problems. An addict is always a non earning member of the family or if he is 

earning, he uses his money to continue his   habit, because his addiction 

becomes so compulsive and impulsive that he becomes helpless in doing 

anything. If the drug to which he is addicted is not available to him, the 
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addict orientates his life around acquiring it. Whatever the personal, social 

cost and are subjectively preoccupied with repeating their intake in 

quantities that are excessive for the brain and body leading to their physical 

and psychological determinants. The environmental effects and 

consequences and maintenance of stable relationship among family 

members, community and society. The drug abuse also produces social 

crises and weakens the socio-economic fabric of nation. 

Certainly, the issue of women and drug abuse is an important one and needs 

attention. As we know drug addiction is alarmingly on the rise among 

youngsters both from poor and rich financial backgrounds. Women too do 

not lag behind in this respect, as there is one female addict for every four 

male addicts. Women of all ages, races and cultures were also found among 

drug addicts (Achakzai 2007).  

Among women, Psychological and social factors equally contribute towards 

depression, loneliness, frustration, peer pressure and unemployment. Many 

women who use drugs have had troubled lives. Studies have found that at 

least 70 percent of women drug users have been sexually abused and most of 

these women had at least one parent who abused alcohol or drugs (Imran 

2007). 

Men are commonly perceived as the strong and dominating gender while 

women tend to be viewed in terms of generations of discrimination and the 

ensuing need for special measures and positive actions. That’s why women 
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hide all these things due to their status and position in society but they are 

not very satisfied in each society as they are deprived of their basics rights. 

This situation creates stress. Psychological stress, most atrocious situation of 

home and miseries induce women to find another way for releasing their 

mental pressure and force them to become a drug user.  

Women who abuse drugs often face a greater social stigma than men because 

they fail to fulfill our society's standard for female morality as well as their 

traditional role as the stabilizing force in the family. (Roberts 1991). 

Waqar-un-Nissa (2005) identified that stigma of drug addiction is increasing 

day by day particularly in the women who become drug user owing to 

psychological pressure. There is no class difference as women from both 

upper, lower and middle class are involved in drug addiction particularly 

student. Even women who are professional know very well about nastiest 

results of drug but become addicts and don’t admit. 

Few studies have identified additional special needs of women. For example, 

women substance abusers are more likely than their male counterparts to 

report greater dysfunction in the family of origin (Samhsa 1997), lacking 

adequate role models for parenting (Dansky, Saladin, Brady, Kilpatrick and 

Resnik 1995).    

Causes of drug use for male and female might be the same. Mostly drug 

usage of male depend on a person’s personal situation whether he is under 

stress, frustrated, unemployed, or his peers use drugs, or he is going through 
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a situation in life where he has to use drugs to medicate, or drugs are easily 

available to him etc. Richard (1998) identified the extent of drug usage 

among women. The causes of addiction, and its effect on women's lives and 

bodies are not fully understood because addiction has traditionally been 

treated as a male disease However, the problem of drug addiction among 

women cannot be separated from other aspects of their social conditioning. 

Women substance abusers have high levels of depression, anxiety, feelings 

of powerlessness, loneliness, frustration, low levels of self-esteem. Women 

substance users also enter into dependent relationships dominated by their 

partners, hindering their ability to perform basic life skills, such as managing 

money and planning for the future (Breitbart, Chavkin and Wise 1994). 

To identify the connection between drug addiction of male and female 

towards socio economic and psychological problems that males and females 

face. The only effective way to address drug abuse is to address 

simultaneously the problems of unemployment, parental coldness and crises 

which contribute to the frustration and loneliness that are underlying causes 

of substance abuse as well as to know how much peer pressure play a role in 

the initiation of drug use.  

So there was a need to identify the bottleneck due to which the drug 

addicting behavior was sprout and measure to check the drug abuse rate 

could be suggested. In short, the situation was demanded a psycho-social 

analysis in order to dig out determinants and consequences of drug 
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addiction. The present study deals with a population of drug addicts. This 

study is not merely a theoretical explanation. It explored practically the 

factors which have leading capacity to make an individual addicted to 

narcotics and consequences of drug addiction. 

1.2 Objectives: 

 To find out the Socio-economic and psychological characteristics 

of respondents. 

 To investigate the drug use behavior of addicts. 

 To analyze the relationship between Socio-economic & 

psychological factors and drug use behavior. 

 To suggest measures to solve the problem.  
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1.3 Organization of the study 

The present study is presented in six chapters. Following the introduction of 

the study, chapter two is devoted for review of literature and theoretical 

frame work. Chapter three contains description of methodology, design and 

description of the areas under study. Chapter four present the basic statistics 

with description of the determinants and consequences of drug addiction, the 

analytical model and hypotheses tested in the study. Chapter five contains 

result and discussions of focus groups interview, while chapter six provides 

summary, conclusion and recommendation. 
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Chapter ‐ 2 

 

REVIEW OF LITERATURE  

 
Numerous research studies conducted on factors that are affecting drug use 

behavior in different parts of the world are reviewed in this chapter under 

various sections. Studies have zeroed in on several important factors in 

predicting a first-grader’s subsequent use of substances: loneliness, 

depression, frustration, unemployment and gender. External risk factors 

include substance use among peers, drug use by parents. Protective factors 

include achievement in school or after-school activities and close family 

ties. 

Character plays a significant role in addiction risk, too. The more a person 

has high-risk characteristics, the more likely that person (especially during 

the vulnerable age range of 15 to 20 years) is to use and to have problems 

with illicit drugs. The preponderance of studies concerning affective 

influences on adolescent substance use have focused on such predictors as 

depression, peer pressure, parental coldness, frustration, loneliness, illiteracy 

and easy availability of drugs. 

The present review is an effort to give an overall sketch of findings of 

research studies conducted in different parts of the world in order to provide 

information how factors are effecting on behavior and motivate the person to 

start drugs. The literature is reviewed under various sections as follows; 
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2.1 Peer Pressure 

Addiction is mainly started with the influence of peer group. The addicts 

used drugs in order to get satisfaction and escape from realities of life. 

Addiction is generally the result of the association of the person with addict 

friends who persuaded them for its use. 

Ahmad (1983) conducted a research “explanatory study of drug addiction” 

in Mayo Hospital Lahore. He reported respondents took drug on 

experimental grounds to satisfy their curiosity, a number of other reason 

mentioned for the use of drugs were cheeped rate, peer pressure and poor 

health. 

Dean (1997) conducted research on “Narcotics addiction and crime 

problem” and “drugs and society’ in New York.  He reported majority of the 

addicts was introduced to heroin by their friends or family members so peer 

pressure as their main reason for starting drugs. The exact cause of drug 

abuse and dependence is not known.  

Vineeth (2003)  conducted research on “drugs and society’ in New York.  

He reported a number of socio-economic and psychological reasons 

responsible for the use of drugs such as genetic make-up of the individual, 

the pharmacology of the particular drug, peer pressure, emotional distress, 

anxiety, depression, and environmental stress, curiosity, tension and 

enjoyment are all factors which seem to be involved. Risk factors that 

predispose people to drug dependence are different from those that 
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predispose to use or abuse Peer pressure may lead to use or abuse, but at 

least half of those who go on to addiction have depression, attention-deficit 

disorder, post-traumatic stress disorder or another psychological problem.  

Paediatrics (1998)  conducted research on “communities stand up to the 

heroin” in Compodiya University. He reported drug experimentation 

gradually goes up to chronic abuse which can cross all socioeconomic 

boundaries. Children and adolescent using drugs due to the increased 

chances of membership in drug using clusters. Young people who sniff 

frequently come from backgrounds of family disorganization.  

Farooq (1992) conducted research on fifty patients admitted in in drug 

treatment and rehabilitation center at Psychiatry Department of Lady 

Reading Hospital, Peshawar. He reported  lends support to the hypothesis, 

that there is substantial psychiatric co-morbidity amongst the opioid abusers 

and dependents in our population, as is found in studies from the West. 

Haider (1979) write a paper on “drug addiction is a crumble” in Pakistan 

Times and ‘Preventive drug abuse through schools” in Australia. They found 

same findings and claimed flouting a drug addiction may involve with the 

support from friends, doctors, family members, peddler or others who are 

addicts, as well as inpatient and outpatient treatment and chemists 

respectively. Drug addicts increase the quantity of drug when they feel they 

can have more. Drug addiction involves spontaneously looking for to use 

substance, in spite of potentially negative social, psychological and physical 
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consequences. Narcotics and cocaine are quicker producers of addiction than 

other drugs. 

Rohner (2005) conducted a Research on “The drugs of war getting high in 

green zone” in oxford university. He claimed peer pressure plays a major 

role in starting drug addiction and young are especially vulnerable. 

Additionally youngsters are facing entertainment worlds and have influence 

of their fans but entertainment industry is particularly besieged with drug 

abuse so top performers like musicians and film stars mostly start taking 

drugs as a fashion. Entertainers can give drugs a glamour and appeal that 

youths seem to find tempting. 

Qureshi (1984) conducted a study in the Northern areas of Pakistan on “The 

use and abuse of drugs in Pakistan”. He found that 87.5 percent of addicts in 

Iskman and Punial were introduced to drugs by their friends and families. He  

further found that majority of the head of household was addicts while half 

of the respondents family members also supported them in their bad habit. 

Some people appear to be more vulnerable to addiction because their body 

chemistry increases their sensitivity to drugs. Some forms of substance 

abuse and dependence seem to run in families; and this may be the result of 

a genetic predisposition, environmental influences, or a combination of both. 

Estone (1987) conducted a research on “Trend of Behavior” and stated New 

York City and Chicago’s sub-culture of street-corner society is responsible 

for the association of peers to start drug addiction. 
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Search Healthcare Center (2005) published a report on “causes incidence 

and risk factor” in USA. Peer pressure may lead to use or abuse, but Risk 

factors that predispose people to drug dependence are different from those 

that predispose to use or abuse.  Drug dependence may also follow the use of 

drugs for physical pain relief, though this is rare in people without a 

previous history of addiction.  

Smith (2005) reported in American journal on Addiction “Drug addiction is 

dependence”. Addicts can’t stop their self. Addiction has been unmitigated 

due to include mood-altering behaviors. Social learning includes the pattern 

of use of in the addict’s family or subculture, peer pressure, and advertising 

or media influence. 

Sudbury (2005) conducted a study “Causes of drug use and Alcohol 

misuse/abuse” in Canada and reported adolescence is the stage of 

development where one’s peer group has the most influence. Family and the 

media contributed to the problem. He stated different reasons for taking 

drugs like youth do drugs to fit in, gain popularity, or to be cool and enjoy 

the rush, or adventure of experimenting. “Living on the Edge”. Substances 

are used to feel better and to take mind off problems; some people abuse 

drugs because they are having difficulty at home or at school. They don’t 

have support and they don’t feel a sense of community unity.  

National Household survey (1998) according to survey report peer group 

also provide the patterns of alcohol use in adolescence. Most of the 
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adolescents do not drink every day. However, many do engage in binge 

drinking, which is dangerous but a somehow acceptable within the peer 

perspective. Binge drinking is more frequent among boys than among girls 

and more frequent among the non-college-bound than among the college-

bound. Although adolescents have view they have great risk in binge 

drinking than in taking one or two drinks every day,  even than they are 

motivated on binge drinking.  

National Institute on Drug Abuse (2003) published in its “junior scientists 

program” youngsters and children using drugs for curiosity and fashion to fit 

in into social groups. Young teen who already start smoking are at high risk 

of using drugs. Parents, grandparents, brother, sisters and other family 

members are the models for children’s to follow so they play major role for 

use / abuse of drugs. Research also shows some young people join network 

of friends who use drugs and avoid living with parents. Different factors like 

children’s environment, school, and neighborhood find out whether the child 

will try drugs. 

Robert (2002) conducted a research “Parental Acceptance and Rejection 

Methods” in Germany and explained three types of pressure that insisted the 

people to use drugs. First one is friendly pressure when you ask people to 

smoke a cigarette. Second one is teasing pressure when other one asks you to 

smoke a cigarette. Third one is heavy pressure when someone asks you for 

cigarette but you refused and other one threaten you until you say yes. When 
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someone does drugs he will not only damage his health as well as lose good 

friends and may end up in a gang. 

Akhter (1974) conducted case study under the topic “Depression in Teen 

Age in Educational Institutions of Lahore”. Researcher represented his 

findings that there was a peer group association which leads to drug 

addiction. A man soon beings to follow his friends as be mentally accepts 

whatever they do without any strong objectives just to keep company with 

friend. 

2.2 Parental coldness 

Parental love is essential to the healthy social and emotional development of 

children. Children everywhere need a specific form of positive response and 

acceptance from parents and other primary caregivers. When this need is not 

met satisfactorily, children worldwide regardless of variations in culture, 

gender, age, ethnicity, or other such defining conditions tend to report 

themselves to be hostile and aggressive, dependent or defensively 

independent, impaired in self-esteem and self-adequacy, emotionally 

unresponsive, emotionally unstable, and to have a negative worldview, 

among other responses. Additionally, youths and adults who perceive them 

to be rejected appear to be disposed toward behavior problems and conduct 

disorders, to be depressed or have depressed affect, and to become involved 

in drug and alcohol abuse, among other problems. 



 28

Masecar (2000) conducted a study “ In the aftermath of a international 

violent traumatic death” in New York and explained grief which can occur 

when someone met with any type of loses such as death, parental coldness, 

financial loss, divorce, unemployment. He explained grief occurs in stages. 

And he named these stages as cycles.  These cycles are referred to as 

Avoidance, Confrontation and Integration which serve for healing. He 

further explained cycles are like seasons: spring, summer, autumn and fall 

which occur each year.  There are experiences that are similar and unique for 

each season. How one gets through these seasons is influenced by many 

factors, personal resources, support, environmental conditions, and historical 

factors. 

Cloutier (1990) conduct a research “Obsessive and compulsive disorder” in 

oxford university UK. They reported about neglectful or cold behavior 

which is result of individual situations that depending on different factors 

like psychological and environmental factors. These factors include poverty, 

religious fanaticism, ignorance of the care that children require, physical or 

mental health problems, problems of alcoholism or drug addiction, lack of 

emotional maturity on the part of the parent, particular values regarding the 

education of children and social environment.  

Robert (2001) conducted a study “women and drugs” in Washington DC. He 

reported people who distrust the effectiveness of social supports but have a 

positive view of them, they emphasize on independence. A self-sufficient 
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and undemanding attitude is often highly valued, but the associated distrust 

and avoidance of intimacy communicates the underlying insecurity. 

Situations that demand relinquishing control and depending on others, such 

as hospitalization for acute illness, may result in crisis. Dismissing 

attachment is characterized by coldness to others and competitiveness. 

Finally, a person whose expectations of both self and other are negative is 

fearful. Fearful individuals are described as cautious, doubting, self-

conscious, shy, and suspicious. 

2.3 loneliness  

The lonely have marked feelings of loss, distress, separation, and isolation 

which can be started by the loss of a spouse or companion,   or the loss of 

income, or health or simply by retiring from a  satisfying job and leaving a 

network of friendly fellow workers. This causes a change in young people’s 

minds and motivate them to start drugs. 

Greenblatt (2001) conducted a research “self reported problems associated 

with drug use” in Cambridge university. They reported drug addiction is a 

danger to a common man and society including all over the world. It 

obliterates the physical appearance, genetic psychology and aptitude of a 

common man / environment that become the reason of drug abuse. Drug 

over-doses create critical situations and harmful problems. It demolishes 

sense of thinking and intelligence; over use of drugs create aggression, 

violence, denial of reality, fantasy, day dreaming, and other non-sense 
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thinking. Over all society failed to stop in reduction of students and new 

generation productivity which are involved in drug addiction. Physical 

illnesses are social problems. The pressure of long term planning, time 

management and multi-tasking create hurdles and responsible for frustration 

and depression. There are social pressures, like continually meeting and 

living many people who are strangers and un-known. Meanwhile, loneliness 

is an inevitable price to pay for obtaining a position in a highly competitive 

world.   

Stephen (2003) conduct a study “exploring the relationship” in Newland. He 

reported children behavior in two ways. First, children always looking for 

support from their parents if they don’t get admiration and praise they suffer 

from low esteem. In some families where parents have stronger role this type 

of attitude made them angry and they lose their patience quickly. Second, 

children thought they are doing well, nothing is wrong in their parents eyes. 

This creates misery and obsessive behavior with everything they do. Divorce 

within parents during child’s teen year can create stress and feelings of 

sadness and loneliness. If parents are using drugs the child will also be at 

high risk of taking drugs.  

Wheaton (2004) conducted a research “Child orderly abuse and neglect” in 

Maryland. He reported cultural safety or protection and strategies 

completely focused on the school going period. Newly or second generation 

strategies including social community and environmental effects have many 
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influences and interchange to drug abuse and addiction. So, prevention 

strategies keep an eye strictly on the individual or the environmental 

changes. Individual strategies are originated to raise the level of self-esteem 

and decision making as well as provide the right pathways to avoid drug 

addiction or drinking.  

Cohen (1955) conducted a study on “Delinquent boys” in New York. He 

stated many possible levels raise the expectation of the people to take drugs 

although its quality and quantity vary at different levels when they apply at 

personally, family and community levels. These factors create poverty, low 

level of parenting; peer pressure, racism and including those people who 

make wrong friends but these people are not determinants and have poor 

decision-making abilities. But, many people do not take drugs straight 

forwardly even they have all these possible levels existing in their present 

life and they are not escape of this reality. 

Blamed (2004) conducted a study on “Child Abuse - A Crying Shame” in 

Birmingham university. He claimed many psychological problems like 

anxiety, mental disorders, loneliness, depression, frustration, learning or 

thinking problem, emotional or aptitude happens with the early use of drugs. 

It demolishes all sense of thinking, maturity, functional stability, and self 

respect. There are various personality disorders that include drug addiction 

interfere his personality by heredity or existing his life by environmental 

factors. So when a young adult smokes a cigarette looking is cool as like his 
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“papa”, he thinks that he is young, better and mature. This smoke damaged 

his immature mind not only psychologically but also physiologically, it 

demolishes his limbic system and his brain accepts his smoking habit. 

Someone use cigarette in party as fashion. He does not consider regular 

smoker because he feel that they are so cool and prominent in this party 

while using it. The same situation applies when you are drinking in party to 

have a fun or joy. You have drinking in loneliness to avoid some critical 

tragedies or denial of realities and responsibilities. Otherwise, some people 

take drugs in gathering to be look like a different style or he thinks that, he 

is the only one in its huge crowd. People want to change his thinking style 

and escape all the sorrows of these critical life tragedies so they take drugs. 

If a person frustrated and lonely he takes drugs to become a happy person in 

the world. Often they wants to change their moods and way of thinking in 

this mechanical life style where human life existing like machine. People 

thinks that all these act if they do they become the same person who is the 

ideal in their minds. The problem? It isn’t real.  You haven’t changed the 

situation and you cannot avoid the reality of life where you exist; you’ve 

only distorted it for a little while when you committed drugs or alcohol.  

