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Abstract 

Drug addiction is a chronic, relapsing disorder in which compulsive drug-seeking and drug-taking behavior persists despite 

serious negative consequences. Theories of addiction have mainly been developed from neurobiologic evidence and data from 

studies of learning behavior and memory mechanisms. The World Health Organization1 and the American Psychiatric 

Association use the term “substance dependence” rather than “drug addiction.” The risk for developing an addiction is 

exceptionally high during the adolescent and young adult years, and worldwide families and communities are suffering because 

of addiction’s widespread impact. Drug addiction causes sufferers to experience physical and psychological dependency on 

illicit, mind-altering including illegal intoxicants like cocaine, heroin, methamphetamine, and PCP. Many people also become 

addicted to misused prescription drugs, or to chemical substances not manufactured for human consumption, to party drugs 

hallucinogens like LSD, or to marijuana, which despite its benign reputation is the most widely abused illicit drug substances. 

Drug addiction is treatable and can be successfully managed. More good news is that drug use and addiction are preventable. 

Teachers, parents, and health care providers have crucial roles in educating young people and preventing drug use and addiction. 

Individuals who start using drugs and alcohol as teenagers are far more likely to develop an addiction than those who initiate 

use as an adult. In fact, addiction could be seen as primarily an adolescent illness as most peoples’ addictions initially develop 

during this time period. Addiction is a brain-based disorder. For many, the disorder is present before they ever begin using 

substances. As the drug epidemic continues to painstakingly seep into the country’s social and cultural aspects, drug abuse 

naturally trickles into our younger generation – a generation refusing to be left out. Making up one-fifth of the population, 15-

24 year-olds carry with them India’s future. The youth of our nation will eventually determine the country’s moral, political, and 

social persuasions. Bearing the burden of a densely populated country like India is no small task. And drug abuse does nothing 

to lighten the load. The youth of our nation has a massive responsibility. And as India’s potential rests delicately in their hands 

the drug epidemic continues to rage on the sidelines. Just as a single footballer’s attitude and actions can hurt his whole team 

and cause them to lose the match, illicit drugs have the potential to thwart the success of India's future. 
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1. Introduction 

Drug addiction is a chronic brain disease that causes powerful 

physical and psychological cravings for mind-altering 

substances, Drug addiction is a complex neurobiological 

disease that requires integrated treatment of the mind, body, 

and spirit. It is considered a brain disease because drugs 

change the brain — they change its structure and how it 

works. Without treatment, these brain changes can be long-

lasting. Addiction is chronic, it is progressive, and if left 

untreated, it can be fatal. Addiction is a chronic disease 

characterized by drug seeking and use that is compulsive, or 

difficult to control, despite harmful consequences. The initial 

decision to take drugs is voluntary for most people, but 

repeated drug use can lead to brain changes that challenge an 

addicted person’s self-control and interfere with their ability 

to resist intense urges to take drugs. Drug addiction isn’t 

about just heroin, cocaine, or other illegal drugs. You can get 

addicted to alcohol, nicotine, opioid painkillers, and other 

legal substances. These brain changes can be persistent, 

which is why drug addiction is considered a "relapsing" 

disease—people in recovery from drug use disorders are at 

increased risk for returning to drug use even after years of not 

taking the drug. Individuals struggling with drug addiction 

often feel as though they cannot function normally without 

their drug of choice. Addiction is a disease that affects 

your brain and behavior. When you’re addicted to drugs, you 

can’t resist the urge to use them, no matter how much harm 

the drugs may cause. 

Including illegal intoxicants like cocaine, heroin, 

methamphetamine, and PCP. Many people also become 

addicted to misused prescription drugs, or to chemical 

substances not manufactured for human consumption, to 

party drugs hallucinogens like LSD, or to marijuana, which 

despite its benign reputation is the most widely abused illicit 

drug. Drug addiction, also called substance use disorder, is a 

disease that affects a person's brain and behavior and leads to 

an inability to control the use of a legal or illegal drug or 

medication. Substances such as alcohol, marijuana and 

nicotine also are considered drugs. When you're addicted, 

you may continue using the drug despite the harm it causes. 

