Drug Addiction

Edited by: Dr. (Col.) Rajinder Singh

The Kalgidhar Trust, Baru Sahib

Via Rajgarh, Distt. Sirmour, Himachal Pradesh
Contact: +91 9872910756, +91 9876712054,
+91 9816033303, 04, 05
Fax: 8431602277

email: adac.cheema@gmail.com,

principal@barusahib.org, psy33d@gmail.com,
website: www.barusahib.org



mailto:adac.cheema@gmail.com
mailto:principal@barusahib.org,
mailto:psy33d@gmail.com
http://www.barusahib.org

Publish in 2012

Price: Rs.150/-



o >

10.

11.

12.
13.

14

INDEX

Article

Introduction

HYgyg

Foreword

Message

Drug Abuse

Drug Addiction in Punjab
Alcoholism: Practitioner’s
Perspective

Herion/Smack Addiction
Relapse in Drug Abuse
treatment

Characteristic of a substance
Abuser: Causative factors for
Drug abuse

Incorporating Spiritual
Concept in Addiction

Myths related to alcohol
Spiritual Intelligence and
Addiction

Popular Misconception about
Mental disorder

Page No.
iii
viii

12 -27
28 -31

32-47
48 - 59

60 - 68

69 - 77

78 - 80
81 -84

85-91

92 -100



ii

15

16

17.

18.

19.

20.

21.
22.
23.
24.

25.

26.
27.

Addiction to smoking Nicotine
a Mental illness and Disease
Opioid Addiction in Punjab
Vegetarianism: A radiant
way to health

Addiction newly defined as
Chronic Brain Disorder
Psychosocial Factors and
Drug Abuse

Conquer Your Addiction:
Gems of Wisdom

ye ez fles & wx I Ao™
1 fex 933t

SHI® UT9E" €7 ATS

s S Hg 38R 3
g

HofAs 376 »3 fer &
AHTS

399 A6

101 - 109
110 - 124

125 -133

134 - 136

137 - 146

147 - 148
149 - 155

156 - 167
168 - 172

173 - 181

182 - 192

193 - 206
207 - 208



il

Introduction

Drug addiction is a global phenomenon affecting every
sphere of the society. Because of high prevalence in Punjab, it is
having grave repercussion on the family and the individual. This
book on Drug Addiction contains articles contributed by those
having clinical expertise in dealing with cases of addiction
admitted in urban and rural De-addiction centres. The material
selected in these publications will be of interest and use to the
public, social workers, counselors, psychologists, medical
students, family physicians and NGOs.

Tobacco the 'gateway' drug and is highly addictive
substance catches its victims at a very young age and soon after
these young adolescents end up in poly addiction. No other
affliction in the world is as fatal as is the tobacco. The
adolescence population needs to be aware of its deleterious
effects.

Misconceptions about liquor tend to perpetuate the use
of alcohol. Ethanol is a toxic and addictive substance which is
associated with various adverse physical and neuropsychiatric
disorders. These persons are aversive to treatment and need
tactful handling. Recovered addicts can play significant role in
inspiring drug addicts and alcoholics to seek treatment.

Opioids are one of the commonest of the addictive
substances. India is country sandwiched between the two major
opioid producing zones i.e. golden crescent on the west and
golden triangle on the east. Earlier our country was involved in
the trafficking of opium and synthetic derivates as Heroin and
smack. Now it has become consumers of the illicit drugs not
withstanding the deterrent narcotic drug and psychoactive
substances act.
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Multiple factors may be involved which attract the
young adolescent to drugs, such as desire for new experiment to
seek joy and pleasure. Decadence of moral and religious values,
the craze to be ultramodern coupled with boom in economy and
unemployment are entraping the youth to drugs. Addiction and
sociopathic personality frequently go hand in hand with each
other.

Management of drug addiction and alcoholism should
preferably be holistic and involve of traditional treatment along
with the concept emanating from spiritual intelligence. Most of
the publications in this book reflect the experience gained by the
authors while working in the Red-Cross De-Addiction Centre,
Mohali and another rural Akal De-Addiction Centre, Cheema,
Distt. Sangrur. Many of these articles have appeared in reputed
journals, weeklies and dailies.

I convey my sincere thanks to the contributors of these
articles which would prove valuable in imparting basic
information to all those who are involved in the care & treatment
ofaddicts.

This work would not have been possible without the
blessings of the visionary saint Baba Igbal Singh Ji, President of
the Kalgidhar Trust/Society, Baru Sahib - HP. I owe him my
deep sense of gratitude. I am indebted to Dr. Neelam Kaur,
Advisor Health & Education and staff of the Kalgidhar Trust for
extending help and support during compilation of this book.

Dr. (Col) Rajinder Singh

Former Senior Advisor (Psychiatry)
Armed Forces

Incharge, Akal De-Addiction Centre
Cheema & Jharon, Distt. Sangrur.
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FOREWORD

Among the greatest challenges being faced by nations of
the world today is the evil habits that the youth takes to as
developing economies break off their shackles and the peoples
of these countries start enjoying the fruits of material gains
consequent upon the economic uplift. The green revolution of
Punjab did precisely that. It gave easy money to the youth who
went berserk. Moral decadence and a debauched life style were
inevitable consequences as the Punjabi youth aped the West.
Addiction to habit forming agents soon followed. One is not
alarmed when one hears that per capita consumption of alcohol
in Punjab is among the highest in the world. And worse still,
more than 50% of young adult males are hooked to drugs.
Amidst this dismal scenario we see islands of hope in the form
of few schools like Akal Academies trying desperately to fight
this system, against all odds, by teaching and preaching values
to the young children lest they go astray emulating their not so
illustrious, elders. We also have few NGOs in the fray, who have
established facilities for counseling and de-addiction. But these
efforts are few and far between and lot still needs to be done to
tackle the alarming situation.

The Akal De-addiction Centre at village Cheema in
Punjab is one such effort. Over the years, the Centre has freed
more than 2500 patients from the clutches of these dreadful
addictions. This compendium of very useful articles by Dr.
(Col) Rajinder Singh, the Chief Psychiatrist and his colleagues
managing this Centre, is a timely and invaluable effort. These
collections pertain to the basic principles involved in dealing
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with this menacing problem, understanding the rural psycho
socioeconomic dynamics that fuel this grave malady, possible
solutions and management of patients afflicted with the disorder
and finally of course- prevention.

I am sure the book will be found useful not only by
doctors and staff handling these unfortunate patients, but also
NGOs and other social activists and Government departments
engaged in this work.

May the Almighty bestow courage and strength to all
who are involved in this formidable task of protecting the youth
and the society from the scourge of addiction to habit forming
agents.

Dr. Davinder Singh
Secretary

The Kalgidhar Trust/Society
Baru Sahib



MESSAGE

Drug addiction is a phenomenon of overwhelming
importance affecting every segment of the society; the
individual, the family and the community at a large. To start
with, the drug is taken for pleasure and later becomes a necessity
to ward off the withdrawal features. It is a termite which could
endanger, spoil and finish any green tree, before it could bear
fruits. It is a sweet poison for the human kind which has the
potential to devastate the usefully evolved socio- cultural
complex network over the years.

Drug abuse is a major public health problem that impacts
society on multiple levels. Drugs take a tremendous toll of our
society, one third cases of cardiovascular diseases, cancers and
HIV/AIDS are caused by drug abuse. By educating the
community and generating awareness about healthy lifestyle,
we can prevent the single greatest cause of mortality and
morbidity in the world.

Unfortunately, the most vulnerable and considerable part
of our society i.e. adolescents and youths, in their highly
creative phase of life are the victim of this menace. Youth take
drugs for excitement and experimentation when they have
inadequate and misconceived notions about the drugs and they
get hooked to this disorder. Consequently, this pervasive disease
shatters their motivation, goal, ethical and moral values of life.

The book on drug addiction contains articles by authors
having long experience of managing the addicts. The blending



of traditional treatment with spiritually evolved therapy is a
unique approach of The Akal Deaddiction Centers run by The
Kalgidhar Trust. Spiritual orientation fosters healthy cognition,
positive vibrations which affect the person and the surroundings

This book will prove to be of immense value to
physician, nursing, paramedical staff, social workers,
counselor, psychologists and NGOs involved in the
management of the addicts.

May all those involved in the treatment of the Addictive
disorders be blessed with enthusiasm to rid the Addicts of their
affliction, and reform these patients so that they can lead a
healthy family life and make the society wholesome.

Dr. M..S. Atwal

Vice Chancellor
ETERNAL UNIVERSITY
BARU SAHIB



DRUG ABUSE
Dr. (Col.) Rajinder Singh

The serious problem of Drug Addiction and Alcoholism
is a global phenomenon of alarming proportions. It is eroding
the very existence of society. The scourge of drug dependence
has deleterious repercussions on the individual’s physical,
emotional and socio-cultural spheres.

The deaddiction of the drug dependent persons is a time
consuming and a challenging job. It involves a radical change in
the lifestyle of the individual. The outcome depends on multiple
factors such as personality of the addict, associated emotional
problems, nature of the drug, duration of abuse etc.

Introduction

The term Drug Addiction does not find mention in the
present classification of diseases. However, the term addiction
is being retained through the current prevalent use of the word
“Deaddiction”. As per ICD 10 (International Classification of
Diseases 10th revision), the abuse of drug and alcohol is now
classified under “Mental and behaviour disorder” due to use of
the psychoactive substance. Diagnostic and statistical manual
of mental disorder fourth edition (DSM - IV) classifies the same
under “Substance related disorders™.

More than 90% of the cases who report to the
Deaddiction Centre indulge in opioid and alcohol abuse. Rest of

“ When love is your greatest weakness, you will be the greatest person”
Anon
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the cases of substance abuse pertain to cannabis,
benzodiazepines, antihistamines and nicotine. Various types of
opioids used by the patient, the factors associated with onset of
abuse, modes of drug intake, reasons for seeking treatment and
management of the drug abuse are the topics which need the
utmost attention of the family physicians.

Drug Trafficking

It is fascinating to explore as to how and why an
individual starts taking intoxicating drugs. The various facts
came to light while working in a “De-addiction Centre”
sponsored by Ministry of Social Welfare, Government of India
through the Punjab Red Cross Society. Most of the patients who
report to the centre for treatment suffer from abuse of crude/pure
opium or its synthetic derivatives. The next common category
of patients who seek treatment at this “Drug De-addiction
Centre” is the alcohol abuse category.

Poppy 1is cultivated in various provinces such as
Rajasthan, Madhya Pradesh, Uttar Pradesh etc. Because of
trafficking, it is available in every nook and corner of the
country. Most of the truck transport workers start using opium
derivatives and alcohol soon after joining this trade.

The reason given by them is that they have to drive the
vehicle during the night and an optimum use of opium or its
derivatives keep them awake and alert. Moreover, many
transport owners give incentives to workers who complete their
journey in stipulated time. Abuse of opium and alcohol as well
as the incentive for high speed and fast driving are the
predominant factors responsible for high rate of vehicular
accidents. At the same time, truck drivers play an important role
in procuring and distribution of illicit drugs.
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Truck Driver’s Subculture

Any truck driver who takes opium and liquor also takes
tabacco either in chewable form or by smoking. Taking of
opium and tobacco by the truck transport workers during the
prolonged and tiresome driving and to gulp down a quarter of a
bottle or more to induce sleep may be termed as a part of Truck
Drivers Subculture. When asked as to why do the truck
transport workers indulge in intoxicants, their prompt reply was
“who would not resort to drugs under such adverse and
uncongenial circumstances”. A truck driver who does not use
psychoactive drugs is an exception.

Classification

Classification of psycho-active drugs (substance abuse)
asper ICD 10, is as follows:

1. Alcohol,
2. Opioids
3. Cannabis
4. Sedatives and hypnotics
* Benzodiazepines
» Barbiturates
. Cocaine
6. Other stimulants
o (affeine
* Amphetamine
7. Hallucinogens
8. Tobacco
» Cigarettes
» Chewingtobacco
e Snuff
 Pipesand cigars

(9]
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9. Volatile solvents
e (Gasoline
e Glueetc.

Abuse Of Opioids

Drugs can entrap any member of the society, without
consideration of status, education, caste or creed. A common
category of people who abuse opium is an uneducated person
from a rural background coming from lower rungs of society
e.g. a farm labourer who allegedly starts taking opium under
peer pressure to raise the work output and to counter the fatigue
of strenuous labour. On many occasions, it is the agriculture
farm owner who induces a labourer to take opium for his selfish
motives.

Opium Substitutes

When an individual is not able to procure opium for
himself, he resorts to other substitutes which are as follows:

1. Bhuki (crushed dodas)

2. Tablet codeine phosphate

3. Tablet Ethyl morphine hydrochloride

4. Dextropropoxyphene hydrochloride

5. Diphenoxylate hydrochlaride.

6. Certain cough syrups containing codeine phosphate.

Brown Sugar Addiction

Brown sugar is a spurious and cheaper form of Heroin.
Smack (Brown Sugar) diacetyl Morphine or synthetic narcotic
is a very potent and highly addictive substance used by adults
hailing from urban background. Smack is usually used in two
ways. A common practice known as “chasing” where the user
inhales the smoke of heated ball of brown sugar. The smack is
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heated meticulously over an aluminium foil paper and the
individual follows this moving ball with the pipe in his mouth
for inhaling the smoke. Puffs of cigarettes are smoked by the
smack chaser as the sips of liquor are followed by snacks.

The other common method of use of smack is by
sniffing. Rarely, ‘smack’ may be taken by intravenous injection
or is mixed with cigarettes and smoked. The smack addict refer
to the ‘number of lines’ produced by the moving ball of brown
sugar (on the aluminum foil paper) to convey the quantum of
brown sugar chased by him.

Factors Associated With Opioid Abuse:

Thrill And Excitement

Some of the patients attribute the onset of drug intake to
get a thrill or to fulfill the curiosity about the drug. The first
experience 1s perceived as exciting and pleasant. Repeated
abuse leads to tolerance and subsequent increase in the dosage.
Others have a wish to conform to the norms of the peer group.
This peer group who is experimenting with various drugs,
generates a similar desire in the persons who succumb to the
prevailing pressure. They have difficulty in asserting their view
point and the new entrants act in a way approved by the peer
group. The thrill of new, exciting and novel experience is the
first step towards a very long journey of drug devastation.

Domestic stress arising out of the strained interpersonal
relations amongst the members of the family, financial
stringency and adjustment problems may contribute to the drug
abuse either by precipitating the onset or by perpetuating the use
ofdrug.
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Physiological Actions Of Opioids

The opioids (opium and synthetic narcotic drugs) cause
no alerting or awakening response in the human beings. On the
contrary, the opioids cause sluggishness and induce sleep and
produce a sensation of relaxation. It is the feeling of tranquility
and euphoria caused by opioids which pulls the truck drivers
and a strenuous laborers through the stress of continuous night
driving and hard labour which is allegedly interpreted as
alerting and increased output of work. Infact, opioids have a
ravaging effect on the work output and efficiency of an
individual. He has to waste his time in procurement of the illicit
drug and incessant preoccupation with the arrangement of his
financial resources for future supply of the drug.

The complex of pleasant feeling, tranquility and
decreased concern about anticipated problem after ingestion of
opioids is often referred to as ‘high’. When synthetic opioids are
self-administered intravenously or sometimes when brown
sugar is smoked, there is a sharp increase in the level of the brain
opioids, that produces a distinct, intense and a generally
pleasurable sensation, often referred to by these heroin and
smack addicts as ‘flash’ or ‘rush’. Some users liken the feeling
to sexual orgasm. Such ‘rush’ is not experienced with a slow
onset of opioid action through oral or subcutaneous routes.
These experiences may reinforce the use of opioids despite the
risks.

Adolescence - APeriod Of Revolt

It is not uncommon to encounter an adolescent
manifesting his hostility against his family members especially
the father by resorting to drugs. Adolescence is a period of
protest against the conventional norms and established values of
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life. Lack of communication between the son and the father and
the maternal overprotection fosters emotional problem in the
offspring which may ultimately be manifested by drug abuse.

Use Of Pain Relieving Drugs

Majority of the patients who are given pain relieving
drugs during a physical illness do not develop drug addiction.
The indiscriminate use of narcotic analgesics by the treating
physicians and quacks can induce a vulnerable person into drug
abuse. Patients suffering from chronic pain due to traumatic
injuries, backache, police tortures and using narcotic analgesics
lend to become addicted to opioids.

Learning Theory

Conditioning factors may play a part in the causation of
addiction. Feelings of tranquility and peace after intake of
opium narcotic and the relief of the discomfort experienced
thereafter reinforce the individual to continue the use of narcotic
drugs.

The basis of this learning theory is the Pavlovian
conditioned response. Experience of ‘high’ and ‘rush’ after
intake of opioids encourages the person to repeat the rewarding
response. There may be interplay of many more factors which
make an individual dependant on narcotic drugs.

If some elder member of the family is addicted to drug,
the growing child tends to shape his behavior with the model of
elders. The aspect of behavior which arouses pleasure is easily
adapted by the child.

Accessibility Of Drug And
Personality Factors

Easy availability of the drug may be associated with
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addictive behavior as may be seen amongst professional people
handling the drug e.g. doctors, nurses, registered medical
practitioners, chemists, druggists etc. Many a times, the
addiction of the drugs may be symptom of some deep rooted
personality disorder in a emotionally immature personality.
Arrogant behavior, indifferent attitude towards others, wish for
immediate gratification of one’s desires and tendency to cheat
and lie, all these point to a psychopathic personality disorder.

Biological Explanations

It has been found that human brain produces endogenous
morphine and codeine. Opiates are secreted in excess when a
person is physically hurt and it accounts for the absence of pain
during the acute state of traumatic injury. From the biological
view point, it is postulated that some persons may be deficient in
these endogenously opiate producing site. And this may be the
reason for them to resort to external supply of opioids. Because
of the development of tolerance, these individuals become drug
dependent.

Role Of Ethics

Loosening of the grip on moral and ethical values,
especially during the adolescent period, predispose the
individual to drugs. Recent times have witnessed rise of
intolerance, aggression and violent behavior at all levels i.e.
social, family and individual. The unethical behavior and
degradation of moral values are closely linked with the abuse of
drugs.

Buperinorphine Addiction

Another hard drug to which the youth gets addicted is
Buperinorphine (Injection Tidigesic/ Norphin). In the company
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of other drug dependent persons, the first ‘shot’ is usually given
by someone else intravenously after which a sense of
exhilaration and thrill is experienced soon after the injection.
Normally, Inj. Buperinorphine is not taken alone. Other drugs
which are combined along with it are:

a) Inj. Pherniramine maleate

b) Inj. Promethazine

c¢) Inj. Diazepam

d) Inj.Pentazocine lactate

These drugs enhance the feeling of elation which
prompts the abuser to repeat the experience.

Those who use Buprenorphine, their legs and arms are
swollen due to blockage of the blood flow because of the
inflammation of the veins. Their limbs may be covered with
multiple scars due to the ulcers caused by unsterilized and
unhygienic syringes used at wrong sites for injecting the drug
intravenously. If the same syringe is used, there is possibility of
transmitting HIV/Hepatitis B & C from one addict to another.

Because of easy availability of Norphin Injection and
difficulty in procuring ‘smack’, many smack users shift to
Norphin. Such persons abusing smack can be identified by the
presence of burn scars on the tips of the fingers and thumb
caused by ‘chasing’ smack during the ‘trip’. Norphin abuse is
more frequently encountered than the ‘smack’ abuse.

De -addiction

De-addiction of the drug dependent person is a very time
consuming and a challenging job. The individual is got rid of the
drug and properly rehabilitated only when the chances of
reverting to the drug are minimum. It involves a radical change
in the lifestyle of the individual. The outcome of the de-
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addiction depends on the personality of the addict, associated
emotional problems, nature of the drug and duration of abuse.
Hard drug addicts (of ‘Smack’, ‘Heroin’, Inj Norphin’, Inj
Morphine) tend to have high rate of recurrence and relapses.

Seeking Treatment

The drug abuser gives various reasons for seeking
treatment. There is partial realization that his addictive behavior
is causing disruption in the family. Frequent quarrels and
skirmishes at home make him feel upset. He realizes that he is
not good model for his growing children and he has followed a
deviant path.

Financial stringency is another reason put forward. The
drugs have drained the monetary resources and there is drastic
dip in the socioeconomic status. Yet, the addicts maintain a
hierarchy in their social standing.