2.4 Frustration 

Drug users feel rejected by their parents, and they reject their parents too, 

having no clear idea of what they want to do. They have no feeling of 

obligation to anyone’s expectations, and they abuse drugs to achieve 
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sensations. The drug-dependent are unable to tolerate frustration or develop 

affectionate and meaningful relationships and may have begun using drugs 

in an attempt to gain independence from their parents. The adolescent who is 

least sure of his capacity to be independent is most likely to take drugs and 

to become dependent on them. Drug abuser is associated with their 

uncertainty, insecurity and frustration and has become one of the major 

vehicles for expressing anger. 

Scholten (2005) published a report ”Risk factor for Alcohol abuse and 

alcoholism” in American journal of public. They stated world and hardships 

of life is quite difficult for teenagers. He live in frustrated environment and 

some psychological factors encourage them to use drugs and alcoholism. 

These factors have low frustration tolerance, high self-expectations, feeling 

insufficient every ones role, needing an excessive amount of honor and 

comfort, and having a tendency to be precipitate and violent. They also don’t 

have healthy channels to avoid frustration so this may turn to chemicals for 

relief. Young generation are not satisfied with their boring routine work and 

they want changes and extra-ordinary activities but little chances for outdoor 

entertainment  turn them in negative pathway and they committed drugs and 

other worst ways. They may feel blissfully oblivious, wonderfully happy, or 

energized and confident. They have minor chances to express his own 

expression so as he get chance to take something to make them feel better, 

many can’t resist. Even when someone starts smoking, its initial exposure to 
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a substance, teenagers start to believe it can ward off their painful feelings. 

It’s a dangerous shortcut to solving problems but what do they care. 

Ross (1997) conducted research on “drink and drugs” in oxford university. 

She claimed different reasons for abusing drugs like heritage; child grows up 

in that family with one or more drug users. In this situation children start 

abusing drugs in early age and don’t bother about quantity of drug. Other 

reason can be parental marriage breakdown in childhood. It also creates 

frustration which motivated for drug use. 3rd reason can be rear opportunities 

of recreation and due to this life of young people can be difficult which live 

in isolated towns and communities.  

Tahir (2004) conducted a study “drug and drug use” in Faisalabad and   

published its report in Pakistan journal of psychology. He reported 

everybody is impressed by western culture but if younger get less chance for 

enjoying the life they get feelings of stress, boredom and frustration. These 

feeling combine with peer pressure can draw people into drug using 

lifestyles. People with certain kinds of personality may be more vulnerable 

to dependence on alcohol or other drugs. Traits which have been suggested 

include: a tendency towards depression, impulsiveness, low tolerance to 

frustration, poor coping skills and denial of problems.  
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2.5 Crises 

People do drugs to change the way they feel. Often they want to change their 

situation. If they’re lonely and depressed, they want to become happy. If 

they are stressed or nervous, they want to relax, and so on. By taking drugs, 

people often think they can be the person they want to be. The problem? It 

isn’t real. You haven’t changed the situation; you’ve only distorted it for a 

little while. Following are some studies/reasons people say they do drugs to 

feel good or change the situation: 

David (2003) conducted a research “alcohol, drugs and depression” in New 

York. He reported if parents suffering any psychological problem like 

depression, crises, compulsive disorder or anxiety their child may be born 

with predisposition to the same.  

Jonathan (2005) conducted a research “the treatment experience with 

occurring substance use”. He reported early development of anxiety, 

loneliness, depression, and thinking / behavior problems can increase their 

chances of associations with bad people and addictions which interfere with 

the development of a mature, stable, functional personality and sense of self. 

Latimer (2000)  conducted a research “addiction is dependence” in Canada  

Researchers reported drug users feel alone in the entire world when they 

face any crises. They consider that they have no parents so they want 

sympathy, sensation and attention. Youngsters due to this problem are 

already impetuous and at more risk to use drugs regularly.  By the access of 
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using drugs regularly, their mind become dull and damaged they lost the 

sense of thinking and don’t know about right and wrong and live in 

personally originated world all the time. They often tell addiction made them 

less concerned about their problems and negatively affected on their 

performance. 

Shahid (1996) conducted a research “Drug Abuse”  in New York. 

Researcher reported adult young child use drugs when he consider that he is 

alone due to any crises and now can take decisions about his personal life. 

Nobody can interfere his imaginary world. In this situation he put behind all 

the relations and does drugs openly and cut off all the relations which are 

attached him. He becomes aggressive when his relatives banned this act.  

2.6 Unemployment 

Increased crime, domestic violence, accidents, illness, lost job opportunities, 

and reduced productivity can be linked to illegal drug use. Every year young 

people engage in unhealthy, unproductive behavior as a result of substance 

abuse. Unemployment makes our youth to go on drug abuse. The root cause 

of poverty is also unemployment which leads to drug abuse, crime, 

commercial sex, mental ill health, malnutrition and increase spread of 

HIV/AIDS among young people. 

Macnaughton (2004) conducted a research “unemployment and metal health 

and addiction” in Cambridge university. He defined unemployment and job 

losses are current issues in the society which increase the susceptibility of 
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population to addiction. Loneliness and extra free time combine with no job 

opportunity motivate the people for starting of drug addiction to pass the 

time and through them away from the realities of life. This situation also 

increases the risk of suicide.  

Ahmad (1983) published a report “The ominous drugs syndrome” in Down 

News paper. He reported drug addiction is a big and serious threat of our 

society as well as for our young generation which are unemployed. Pakistan 

trapped in drugs after Soviet Union attack of Afghanistan in 1979. Now 

drugs trapped all the portion of life and not limited in the street crimes. It 

becomes a fashion of elite class or high superior society. It demolished the 

millions of lives by directly affected our offices, families and homes. It is 

becoming a big threat of our youth, society and country which is 

undoubtedly greater than any nuclear war.     

Clark (2004) conducted research on “alcohol and drugs” in Washington DC. 

Researcher reported the accurate cause of drugs addiction is unknown. 

However drug abuse can lead to drug addiction. 

Kerr (1999) conducted research on “methadone treatment and other 

pharmacotherapy” in New York. He reported people do drugs to relief or 

remove physical pain although this is rare in people without a previous 

history of addiction. Other causes include genetic makeup of individuals, 

unemployment, environmental pressure, learning and thinking style, 

emotional stress, depression, frustration, avoid or ignore in family as 
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member, and anxiety.  Peer pressure, social environmental factors, family 

structures and cultural traditions are also enrolling in this drug addiction. 

Many families and culture do drugs openly to enjoy and celebrate fairs and 

making noise for the symbols of fun which is the acceptability of these 

tradition and civilization. 

Rants (2005) conducted a study “drug scope: social causes of drug addiction 

need to be examined” in New York. He stated if a person is using heroin 

regularly, he is heroin addict without suffering any dangerous disease and 

negative health problems. He can also hold down job and take meal regularly 

and completely. The research shows that the social and economic problems 

are a vicious threat or dangerous weapon to kill a healthy and active man, 

like poverty, inflation, unemployment of young graduates, food problems, 

and other living resources which are not easily provided in 3rd world 

countries. So if we can think about better social factors we escape of this 

cruel reality and protect our future as well as our modern and new youth.  

Masini (2005) published a report in direct online health encyclopedia on 

addiction in America. He claimed people use drugs just for fun and they are 

not afraid of its dangerous and destructive results. We have not a single way 

or thinking why we are using drugs as commonly? Addictions to substances 

like, alcohol, nicotine change the process of thinking and learning by both 

ways like mentally and physically. They enjoy and having the feeling of 

repeat. Many people do drugs like gambling. gambler 1st time play it as 
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game but wish of winning and power of high, he plays again and again, as a 

result he become a professional gambler. Same when a child is brought up in 

a family where alcohol and cigarette are common, he using it regularly 

without seeking its negative effects. Lack of education and other social or 

economical problems like poverty, unemployment lack of self confidence 

can activate to develop addiction. 

2.7 Easy Availability of drugs 

People have taken drugs for centuries, with fashion and availability dictating 

use. But in recent years, the availability of drugs has become more 

widespread, particularly with the advent of recreational drugs like ecstasy. 

Inexpensive or readily available tobacco, alcohol, or drugs produce marked 

increases in rates of addiction. 

 Nienna (2001) conducted a research on “Access and coverage of needle and 

syringe sharing” in Central and Eastern Europe and Central Asia. Researcher 

explained individuals making choice to start addiction due to easy 

availability of drugs. People using drugs due to many reasons such as to 

relieve a medical condition and continue it even medical need over. Children 

who have psychological problems are using drugs to self-medicate. Other 

people begin taking drugs to feel pleasure, to escape the pressures of life, or 

to alter their view of reality. The UN body is warning that the widespread 

overuse of such drugs is becoming a socially acceptable habit in especially 
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the developed countries as controlled substances are easily  used and 

prescribed to treat suffering from either psychological or social problems. 

Jacobs (2004) conducted a research “the drugs of war getting high in green 

zone” in oxford university and reported Afghanistan once again has become 

the world’s biggest country for exporters of opium and may be it will remain 

for a long time. Alone this factor increases the likelihood of the utilization 

of GI narcotics. So the easy availability of drugs and no restriction to avail 

of opium products increased the level of stress on foreign culture.  

Nemours Foundation (2004) conducted a research “why u should know” in 

USA. It stated there are various types of drugs available and there are many 

ways and reasons to use drugs and committed to drugs commonly. Some 

people take it just for fashion or joy to feel the happy mood of life and 

escape of all the restrictions and sorrows of bitter life. And they think that if 

they would like to leave it they do it easily and put behind in their life and 

not do the drugs when they want.  

UNDCP (1998) UN organization, NGOs and communities have expressed 

concern about the escalation of problem drug use in communities in 

Afghanistan and in refugee camps and Peshawar and Quetta cities in 

Pakistan. In particular, concern has been expressed about drug use problem 

among women and children and, more generally, they reported increase in 

the use of opium, heroin and a wide range of pharmaceutical drugs. It is 

worth reiterating the words of one social worker from Peshawar (Sufyan khan 
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1998) “Drugs are like vegetables, very cheap and substantially easy to 

available here". Drugs are quite often used in combination to produce the 

desired effect and those most addicted are often poly drug or multiple drug 

users who will use any drug they can obtain. 

2.8         Theoretical Framework 

Under theoretical framework, work done by various theorists in connection 

with drug use behavior is discussed in this section. Four theories were 

directly related to the present study: these are structural-strain theory, 

control theory, cultural-transmission theory and labeling theory. In these 

theories, deviant behavior has been presented by various scholars. 

2.8.1   Structural – Strain Theory 

Structural – Strain Theory explains deviance as the outcome of social strains 

that put pressure on some people to deviate. A very simplistic version of 

Structural – Strain Theory is the ancient adage that “poverty breeds crime”: 

it supposes that very existence of a category of poor people within the social 

structure creates pressure for certain deviance. 

Modern Structural – Strain Theory uses an important concept that Durkheim 

(1964) introduced to modern sociology – anomie – a social norms are weak, 

absent or conflicting. Modern societies are especially prone to anomie, for 

their cultural diversity creates confusion over norms and values and leaves 

people without clear normal guidelines. Individual who are in a condition of 
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anomie lack rules for behavior, for they feel little sense of social discipline 

over their personal desires and acts. 

Robert (1973) has developed the concept of anomie and applied to deviant 

behavior. Like Durkheim, Robert writes from a functionalist perspective, 

and he regards deviance as the outcome of an imbalance in the social system. 

Anomie may arise, he claims, when there is imbalance between socially 

approved goals and the availability of socially approved means of achieving 

them. Someone who accepts the goal of success but finds the approved 

means blocked may then fall into a state of anomie and seek success by 

disapproved methods such as theft or fraud, or may become deviant in other 

ways, such as turning to drugs. Strains within society itself thus exert 

pressure on some people to deviate rather than conform. 

Merton’s theory of deviance is an elegant, thoughtful and influential one. It 

only locates the source of deviance squarely in social structure and culture 

rather than in the deviants themselves,   but it also provides a plausible 

explanation of why people commit certain deviant acts, particularly crimes 

involving property. Cohen (1955) pointed out, for example, that gangs are 

generally composed of lower – class boys who lack the social and 

educational background that would enable them to achieve success via 

approved channels, try to gain the respect of their peers through “hell 

raining” and other forms of behavior that conform to gang norms. The gang 

provides people who cannot achieve a “respectable” status with the 
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opportunity for other forms of achievement, even if these are disapproved by 

the wider society. 

Unfortunately, Structural Strain Theory is less useful for explaining other 

forms of deviance, such as exhibitionism or mental disorder. Nor does it 

explain why very wealthy people, who have access to means of earning 

money legitimately, may resort to fraud and embezzlement to gain even 

more wealth. And because Matron shares the implicit functionalist 

assumption that there is a general consensus of values in society, he largely 

ignores the process by which some people and certain acts are defined as 

deviant by others – a process that often involves a conflict of values between 

those who have the power to apply these definitions and those who do not. 

2.8.2    Control Theory 

Another approach to the problem of deviance is control theory, which 

explains deviance as the outcome of a failure of social control. Unlike other 

theories of deviance, which begin with the question of why people deviate, 

control theory begins by asking why they conform in the first place. Control 

theorists suggest that deviance, not conformity, should be taken for granted; 

after all, life is full of temptations, and some deviant acts may be quite 

rewarding. People conform only because society is able to control their 

behavior, and if there were no such control, there might be little conformity. 

This theory, too, is influenced by Durkheim work. Durkheim found that the 

rate of a certain form of deviance-suicide – is related   to the strength of the 
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bonds that tie the individual to the community: the stronger the bounds, the 

less the likelihood of suicide. On the basis of this discovery, Durkheim 

advanced a more general theory of deviance: is a society with strong social 

solidarity, the members are likely to conform to shared norms and values, 

but in a society with weak bonds among the members, people are more likely 

to deviate. Modern control theory relies on this insight, for it holds that 

people who are integrated into their community tend to follow its, rules, 

whereas people who are isolated from their community may be inclined to 

break them. 

Hirshi (1969) suggests that a strong bond to society has four main elements. 

The first of these is attachment, or significant links to specific other people. 

Those who have affection and respect for others take the welfare and 

feelings of these people into account are inclined to act in a responsible way. 

Conversely, people who are unattached need not worry about putting their 

social relationships at risk, and are more likely to steal or to abuse drugs. 

The second element is commitment, or the “stake” that people have in 

society. The greater people’s investment in their education, their careers, or 

their homes and other possessions, the more reason they have to conform so 

as to protect what they have achieved. Conversely, those who have little 

investment in society may see little risk in deviating – and perhaps a chance 

to benefit from doing so. The third element in the bond with society is 

involvement, or continued participation in non-deviant activities. Time and 
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energy are limited, so a person who is generally busy perhaps with a job, 

hobbies, or family life has little opportunity to take part in deviant acts. 

Conversely, “idle hands do the devil’s work”: people who are unemployed or 

otherwise uninvolved in conventional activities have greater chances for 

deviance. The final element is belief, the individuals allegiance to   the 

values and moral code of the groups. If people firmly believe that certain 

deviant acts are wrong, participation in those acts becomes almost 

unthinkable to them. Conversely, those who have weak allegiance to the 

beliefs of the community may be more inclined to ignore its values and 

deviate from its norms. Hirchi (1969) concludes that a group whose 

members have strong mutual ties is better able to exert social control over 

their behavior than one whose members are not closely bonded together. 

Control theory, like structural strain theory, focuses on the social sources of 

deviance. It offers a plausible reason why some kinds of deviance are more 

likely to be present among certain types of people who lack close social 

bonds. Those who join certain religious cults are often young, unattached 

people who have left home and are in a new environment in which they have 

no strong bonds with other. Control theory seems particularly, applicable to 

drug addiction and delinquency, since delinquency tends to occur at 

precisely the time when young people are loosening their bounds to their 

parents, and tapers off later as they begin to take steady jobs   and to develop 

stable relationships with their friends. 
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However, the theory runs into some problems. It cannot easily explain the 

extensive criminal, sexual, drug-related and other deviance that occurs 

among respectable high status people who appear well integrated into 

society. Also, the theory does not help explain why people’s deviance takes 

the various forms that it does why, for example, one corporate executive 

might turn to cocaine, another to embezzlement. And control theory does not 

really come to grips with the possibility that some people have weak bonds 

with society because of their deviance, and not the other way around that 

their behavior is so offensive that most people simply do not want very 

much to do with them. 

2.8.3    Cultural – Transmission Theory 

The third approach to an understanding of deviance is cultural – 

transmission theory, which explains deviance as behavior that is learned in 

the same way as conformity through interaction with other people. In effect, 

this approach draws on the insights of symbolic interactions, and applies 

them to the process of socialization into deviance. 

It was early in the last century; sociologists noticed that high crime rates 

persisted in the same neighborhoods over many years. This fact suggested 

that deviance might have become rooted in the local cultures and then 

transmitted over time from one person or even one generation to another. 

Sutherland (1924) produced an influential theory to explain exactly how 

this process of cultural transmission takes place. According to Sutherland, 
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deviant behavior is learned through differential associations, or social 

relationships oriented toward particular type of people, such as criminals. 

This concept is really a sophisticated version of the old “bad companies” 

formula. Just as people will tend to be conformists if their socialization 

emphasized a respect for the prevailing norms, so they will tend to become 

deviant if their socialization encourages contempt for these norms. 

Since nobody is exposed exclusively to conformists or to deviants, several 

factors determine which influence will be the stronger. One is the intensity 

of contacts with others; a person is   more likely to be influenced by deviant 

friends or family members than by more distant acquaintances who are 

deviant. Another is the age at which the contact takes place; influences in 

childhood and adolescence are more powerful than those occurring later in 

life. Another is the ratio of contacts with deviants to contact with 

conformist; the more one associates with deviants rather than conformists, 

the more likely one is to become deviant. 

In short, nobody is born with the knowledge, the techniques, or the 

justifications that are available to the deviant. Like any other elements of 

culture, these things must be transmitted from one person or group to 

another. 

Cultural – Transmission Theory has an interesting implication: behavior that 

the dominant culture view as deviant may actually be conformist from the 

point of view of a sub-culture. Several sociologists have applied this insight 



 48

to gang delinquency, arguing that mere acceptance of certain lower-class 

norms and values such as those related to “toughness”, “street smarts”, and 

the search for “kicks” can put juveniles in trouble with the law. Simply by 

accepting the values of their own subculture, lower-class juveniles may 

come to be regarded as delinquent by the society beyond. Cultural – 

transmission theory also helps to explain why so many criminals, drug 

addicts, and other deviants relapse into their former behavior after release or 

treatment: they rejoin their social networks of deviant associates, and renew 

the activities. 

Yet the theory has some problems. Many peoples, despite their deviant 

associations, fail to become deviant themselves: most children raised in high 

crime neighborhoods, for example, do not become criminals. Additionally, 

some people become deviant without any actual contact with deviants: a 

check forger or rapists need not have had personal instruction in how to 

perform the acts. And some forms of deviant behavior are actually learned in 

contact with conforming citizens. One can learn the techniques of 

embezzlement, for example, by taking a course in bookkeeping. Some 

sociologists have extended Sutherland’s theory by arguing that deviance can 

be learned partly by imitation of others or through incidental contact with 

ideas. Even with this modification, however, an important criticism still 

remains: cultural – transmission theory explains only how deviance is 
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learned not how it arose in the culture of why it was defined as deviance in 

the first place. 