Drug addicts suffer enormously negative life consequences 

as a result of their compulsive and uncontrolled drug use, but 

that doesn’t prevent them from returning to drugs again and 

again. Drug addiction can start with experimental use of a 

recreational drug in social situations, and, for some people, 

the drug use becomes more frequent. For others, particularly 

with opioids, drug addiction begins with exposure to 

prescribed medications, or receiving medications from a 

friend or relative who has been prescribed the medication. As 

time passes, you may need larger doses of the drug to get 

high. Soon you may need the drug just to feel good. As your 

drug use increases, you may find that it's increasingly 
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difficult to go without the drug. The risk of addiction and how 

fast you become addicted varies by drug. Some drugs, such 

as opioid painkillers, have a higher risk and cause addiction 

more quickly than others. 

 

Addiction vs. Abuse 

Drug abuse is when you use legal or illegal substances in 

ways you shouldn’t. You might take more than the regular 

dose of pills or use someone else’s prescription. You may 

abuse drugs to feel good, ease stress, or avoid reality. But 

usually, you’re able to change your unhealthy habits or stop 

using altogether. Addiction is when you can’t stop. Not when 

it puts your health in danger. Not when it causes financial, 

emotional, and other problems for you or your loved ones. 

That urge to get and use drugs can fill up every minute of the 

day, even if you want to quit. 

 

Type of drug Addiction  

Drugs which is Used in Addiction 

Commonly Used Illegal Drugs  

Drugs are classified in a number of ways. Many are 

potentially addictive and harmful. Examples of illegal drugs 

include: 

 Prescription medication (painkillers, stimulants, anti-

anxiety pills) 

 Methamphetamines 

 Cocaine 

 Opiates 

 Marijuana 

 Hallucinogens 

 Bath Salts 

 Benzodiazepines 

 Crystal Meth 

 Ecstasy 

 Heroin 

 Over the Counter Drugs 

 Methadone 

 Marijuana 

 LSD 

 Mushrooms 

 PCP 

 

Commonly Used Prescription Drugs 

Prescription drugs which can be obtained legally are also 

used by all age groups for non-medical reasons, often in 

combination with alcohol. The risks of drug interaction or 

accidental overdose can be deadly. Commonly used and 

misused prescription drugs include: 

 Opioid painkillers 

 Benzodiazepines 

 Stimulants, such as those used to treat ADHD 

 Antidepressants 

 Anti-obsessive agents 

 Mood stabilizers 

 

Signs, Symptoms and Diagnosis of Drug Addiction 

While opioids are especially dangerous, a drug addict can 

overdose on any drug. Clear signs of drug overdose include: 

 Breathing difficulties 

 Bluish tint to the skin 

 Agitation, restlessness 

 Loss of equilibrium 

 Dizziness 

 Confusion, disorientation 

 Strange speech or behavior 

 Elevated body temperature 

 Nausea and vomiting 

 Aggression, hostility 

 Signs of internal bleeding 

 Loss of consciousness 

 Feeling that you have to use the drug regularly — daily or 

even several times a day 

 Having intense urges for the drug that block out any other 

thoughts 

 Over time, needing more of the drug to get the same effect 

 Taking larger amounts of the drug over a longer period of 

time than you intended 

 Making certain that you maintain a supply of the drug 

 Decreased coordination 

 Difficulty concentrating or remembering 

 Slowed reaction time 

 Anxiety or paranoid thinking 

 Cannabis odor on clothes or yellow fingertips 

 Exaggerated cravings for certain foods at unusual times 

 Long-term (chronic) use is often associated with: 

 Decreased mental sharpness 

 Poor performance at school or at work 

 Reduced number of friends and interests 

 You take more drugs than you want to, and for longer than 

you thought you would. 

 You always have the drug with you, and you buy it even 

if you can’t afford it. 

 You keep using drugs even if it causes you trouble at work 

or makes you lash out at family and friends. 

 You spend more time alone. 