Lowering of the social esteem due to the stigma
associated with drug abuse and poor prospect of finding a
suitable marriage proposal for his children, can drive him to
seek abstinence from drugs. One of the patients reported that the
annoyance shown to his addictive behavior by his young son
aged 4 years was the reason for him to come to the De-addiction
centre for treatment. With passage of time, the person tends to
become responsible and mature and hence desires to get rid of
drug seeking behavior.

Yet another reason given by the opium dependent person
is that he is not able to perform any social obligation in the
family because of the fear that his addictive behavior will
become widely known to the relatives. This may have
psychological repercussions on his social esteem.
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Sometimes, the 1ll effect on the health of an addicted
person may invoke him to seek treatment to get rid of the drug
which damaged the body organs. This is especially applicable in
the case of alcohol which causes liver disease, gastric
ulceration, inflammation of the pancreas, polyneuritis,
psychiatric illnesses, epilepsy, dementia etc. On the contrary,
the narcotic addicts do not appear to be having grave physical
problems as that of alcohol abuse.

Management

The treatment of drug addiction may be considered
under the following heads:

1. Pre-hospital Phase

Many of the drug abusers have inadequate motivation to
get rid of it. In spite of the devastation caused by the drug, the
patient shows no inclination to get treatment. The
therapist/counsellor’s job is to solicit cooperation of the patient
to seek medical advice. Free and frank discussion may lay bare
misconceived notions nurtured by the patient which may
directly or indirectly prevent him to seek treatment. Motivation
of an individual with a drug problem is a vital factor which
determines the ultimate outcome of the care. No useful purpose
is served in forcing a patient for admission, if he does not desire
to be helped and treated.

II Detoxification

It is the management of withdrawal symptoms. Due to
development of tolerance, greater quantity of the drug is
required to produce the same effect. Patients have been treated
for opium addiction who were consuming more than 20 gm a
day and smack, more than 2 gm/day in this De-addiction
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Centre. Sudden withdrawal of the drug is very distressing and
painful. Patient may complain of aches and pains especially of
the calf muscles, watering of the eyes, running of the nose, hair
raising on the body, sweating or feeling of numbness in the
limbs, disturbed sleep, poor appetite, restlessness etc. These
symptoms are managed by drugs such as methadone, clonidine
for symptomatic relief. During the detoxification, it is ensured
that the patient gets proper sleep and rest. At our Centre,
buprenorphine which blocks the opioid induced euphorea is
used as an agent for detoxification.

Cold Turkey

Cold Turkey method of treatment consists of sudden
withdrawal of the drug without administrating any medicine.
The patient is encouraged to bear the pain and suffering of the
withdrawal. It is postulated that the agony of the patient acts as a
deterrent for the addictive person and it is likely that he may
abstain from the drug. This form of treatment is followed as a
matter of policy in Singapore.

Acupuncture

Acupuncture is also one of the methods of treatment. The
skin punctures may cause the endogenous opiate to be secreted
in the body and hence the severity of the withdrawal feature may
be reduced considerably.

I11. Rehabilitation

The individual is put on a long-term methadone therapy
for maintenance purposes. Patient is relieved of the incessant
preoccupation with the procurement of the drug and hence can
help him to be occupied with some constructive employment.
Methadone is not available in India. It is pertinent to mention
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that till recently opium was being supplied to the addicts by the
Punjab Health Department. Similarly, methadone is supplied
now in western countries. The disadvantage with methadone or
opium supply is that the patient continues to use the narcotic
drug as commented by some people not fully conversant with
the nature of these addictions.

Opiate Antagonist

Recently, positive results have been reported after the
start of opioid antagonist treatment. It is based on the behavior
model of therapy which originated with “Pavlov conditioned
response”. Pleasant feeling induced by opiates reinforces the
individual to take the drug repeatedly and hence is responsible
for repeated intake of opiates. The opiate antagonist blocks the
euphoric effect and can lead to the stoppage of the drug seeking
behavior.

The opiate antagonist drug i.e. Neltrexone
Hydrochloride (Trexan) is a costly medicine. It has no opium
like effect and there are no withdrawal features. The cost of
Trexan is less than the addictive drug.

Psychotherapy

A warm, friendly and sympathetic relationship between
the therapist and the patient is the basis of any psycho-
therapeutic procedure. Because of the social stigma attached to
the drug problem, the addict may become inhibited and have
difficulty in communication. His expression of deep feelings is
hindered by development of certain psychological defence
mechanisms. The patient refuses to admit that he has a problem
and if at all, he acknowledges the same, he tends to minimize.
Denial is a common defensive mechanism encountered when
the patient is brought by the relatives in the outpatient
department for treatment.
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Sometimes, numerous counselling sessions are required
before the patient realizes that he has a drug problem that needs
medical treatment. In ‘rationalization’, the drug abuser finds
some excuse to justify his deviant behavior. Similarly, in
‘projection’, he tends to find fault with other persons and
situations rather than making realistic appraisal of his own
shortcomings. In each case, the drug abuser tries to convey that
the fault lies in the environment and not with him.

The job of the therapist is to resolve the psychological
defenses and to make the person realistically oriented. The hall-
mark of psychotherapy is to make the patient talk and to listen
him and through it to modify his thinking.

Family Therapy

Indian culture is unique in fostering strong emotional
bonds between the family members. Hence the family members
tend to become distressed while living with the addictive
member whose behaviour causes widespread repercussions in
the family, especially the spouse in case of married person and
the mother of unmarried addict. The emotional support given by
the family plays a crucial role in recovery of the addicted
member.

Nowadays, some self-help groups such as NA (Narcotics
Anonymous) PA (Parents Anonymous) can render useful
service in the recovery of the narcotic addict. Too much
dependence of the addict on the other members of the family
should be avoided. The members should draw on their own
strength and help narcotic dependent person to recover.

Legal Aspects

Though stringent measures are available as per provision
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of the Narcotics, Drug and Psychotropic Substances Act 1985,
no tangible results have been achieved in preventing the trading
of the drugs. India which was earlier a transit country for the
transport of drugs from the Golden Crescent (Pakistan, Iran and
Afghanistan) and Golden Triangle (Burma, Thailand and Laos)
seems now to be deeply engulfed in the drug trade. The gravity
of this menace is not being recognized by the Government
which has worsened even after amendment of the Narcotic
Drugs & Psychotropic Substances Act which provides capital
punishment for the serious specified drug offences.

Probably, the drug problem is an off-shoot of a deep
rooted malady eroding our nation. The nexus between the police
and the politician has to be broken. The craze for easy riches
appear to be the root cause of smuggling drugs from one
province to another or from one country to another. The illegal
drugs seized by the police are not destroyed but go into
circulation again for the same reason. Only the money changes
hands. Most of the drugs are available from the drug shops
without difficulty, though at a higher price and without any
medical prescription. The deterrent measures are required to
curb it.

Other Measures

The role of a physician is equally vital. He should
prescribe the painkiller drugs with addictive potential to the
minimum. Fortunately, now a days, potent non-opiate pain
relievers are freely available. Whenever a narcotic analgesic is
prescribed, minimum effective dose be taken for a short
duration. Sometimes, an addict may present in agonizing pain to
get a prescription of an opiate drug. A family physician should
be aware of such cases and be vigilant.
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Addiction is always associated with some psychiatric
symptoms. Advice of a psychiatrist should be sought for the
management of such cases as gross disturbance of sleep, acute
anxiety disorder, delirious state, psychotic disorder which are
commonly observed during the phase of detoxification. These
disorders require intervention by a psychiatrist. Depression is
also commonly observed with substance abuse.

Conclusion

The opioid addiction is the most common of the
addictive substances for which the patients are admitted to a De-
addiction Centre. Abuse of opium and its derivatives has
wrecked the lives of millions of people around the world. The
different causative factors need to be examined in detail and the
addict handled accordingly. This also needs curbing through
enforcement of law.

Stringent measures are required to stop the illicit drug
trafficking by breaking the nexus between the public, police and
politicians. Easy availability of the every drug with addictive
potential has played havoc with the lives of the vulnerable
persons.

A comprehensive strategy involving medical,
paramedical, legal, law enforcing and social reform experts are
needed to fight this social malady.

“The art of living lies in the art of giving”
Anon



DRUG ADDICTION IN PUNJAB

A SURVEY REPORT
*Dr. J.S. Lamba

A random survey conducted among rural population in
Ropar District of Punjab indicates eight percent of male adult
population is involved in drug abuse other than tobacco and
alcohol. Seventy three percent male adults indulge in daily use
oftobacco.

The difficulty in getting authentic data for such a survey
due to associated social stigma and denial was combated with
the help of ex-patients of the respective villages and co-
operation of the liquor store owners of the area.

When these figures are projected for the total population
of Punjab, there would be not less than one million cases of
narcotics addiction and another million alcoholics in the State
who need intervention. Some epidemiological features of the
common narcotic drugs and alcohol are discussed herein.

Introduction

Drug addiction, a self inflicted and compulsively self
perpetuated disease has assumed almost epidemic proportion
and become a major public and social health problem impeding
the progress of the affected individual, his family and the
society at large. The menace of drug abuse is worse in Punjab
than the rest of the country. The affected individuals lose control

“The destruction if craving is Nirvana”
Budha
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over their affliction and cannot get rid of it without the help of
specially trained personnel.

The survey revealed that the substance abuse posed a
grave problem to the State in respect of number of persons
afflicted. The study was carried out by the Punjab Red Cross De-
addiction cum Rehabilitation Centre sponsored by the Govt. of
India, Ministry of Social Justice and Empowerment.

Methodology Of Survey

This report is based on a random survey carried out in ten
villages in Ropar District in Punjab covering on adult male
population of 12,300 individuals. The survey was carried out
when this Centre came to be well-recognized as treatment
centre for drug addicts in the State by a team of Social Scientists
& Counselors/Psychologists under the guidance of the Project
Director. Ex-patients from each selected villages who had been
treated earlier in the Centre accompanied the survey team and
were of tremendous help to get authentic data. Regarding
alcoholics, relevant additional information augmenting the
survey data was obtained from liquor stores in the selected
village.

Results Of Survey
Out of 12,300 adult male population covered

a) Eight percent were found abusing drugs, mostly bhuki/
(poppy husk), opium & other narcotic drugs obtainable
from chemist shops.

b) Out of same adult population, Sixty five percent were
found to be consuming alcohol occasionally or daily as a
social recreational drink and around seven percent
among these had become chronic alcoholics.
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c) Seventy three percent of the male population covered
were found to be addicted to tobacco-smoking
cigarettes/ bidis or chewing zarda, pan masala etc. A
considerable number of Sikh addicts among whom the
tobacco is taken as religious taboo were also tobacco
addicts.

d) Use of Bhang/Charas/Sulpha in this area is not as
common as in other States of the country. Only half
percent of the population covered were using cannabis.

Drug abuse and use of alcohol as a special and
recreational drink is very common in Punjab. When the above
figures are projected on the total population of Punjab, there
would be more than one million cases of narcotics drug abuse
other than tobacco and around one million alcoholics who need
intervention and treatment necessitating augmentation and
improvement of existing facilities for control and prevention of
addiction.

Tobacco addiction is so wide spread that major segment
of the population is not aware or concerned about the harmful
effects of tobacco on health. According to the United Nations
Drug Control Programme (UNDCP) report on the problem of
drug abuse in South Asia, there were 2.5 million drug addict in
India at the end of 1996-97. However, as per this survey report
there would be about 2 million cases in Punjab only. Anomaly
in these reports may be due to the difference in the catchment
area, methodology and tools used for the survey. In fact it is
seen that drug abuse culture especially that for heroin and
narcotic injectable is on the rise due to easy availability of these
drugs.

Conclusion

As per our survey report, there would be about 2 million
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cases out of about 5 million adult male population in Punjab.
According to the UNDCP report, there are surprisingly only 2.5
millions cases of drug abuse in India (Drug abuse in India 2.5
millions. Tribune editorial 15.9.99)

Alarming findings are revealed by the Punjab
Government Survey conducted a decade later in 2009, it states
that 66% of the school going students in Punjab consume Gutka
or Tobacco. Every third male and every tenth female student has
taken drug on one pretext or the other, and seven out of ten
college going students abuse one or the other drug, 67% of the
rural house hold has at least one drug addict.

These forebodings need to awaken and shake the society
and the government to make concerted efforts to fight the
demon of the drug addiction from engulfing the youth of the
state. The high prevalence of drug addiction points to the need
for further research and studies on similar lines. The substance
abuse is a main health problem of the State. It calls for more
vigorous strategies by the Government and the NGOs to
evaluate, prevent & control the drug addiction.

* Dr. J.S. Lamba, Project Direstor, Red-cross De-
addiction Centre, Mohali.
Published in current medical journal (NZ) May, 1999

“ The best way to cheer yourself'is to cheer somebody else up”
Mark Twain



ALCOHOLISM:

PRACTITIONER’S PERSPECTIVE
Dr. (Col) Rajinder Singh

Alcohol consumption is widespread throughout the
world affecting every stratum of the society. There is no sphere
where its deleterious effects may not be perceived. Well
established cases of alcoholism are resistent to management.
Hence the necessity of motivating them for treatment at early
stage cannot be overemphasized. Treatment of alcoholism
requires a multidimensional approach. Possible causative
factors, misconceived notions about alcohol, problems
encountered by medical practitioner and various therapeutic
modalities used in the management of alcoholism have been
discussed in this article.

Introduction

Next to narcotic analgesics, alcohol is the most
commonly abused substance. It has detrimental effects on the
individual, family and the society. About 10% of those who use
liquor on social occasions ultimately become alcoholic, and
10% of these end their life by committing suicide. Although
alcoholism has traditionally been considered to be more
common among males than females, alcohol abuse among
women appears to be increasing.

Bengelsdorf has rightly pointed out that “Alcohol abuse
has killed more people, sent more victims to hospital, generated
more police arrests, broken up more marriages and homes and

“Alcohol is a good preservative for everything but brains.”
Anon
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cost industry more money than has the abuse of Heroin,
Amphetamines, Barbiturates, Marijuana combined.”

Alcohol is a depressant that affects the higher brain
centres, impairs judgement and rationality and the individual
loses self control. Itisused to allay feelings of anxiety and to add
gaiety on ceremonial events. As the behavior restraints decline,
drinker indulges in satisfaction of impulses which are ordinarily
held in check. Gradually some degree of motor in-coordination
follows accompanied by sense of well being, feelings of higher
self esteem and adequacy.

When the content of alcohol in the blood stream reaches
0.1 percent, he is considered to be intoxicated, develops ataxic
gait, slurring of speech, confusion of thinking processes and
increase in sexual desire followed by hangover the next
morning.

Role Of Practitioner

A medical practitioner can know the severity of the
alcohol problem by administering a simple questionnaire. A
patient with alcohol problem is likely to resist any attempt to
uncover further details. This is so because the patient develops
strong defenses as denial, rationalization and projection. Ewing
and Rouse (1970) developed a mnemonic (CAGE) to be
included in the interview without antagonizing the patient. The
following questions are to be asked.

C Haveyouever felt you should cut down on your drinking?
A Havepeople annoyed you by criticizing your drinking?

G Haveyouever felt bad or guilty about your drinking?

E Haveyouever had a drink the first thing in the morning?
(Eye Opener)

If the patients’ answers to 2-3 of these questions in
affirmative, diagnosis of alcoholism can be made in §9% of the
patients interviewed.
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A family physician has a crucial role to play in early
detection of an alcohol problem. In many cases, the relatives of
the patient abusing alcohol, approach him for help. The wife of
the patient quietly discloses the chaotic conditions prevailing in
the house due to excessive use of alcohol by her husband. The
wife entreats the doctor that her husband needs to be helped. For
obvious reasons, the members of the family are reluctant or
unwilling to disclose anything regarding alcohol abuse in the
presence of the patient, as it may be construed as criticism and
arouse his annoyance.

Under these circumstances, it is the real test of prudence
and clinical acumen of the family physician to make the patient
admit his problem and to initiate early intervention. The impact
of treatment at this stage can profoundly affect the course of
subsequent events. A warm, responsive and sympathetic
physician who listens to the patient attentively will elicit better
response than a curt, matter of fact and utterly realistic
approach. The outcome of the initial patient-physician contact
will depend on the conviction and faith the doctor can generate
in his client, the involvement and support of the family and
expectations of the physician. If required the patient should be
referred to a specialist for further management.

Factors Associated With InToxication

In general, it is the amount of alcohol actually
concentrated in the body fluids and not the amount consumed
that determines intoxication. The effects of alcohol, however
vary for different alcohol abusers depending upon the physical
condition, gender, amount of food in the stomach and the
duration of drinking. In addition alcohol users build up
tolerance for ethanol, so that increasing amounts may be needed
to produce the same effects. Drinker’s attitude is also important.
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Misconceptions About Alcohol Use

Notwithstanding the factors influencing intoxication
there are many popular misconceptions about the use of alcohol
amongst laymen as well as educated people. Misconceived
notions and the factual information is presented in a tabular
form. The dissemination of the correct knowledge can be
usefully employed for health education of the public.

MISCONCEPTIONS ABOUT ALCOHOL

Fiction

Alcohol is a stimulant

Alcohol helps a person to
get good sleep

Impaired judgement does
not occur before there are
signs of intoxication

One can get more
intoxication by mixing
liquor than by taking
comparable amount of
onekind.

Drinking several cups of
coffee can counter the
effect of intoxication.

Exercise and cold shower
helps speed up the
metabolism of alcohol.

Fact

Alcohol 1is
depressant of
system.

actually a
the nervous

It interferes with sleep
especially the REM cycle is
decreased.

Impaired judgement can occur
long before there are signs of
intoxication.

It 1s the amount of alcohol in
the blood stream rather than
the mix that determines
intoxication.

It has no effect on blood level of
alcohol and intoxication

Exercise and cold shower are
futile attempts to increase
alcohol metabolism.
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People with strong will
need not be concerned
about becoming
alcoholic.

Alcohol cannot produce
true addiction in the same
sense that heroin can.

One cannot become
alcoholic by just drinking
beer.

Alcohol is less dangerous
than cannabis.

In a heavy drinker
damage to liver
shows up long
before brain damage
occurs.

Withdrawal features of
heroin are more
dangerous than is
withdrawal from
alcohol.

Alcohol is required for
treatment of some disease

Everybody drinks

Alcohol is seductive and can
lower the resistance of even
men with strongest will.

® Alcohol has strong addictive
properties.

* One can consume considerable
amount of alcohol by drinking
beer. It is the amount of alcohol
that determines whether one
becomes alcoholic.

® There are more people in
treatment programme for alcohol
problems than for cannabis.

* Heavy alcohol use can be
manifested in organic brain
damage before liver damage is
detected.

Withdrawal symptoms of heroin
dependence are no more
frightening or traumatic to an
individual than alcohol
withdrawal.

It is not essential for treatment of
any medical illness.

* Actually, 28% of men and 50%
of women in the United State of
America are total abstainers. The
figures may be much better in India.
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Aetiological Factors
I. Genetic View Point

Genesis of alcoholism requires an interplay of
hereditary, family psycho social & cultural factors. At the same
time, each individual reacts to these predispositions in a unique
way. In spite of presence of factors conducive for development
of such a problem an individual may be totally abstinent. In
other situation a trivial provocation may result in heavy
drinking and dependence.

There is a strong genetic factor in the development of
alcoholism. Children of alcoholic parents become alcoholic
four times more than the children of sober parents. The sons of
such parents are more likely to become heavy drinkers than are
daughters. In a 30 year longitudinal Swedish study of adopted
male children who eventually become alcoholic 25% had
biological fathers who were alcohol dependent. Similar results
have been replicated in twin studies emphasizing the role of
genetic factors in causing alcohol dependence. In addition to
genetic transmission, drinking parents can influence their
children by setting an unhealthy model for them to follow.

II. Personality Factors

A relationship between Antisocial Personality Disorder
and Alcoholism has been reported frequently. A childhood
history or Attention Deficit Hyperactivity Disorder or a
Conduct Disorder or both increase a child’s susceptibility of
becoming alcoholic particularly if there is history of heavy
consumption of alcohol in the family.

