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Introduction

For much of the past century, scientists
studying drugs and drugs use laboured
in the shadows of powerful myths and
misconception about the nature of addiction.
When scientists began to study addictive
behaviour in the 1930s,people addicted to
drugs were thought to be morally flawed and
lacking in willpower. Those views shaped
society’s responses to drug use, treating it as
a moral failing rather than a health problem,
which led to an emphasis on punishment rather than prevention and treatment.

As aresult of scientific research, we know that addiction is a medical disorder that affects the
brain and changes behaviour. We have identified many of the biological and environmental
risk factors and are beginning to search for the genetic variations that contribute to the
development and progression of the disorder. Scientists use this knowledge to develop
effective prevention and treatment approaches that reduce the toll drug use takes on
individual, families and communities.

Despite these advances, we still do not fully understand why some people become addicted
to drugs or how drugs change the brain to foster compulsive drug use.

This booklet aims to fill that knowledge gap by providing information about the disorder
of drug addiction, including the many harmful consequences of drug use and the basic
approaches that have been developed to prevent and treat substance use disorders.

This handbook helps us -

1. To understand the seriousness of substance abuse in school children.

2. To understand reasons adolescents start drug use risk factors/protective factors.

3. To understand characteristics and effects of major classes of psychoactive substance.
4

To develop skill to identify/detect adolescent vulnerable to or indulging in substance
abuse.

5. To understand and develop skills to provide school students dependent on drugs
required intervention.




Drug Dependency Cycle

This substance use can lead to dependence syndrome - a cluster of behavioural, cognitive,
and physiological phenomena that develop after repeated substance use and that typically
include a strong desire to take the drug, difficulties in controlling its use, and persisting
in its use despite harmful consequences. Over the long term, this dependence results in
physical harm and behaviour problems which causes tolerance and cross tolerance. Thus,
it creates a vicious cycle called Drug Dependency cycle.
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Ref: www.who.int, NCPCR Pamphlet

Myths & Misconceptions
Some common myths associated with adolescent drug use are:

Drug abuse is a voluntary behavior
2. An adolescent using drugs is weak or immoral

If an adolescent drug user has enough willpower, he or she can stop abusing alcohol &
using drugs

Adolescent can stop using drugs anytime.

Teenagers are too young to be addicted

An adolescent can get addicted to drugs only if he or she use it for long time
One can try drugs just once and then stop

Drugs increase creativity

4.
5.
6.
7.
8.
9.

Drug abuse is a disease & there is nothing that can be done about it.




Reasons for Drug use and Abuse among Adolescents

Drug use may start as a form of recreation in
adolescents & then progress to continuous WHEN WAS YOUR FIRST TIME?
use over time despite negative consequences

and then may further lead to addiction. MCAN O3 NG O THE Onies

Some of the common reasons for drug use L e

among adolescents include: Riyss Riys
* To rebel against parents/authority _
* Asrecreation at parties. 1\ Réyws | Enbys

* To express independence

* To handle low self-esteem Senrcx Ratiora G ff Pretacton of i ighes
*  To deal with academic stress
* To deal with family stress

* For instant gratification

SUBSTANCE ABUSE HARM SCORES

Physical harm Dependences Soczal harm

124
14

128
0.99

15 15

Yalues in red are the Righest in harm category
Source: The Lancet, L

Common Terms Related to Drug use among Adolescents:

1. Misuse: Drug misuse is the improper use of medications for purely therapeutic gain
but does not include the improper use of drug taken for pleasure and the hike.

2. Abuse: Drug abuse is a more repetitive and wilful habit of taking drugs for the purpose
of pleasure, ecstasy and euphoria but does not include the repeated use of drugs for

therapeutic purpose.
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Dependence: Dependence implies to have such a strong physical or psychological
need for a substance that one experiences withdrawl symptoms if stopped using it. In
other words, one’s body or mind literally depends on drugs or alcohol to function in a
“Normal” sense.

4. Drug Addiction: Drug addiction is like other diseases, such as heart disease. This
disrupts the normal, healthy functioning of an organ in the body, both have serious
harmful effects, both are,in many cases, preventable and treatable. If left untreated,
they can last a lifetime and may lead to death.

Common Drugs prevelant among adolescents

Situation is disappointing and getting worse because the survey shows that a very small
number of our students take very hard drugs like heroin. But this is also not a good sign
of any healthy society. So we have to feel concern for our students and we have to be alert
also.

The prevelance of substance abuse among school students can be understood through the
following diagram -

Heroin/Smack Dependency
Sleeping tablets
cannabis/Inhalants Abuse
Alcohol

Tobacco Use
Only
small
percentage
become
dependent

» Tobacco, beeri, cigarettes, gutka, hukka, khainee.
* (Cannabis - (Mariuana, bhang, ganja, charas)

» Inhalants - white fluid (eraser), solvents, gum, petrol, diesel, paints, solution for cycle
puncture etc.
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Alcohol - desi, beer, tarhi, local substances.

Opium - Heroin / Smack, Brown Sugar.

Sleeping tablets - alprase, diazepam, cough syrups.

Identification of Substance abuse among adolescents:

A family member, a fellow student or a friend is one who naturally comes to know about the
member of his family or friend who is becoming a victim of the undesirable habit of drug
addiction. It is a fact that along with them a teacher also plays a vital role in identifying
a student getting involved in this at an early stage. Not only this, a teacher also got to
know about the growing of a student inclination towards this habit easily. Early detection
will definitely help in easy and early cure. If any of the following behavioural change is
observed in a student than it is time to become careful and vigilant.

L.

10.