 Spending significant time finding drugs, using them, 

and/or recovering from their effects 

 Physical and psychological cravings so powerful they 

become an obsession 

 Continued consumption of drugs despite associated 

difficulties in meeting work, school, financial, or 

family/personal obligations 

 Substance abuse that continues even though it causes 

painful interpersonal conflicts 

 Neglect of meaningful social and/or recreational activities 

because of the drug use 

 Frequent and excessive use of drugs in potentially 

hazardous situations, or hazardous behavioral traceable to 

drug abuse 

 You don’t take care of yourself or care how  

 You lie, or do dangerous things like driving while high or 

have unsafe sex. 

 You spend most of your time getting, using, or recovering 

from the effects of the drug. 

 You feel sick when you try to quit. 

 Drug addiction symptoms or behaviors include, among 

others: 

 A sense of euphoria or feeling "high" 

 A heightened sense of visual, auditory and taste 

perception 

 Increased blood pressure and heart rate 

 Red eyes 

 Dry mouth 

 Spending money on the drug, even though you can't 

afford it 

 Not meeting obligations and work responsibilities, or 

cutting back on social or recreational activities because of 

drug use 
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 Continuing to use the drug, even though you know it's 

causing problems in your life or causing you physical or 

psychological harm 

 Doing things to get the drug that you normally wouldn't 

do, such as stealing 

 Driving or doing other risky activities when you're under 

the influence of the drug 

 Drug addiction symptoms or behaviors include, among 

others: 

 Spending money on the drug, even though you can't 

afford it 

 Not meeting obligations and work responsibilities, or 

cutting back on social or recreational activities because of 

drug use 

 Continuing to use the drug, even though you know it's 

causing problems in your life or causing you physical or 

psychological harm 

 Doing things to get the drug that you normally wouldn't 

do, such as stealing 

 Driving or doing other risky activities when you're under 

the influence of the drug 

 Spending a good deal of time getting the drug, using the 

drug or recovering from the effects of the drug 

 Failing in your attempts to stop using the drug 

 Experiencing withdrawal symptoms when you attempt to 

stop taking the drug 

 

Causes of Addiction  

No one factor can predict if a person will become addicted to 

drugs. A combination of factors influences risk for addiction. 

Changes in the brain that support physical and psychological 

dependency on mind-altering substances are the direct cause 

of addiction, but those changes do not occur at random. For 

example: 

 

Biology: The genes that people are born with account for 

about half of a person's risk for addiction. Gender, ethnicity, 

and the presence of other mental disorders may also influence 

risk for drug use and addiction. 

 

Family history: Your genes are responsible for about half of 

your odds. If your parents or siblings have problems 

with alcohol or drugs, you’re more likely as well. Women and 

men are equally likely to become addicted. Studies have 

determined that genetic factors are about 50 percent 

responsible for the development of drug addiction, and one 

of the surest identifiers of genetic risk is having parents or 

siblings who’ve suffered from drug or alcohol dependency. 

 

Environment: A person’s environment includes many 

different influences, from family and friends to economic 

status and general quality of life. Factors such as peer 

pressure, physical and sexual abuse, early exposure to drugs, 

stress, and parental guidance can greatly affect a person’s 

likelihood of drug use and addiction. 

 

Problems at school or work: Frequently missing school or 

work, a sudden disinterest in school activities or work, or a 

drop in grades or work performance 

 

Mental disorders. If you’re depressed, have trouble paying 

attention, or worry constantly, you have a higher chance of 

addiction. You may turn to drugs as a way to try to feel better. 

Many people with mental health issues turn to drugs and 

alcohol to help them cope with frightening and disabling 

symptoms: studies indicate that four out of 10 drug addicts 

have at least one co-occurring mental health disorder. 

 

Development: Genetic and environmental factors interact 

with critical developmental stages in a person’s life to affect 

addiction risk. Although taking drugs at any age can lead to 

addiction, the earlier that drug use begins, the more likely it 

will progress to addiction. This is particularly problematic for 

teens. Because areas in their brains that control decision-

making, judgment, and self-control are still developing, teens 

may be especially prone to risky behaviors, including trying 

drugs. 

 

Money issues: sudden requests for money without a 

reasonable explanation; or your discovery that money is 

missing or has been stolen or that items have disappeared 

from your home, indicating maybe they're being sold to 

support drug use 

 

Early age of initial usage: The earlier a person starts using 

drugs and alcohol the more likely they are to become addicted 

to any type of drug. 