III. Behavioral Model

Alcohol is an anxiety relieving agent and many people
resort to it to feel at ease. Though it is a transitory phase for
which the feelings of frustration and anxiety are got rid of; it
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reinforces the individual to use alcohol. In the long run, alcohol
use boomerangs on the individual and he becomes more
frustrated and depressed. In this emotional state he reverts to
alcohol for further relief thereby getting entangled in a vicious
circle. As per the behavioristic point of view the individual has
learnt this maladaptive characteristic of behavior i.e. relief of
anxiety through intake of alcohol.

IV. Cultural Factors

Some cultures are more restrained than others about
alcohol consumption. Alcohol abuse is much less common in
Muslims and Jews as compared to Catholics due to religious
reasons. Incidence of alcoholism is higher among French and
Irish where cultural approbation is greater. The incidence of
alcoholism is high among Europeans who comprise less than
15% of the world population, yet consume about half the
alcohol. Interestingly, Europe and the six cultures. Argentina,
Canada, Chile, Japan, United States and New Zealand make up
less than 20 percent of the world population yet consume 80% of
alcohol (Barry 1980).

V. Psychoanalytic View

Freud believed that alcoholism was the result of strong
oral influences in childhood. Alcoholics are orally fixated and
derive gratification through activity localized around the oral
cavity. Meninger believed a self destructive drive was the root
cause of the alcohol problem. They have an urge to destroy
themselves and alcoholism is thought to be a form of chronic
suicide. Others view it as a powerful feeling of inferiority
related to state of insecurity and desire to escape responsibility.

Alcohol Related Disorders

Alcohol is a toxic substance whose prolonged and
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excessive use give rise to pathological behavior. Excessive use
of alcohol is observed in patients suffering from Affective
Disorders during the Hypomanic phase. Though, alcohol affect
all cells of the body, it’s effect is most marked on the cells of the
brain.

I. Alcoholic Intoxication

It is not a trivial condition; extreme alcohol intoxication
can lead to coma, respiratory depression & death because of
aspiration of vomitus or respiratory arrest. The severity of
symptoms of alcohol intoxication depends upon the blood
concentration of alcohol. At the onset of intoxication some
persons become uninhibited, over-talkative & gregarious, some
become withdrawn & sullen, and others become boisterous.
Some show lability of mood with spells of crying & laughing at
times.

Idiosyncratic alcohol intoxication can cause gross
behavioral disturbances after consumption of a small quantity
of alcohol. This type of alcohol intoxication also has been
labeled as Pathological Alcohol Intoxication’ or ‘Atypical
Alcohol Intoxication’. The person may become confused,
disoriented and develop illusions, hallucinations and delusion
lasting for a few hours. The next morning, the individual is not
able to recall the episode of erratic behavior on waking. Such
idiosyncratic persons should totally abstain from alcohol.

II. Blackouts

Alcohol related blackouts are similar to episode of
Transient Global Amnesia. After excessive abuse of alcohol
there is loss of memory of episodes of quarrels (anterograde
amnesia) in which the individual may have hurt or got hurt after
the abuse of alcohol. It should be distinguished from
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pathological/ idiosyncratic intoxications in which similar
symptoms occur after intake of very small quantity of alcohol.

II1. Delerium Tremens

This is an acute psychosis that develops in chronic
alcoholics after prolonged dependence or it may occur after
stopping the intake of alcohol as a withdrawal feature. The term
Delerium Tremens was first used by Thomas Sutton in 1813. It
results from faulty metabolism of carbohydrates and protein,
acidosis, disturbed water balance and various nutritional
deficiencies especially of vitamin B Complex (Thiamine in
particular). Delirium is characterized by illusions and
hallucinations. Visual hallucinations are very disturbing and
distressing to the patient.

Probably because of strong family bonds Indian patients
describe their close relatives (wife & daughter) being raped and
slaughtered, they see blood all round and see dangerous animals
of fantastic shapes. Mood is irritable, apprehensive and even of
terror. Consciousness is clouded and patient is confused. Motor
restlessness is marked. Sleep is grossly disturbed. Examination
reveals coarse digital tremor. Tongue is tremulous. Pulse is
rapid. Temperature is elevated. Pupils are dilated and seizures
may occur.

Delirium Tremens run an acute course of two to six days.
It used to carry a fatal risk earlier. Now the prognosis has
improved.

IV. Paranoid Disorder

It is typically characterized by the development of
delusion of jealousy and infidelity against the spouse. There are
certain contributing factors as impulsive and arrogant behavior
of'alcoholic husband, his sexual dysfunction due to toxic effects
of ethanol. He becomes fault finding, argumentative because of
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his own feelings of insecurity, domestic life is totally disrupted.
Prognosis depends upon the premorbid personality, duration of
alcoholism and response to treatment with neuroleptic drugs.

V. Acute Hallucination

It may be looked at as a psychogenic reaction liberated
by excessive use of alcohol. Clinical characteristics are
determined by personality factors. Generally speaking,
alcoholic hallucinosis may be a transitory phenomenon lasting
for days, weeks or months and leaving no residual features.
Some cases lead one to believe that disorder is schizophrenic
reactions released by alcohol. Bleuler suggested that the
condition in fact is schizophrenia precipitated by chronic
alcohol intoxication.

Alcholic hallucinosis occurs less commonly than does
delirium tremens, a hallucinatory state with both visual and
auditory hallucinations. Voices heard in the ears are accusatory
and threatening and may refer the patient to as third person.
Visual hallucinations are rare. These auditory hallucinations
occur in clear sensorium in contrast to delirium tremens where
the sensorium becomes clouded and the patient is confused.

VI. Korsakoff’s Psychosis

This syndrome was described by the Russian
psychiatrist Sergei Korsakoff in 1881. It is characterized by
amnesia, disorientation, falsification of memory i.e.
confabulations and peripheral neuropathy. This condition is
supposed to result from vit-B deficiency especially of thiamine
and niacin. If the degeneration is largely in the cerebrum &
peripheral nerves, a Korsakoff syndrome results. If the
degenerative changes occur in long peripheral nerves, the result
is known as alcoholic neuritis. If the brain stem is the site of
degenerative process, the syndrome is Wernicke’s disease.
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These disease entities may not be sharply defined but
merge into one another. To start with, memory of recent events
is lost, gradually the remote memory also gets affected. The
patient concocts imaginary stories to fill up the gaps of his
memory. These confabulations serve as a defense against
anxiety by concealing from him the defective functioning of his
memory. His orientation is impaired.

VII. Fetal Alcohol Syndrome

It is the leading cause of mental retardation in United
States. It is the result of exposing the fetuses to alcohol in utero
when their mothers drink alcohol during pregnancy. The
presence of alcohol inhibits intrauterine growth & post natal
development. The risk of an alcoholic woman having a
defective child is as high as 35%.

Management Of Alcoholism

A multi disciplinary approach to the treatment of
drinking problem appears to be more effective as the problems
are complex and require flexibility. Alcoholism and alcohol
related problems may be considered as a disease and its
complications respectively, both the problems require
concerted efforts for management. An alcoholic should not be
considered as an outlaw or a sinful person, he is suffering from a
disease like diabetes or hypertension.

Although it is unusual, if an individual having alcohol
problem volunteers himself for treatment he should be
encouraged to do so. On the contrary it is of no use to force a
patient for treatment. The desire for treatment should emerge
from within the person. He has been drinking for many years
and develops certain defense mechanism which do not allow the
patient to have a reality orientated thinking. I am reminded of an
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officer who was referred to the hospital for the excessive use of
alcohol by his Commanding Officer.

The officer was not able to perform his duty as he went
late to his office or absented from there or impulsively gave
wrong orders. At home he was quarrelsome, had erratic food
habits and obstructed the smooth running of the house. The
officer was brought with the guards. His first reaction was
denial of any alcohol problem after some time he admitted that
he drank but it was a social drinking of one to two pegs of
alcohol. After some more time he further admitted he drank
more than 5-6 large pegs a day but still less than his
Commanding Officer who had referred him (patient) for
psychiatric evaluation. Because of the denial and rationalization
defenses (offering lame excuses for excessive drinking), he may
require numerous counseling sessions to instil insight into the
problem so that he becomes willing for treatment.

Though an alcoholic may be aware of the harmful effect
of his toxic drink, it appears that he is not fully convinced of it.
He may be hinging on the hope that he is an exception, “after all
the general rule is that there is no general rule”, the alcoholic
addict quips.

Once the therapist softens or breaks the defenses of the
alcoholic and the latter genuinely desires to get out of the
alcohol problem he should be admitted and treated.

Detoxification

Whenever an alcoholic tries to abstain from alcohol he
gets distressing withdrawal features in the form of tremors of
the hands and tongue, insomnia, restlessness, anxiety and
craving for alcohol. Hence his apprehension about abstaining
from alcohol is not unwarranted. Detoxification is the process
of managing these withdrawal symptoms with some medicines.
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Patient is given Chlordiazepoxide 40mg to 80mg a day orally. A
hypnotic at night to ensure sleep.

Ethanol is a ready source of calories without any
nutrients, vit-B complex is given orally/parenterally if the
patient manifests thought disorders or hallucinatory
experiences, and adequate dose of antipsychotic such as
haloperidol is required to be administered. Alcoholics may be
suffering from other physical diseases, hypertension, diabetes,
gastric ulcer syndrome or fatty infiltration of liver. They should
be evaluated by the physician and treated accordingly. The idea
is to manage the patient as a whole and not to treat his symptoms
alone.

Alcoholism is a chronic disease characterized by
relapses and periods of abstinence. The discomfort of
detoxification may not be bearable and the alcoholic may stop
the treatment and leave the hospital. This should not discourage
the therapist as poor motivation is inherent with such problems,
and total abstinence from alcohol is difficult to achieve in
majority of the cases.

Family Therapy

Because of the close bonds in the Indian families, the
reason of the alcohol problem may be in the interpersonal
relations. Hence the need to involve the family members
especially the spouse in the treatment of the alcohol dependent
person. The interpersonal conflicts are resolved through
interpretation and discussion by mobilizing effective
communication system between the family members.

Therapeutic sessions reveal that in many cases family
may be the causal agent in individual psychopathology and
hence should be directly involved in therapy. Emphasis is
placed on improving the family communication and
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interactions among the family members and the patient.
Sometimes the members of the family may unwittingly
encourage an alcoholic to remain addicted. A domineering wife
may find a drunken, remorseful husband, who best meets her
needs.

Aversion Therapy

It is based on Pavlov’s classical conditioning response.
Earlier approach utilized an injection of Emetine
hydrochloride-an emetic. Before nausea starts patient is given
alcohol so that the sight, smell and taste of alcohol become
associated with unpleasant sensation of retching and vomiting.
Disulfiram (Antadict/ Esperal) creates extremely
uncomfortable effect when followed by ethanol. Disulfiram
interferes with the metabolism of alcohol by inhibiting the
aldehyde dehydrogenase.

The concentration of acetaldehyde rises in the blood
many fold. It causes flushing of the face, congestion of the
conjunctiva, nausea, vomiting etc. They may become pale,
hypotensive and experience dizziness, and in extereme cases,
there may be circulatory collapse and death. It is prudent to
evaluate the motivation of the person before starting this
deterrent drug treatment preferably in a hospital setting. Many
patients may discontinue the use of Disulfiram and start
drinking. Another method is the use of painful electric shock
while the individual holds smells and tastes the beverage.

Group Therapy

It 1s used to elicit, discuss & resolve a psychological
problem in a group setting. The group should be of the same
gender, age, intellectual endowment. The members of
participants are around ten and the duration is one and a half
hour.
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Alcoholics Anonymous (AA)

Alcoholics Anonymous was started in 1935 by Bob and
Bill, both recovered alcoholics. Alcoholics anonymous is
primarily a psychotheprapeutic measure in which both, person
to person and group relationships are emphasized. Meetings are
meant for participants to discuss alcohol problems. The new
entrants get spiritual inspiration from the recovered alcoholics
to overcome the problem.

A feeling that the individual is not weak willed or lacking
in moral strength is fostered to develop in him. During
interactions amongst his fellow mates in A.A, he no longer feels
that he is an exception and has been picked up to suffer the
miseries of this problem. Others have similar or pehaps worse
problems give him strength and insight to get over his own.

Alcoholics- Anonymous Family Groups

Alcoholics Anonymous group has also been established
for the relatives of the alcoholics. It was started by Lois, wife of
Bill co-founder of A.A. By sharing their common problems and
experience, wives of alcoholic husbands are helped to better
understand the nature of alcoholism. Similarly Alteen groups,
children of alcoholic fathers are designed to help teenagers
understand the drinking problems of the patients and find
support in a group setting. Self help groups chant a serenity
prayer before each meeting “God grant me the serenity to accept
the things, I can not change, courage to change the things I can,
and wisdom to know the difference.”

Other Measures

Relaxation Therapy, Biofeedback, assertiveness
training, meditation are new strategies that gain control over the
addictive propensity.
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Alcoholism is characterized by relapses and short time
failures which may discourage both the patient and the
physician. However, it should not gloom the enthusiasm of the
therapist as it is not known which of 10% of the social drinkers
may descend down to the hell of alcoholism. Similarly, it is not
easy to predict which therapeutic approach will help them to
reclimb the slope and escape to the outer air. This indeed is a
difficult task.

Prevention

Because of widespread misery and devastation caused
by alcohol, the prevention of alcoholism in our society is
particularly an important objective. Pending possible
breakthrough in research leading to biochemical methods of
prevention, reliance must essentially be placed on education of
the individual concerning the use of alcohol and the damage it
causes. The early detection and correction of the excessive
drinking patients are of crucial importance.

Conclusion

It is far more rewarding to manage a patient having an
alcohol problem than is usually considered. By treating an
alcoholic we not only make him a healthy and useful member of
the community, but also the happiness of the family improves
and the society becomes sound and wholesome. Alcoholismis a
problem which needs tackling from various angles and earlier it
is started the better the outcome. With consistent efforts and
prolonged treatment the results are likely to be encouraging.
More emphasis should be placed on preventive measures such
as education of the public particularly students and early
detection of the cases.

“Drunkenness is nothing but voluntary madness”
Seneca



HEROIN/SMACK ADDICTION

Dr. Rajinder Singh
Former Professor of Social & Preventive Medicine

Heroin is a deadly narcotic, and smack is its adulterated
version. These are highly addictive. Though illegal and banned
every where, their abuse and addiction are wide-spread, more so
in the West.

‘Golden Crescent” and ‘Golden Triangle’ are the
principal producers and traffickers of the contraband. India is
geographically sandwiched between these two regions, and
much of the smuggled drug is routed through it. As aresult, it too
is being drawn into the vortex (whirlpool) of addiction.

The victims are mostly the young and the immature.
Curiosity, peer pressure and easy availability are the main
aetiological factors for initiation of its use. Drug-induced
euphoriareinforces and perpetuates the drug-taking behavior.

Addiction to smack/heroin is a medico-social problem of
great magnitude. It is a self-destructive behavior affecting every
sphere of addict’s life. The drug becomes the sole preoccupation
of the individual and interest in constructive activities dwindles
or is totally lost. His health is shattered and moral values get
warped (perverted). The once productive, or would be
productive person becomes useless, unproductive, nay even a
criminal and a social burden. Happy families get ruined and
become arenas of conflict.

“None are so empty as those who are full of themselves.”
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Introduction

Heroin (diacetyl-morphine) is the deadly and the most
addictive narcotic known at present. It is a white crystalline
powder with a bitter taste, first synthesized in 1898 by
interaction between morphine and acetic anhydride, a chemical
used in textile industry. It was introduced to the medical world
by Bayer Company as an analgesic agent of unprecedented
potency (2 %2 times more powerful than morphine). Years later,
when its high addictive potential, because of its marked
euphoriant property, came to be well recognized, it was
withdrawn and its production and sale was banned universally.
However, it had become a widely abused drug in the West by
then. Today, there are millions of addicts in all parts of the
world, catered to by an extensive mafia network engaged in its
clandestine manufacture and trade.

Pure heroin is a very expensive stuff. It sells at the rate of
about rupees five crore per kilogram in the international market.
A cheaper and impure version is, therefore, more in vogue,
especially in poor countries like India. It is the brown-coloured
residue in powder form, left during heroin synthesis, and
popularly known as ‘street heroin’, ‘smack’ or ‘brown sugar’.
More commonly, it is prepared by drug-pedlars by adulterating
heroin with materials like bleaching powder, talc, lactose,
jaggery, brick powder, quinine, datura or nux vomica. The
purity of the final product is anything between 3 and 10%.

Illicit Production And Trade

More than eighty percent of the world’s heroin originates
in two Asian Regions flanking ‘India in the north, viz, the
‘Golden Crescent’ comprising Pakistan, Afghanistan and Iran,
and the ‘Golden Triangle’ which includes Myanmar, Laos and
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Thailand. The vast tribal population in these countries has
cultivated and traded in opium for centuries. Some thirty years
ago, they started manufacturing heroin in their own home-made
laboratories. A major part of their smuggled heroin is routed
through India.

Pakistan has virtually emerged as a narcoterrorist state,
its main preoccupation being to destabilise India through cross-
border terrorism, circulation of fake currency and spreading
addiction. By now, it is well known that proceeds from the vast
illegal trade in narcotics, is used by the Pakistan generals and the
ISI to finance its terrorist outfits operating in India. Economy of
the strife-torn Afganistan too is largely dependent on drug
money.

A substantial part of the heroin from the Golden Triangle
enters the North-Eastern Indian states of Nagaland, Manipur
and Mizoram bordering Myanmar, before being shipped to the
West. India is no longer a mere transit country for the
contraband. It has already become a consumer country.

Seizures have uncovered many novel methods adopted
by smugglers. Drug packets have been recovered from inside
transported machinery, tyres, tubes and toys, and from hidden
compartments in the walls of suitcases, cars and trucks. Cattle
grazing at the thickly forested Indo-Myanmar border are
sometimes made to swallow packets and pushed into Indian
territory, where these are later recovered from their excreta.
People have carried tiny plastic packets in their stomachs,
vagina and rectum too. On more than one occasion,
subterranean tunnel with ends hidden in bushes or tall grass, dug
for this purpose across the Indo-Pak border, has been found. It is
notable that a woman was arrested on arrival by air in the UAE
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with the dead body of a young girl, Heroin was found stashed in

the corpse and the girl had apparently been murdered for the
purpose. (The Tribune, May 5, 2000).

Modes Of Use
1. Chasing

Brown sugar sprinkled on an aluminium foil held in one
hand, is heated from below with a candle, match-stick or a
lighter. The drug melts and flows on the foil, emitting dense
fumes. The user chases and inhales these through a roll of paper
or straw held between the lips. Heated foil or the match sticks
may cause superficial burns on the user’s fingers.

2.Mainlining (I/'V Route)

Heroin dissolved in water is injected into a vein. Brown
sugar is seldom used in this way, as adulterants may cause
severe reactions. But some addicts take the risk. They mix the
drug in lemon juice and strain (filter) it through cloth or cotton.

3. Smoking
Mixed with tobacco in a cigarette and smoked.

4.Snorting

Rarely heroin is inhaled directly up the nostril.

Heroin or brown sugar is not taken by mouth as it is very
bitter and nauseating. Moreover, it is poorly absorbed from the
gut.

Smack Peddling And Clientele

Brown sugar became available in India in 1983 (while
heroin was available since early 1960’s ) and addiction has
spread fast since then. From metropolitan cities and major
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tourist-resorts, it has trickled down to smaller cities and towns,
and is now making inroads into rural areas. The states bordering
Pakistan and Myanmar are the worst affected. Chasing smack is
the favorite mode of use, but Manipur has a large number of
main liners too.

Engaged in peddling are dhabas, restaurants, liquor
shops, tea stalls, paan shops and quacks. In big cities, some slum
dadas and scrap dealers who purchase stolen goods, are also in
the business. They are mainly responsible for enticing slum
children into the habit.

In chandigarh, Panchkula and Mohali, African students
are making a fast buck from this business. Two types of smack-
Afghani and Desi are freely available in this area, despite
“g00d” police control. Desi smack is black in colour and is said
to be more intoxicating. Perhaps, it contains some other
psychoactive substances too. It is said to originate from
Shahabad near Ambala. The usual sale price of smack is Rs. 200
to 400 per gm, as revealed by the addicts.

The usual age of initiation is 15 to 25 years. School and
college students and drop-outs, unemployed youth, taxi and bus
drivers and conductors, automobile mechanics, artisans and
other daily wage -earners are especially vulnerable.