2.8.4 Labeling Theory 

The fourth approach to an understanding of deviance is Labeling theory 

which focuses on the reaction of other people and the subsequent effects of 

those reactions which create deviance. When it becomes known that a person 

has engaged in deviant acts, she or he is then segregated from society and 

thus labeled, "whore," thief," "abuser," "junkie,". Becker noted in its classic 

essay “On becoming marijuana” the process of segregation creates 

"outsiders", who are outcast from society, and then begin to associate with 

other individuals who have also been cast out. When more and more people 

begin to think of these individuals as deviants, they respond to them as such; 

thus the deviant reacts to such a response by continuing to engage in the 

behavior society now expects from them. 

This theory, too, is influenced by Cooley's looking-glass self, Mead's 

theories on the internalization of the self, and Lemerts' social 

constructionism which found that deviance is based on the reactions and 

responses of others to an individual's acts. The label of deviant is applied to 

an individual when others observe their behavior and react to it by labeling 

that person as deviant. No particular act is inherently deviant until a group 

with socially powerful statuses or positions label it as such (Becker 1953). 
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This theoretical approach to deviance has influenced criminology, gender, 

sexuality and identity research. Deviance is not a quality of the act the 

person commits, but rather a consequence of the application by others of 

rules and sanctions to an offender. The deviant is one to whom that label has 

successfully been applied; deviant behavior is behavior that people so label. 

2.9 Social Characteristics of drug users 

The widespread concern about the use of illicit drugs is reflecting by its high 

status on health, educational and political agendas in many countries. There 

is a substantial body of literature on the reasons or motivations that people 

cite for using drugs, particularly amongst adult populations and the social 

characteristics of user.  

In Pakistan particularly in Punjab social characteristics of substance abuser 

are very vague or blatantly obvious. Drug addicts are lovable, funny, regular 

every day people. Persons who are using alcoholic or other drugs are 

maintaining a regular career, but not forever. They (male and female) lose 

control because they get more into the drugs and are less able to keep 

themselves straighten out well enough to work. 

They make excuses to not socialize, to not be at gatherings, events, special 

occasion like attending family member’s birthday because drugs take over 

their every waking moment. 

Drug users sometimes lose their jobs but they do not care or unable to care 

because they are consumed by all the thoughts and actions as well as 
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reaction being directly or indirectly related to the drug addiction.  In some 

situation they got arrested or kicked out of their home but they just gets 

deeper involved in drugs. 

 One important social characteristic of drug user is that, they use to change 

an entire circle of friends as they begin hanging out with other drug addicts 

instead of the people they used to run around with. 

Drug addicted students who generally have good grades and employees with 

a good work ethic start to fail or miss work. Their attitudes toward people in 

authority may change. They showed lack of concern over poor performance. 

They mostly involved in picking fights and squabbling over petty issues that 

normally would have been resolved by talking.   

Mood swings, reduced inhibitions, inability to control temper, talk of 

suicide, isolation, lying, stealing from family, friends and businesses for 

getting drugs and drastic changes in attitude are the common characteristics 

every drug addict. 

2.10     Synthesis review of literature  

After thorough scrutiny of the above research findings, it is concluded that 

Drug user’s behavior motive to drug use when they feel alone in the entire 

world and they face any crises. In addition loneliness may leads people to be 

self-neglecting and have less support and interaction from others that 

become the cause of drug addiction. Peer pressure, frustration, 

unemployment / job losses and easy availability of drugs are current issues 
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in the society which increase susceptibility of population to addiction. 

Moreover neglectful or cold parental behavior changes the individual’s 

mental situation that leads to drug use to escape from unpleasant emotions. 

The drug abuse problem in Pakistan is complex and depending on multiple 

poorly understood factors. Its experimentation gradually goes up to chronic 

abuse which can cross all socioeconomic boundaries and predominantly 

responsible for creating unrest in the society.  

2.10.1    Specificities of drug use in Pakistan 

Most recent estimates have scientifically calculated 500,000 chronic heroin 

users nationwide. Widespread drug abuse may be indicated by the fact that 

almost five percent of the adult population is using drugs in Pakistan 

(National Drug Abuse Assessment Report 2000-2001). The majority of 

drug users in Pakistan belong to the poorest strata of society. Assessment 

studies  identified the different characteristics of drug users and suggested 

various factors including age, low education status, early school drop outs, 

unemployment and homelessness to be directly  associated with drug users. 

In addition duration and type of drug use, drug market fluctuations and drug 

availability, having peer networks are also associated with drug addiction. 

Charas is the most commonly used drug in Pakistan, followed by heroin and 

alcohol. Charas is equally popular in urban and rural areas however heroin is 

popular in urban area and its mode of administration is smoking. Although 

Experimental use equally common in males and females but Chronic use 
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most common in males. Whereas Psychotropic substances are the most 

common drugs use among women. Keeping in view research finding on drug 

use behavior and Specificities of  drug use in Pakistan, peer pressure and 

other factors affecting socio-economic and psychological conditions as 

discussed above in main text, the following conceptual frame work was 

constructed for conducting a comprehensive study on the factors that 

affecting dug use behavior in Punjab, Pakistan. 

 

The study is an effort to identify the connection between drug addiction of 

male and female towards socio economic and psychological problems that 

males and females face and address the problems of unemployment, parental 

coldness, crises which contribute to the frustration and loneliness that are 

underlying causes of substance abuse as well as to know how peer pressure 

play a role in the initiation of drug use. Furthermore some bottlenecks have  

identified due to which the drug addiction behavior could locate and 

measure to check the drug abuse rate.   

The present study was framed in the light of structural strain, control, 

cultural transmission and labeling theories, whose central themes are 

poverty, anomie. Isolation and association with bad company. By 

conceptualizing the drug use behavior of individuals that based on socio-

economic and psychological factors, certain independent variables: Peer 

Pressure, Parental Coldness, Loneliness, Crises, Frustration, Unemployment 
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and Easy Availability of Drugs used in the present study. In order to 

examine the relative significance of the independent variables in explaining 

the dependent variable which was drug use behavior, the regression analysis 

was carried out. 
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Conceptual Design / Framework 

Main Variables of the Study 

 

Independent Variables        Dependent Variable 

 

           

                              

Drug Use Behavior 

                                    

 

 

 

 

Background Variables 

Age of respondent 

Monthly Income 

Attitude of family members 

Affordability of social services  

 

 

 Peer Pressure 

 Parental Coldness 

 Loneliness 

 Crises 

 Frustration 

 Unemployment 

 Easy Availability of Drugs 
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Chapter ‐ 3 

 

MATERIALS AND METHODS 

 

This chapter is devoted to a description of study area and the statistical 

procedures, together with the analytical strategies used. Methodological 

techniques are important for analyzing for sociological knowledge in modern 

age and it has been possible only due to use of sophisticated tools and 

techniques. 

3. Research Design 

A cross sectional study was conducted with 500 hundred male drug addicts 

to investigate the socio-economic and psychological factors that affecting 

drug use behavior in five Government Model and Rehabilitation Centers 

which were situated in Civil hospital Faisalabad, Mayo hospital Lahore, 

Victoria hospital Bahawalpur, Nishtar hospital Multan and General hospital 

Rawalpindi in Punjab, Pakistan. The Respondents selection from each center 

is based on the simple random sampling technique. 500 Respondents 

randomly selected available lists in hospital. In all centers, respondents were 

facing the similar problems like Frustration, Crises, Unemployment, Peer 

Pressure, Parental Coldness, Loneliness, and Easy Availability of Drugs that 

affected their behavior and motivated them for drug addiction. This situation 

ensures the suitability of simple random sampling design for this study.  
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3.1 Universe 

Universe may be defined as “any set of individuals or object having some 

common observable characteristics constituting the population or universe. 

The present investigation was carried out in five Govt. modal rehabilitation 

and treatment centers of Punjab to view the factors that are affecting drug 

use behavior in Punjab.          

Social Structure of Punjab (Pakistan) 

Punjab Province of Pakistan is the country's 

most populous and prosperous region and is 

home to the Punjabis and various other 

groups.   The main languages are the 

Punjabi, Urdu and Saraiki. The provincial 

capital is Lahore. The province was founded in                       

 its current form in May 1972. The population of the province is estimated to 

be 86,084,000 in 2005 and density is 386.8/km2. Total area is 205344 km2. It 

is home to over half of the population of Pakistan.  

The domain of the study was restricted to Drug use behavior keeping in view 

the Socio-economic and psychological factors. The poor response would not 

have only resulted in meaningless/incomplete information; the preliminary 

information on drug use behavior would also have been distorted. In 

addition, the statistical tools used in the present study were carefully 

selected to ascertain quality results and investigate all possible relationships 
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that were directly or indirectly influencing drug use behavior. For such 

purpose a variety of statistical tools were used keeping in view limitations of 

one and or the other methods. As the data was mostly qualitative in nature, 

thus most of the method used for such type of analyses were selected that 

lead to a very useful conclusion based results clearly depicting a logical 

scenario of the study. 

The study area is comprised of five Government Model and Rehabilitation 

Centers that were situated in Civil Hospital Faisalabad, Mayo Hospital 

Lahore, Victoria Hospital Bahawalpur, Nishtar Hospital Multan and General 

Hospital Rawalpindi. These cities have a large number of locations and spots 

of addicts and different clusters of addicts expected to provide a solid 

ground for the study.  

3.2     Geographical View of the Study Areas 

LAHORE 

Lahore is the capital of the Punjab. It 

occupies a central position, and is 

generally called ' The Heart of Pakistan'. 

Lahore is situated on the banks of the river 

Ravi. Its municipal area is 128 square 

miles and extended Area is 390 square 

miles. According to the 1998 census, 



 59

This image cannot currently be displayed.

Lahores' population was nearly 6.8 million.  In mid 2007, population was 

around 10 million, which make it the second largest city in Pakistan. Total 

area is 1,772 km² (684 sq mi). According to the estimates both sexes 

includes population 5,143,495 (Male 2,707,220 and Females 2,436,275). 

Average household size of Lahore is 7.12 and 1981-98 Avg. Annual Growth 

Rate is 3.32. Many languages are spoken in Lahore, including Punjabi, Urdu, 

Pashto and English. According to ANF report many major drug lords are 

women and running many gangs involved in the smuggling of narcotics. 

Women were also being used to smuggle drugs in the Lahore. ANF had 

captured two major gangs operated by women.  

FAISALABAD 

Faisalabad is a city located in Punjab, 

Pakistan. It was formerly known as 

Lyallpur. Faisalabad is the third 

largest city in Pakistan with an 2007 

population of 24,80878 (city proper). 

The entire district had a population of 

about 5.4 million in 1998. It is an 

important industrial centre located in 

the Punjab province, west of Lahore.  
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Faisalabad city-district formerly comprised six sub-divisions; Faisalabad 

City, Faisalabad Sadr, Chak Jhumra, Jaranwala, Samundri, and 

Tandlianwala. In 2005, Faisalabad was reorganised as a City-District 

composed of eight autonomous towns. Faisalabad has a strong industrial 

base including textiles, jewelery, home furniture, and pharmaceuticals. 

Faisalabad is one of the three planned cities of country. The city is also 

home to numerous colleges and universities. The colonial-era grand clock.  

MULTAN 
 

 Multan is a city in the Punjab 

Province of Pakistan and capital of 

Multan District. It is located in the 

southern part of the province. Multan 

has an area of 3,721 km² 

(1,437 sq mi) and has a population of 

1423919 (according to 2007 census). 

It making its the sixth largest city of 

Pakistan. It is built just east of the 

Chenab River, more or less in the geographic centre of the country and about 

966 km from Karachi. Multan is known as the 'City of Sufi Saints (Pir) and 

Shrines'. The city is full of bazaars, mosques, shrines and superbly designed 

tombs. A network of rails, highways and air flights has well connected 
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Multan to the rest of the world. Multan is one of the oldest cities in South 

Asia. Its modern name comes from its old Sanskrit name Mūlasthān. The 

city of Multan is located in southern Punjab province at almost the exact 

centre of Pakistan. The area around the city is a flat plain and is ideal for 

agriculture. There are many canals that cut across the Multan District that 

provide water from nearby rivers. It is extremely hot in the summer. It is one 

of the oldest continuously inhabited cities in the world.The climate in 

summer reached 52 Ĉ.     

BAHAWALPUR 

Bahawalpur city is located in 

Bahawalpur District, Punjab Pakistan 

with population of  600,457 

(according to 2007 censes). 

Bahawalpur is located in south of the 

Sutlej River and it lies in the 

Cholistan region. It is situated 90 km 

from Multan, 420 km from Lahore 

and about 700 km from the national 

capital Islamabad. It was the capital of the former princely state of 

Bahawalpur.  The city was founded in 1748 by Nawab Muhammad Bahawal 

Khan Abbasi I, whose descendants ruled the area until it joined Pakistan in 
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1947. The Bahawalpur (princely state) was one of the largest states of 

British India, more than 450 kilometers long, and was ruled by Nawab Sir 

Sadiq Muhammad Khan Abbasi who decided to join Pakistan at the time of 

independence in 1947. Bahawalpur has only one railroad bridge, the 

Adamwahan (Empress) Bridge, over the Sutlej River, and also has rail links 

with Peshawar and Karachi making it an important rail centre.  

RAWAL PINDI 

Rawal Pindi a trading and military town in the Punjab, 160 m. NW. of 

Lahore; has an arsenal, fort, etc., and is an important centre for the 

Afghanistan and Cashmere trades. Rawalpindi has an area of 5,286 km² and, 

according to the 1998 census of Pakistan, a population of about 3,363,911 of 

which 53.03% were urban, and is the second-most urbanised district in 

Punjab. It was part of Rawalpindi Division, until the year 2000 when the 

division was abolished. It is situated on the southern slopes of the north-

western extremities of the Himalayas, including large mountain tracts with 

rich valleys traversed by mountain torrents. It contains the Murree hills with 

the sanatorium of that name, the chief hill-station in the Punjab. 

3.3 Sampling 

Random sampling approach has been reported to make the sampling 

procedure relatively easier and increase the efficiency in fieldwork with 

special reference to personal interviews (Kothari 1985). Five centers 
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including Mayo hospital Lahore, Victoria hospital Bahawalpur, Nishtar 

hospital Multan and General hospital Rawalpindi. A proportionate sample of 

500 respondents was interviewed randomly from among the lists of addicts 

available in these centers. And 25 interviews were conducted from females 

through focus group discussion sampling technique in Faisalabad. In all a 

sample of 525 respondents were interviewed for the present study. Details 

about the number of respondents interviewed in the aforementioned centers 

are given in table 3.3.1. 

Table 3.3.1 Number of the respondents interviewed in five centers.  

Serial # Name of the Center 
No of patients 

admitted 
Sample 

1 Civil hospital Faisalabad  450 100 

2 
Mayo hospital Lahore. 

543 100 

3 
Victoria hospital Bahawalpur. 

390 100 

4 
Nishtar hospital Multan. 

521 100 

5 
General hospital Rawalpindi. 

472 100 

6 Females from Faisalabad City - 25 

                       Total 2376 525 

 

3.4   Data Collection 

A comprehensive interview schedule was developed, encompassing almost 

every aspect of the study. The conceptual design of the questionnaire was 

framed with seven independent variables (Peer Pressure, Parental coldness, 

depression, Loneliness, Crises Frustration, employment status and easy 
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availability of drugs) and one dependent variable (drug use behavior). The 

interview schedule was pre-tested in order to omit inconsistency or 

ambiguity if any before actual data collection process was initiated. 

3.5 Training and Field Supervision 

A team of six paid trained investigators was provided by the Agriculture 

University, Faisalabad, Pakistan. Before initiation of the data collection all 

the investigators were briefed, the questionnaire was discussed with them 

and confusions were removed to get quality data. In addition, the 

investigators were requested to specifically ask questions within the orbit of 

the study. All the respondents were contacted individually, keeping in view 

cultural set-up of the area. The data collection was thoroughly monitored by 

the researcher herself and it took about two months to complete data 

collection process. 

3.6 Steps in interview schedule construction 

For the construction of attitudinal questions in the interview schedule, the 

concepts or ideas were usually measured through different statements on a 

continuum ranging from positive to negative. This process of data 

structuring is called scaling. In the present study Likert scale was used. A 

brief description of this scale is given below. 

3.6.1 Likert Scale 

It is one of the methods widely used for attitude measurement. This method 

has been reported to be the most reliable method of scaling than other (Smith 
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1981 and Nachmias 1992). For this type of scaling first, a pool of attitudinal 

statements was designed on the basis of own experience and taking in to 

account the available literature. Then individual’s responses were obtained 

to each of the statement. The individual scores allotted to each response in 

the statements were summed up. Finally, individuals’ responses were 

categorized as agree, disagree and undecided. The Likert scale was then 

applied for measuring responses to independent variables namely, Peer 

Pressure, Parental coldness, depression, Loneliness, Crises Frustration, 

Employment status and easy availability of drugs. Responses in interview 

schedule for knowing opinion of the respondents were categorized into five  

classes namely, strongly agree, undecided, disagree and strongly disagree. 

3.6.2 Indexation 

It is a measurement norm in social research, particularly when dealing with 

attitudinal statement, to use at least two items for measuring a single concept 

or variable. This act of combining two or more items has been referred as 

index construction (Smith 1981 and Nachmias 1992). The dependent 

variable was indexed to get the desired degree of the responses. 

3.7   Conceptualization 

Conceptualization demand operational definitions of general concepts and 

variables along with their specific components used by the researcher. 

Therefore some of the important concepts used in the study are 

conceptualized here: 
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3.7.1        Drug 

A drug, broadly speaking, is any substance that, when absorbed into the 

body of a living organism, alters normal bodily function. 

3.7.2      Drug Abuse 

 Drug abuse is a patterned use of a substance (drug) in which the user 

consumes the substance in amounts or with methods neither approved nor 

supervised by medical professionals who are professional in the field of 

medicine. 

3.7.3  Addiction 

Addiction is the continued use of a mood altering substance or behavior 

despite adverse dependency consequences, or a neurological impairment 

leading to such behaviors. Addictions can include alcohol abuse, drug abuse 

and gambling. 

3.7.4  Behavior  

Behavior is the range of actions and mannerisms made 

by organisms, systems, or artificial entities in conjunction with their 

environment, which includes the other systems or organisms around as well 

as the physical environment. It is the response of the system or organism to 

various stimuli or inputs, whether internal or external, 

conscious or subconscious, overt or covert, and voluntary or involuntary.  
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3.7.5 Gender Role  

A gender role is a set of social and behavioral norms that are generally 

considered appropriate for either a man or a woman in a social 

or interpersonal relationship. Gender roles vary widely between cultures and 

even in the same cultural tradition have differed over time and context. 

Although gender-related issues are often cited as playing an important part 

in determining patterns of illicit drug use, little is known about the 

differences between men and women drug users. Men are more likely than 

women to have opportunities to use drugs, but men and women given an 

opportunity to use drugs for the first time are equally likely to do so and to 

progress from initial use to addiction. However, women and men appear to 

differ in their vulnerability to some drugs. Both are equally likely to become 

addicted or dependent on heroin, tobacco, and inhalants. Women are more 

likely than men to become addicted or dependent on sedatives and drugs 

designed to treat anxiety or sleeplessness, and less likely than men to abuse 

alcohol and marijuana. Women and men are equally likely to become 

addicted to nicotine, yet women typically smoke cigarettes with lower 

nicotine content than those smoked by men, smoke fewer cigarettes per day, 

and inhale less deeply than men. Overall, however, women are less 

successful than men in quitting smoking and have higher relapse rates after 

they do quit. There are also differences between men and women who seek 

treatment for drug abuse. Women in treatment programs are less likely than 
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men to have graduated from high school and to be employed and are more 

likely than men to have other health problems, to have sought previous drug 

treatment, to have attempted suicide, and to have suffered sexual abuse or 

other physical abuse. 