The student does not get involved in those activities he/she was interested earlier.
For example, does not take interest in games, does home work carelessly, hurries in
completing the class work etc.

Cannot concentrate at any work for a long time. First of all starts the work reluctantly. If
forced to get into the task then shows restlessness. Tries to complete the work anyhow.
His feeling to get rid of the work is very clearly visible in his action.

There is downfall in academics.
Always shows irritation (in irritative mood) and talks rudely.

Mood swings — every now and then mood changes. Might be talking nicely at a
particular moment but the very next moment his/her mood could changes. It becomes
difficult to make out which word or action has actually hurt his sentiments.

The student tends to forget things. The effect of drugs on the brain could be seen.
Theft from home, classroom and from the bags of fellow students are reported.

Becomes negative towards life. Tiredness, depression and despair gets reflected in the
behaviour.

In all situation thinks only of self interest and personal gains. Consideration for others
around does not remain a part of his behaviour.

Staying around and using aromatic product, carrying perfumes etc. such changes in
behaviour could be seen.




L/

I1.

12.
13.
14.

Collection of objects — straws, silver foils, match boxes, coins, cloth pieces, cotton
could be found in his/her bag.

Lying — becomes a part of daily life.

Starts avoiding old friends, family members, teachers and other known people.
Abnormality could be observed in physical traits also. Like:

- Swelling beneath eyes.

- Eyes becoming red.

- Getting physically weak

- Water discharge from eyes and nose.

- Losing facial (Radiance) glow.

- Always fatigued.

- Being lazy in mannerism and work.

Through these symptoms, we can identify those students who have become a victim of
these unwanted habits or are getting inclined towards these habits.

Once the student is identified the next important step is to bring them back on to the
right path.

Often teacher become detective and think that they have done a great job but it should
be remembered that preaching at this stage will not bring any fruitful result.

All teachers are good counsellors; this misconception should be wiped out from our
minds. Counselling is an special skill and requires a special technical training. Here is
an example of a teacher-taught conversation.

Read, understand and state whether it is an example of professional counselling or is
simply preaching?

“You are such a capable and intelligent child. This was not expected from you. You
know, you are playing with fire. This habit of intoxication that you have started will
ruin you. You should avoid the company of such children concentrate on your work.
Make books your companion. Your parents have high hopes from you. This will have
bad effect on your younger brothers and sisters. You do not know the consequences of
trading on this path at such an early stage of life. You’ll have to become the support
systems of your parents. Yours and your parents’ reputation will get tarnished. See what
you have done to yourself. Promise you will not touch this anymore. Concentrate on your
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work and make your parents
feel proud of you. Fine, your A I."TLE ABUUT YUUH L":E
are understanding!”

Thisexamplemightbe forcing Eﬂ':ﬁﬁz:;;l;gﬁtﬂnzm 3%

you to think about something. saverely harmed
Yes, your thinking is going
towards the correct direction. Foer had 1o {200 Rolroe b 4
It’s true; more preaching will palics J community 36%
not make a child to become a
critical thinker. Unless we try
to make him/her realize that Anyone close has died
whatever he/she was doing
is not what is expected from
him nor it is acceptable. They No access to resource for
will not be ready to listen recreationalinterests
even. They might pretend
to listen but that preaching
would make him change No contaot with K60
his habits is rare indeed.
Therefore we will have to do
certain constructive activities
which would be safe as well
as curative.

Source; Kxtional Commission for Protection of Child Rights

Intervention and Management - How Teachers can help at their own level:

Create an environment where students feel comfortable approaching you, expressing
their feeling, and asking question.

Treat the adolescent/child with respect

Actively listen to the words being spoken without interrupting and without giving
advice.

Make it apparent to the child that their feeling is important and future conversation is
welcomed.

Do not use scare tactics. Teachers should provide their students with clear and accurate
information in order to enable them to make appropriate and responsible decisions.

Provide age appropriate information. Adolescents typically act before thinking but
tend to understand that issue are complex.

Do not use judgemental words or body language. Do not talk down to adolescents by
scolding, shouting, blaming, or getting angry.
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* Do not be critical of adolescents’ appearance, concerns, or behaviour.

» Reassure adolescents that anything they say will be kept confidential.

* Adolescents may be reluctant to disclose personal information if their parents or
caregivers are present.

* Reassure adolescents that their feeling and experience are normal and mistake can be
rectified.

* Allow enough time for adolescents to become comfortable enough during the visit to
ask question and express concerns.

* Organize different types of creative activities and motivate the children to involve in
these activities.

* Do not force the student to accept his/her mistake. Avoid confrontation.

« Ifthey accept the truth that they are involved in such kind of activity then allows them
to talk about his/her experiences with drug use.

* Help the students to make action plan with goals, strategies to cut down/stop drug
use.

* Help the students to find out a range of possible strategies that can help them to say
“No” to their friends.

*  Provide necessary information to reach to the expert in time (Counsellor and doctor).

* Avoid preaching. Preaching will not help at all in this situation.

Way Forward

In case the teacher comes to know about any student sufferrring from substance abuse
or showing symptoms of probable substance abuse she/he has to immidiately consult the
school counsellor and the counsellor has to take up the case.

Depending upon the need of the child the counsellor has to decide the intervention
method.

She/He has to prepare a detailed case study, inform the parents and discuss the issue with
them about the need and mode of intervention.counselling the student has to be done.

In case the case is serious the counsellor has to coordinate with parents, HoS and teacher to
refer the child to a good deaddiction centre or hospital for proper treatment.

The follow-up of such cases is must and the school as a whole has to act as a support
system for proper followup and prevent relapse.