Pharmacokinetics And Pharmacology

After intravenous injection or following prompt
absorption into the blood stream from lungs or the nasal mucosa
when the drug is chased or snorted, it crosses the blood-brain
barrier much faster than morphine because of its greater
lipidsolubility. Once inside the brain, heroin is promptly
hydrolysed, first to monoacetyl-morphine and then to
morphine, both of which are responsible for its pharmacologic
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effects. Addicts prefer heroin to morphine because its onset of
action 1s faster and more intense.

Heroin is metabolised mostly in the liver, primarily
through conjugation with glucoronic acid. Excretion occurs via
kidneys. Its half-life in the body is 2-3 hours. Addicts have,
therefore, to take repeated doses daily.

Short-term Effects

It is a powerful analgesic and tranquiliser. Pain and
fatigue disappear and warmth pervades the body. The user feels
euphoric, contented and relaxed, with decreased or nil concern
for the existing and anticipated problems. This induced state of
mind is often referred to as “high”, and is the main incentive for
repetitive use.

Main liners report a pleasant tingling sensation in the
lower abdomen, likened by some to “orgasm”. They call it
“rush” or “kick”.

There is more or less a state of total drive satiation.
Drives to appease hunger, to seek sexual gratification and to
respond to provocation with anger are subdued.

Mental clouding, difficulty in concentration, lethargy
and drowsiness set in soon. With higher doses, tremors of
fingers and tongue, slurred speech, unsteady gait, pin-point
pupils, bradycardia and low blood pressure may occur.

Reduced gut motility results in constipation.

In some, especially in anovice, dysphoric symptoms like
nausea and vomiting may occur.

Acute overdose may cause respiratory depression with
shallow, irregular breathing, cyanosis, slow irregular pulse and
cold clammy skin. Death from coma and respiratory collapse
may occur.
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Aetiology Of Abuse/Addiction

Most addicts have their first encounter with drugs during
adolescence or early youth. They are generally waylaid by
curiosity. Drugs are often perceived by them as fun, something
to be tried for a thrill, or to dispel boredom, fatigue and tensions.
Very often, such beliefs are fostered in them by their more
‘experienced’ peers. Some start using drugs to gain acceptance
and peer-group identity. Drug-induced euphoria acts as a
powerful ‘reinforcer’ of drug-taking behavior, leading to
repetitive use. Tragically, the consequences are discovered too
late. The user is already hooked.

Smack or heroin is seldom the first drug abused.
Involvement with legal drugs like alcohol and tobacco almost
always precedes them. Some flirt from one drug to another, both
legal and illegal, in quest of greater “highs”, which they
ultimately discover in smack or heroin.

There 1s some evidence to suggest that predisposition to
addiction is partly under genetic control. There is no specific
personality profile predictive of addiction. However, some
traits indicative of maladjustment often precede drug abuse or
addiction. These are:

. Those with low stress-tolerance, low self-esteem,
feelings of inadequacy and poor coping mechanisms. They may
lack capacity to deal with the stress of growing up through
adolescence into adulthood.

. Those lacking impulse control and unwilling to delay
gratification of desires and demands, however unreasonable
and ill-timed.

. Drug abuse is sometimes a manifestation of rebellion
against authority and conventional social values and controls.
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. Easy availability of the drug is an important determinant.
Other predisposing factors and precedents are:

» Poorschool attendance and performance.

* Delinquent and deviant activities.

» Conventional drug use in the community.

» Environmental stress at the place of work.

* Disturbed home back-ground: lack of strong parental
model, absentee father (dead, negligent or alcoholic),
domineering and over-demanding parents, broken
homes.

* Over-indulgent, over-protective or permissive parents.

How Addiction Evolves ?

With regular use over a period, sometimes as small as 1-2
weeks, the individual gets mentally hooked to the drug (Psychic
Dependence) characterized by emotional and mental pre-
occupation with its effects (euphoria), and by a persistent
craving for it. Tolerance, too, develops quickly. The user needs
more and more of the drug to experience the same effects, or to
avoid discomfort. Smaller quantities, which were sufficient
earlier, are no longer effective, necessitating progressive
increase in its intake.

Sooner or later, physical dependence too develops. The
body becomes used to the presence of the drug and requires it for
a subjective feeling of normalcy and well-being. If the intake is
stopped abruptly, ‘withdrawal symptoms’ occur.

Acute Withdrawal (abstinence) Syndrome

Withdrawal symptoms begin as early as six hours after
the last dose of heroin or smack. These include anxiety,
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persistent yawning, lacrimation, rhinorrhoea, sweating and
insomnia. These are followed by muscle cramps affecting the
extremities and abdomen, loss of appetite and pilo-erection (the
proverbial ‘goose flesh’ or ‘cold turkey”).

On the second day- pulse, respiration blood pressure and
temperature may all register an increase and nausea, vomiting
and diarrhoea may occur. Confusion, disorientation and
delirtum may also occur in some. Severity of the syndrome is in
direct proportion to the customary daily dose of the drug and the
duration of'its use. It also depends on personality variables, state
of mind at the time of withdrawal and expectations about its
severity. It peaks at 2-3 days and resolves in about 10 days,
though mild complaints may persist for weeks or months.

In the early stage of addiction, the motive for drug use,
generally, is to enjoy euphoria. But its intensity decreases with
time. In the later stages, the addict has to continue its intake
mainly to avoid the distress of the withdrawal syndrome.

Addiction Is A Disease

Contrary to the earlier view that addiction to drugs is
moral perversity, scientists now believe it to be a chronic
progressive but treatable disease. The metabolism and
homoeostasis are so altered by the continued drug use that the
body needs it for normal functioning and well-being.

The discovery of ‘Endogenous Opioids’, certain
peptides normally secreted by the body, which are powerful
numbing agents, has lent credence to this view. They are
classified in three groups- endorphins, enkephalins and
dynorphins.

They regularise pain perception and confer a feeling of
natural well-being. Each binds preferentially to specific-
receptor sites on the neurons in different parts of the brain.
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Narcotic drugs, like opium, morphine or heroin (which
we may call ‘Exogenous Opioids”) compete with endogenous
opioids in binding to the same receptors and produce the same
perceptions and same effects. Their habitual use in high doses
may result in diminished production of the endogenous opioids.
When administration is stopped in such a person, the body has to
go through a period of readjustment until its own endogenous
opioid production returns to normal. The individual suffers
from the characteristic ‘withdrawal syndrome’ during this
period. Hyposecretion of the endogenous opioids may have
something to do with vulnerability to addiction.

Long-term Adverse Effects
These pertain to the addict’s health and his life-style.

a) Adverse Effects On Health

¢ Malnutrition and progressive deterioration of health due to

poor appetite. He may lose weightup to 15 kg ina year.

 Low general resistance to infections. More prone to

pulmonary tuberculosis.

» Respiratory impairments, like shortness of breath etc. are

common.

* Addicts are generally careless about personal hygiene.

Suffer more from skin diseases (boils and fungal infections)

and diseases of gums and teeth.

* Reduced libido/impotence. Menstrual irregularities in

female addicts.

* Pupillary contraction may cause difficulty in seeing in the

dark.

» Raw inflamed nostrils in snorters. Perforated nasal septum in
some.

» Use of shared unsterile injection equipment and unsterile
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heroin solution places the addict at special risk of
thrombophlebitis, serum hepatitis, syphilis, HIV infection,
brain abscess, bacterial endocarditis and septicaemia.

* Embolic-phenomena and severe allergic and anaphylactic
reactions may occur due to presence of adulterants in the
injected solution.

 Psychiatric disorders, like chronic anxiety and depression in
some, may be seen.

» Higherrates of accidents, suicide and premature deaths.

* Pregnant addicts give birth to under-weight babies prone to

subsequent physical and mental retardation. Congenital
defects and still-births too are not uncommon.

 Intrauterine addiction in the baby may occur. It may exhibit
severe withdrawal syndrome, a few hours after birth,
requiring institutional intensive care.

b) Addict’s Life-style

The addict’s life becomes totally centered around the
drug. He loses interest in his responsibilities and other activities.
Personal hygiene and grooming take a back seat. His academic
and occupational performance deteriorates. Absenteeism is
frequent. He may drop out of school or college, or may quit or
lose his job.

Practically every waking moment goes in devising
means to get hold of the next ‘fix’. He becomes increasingly
manipulative and skilled in procuring the drug by means, fair or
foul. Compulsive lying, practicing deceit and cleverly
exploiting sympathies of others becomes his wont.

Mood swings and temper tantrums are common. Family
ties weaken and there are frequent quarrels with accusations and
counter-accusations. Conjugal discord may culminate in
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separation or divorce. Psychological trauma to children with far
reaching consequences is inevitable. Instead of mending his
ways, he makes false promises rationalizes his behavior and
projects his faults on others. Fed up with his disgusting
behavior, his relatives and friends distance themselves from
him. Companionship, now is limited almost exclusively to
addicts.

To support his drug habit, the addict makes ever-
increasing monetary demands. For some time he may be able to
get loans from friends (which are never repaid), but these cease
later on. He may gradually sell off his property, if any. He may
steal jewellery, cash etc. at home. Some addicts become pushers
for ‘pedlars’. Female addicts may resort to prostitution. Addicts,
in desperation, may indulge in crimes like pick-pocketting,
chain-snatching, shop-lifting and even robbery and armed
assaults. This may land them in jail.

Conclusion

Addiction to drugs is a formidable medico-social
problem plaguing our country. Of all the drugs, smack and
heroin are perhaps the worst. They produce the most intractable
addiction, which causes devastation in every sphere of one’s
life. Smack addiction is spreading fast in our country, thanks to
its proximity to Pakistan, a major producer and trafficker of the
contraband.

A majority of those who fall prey to this habit are young
and ignorant. Mass awareness of all aspects of this problem is of
utmost importance. The medical profession, especially, the
practicing physicians should be well-informed about it.

“when shall I be free when “I” shall cease to be”
Ramakrishna



RELAPSE IN DRUG ABUSE TREATMENT
by Onkar Singh

The treatment of substance or drug abuse and alcoholism
is a very challenging task. And to remain drug free is even more
challenging for the patient under going treatment. It should be
clear that detoxification is only a first step towards initiating the
treatment. Of course the aim is of attaining freedom from all
types of substances and related behavior patterns. The fact that a
large number of cases of relapse baffles not only the experts but
also the family members of the addict. The psychological
condition of the relapsed case is often found even more
distressing.

What Are Lapse And Relapse?

There are two situations: lapse and relapse. Either can
occur during detoxification or in the post-detoxification phase.
A lapse/relapse is a process. It does not occur at the spur of a
moment. The physical, psychological and environmental
conditions contribute a lot. It may take a few hours, a day, a
month or even a few years for a lapse or relapse to occur. Lapse
is a condition when a recovering case restarts using a
substance(s), old or new or both, without developing signs of
physical dependence. He/she often develops a strong belief of
having a complete control over the use of the substance. The
quantity of intake of the substance is usually under-disclosed.

Example is not the main thing influencing others. It is the only thing.”
Albert Schwertzer
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And the possibility of a relapse of falling back to bad old days is
strongly refuted. The occurrence of lapse(s) may or may not be
reported immediately to the treating expert by him/her. On the
other hand, relapse is a state of affairs wherein the patient looses
control over the substance and develops not only psychological
but physical dependence also. He may even terminate, or drop
out from the treatment. Thus, he arrives at the same condition,
which he was in, before the start of treatment, falls back into the
denial mode and repeatedly seeks the substance to cope with
withdrawal symptoms. There is generally no limit to the number
of lapses. At the same time there are instances wherein a single
episode of lapse ended up into full blown relapse. But it is often
found that more the frequency of lapses greater the chances of
ending up into a situation of loss of control over the substance,
feelings of helplessness and powerlessness which characterize a
relapse.

Why Does A Lapse/relapse Occur?

There are multiple attributable reasons given for the
restart of one or more substances, e.g. social, cultural,
geographical, individual, familial, work and work place
conditions. The tendencies to experiment or to try one's choicest
stuff “just one time” or the urge to continue with a 'less hard'
stuff are found to persist.

The lapse or relapse occurs generally due to the inability to
withstand the protracted withdrawal syndrome. This includes:

(1) The persistence of body pains, sleeplessness, jadedness,
fatigue, hot and cold flushes, body jerks or tremors,
anxiety, mood fluctuations, secondary sexual disorders,
irresistible cravings, etc.

(2) Inability to recognize, understand and cope with the
warning or premonitory signals.
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A warning signals is a sign, which, if not identified or
coped with, can lead the abstaining patient to a lapse or relapse.
These signals appear both at psychological and physical levels.
Some very common warning signals are as follows:-

(1) Anxiety reactions, e.g. irritation, guilt feelings, sense of
loss, depression, anger, frustration, confusion.

(i1) Pastorientedness,i.e. dwelling in the past only

(i11) Dreams

(iv) Boredom

(v) Lackofcommunication or silence

(vi) Feelings oflow self-worth

(vii) Emptiness, stillness

(viii) Objects/associations connoting the substance of abuse
e.g. a place, a person, specific time period. Peers, old
contacts with other drug addicts and drug pushers or
peddlers are a common instance along with liquor vends
and display of tobacco sachets by vendors at public
places. Another is the availability of liquor etc at home
itself directly pointing towards the presence of the
negative role modeling factors within the family.

(ix) Too high expectations either on the part of the family
members or the recovering individual himself, i.e. hope
for a quick recovery and rehabilitation.

(x) Persistence of one kind or another of denial tendencies,
e.g. Rationalizations, projection, displacement, acting
out etc.

(xi) High pitched sounds or noises

(xi1) Secondary sexual problems e.g. nocturnal emissions,
pre-mature ejaculation, lack of erection, low libido etc.

(xii1) State of being unemployed.

(xiv) Reduced capacity to do work and working conditions.

(xv) Commonly held views or myths that a small quantity of
one's choicest substance of use once used after treatment
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would do no harm, and substances like liquor, nicotine
(smoked & non-smoked) and bhang, etc. are not habit
forming and can be got rid of easily.

(xvi) Family/Marital dispute or discord, etc.

Other factors that contribute to relapse are:

A. Lower level of motivation: Due to lack of motivation
insight building process does not progress.

B. Pre morbid personality: In cases where there is presence
of specific personality traits and other
psychopathological syndromes prior to the onset of drug
abuse special care is needed. There usually is a
possibility of dual diagnosis.

C. Inadequate professional help or treatment.

Prevention Of Relapse

Relapse should be considered as a part of this disease. It is
not wrong to say that substance abuse and alcoholism is a
chronically relapsing disorder. The occurrence of relapse
should not be evaluated in terms of the failure of the treatment,
or the end of the road for the patient. No doubt the onus of
learning specific coping skills for prevention of relapse rests
with the patient but the role of significant others in his/her life in
providing the necessary moral, emotional and spiritual supports
is equally very important. He or she must help him/her-self to
get help. The different levels of prevention are;

(1) Family Support; A relapsed case should never be
ridiculed or scolded. Because he is already disturbed,
depressed and his self-esteem touches the new lows. The
pouring of insinuations or nihilistic comments is no
solution. The patient should be encouraged to see the
expert once again by the family members, spouse or well-
wishers. In case, the patient is not motivated or is in bad
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(i)

(iii)

shape, the family members/spouse/friend should come
forward to inform his treating doctors/psychologists
regarding the lapse/relapse. So that they can prepare for
an emergency intervention with the help of a trained
counselor, social worker/after-care worker to motivate
the suffering addict.

Support of the Employer: Employment is a major area
of concern. And the work place environment for a
suffering person who is already employed becomes very
important. A conducive environment, empathic boss and
positively supporting colleagues go a long way in
helping the recovering patient. But in practice one comes
across very few supporting employers (particularly from
the private sector). Because of absenteeism the patient's
salary is deducted or instead of a regular salary only a
stipend is paid. In certain cases even the services are
terminated. The patient under going treatment is seldom
accordingly adjusted e.g. those doing hard manual jobs
or touring/field work etc. could be given less taxing tasks
and sedimentary assignments during the early months of
recovering in particular. Drug addiction and alcoholism
being a disease should normally be covered under the
benefits of medical leave facility and health insurance.
Negative beliefs or myths regarding addiction and
related behaviors need urgently be replaced by scientific
views. The support of an employer goes a long way in
helping the patient strive for abstinence. Another
colleague afflicted with drug addiction at the work place
would always be a challenge to one's coping skill
mechanisms.

Psychotherapeutic Intervention:- The case history of
the patient should be again studied in all its minutest
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details. His behavior and reactions towards the
psychotherapeutic intervention during previous
counseling hours should be given a re-look. Co-
dependence or negative or highly positive transference
reactions demand extra-care on the part of the
psychologist vis-a-vis the patient. After establishing the
working relationship with patient, all probable warning
signals should be explored and the specific ones be
detailed to the patient in his contexts. At this level the
family members, friend, employer etc. should also be
included in the counseling. They should be suggested to
accept the occurrence of a lapse or relapse as a matter of
fact, considering the very nature of substance related
disorders characterized by repeated relapses. The anti —
dote techniques to tackle the specific warning signals or
drug cues should be laid out along with relaxation
techniques/massage/stroking as coping mechanisms for
the patient and his subsequent training in these. Help to
learn and develop situation specific coping skills is the
aim of insight related counseling and problem solving.
The importance of verbalization and sharing of feelings,
thoughts, complaints, experiences, etc. on the part of the
patient has to be emphasized. The verbal expression to
and sharing of one's mind not only helps to do away with
communication barriers like suspicion, annoyance, lack
of mutual trust, etc. but also enhances one's self-
confidence and improves inter-personal relations. In
case of secondary sexual problems spouse should be
detailed and incorporated in the co-joint counseling
sessions. Poor inter-personal relations, material discord
or having a personality or certain other mental disorder
are other areas which often require intervention and
differential diagnosis. In some, interpretation and depth
analysis become very important.
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(iv)

)

(vi)

Medical intervention: Half of the battle is won once the
relapse case is motivated for re-seeking the treatment. In
cases where there are physical and psychiatric
complications, consultation with a qualified
Doctor/psychiatrist is a must on the part of the patient
and his family members. The patient must follow the
guidelines of his doctor and should not indulge in self
medication nor drop out or discontinue the treatment on
his own. Remember most of the prescribed medications
in substance related disorders are gradually tapered off
and abrupt termination of medication can pose serious
complications to the patient concerned. Withdrawal
symptoms thus induced can hasten the process of a
lapse/relapse. Also concomitant use of substances along
with certain prescriptions can prove life threatening.

Follow up: A regular follow up with your doctor/treating
expert goes a long way in the process of recovering. It
must continue for quite some time or till one starts
feeling fully confident of managing ones own affairs vis-
a-vis attaining abstinence. With the prior consultation of
ones expert, one can choose to join a self help group like
Narcotics/Alcoholics anonymous.

Maintaining abstinence: Freedom from all types of
substances as an ultimate goal is the ideal of each and
every treatment and helping process concerning
substance abuse. Till recently the ideal of absolute
abstinence was frowned upon as an unattainable goal
and impractical approach. It is still debatable whether a
case of Poly-substance abuse should quit a few
substances but continue with others or remaining ones.



67

Both the evidence based approach and recent neuro-
scientific researches are pointing otherwise. Alcohol
dependent cases in our experience have not been able to
maintain themselves on controlled drinking. “One drink
1s drunk” has been their fate. One would have to say ‘no’
to all types of alcohol based beverages if one is to avoid
falling in the traps of relapse.

Opioid cases are best advised not only to quit all types of
crude, semi synthetic and synthetic versions of opioids
but also to stay away from alcohol and all forms of
tobacco (smoked or non-smoked). According to most of
the recent researches in drug addiction, all types of
substances effect various networks of the brain. It takes
long for the brain to get healed from the damage done by
these substances. There is no quick recovery rather itis a
long term recovering process. Also the damage done by
all types of drugs and alcohol to the various other organs
of the body demands stopping of all these substances to
save these organs from failing and resulting in death of
the patient.

(vil) Sporting activity/Regular exercise: The benefits of
regular exercise, daily walk, playing/ sports related
activities etc. to the brain and the body are well
documented in recent scientific investigations. Their
benefits in recovering from addictions are immense not
only in physical wellbeing but also to cope with anxiety
and related negative feelings or ideas. Specific physical
exercises and yoga postures help tone up the brain and
feel fresh. Simple jogging has been found to be equally
effective.