3.8 Data Analysis 

The data were analyzed using various statistical techniques namely, uni-

variate, bi-variate and multivariate procedures. Brief description for the 

selection of any one of the aforementioned methods for data analysis is 

given below. 

3.8.1  Uni-variate Analysis 

Uni-variate analyses were carried out for the background variables to 

investigate the socio-economic characteristics of the respondents. It 

comprised frequency distribution and percentage proportion of the 

respondents. 

3.8.2  Bi-variate Analysis 

Bi-variate analyses were carried out to study the association between 

dependent and independent variables. This type of analysis revealed the 

direction of the responses favoring or opposing one or other aspect of the 

variables under investigation. The hypotheses formulated for working out 

such type of association between the independent and dependent variables 

was test by chi-square adopting the procedure outlined (McCall 1975). 
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Chi-Square: 

Chi-square test was applied to examine association between independent and 

dependent variables. 2 was computed by following formula: 

                   (O - e)2 

  2 =  ---------------- 

             e 

Where 

  O = Observed values 

  e = Expected values 

   = Total sum 

To know the significance of association between the attributes, the 

calculated value of chi-square were compared with corresponding 

table at 0.05 level of significance at a given degree of freedom. Degree of 

freedom was calculated as: 

       d.f.  =(r-1) (c-1) 

Where   “r” and    “c” are the number of rows and columns respectively. The 

result was considered significant if the calculated Value of chi-square was 

greater than the table value. Otherwise it was considered as a non-

significant.  

3.8.3  Multivariate Analysis 

To establish whether the relationship between two variables is spurious or 

non-spurious, multivariate analyses were carried out. Important variable 

namely respondent’s income. Literacy and family type were kept control and 



 70

the rest dependent and independent variables were cross tabulated to 

investigate spurious or non-spurious relationship. All those relationship 

which were found either significant or consider important at bi-variate level 

were chosen for multi-variate analysis. For comparison chi-square was used 

as and where required. It is for the information that Stepwise Multiple linear 

Regression was also carried out. 
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Chapter - 4 

RESULTS AND DISCUSSION 

 

Findings pertaining to the influence of socio-economic and psychological 

factors on drug use behavior are given and discussed in this chapter under 

various sections and sub sections. Section 4.1 carries information about 

respondent’s profile (age, marital status, family type, family size, education, 

occupation and monthly income). Section 4.2 carries socio-economic and 

psychological characteristics. Findings on the association between dependent 

(drug use behavior) and independent variables (peer pressure, loneliness, 

parental coldness, crises, frustration, unemployment and availability of 

drugs) at Bi-variate level for indication of significant and non significant in 

the relationship are given and discussed in the section 4.3. In the concluding 

section of the chapter, findings of various statements of dependent (drug use 

behavior) and independent variables indexed at multivariate level are 

presented. The results are concurrently presented and discussed as follows; 

4.1 Respondents Profile 

4.1.1 Age Distribution of Drug Addicts 

Age is important variable while studying attitudinal change behavior pattern 

of person. When compare the addicts according to their age, main point to be 

noticed is the age group, which group comes under addiction comparatively. 
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The age of respondents in both ways was categorized as: i) 15 – 20;  ii) 21 – 

25;  iii) 26 – 30; vi) 31 -35 and 35 and above. The frequency distribution of 

respondents was according to age 15 to 20 years (20 percent), 21 to 25 years 

(40 percent), 26 to 30 years (18 percent), 31 to 35 years (18 percent) and 35 

to above (4 percent). The data revealed most of the respondents were 

between the ages of 21 to 25 years of age group. The data is presented in 

table 4.1.1. 

Table 4.1.1 Percentage Distribution of Respondents with Regard 

                  To Their Present age 

Age (Years) Frequency Percentage 

15-20 100 20.0 

21-25 200 40.0 

26-30 90 18.0 

31-35 90 18.0 

35 and above 20 4.0 

Total 500 100.0 
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4.1.2 Respondents' Marital Status 

 

Marital status refers to a particular way of recognizing of persons in the 

social system in which they are living. Majority of the respondents 52 

percent were unmarried, 20 percent were married, 16 percent were divorced 

and 12 percent of respondents were separated. It reflects from the findings 

that unmarried people are more inclined towards addiction as compared to 

married people. 

 

4.1.2. Percentage Distribution of Respondents with Regard to their  

          Marital Status 

 

Marital Status Frequency Percentage 

Unmarried 260 52.0 

Married 100 20.0 

Divorced 80 16.0 

Separated 60 12.0 

Total 500 100.0 
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4.1.3 Respondents' Level of Education 

 

Level of education has been determined by a respondent in an educational 

institution. The respondents who were unable to read and understand the 

written material have been termed as illiterate. The results of the study show 

that 19.0 percent  belonged to the category of illiterate, whereas 36 percent, 

16 percent and 30 percent were found in the categories of up to primary, 

primary to matric and matric to above, respectively: educational attainment 

is shown in table 4.1.3. 

 

4.1.3    Percentage Distribution of Respondents with Regard to their  

             Education 

Education Frequency Percentage 

Illiterate 9 18.0 

Up to primary 180 36.0 

Primary to matric 80 16.0 

Matric and above 150 30.9 

Total 500 100.0 
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4.1.4 Respondents' Occupation 

 

Majority of respondents (46.0 percent) was skilled and unskilled laborers, 

followed by businessmen (30 percent), private servants (20 percent), Govt. 

servants (2 percent) while the remaining were agriculturists. The data is 

presented in table 4.1.4. 

 

4.1.3. Percentage Distribution of Respondents with Regard to their  

          Occupation 

 

Occupation Frequency Percentage 

Businessmen 150 30.0 

Laborers (Skilled 

and unskilled) 
230 46.0 

Private servants 100 20.0 

Government 

servants 
10 2.0 

Agriculturists 10 2.0 

Total 500 100.0 
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4.1.5 Respondents' Monthly Income 

 

Respondents were grouped into three categories of monthly family income 

low, medium and high. 34 percent were in the low category where as 46 

percent were falling in medium category and remaining 20 percent were 

belonged to high income group category (Table 4.1.5). 

 

4.1.5      Percentage Distribution of Respondents with Regard to their  

              Income 

 

Income Frequency Percentage 

Low 

(3000-8000) 
170 34.0 

Medium 

(9000-14000) 
230 46.0 

High 

(15000 and above) 
100 20.0 

Total 500 100.0 
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4.1.6 Respondents' Family Size 

 

Family size refers to the total number of persons living together under one 

roof at the time of interview as depicted in Table 4.1.6.  The family size 

varied from 3 to 15 people. 

 

4.1.6 Family Size of the Addicts in Five Districts of Punjab 

 

Family size Frequency Percentage 

Up to 4 110 22.0 

5-8 290 58.0 

9-11 60 12.0 

12+ 40 8.0 

Total 500 100.0 
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4.1.7 Respondents' Family Type 

 

Family is one of the basic and vital social institutions of human society. The 

family structure has important demographic economic and social 

consequences. 

Majority of the respondents i.e., 64 percent were living in joint families 

where as remaining 36 percent were in nuclear families. It was inductive to 

the fact that addiction is more often in joint family system (Table 4.1.7). 

 

4.1.7 Type of Families of the Addicts 

 

Type of Family Frequency Percentage 

Joint 320 64.0 

Nuclear 180 36.0 

Total 500 100.0 
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4.2 Socio-economic Characteristics 

 

4.2.1 Relationship with Addicted Friends 

It is clear from Table 4.2.1 majority of the respondents i.e., 84 percent 

admitted that they have addicted friends where as 16 percent refused to the 

relation with addict friends. 

 

4.2.1   Percentage Distribution of Respondents with regard to addiction   

          of their Fiends 

Relationship with addict 

friends 
Frequency Percentage 

Yes 420 84.0 

No 80 16.0 

Total 500 100.0 
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4.2.2 Time Spent in the Company of Addicted Friends 

 

It is clear in this Table 4.2.2, 50 percent respondents spent 4 to 6 hours daily 

in the company of addicted friends whereas 36 percent spent 1 to 3 hours 

daily and remaining 12 percent spent 7 to 9 hours daily in the company of 

their friends. It reflects from the findings that majority of the respondents 

liked the company of addicted friends and spent  quite a long time  4 to 6 

hours daily in the company of their friends. 

 

4.2.2 Time Spent in the Company of Addicted Friends 

 

Time Spent Frequency Percentage 

1-3 hours 180 36.0 

4-6 hours 250 50.0 

7-9 hours 90 12.0 

Total 500 100.0 
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4.2.3 Motivation from Friends to Start Drugs 

 

The peer group was a vital factor that implanted the habit of drug use. 78 

percent respondents started the use of drugs under the great pressure and 

motivation of peer group, 10 percent received to some extent  pressure, 

whereas 12 percent did not receive any pressure from their peer group (Table 

4.2.3). 

 

4.2.3 Percentage Distribution of the Respondents Regarding Motivation  

         for Addiction from Friends 

 

Extent of 

Motivation 
Frequency Percentage 

To great extent 390 78.0 

To some extent 50 10.0 

Not at all 90 12.0 

Total 500 100.0 
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4.2.4 Working Parents Create Loneliness in their Children 

 

Working parents usually have less support and interaction for their children 

that create loneliness which play a major role in starting drugs. Table 4.2.4 

indicates that 38 percent respondents were agreed that working parents 

always busy in their activities. So they don't have time for their children that 

creates loneliness. 34 percent admitted to some extent loneliness in their 

children due to their busy schedule. whereas 28 percent were not agreed with 

this statement. 

 

4.2.4 Working Parents Create Loneliness in their Children 

 

Extent of loneliness due to 

parents' work 
Frequency Percentage 

To great extent 190 38.0 

To some extent 170 34.0 

Not at all 140 28.0 

Total 500 100.0 

 

 



 83

4.2.5 Feeling of Loneliness 

Lonely have marked feelings of loss, distress, separation, and isolation 

which can be started by the loss of a spouse or companion, ignorance of 

parents due to their working activities and this causes a change in young 

people’s minds and motivate them to start drugs. Table 4.2.5 reflects that 48 

percent respondents felt severe loneliness whereas 30 percent had mild and 

remaining 22 percent had average feeling of loneliness. 

 

4.2.5 Percentage Distribution of the Respondents Regarding their  

         Feeling of Loneliness 

 

Severity of loneliness Frequency Percentage 

Sever 240 48.0 

Mild 150 30.0 

Average 110 22.0 

Total 500 100.0 
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4.2.6 Addiction Due to Loneliness 

 

The victim feels bored, lonely, empty, excluded and full of self-pity 

motivate the individuals to start drugs. Isolated people usually have less 

support and interaction from parents and others. Reduced coping skills and 

less able to make decisions  were also put them  at greater risk of depression 

and substance abuse. Table 4.2.6 indicates 48 percent respondents started 

drugs due to the great feeling of loneliness whereas 30 had some extent and 

22 percent didn’t feel any loneliness. 

 

4.2.6  Percentage Distribution of the Respondents those Started  

         Addiction due to the Loneliness 

 

Extent of loneliness Frequency Percentage 

To great extent 240 48.0 

To some extent 150 30.0 

Not at all 110 22.0 

Total 500 100.0 
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4.2.7 Attitude of Family Members 

 

Majority of the addicts have poor relation with their parents and families and 

they also belong to disorganized families. Table 4.2.7 indicated that 48 

percent of respondents family members had a harsh attitude towards the 

respondents, those who had affectionate attitude were 6 percent, while 46 

percent respondents faced normal attitude from their family members.  

 

4.2.7  Attitude of Family Members Towards Addicts 

 

Attitude towards addicts Frequency Percentage 

Affectionate 30 6.0 

Harsh 240 48.0 

Normal 230 46.0 

Total 500 100.0 
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4.2.8 Addiction Due to Parental Coldness 

Parental love is essential for the healthy, social and emotional development 

of children. Children everywhere need a specific form of positive response 

and acceptance from parents and other primary caregivers. When this need 

was not met satisfactorily, children worldwide regardless of variations in 

culture, gender, age, ethnicity, or other such defining conditions tend to 

report themselves to be hostile and aggressive and to become involved in 

drug and alcohol abuse (Robert (2001). Table 4.2.8 indicates that 48 percent 

respondents started addiction due to great feeling of parental coldness 

whereas 32 percent felt some extent and 20 percent respondents refused that 

parental coldness was not the reason of their addiction. 

4.2.8  Percentage Distribution of the Respondents That Start Addiction  

         Due to Parental Coldness 

Extent of Parental Coldness Frequency Percentage 

To great extent 240 48.0 

To some extent 160 32.0 

Not at all 100 20.0 

Total 500 100.0 
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4.2.9 Affordability for Social Services 

 

Table 4.2.9 reveals that majority of the respondents 58 percent could not 

afford social services like Health & education , whereas 42 percent 

respondents have affordability on  social services which are necessary  for 

life. 

 

4.2.9  Percentage Distribution of Respondents with Regard to their  

          Affordability for Social Services 

 

Response Category Frequency Percentage 

Yes 210 42.0 

No 290 58.0 

Total 500 100.0 
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4.2.10  Factors Responsible for Economic Crises 

Psychological factors increase an individual’s risk for alcohol abuse and 

alcoholism. These factors include having high self-expectations, having a 

low frustration tolerance, feeling inadequate and unsure of one’s roles, 

needing an inordinate amount of praise and reassurance, and having a 

tendency to be impulsive and aggressive. Eventually  different factors affect 

the behavior that  becomes the cause of economic crises. Table 4.2.10 

indicates, 54.2 percent respondents were spending most of  their time in the 

company of friends that become the cause of their economic crises where as 

26 percent and 19.8 percent got crises due to insufficient income and 

absences of better business opportunities. 

 

4.2.10  Percentage Distribution of the Factors that are Responsible for  

           Crises  

Factors Frequency Percentage

Insufficient income 130 26.0 

Absence of better business opportunities 99 19.8 

Mostly time spend in the company of friends 271 54.2 

Total 500 100.0 
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4.2.11  Start of Addiction Due to Crises 

 

It is evident from table 4.2.11 that majority of respondents i.e. 48 percent 

started drugs due to great pressure of crises, whereas 14 percent faced crises 

at some extent and 38 percent respondent did not start addiction due to crises 

(Table 4.2.11). 

 

4.2.11  Percentage Distribution of the Respondents those Start  

           Addiction Due to Crises 

 

Extent of Crises Frequency Percentage 

To great extent 240 48.0 

To some extent 70 14.0 

Not at all 190 38.0 

Total 500 100.0 
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4.2.12  Availability of Basic Necessities 

Table 4.2.12 reveals that 48 percent respondents had access on basic 

necessities whereas majority of the respondents 52 percent could not get 

these.   

Due to non availability of basic necessities, respondents had the feelings of 

deprivation, frustration and disappointment. 

 

4.2.12   Percentage Distribution of Respondents with Regard To their  

            Availability of Basic Necessities 

 

Availability of basic necessities Frequency Percentage 

Yes 240 48.0 

No 260 52.0 

Total 500 100.0 
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4.2.13  Reason For Frustration  

Table 4.2.13 indicates that majority of the respondents 34 percent had  

frustration due to social reason. Remaining 16, 4, 14 and 32 percent of 

respondents had frustration due to economical reason, community stress, 

failure in love and conflict with family members respectively. They also 

reported due to frustration they also had some other feeling like depression 

and desire of drugs. 

4.2.13   Percentage Distribution of Respondents with Regard To     

    their Reasons of Frustration  

Reasons Frequency Percentage 

Social 170 34.0 

Economical 80 16.0 

Community stress 20 4.0 

Failure in love 70 14.0 

Conflict with family members 160 32.0 

Total 500 100.0 
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4.2.14  Start of Addiction Due to Frustration 

Addicts have obvious frustration due to hostile use of narcotics and have 

very low esteem. Addicts came from unhealthy homes and backgrounds. An 

“addictive personality” often is associated with poor self-esteem, trouble 

relating to people, a low tolerance for frustration, grief, loss of spouse and a 

desire to escape reality. It is evident from table 4.2.14 majority of 

respondents i.e. 50 percent started drugs due to great feeling of frustration 

whereas 24 percent faced to some extent frustration and remaining 26 

percent respondents did not have any type of frustration. 

4.2.14    Percentage Distribution of Respondents That Started Addiction 

             Due to Frustration 

Extent of Frustration Frequency Percentage 

To great extent 250 50.0 

To some extent 120 24.0 

Not at all 130 26.0 

Total 500 100.0 
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4.2.15  Satisfaction with Monthly Income 

Findings pertaining to the satisfaction level with monthly income of the 

respondents is giving in the Table 4.2.15. Majority of the respondents 66 

percent were not satisfied with their incomes whereas 34 percents were 

satisfied with their earning. The respondents who were unsatisfied with their 

income, gave the following reasons for their low income:- 

1. Social  

2. Economical 

3. General weakness 

4. Suicidal trends 

4.2.15       Percentage Distribution of Respondents with regard     

                To their satisfaction with Monthly Income 

Satisfy with monthly 

income 
Frequency Percentage 

Yes 170 34.0 

No 330 66.0 

Total 500 100.0 
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4.2.16  Start of Addiction Due to Unemployment 

Unemployment drives people towards drug abuse. The root cause of poverty 

is also unemployment which leads to drug abuse, crime, commercial sex, 

mental ill health, malnutrition. Every year young people engage in 

unhealthy, unproductive behavior as a result of substance abuse. It was 

evident from table 4.2.16 majority of respondents i.e. 56 percent started 

drugs due to unemployment, whereas 26 percent were to some extent 

vulnerable to drug addiction due to unemployment and remaining 18 percent 

respondents reported unemployment was not the cause to start of drug 

addiction.  

4.2.16     Percentage Distribution of The Respondents which  Start    

             Addiction Due to Unemployment 

Extent of Unemployment Frequency Percentage 

To great extent 280 56.0 

To some extent 130 26.0 

Not at all 90 18.0 

Total 500 100.0 
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4.2.17  Easy Availability of Drugs 

The availability of drugs has become more widespread, particularly with the 

advent of recreational drugs like ecstasy. Inexpensive or readily available 

tobacco, alcohol, or drugs produce mark fully increased the rates of 

addiction (Nemours Foundation 2004).  

Table 4.2.17 indicates that majority of respondents i.e. 90 percent got drugs 

easily, whereas 6 percent got with some problem  and remaining 4 percent 

did not faced any problem while obtaining drugs.   

 

4.2.17 Percentage Distribution of the respondents according to  

           availability of drugs  

Availability of drugs Frequency Percentage 

Easily 450 90.0 

With some problems 30 6.0 

With no problem 20 4.0 

Total 500 100.0 

 



 96

4.2.18  Daily Use of Drugs 

Individuals start addiction due to availability of different varieties of drugs. 