 

Peer pressure: The influence of peers, especially during 

adolescence, is often the decisive factor in the onset of 

addiction (most drug addicts begin consuming during their 

teen years). 

 

Early drug use: Children’s brains are still growing, and drug 

use can change that. So taking drugs at an early age may make 

you more likely to get addicted when you get older. 

 

Troubled relationships: If you grew up with family troubles 

and aren’t close to your parents or siblings, it may raise your 

chances of addiction. 

 

Physical health issues: lack of energy and motivation, 

weight loss or gain, or red eyes 

 

Neglected appearance: lack of interest in clothing, 

grooming or looks 

 

Changes in behavior: exaggerated efforts to bar family 

members from entering his or her room or being secretive 

about where he or she goes with friends; or drastic changes 

in behavior and in relationships with family and friends 

 

Disadvantage of Addiction  

Drug Addiction Affects Every Organ in the Body Aside from 

overdose, there are many adverse medical effects of drug 

addiction. These include: 

 Most drugs affect the brain's "reward circuit," causing 

euphoria as well as flooding it with the chemical 

messenger dopamine. A properly functioning reward 

system motivates a person to repeat behaviors needed to 

thrive, such as eating and spending time with loved ones. 

Surges of dopamine in the reward circuit cause the 

reinforcement of pleasurable but unhealthy behaviors like 

taking drugs, leading people to repeat the behavior again 

and again. 

 Cardiovascular disease 

 Contraction of HIV, hepatitis and other illnesses 

 Heart rate irregularities, heart attack 
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 Respiratory problems such as lung cancer, emphysema, 

and breathing problems 

 Abdominal pain, vomiting, constipation, diarrhea 

 Kidney and liver damage 

 Seizures, stroke, brain damage 

 As a person continues to use drugs, the brain adapts by 

reducing the ability of cells in the reward circuit to 

respond to it. This reduces the high that the person feels 

compared to the high they felt when first taking the 

drug—an effect known as tolerance. They might take 

more of the drug to try and achieve the same high. These 

brain adaptations often lead to the person becoming less 

and less able to derive pleasure from other things they 

once enjoyed, like food, sex, or social activities. 

 Hanges in appetite, body temperature, and sleeping 

patterns 

 Stroke 

 Pancreatitis 

 Gastrointestinal problems 

 Malnutrition 

 Insomnia and sleep disorders 

Long-term use also causes changes in other brain chemical 

systems and circuits as well, affecting functions that include: 

 Learning 

 Judgment 

 Decision-making 

 Stress 

 Memory 

 Behavior 

Your brain is wired to make you want to repeat experiences 

that make you feel good. So you’re motivated to do them 

again and again. 

 

Facts and Statistics of Addiction 

 The last National Survey on the extent, pattern and trend 

of drug abuse was sponsored by Ministry of Social Justice 

and Empowerment and conducted by the United Nations 

Office on Drugs and Crime in the year 2000-2001. The 

report was published in 2004. The Survey estimated that 

about 7.32 Crore persons in India were users of alcohol 

and drugs. Of these 87 lakh used Cannabis, 20 lakh used 

opiates and 6.25 Crore were users of Alcohol. The survey 

covered 40,697 individuals. Only males within the age 

group of 12-60 years were part of the Survey. 

 Drug addiction statistics reveal a story of immense 

suffering, rampant abuse, and great public danger. In 

2016:  

 About 2.9 million people aged 12 and older were addicted 

to prescription drugs, which were either misused or 

obtained illegally (painkillers, sedatives, or tranquilizers). 

 Approximately 2.2 million drug addicts were addicted to 

cocaine, heroin, or methamphetamine, the most 

frequently abused “hard” drugs. 

 On average, 28.6 million people aged 12 and older (10.6 

percent of the population) used an illicit drug at least once 

during any one-month period.  

 In the 2014 National Survey on Drug Use and Health 

(NSDUH), 20.2 million American adults reported a past-

year substance use disorder, and out of this group 7.9 

million (39.1 percent) also suffered from a co-occurring 

mental health disorder. The range of co-occurring 

disorders known to coincide with drug addiction is broad 

and includes virtually every type of mental illness 

recognized by the American Psychiatric Association. 