(viii) Spiritual help: Recent psychological researches into the



concept of spiritual intelligence have opened a new
window for the application of spirituality related
activities for example prayer, recitation of religious
texts, meditation etc. These help as an important
problem solving tool particularly in the context of
mental and physical illness. In case of drug addictions
spiritual activities do help to cope with the feelings of
helplessness, powerlessness, nothingness etc. The
activities related to selfless service not only helps to
inculcate the virtues of humility, forgiveness, kindness
but also to fight with denial tendencies. Self help groups
like AA and NA have spirituality as the basis of their
recovery programs.

(ix) Regular right kind of diet: Simple regular meals and
other eatables rich in fiber, antioxidants, minerals,
vitamins etc. along with plenty of fluids go a long way in
coping up with deficiencies and weaknesses related to
drug addiction. Healthy eatables are reported to be of
help in coping up with drug cravings as a substitute.

(x) Joining a Self help group: The self help groups like
Alcoholics Anonymous and Narcotics Anonymous
provide another platform to the suffering addiction
persons not only to share and ventilate their feelings but
also to learn from the experiences of recovering patients
of'addiction. Such recovering addicts act as positive role
models for a new entrant. Similar self help groups for the
children (Alteen) and wives (Alanon) of addiction cases
help in fighting the feelings of helplessness, low self
worth and denial tendencies etc.

“If you judge people, you have no time to love them”
Mother Teresa



CHARACTERISTICS OF A
SUBSTANCE ABUSER
CAUSATIVE FACTORS FOR DRUG ABUSE

Dr. (Col.) Rajinder Singh,
Dr. J.S.Lamba*

For the last few decades, psychoactive substance abuse
has shown tremendous increase especially amongst the younger
population. It has been found that traits comprising of dis-social
personality are commonly associated with it. Common
psychological defenses, resistance to treatment, poor
compliance and outcome are discussed in the ensuing pages.

Our knowledge about drug and alcohol abuse is far from
complete. Despite this the overall picture is not so gloomy.
Positive attitude of the therapist and concerted efforts by the
team of workers can be the redeeming factor. The youthfulness
of the victims and its not so good prognosis-point unequivocally
to the need for further research in etiology, sociological aspects,
personality factors, prognosis and treatment of substance abuse.

Introduction

There has been a phenomenal increase in the abuse of
drugs and alcohol for the last three to four decades. One would
be inquisitive to know about the characteristic features of
persons who get addicted to drugs and alcohol. In fact, there is
no easy answer to the question. Each individual has a unique
way of reacting to environmental factors. One would like to

“The secret of happiness lies in not getting more but in wanting less.”



70

explore the vulnerable facets of a person and to understand the
possible factors associated with drug abuse.

Personality Characteristics

It is probable that certain traits of a personality are prone
to attract behavior that ultimately lands an individual into
substance abuse. In DSM II (Diagnostic and Statistical Manual
IT), drug dependence was classified under personality disorders.
It emphasized the importance of drug abuse being a personality
problem. Now disorders related to drug and alcohol are
classified in DSM IV under the separate heading “substance
related disorders.”

A personality disorder should be distinguished from
personality traits that do not reach the threshold of personality
disorder. To cheat & to tell lies may serve the purpose of
procuring the illegal drugs to ward off the withdrawal
symptoms rather than preceding it. In fact, numerous
psychiatric problems may develop subsequent to the drug
addiction. The characteristics which combine to suggest a dis-
social personality have frequent association with substance
abuse.

I. Sociopathic/ Dis-social Personality

Life time prevalence rate of dis-social personality is
significantly higher in males than in females that is 4.8% and
0.8% respectively. The male excess occurs in every age and
ethnic group. Some form of substance abuse occur in 84% of the
individuals with traits characteristics of sociopathic personality.

| Values Of Life

Values of life, honesty and sincerity have no place in
their life. Prichard (1935) named these traits as “Moral
Insanity.” Their behavior is exploitative and manipulative.
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There is no limit to which they can go for their personal and
selfish motives. Ingratitude is their characteristic feature and
they believe that family and society have done very little or
nothing for them.

ii Intelligence Quotient

Intellectual endowment is not grossly impaired. In
certain areas, the [.Q. may be above average, other areas may be
poorly developed or blank. Their school record is characterized
by irregular attendance and truancy.

iii A Charming Person?
New acquaintance describe them as charming and
impressive person but this is short lasting and their true colours

are discovered soon. For this reason it may be easy for them to
getajob butdifficultto add here to it for long.

iv Desire For Immediate Gratification

No matter how unreasonable the demand, they desire
immediate gratification of their wishes. They can not postpone
their impulse and are in the habit of putting off their promises
regarding amendment of their behavior. The control over their
impulses is deficient or totally lacking and they have consuming
passion to fulfill the ill-timed desires expediously and
completely.

v Lack Of Guilt

These persons do not seem to learn from any experience
howsoever tragic for them, nor do they express any regret or
guilt over their actions, their work record is unstable and their
promise to improve their conduct is invariably broken.
However, at times feelings of shame or guilt may give rise to
depression.
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vi Sexual Promiscuity

Sexual promiscuity is a common feature. Because of
their charm, deceit and false promises they can entangle girls. A
teenaged boy hospitalized in de-addiction centre gave history of
sexual involvement with many girls.

II.  Avoidant Personality

Any individual with this make up fears criticism or
rejection and feels inadequate, inept and ineffective. Because of
feelings of low esteem, he lacks ambition and initiative.
Notwithstanding, adequate educational and other facilities; he
fails in emotional, occupational and social adjustment in the
community. To add some charm to his life he may seek thrill and
excitement in drugs and get involved in its abuse. Once
entangled in the web it is difficult to get out because he lacks the
will to improve the situation.

ITI. Features Not Characteristic Of Specific
Personality

These are tense, sensitive, dependent persons who tend
to avoid stressful situations because they react explosively to
relatively trivial stimuli. Their emotional tension is at a higher
pitch and they may seek the comfort of the drugs whenever
coping mechanism fail them. The drugs relieve the anxiety
transiently and may reinforce them to repeat drug intake. If a
narcotic analgesic is prescribed to such a person for a physical
illness they may continue to use the drug and gradually increase
the same and become dependent on the narcotic medicine.

Some of the patients who were hospitalized for treatment
in the De-addiction centre, Mohali alleged police torture. They
developed excruciating pain due to rupture of the muscles and
hence sought relief of the pain through use of narcotics which
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gradually became “abuse of drugs”, necessitating
hospitalization.

Ego Defense Mechanisms

The persons prone to drug addiction employ certain
psychological defense mechanisms to safeguard their ego and
self esteem. These are as follows:

i Denial

Denial is one of the most commonly used psychological
defense. The person refuses to admit the substance abuse or
tends to minimize the quantum of the drug. This ‘denial’ is due
to social stigma associated with the problem of drugs and their
personality characteristics of cheating and to tell lies. It is
desired that the therapist should get an objective history from a
closerelative are a friend.

ii Rationalization

The person is always ready with some pretext or lame
excuse to justify his behavior and abuse of drugs. A pleasant
event calling for celebrations or frustrating news generating
anxiety both are equally good excuses for “chase of smack™ or
“alcoholic spree”. It is not the external event which is
significant, it is the way a persons deals with it. The purpose of
this defense mechanism is to decrease the hurt to the self-
esteem.

iii Projection

Attributing one’s own faults, wishes and urges to other
object, person or event is called projection. It is a very common
defense especially encountered in alcoholics. He finds faults
with the society or the family members especially the spouse for
his “excesses”. He tries to convince the therapist or the
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counselor that there was no other way for him but relieve his
anxiety with alcohol and he blames and blurts “My wife’s
behavior was atrocious”.

However, when the spouse of the patient is interviewed,
itbecame amply clear that it was the husband who was at fault. If
the patient continues to drink excessively, the defense
mechanism of projection which has been protecting his ego,
advances to the pathological state of collapse of the personality.
At this stage, the ‘projection’ becomes ‘delusion’ and alcoholic
husband firmly believes that his spouse is avoiding him because
ofher intimacy with other men i.e. “delusions of infidelity”.

Resistance To Treatment

Another characteristic of a drug abuse is poor motivation
for treatment, unsatisfactory drug compliance and repeated
relapses and recurrences. Most of the substance abusers are
reluctant to any sort of discussion regarding their problems with
drugs and alcohol. It may be possible that an addict may be
harboring some wrong notions about the drugs which may act as
deterrent for him to start treatment. Counseling the addict,
instilling insight regarding the need for abstaining from the
drugs should be undertaken by the therapist. Unlike many other
neurotics and patients suffering from physical illnesses, it is
unusual for a drug addict to volunteer oneself for treatment. No
useful purpose will be served to coerce a patient and detain him
forcibly for treatment.

Resistance To Heroin Treatment

We are aware that a ban on the manufacture and
trafficking of heroin has not decreased its use or the crime
associated with it. Experience has shown that complete
abstinence from heroin is extremely difficult. If a heroin addict
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can stay on methadone (a synthetic opiate which is available in
western countries but not in India), it will be deemed to be a
success. One can argue that the addict has not become abstinent,
he has merely shifted from one synthetic opiate to another.
Complete abstinence from opiates is virtually to rebuild a whole
human being. It has been seen that those heroin addicts who stop
using methadone, get more than four or five relapse within a
month often with deleterious physical, psychological and social
effects.

Therapist Approach

Not only the substance abusers have specific
characteristics but also a therapist dealing with such patients
need to have a specific attitude i.e. positive approach to the
problem. The outcome of de-addiction will have a significant
bearing with the attitude of the treating physician. Repeated
relapses, recurrences and admissions of an addict should not
cast a gloom for the therapists. In fact, like an affective disorder
an ‘episodic’ course of an addict is almost an integral part of the
substance abuse. Many of the common medical illness such as
hypertension, coronary heart disease, diabetes mellitus and
rheumatoid arthritis can remain under control only if they are
keptunder regular review and treatment.

De-addiction Centre

Detoxification of opiate addicts is done with
buprenorphine in the De-addiction Centre, Mohali.
Buprenorphine is a mixed agonist - antagonist at the opiate
receptor and is used as opioid substitute. It blocks opiod induced
euphoria and has yielded promising results in opiate addiction.
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Methadone which is the gold standard for treatment of
opiate addiction 1s not available in India. Methadone is used
both for detoxification and maintenance for opiate addiction
cases treated in West. Director of Clinical Services & Research
of National Institute of Health remarked that “even if 5% of the
heroin addicts benefit from MTA (Methadone to abstinence)
then itis a win-win situation”. 20.25% of the cases treated in De-
addiction Centre, Mohali, are observed to be abstinent for
variable period (months & years) and these results are
encouraging in the absence of any opiate substitute for
maintenance. Opium, which was regularly supplied to opiate
addicts by the health department has been stopped. These results
can be favorably compared with the findings of National
Institute of Drug Abuse mentioned above.

There are many factors which need to be investigated.
The youthfulness of the victims and disintegrative
repercussions of substance abuse on the society and the family,
point unequivocally to the need for further research in physical,
psychological, social and personality spheres of the patient. It is
hoped that our knowledge about aetiology, prevention, control
and treatment will improve in near future.

Conclusion

The abuse of drugs and alcoholism has increased tremendously
amongst the youth. Personality characteristics which are
commonly associated with drug abuse have been discussed.
There is no specific personality which is vulnerable for
substance abuse.

Some of the common psychological defenses such as
projection, rationalization and denial are employed by a
substance abuser. The need to enhance our understanding about
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substance abuse and to improve its prognosis, should prompt
the workers for further research. A positive attitude of the
physicians is likely to improve the ultimate outcome of these
cases.

* Dr. (Col.) Rajinder Singh, Consultant Psychiatrist
Late Dr. J.S. Lamba, Project Director
De-addiction and Rehabilitation Centre,

SAS Nagar, Mohali.

“Man is the richest whose pleasures are the cheapest”
Thoreau



INCORPORATING SPIRITUAL

CONCEPT IN ADDICTION
Dr. (Col.) Rajinder Singh

The problem of drug abuse and alcoholism is a
phenomenon of alarming proportion which has ravaged the
society for the last 3-4 decades. Its victims are adolescents and
adult-segment of the community which otherwise would have
been productive citizens of the state. With traditional treatment
of these cases, the outcome is not very encouraging. The
substance related disorders are characterized by demotivation,
denial, deficit in the personality and repeated relapses.

As the conventional therapy is associated with poor
results, integrating spiritual concepts along with other methods
of treatment was found to give better results. Firm conviction
and spiritual inclination is an asset which will enhance
improvement and recovery from various ailments.

Introduction

The devastation caused by substance abuse and
alcoholism at individual, family and social level is immense.
The management of these problems is beset with poor
motivation, denial, recurrence and poor prognosis. When
conventional management is incorporated with spirituality in a
changed milieu, the outcome improves as is revealed by a recent
study conducted on 140 patients in a de-addiction centre, in
Punjab. The patients underwent a profound change in 3-4
weeks.

“Reason is the triumph of the intellect, faith of the heart.”
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A Challenging Job

The management of drug addiction is viewed as a
difficult and challenging job. Many of those cases have
personality traits which point towards psychopathy. The
association of ingrained personality factors offer resistance to
therapy. Gross disruption of the individual, family and social
life notwithstanding, the patients are demotivated for treatment
and at times deny the existence of any problems.

There is a robust connection between spiritual strivings
and the outcome of the management of substance abuse related
disorders. It is proposed that if this strategy is incorporated with
the conventional management, the outcome will improve.

Role Of Spirituality

Recently developed concept of spiritual intelligence was
incorporated in the management of substance related disorders.
People who tend to orient their lives towards spirituality,
experience their lives worthwhile, unified and meaningful and
respond better to treatment. William James, a noted
psychologist said that “religion is one of the ways in which a
man gains the gift of happiness.”

Discussion

The study is based on 140 cases admitted in a year in the
Akal De-addiction Centre, Cheema (Sangrur). Majority of the
patients had Bhuki (crushed dodas) and diphenoxylate (lomotil)
addiction. The patients were given medical and psychological
treatment. After the phase of detoxification was over, the
patients underwent a daily structured time schedule of
meditation, sewa (service), prayer, recitation of gurbani and
listening to kirtan (religious songs). 80% of the patients became
symptom free within first 3-4 weeks of their stay period ranging
from 6-8 weeks. Some of them continued to perform selfless



80

service (seva) even later on. Other therapeutic measures
included psychotherapy (individual and group), occupation
therapy and family therapy.

Follow up of 110 cases mostly Bhuki addicts ranging
from 6 months to a year revealed that 57% were fully/partially
abstinent and 43% had relapsed. Most of these patients were
illiterates and belonged to lower stratum of society. This
outcome was strikingly different when compared with hard
drug abusers i.e. Inj. Norphin, Smack/heroin.

All the recovering cases attributed the amelioration of
their condition to the grace of Almighty and the nature of
treatment they received. The subsequent dawn of new
knowledge and understanding gave them equipoise, stability,
firmness and strength to fight back the feelings of
powerlessness, vulnerability and helplessness.

To conclude, incorporation of concept of spiritual
intelligence with traditional therapy through a daily structured
time schedule in a shrine resulted in a better response.
Integrating spiritual concepts in the management of physical
and psycho-social problems will be of immense interest to the
family physicians because they can contribute a lot to the
recovery of the patients.

“Happiness is a wonderous commodity, the more you give the more you get”
Voltaire



MYTHS RELATED TO ALCOHOL
by Onkar Singh

Myths, here does not mean something mythological. It is
a form of speech, which plays upon words or language to make
false or unfounded notions or ideas to appear true. Drug addicts
and alcoholics are masters in the art of denial mechanisms. The
denial tendencies and ignorance on their part, make them accept
a number of wrong notions or popular beliefs. Common myths
related to alcohol consumption are as follows:

i Alcohol does not lead to alcoholism.

Excessive, chronic drinking develops tolerance i.e. the
urge to consume larger quantities of liquor to get the desired
level of kick or high, and leads to dependence. One is always
first a social drinker. If drinking habits are erratic, the drinking
repertoire narrows down the loss of control. The statement
“alcohol is the root cause of alcoholism” is not altogether
wrong. Alcohol has strong addictive properties and adverse
effects and hardens wiring of the brain and other vital organs
like liver, heart, kidneys and lungs. Poor appetite, malnutrition,
emotional instability, impaired memory, disturbed sleep,
restlessness, raised blood pressure, tachycardia, etc. are
common features found in chronic drinkers. Acute alcohol
intoxication can cause unconsciousness and even coma, which
can lead to death. Skid row type of drinkers often die due to
hypothermia in extreme cold weather conditions.

“Trifles make perfection, and perfection is no trifle.”
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ii Alcohol overcomes worries, sadness or low mood
and negative thoughts:

Rather, the reverse is true. Alcohol irrigates your sadness
or depression. It is not a stimulant. It’s effect on the central
nervous system (CNS) is of depressing nature. It adversely
effects one's cognitive capacities, emotional control, memory
and sleep. Alcohol cases are often diagnosed as suffering from
depression related to chronic drinking. Such cases often exhibit
suicidal tendencies and attempts to realize these.

iii Alcohol makes one fearless

Alcohol consumption knocks out the inhibitions, impairs
judgment and self control. Though it gives an impression of
enhanced extravert tendencies, the defense mechanisms of
rationalization, denial, projection, repression remain intact at
the psycho-pathological level. Chronic drinking leads to gross
distortions in one’s personality and conception of self, apart
from emotional instability and changes in the neurochemistry.
That's why many amongst the alcohol abuse cases are found
suffering from hallucinations, delusions, disorientation,
paranoid feelings, etc. Alcohol is associated with violence,
other social crimes like rape, murder, immoral indulgence,
suicide etc.

iv Alcohol prolongs the sexual act.

Alcohol does increase the desire and makes one feel
more “sexy” or sexually excited. But it takes away the
performance. Because of its depressing effect on the CNS, the
erection of the male organ is never full, and the production of
semen 1s slowed down. Thus delaying ejaculation. Chronic
cases of alcohol abuse report of erectile dysfunction and
inability to perform the sexual intercourse. The psycho-
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pathological behavior exhibited by some cases are related to
delusions of infidelity on the part of spouse in such conditions.

\Y Beeris not an alcoholic drink.

Beer 1s one of the several types of alcohol based
beverages. Soft beer contains up to 5% alcohol. The alcohol
content of hard beer is even more. Some 'heavy' drinkers
confide that large amounts of hard beer consumption, e.g. 8 to
10 bottles, equal inebriation caused by one bottle of Rum or 3
quarters of English whisky. Relapses due to Beer consumption
amongst the abstaining alcoholism cases are very common.

vi Dilution with water or soda Kills the real taste of
purity of alcohol.

Alcoholism is also characterized by neat drinking. Non
dilution raises the blood alcohol level (BAL) of the body
rapidly, thus causing inebriation quickly. On the other hand,
dilution slows down the absorption of alcohol in the blood and
its effect on the CNS. Also, the un-ingested alcohol contents are
flushed out due to frequent urination. Excessive dilution, thus
saves a social drinker to a certain extent from slipping into
alcoholism and related complications. As for the taste, most of
the liquors sold in vends contain artificial flavors.

vii  Countryside liquor causes less hangover and gives
more Kick than the English whisky:

The countryside liquor is often of substandard quality
and the percentage of ethanol content in it is also not specified.
Most deaths occur due to hooch related tragedies. Because of an
unspecified ethanol content and presence of other adulterants it
appears to give a quicker “kick”. But in the process, can do
irreparable damage to many of the vital organs of body e.g. liver,
heart etc. Chronic alcoholics due to paucity of money often end
up with the routine consumption of spurious liquor and cheaper
versions of some spirits. These days, the quality of English
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liquor is also questionable. Nevertheless the hard fact is that all
types of liquors are injurious to health.

viii  Drinking slowly is insulting.

Gulping of liquor, instead of sipping, causes quick
inebriation. Alcoholics always gulp. Sipping slows down the
absorption of alcohol in the blood. It does not allow the state of
inebriation or getting drunk to occur early. Obviously, in acts of
gulping down one ends up drinking in larger quantities.
Drinking neat and empty stomach is even more hazardous.
Alcoholics develop problems related to dyspepsia, gastritis etc.
and suffer from malnutrition due to poor appetite.

ix Alcohol can be taken at anytime.