A social worker from Peshawar said “Drugs are like vegetables, very cheap 

and substantially easy to available here" (Sufyan khan 1998). Drugs are used 

daily in combination to produce the desired effect. Poly or multiple drugs 

are easily available for the users who desire to take it daily.  

Table 4.2.18 indicates majority of the respondents 90 percent used drugs on 

daily basis whereas remaining 10 percent were using occasionally. 

4.2.18    Percentage Distribution of the Respondents that use Drugs          

              Daily 

Usage of drugs Frequency Percentage 

Daily 450 90.0 

Occasionally 50 10.0 

Total 500 100.0 
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4.2.19  Start of Addiction due to Easy Availability of Drugs 

Young generation is turning to drugs due to lack of any other alternative 

entertainment. People take drugs daily just for the pleasure and they can 

bring whenever they want. They often think that drugs would make them 

feel good or they have a better time if they took them. It is evident from 

Table 4.2.19 majority of respondents i.e. 70 percent started drugs due to easy 

availability, whereas 22 percent faced some problem and remaining 8 

percent respondents did not faced any problem while obtaining drugs.   

  

4.2.19      Percentage Distribution of the Respondents that Started  

               Addiction due to Easily Availability 

Availability of drugs Frequency Percentage 

Easily 350 70.0 

With some problems 110 22.0 

With no problem 40 8.0 

Total 500 100.0 
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4.3 Bi-variate Analysis 

Relationship between dependent variable (drug use behavior) and 

independent variables (Peer pressure, parental coldness, loneliness, 

frustration, crises, unemployment and easy availability of drugs) was worked 

out through cross tabulation. The findings on all the aforementioned 

variables one by one along with suitable reasons are presented and discussed 

as follows: 

Association between Addicts Responses towards Peer Pressure and Drug 

use Behavior 

Table 4.3.1   Association between addicts Responses towards Peer  

                     Pressure and drug use behavior 

Peer pressure on 

respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 68.3 22.7 10.0 

To some extent 23.0 39.1 20.0 

Not at all 8.7 38.2 70.0 

 100.0 100.0 100.0 

                 X2  =  26.300   d.f = 4 p-value <0.001 

A positive relationship was found between peer pressure and drug use 

behavior (X2 = 26.300). The association between these two variables was 
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significant (Table 4.3.1). This positive relationship was indicative of the fact 

that addiction is mainly started with the influence of peer group. 

68.3 percent respondents were agreed that they faced  great peer pressure 

that become the reason of their addiction. 22.7 percent respondents behavior 

was undecided where as 10 percent were disagree that great extent of peer 

pressure was become the reason of their addiction. 23 percent respondents 

were agreed that they faced  to some extent peer pressure that become the 

reason of their addiction. 39.1 percent respondents behavior was undecided 

where as 20 percent were disagree that some extent of peer pressure was 

become the reason of their addiction. 8.7 percent respondents were agreed 

that they didn't face any peer pressure. 38.2 percent respondents behavior 

was undecided where as 70 percent were disagree that they didn't face any 

peer pressure that become the reason of their addiction. These findings 

coincide with Ahmad (1983), Dean (1984) and Vineeth  (2003) who 

concluded that addicts use drugs in order to get satisfaction and escape from 

realities of life. They conducted different researches in Lahore, at Mayo 

Hospital and Lyari in Karachi and found same research findings that 

majority of the addicts was introduced to heroin by their friends or family 

members so peer pressure is the main reason for starting drugs. Although the 

exact cause of drug abuse and dependence is not known but a number of 

socio-economic and psychological reasons responsible for the use of drugs 

such the pharmacology of the particular drug, peer pressure, environmental 
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stress, curiosity and enjoyment are all factors which seem to be involved. 

This findings also similar to the case study of Akhter (1974) who conducted 

case study under the topic “Drug addiction among students in educational 

institutions of Lahore”. So, the researcher represented his findings that there 

was a peer group association which leads to drug addiction. Person soon 

begins to follow his friends as be mentally accepts whatever they do without 

any strong objectives just to keep company with friends. This findings also 

similar to Rohner (2005) who claimed peer pressure plays a major role in 

starting drug addiction and young are especially vulnerable. Additionally 

youngsters are facing entertainment worlds and have influence of their fans 

but entertainment industry is particularly besieged with drug abuse so top 

performers like musicians and film stars mostly start taking drugs as a 

fashion. Haider (1979) and Raggers (2005) have the same research findings 

and claimed flouting a drug addiction may involve with the support from 

friends, doctors, family members, peddlers and others who are addicts. Drug 

addicts increase the quantity of drug when they feel they can have more. 

Drug addiction involves spontaneously looking for to use substance, in spite 

of potentially negative social, psychological and physical consequences. It is 

further supported by Paediatrics (1998) who concluded that the drug 

experimentation gradually goes up to chronic abuse which can cross all 

socioeconomic boundaries. Children and adolescent using drugs due to the 

increases chances of membership in drug using clusters. Peer pressure plays 
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a major role in experimentation of drugs. Children of dysfunctional families 

who have already violent behavior accept substance abuse easily. It is 

further supported with the findings of Qureshi (1984) that conducted a study 

in the Northern areas of Pakistan. They found that 87.5 percent of addicts in 

Iskman and Punial were introduced to drugs by their friends and families. He 

further found that majority of the head of household was addicts while half 

of the respondents family members also supported them in their bad habit. 

Some forms of substance abuse and dependence seem to run in families and 

this may be the result of a genetic predisposition, environmental influences 

or a combination of both. Sudbury (2005) reported adolescence is the stage 

of development where one’s peer group has the most influence. Family and 

the media contributed to the problem. He stated different reasons for taking 

drugs like youth do drugs to fit in, gain popularity, or to be cool and enjoy 

the adventure of experimenting. Cohen (1955) also proved this significance 

that there are the many risk factors like peer pressure, poverty, racism, weak 

parenting and getting involved with the wrong friends. These simply 

increase the probability of people in taking of drugs. Peer group also 

contributes to the patterns of alcohol use in adolescence. Khan (1999) 

conducted a research on socio-culture factors in drug addiction. He found 

that majority of respondents started using narcotics for sake of company. 

Estone (1987) also proved this significance that he conducted a research on 

“Trend of Behavior” and stated that New York city and Chicagos' sub-
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culture of street-corner society is responsible for the association of peers to 

start drug addiction. Search Healthcare Center (2005) also proved this 

significance that it published a report on “causes incidence and risk factor” 

in USA. Peer pressure may lead to use or abuse but Risk factors that 

predispose people to drug dependence are different from those that 

predispose to use or abuse.  Drug dependence may also follow the use of 

drugs for physical pain relief though this is rare in people without a previous 

history of addiction.  

4.3.2 Association Between Addicts Responses Towards Loneliness and 

         Drug Use Behavior 

Table 4.3.2   Association between Responses towards Loneliness and     

                     Drug Use Behavior 

Loneliness of the 

respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 60.0 27.3 26.1 

To some extent 17.4 31.3 6.0 

Not at all 22.6 40.9 67.9 

                       X2  = 46.031   d.f = 4     p-value <0.001  

A positive relationship was found between loneliness and drug use behavior 

(X2 = 46.031) at Table-4.3.2. The association between these two variables 
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was significant (Table 4.3.2). This positive relationship was indicative of the 

fact that addiction is mainly started with the feeling of loneliness. 

60 percent respondents were agreed that they had  great feeling of loneliness 

that become the reason of their addiction. 27.3 percent respondents behavior 

was undecided where as 26.1 percent were disagree that great extent of 

loneliness was become the reason of their addiction. 17.4 percent 

respondents were agreed that they had to some extent of loneliness that 

become the reason of their addiction. 31.3 percent respondents behavior was 

undecided where as 6 percent were disagree that some extent of loneliness 

was become the reason of their addiction. 22.6 percent respondents were 

agreed that they didn't face any loneliness. 40.9 percent respondents 

behavior was undecided where as 67.9 percent were disagree that they didn't 

have any loneliness that become the reason of their addiction. Janet (2005) 

reported drug addiction cross the all limitation of the life and many facts 

involve in this phenomenon like physical appearance, genetic psychology, 

loneliness, aptitude and environment of a common create many drug abuse. 

Stephen (2003) reported children behavior in two ways. First, children 

always looking for support from their parents if they don’t get admiration 

and praise they suffer from low esteem. In some families where parents have 

stronger role this type of attitude made them angry and they lose their 

patience quickly. Second, children thought they are doing well, nothing is 

wrong in their parents eyes. This creates misery and obsessive behavior with 
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everything they do. Divorce within parents during child’s teen year can 

create stress and feelings of loneliness and sadness. If parents are using 

drugs the child will also be at high risk of taking drugs. It is also similar to 

the findings of Greenblatt (2001) who reported drug addiction is a danger to 

a common man and society, including all over the world. It demolishes sense 

of thinking and intelligence.  

4.3.3 Association between Addicts Responses Towards Parental 

coldness and  Drug Use Behavior 

Table 4.3.3 Association between Addicts Responses Towards Parental      

                  Coldness  and Drug Use Behavior 

Parental coldness of 

respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 42.1 31.8 26.1 

To some extent 30.0 50.1 19.9 

Not at all 7.8 32.2 60.0 

                   X2 = 16.375   d.f = 4 p-value <0.001 

The response of addicts towards parental coldness and drug use behavior 

was positive (X2 = 16.375) and significant (Table 4.3.3.). The findings 

suggested positive behavior of respondents towards drug addiction. 42.1 

percent respondents were agreed that they faced great parental coldness that 

become the reason of their addiction. 31.8 percent respondents behavior was 
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undecided where as 26.1 percent were disagree that great extent of parental 

coldness was become the reason of their addiction. 30 percent respondents 

were agreed that they faced some extent of parental coldness that become the 

reason of their addiction. 50.1 percent respondents behavior was undecided 

where as 19.9 percent were disagree that some extent of parental coldness 

was become the reason of their addiction. 7.8 percent respondents were 

agreed that they didn't face any parental coldness. 32.2 percent respondents 

behavior was undecided where as 60 percent were disagree that they didn't 

face any parental coldness. Addicts faced a great pressure of parental 

coldness which turned their behavior for drug use to overcome this tension. 

A significant relationship between parental coldness and drug use behavior 

shows in present research which relates to the work of Masecar (2000) who 

claimed grief can occur when someone met with any type of loses such as 

death, parental coldness, financial loss, divorce, unemployment. He 

explained grief occurs in stages. And he named these stages as "cycles".  

Cloutier (1990) reported neglectful or cold behavior is result of individual 

situations that depending on different factors like psychological and 

environmental factors. These factors include poverty, religious fanaticism, 

ignorance of the care that children require, physical or mental health 

problems, problems of alcoholism or drug addiction. Cohen (2005) stated 

drug users mostly come from those families which lacking of affection 

within parents and also lacking a stable father figure. So they face the 
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situation of parental coldness. This significant relation also proved with the 

findings of Robert (2001) who claimed people distrust the effectiveness of 

social supports but have a positive view of them, they emphasize on 

independence and categorized as discharge. Dismissing attachment is 

characterized by coldness to others and competitiveness. Johnson (2002) 

reported addicts have poor relation with their parents and families and they 

also belong to disorganized families. The reason of its use was to relieve 

tension of parental coldness. Deans (1997) reported negative reinforcement 

could be the reason for initial drug taking: for example, if a person is 

suffering from unpleasant emotions including parental coldness, he may find 

that these feelings go away when he takes the drug.  

4.3.4 Association between Addicts Responses Towards Frustration and  

         Drug Use Behavior 

Table 4.3.4 Association Between Addicts Responses Towards                   

                  Frustration and Drug Use Behavior 

Frustration of 

the respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 58.3 25.0 16.7 

To some extent 36.0 52.0 12.0 

Not at all 13.0 40.5 46.5 

            X2 =  85.615   d.f = 4         p-value <0.001 
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The relationship between frustration and drug use behavior was positive (X2 

= 85.615) and the association between these two variables was significant 

(Table 4.3.4). The findings suggested positive behavior of respondents 

towards drug addiction due to effect of frustration. 58.3 percent respondents 

were agreed that they had frustration that become the reason of their 

addiction. 25 percent respondents behavior was undecided where as 16.7 

percent were disagree that great extent of frustration was become the reason 

of their addiction.  36 percent respondents were agreed that they had to some 

extent of frustration that become the reason of their addiction. 52 percent 

respondents behavior was undecided where as 12 percent were disagree.13 

percent respondents were agreed that they didn't face any frustration. 40.5 

percent respondents behavior was undecided where as 46.5 percent were 

disagree that they didn't have any frustration. This significant relationship 

also evident from the findings of David (2005) who reported world and 

hardships of life is quite difficult for teenagers. They live in frustrated 

environment and don’t have healthy channels to avoid frustration so this 

may turn to drug use for relief. Scholten (2000) reported some psychological 

factors encourage the individual to use drugs and alcoholism. These factors 

have low frustration tolerance, high self-expectations, feeling insufficient 

every ones role, needing an excessive amount of honor and comfort, and 

having a tendency to be precipitate and violent. Tahir (2004) reported life of 

young people can be difficult which live in isolated towns and communities 
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where opportunities of recreation are rare.  Everybody is impressed by 

western culture but if younger get less chance for enjoying the life they get 

feelings of frustration, stress and boredom. These feeling combine with peer 

pressure can draw people into drug using lifestyles. Ross (1997) claimed 

parental marriage breakdown in childhood creates frustration which 

motivated for drug use. People with certain kinds of personality may be 

more vulnerable to dependence on alcohol or other drugs. Julien (1995)  

conducted a study in Harvard University that there is a genetic component 

which determines how much a person would like marijuana in frustration. 

Obviously, the more a person likes it, the higher the probability of them 

taking it again and getting addicted.  

4.3.5 Association between Addicts Responses Towards Crises and Drug  

          Use Behavior 

 Table 4.3.5 Association Between Addicts Responses Towards   

                    Crises and Drug Use Behavior                      

Crises on 

respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 60.9 40.9 20.0 

To some extent 17.4 9.1 20.0 

Not at all 21.7 50.0 60.0 

             X2 = 56.079   d.f = 4         p-value <0.001 
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The response of addicts towards crises and drug use behavior was positive 

(X2 = 56.079) and significant (Table 4.3.5). The findings suggested positive 

behavior of respondents towards drug addiction due to crises. 60.9 percent 

respondents were agreed that they faced crises that become the reason of 

their addiction. 40.9 percent respondents behavior was undecided where as 

26.1 percent were disagree that great extent of crises was become the reason 

of their addiction. 17.4 percent respondents were agreed that they faced 

some crises that become the reason of their addiction. 9.1 percent 

respondents behavior was undecided whereas 20 percent were disagree that 

some extent of crises was become the reason of their addiction. 21.7 percent 

respondents were agreed that they didn't face any crises. 50 percent 

respondents behavior was undecided where as 60 percent were disagree that 

they didn't face any crises that become the reason of their addiction.  

Findings of present study was according to Winger (1992) who proved, 

people that excessively use drugs experience a wide range of physical 

effects. For example: when a person takes heroin, he feels euphoric and high 

but this high is followed by a ‘crash’: which is usually depicted by feelings 

of anxiety, fatigue, crises, and a strong desire for more drugs to alleviate the 

crash. It is also similar with the findings of David (2003) and Jonathan 

(2005) who reported if parents suffering any psychological problem like 

depression, compulsive disorder or anxiety their child may be born with 

predisposition to the same. Early development of anxiety, loneliness, 
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depression, and thinking / behavior problems can increase their chances to 

involve any crises and associations with bad people for addictions which 

interfere with the development of a mature, stable, functional personality 

and sense of self. Latimer (2000) claimed Marijuana use is a common 

problem among those suffering from Depression due to any crises which 

they faced in their life. Youngsters due to facing any crises are already 

impetuous and at more risk to use drugs regularly. They often tell addiction 

made them less concerned about their problems.  

4.3.6  Association Between Addicts Responses Towards Unemployment  

          and Drug Use Behavior 

Table 4.3.6   Association between Addicts Responses towards                              

                    Unemployment and Drug Use Behavior 

Unemployment of 

the respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 53.6 39.3 7.1 

To some extent 30.8 61.5 7.7 

Not at all 17.4 13.6 69.0 

          X2 = 39.345        d.f = 4          p-value <0.001 

A positive and significant relationship (X2 = 39.345) was observed between 

unemployment and drug use behavior of the respondents (Table 4.3.6). The 

findings suggested positive behavior of respondents towards drug addiction 
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due to unemployment. 53.6 percent respondents were agreed that they were 

unemployed that become the reason of their addiction. 39.3 percent 

respondents behavior was undecided where as 7.1 percent were disagree that 

unemployment was become the reason of their addiction. 30.8 percent 

respondents were agreed that they were some extent tensed due to 

unemployment that become the reason of their addiction. 61.5 percent 

respondents behavior was undecided whereas 7.7 percent were disagree that 

with this proposition. 17.4 percent respondents were agreed that they were 

not unemployed. 13.6 percent respondents behavior was undecided where as 

69 percent were disagree that they  didn't face any unemployment that 

become the reason of their addiction. Lost job opportunities and reduced 

productivity is also linked to illegal drug use. Findings of present study were 

according to Macnaughton (2004) who reported  unemployment and job 

losses are current issues in the society which increase the susceptibility of 

population to addiction. Loneliness and extra free time combine with no job 

opportunity motivate the people for starting of drug addiction to pass the 

time and through them away from the realities of life. These findings were 

also in line with Beck (1993) who reported drug abuse also affects society in 

many ways. In the office it is very costly because of the lost work time and 

inefficiency. Drug users have a higher probability than nonusers to have 

occupational accidents, endangering themselves and those around them. 

Ahmad (1983) reported drug addiction is a big and serious threat of our 



 112

society as well as for our young generation which are unemployed. Pakistan 

trapped in drugs after Soviet Union attack of Afghanistan in 1979. Now 

drugs trapped all the portion of life and not limited in the street crimes. It 

becomes a fashion of elite class or high superior society. It is also similar 

with the findings of Rants (2005) who claimed social and economic 

problems are a vicious threat or dangerous weapon to kill a healthy and 

active man. Poverty, inflation, unemployment of young graduates, food 

problems and other living resources  are not easily provided in 3rd world 

countries. 