 20.1 million people aged 12 and over suffered from a 

substance use disorder, including 7.4 million (2.7 percent 

of the population) who exhibited symptoms consistent 

with a drug use disorder. 

 Among the 7.4 million suffering from a drug use disorder, 

approximately four million were addicted to marijuana. 

 Among those in the drug-using group, 24 million were 

current marijuana users and 3.3 million had 

misused prescription drugs (painkillers, tranquilizers, 

or sedatives). 

 11.8 million people misused opioid painkillers during the 

year, and another 948,000 used the most well-known 

illegal opioid, heroin. 

 While the overall rate of drug addiction was 2.7 percent 

among those 12 and over, 3.2 percent of adolescents (12-

17) and seven percent of young adults (18-25) suffered 

from drug use disorders. 

 The harmful use of alcohol results in 3.3 million deaths 

each year. 

 On average every person in the world aged 15 years or 

older drinks 6.2 litres of pure alcohol per year. 

 Less than half the population (38.3%) actually drinks 

alcohol, this means that those who do drink consume on 

average 17 litres of pure alcohol annually. 

 Some 31 million persons have drug use disorders. 

 Almost 11 million people inject drugs, of which 1.3 

million are living with HIV, 5.5 million with hepatitis C, 

and 1 million with both HIV and hepatitis C. 

 

Treatment of Addiction (Drug Addiction Withdrawal and 

Detox) 

As with most other chronic diseases, such as diabetes, 

asthma, or heart disease, treatment for drug addiction 

generally isn’t a cure. However, addiction is treatable and can 

be successfully managed. People who are recovering from an 

addiction will be at risk for relapse for years and possibly for 

their whole lives. If left untreated drug addiction will 

inevitably worsen over time, leaving a trail of heartbreak and 

tragedy in its wake. But when addicts do seek treatment for 

their drug abuse symptoms (plus any co-occurring mental 

health disorders), if they are truly committed to their recovery 

programs they have real hope of finding lasting sobriety. 

Research shows that combining addiction treatment 

medicines with behavioral therapy ensures the best chance of 

success for most patients. Treatment approaches tailored to 

each patient’s drug use patterns and any co-occurring 

medical, mental, and social problems can lead to continued 

recovery. Addicts develop a strong physical and emotional 

reliance on their drugs of choice. Consequently, any attempt 

to stop using drugs will leave drug abusers vulnerable to 

powerful symptoms of withdrawal, which can put their 

recovery and their health in jeopardy. A severe drug use 

disorder means at least six of these symptoms have been 

reported, although a mild drug use disorder can be diagnosed 

if only two of these symptoms are experienced. 

In addition to the threat of addiction, heavy drug users are at 

grave risk of overdose, which can lead to hospitalization and 

ultimately to death. And thanks to the growing epidemic of 

opioid painkiller abuse, overdose deaths have been 

expanding dramatically. Withdrawal can begin soon after the 

cessation of drug use and will likely peak in intensity in the 

first 24 to 48 hours. If severe withdrawal is left unchecked, in 

some instances it can be fatal. Anyone experiencing the 

symptoms of withdrawal should be under a doctor’s care, and 
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for drug addicts entering treatment medical detox is often 

required before therapy for addiction can begin. 

Medical detox in an addiction treatment center takes place in 

a fully-staffed medical facility where patients are monitored 

around the clock, and treatment for the side effects of 

withdrawal is provided as needed. Medications to reduce the 

intensity of withdrawal symptoms may be administered, and 

patients will not be released from detox until they are 

symptom-free and physically and mentally well enough to 

handle the daily routine of an addiction treatment regimen. 

 Using drugs compulsively, for longer periods or in larger 

amounts than originally intended 

 Multiple failures to stop or reduce drug use 

 Continued use of drugs despite their role in exacerbating 

other physical or psychological health problems 

 Progressive build-up of drug tolerance, which means 

users must consume more drugs to experience the same 

effects 

 Powerful, painful, debilitating, and dangerous withdrawal 

symptoms that develop within a few hours of an attempt 

to stop using a particular drug 

As recently as 1980, less than 10,000 people were dying of 

drug overdoses in the United States each year. But in 

2016 that number rose to an astonishing 64,000, and about 

two-thirds of those deaths were related to opioid abuse (this 

category includes opioid painkillers, heroin, and synthetic 

opioid drugs). There is no cure for addiction. But inpatient 

treatment programs that include detox (if necessary), 

psychotherapy (individual, group, and family), medication 

management, life skills training, and holistic healing 

practices can make a significant impact in the lives of men 

and women diagnosed with substance use disorders. 