This is a dangerous proposition. Most of the road
accidents are attributed to drunken driving. Social drinkers must
have a fixed time for drinks, preferably in the evenings. Never
drive nor operate machinery in a drunken state. Avoid drinking
during day or working hours. Never just get fixated to drink
liquor (soft or hard) only add variety to your battery of drinks,
e.g. take at times fruit and vegetable juices, lemon or milk shake,
lassi, soups of various kinds, even plenty of plain water would
also do. Chronic alcoholism is characterized by drinking in wee
hours of morning, during day, late evenings into mid night and
even extra drinks to get sleep.

X Alcohol is less addictive as compared to opium,
bhuki (poppy pod powder), smack, or heroin etc.

All types of substances, including alcohol are chemicals
and have a strong potential to bring in changes in the bio-
chemistry of the brain. Alcohol i.e. ethanol causes maximum
damage to the brain and other vital organs amongst all
substances, as it is ingested. Mortality rate due to alcohol related
complications is very high. Alcohol in all forms is as addictive
as opioids, benzodiazepines, cannabis etc. its prolonged use
increases tolerance and leads to dependence.

“As long as you live, keep learning how to live”
Seneca



SPIRITUAL INTELLIGENCE
AND ADDICTION

Dr. (Col.) Rajinder Singh &
Onkar Singh

Introduction

Aristotle’s definition of a man as a rational animal
created an obsession with intelligence. In early twentieth
Century William Stern introduced the concept of Intelligence
Quotient. 95% of the population have an IQ of 70-130. IQ is an
ability to learn, understand and think logically, and it is a
nature’s endowment which remains fairly constant throughout
the life. In mid nineteen nineties Danial Goleman popularized
the concept of EQ i.e. emotional intelligence. He maintains that
itis not IQ which is the only predictor of success & happiness of
a person. According to Goleman, there are other correlates
which are equally or more desired as competence does not
depend on rational intelligence alone. He reported that
understanding own feelings, ability to interact with others, and
to have empathy-the ability to place oneself in other’s situation,
are important for success. There is a difference between
intelligence and competence. One is likely to be more
competent with an average 1Q and a high EQ. Emotional
intelligence can improve with experience & maturity.

Happiness has a strange arithmetic the more you divide, the more it multiplies.”
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By the end of the twentieth century there was enough
collective evidence from psychology, neurology, anthropology
and cognitive sciences that there is a third Q that is SQ or
“Spiritual intelligence”. Spiritual intelligence indicates a
spiritual correlate to [Q. SQ can bring about a drastic change in
the personality. It can transform an ordinary man into a supreme
human being. While robots have high IQ and chimpanzees have
EQ, SQ however is uniquely human. Emotional intelligence is a
link between rational intelligence & spiritual intelligence.

Addiction A Challenge

To start with a drug is taken for pleasure, gradually with
development of tolerance and craving it becomes a compulsion.
Addiction to drugs and alcoholism have grave repercussion on
physical & mental health of a person, his family & social life is
deeply impacted. Addiction is an intractable and a chronic
malady beset with many problems such as poor motivation for
treatment, rationalization, projection, stigma and relapses.

The first step in the management of any illness is the
desire to seek help and treatment. This is lacking in addicts
Diclemente refers to addiction and especially to alcoholism as a
“disease of denial”. This is due to various psychological
defenses as denial, rationalization and projection. A deep rooted
personality disorder of psychopathic nature is encountered in
drug addiction and alcoholism. A psychopath is an emotionally
unstable person having a tendency to lie, cheat & indulge in
criminal behavior. Alcoholism is accompanied by many
disorders as Alcohol liver disease, Hypertension, Depression,
Sexual dysfunction, Seizure & Dementia, all caused by
excessive intake of liquor. These comorbid diseases further
compound the management of alcoholism.
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Perceptual Anomaly:

Addiction involves perceptual and experiential
anomalies. When a group of people were questioned regarding
vulnerability of smokers to develop carcinoma of the Lung.
Only a small minority of smokers believed in the linkage of
smoking and Lung carcinoma. But majority of the smokers did
not perceive linkage between these two. By this, they tended to
reduce their psychological conflict by persuading themselves
that smoking is not harmful.

Religion & Intelligence:

When the relationship of religion & intelligence is
considered, they may be seen as mutually exclusive of each
other. On the contrary religion can contribute to effective
cognitive functioning, and can bring about emotional well-
being and enhanced overall quality of life. It fosters healthy
thinking. People who orient themselves around the attainment
of spiritual ends experience their lives as worthwhile, unified &
meaningful. William James, the author of Varieties of
Religious Experience’ said : “religion is one of the ways in
which a man gains the gift of happiness, it often transforms the
most intolerable misery into the profoundest and most enduring
happiness”.

Thoughts have a powerful influence on a man’s life.
During meditation the divine attributes are projected onto
human mind & leave an impact on the human psyche. Since
human psyche is immune from fear & death, the thoughts of
affliction & illness are dispelled. A verse from the holy Sri Guru
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Granth Sahib ordains

My trouble, pains & doubts have fled away. The creator
has acquired an abode in Nanak’s mind. Similarly Guru Arjan
Sahib quotes in a sacred verse.

7 & fAnafE dfe wider
faoR AoH HIG 3 ot
979 UT9H sefo(g Uefg
Tgfa & f3AsT 3t
SGGS page: 617

By meditation the bliss is attained, the pain, fear of death
and birth is removed, one gets four boons & nine treasures, the
thirst of desire will not trouble again.

Addiction & Spirituality

It has been observed that primary strategy of prevention
and intervention of alcohol and drug abuse should involve
spiritual component. Carl Jung, an illustrious psychoanalyst
said “Prevention & recovery of addiction involves spiritual
themes”. William James, an eminent psychologist mentioned
that the cure for Dipsomania {an old term for alcoholism} was
religiomania or the cure for the malady of the spirit lies in
spiritualism. Benson reviewed nearly 40 studies documenting
that people with stronger religious commitment are less likely to
become involved in addictions.

The big book of “Alcohol Anonymous” insists that
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alcoholism is a spiritual problem and remedy is suggested in
following the 12 steps of alcohol anonymous.

Spiritual Intelligence:

Spirituality is a higher form of awakening, an inward
journey to realize the ‘ultimate’ and seek the truth. It is an
activity centered around the soul, a search of the highest human
potential. Religion is a ladder to reach the soul through the steps
of spirituality, which is the goal of human existence.

SQ concerns with the meaning of life, the virtues, the
values of living and a global vision. Many humanists though
agnostics may have high SQ. Some religiously active and
vociferous people may have low SQ. Neurobiologist have
postulated the existence of an area in the temporal lobe of the
brain which is concerned with spiritual experience. The so
called ‘God module’ or ‘God spot’is said to be activated when a
person engages in spiritual domain.

Spiritualism is a positive construct propounded by
Robert Emmons, it has five core components:

1. The capability to transcend beyond material and
world.

2. The ability to enter into higher state of
consciousness.

3. The ability to invest sacredness into an event or a
relationship.

- The ability to utilize spiritual resources to solve
problems of life.

5. The capacity to engage in virtuous behavior i.e. to

be humble and compassionate, to express
gratitude and forgiveness.



90
Managing Addicts At Akal De- Addiction Centre

This De-addiction Centre is located at Cheema Sahib,
Distt. Sangrur, the birth place of Sant Attar Singh Ji Mustuana
and was started in mid 2004. The corner stone of treatment of the
addict is the blending of the traditional treatment with the
concept based on spiritual intelligence. The traditional
treatment consists in administering pharmacological medicine,
individual and group counseling, family therapy and other
recreational and relaxing activities. For spiritual therapy a time
structured schedule of Nitnem, prayers, meditation, Simran &
Jaap is followed by the patients. The outcome of blended
therapy is better than the treatment given by only conventional
ways. A study was conducted at two centres: one at Cheema
Sahib and the other, five km. away at village Jharon. At the
former centre the traditional treatment and spiritual therapy
were incorporated and in the latter only traditional treatment
was given. The outcome of treatment was better in the blended
therapy group than the control group where only conventional
therapy was given.

It is good to have rational intelligence. Human mind is
complex, intricate, highly evolved and the most wonderful
creation of nature. It can not be fathomed purely by reason.
Psyche/soul is the representative of God in the human being and
it can be explored by spiritual means. Scientific measures and
searches will not be able to reveal the whole truth. Albert
Einstein said “Science without religion is lame and religion
without science is blind”. We have combined scientific and
religious measures in the management of addicts and are getting
better outcome. Some of the addicts have not only improved,
they have been transformed by this blended treatment.
Recovered patients are involved in altruistic activity of
inspiring other reluctant patients for treatment and admission in
this Centre.
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Some Observation

The number of patients seeking treatment in De-
addiction Centre at Cheema Sahib & Jharon has been increasing
since inception. The Centre is providing comprehensive De-
addiction facilities in the Malwa belt of Punjab. The staff
consists of senior psychiatrist, medical officer, counseling
psychologist, psychologist, nursing staff, pharmacist, ward boy
and security staff. The number of younger, unmarried &
educated patients seeking admission in this centre shows a
rising trend since start of the De-addiction Centre in mid 2004.
In the beginning crude opium {Bhuki} was the commonest
addictive substance. At present, smack, heroin & alcohol and
Benzodiazepine {Alprax} have taken over. Prognosis was
better with Bhuki addicts most of whom were illiterate &
labourer than the present addicts who are educated and hail from
financially higher stratum of society. Till June, 2011, the
number of beneficiaries has been 4435 which include indoor,
outdoor, detoxified and treated patients and their followup visits
from the date of inception of this centre in July, 2004. Most of
the patients are attending regular follow up treatment.

* Dr. (Col.) Rajinder Singh Psychiatrist
Onkar Singh, Councelling Psychologist
Akal De-Addiction Centre, Cheema, Distt. Sangrur.

“Whether you think that you can or that you can't, you are usually right”
Henry Ford



POPULAR MISCONCEPTIONS ABOUT
MENTAL DISORDERS

Dr. (Col.) Rajinder Singh

Introduction

A person who is sick in mind has been bearing the brunt
of stigma of the society for hundreds of years. It is unfortunate
that a mental disorder has been the target of misconceived
notions. These patients have been subjected to various physical
tortures with the superstitious belief of curing them of their
possessions 1.e. evil spirits. Now these myths are gradually
being dispelled.

This year celebration of World Health Day focusing on
Mental Health is a pointer towards better comprehension about
mental disorder. Now the drug addiction is considered to be a
mental illness or a brain disorder requiring medical
intervention.

Working of the mind has been shrouded in mystery since
times immemorial. The mental disorders are manifestations of
aberrant functioning of the mind. A human being is the most
evolved creation in the universe. Of all the organs/systems, that
aman is endowed with, brain is an enigmatic organ of the body.
The more we know about it, the more we become aware that we
know less and less.

Superstitious beliefs regarding spirits causing the mental

“It is better to light a candle than curse the darkness
Chinese Proverb
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disorders, social taboos and other misconceived notions about
these are still present in our modern society and are as follows:

1. Possession By Evil Spirits

One of the most common misconceived notion about the
mental illness is that it is due to the possession of evil spirits.
This myth has been persisting for hundreds of years especially
among the tribal areas of all the countries in the world. Those
who are possessed by evil spirits are known as witches or devils,
who may develop abnormal behavior.

It is misconceived that the spirit has entered a particular
person and it will malign the body. It has been the practice to
cure the possessed person or the mentally ill individual by
driving out the evil spirit, residing in the human body.

The Witch

It 1s shocking revelation that between 1484 and 1782
approximately 300,000 witches (mainly women) were put to
death in Europe and North America, as many so called witches
suffered from mental disorders.

A book was written by two Dominician monks, “The
Malleus Malerficorum” or “Witch hammer” and published in
1487. The book stated that mental illness and witchcraft were
inseparable. All mentally ill were considered to be possessed by
the evil spirit.

Cure Through Torture

The earlier treatment of which we have knowledge was
practiced by some cavemen about half a million years ago. The
medicine man treated the disorder by means of an operation on
the skull by chipping away the area of the bone which permitted
out the spirit causing the disorder.
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Treatment of the mentally ill has been very harsh.
Chaining, flogging, starving, purging and other tortuous
methods were applied to drive the evil spirit out of the body.

Humane View Point

During the renaissance, the torture methods of treatment
gave way to humane view point.

The mental patients who were tied down with chains,
isolated and dumped in rooms under most unhygienic
conditions were freed. They could breath fresh air outside the
room. The nineteenth and twentieth century witnessed a number
of scientific humanitarian advancements.

Mental Health Movement

Clifford Beers a distinguished businessman-cum-
scholar became mentally ill and had to spend some time in
mental asylum. He recovered and published a book in 1908.
“The mind that found itself”. He gave a chilling account of the
conditions that prevailed in the mental hospitals around the turn
of the twentieth century. Great reforms took place after the
publication and a mental hygienic movement started.

Now psychiatry services are a major activity of the
World Health Organization. World Mental Health Day is
observe annually on 10 October & International Day against
Drug Abuse & Illicit Trafficking on 26th June.

Ii. Social Stigma

The attitude of the society has been unfair towards the
mental patients. This bias has wider ramifications on the
disease, the patient and his family.

Social taboo has various negative effects on the patient.
He feels inhibited and cannot open up his problem. The family
support is not forthcoming and one of the consequences is that



95

the treatment of the disorders is delayed. The longer the duration
of the illness, more difficult it becomes the treatment to succeed.
Social prejudice is one of the contributing factor for the mental
disorders to become chronic.

Social stigma also generates feelings of devaluation and
insecurity in the mind of the patient. The condition is worsened
by unemployment and financial difficulties. At this time, even
the spouse and the child may withdraw their support making the
matter from bad to worse.

Social Stigma And Physical Diseases

During the middle of the previous century, Heart
diseases were mentioned as one of the tabooed illness along
with the following diseases:

» Venereal diseases.
e Tuberculosis
» Mental disorders

Social stigma is gradually decreasing for the mental
illness. For heart diseases it has totally disappeared. There is no
feeling of shame associated with a heart problem now. It is
wished that if it were true for the mental illness also.

lii. Incurability A Myth

Another misconceived notion is that one who gets a
mental disorder will have it throughout one’s life. One the other
hand diagnosis and treatment of a mental disorder have
improved with the arrival of the novel antipsychotic drugs.
These drugs are safe and have fewer side effects. If the
treatment is started early, prognosis of the mental disorder
improves further.

Impact Of Mental Disorder

A psychological disorder has impact on the individual
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and his work output, family and inter-familial relations and
society. Many of the common and prevalent medical illnesses
such as Hypertension, Ischemic Heart Disease, Diabetes,
Bronchial Asthma and Diseases of the joints are just
controllable with treatment and these diseases are not curable.

The medical illness are confined to a particular system of
the human body. The psychological disorders effect the
thinking, behavior and emotions of an individual i.e. the whole
person is affected. Notwithstanding the total effect of a mental
disorder on the personality, its outcome is comparable with the
other medical illnesses. It is not correct to state that only mental
illnesses are incurable & require life long treatment. The same is
true for most of the medical problems. Both the physical and
mental illness run a remitting and relapsing course. Regular
follow up of the patient improves the prognosis of all the
diseases, be amedical or mental.

The fault does not lie with the disease, it lies with the
perception of the society. We need to modify and correct our
misconceived and detrimental notions about the mental
disorder.

IV. Deliberate Behavior

It is also a common misconception that the unreasonable
and wrong behavior of a mental patient is purposeful and
deliberate. Even a close member of the family may imagine that
behavior of the patient is purposefully discriminative hurtful
towards him/her.

The behavior of a mentally ill person is the result of some
psychopathology, changed neurotransmitters or anatomical
changes in the nervous system or break up of the psychological
defense. Close scrutiny of the behavior of the disturbed patient
reveals that his conduct is not under his control because he is
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sick in mind. It is easy to understand and appreciate the
symptoms and complaints of a physical ill patient, whereas it is
difficult to recognize and understand the behavior of the
mentally ill as real and genuine.

The manifestation of a mental illness are less
comprehended, least understood or sympathized. There is a
social aversion to listen to neurotic complaint. There is a need
to know that the behavior of a mental patient is not under his
control and impulsive outbursts are symptoms of a sick mind.
The patient need sympathy and compassion rather than aversion
or avoidance. A man who abuses psychoactive substances
(Drug Addict) needs to be taken as a ‘sick in mind’ person who
needs treatment and long term follow wup. It is a
misunderstanding to consider that his behavior is deliberately
offensive towards a specific member of the family.

V. Need For Treatment

It is misconceived that these patients don’t need
treatment or the treatment will not give them the relief.
Nevertheless, a patient may lose contact with reality and lack
proper insight into his problem. He is so unwell that he does not
know thatheisill oris in need for treatment.

Similarly, a person with substance abuse is reluctant for
any treatment. These mental patients are causing unimaginable
havoc in the family, by their impulsive, aggressive and
unpredictable behavior. These patients are uncooperative and
make unreasonable demands, the problem is compounded by
their unemployment and financial restraints faced by the family.
These patients will not approach a therapist for the treatment.

It 1s incumbent on the relatives, friends and other
members of the society to persuade the patient for treatment and
render a helping hand to the affected and close members of the
patient.
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Health Burden Of Mental Disorders

Because of the increase in the life expectancy of Indians
which has almost doubled in the last fifty years, the health
dynamics have undergone a major change. The infection and
communicable diseases which took a big toll of life, are now
replaced by non-communicable diseases and other problems
associated with changed and modern style of living.

Recently, a new measure of disability has been evolved
i.e. Disability Adjusted Life Year “DALY” with the support of
World Health Organization. The shift in disease causing
disability burden on population has brought the mental disorder
in the forefront. For example mental disorder (9.7%) rank
almost as high as cardio-vascular diseases (10.5%) in the total
burden ofthe disease (WHO Report 1999)

The future projection of the global DALY in the year
2020 show great impact of mental disorder. Depression could
become the second leading cause of disease after Ischaemic
Heart Disease as shown in the table below:

GLOBAL BURDEN OF DISEASES

Estimate 1990

Sr .No. Cause % age of total
1 Lower respiratory infection 8.7
2 Diarrheal disease 7.2.
3 Pre-natal conditions 6.7
4 Unipolar major depression 3.7
5 Ischaemic heart disease 34
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Projection 2020
Sr. No. Cause % age of total

1 Ischaemic heart disease 59
2 Unipolar major depression 5.7
3 Road traffic accidents 5.1
4 Cerbro-vascular disease 4.4
5 Chronic obstructive pulmonary disease

(COPD) 4.2

The idea of the table is to show that in coming years,
depression could rank as high as ischemic heart disease.

One DALY (disability adjusted life year) is equal to one
year healthy life lost. Japanese life statistics are used as standard
for measuring premature deaths as the Japanese have the longest
life expectancy. In doing so mortality & morbidity are
combined. Mental illness and substance-related disorders
contribute substantially to the global burden of the disease
(GBD)

Clinical Focus

+ Patients suffering from mental disorders have been the
target of social stigma for hundreds of year.

» Misconceived notions as possessions by evil spirit/devil
prompted chaining, flogging and physical torture to
drive the devil out of the human body.

 The laymen and the educated misconstrued the
symptoms as purposeful and deliberate to hurt others.

» Abnormal behavior of the patient is the result of specific
psychopathology and is not under his control.
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. American Society of Addiction Medicine as defined
Addiction as a Chronic Brain Disease.

. If social prejudice and discrimination is shed, it will help
in early initiation of treatment and ultimate outcome of
these patients will be brighter.

Conclusion

. Some popular misconceptions about the mental
disorders have been discussed. The myth that evil spirit causes
the disorder persists abundantly, among the tribal and the
uneducated population .

. However, perceptions about the mental disorders are
changing and social taboo is gradually decreasing. If society
reacts to these disorders with more understanding and
sympathy, it will have favorable influence on the treatment and
outcome of the patients. This year, WHO is focusing on mental
health. It will go a long way in removing discriminations against
these disorders. A person who is sick in mind needs as such
sympathy and support as is needed by a physical ill person.

» Mental illness and drug addiction contribute substantially to
the global burden of the disease.