4.3.7 Association Between Addicts Responses Towards Easy  

          Availability of Drugs and Drug Use Behavior 

Table 4.3.7 Association between Addicts Responses Towards                      

                   Easy Availability of Drugs and Drug Use Behavior 

Easy availability of 

drugs to respondents 

Drug use behavior 

Agree (%) Undecided (%) Disagree (%) 

To great extent 48.6 42.9 8.6 

To some extent 45.5 36.4 18.2 

Not at all 4.3 13.6 82.1 

                X2  =  26.721   d.f = 4        p-value <0.001 

The relationship (X2 = 26.721) between easy availability of drugs and drug 

use behavior was positive and the association between these two variables 
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was significant (Table 4.3.7). 48.6 percent respondents were agreed that 

drugs were easily available that become the reason of their addiction. 42.9 

percent respondents behavior was undecided where as 8.6 percent were 

disagree that easy availability of drugs was become the reason of their 

addiction. 45.5 percent respondents were agreed that some extent availability 

of drugs become the reason of their addiction. 36.4 percent respondents 

behavior was undecided whereas 18.2 percent were disagree that easy 

availability of drugs was become the reason of their addiction. 4.3 percent 

respondents were agreed that drugs were not available easily. 13.6 percent 

respondents behavior was undecided where as 82.1 percent were disagree 

that that drugs were not available easily that become the reason of their 

addiction. The findings suggested positive behavior of respondent towards 

drug addiction due to easy availability of drugs. Respondent have taken 

drugs for centuries, with fashion and availability dictating use. The 

availability of drugs has become more widespread, particularly with the 

advent of recreational drugs like ecstasy. This result was synonymous to 

National institution of drug addiction (2001) that outlined individuals 

making choice to start addiction due to easy availability of drugs. People 

using drugs due to many reasons such as to relieve a medical condition and 

continue it even medical need over. Children who have psychological 

problems are using drugs to self medicated. The UN body is warning that the 

widespread overuse of such drugs is becoming a socially acceptable habit in 
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especially the developed countries as controlled substances are easily  used 

and prescribed to treat suffering from either psychological or social 

problems. Jacobs (2004) reported Afghanistan once again has become the 

world’s biggest country for exporters of opium and may be it will remain for 

a long time. Alone this factor increases the likelihood of the utilization of GI 

Narcotics. So the easy availability of drugs and no restriction to avail opium 

products increased the level of stress on foreign culture. UNDCP (1998) 

stated UN organization, NGOs and communities have expressed concern 

about the escalation of problem drug use in communities in Afghanistan and 

in refugee camps and Peshawar and Quetta cities in Pakistan. In particular, 

concern has been expressed about problem drug use among women and 

children and, more generally, the reported increase in the use of opium, 

heroin and a wide range of pharmaceutical drugs.  

4.4 Multivariate Analysis 

Bivariate analysis is commonly used to assess the co-variation and the 

direction of relationship between two variables. However, in most of the 

cases these relationships do not provide sufficient ground for casualty of 

relationship. Therefore, in order to develop casual relationship some other 

variables were inserted into the investigation. When more variables are 

introduced in analysis it is commonly termed as multivariate analysis. In 

present study, in order to observe the influence of explanatory variables on 

dependent variable or to identify the effects of socio-economic and 
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psychological factors on drug use behavior, multiple regression procedure 

was carried out, which is one of the suitable techniques for developing 

causal relationship between independent (explanatory) variables and 

dependent (response) variables. 

Suitability of Multiple Linear Regression 

Multiple linear Regression required certain assumptions to be met for its 

application. To identify the relative important for each of the 

independent/explanatory variables in terms of explained variation in the 

dependent/response variable is discussed in the following section. Multiple 

Linear Regression was used and two measures (standardized regression  

coefficient beta and coefficient of determination R2) were used to establish 

the importance of each of the variable in the model. The regression 

coefficient estimated the impact of the independent/explanatory variable on 

the dependent/response variable in terms of amount of change that occurs in 

the dependent variable for a unit change in the independent variable. The 

higher the value of the regression coefficient, the higher the impact of an 

independent variable has on the dependent variable. The coefficient of 

determination (R2) measures how well the independent variables explained 

the dependent variable.  

The stepwise regression analysis was applied using the SPSS software 

package. All independent variables were entered in the model one by one at 

first to assess their individual effect on the respondent’s drug use behavior. 
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The variability in each of response variable was measured that was 

explained be the addition of independent/explanatory variables. At the end, 

the overall variation of the table was also explored and standard errors were 

calculated as well. The detail of results is given in the following sections. 

4.4 Regression Results Relating Addicts Responses towards Influence   

          of Socio-Economic and Psychological Factors and Drug use  

          Behavior 

Response category 
Regression coefficient 

t-values Sig. 
B Standard error 

Addiction due to motivation of peer 

pressure 
0.119 0.042 2.852 0.00 

Addiction due to loneliness 0.208 0.034 6.161 0.00 

Addiction due to parental coldness 0.126 0.032 3.941 0.00 

Addiction due to crises 0.232 0.303 7.662 0.00 

Addiction due to employment status 0.193 0.36 5.335 0.00 

Addiction due to availability of drug -0.054 0.043 1.236 0.217 

Addiction due to frustration 0.057 0.039 1.439 0.151 

Coefficient of determination R2 0.490 

* The Coefficient is Significant at 0.05 percent probability level.  

Dependent variable in this study is Drug Use Behavior which measured on 5 

point Likert Scale and seven independent categorized variables are Peer 
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Pressure, parental coldness, loneliness, Crises, Frustration, Unemployment 

and Easy Availability of Drugs. In order to examine the relative significance 

of the independent variables in explaining the dependent variable which was 

drug use behavior, the regression analysis was carried out. The regression 

coefficient (beta) was used to establish the significance of prediction 

variable in the table. Regression coefficient with standard error were 

presented result indicated that addiction due to easy availability of drugs and 

addiction due to frustration were insignificant variable in affecting of 

dependent variable drug use behavior while other variables peer pressure, 

crisis, parental coldness, loneliness and unemployment were the emerging 

forces affecting drug use behavior.  

Variable wise description of the model is presented below 

Highly significant value of regression coefficient b= .232 with p=0.005 for 

the variable addiction due to crises indicated that crises effect the behavior 

of drug user and increased their vulnerability at .232 point towards drugs.  

Drug users' behavior motive to drug use when they feel alone in the entire 

world and they face any crises. They consider that they have no parents so 

they want sympathy, sensation and attention. By the access of using drugs 

regularly, their mind become dull and damaged they lost the sense of 

thinking and don’t know about right and wrong and live in personally 

originated world all the time. The adult young child use drugs when he 

consider that he is alone due to any crises and now can take decisions about 
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his personal life and nobody can interfere his imaginary world. In this 

situation he put behind all the relations and does drugs openly and cut off all 

the relations which are attached him. This also evident from findings of 

Latimer (2000) who claimed Marijuana use is a common problem among 

those suffering from Depression due to any crises which they faced in their 

life. Youngsters due to facing any crises are already impetuous and at more 

risk to use drugs regularly.  They often tell addiction made them less 

concerned about their problems. Findings of present study was according to 

Winger (1992) who proved people that excessively use drugs experience a 

wide range of physical effects. For example, when a person takes heroin, he 

feels euphoric and ‘high’ but this high is followed by a ‘crash’: which is 

usually depicted by feelings of anxiety, fatigue, crises, and a strong desire 

for more drugs to alleviate the crash. It is also similar with the findings of 

David (2003) and Jonathan (2005) who reported if parents suffering any 

psychological problem like depression, compulsive disorder or anxiety their 

child may be born with predisposition to the same. Early development of 

anxiety, loneliness, depression, and thinking / behavior problems can 

increase their chances to involve any crises and associations with bad people 

for addictions which interfere with the development of a mature, stable, 

functional personality and sense of self. 

The significant (p=005) value of regression coefficient .208, for the variable 

addiction due to loneliness indicate that loneliness may lead people to be 
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self-neglecting  and have less support and interaction from others that 

caused .208 point incase in drug use behavior. Isolated people often fell 

loneliness due to the deaths of a spouse, friends or primary caregiver that 

reduced coping skills, less able to make decisions, lost self esteem and are at 

greater risk of depression and substance abuse. Loneliness and drug use 

behavior which shows in findings of Janet (2005) who indicates drug 

addiction crossed all limitation of the life and many facts involve in this 

phenomenon like physical appearance, genetic psychology, loneliness, 

aptitude and environment of a common create many drug abuse. Stephen 

(2003) reported children behavior in two ways. First, children always 

looking for support from their parents if they don’t get admiration and praise 

they suffer from low esteem. In some families where parents have stronger 

role this type of attitude made them angry and they lose their patience 

quickly. Second, children thought they are doing well, nothing is wrong in 

their parents eyes. This creates misery and obsessive behavior with 

everything they do. Divorce within parents during child’s teen year can 

create stress and feelings of loneliness and sadness. If parents are using 

drugs the child will also be at high risk of taking drugs. It is also similar to 

the findings of Greenblatt (1994) who reported drug addiction is a danger to 

a common man and society, including all over the world. It demolishes sense 

of thinking and intelligence. Over all society failed to stop in reduction of 

students and new generation productivity which are involved in drug 
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addiction. Meanwhile, loneliness is an ever present reality among the 

successful and prosperous because it is a determined pain for getting 

position in imbalance world. It is similar to findings of Nora (2001) who 

proved “Classically, people thought that drug addiction was a disease that 

involved the centers of pleasure – that people are taking the drug because it's 

pleasurable which escape their loneliness. Likewise bivariate analysis, 

multivariate analysis also revealed that employment status has significant 

influence on drug use behavior. Value of regression coefficient .196 with 

(p=005) indicated that unemployment and job losses are current issues in the 

society which increase .196 point susceptibility of population to addiction. 

Loneliness and extra free time combine with no job opportunity motivate the 

people for starting of drug addiction to pass the time and through them away 

from the realities of life. Findings of present study was according to Beck 

(1993) who reported Drug abuse also affects society in many ways. In the 

office it is very costly because of the lost work time and inefficiency. Drug 

users have a higher probability than nonusers to have occupational accidents, 

endangering themselves and those around them. Ahmad (1983) reported drug 

addiction is a big and serious threat of our society as well as for our young 

generation which are unemployed. Pakistan trapped in drugs after Soviet 

Union attack of Afghanistan in 1979. Now drugs trapped all the portion of 

life and not limited in the street crimes. It becomes a fashion of elite class or 

high superior society. It demolished the millions of lives by directly affected 
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our offices, families and homes. It is becoming a big threat of our youth, 

society and country which is undoubtedly greater than any nuclear war. It is 

also similar with the findings of Rants (2005) who claimed social and 

economic problems are a vicious threat or dangerous weapon to kill a 

healthy and active man, like poverty, inflation, unemployment of young 

graduates, food problems, and other living resources which are not easily 

provided in 3rd world countries.  

Regression coefficient .126 regarding addiction due to parental coldness 

indicated that addicts faced a great pressure of parental coldness which 

turned  .126 point their behavior for drug use to overcome this tension. A 

significant relationship between parental coldness and drug use behavior 

shows in the present research which relates to the work of Masecar (1994) 

who claimed grief can occur when someone met with any type of loses such 

as death, parental coldness, financial loss, divorce, unemployment. He 

explained grief occurs in stages. And he named these stages as cycles.  

These cycles are referred to as Avoidance, Confrontation and Integration 

which serve for healing. This is also evident from findings of Cloutier 

(1990) who reported neglectful or cold behavior is result of individual 

situations that depending on different factors like psychological and 

environmental factors. These factors include poverty, religious fanaticism, 

ignorance of the care that children require, physical or mental health 

problems, problems of alcoholism or drug addiction, lack of emotional 
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maturity on the part of the parent, particular values regarding the education 

of children, poor quality of the surrounding social environment. Chien 

(1964) stated drug users mostly come from those families which lacking of 

affection within parents, lacking a stable father figure. So they face they 

situation of parental coldness. This significant relation also proved with the 

findings of Robert (2001) who claimed people distrust the effectiveness of 

social supports but have a positive view of them, they emphasize on 

independence and categorized as discharge. Dismissing attachment is 

characterized by coldness to others and competitiveness. Finally, a person 

whose expectations of both self and other are negative is fearful. Johnson 

(2002) reported addicts have poor relation with their parents and families 

and they also belong to disorganized families. The reason of its use was to 

relieve tension of parental coldness. These findings were also in line with 

Deans (1984) who reported negative reinforcement could be the reason for 

initial drug taking: for example, if a person is suffering from unpleasant 

emotions including parental coldness, he may find that these feelings go 

away when he takes the drug.  

Regression coefficient .119 regarding motivation due to peer pressure 

indicated that influence of peer group caused .119 point increased in 

behavior of drug user to motivate on substance abuse. Addicts use drugs in 

order to get satisfaction and escape from realities of life. Adolescence is the 

stage of development where one’s peer group has the most influence. Family 
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and the media contributed to the problem. There are different reasons for 

taking drugs like youth do drugs to fit in, gain popularity and enjoy the 

adventure of experimenting. These findings coincide with Akhter (1974) 

who conducted case study under the topic “Drug addiction among students 

in educational institutions of Lahore”. So the researcher represented his 

findings that there was a peer group association which leads to drug 

addiction. person soon begins to follow his friends as be mentally accepts 

whatever they do without any strong objectives just to keep company with 

friend. This findings also similar to Rohner (2005) who claimed peer 

pressure plays a major role in starting drug addiction and young are 

especially vulnerable. Additionally youngsters are facing entertainment 

worlds and have influence of their fans but entertainment industry is 

particularly besieged with drug abuse so top performers like musicians and 

film stars mostly start taking drugs as a fashion. Haider (1979) and Raggers 

(2005) have same research findings and claimed, flouting a drug addiction 

may involve with the support from friends, doctors, family members, peddler 

or others who are addicts. Drug addicts increase the quantity of drug when 

they feel they can have more. Drug addiction involves spontaneously 

looking for to use substance, in spite of potentially negative social, 

psychological and physical consequences. It is further supported by 

Paediatrics (1998) who concluded drug experimentation gradually goes up to 

chronic abuse which can cross all socioeconomic boundaries. Children and 
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adolescent using drugs due to the increases chances of membership in drug 

using clusters. Peer pressure plays a major role in experimentation of drugs. 

Children of dysfunctional families who have already violent behavior accept 

substance abuse easily.  

It is further supported with the findings of Qureshi (1984) that conducted a 

study in the Northern areas of Pakistan. They found that 87.5 percent of 

addicts in Iskman and Punial were introduced to drugs by their friends and 

families. They further found that majority of the head of household was 

addicts while half of the respondents family members also supported them in 

their bad habit. Some forms of substance abuse and dependence seem to run 

in families; and this may be the result of a genetic predisposition, 

environmental influences, or a combination of both.  

Cohen (1955) also proved this significance that there are many risk factors 

like peer pressure, poverty, racism, weak parenting and getting involved 

with the wrong friends are simply increased the probability of people for 

taking drugs. Peer group also contributes to the patterns of alcohol use in 

adolescence.  

Khan (1999) conducted a research on socio-culture factors in drug 

addiction”. He found that majority of respondents started using narcotics for 

sake of company. Estone (1987) also proved this significance. he conducted 

a research on “Trend of Behavior” and stated New York city's sub-culture of 

street corner society is responsible for the association of peers to start drug 
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addiction. Search Healthcare Center (2005) also proved this significance,  it 

published a report on “causes incidence and risk factor” in USA. Peer 

pressure may lead to use or abuse but Risk factors that predispose people to 

drug dependence are different from those that predispose to use or abuse.   
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Chapter ‐ 5 

 

RESULTS AND DISCUSSION OF FOCUS GROUP 
INTERVIEWS 

 
 
Detailed information on women's drug use is limited. Data that examines 

gender, age and Socio-economic and psychological problems are rarely 

published. We do know that drug addiction has increased steadily among 

girls and women and, in the case of certain drugs, more rapidly than among 

boys and men (Drug Strategies 1998).  

Often women who use drugs have low self-esteem, little self-confidence, and 

feel powerless. They often feel lonely and are isolated from support 

networks. Frustration and Loneliness are major causes of drug addiction. 

The problem worsens when young people start feeling lonely. The younger 

generation feels alone and insecure when they are unable to make friends. 

This trend is rising among boys and girls gradually. 

Drug use of male and female might be the same. Mostly drug usage of male 

depend on a person’s personal situation but the extent of drug use among 

women, the causes of addiction, and its effect on women's lives and bodies 

are not fully understood because addiction has traditionally been treated as a 

male disease.  However the problem of drug addiction among women cannot 

be separated from other aspects of their social conditioning. Women 

substance abusers have high levels of frustration, feelings of powerlessness, 
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loneliness, and low levels of self-esteem. Women substance users are also to 

enter dependent relationships dominated by their partner, hindering their 

ability to perform basic life skills, such as managing money and planning for 

the future. 

The use of tranquillizers, alcohol, hash, injections of synthetic opiates, 

including heroine, is on the rise in females due to easy availability of drugs 

and women often use these to counter frustration, loneliness, crises, parental 

coldness and unemployment.  

Women who abuse drugs often face a greater social stigma than men because 

they fail to fulfill our society's standard for female morality as well as their 

traditional role as the stabilizing force in the family (Dorothy 1991). 

Few studies have identified additional special needs of women. For example, 

women substance abusers are more likely than their male counterparts to 

report greater dysfunction in the family of origin, often facing parental 

coldness and crises. This situation affects the female drug users' family 

(Samhsa 1997). 

To identify the connection between drug addiction of female towards socio 

economic and psychological problems that females face. A focus group 

study has been conducted with 25 females of Faisalabad city  to address the 

problems of unemployment, parental coldness, crises which contribute to the 

frustration and loneliness that are underlying causes of substance abuse as 

well as to know how much peer pressure play a role in the initiation of drug 
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use. Women who abuse drugs face a greater social stigma than men. They 

feel shyness and reluctant to go for treatment to any drug abuse center like 

males. It was very difficult to get information and contact with females. 

Researcher faced many problems in identification and contact with females. 

So According to Nai Zindagi (NGO working on drug addiction) and 

Integrated biological and behavior surveillance on HIV/AIDS of HASP 

(HIV/AIDS Surveillance Program) which has conducted in 2007, eight 

locations in Faisalabad city are famous for female addicts. Researcher 

randomly selected five locations like Kohinoor Quarters (situated in 

Kohinoor Town), D Type Colony, Warispura, Gulamabad and Madinpura 

Muhallas for the focus group discussion from 25 females and quantitative 

survey through the questionnaire was conducted. These locations are very 

congested and thickly populated. Majority of addicts are living in these 

muhallahs. The size of the selected focus groups was maintained to five 

members. The selection of the individual members was randomly made. 

5.1 Introduction 

What are focus groups? What is a focus group interview and why it was 

employed in the present study in discussed this chapter. Moreover, the 

technique used for focus group interviews, selection of participants, 

information collected, case studies and summary of results are also discussed 

in this chapter.  
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What are Focus Groups? 

Focus groups are recruited to discuss a particular topic-like people’s reaction 

to a television commercial or their attitudes towards a social service 

programme or their attitudes and perceptions about the impact of a 

programme. Bernard (1995) said that the method derived from work by 

Robert in 1973 at Texas University’s Office of Radio Research.  

Focus groups consist of small group of people, usually between six and nine 

in number who are brought together by a trained ‘moderator’ to explore 

attitudes and perceptions, feelings and ideas about a topic. The focus 

interviews research techniques are today a mainstay in collecting qualitative 

data and there are manuals on how to recruit participants and how to conduct 

a focus group session (Goldman & McDonald 1987, Greenbaum 1987, 

Krueger 1988 and Morgan 1984). 

Focus groups are generally regarded as a useful way of exploring attitudes 

on non-sensitive, non-controversial topics. They can excite contributions 

from interviewers who might otherwise be reluctant to contribute and 

through their relatively informal interchanges; focus groups can lead to 

insights that might not otherwise have come to light through the one-to-one 

conventional interview (Denscombe 1999). 