The risk of relapse in drug addiction recovery is substantial, 

and that makes outpatient aftercare programs vitally 

important for newly-sober individuals, as well as for those 

working to maintain their recovery. Regular therapy sessions 

and 12-step (or alternative) peer group meetings can provide 

much-needed guidance and moral support to people in the 

midst of making major lifestyle changes, and family 

participation in ongoing relapse prevention programs can 

boost their effectiveness even further. While aftercare 

programs don’t guarantee permanent wellness, they can 

significantly decrease the likelihood of relapse and make it 

easier for recovering addicts to get back on track if and when 

they slip. Drug addiction recovery is a long-term process, and 

those who attempt to overcome their drug problems must be 

prepared for a challenging struggle. In the end, persistence 

and determination will make all the difference, and if people 

recovering from substance use disorders are strong enough to 

stay the course, a happy, healthy, drug-free future will be 

within their grasp. 

 

Conclusion  

Drug addiction is a chronic disease characterized by drug 

seeking and use that is compulsive, or difficult to control, 

despite harmful consequences. Drug addiction causes 

sufferers to experience physical and psychological 

dependency on illicit, mind-altering substances. Brain 

changes that occur over time with drug use challenge an 

addicted person’s self-control and interfere with their ability 

to resist intense urges to take drugs. This is why drug 

addiction is also a relapsing disease. Relapse is the return to 

drug use after an attempt to stop. Relapse indicates the need 

for more or different treatment. 

Most drugs affect the brain's reward circuit by flooding it 

with the chemical messenger dopamine. Surges of dopamine 

in the reward circuit cause the reinforcement of pleasurable 

but unhealthy activities, leading people to repeat the behavior 

again and again. Over time, the brain adjusts to the excess 

dopamine, which reduces the high that the person feels 

compared to the high they felt when first taking the drug—an 

effect known as tolerance. They might take more of the drug, 

trying to achieve the same dopamine high. Habitual drug use 

causes changes in the structure and operation of the brain that 

deepen and reinforce drug addiction, to the point where a 

desire to stop using drugs is not enough to make it happen. 

No single factor can predict whether a person will become 

addicted to drugs. A combination of genetic, environmental, 

and developmental factors influences risk for addiction. The 

more risk factors a person has, the greater the chance that 

taking drugs can lead to addiction. Drug addiction is a 

destroyer of hopes, dreams, and lives, but with inpatient 

treatment plus a comprehensive aftercare program drug 

addicts can find lasting relief from the ravages of chemical 

dependency, regardless of how long they’ve been addicted. 

Drug addiction is treatable and can be successfully managed. 

More good news is that drug use and addiction are 

preventable. Teachers, parents, and health care providers 

have crucial roles in educating young people and preventing 

drug use and addiction. 

 

Reference 

1. Shedler J, Block J. Adolescent drug use and 

psychological health. Am Psychol. 1990; 45:612-630 

2. Yamaguchi K, Kandel DB. On the resolution of role 

incompatibility: a life event history analysis of family 

roles and marijuana use. AJS. 1985; 90:1284-1325 

3. Helzer JE, Canino GJ. Alcoholism in North America, 

Europe,and Asia. New York, Oxford University Press, 

1992. 

4. Rice DP. The economic cost of alcohol abuse and 

dependence: 1990. Alcohol Health and Research World. 