* Published in current Medical Journal (North Zone)
June 2001

“ Do not pray for lighter burden but pray for stronger back”
Anon



Addiction to Smoking Nicotine a
Mental Illness and Disease
by John R. Polito

Schizophrenics commonly hear voices, while dependent
smokers sense want for more nicotine. Althogh the title of this
article sounds horrible, romanticizing smoking while denying
the existence or nature of dependency, lures youth into getting
hooked, and dooms millions to early graves. The good news is
that freedom from nicotine is vastly more rewarding than the
dread-filed message playing inside the fooled addict’s diseased
mind.

According to Dr. Nora D. Volkow, Director of the U.S
National Institute on Drug Abuse (NIDA) ““ drug addiction is a
mental illness. It is a complex brain disease characterized by
compulsive, at times uncontrollable drug craving, seeking, and
use despite devastating consequences- behaviors that stem from
drug-induced changes in brain structure and function.”

Smoking is Deadly

Five millions smokers annually smoke themselves to
death. Every puff destroys additional tissues while introducing
up to 81 cancer causing chemicals. Smoking claims half of
adult smokers and is projected to kill one billion before
century’s end. Here in the U.S., males claimed by smoking lose
an average of 13 years of life, while females lose 14. Frankly,
there’s no nice way of saying it. Smokers are committing slow
suicide, and they know it. But why?

“Smoking is one of the leading causes of statistics.”
Anon
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Smoking nicotine is extremely addictive. An alarming
26% of youth report signs of loss of control over continued
smoking after just 3 to 4 cigarettes, rising to 44 % after 5 to 9
cigarettes. There’s growing consensus among addiction experts
that nicotine dependency is as permanent as alcoholism, that it
hijacks the same brain dopamine pathways as hard or harder
than quitting heroin.

Nicotine, Neurotransmitters and Imaging

Dr. Volkow’s 1999 brain imaging study showed smoked
nicotine’s amazingly quick arrival time, its stimulation of
dopamine pathways, and how cigarette smoke diminishes MAO
(a killjoy enzyme), making smoked nicotine possibly the most
perfectly designed drug of addition. Not only does nicotine
stimulate dopamine release within ten seconds of a puff,
suppression of MAO and normal dopamine clean-up allows it to
linger far longer than a natural release, such as occurs when
eating food or quenching thirst. More recently, scientists have
documented how nicotine physically alters the brain. Nicotine
activates, saturates and desensitizes dopamine pathways
receptors, which is followed by growth or activation of millions
of extra receptors, a process known as up-regulation. One
cigarette per day , then two, then three, the longer nicotine is
smoked, the more receptors became saturated and desensitized,
the more grown, and the more nicotine needed to satisfy,
resulting “want” for replenishment.

According to Dr. Volkow, addiction is a disease where
brain changes translate into an inability to contol drug intake.
These drug inducted brain modifications in the brain with a
message that’s equivalent to “when you are starving” then
signal to* seek food and eat it.” that the drug is necessary to
survival”.
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Dr. Volkow has documented how the brain’s dopamine
system makes us take notice and “pay attention “ to critical
survival events such as food, water and reproduction, how it
generates extremely durable memories, its effects upon
motivations and drive, and how certain drugs like nicotine are
able to take the system hostage. As Dr. Volkow put it, dopamine
ensures “long lasting memory of salient events”

2

A true priority or “wanting disease 7, its why the
dependent user seems deaf to their loved one’s pleas to quit, and
blind to articles such as this.

What right do any of us have to expect to awaken them to
truth when their mind’s priorities teacher is pounding home the
contrary message that smoking nicotine is as important as eating
food? Whom should they believe, us or their mental illness?.1t
doesn’tmean we’ll stop trying.

Dr. Volkow teaches that drug addiction damages impulse
control, the ability of the rational, thinking mind to control
unhealthy impulses flowing from the primitive limbic mind. “o,
it’s like when the brakes in your car don’t function, and an
onlooker says, ! You should have stopped at the red light! Why
didn’tyou brake ?”

Priorities hijacked, their mental disorder leaves them
convinced that smoking nicotine defines who they are, gives
them their edge, helps them cope, that life without it would be
horrible, that quitting would mean endless suffering and feeling
deprived for the rest of their life.

The Good News

The good news is that it’s all a lie, drug addiction is
about living a lie. It’s hard work being an actively feeding drug
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addict, and conformable again being you. The good news is that
knowledge is power, that we can each grow smarter than our
addiction is strong, and that recovery is entirely do-able. In fact,
today there are more ex-smokers in the U.S. than smokers.

While the first few days we feel like an emotional train
wreck, beyond them, with each passing day the challenges grow
fewer, generally less intense and shorter in duration. Recovery
leads to a calm and quiet mind where addiction chatter and
wanting gradually fade into rarity, where the ex-smoker begins
going days, weeks or even months without once wanting for
nicotine.

Recovery is good, not bad. It needs to be embraced not
feared. The good news that everything done while under
nicotine’s can be done as well as better without it.

“Our brain has tremendous capacity for recovery, “ says
Dr. Volkow. But the addicted person “has to take responsibility
that they have a disease”

While no cure for the disease, there is only one rule that if
followed provides a 100% guarantee of success in arresting it-
no nicotine today.

Successful Recovery

Each year, more successful ex-smokers stop smoking
cold turkey than all other methods combined. Their common
thread No nicotine, just one hour, challenge and day at a time.
The common element among all who relapsed ? A puff of
nicotine.

Roughly 70% of daily smokers want to stop. But few
understand how and even fewer appreciate that they’re dealing
with a permanent priorities disorder and disease of the mind.
Instead, they invent justifications and rationalizations to explain
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as to why they must smoke that next cigarette. Subconsciously,
they’ve established nicotine use cues.

Their use cues trigger urges or craves upon encountering
a specific tie, place, person, situation, or emotion during which
they’ve trained their mind to expect a new supply of nicotine.
But the catalyst and foundation for both conscious
rationalizations and subconscious conditioning is their
underlying dependency.

Trapped between nicotine’s two-hour elimination half-
life and a gradually escalating need to smoke harder or more,
the dependent smoker faces five primary recovery hurdles (1)
appreciation for where they now find themselves, (2)
reclaiming their hijacked dopamine pathways, (3) breaking and
extinguishing smoking cues, and (4) abandoning smoking
rationalizations, and (5) relapse prevention.

The law of Addiction

Most of the quitting literature suggests that it normally
takes multiple failed quit smoking attempts before the smoker
self-discovers the key to success. What they don’t tell you is the
lesson eventually learned, or that it can be learned and mastered
during the very first attempt. Successful recovery isn’t about
strength or weakness. It’s about a mental disorder where by
chance and happenstance dopamine pathway receptors have
eight times greater attraction to nicotine than the receptor’s own
neurotransmitter, where just one puff and within ten seconds up
to 50% of those receptors become occupied by nicotine. It’s
called the “Law of Addition and it states, ‘““Administration of a
drug to an addict will cause reestablishment of chemical
dependence upon the addictive substance”
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Roughly half of relapsing quitters report thinking that
they thought they could get away with smoking just once. The
benefit of fully accepting that we have a true chemical
dependency and permanent priorities disease can’t be
overstated. It greatly simplifies recovery’s rules while helping
protect against relapse. Key to arresting our disease is
obedience to one simple concept, that “one is too many and a
thousand never enough.” There was always only one rule, no
nicotine just one hour, challenge and day ata time.

Navigating Withdrawal and Reclaiming Hijacked
Dopamine Pathways

Like clockwork, constantly falling nicotine reserves
soon had hostage dopamine pathways generating “want” for
more. Sensing that “want” thousands of times per year, how
could we not expect the dependent smoker to equate quitting to
starving yourself to death?. The essence of drug addiction is
about dependency quickly burying all memories of pre-
dependency self. The first step in coming home and again
meeting the real us is emptying the body of nicotine.

It’s surprisingly fast too. The amount of nicotine
remaining in the bloodstream is cut by half every two hours. The
new ex-user experiences peak withdrawal and becomes 100%
nicotine-free within 72 hours of ending all use. Extraction
complete, healing can now begin. While receptors sensitivities
are quickly restored, down-regulation of the number of
receptors to levels seen in non-smokers my take up to 21 days.
But after 2-3 weeks the ex-user’s dependency is no longer
doing the talking.

It’s critical during early withdrawal to not skip meals,
especially breakfast. Attempting to do so will likely cause blood
sugar levels to plummet, making recovery for more challenging
thanneed be.
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Nicotine is a stimulant that activates the body’s fight or
flight response, feeding the smoker instant energy by pumping
stored fats and sugars into the bloodstream. It all allowed us to
skip breakfast and/or lunch without experiencing low blood
sugar symptoms such as feeling nervous or jittery, trembling,
irritability, seriousness, anger, confusion, difficulty thinking or
an inability to concentrate. Eat little, heathy and often.

Also, heavy caffeine users need to know that (as strange
as this sounds), nicotine doubles the rate by which caffeine is
removed from the bloodstream. One cup of coffee, tea or one
cola may now feel like two. While most caffeine users can
handle a doubling of intake, consider a modest reduction of up
to one-half'if feeling anxious or irritable after using caffeine.

Ifyour diet and health permit, drink some form of natural
fruit juice for the first three days. Fresh fruit juice is excellent. It
will air in stabilizing blood sugar while accelerating removal of
the alkaloid nicotine from the bloodstream.

One caution. While we need not give-up any activity
except nicotine use, use extreme caution with early alcohol use
as it 1s associated with roughly 50% of all relapse.

Extinguishing Use Conditioning

Embrace recovery don’t fear it. Why fear a temporary
journey of re-adjustment that transports us to a point in time
where we’re going days, weeks and eventually months without
wanting to smoke nicotine?

Each cue driven crave episode present an opportunity to
extinguish additional conditioning and reclaim another aspect
of life. We may have trained our mind to expect nicotine during
stressful events, when walking in the back yard, while driving a
car, talking on the phone or encountering a smoking friend.
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Attempting these activities after quitting may generate a short
yet possibly powerful crave episode.

Success in moving beyond each episode awards the new
ex-user return of another slice of a nicotine-free life, a surprising
sense of calm during crisis, return of their yard, car, phone or
friends. But be sure and look at a clock during craves as
cessation time distortion can combine with fear or even panic to
make a less than 3 minutes episode feel much longer.

Research suggests that the average quitter experiences a
maximum of 6 crave episodes per day on the third day of
quitting, declining to about 1.4 per day by the day ten. If each
crave is less than 3 minutes and the average quitter experiences a
maximum of 6 on their most challenging day, can you handle 18
minutes of challenge?

But what if you are not average or normal. What if,
instead, you have created twice as many nicotine use cures as “
average” smoker? Can you handle 36 minute of significant
challenge if it means arresting your dependency, improving
your mental and physical health and the prospect of a significant
increase in life expectancy!

Abandonment of Rationalization

Acceptance that drug addiction is a mental disorder and
we are just as addicted as the Alcoholic, heroin or meth addict,
destroys the need for nicotine use rationalization. Try This. List
your top ten reasons for smoking. Now go back and cross off all
the reasons except the truth, that hijacked pay attention
pathways kept us wanting for more.

We did not continue destroying our body’s ability to
receive and transport life giving oxygen because we wanted to.
We did so because a rising tide of withdrawal anxieties would
begin to hurt when we did not.



109

Contrary to convenience store tobacco marketing, we
did not smoke for flavor or taste. In fact there are zero taste buds
inside lungs. Contrary to hundreds of store * pleasure: signs,
drug addiction is not about seeking pleasure but about satisfying
“wanting” disorder.

Our mind’s priorities disorder had most of us convinced
that we liked or even loved smoking. But what basis did we have
for making honest comparisons. Try hard to recall inside your
mind prior to getting hooked, going days, weeks and months
without once having an urge to smoke. You can’t do it, can you?
Vivid dopamine pathways nicotine use memories long ago
buried all remaining memories of the beauty of life without
nicotine. It is not that we liked smoking but that we did not like
what happened when we did not smoke, the onset of
withdrawal.

Most of us convinced ourselves that we smoked to
relieve stress when in reality our addiction intensified it. While
nicotine is an alkaloid, stress, alcohol and vitamin C are each
acid generating events that accelerate elimination of nicotine
from the blood stream. Stressful situations would often induce
early withdrawal, forcing immediate nicotine replenishment.
Replenishment’s temporarily silencing of our disease left us
falsely convinced that smoking had relieved stress, when all it
had relieved was nicotine’s absence and the onset of early
withdrawal.

“Cigarettes are killers that travel in packs”



OPIOID ADDICTION IN PUNJAB (INDIA)
AND ITS MEDICAL MANAGEMENT

Dr. J.S. LAMBA

Drug abuse is prevalent in India as in other parts of the
world for a long time but of late, it has assumed such a high
proposition as to become a major public health and social
welfare problem. Drug dependence was regarded as a vice or
moral weakness, and being a self-perpetuated suffering, it did
not receive medical attention it deserved.

The afflicted individual has no control over his self-
destruction and most of the addicts cannot get rid of their
suffering without help from specially trained persons. Now the
drug dependence has been recognized as mental illness
necessitating medical management and control measure like
other disabilities.

Epidemiological Factors

Of the various addictive drugs, opioids are the worst
offenders in India. India's strategic location for criminal drug
trafficking between two major opium and heroin producing
areas of the world, namely the Golden tri-angle comprising
Burma, Thailand, Laos and Golden crescent comprising of
Pakistan, Afghanistan and Iran has made this country very

“A superior man thinks always of virtues, a common man of comforts”
Confucius
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vulnerable to abuse of these drugs. Moreover, India, itself
produces maximum opium for medical purpose under license
and a sizeable amount finds its way to the drug peddlers in spite
of stringent provisions of the Narcotic and Psychotropic
Substances Act, where by mere possession of the illicit drug
leads one tojail.

Location of the State of Punjab being close to Pakistan,
the source of major drug trafficking, mostly opioids, on one
hand and in close vicinity of poppy growing areas in Central
India, on the other hand, opioids addiction has assumed almost
epidemic proportion especially in the rural areas. Preliminary
result of a survey in progress indicates a minimum of 15 percent
of the male population above the age of 15 years addicted to
opioids.

Facilities for de-addiction were very inadequate in the
state Red Cross Society aided by the Central Ministry of Social
Welfare opened four De-addiction Centres during the last two
years in Punjab. Such centres are equipped with 20 beds for
admission and are staffed with three medical officers including
a psychiatrist, social workers, counselors and nursing personnel
to provide detoxification, counseling, psychotherapy and after-
care services.

Etiology

The most common reason for start of addiction was
curiosity to seek pleasure, a euphoric sensation as a result of
peer group pressure mostly from other addicts' agents or
peddlers/drug traffickers. Other reasons which induce the
individual to drugs are emotional distress, strained family
relations, mental tension, depression, boredom and some
persons used the drug initially for relief of pain and fatigue.
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A substantial number of cases attributed the use of
opioids to increase their sexual drive as opium delays
ejaculation thus prolonging the sexual act. Opium is believed to
increase working capacity. Use of opium is very common
among long distance truck drivers and conductors to ward off to
sleep to increase their working hours, thus supplementing their
income initially. In fact some transport companies were
reported to be giving opium as a part of pay packet to get more
work from their drivers and conductors. Many
landlords/agriculture employers regularly give opium/poppy
pod power to their employees to extract more work from them.
Some un-scrupulous household employers gave their
household domestic helpers usual tea laced with opium without
their knowledge and make them dependent on the drug when
they dare not to leave the job thus making them bonded
labourers.

Easy, free and cheap availability of the drug plays a
significant role as a cause of drug abuse, peddlers give opioids
free to vulnerable persons for a number of days to trap them into
addiction. We had a few police personnel who participated in
raids on drug peddlers, kept a few packets out of the seized
contraband, which they took for a number of days and got
addicted.

A large number of drug dependent had a psychopathic
personality. It is felt that such persons are more prone to fall prey
to addiction, resist detoxification treatment and relapse
frequently thereafter.

Opioid Dependence

A total of 1500 cases of drug abuse were detoxified in
one of such centres during 1%z years since its inception. Opioids
were seen as the commonest addiction contributing 65 percent
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of the total cases treated followed by alcohol 30 percent. Other
three such de-addiction centres in the state also indicate almost
similar trend of drug abuse in this area. The most common
opioids abused in this area are Opium, Brown sugar (crude
Heroin), intravenous Norphine, and Codeine in order of
prevalence.

Opium

It constitutes the most common narcotic drug abused in
the state of Punjab. It is either taken as such or in its crude forms
as poppy pod powder containing about 2 % opium. The amount
of opium taken varies from 3 to 25 gm and that of poppy pod
powder 50 to 750 gm daily. Most of the cases took the drug two
to three times daily. After prolonged usage, the drug did not
produce any euphoric effect and had to be taken mainly to
prevent craving and withdrawal symptoms. Majority of the
cases (85%) were from rural areas mostly from economically
and educationally weaker classes. Most common age of start of
drug abuse was 20 to 30 years indicating prevalence of opium
addiction as a common social evil for a long time. Major part of
the earnings are spent on purchase of drug by most cases, hardly
any amount left for feeding the family, thus making the poor,
poorer and leaving a trail of misery and frustration amongst
family members.

Smack

All cases of smack (Heroin) were using brown sugar as
trafficking of refined white heroin mostly coming from golden
tri-angle area is not commonly used in the state of Punjab. Street
heroin sold by peddlers is often heavily adulterated. The daily
amount of smack taken varied from 2 to 5 gm containing
approximately %2 to 5 mg Heroin. Most common mode of use
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was through a heated aluminium foil (chasing) or as nasal snuff.
Only a few cases were using Smack by intravenous injections to
have a high effect. Most of the heroin cases were from urban
area, relatively better educated, from economically better off
families, very young age group starting use of drug between 15
to 18years of age. The duration of use of the drug was a few
months to 8 years indicating this drug abuse as a relatively
recent evil.

A substantial number of smack cases switch over to
intravenous norphine, a synthetic pain killer, which is taken
alone or combined with diazapam, avil and at times fortwin
(Pento-zocine) to potentiate its effect. Norphine is often used
when smack is not available, or as a cheaper substitute easily
available with chemist stores and to avoid fear of being caught
by the police. Intravenous norphine has almost similar intense
euphoric and addictive effects as that of smack; severe craving
on abstinence, withdrawal symptoms, and a high incidence of
relapse after detoxification also match with that of smack.

Withdrawal Symptoms

Once a person specially the vulnerable person starts
taking the drugs repeatedly for some time, he develops a
craving, takes it again and again in increasingly large amounts
to get the desired euphoric effect due to tolerance and finally can
not do without it, becomes drug dependent, virtually a slave to
the drug. Ifhe does not take the drug, he suffers from withdrawal
symptoms e.g. severe body pains especially in the legs,
insomnia, restlessness, loose and frequent motions, repetitive
sneezing, rhinorrhoea, lacrimation, peculiar sensory sensations,
sickness and at times nausea and vomiting. All such symptoms
are relieved by intake of the addictive drug.

Interestingly, some of the withdrawal symptoms are
opposite to that of the pharmaceutical action of opioids e.g.
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a) Hypnotic/sedative effect is countered by increased
activity of the brain leading to prolonged awakening;  severe
insomnia, irritability & restlessness

b) Constipating effect is countered by hypermotility of
intestine and frequency of motion.

C) Increased staying capacity during sexual act is
encountered by early ejaculation which continues for a
considerable time in post-withdrawal phaseinsome  cases
and has been noticed as acommon cause of relapse.

Withdrawal symptoms appear within 6 to 24 hour on
abstinence depending on type of opiate, quicker in short life
time e.g. heroin and later in others e.g. opium. Acute
withdrawal phase lasts 5 to 10 days whereas protracted
withdrawal symptoms may continue after the acute phase or
appear intermittently after detoxification lasting for a few
weeks to several months in some cases. It has been noticed that
in general, body pains and insomnia are more severe on
withdrawal of opium whereas craving and restlessness are
relatively more severe in heroin cases during acute withdrawal
syndrome.

Opioid addiction especially heroin and Norphin like
other addictions has an adverse effect on health leading to mal-
nutrition and decrease of body resistance, deterioration of
personality and decreased tolerance of stress. Though initially,
working capacity is increased with opium but by continued use,
the body's response to fatigue is reduced. Mental and physical
strength is impaired leading to inefficiency in occupational
work ultimately ending in no capacity to work. Addicts
frequently indulge in crime, first at home and later outside.
Relations with family members are invariably strained.
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Medical Management

It broadly comprises of motivation, evaluation of cases,
counseling, psychotherapy, detoxification, prevention of
relapse, after care and rehabilitation.