5.2 What is Focus Group Interview? 

A carefully planned discussion designed to obtain perceptions on a defined 

area of interest in a permissive, non-threatening environment. The discussion 
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is relaxed, comfortable and enjoyable for the participants as they share their 

ideas and perceptions. The sessions usually revolve around a prompt, a 

trigger, some stimulus introduced by the moderator in order to focus the 

discussion. There is less emphasis on the need for the moderator to adopt a 

neutral role in the proceedings than is normally the case with other interview 

techniques. Moreover, a particular value is placed on the interaction within 

the group as means for bring out information, rather than just collecting each 

individual’s point of view-there is special value placed on collective view, 

rather than the cumulative view (Krueger 1988). 

5.3 Why to Use the Focus Groups Interviews? 

One important way to strengthen a study design is through triangulation, or 

the combination of methodologies in the study of the same phenomena or 

programs. This can be possibly using several kinds of methods or data, 

including using both quantitative and qualitative approaches.  

Denzin (1978b) has identified four basic types of triangulation; (2) 

investigator triangulation the use of several different researchers or 

evaluator; (3) theory triangulation-the use of multiple perspectives to 

interpret a single set of data; and (4) methodological triangulation-the use of 

multiple methods to study a single problem or programme. In this study the 

first and the fourth type were used to triangulate the information. Therefore, 

the focus group interviews were used to supplement the quantitative findings 

and to triangulate the results. 
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Krueger (1988) gave a good example of assessment study where focus group 

interviews were used. The University of Minnesota Alumni Association 

conducted a series publication, Minnesota. The editorial staff was impressed 

with the diversity of opinions and commitment to the university expressed 

by focus group participants. Participants in focus groups wanted to see the 

university as it was and to be in touch with both the challenges and the 

opportunities that face the university. These insights had proven helpful in 

making improvements in the publication. 

Focus groups can be used at the end of a programme, or even months after 

programme completion, to gather perceptions about outcomes and impacts. 

Key community people can be interviewed in groups when their views of 

programme may be of interest for evaluation purposes. Focus groups can 

also be used with staff to identify key elements in a programmes' 

implementation and treatment. In short focus groups can be used for a full 

range of evaluation purposes. 

Bernard (1995) says that the using of focus group interviews can be a lot 

more secure in the validity of the data. Pong (1994) studied people’s 

perceptions of family planning in his country. He and his team worked in 

four communities, using participant observation, in-depth interviews, a 

questionnaire and focus groups. The focus groups were taped and transcribed 

for analysis. It turned out that information from the focus groups duplicated 

much of the information gathered by the other methods used in the study. 
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Nkwis' study shows clearly the value of using several data gathering 

methods in one study. When several methods produce the same results, you 

can be lot more secure in the validity of the findings. Nkwis' study also 

shows the potential for focus group interviewing the assessing public policy 

issues. 

5.4 Selection of Participation 

Too often, public sector organization, institutions and researchers 

underestimate the importance of careful selection of participants. Moreover, 

the following questions are usually asked. Who should be invited? How 

many people should participate?. How should participants be identified? 

How many groups should be conducted? The detail of these considerations is 

given in this section. 

First, the purpose of the study guides that who should be invited? Second, 

the composition of the group is to be considered. Third, consideration is 

about the size of a focus group and the number of focus groups. 

Traditionally, the ideal focus group is composed of six to nine or ten people 

with similar backgrounds. But small focus groups with four to six 

participants are becoming increasingly popular (Krueger 1988).  

Fourth, consideration is identifying the participants. According to Nai 

Zindagi (a NGO working on Drug Addiction at national level) and CIDA 

(Canadian International Development Authority) conducted a Integrated 

biological and behavior surveillance on HIV/AIDS in 2007,  eight locations 
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in Faisalabad city are famous for female addicts. So five locations were 

selected randomly for the focus group discussion from 25 females and 

quantitative survey through the questionnaire was conducted. The size of the 

selected focus groups was maintained to five members. The selection of the 

individual members was randomly made. 

5.5 Questioning Route for Focus Groups Interviews 

Question is the heart of focus group interview and forethought must be given 

to develop questions. The questioning route of a focus group interview will 

definitely include less than ten questions and often around five to six 

(Krueger 1988). The following seven questions included in the questioning 

route of focus group interview: 

1. What do you think peer pressure motivates for drug addiction? 

2. How much depression I cause of drug addiction? 

3. What do you think easy availability of drugs encourage people to 

take drugs? 

4. What do you feel loneliness motivates people to start drug 

addiction? 

5. What do you think Frustration is linked to drug addiction? 

6. How do you feel unemployed / under employed are more 

vulnerable to take drugs? 

7. How much you are agreed parental coldness is the contributing 

factor in drug addiction? 
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5.6 The Process of Conducting Focus Group Interviews 

5.6.1 The selection of Moderator 

The researcher herself worked as moderator. The researcher has more than 

13 years working experience in public and private sectors with recognized 

national and international organizations that are working in the field of 

development. She has lot of experience in working with groups (both with 

community members at grassroots level and with officials). Moreover, she 

has sizeable experience of designing, organizing and conducting training. 

She has adequate background knowledge on the topic of discussion. 

5.6.2 Selection the Locations 

 In case of discussion with addicts a room in the house of a respectable 

resident was selected. It was ensured that the selected place was neutral one 

and accessible to every participant. The focus group interviews with 

addicted females were conducted in the meeting rooms. The chairs having 

table in front were arranged in such a way that participants were facing each 

other. Moreover, effort was made to maintain an eye contact among all the 

participants and spaced them equally around the table. 

5.6.3 Precession of Focus Groups Interviews 

The moderator greeted the participants of focus group interviews on arrival. 

A small talk just prior to beginning the group interview was encouraged by 

the moderator to create a warm, comfortable and friendly environment and 
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put the participants at case. The assistant moderator was entrusted the duty 

to welcome the participants at the door and bring them in the gathering. 

5.6.4 Beginning of Focus Groups Interviews 

The following pattern to introduce the group discussion was adopted. 

The welcome  

The overview and topic 

The ground rules 

The first question 

The moderator started like saying good morning (Asalam-o-Alaikum) and 

welcome to this session. Thank you for taking the time to join the 

discussion. He also told the name and purpose of holding the discussion. 

You were selected randomly because you have certain things in common that 

are particular interest to us. Today an informal discussion about the socio-

economic and psychological factors affect the drug use behavior in Punjab 

will be held. This includes all the views, perceptions and feelings you gain 

and perceive about the drug addiction. This will help to assess the affect of 

socio-economic and psychological factors on drug use behavior. Moreover, 

at the beginning of the discussion alternative explanations were purposefully 

sanctioned or even encouraged. For example, the following statement was 

read out before the star to formal discussion. 

There are no right or wrong answers, but rather differing points of view. 

Please feel free to share your point of view even if it differs from what 
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others have said. Before we begin, let me remind you of some ground rules 

as given below: 

This is purely a research study. 

Please speak up but only one person should talk at a time. 

We are tape recording the session because we do not want to miss any of 

your valuable comments. 

We assured you of complete confidentiality and in report there will not be 

any names attached to comments. 

The sessions will last about an hour and a half and there will be no formal 

break. However, feel free to leave the room if you wish to stretch, but please 

do so quietly.  

The deductive process (from general to specific) to establish a common base 

for communications among the participants and set the climate for later more 

focused questions was adopted. The moderator started the discussion. Well, 

let’s begin. Let us find out more about each other by going around the room 

one at a time. The following question was afterwards asked to break the ice. 

What did you think about the factors that are affecting drug use behavior? 

How much you are aware of it? The discussion was started in this way. 

5.7 Recording the Focus Groups Interviews 

Focus Groups sessions are typically recorded in two ways; by a tape recorder 

and with written notes taken by the moderator. A mix of both methods was 

used in this study but emphasis remained on recording through tape recorder. 
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The moderator took brief notes in order to avoid the interference with the 

spontaneous nature of the group interviews and total recording was through 

tape recorder. Tape recorders are priceless and a must for focus group 

interviews (Krueger 1988). The tape-recorder was set up in plain sight of the 

participants before the start. The recorder was placed up in plain sight to 

avoid the creation of discovered. Moreover, the importance of the recorder 

was mentioned at the beginning of the groups, discussion and it was 

introduced as a tool to help capture everyone’s comments. The participants 

were encouraged to speak one at a time to avoid garbling the tape. In 

addition extra audio cassettes and batteries were also arranged to shoot the 

troubles if aroused during the recording. 

(Patron 1985) says that style of interview and language / vocabulary have no 

matter. It all becomes zero if the interviewer fails to capture the actual words 

of the person being interviewed. A tape recorder is part of the indispensable 

equipment of researches using qualitative method. Tape recorders do not 

“turn out” conversations; change what has been said because of 

interpretation or record word more slowly than they are spoken. In addition 

to increasing the accuracy of data collection, the use of a tape  

recorder permits the interviewer to be a more at-tentative to the 

interviewees/participants. The interviewer who tries to write down the every 

word will have a difficult time responding appropriately to interviewee need 

and cues. The pace of the interviewing can become decidedly non-
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conversational. In brief, the interactive nature of interviewing can be 

seriously affected by the attempt to take verbatim notes during the focus 

groups discussion. 

5.8 Precautions Adopted to Improve the Quality of Data 

The following steps were taken to ascertain the rich information and to get 

high-quality data: 

The researcher herself acted as moderator because she has good experience 

of conducting the focus group interviews and she is familiar with the group 

dynamics as well as has good background knowledge of the topic under 

discussion. Moreover, she is good listener. In addition she did the practice of 

conducting the focus group interview both in mock and real situations before 

starting the focus group interviews of this study. 

The neutral and easily accessible places to respondents were selected for 

conducting the focus groups interviews. It was also kept in mind that the 

selected spaces should be quiet and free from interruptions. 

The chair having table were arranged in U-shape pattern so that the 

participants could face each other and to maintain eye contact among all the 

participants. 

The participants were spaced equally around the table. 

The moderator greeted the participants on arrival in order to make feel 

comfortable. 
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The questions were arranged in a focused sequence. The purpose was that 

they should seem logical to the participants. The most common procedure to 

go from general to specific (funnel sequence) was adopted. 

The open-ended questions were asked in order to allow the participants to 

answer from a variety of dimensions. 

Purposeful small talk and pre-session strategy prior to beginning of each 

group interview in order to create a warm, friendly and comfortable 

environment was adopted. 

The dichotomous questions – that can be answered with a simple “yes” or 

“no” response were avoided. 

Consistent background information to each participant about the purpose of 

the study was provided to minimize the tacit assumptions. The content of the 

questions was established so that participants were mentally ready to 

respond. This was accomplished by introductory comments by the 

moderator. 

The serendipitous questions (questions for which the idea was cued by 

comments and perceptions of participants in the flow of focus group 

interview) were also asked in the last five minutes of the discussion. 

Two essential techniques (pause and probe) were used in order to solicit 

additional information or points of view. The probing involved: would you 

explain further? Would you give me an example of what you mean? Would 
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you say more? Is there anything else? Please describe what you mean and I 

don’t understand etc. 

The efforts were made to control the experts, the dominant talkers, and the 

ramblers by using different facilitating techniques and tactics. The shy 

participants were encouraged to participate.  

The focus groups, interviews were recorded through tape recorder to capture 

actual works of the participants. The recorder was set up on stable surface 

and in plain sight of the participants (on table) to avoid the creation of 

unnecessary secretive atmosphere and for proper recoding. Extra batteries 

and tape cassettes were also arranged to avoid any sudden problem. In 

addition immediately after the recording the tape recorder was checked to 

make sure it was functioning properly. 

The discussion was properly concluded. First of all the tape- recorder was 

turned off and thanked the participants for their assistance. Then it was 

asked, “Do you think we have missed anything in the discussion?” Once it 

was signaled by the participants that every aspect was covered then finally 

again the moderator thanked them and formally declared and closing of the 

session.  

5.9 Analysis of Focus groups Interviews 

A statement of what data analysis is: 

Data analysis consists of examining, categorizing and recombining the 

evidence, to address the initial propositions of a study (Yin 1984). 
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It has been recommended by Krueger (1988) that ideally the moderator 

should also do the analysis, if at all possible. The moderator has had first 

hand exposure to each of the discussion, had observed the interactions of all 

the participants and likely has had most intensive exposure to the problem at 

hand. Keeping all this in mind the analysis was done by the researcher 

herself who acted as moderator as well. The analysis process began during 

the pre-session small talk. The moderator observed the level of familiarity 

between participants. 

The analysis was done in a sequence and efforts were made to make it 

systematic and verifiable. In addition efforts were made to filter out 

perceptions, expectations and personal opinions and tune into the signals 

briefing transmitted by participants of the focus groups discussion. 

Moreover, it was decided to analyze the discussion on the pattern of cross-

case analysis. This means grouping together the responses of all participants 

to a particular question. The following steps given for data analysis: 

First, as soon as participants left the discussion location, the tape recorder 

was checked to ensure that is captured the participant’s comments. Moreover 

by using “fast forward” and “play” at several places in the tape, it was 

quickly determined if the tape had sufficient clarity and volume to be usable 

for later more detailed analysis. It was also made sure that all was there. 

A complete written summary soon after each interview was prepared by 

listening the complete tape. This brief summary was compared with the few 
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brief notes taken during the process of focus group interview. It served the 

purpose of debriefing session. 

The brief summary reports, tape recordings, questioning route and 

demographic information about the participants were gathered. 

All the summaries were read in one sitting by the researcher and notes of 

potential tends and patterns relating to one question were made. Strongly 

held opinions and frequently held opinion was noted. 

Then tapes were listened on a double deck cassette player and selected 

relevant comments were copied on the second tape deck. Afterwards 

listening the second tape deck and analyzing all the summaries, all responses 

to a particular question were packed in one place on the second tape. 

Afterwards, a backup master copy of the tapes was made for safekeeping. 

The next step was taken once again to listen the cassette tape. All the 

responses to a particular question and significant quotes were typed on the 

world processor. This later on helped a lot to sort, categorize and rearrange 

the statements for analysis with case. 

As the last step of the data analysis the summary description, illustrative 

quotes and interpretations were prepared. 

During the analysis the consideration was also given to the factors like the 

words, the context, the internal consistency, the specificity of responses and 

purpose of the reporting. 

 



 143

5.10 Results and Discussion 

The key questions that were asked the big ideas that were emerged from the 

interviews were used as basis for reporting the results. A style of summary 

description with illustrative quotes followed by an interpretation was 

adopted to write the results. The results are described in sequence followed 

the questioning route that used for focus groups discussion. 

5.10.1 Feelings of participants about the Social factors that affect 

the drug use behavior. 

The participants were asked several questions about the Social factors that 

affect the drug use behavior. “How peer pressure motivates for drug 

addiction? How parental coldness become a contributing factor in drug 

addiction? How loneliness leads to taking drugs? 

5.10.1.1 Effect of peer Pressure on drug use behavior 

Researcher asked the participants how peer pressure motivates for drug 

addiction  “majority participants replied peer pressure was a vital factor that 

 implanted the habit of drug use. They mainly started drugs 

 due to the influence of peer group in order to get satisfaction 

 and escape from realities of life”. 

 

 “Some respondents took drug on experimental grounds to satisfy 

their curiosity and they said some forms of substance abuse 

and dependence run in their families that was the result 

of environmental influences”. 
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5.10.1.2 Effect of parental coldness on drug use behavior 

Parental love is essential to the healthy social and emotional development of 

children. Children everywhere need a specific form of positive response and 

acceptance from parents and other primary caregivers. When this need is not 

met satisfactorily, children worldwide regardless of variations in culture, 

gender, age, ethnicity, or other such defining conditions tend to report 

themselves to be hostile, aggressive, impaired in self-esteem, emotionally 

unresponsive, emotionally unstable and to become involved in drug use 

among other problems. 

The participants were asked “do you think cold behavior of parents may 

result in drug addiction of their children. 

“Majority participants replied neglectful behavior of their parents 

 results in highest race of their drug use”. 

What extent parents ignore children while attending parties? 

“Some females admitted they have poor relation with their 

 parents and families and they also belong to disorganized families.  

Their parents ignore them while attending out going activities.  

They start addiction to relieve tension”. 

5.10.1.3 Effect of loneliness on drug use behavior 

Participants were asked “how and why loneliness leads to taking drugs,  

“Participants claimed loneliness leads them to be self-neglecting and have 

 less support and interaction from family members and friends  

that become cause of their drug addicts”.  
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Why you need drugs in loneliness, how you feel at the deaths of a spouse, 

friends or primary caregiver.  

“Majority participants agreed victim feels bored, empty,  

excluded, and full of self-pity and grief period  

motivates them for drugs use”. 

 When research asked “are you agreeing working parents create loneliness in 

their children”.  

“Some Participants were replied their working parents have less  

support and interaction for them which play a major role in starting drugs”. 

 

Human beings are social animals. They depend on each other for survival. In 

many researches it has been found that respondents rate friends and family 

as the most important factor in achieving happiness. Lack of social 

connections is not only a source of emotional discomfort, but it has also 

been shown to have a damaging impact on both mental and physical health. 

People have a need for social contact and when this is lacking they will 

suffer as a result. Participant of all five focus groups admitted they use drugs 

in order to get satisfaction and escape from realities of life. They also 

admitted loneliness leads them self-neglecting and have less support and 

interaction from others due to this they start drug addiction while Some 

participants said their parents have stronger role this type of attitude made 

them angry and they lose their patience quickly. In this situation they like 
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loneliness that leads them for drug addiction. Some participants reported 

divorce within parents create stress and feelings of loneliness & sadness for 

them, they may find that these feelings go away when they take the drugs. 

5.10.2 Feelings of participants about the Economical factors that 

affect the drug use behavior. 

The participants were asked several questions about the Economical factors 

that affect the drug use behavior. “How do you feel unemployed / under 

employed are more venerable to take drugs? What do you think easy 

availability of drugs encourage people to take dugs? 

5.10.2.1 Effect of Employment Status on drug use behavior 

The participants were asked “lost job opportunities and reduced productivity 

can be linked to illegal drug use, what do you think Unemployment can 

throw the people at greater risk of experiencing problems with substance 

use? What extent unemployment, poverty and lack of education can trigger 

addictions to develop, as can stress and professional or emotional pressure? 

What do you feel the effects of unemployment on health can examine in the 

categories suicide, psychological disturbance, physical health”. 

“Some younger and educated Participants replied social isolation, extra free time 

 and job responsibilities increase their vulnerability 

 to substance use to pass the time”.  

“One participant said unemployment is the cause of poverty 

 that leads to her drug abuse, crime, commercial sex because  
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she can’t fulfill her and her family’s needs where as her  

family was facing bad health conditions”.  

5.10.2.2 Effect of easy availability of drug on drug use behavior. 

Participants were asked “how do you feel people have taken drugs for 

fashion and its easy availability?   

“Majority of participants started addiction due to greater  

variety of drug were easy available them.”  

Researcher asked How do you feel easy availability of drugs has become 

more widespread, particularly with the advent of recreational drugs?  Which 

drug is more easily available and females like to use”. 

 “Majority Participants replied they started drugs in the company 

 of friend for recreation. They like Opium, herein and a wide range 

 of pharmaceutical drugs that  are easily available from market,  

friends and other networkers”. 

5.10.3  Feelings of participants about the Psychological  

Factors that affect the drug use behavior. 

The participants were asked several questions about the psychological 

factors that affect the drug use behavior. “How much depression is cause of 

drug addiction? How frustration is linked to drug addiction?” 