1993; 17:10-11 

5. https://www.altamirarecovery.com/drug-addiction/ 

6. https://www.originsrecovery.com/what-is-drug-

addiction/ 

7. https://www.drugabuse.gov/publications/drugfacts/unde

rstanding-drug-use-addiction 

8. http://pib.nic.in/newsite/PrintRelease.aspx?relid=17738

0 

9. https://www.webmd.com/mental-health/addiction/drug-

abuse-addiction 

10. https://www.mayoclinic.org/diseases-conditions/drug-

addiction/symptoms-causes/syc-20365112 

11. https://www.who.int/substance_abuse/facts/en/ 

12. https://drugfree.org/learn/drug-and-alcohol-

news/researchers-release-first-report-worldwide-

addiction-statistics/ 

13. https://books.google.co.in/books?hl=en&lr=&id=HbQX

DAAAQBAJ&oi=fnd&pg=PR2&dq=info:akD49Tdv1l

IJ:scholar.google.com/&ots=PbrCIhW4yC&sig=xvx2d

XI23VinaNTqPzPqZPLMRP0#v=onepage&q&f=false 

14. https://books.google.co.in/books?hl=en&lr=&id=y6Ys

DwAAQBAJ&oi=fnd&pg=PA7&dq=info:Ah1-

mPJ4KLwJ:scholar.google.com/&ots=Y5VC5LMvhX

&sig=gJVJKykdDBGJyUBsR01_fPd5EDU#v=onepag

e&q&f=false 

15. Hawkins JD, Graham JW, Maguin E, Abbott R, Hill KG, 



International Journal of Research in Pharmacy and Pharmaceutical Sciences 

40 

Catalano RF. Exploring the effects of age of alcohol use 

initiation and psychosocial risk factors on subsequent 

alcohol misuse. J Stud Alcohol. 1997; 58:280-290 

16. Chou SP, Pickering RP. Early onset of drinking as a risk 

factor for lifetime alcohol-related problems. Br J Addict 

1992; 87:1199-1204. 

17. Gruber E, DiClemente RJ, Anderson MM, Lodico M. 

Earlydrinking onset and its association with alcohol use 

and prob-lem behavior in late adolescence. Prev Med. 

1996; 25:293-300 

18. Grant BF, Dawson DA. Age at onset of alcohol use and 

its as-sociation with DSM-IV alcohol abuse and 

dependence: re-sults from the National Longitudinal 

Alcohol Epidemiological Survey. J Subst Abuse. 1997; 

9:103-110 

19. Clayton RR. Transitions in drug use: risk and protective 

fac-tors, in Vulnerability to Drug Abuse. Edited by 

Glantz M, Pickens R. Washington, DC, American 

Psychological Association, 1992, 15-51 

20. Robins LN, Przybeck TR. Age of onset of drug use as a 

factorin drug and other disorders. NIDA Res Mongr. 

1985; 56:178-192 

21. Guthrie BJ, Loveland-Cherry C, Frey MA, Dielman TE. 

A theoretical approach to studying health behaviors in 

adolescents: an at-risk population. Fam Community 

Health. 1994; 17:35-48 

22. Zucker RA, Fitzgerald HE. Early developmental factors 

and risk for alcohol problems. Alcohol Health and 

Research World. 1991; 15:18-24. 

23. Yamaguchi K. Drug use and its social covariates from 

the period of adolescence to young adulthood: some 

implications from longitudinal studies, in Recent 

Developments in Alcoholism, Edited by Galanter M. 

New York, Plenum Press. 1990; 8:125-143. 

24. Hawkins JD, Arthur MW, Catalano RF. Preventing 

substance abuse, in Building a Safer Society: Strategic 

Approaches to Crime Prevention. Edited by Farrington 

D, Tonry M. Chicago, University of Chicago Press. 

1995, 343-428. 

25. Johnston LD, O’Malley PM, Bachman JG. National 

Survey Results on Drug Use From the Monitoring the 

Future Study, 1975–1995. Rockville, Md, National 

Institute on Drug Abuse, 1997. 

26. National Study on Substance Use Among Women in the 

States. Rockville, Md, Substance Abuse Mental Health 

Services Administration, Office of Applied Studies, 

1997. 

27. Ontario Health Survey 1990, Mental Health Supplement: 

User’s Manual. Documentation. Toronto, Ontario 

Ministry of Health, 1995, 1. 

28. Boyle MH, Offord DR, Campbell D, Catlin G, Goering 

P, Lin E, Racine Y. Mental health supplement to the 

Ontario Health Survey: methodology. Can J Psychiatry. 