5.10.3.1 Effect of Crises on drug use behavior. 

Participants were asked several questions “Do you think crises can affect 

anybody? Are you agree people do drugs to change the way they feel? How 

much females want to change their situation and become happy, if they are 
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depressed by taking drugs? What do you think depressed females try drugs 

as a way to escape it? 

“Majority participant replied crises affect their thoughts, feelings,  

behavior and overall health; in this situation they started drug  

addiction for relaxation and to become less concerned  

about their problems”. 

5.10.3.2 Effect of Frustration on drug use behavior. 

Participants were asked “How do you think drug users feel rejected by their 

parents. They have no feeling of obligation to anyone’s expectations and 

they abuse drugs to achieve sensations? Do you think drug-dependent are 

unable to tolerate frustration and may have begun using drugs in an attempt 

to gain independence from their parents”? Do you think gradual breakdown 

of the joint family system and moving from old city areas to posh localities 

create frustration.  

How do you think Rapid social and cultural changes are the main reason for 

the prevalence of drug use?  

“Majority participants admitted that they have low frustration tolerance  

and feeling inadequate make them more vulnerable to dependence. 

 They also admitted community stress; derisory social values, boredom, 

 frustration and their peer contribute for their dependence’. 
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Chapter ‐ 6 

SUMMARY CONSLUSION AND 
RECOMMENDATIONS 

 
The abuse of drugs and their illicit trafficking have transcended the 

geographical borders and has become a worldwide issue with manifold 

adverse consequences. The entire universe is passing through the ill effects 

of this menace, scourge and calamity. Pakistan is also suffering severely 

from the diverse situation of drug abuse that has ruined the very fabric of 

life. Life becomes meaningless, dry and monotonous for the drug addicts. 

The spread of the illicit drugs in a society creates dent in its structural 

functioning. The social and cultural values are dismembered thus converting 

a society into bunch of wild humans. The progress and prosperity are 

undermined drastically. It simply creates deleterious effect on society. It is 

considered a social evil and looked upon down with disfavor and contempt. 

Over the ages drugs of all sorts have been used. Their variety, their number 

and their users have been constantly increasing, adding both n complexity of 

the problem. 

During the last few years, heinous business of heroin has pervaded in 

Pakistan, reflecting dreadful, impacts upon the social structure of our 

country. The swift penetration of this addiction in our society is not only 

arresting the phase of our development but also seizing the capabilities of 
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our people, whose repercussion would be horrible. In early 80’s there were 

exceptional cases of addiction but now the graph has abruptly increased. 

Unfortunately it has attained cultural conceit which on one side deteriorating 

mental capabilities and on the other hand squandering the money and time of 

the people. Lack of healthful recreational opportunities has increased the 

exorbitant demand of drugs. According to the experts of PNCB young 

people have adopted it as fashion and transfer it to their other fellows. The 

very first experience of heroin creates exhilaration in their spirit, 

psychologically the severity of their worries mitigates and its intoxication 

leads them to utopia. Its continuous usage develops a dull des-position, 

eclipsed personality and secludedness. All of their passions and enthusiasm 

scar off and their wants confined only to heroin. It has become a social 

problem on universal scale, which drawing its drastic impacts in every 

sphere of life, society is being paralyzed and individuals are wasting their 

potentialities. Now the only collective solution both on administrative and 

public levels could eliminate this social perversion and turn the squalid 

social milieu into a salubrious environment. 

Pakistan is one of the developing countries and in this drug rich society the 

rate of occurrence of crimes is much higher than that of drug free society. 

There is a common saying “Stay drug free, crime free”. Rapes, suicides, 

murders, robbery and prostitution are examples of the crimes often 

committed by abusers of the drugs. 
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The objectives of the study were 1) To examine the socio-economic 

characteristics of drug addicts. 2) To investigate the drug use behavior of 

addicts. 3) To analyze the relationship between Socio-economic & 

psychological factors and drug use behavior. 4) To suggest measures to 

control or to fight against the drug addiction problem. 

There is no empirical literature directly related to the study under hand in 

Pakistan. However, some of the descriptive studies conducted in Pakistan are 

reviewed in chapter two of the dissertation. Furthermore, literature review 

from international studies has been elaborately cited for conceptual 

clearance and derived some meaningful determinants of drug addicts. The 

theoretical framework has also been discussed in chapter two. 

The present study was conducted in five Govt. model and rehabilitation 

centers of Punjab Province, Civil hospital Faisalabad, Mayo hospital Lahore, 

Nishtar hospital Multan, General hospital Pindi and Victoria hospital 

Bahawalpur. 

A proportionate sample of 500 respondents have interviewed randomly from 

among the lists of addicts available in these centers. And 25 interviews were 

conducted from females through focus group sampling technique in 

Faisalabad. In all a sample of 525 respondents were interviewed for the 

present study. 

A well-designed and structured questionnaire was developed and pre-tested. 

In all, seven hypotheses were tested for the policy conclusion and 
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diagnostics analysis. Liner Regression model was also applied for 

identifying factors that are effecting drug use behavior in Punjab. 

6.1 CONCLUSIONS 

The present research was to study the socio-economical and psychological 

factors that are affecting drug use behavior in Punjab, 525 respondents (500 

males and 25 females) were interviewed and two sampling techniques such 

as simple random for males and focus group discussion for females were 

used for getting data. 

* As many as 87 percent of respondents (male and females) were using 

the drugs due to socio-psychological factors and remaining due to 

economic or other factors. The major sources of availability of these 

drugs were their friends and other drug addicts. 

* Majority of the male respondents (78 percent) started using narcotics 

in the company of friends. The main reasons of the addiction were 

peer pressure, parental coldness, loneliness, crises, unemployment, 

frustration and easy availability of drugs whereas seventy percent of 

the female participants admitted peer pressure was a vital factor that 

implanted the habit of drug use. Addiction was mainly started with the 

influence of peer group. 

* Majority of male participants (40 percent) found victim of drug 

addiction were young, unmarried persons of 21 to 25 years of age. 

* Majority of females were also unmarried. 
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* Most of the participants (54 percent) both male and females were 

either primary or illiterate. 

* Most of the participants (64 percent) were living in joint family 

system. 

* 46 percent of addicts were skilled and unskilled labors but belong to 

low income group. 

* Economic frustration was not at all the main reason of drug habit as 

majority of male participants (34 percent) had frustration due to socio 

some reason. 

* A large proportion of the participants (males and females) 84 percent 

having addicted friends and males spent 4-6 hours daily in their 

company and females use to spent 2 hours daily. 

 

* 38 percent male participants admitted working parents create 

loneliness in their children due to their working activities. 

 

* Most of the male participants 48 percent facing the severe problem of 

loneliness and they stated drugs due to strong feeling of loneliness 

whereas seventy percent females agreed grief period motivates for use 

of drugs an thirty percent claimed the victim feels bored, empty, 

excluded, and full of self-pity motivate the individuals to start drugs. 

* Parental love is essential but most of the male respondents 48 percent 

were facing the harsh and cold attitude of their parents i.e. they start 
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addict due to parental coldness whereas 69 percent female participants 

agreed that neglectful behavior of parents results in highest race of 

drug use. 41 percent claimed addicts has poor relation with their 

parents and families and they also belong to disorganized families. 

The reason of its use was to relieve tension of pressure. 

* 58 percent male participants could not afford the social services. 

* Most of male participants 48 percent claimed they started drugs due to 

crises and majority agreed, the main reason of their crises was mostly 

time spend with friends whereas majority of females claimed crises 

affect the thoughts, feelings, behavior and overall health, in this 

situation they started drug addiction for relaxation. 

* 48 percent male participants did not have access to basic necessities. 

* Majority of the participants 66 percent were not satisfied with their 

monthly income. 

* Sixty seven percent females participants were agreed social isolation 

combined with having extra free time and fewer or no job 

responsibilities may increase someone’s vulnerability to problem 

substance use through a need to fill a gap in their life, or even to pass 

the time. Thirty three percent participants claimed every year some 

females engage in unhealthy, unproductive behavior as a result of 

substance abuse. 
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* Majority of the male participants 90 percent claimed drugs were easily 

available everywhere which 70 percent start addiction due to easy 

availability of drugs whereas majority of female participants were 

agreed individuals start addiction due to greater variety of drugs on 

easy availability and make choices to begin using drugs. Participant 

also agreed on these points, females who are depressed or who have a 

psychiatric disorder sometimes begin using illicit drugs to self-

medicate. Whereas some females begin taking drugs to feel pleasure, 

to escape the pressures of life, or to alter their view of reality.  

The assumptions for study are consistent with four sociological theories. As 

we know central themes of Structural Theory is poverty and anomie. 

Individual who are in the conditions of poverty and anomie lack rules for 

behavior, for they feel little sense of social discipline over their personal 

desire and acts. Strains, frustration, crises, injuries itself thus exert pressure 

on some people to become deviant in other ways, such as turning to drug 

abuse. Modern control theory relies; people who are integrated into their 

community ten to follow its rules where as people that are lonely / isolated 

from community may be inclined to abuse drugs. So Control theory seems 

particularly applicable to drug addiction and delinquency. The focus of 

Cultural Transmission and Labeling Theory is association with bad 

company.  
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The present study has found poverty, bad company of friends and cold 

behavior of parents leads to loneliness, crises and frustration that encourage 

deviant behavior and motivate them to drug addiction.  

In all, seven hypotheses were tested through the estimation of Pearson R. 

statistics. The peer pressure, parental coldness, loneliness, crises, easy 

availably of drugs and employment positively influence the behavior 

whereas frustration variable was to some extent important. 

Despite all the research done on this subject,  but some minority did not 

agree with proposed proposition and they gave different reason for drug use 

like: 

 Failure at subjects in school  

 Respondents see drugs on TV and movies every day. It was not 

unusual for them to be curious about something they see and hear 

about so often, so many respondents first try drugs because they are 

curious about them.  

 Morally weak take drugs 

 Mental illness  

 Drugs may seem like a way out of problems or a temporary solution. 

 Low self-esteem, feelings of social rejection 
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6.2 SUGGESTIONS 

No major social problem has ever and anywhere been found permanently. 

Solutions for social problems so far seem to have been planned and executed 

at the Government and institutional level without taking into consideration 

the social factors and social causes, without appropriately gearing the mass 

media for molding public opinion and creating general awareness. 

It may be clearly understood that instant cooperation and collaboration both 

at the local and social level, a complex problem as drug addiction can hardly 

be tackled. 

Social planning is not merely a procedure to be undertaken by the specialists 

or authorities, it requires understanding and continuous participation among 

masses for whose benefit and welfare it aims at, suggestion for taking the 

problem to some extent are. 

i. Demand reduction strategy. 

ii. Supply reduction strategy. 

6.2.1  Demand reduction strategy 

The demand reduction strategy outlines the plan for reducing the demand for 

illicit drugs. The main components of the strategy consist of providing 

support for treatment and rehabilitation program, prevention projects, and 

research and development activities in connection with state, local and 

private agencies and organization. 
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6.2.2  Supply reduction strategy 

Drug abuse policy goals are geared toward reducing both the demand and to 

supply of illicit drugs. The supply reduction strategy outlines the plan for 

reducing the production, illicit drugs in the country. 

The domestic component of the reduction strategy consists of law 

enforcement involving the investigation, prosecution and seizure of assets of 

drugs traffickers. 

International activities include border interdiction efforts and through 

diplomacy and cooperation with foreign governments and international 

organization encouragements of crop eradication program with income 

substitution and rural development programs support of international law 

enforcement program, support of international narcotics control program by 

other Government and support for international programs. 

The police department is blamed for having a famished image and is pre-

reportedly involved in encouraging the flourishing drug trafficking trade. 

The federal bureau of police research should earnestly engage it self on 

empirical verification of facts, so that high echelon in police hierarchy are 

able to enforce stringent and effective measures to case off the popular 

version of police. 

The mass media of communication like films, radio, TV, newspaper should 

play the primary role in high lighting the negative effects of the drug use and 
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also motivating parents and family members of the drug addicts to take them 

to the treatment center. 

These centers should be improved. Trained staff must be appointed in such 

center, so that they should give proper treatment to the addicts. 

Through strong campaign of lectures, demonstrations and tutorial group 

discussion in colleges and schools, the youth may be persuading to stop the 

use of drugs. Strong social pressure should be applied on the parents, teacher 

meeting. Social welfare organizations, voluntary organization, public 

institutions and union committees, should organize programs of mass 

education against drug addiction. Smuggling and illicit trafficking of drug 

and plants should be effectively checked. 

Deterrent punishment should be prescribed for offences against the drug 

laws. Law enforcing agencies and officials should play fair role in curbing 

the deviants. 

In our society heroin addict is considered as criminal rather than patient. 

This is what situation demands. Attitude towards addicts must be changed 

through mass-media, discussion. Family can play an important role to check 

their members from the involvement in drug addiction and their 

rehabilitations. Parents must feel their responsibilities and should have 

complete knowledge about their kids. Their engagements, their company and 

their interest. 
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The second most important role of parents in that they should provide good 

atmosphere at home. They should not quarrel with each other in the 

presences of their children. They should give company to their kids. Hence 

role of family institution cannot be overemphasized in this respect. 

Support of the religious leaders should be gained for the social action 

program and they may be approached and encouraged to fight, against 

devastating evil. 

The Government should take serious consideration for the unemployment 

situation in the country. 

There should be proper arrangements and facilities for games and 

recreational activities for the mental and psychological pleasures. Pressure 

can draw individuals into drug using lifestyles. 
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FACTORS AFFECTING DRUG USE BEHAVIOR IN PUNJAB 

 

INTERVIEW SCHEDULE 

Part-I 

Dated:    

 

This part of interview schedule is consisted of the question, covering the 
household history of respondents. 
 
Name of Respondent  

Age  

Marital Status  

Education  

Relationship with Family Head  

Household Size  

Household Income (Rs.      P/M)  

Type of family  

Occupation  
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Part-II 

This section consists of 5 subsections contains the questions, seeking 
knowledge about personal information of respondents 
 
1. Social Factors: 
 
Peer Pressure 
 
 
1. Have you addicted friends? 

  Yes___________No___________ 

 If yes number of addicted friends.________________________ 

2. How much time you spent daily with your addicted friends ___ 

3. Was any member of your family already addicted? 

  Yes___________No___________ 

1. Do you start addiction due to motivation of your friends 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

3. Are you a number of any organized criminal/addicted group 

  Yes___________No___________ 

Loneliness 

1. Occupational status of your parents. 

  Father _______________ Mother _______________ 

2. How much time your father spend in occupation _____________ 
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3. Does your mother work outside the home.  

  Yes___________No___________ 

 If yes, how much time does she spend in her work? 

  ________________________ 

4. Are you agree working parents create loneliness in their children. 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

2. Do you attend parties / family functions 

  Yes___________No___________ 

6. Are you family members and friends use to spend time with you? 

 Often ________ Some time ________ Not at all_________ 

 If no have you ever tried yourself to mix up with them. 

  Yes___________No___________ 

7. How much you feel loneliness 

  Severe _________________ 

  Mild  _________________ 

  Average _________________ 

8. Do you star addiction due to your loneliness? 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 
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Parental Coldness 

1. Do you parents found of attending social activities 

 Regularly ________ Occasionally ________ Rare _______ 

2. What extent your parents ignore you while attending late night parties. 
 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

3. Do your parents use to quarrel with each other? 

  Yes___________No___________ 

 If yes are you aware of their difference 

  Yes___________No___________ 

4. As compared to other brother and sisters how have you been treated?  

  Affectionately_____________ 

  Harshly __________________ 

  No diff __________________  

5.      Did you abide by the instruction or advice given by your parents? 

Always _______ Some time _______ Never _______ 

If never, which kid of situation you faced. 

Parental coldness _________ Punishment __________ 

3. Do you start addiction due to parental coldness? 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 
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2. Psychological Factors 

Crises 

1. What is major source of Income _____________________ 

2. Can you afford social services? 

  Yes___________ No___________ 

3. How much time do you spend for? 

  Business / Occupation ________________ 

4. How many hours you spend at 

 Home________________  Friends _________________ 

5. What are the factors responsible for your crises? 

 Insufficient income ____________________ 

 Absence of better business opportunities __________________ 

 Mostly time spend with your friends / family _______________ 

 Other   ____________________ 

6. Do you feel stress due to crises? 

 Often ___________    Some Time _________    Rare_________ 

7. Do you think you start drugs due to crises? 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 
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Frustration 

1. Are your basic necessities available to you? 

  Yes___________ No___________ 

 If no, your feelings 

  Deprivation    _____________________ 

  Frustration   _____________________ 

  Quarrel with people _____________________ 

  Other    _____________________ 

3. Do you think frustration can develop due to failure in love 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

4. Give the most significant reason of your frustration 

  Social    ____________________ 

  Economical   ____________________ 

  Stress    ____________________ 

  Failure in love  ____________________ 

  Other    ____________________ 

5. Due to frustration which condition you face 

  Depression   ____________________ 

  Desire of drugs  ____________________ 

  Other    ____________________ 
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1. Up to what extent frustration is the reason of addiction 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

3. Economical Factors 

Employment Status 

1. Occupational status of respondent 

  Employed    ____________________ 

  Unemployed    ____________________ 

  Under employment   ____________________ 

  Student    ____________________ 

If employed, nature of employment _________________ 

2. Since how long you are working (in years) __________ 

3. Why have you been working? 

  To fulfill economic necessities  ____________________ 

  To kill the time   ____________________ 

  Other     ____________________ 

4. Self Income ____________________ 

 

5. Are you satisfied with your income? 

  Yes___________ No___________ 
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If not, does you insufficient income create following problems to you 

  Social    ____________________ 

  Economical   ____________________ 

  General weakness  ____________________ 

  Suicidal trend  ____________________ 

  Other    ____________________ 

6. Do you think under employed or unemployed are more venerable to 

drug. 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

Availability of Drugs 

1. Are drugs easily available to you? 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

2. Are you using of drugs daily 

  Yes___________ No___________ 

3. How many times you use the drugs daily __________________ 
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4. Do you start addiction due to easy availability of drugs? 

To great extent   ____________________ 

To some extent   ____________________ 

Not at all    ____________________ 

 

4. Drug Use Behavior 

 

 Do you agree or disagree with the following statements. 

 

 Peer pressure motivates for drug addiction  S.A.   A    U    D    S.D. 

 Parental coldness is the contributing factor  S.A.   A    U    D    S.D. 
in drug addiction. 

 Crises create stress which become the cause  S.A.   A    U    D    S.D. 
of drug addiction.  

 Loneliness motivates people to start drug  S.A.   A    U    D    S.D. 
Addiction 

 Frustration is link to drug addiction   S.A.   A    U    D    S.D. 

 Easy availability of drugs encourage people  S.A.   A    U    D    S.D. 
To take drugs. 

 Unemployed / under employed are more  S.A.   A    U    D    S.D. 
Venerable to take drugs. 
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5. Case Studies and Focus Group Discussions with Women  
(Tranquillizer, Heroin, Alcohol, Chars and others) 

 
 
 

a) Marital Status 
 
b) Nature of addiction 

 
c) Age 

 
d) Reasons 

 
e) Period of Addiction 
 
f) Income etc. 

 
g) Socio-economic and psychological factors. 

 
 Peer pressure 
 Loneliness 
 Parental coldness 
 Frustration 
 Crises 
 Unemployment 
 Availability of drugs 
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