1996; 41:549-558 

29. World Health Organization: Composite International 

Diagnostic Interview (CIDI), version 1.0. Geneva, 

WHO, 1990. 

30. Wittchen HU. Reliability and validity studies of the 

WHO Composite International Diagnostic Interview 

(CIDI): a critical review. J Psychiatr Res. 1994; 28:57-

84 

31. Wittchen H, Burke JD, Semler G, Pfister H, Von 

Cranach M, Zaudig M. Recall and dating of psychiatric 

symptoms. Arch Gen Psychiatry. 1989; 46:437-443 

32. Efron B. Logistic regression, survival analysis, and the 

Kaplan Meier curve. J Am Statistical Assoc. 1988; 

83:414-425 

33. Singer JD, Willett JB. It’s about time: using discrete-

time survival analysis to study duration and the timing of 

events. J Educational Statistics. 1993; 18:155-195 

34. SAS/STAT User’s Guide, version 6, 4th ed, Cary, NC, 

SAS Institute, 1989, 2. 

35. Paglia A, Room R. How unthinkable and at what age? 

Adult opinions about the social clock of contested 

behaviours by teenagers. J Youth Studies. 1998; 1:295-

314 

36. Breslau N, Fenn N, Peterson EL. Early smoking 

initiation and nicotine dependence in a cohort of young 

adults. Drug Alcohol Depend. 1993; 33:129-137. 

37. Simmons RG, Burgeson R, Carlton-Ford S, Blyth DA: 

The impact of cumulative change in early adolescence. 

Child Dev. 1987; 58:1220-1234 

38. McCubbin HI, Needle RH, Wilson M. Adolescent health 

risk behaviors: family stress and adolescent coping as 

critical factors. Family Relations. 1985; 34:51-62 

39. https://scholar.google.co.in/scholar?start=10&q=drug+a

ddiction+in+youth+statistics+world+health+organizatio

n&hl=en&as_sdt=0,5&as_vis=1#d=gs_qabs&u=%23p

%3DdKshynam1EkJ 

40. Gowing LR, Ali RL, Allsop S, Marsden J, Turf EE, West 

R et al. Global statistics on addictive behaviours: 2014 

status report. Addiction. 2015; 110(6):904-919. 10.1111/ 

add.12899. 

41. WHO. Techn. Res. Ser. 1999; 886:48. 

42. Miller WR, Sanchez VC. Motivating young adults for 

treatment and lifestyle change. In: Howard G.,editor. 

Issues in alcohol use and misuse in young adults. 

University of Notre Dame Press, 1993, 55-82. 

43. Srivastava A, Pal HR, Dwivedi SN, et al. National 

household survey of drug abuse in India. Report 

submitted to the Indian Ministry of Social Justice and 

Empowerment and the United Nations Office for Drugs 

and Crime, 2003. 

44. Ramachandran V. The prevention of alcohol related 

problems. Indian J Psychiatry. 1991; 33:3-10. 

45. Dube KC, Handa SK. Drug use in health and mental 

illness in an Indian population. Br J Psychiatry. 1971; 

118:345-6. 

46. Thacore VR. Drug abuse in India with special reference 

to Lucknow. Indian J Psychiatry 1972; 14:257-61. 

47. Dube KC, Kumar A, Kumar N, Gupta SP. Prevalence 

and pattern of drug use amongst college students. Acta 

Psychiat Scand. 1978; 57:336-46. 

48. Lal B, Singh G. Drug abuse in Punjab. Br J Addict. 1979; 

74:441. 

49. Varma VK, Singh A, Singh S, Malhotra AK. Extent 

Extent and pattern of alcohol use in North India. 

IndianIndian J Psychiatry. 1980; 22:331-7. 

50. Lal B, Singh G. Alcohol consumption in Punjab. Indian 

J Psychiatry. 1978; 20:212-6. 

51. Shukla BR. Drinks and drugs in a north Indian village-

an anthropological study. Ethnographic and Folk culture 

Society: Lucknow, India, 1979. 

52. Jena R, Shukla TR, Hemraj P. Drug abuse in a rural 

community in Bihar: Some psychosocial correlates. 

Indian J Psychiatry. 1996; 38:43-6.  