Motivation

It is to inculcate a desire and an urge to give up the use of
addictive drug, build up will power to bear the unpleasant
symptoms associated with sudden abstinence from the drug
abuse. Motivational counseling focuses on bad effects on
physical, mental, moral and social health, deterioration of
family relationships and stigmatization. In addition, it also deals
with fear of being caught by the police as mere possession of the
drug can land the patient in jail. Ideal motivation is reflected by
a clear statement by the patient that he wants to get rid of the
dependence by his own desire and not due to pressure by his
family members.

Addicts treated in the hospital and recovered are playing
an exemplary role to motivate other addicts by their personal
experience of detoxification and freedom from drug abuse to the
extent that around 70% of new cases are referred to the centre by
them. Most of such cases are already motivated when they come
to our centre and relapses among such persons are infrequent.
Once an addict 1s motivated, half of the battle i1s won.
Motivation has to continue during detoxification and post-
withdrawal phase to avoid drop out and subsequent relapses.

Evaluation Of Case

It consists of a detailed history in relation to the drug of
abuse, family history together with effect of the individual's
addiction on health of the family, his/her physical, mental and



117

psychological assessment and other factors, if any, responsible
for his addiction.

Detoxification

It is a process by which the drug of the abuse is suddenly
or gradually eliminated and cumulative toxic effects of the drug
are removed from system of the psychoactive drug dependent.
We withdraw the drug of abuse completely at the start of the
treatment and prescribe some other drugs which have a cross
tolerance supplemented with other symptomatic treatment to
ward off acute discomfort and craving associated with drug
withdrawal. This is a period of acute psychological adjustment
and the entire team of medical, paramedical personnel, social
workers and counselors have to play an important role as a team
while managing cases under detoxification.

Withdrawal symptoms during the acute withdrawal
phase are very agonizing in some cases. The addicts need to be
treated with sympathy and empathy due to their helplessness
and slavery to the drug. Apart from distressing withdrawal
symptoms, there is a strong craving and they may resort to
various means to procure the addictive drug or an alternative. It
is imperative that drug trafficking is curbed during
hospitalization of such cases.

Counseling And Psychotherapy

Individual and group counseling is carried out as a
routine for both indoor and outdoor cases to build up and
maintains a confidence of the patient to remain drug free.
Repeated attention is given to those in distress. A feeling of
achievement, happiness and enhanced confidence is noticed in
most cases. Psychotherapy is based on psychological build up
of each patient. Morale boosting is ensured by continuous
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motivation and diverting the attention of the cases by music,
prayers, group sitting, watching TV programme and
participation in indoor/outdoor games.

Pharmacological Treatment

In the absence of a specific treatment of detoxification,
extensive research is being carried out all over the world to find
a solution to the problem. Some receptor cells in clusters in
different parts of the brain and spinal cord have been pinpointed
which block pain, euphoria, craving and other withdrawal
related sensations in animal experiments to assess the effect of
various drug during experimental pharamaceutical research. It
is in this context that the effect of Buprenorphine Clonidine and
opioid antagonists have been found useful and have been
brought into use in detoxification of opioid in the recent past.

Methadone is the main drug used in the western
countries to ameliorate withdrawal symptoms during
detoxification of opioids. Some recent trials have shown that
Buprenophine which is a partial receptor agonist having strong
analgesic action of a longer duration than morphine is as
effective as methadone and is under investigation as a
replacement for methadone for detoxification as well as
maintenance. Whereas, methadone is not available in India, and
Buprenophine is indigenously made, we have been using this
drug as a mainstay in detoxification of opioids. It is available
both as an injectable as well as tablets, the latter for sublingual
use. Sublingual use is recommended because the drug is
partially destroyed in the liver. Though intravenous use of
Buprenophine is very addictive and many cases use this drug in
lieu of smack for euphoric effect, we have found it is not much
addictive when used intramusculary, subcutaneously or by oral
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route and could be withdrawn easily on completion of
detoxification. We have found this drug useful to ward off both
the severe withdrawal symptoms as well as craving.

However, we have been using Buprenophine in much
smaller doses than those recommended in the west. We use this
drug in such a dosage as to reduce the withdrawal symptoms to a
bearable extent rather than their precipitation. The dosage is
individualized depending on the type of the addictive drug,
amount taken and the psychological make up of the individual
in regard to bearing the extent of distress associated with
withdrawal of opiate.

The average dosage we seek for Smack cases has been 12
mg Buprenophine a day intramuscularly divided into
administration 3 times a day. This dose is gradually reduced
after 3-4 days switching over to subcutaneous, sublingual or
combined routes of administration on as required basis.
Whereas the usual dosage recommended in most places in the
west, to avoid any withdrawal effects, is up to 8 mg in divided
doses daily for 6 weeks and gradual withdrawal thereafter.

In opium cases, the dosage of Buprenophine given is
lesser, about half than that of smack. Total withdrawal is
accomplished within 7 to 10 days in most of such cases.

Clonidine

It is an alpha agonist, centrally acting anti-hypertensive
drug which suppresses both the objective and subjective
symptoms mainly pertaining to automatic system during opioid
withdrawal. We have been using this drug combined with
Buprenorphine for its synergic effect starting with 0.05 mg to
assess its tolerance and increase the dose gradually upto 0.15 mg
twice or thrice a day in normotensive cases. A careful record of
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the blood pressure is maintained to ensure that it does not fall
below 100 mm systolic and 60 mm diastolic. Blood pressure is
recorded before administration of each dose. Cases with low
blood pressure who could not tolerate Clonidine had to be given
higher dose of Buprenorphine for a longer period.

Symptomatic Treatment

In addiction to the above drugs, symptomatic treatment
is necessary in most of the cases especially for pain, insomnia,
abdominal cramps, anxiety and restlessness. Pains especially in
the legs are severe in many cases necessitating multiple
analgesics, Ketrolol (Ketrolac-Tromethamine), a recently
introduced non-narcotic analgesic has been found particularly
useful. Peroneal nerve block with Lignocaine combined with a
small dose of corticosteroid has shown dramatic result in some
cases where severe pains in the leg perished after the acute
withdrawal synodrome. Such nerve block given only once was
enough to relieve the suffering in most cases.

Insomnia is so severe in some cases that high doses of
Flurazepam 15 mg and Nitrazepam 10 mg were hardly
effective. Antrenyl (oxyphenonium bromide) has been found
useful for abnominal cramps, loperamide for diarhoea,
Propranolol to alleviate restlessness etc. Premature ejaculation,
a common occurrence after detoxification responded fairly well
to short course of Fluoxetine followed by an Ayurvedic drug
Speman Forte together with psychotherapy. Such treatment was
found effective when commenced after one month of abstinence
from opioids

Some cases continue to complain of body pains,
diarrhoea, insomnia, rhinorrhoea, lacrimation and frequent
yawning for a considerable time after the acute withdrawal
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phase and have to be prescribed necessary drugs in addition to
psychotherapy and counseling. It has, however to be ensured
that they do not become dependant on any of the drugs used for
detoxification or thereafter. We avoid disclosing the names of
the possible addictive drugs which are prescribed to curb self-
administration and dependence.

Some cases exaggerate their symptoms to obtain more
sedative drugs. Itis best to rely on objective signs as under:-

(a) Pulsemorethan 10 over the base line if known or 90.

(b) Systolic blood pressure 10 mm or more above the base
line or over 160/95 in non-hypertensive.

(¢) Goose flesh, sweating, rhinorrhoea, lacrimation and
sneezing.

Prevention Of Relapse

Patients are warned of the possibility of relapse and are
advised to seek our help in the event of craving or any symptom
pertaining to protracted withdrawal syndrome instead of
resolving to the use of drug or abuse or other self medication or
any medicine prescribed by a quack.

A high frequency of relapse has been observed mostly
due to persistence of some withdrawal symptoms after
detoxification (protracted withdrawal syndrome). Such
symptoms may persist after the acute withdrawal phase or come
up intermittently for 6 months or even longer thereafter.
Common symptoms complained during the protracted
withdrawal syndrome are craving, insomnia, leg pains and poor
selfimage. Most of such symptoms can be countered by suitable
medication and psychotherapy provided the individual has the
requisite motivation and strength of conviction to stay drug free.
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Relapse may also occur due to worry, anxiety, depression and
mental disability-the cause or effect of addiction. Each
individual needs personalized attention to avoid the above
causative factor, periodic follow up to maintain contact after
detoxification and continuous encouragement to stay drug free.

Rehabilitation of the addict to join the mainstream of
society as a productive individual is essential part of the
management to prevent relapse. Persons who cannot be
absorbed in the job/ occupation prior to addiction are given
occasional training as per their aptitude for their rehabilitation.
It is advisable that the detoxified individuals join Narcotics
Anonymous Group. Formation of such group is encouraged in
areas where opioid addiction is prevalent. A word of warning is
necessary for cases accustomed to very high doses of addictive
drug before detoxification. Tolerance to the opioids diminishes
rapidly after abstinence, and if he unwillingly takes the
accustomed dose prior to abstinence, it can prove fatal.

Since this centre is functioning only for about 2 years, it
is premature to assess the overall cure rate of opioids addicts.
However, since most relapse occur soon after detoxification, it
can be stated that 70 to 75 percent cases of opium, poppy pod
powder and codeine have been cured. Relapse among smack
addicts have been rather high, only about 30 to 35 percent cases
can be stated to have been cured.

Control Measures

There has to be three prolonged attacks to control the
menace of drug addiction, detoxification of those addicts being
only one of these. Reduction in availability of narcotic drug by
compliance of provisions of Narcotic Drugs and Psychotropic
Substance Act (1985) and reduction in the demand of addictive
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drugs by public education especially that of the vulnerable
population, being the other two aspects.

In some cases drug addiction has assumed alarming
proportions, it is imperative to curb drug trafficking and their
availability should be implemented rigidly and diligently by the
law enforcing agencies. It was not thought advisable by this
centre to co-ordinate with the narcotics law enforcing agencies;
as such action would deter the addicts from availing of the
services from the de-addiction centre. It has been observed that
the opium/doda addicts from villages where narcotics control
agencies are playing their role efficiently, non availability of the
drug itself acts as a strong motivational factor, and the response
of such addicts to treatment has been excellent. Quite a few
addictive drugs are freely available on the counter from chemist
shops without a medical prescription. It is imperative that the
staff under State Drug Control exercises strict supervision to
prevent the sale of addictive drugs by the chemist shops to
unauthorized persons. The most important measure to control
spread of drug abuse is to curb the demand of such drugs,
wide—spread awareness of the public especially the vulnerable
group, of hazards to health, family welfare and ultimate self
destruction associated with drug abuse. Propogation of such
health education measures not only constitute an important
function of the de-addicion centre but also that of all public
health and social welfare agencies.

This de-addiction centre, together with counseling
centre at Mohali mobilized every opportunity to propagate the
harms of addiction, through visits to the villages by social
workers and counselors. Camps are organized with youth club
workers, Braham Kumari Organization in Mohali and
participation in training course of Punjab State Medical Officers
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and paramedical personnel. Co-operation of different media of
public education especially the Press, Radio and television to
propogate the message of staying away from drugs and to avail
of the de-addiction services has been rewarding. The leading
newspaper, The Tribune groups in particular were very helpful.
The Indian Red Cross Society, Punjab State Branch observed
the world Red Cross Day on 8" May 1992 with the theme of
Control of Drug Abuse in the premises of the centre which
helped a lot in promotion of this programme through the mass
awareness media.

With a view to occupy the young minds to carve out
positive health and a brighter future for them, it is essential to
expand and promote educational, cultural, artistic, sports,
games, vocational training and inculcation of desire for
community service and religious pursuits. All social welfare
organizations thus could indirectly help spread control
measures against drug abuse this way and the drug de-addiction
centre will continue to get the requisite help from them as far as
possible.

* The late Dr. J. S. Lamba was founder Project Director of
Red Cross Drug De-addiction Centre, Mohali (1992- 2000).

“If you want to put the world right, start with yourself.”
Anon



VEGETARIANISM: A RADIANT WAY
TO HEALTH

Dr. (Col) Rajinder Singh

The human anatomy has undergone no change since its
inception, and in fossil studies of million years point out that the
man was a fruit eater. More people are becoming aware of the
merits of vegetable diet and are changing their food habit
accordingly. Illness afflicting the modern society such as
cardiovascular diseases, carcinomas, gout, diabetes, gall
stones, obesity etc. are less common amongst vegetarians.

Whether the nature designed man to be a vegetarian or
non-vegetarian, the answer may be found in the discussion of
the physical and physiological characteristics of these living
species. It is not without reason that many of the towering
personalities of the world chose to become vegetarians.

Introduction

Of'the 6 billion people in this universe, only 2 billion live
primarily on a meat-based diet while remaining 4 billion live on
a plant-based diet. The number of vegetarians in the world is
increasing. It is a natural and wholesome way to health. The
incidence of prevalent illness affecting the society such as
cardiovascular disease, cancer, gout, gall stones, obesity etc. are
less common among the vegetarians than the non-vegetarians.

“If slaughter house had glass walls, everyone would be a vegetarian”
Paul Mc Cartney
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The man is the most evolved living creature existing in
the universe. As brought out by Charles Darwin in the study of
development of Homo-sapiens that throughout history, our
anatomy has not changed and that early humans were fruit and
vegetable-eaters. The scientific community has plenty of data to
bring out whether the nature designed the man to be a vegetarian
or meat-eater. The emotional factors of compassion, moral and
philosophical are not touched in this writeup.

Vegetarian Food Is Protective

The vegetarians and fruitarians have higher proportion
of Vitamin C in their diet. It is stated that the biochemicals in
fruits are similar to the macromolecules in the electrical synapse
of the brain. It is believed that perception of the senses is more
sharp when there is less animal fat shrouding the nerves.
Vegetarian diet has a positive effect on the functional status of
immune system.

A vegetarian diet is protective to the body because of the
following reasons:

a) Presence of mono and poly-unsaturated fatty acids.

b) Presence of N-3 fatty acid, omega 3 fatty acid in
Flaxseed.

c) Antioxidant vitamins such as carotene, Vitamin C
and Vitamin E.

d) Fiberinthediet

e) Plant proteins are more protective to the body than the
animal proteins.

f) Phytochemicals.

g) Minerals

h) Flavonoids protect the tissues against the deleterious
effects of oxidative reactions and flavonoids are found in
fruits and vegetables.
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Vegei (Vegetarian) is derived from the latin word
‘vegetus’ which means fresh, sound and lively.

Body Mass Index (bmi)

Body mass index is an indicator of adiposity and is
calculated as weight in kilogram divided by square of height in
meters.

Normal range of BMI is 18.5 - 24.9. For Asians WHO
recomends 18.5-23. An easy way to lower BMI is to become a
vegetarian. The BMI of a vegetarian has been found to be less
than that of a non-vegetarian and the former lives longer than the
latter.

Dietary Approach To Stop Hypertension (dash)

It is a new modality of treatment of hypertension based
on dietary regulations. This approach uses natural food rich in
potassium, low in saturated fatty acids and sodium chloride. The
food which are rich in potassium are fruits especially citrus
fruits, bananas, potatoes and almonds. In diet therapy, it is not
merely what you eat that matters, but what you do not eat.

Vegetarians And Cancer Colon

It is a known fact that the occurrence of cancer colon is
much less in vegetarians that non-vegetarians. A vegetarian diet
has more fiber content in the food which decreases bowel transit
time and duration of stasis of food in the gut is decreased.
Constipation is less common.

When we examine the intestinal tract of the plant-eater
and meat-eater, it is revealed that the intestinal tract of plant
eating animal is about 6-7 times the body length, whereas in
meat-eater, it is 2-3 times the body length. As meat is just a part
of corpse and its putrefactions create poisonous wastes in the
body and these need to be quickly eliminated. The carnivores
possess alimentary canal much shorter that the herbivores
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(longer the intestine, greater the risk of exposure to toxic
product of meat). The alimentary canal of man is 6.25 times
longer than the body length (Table-1)

Vegetarians, Carcinoma Breast And Prostate

The subjects of countries which consume more meat
(United States, Canada, Australia, Chile etc.) have the highest
rate of cancer of breast, prostate and colon. Vegetarians have
more natural killer cells in the body to fight the carcinogenic
cells.

Vegetarians And Atherosclerosis

The non-vegetarian people can metabolize enormous
amount of cholesterol and fats. On the other hand, the
vegetarians have a very limited ability to deal with cholesterol
and saturated fats. If over the years, excess fatis consumed, fatty
deposits (plaques) accumulate in the inner walls of the arteries,
producing a condition known as arteriosclerosis. The
arteriosclerosis (hardening of the arteries) decreases the flow of
the blood to the heart and brain leading to ischemic heart
disease, hypertension and cerebral strokes. It has been
mentioned earlier that the incidence of cardiovascular disease is
less amongst vegetarians. The nuts such as almonds, groundnuts
and walnuts are rich sources of mono and poly-unsaturated fatty
acids. They decrease the level of LDL (Low Density
Lipoproteins) which is a harmful cholesterol. These also
decrease the ratio of total LDL to HDL cholesterol.

Increased intake of vegetables and fruits is associated
with reduced risk of Alzheimer disease, cataract and age-related
functional diseases.

Nature's Design And Human Beings

Whether a man is akin to a plant-eater or meat-eater
human being may be studied by finding out the physical
characteristics of the body (Table 1).
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CHARACTERISTICS OF CARNIVOROUS,
HERBIVOROUS AND HUMAN BEING

Characteristics

Back molar teeth

Sharp pointed
front teeth

Salivary glands in
mouth

pH of saliva

Ptyalin in saliva

Food intake

HCL in stomach

Intestinal Tract

Sweat glands on
skin

Drinking of water

Claws

Carnivorous

Gulps down the
food in a hurry

Strong HCL

2-3 times in body
length

No sweat glands
on skin,
perspiration
through tongue

Licks water

Present

Herbivorous Human beings

Yes, to grind food Yes, to grind food
No No

Well developed to Well developed to
predigest food predigest food

Alkaline Alkaline

Abundant ptyalin Abundant ptyalin
in saliva for in saliva for
predigestion of  predigestion of

food food

Chews food Chews food
quietly quietly

Weak Weak

6-8 times the body 6.25 time the body
length length

Millions of sweat  3millions sweat
gland for glands on skin
perspiration on

skin

Sips water Sips water
Absent Absent

The stomach of a meat-eater has strong hydrochloric
acid, whereas the acidity in case of plant-eater is 20 times
weaker. In human beings, the acidity of the stomach is many
times less than that of meat-eater.
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The plant-eater has flat back molar teeth to grind food,

whereas it has no sharp front teeth. The meat-eater has no flat
back molar but has sharp front teeth to tear flesh.

Regarding sweat glands, there are two types of sweat
glands with different mode of distribution over the body. In
man, there are three million, mostly eccrine sweat glands on the
skin for perspiration. The nature of eccrine glands in axilla don't
play the role of temperature regulation. In other animals such as
dog, the apocrine glands are distributed over the entire skin.
Their secretions play sexual role and do not serve to lower
temperature through perspiration.

The plant-eater sip the water through the action of the
lips when thirsty, where as a meat-eater drinks water by the
splashing movement of the tongue.

A meat-eater has claws whereas plant-eater has no claws.
Herbivores have longer alimentary canal than carnivores.

From the above description, one can easily find out
whether a man is designed by nature to be a vegetarian or as a
non-vegetarian.

Ethical And Ecological View

a) Meat production requires caging of animals and
transportation over long distances, before finally
slaughtering them. This is done in a very repulsive and
cruel way showing no concern to a living being. This
callous treatment causes adverse biochemical changes in
the animals whose meat is to be eaten by men.

b) Raising of animals requires considerable energy, land
and water resources. One kg of meat requires eighty
times (80) the production energy to a kg of fruit.
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c) Fear and terror experienced by the animals before
slaughter causes the release of epinephrine, nor-
epinephrine and corticosteroids which are infact toxic in
nature. With meat, the man consumes these poisonous
chemicals which are highly hazardous. Vegetarians are
never exposed to such toxins.

It is totally wrong to support that flesh meat (of any kind)
is essential for health. Work culture or nature of work or
duration of physical and mental activity is not influenced by
being non-vegetarian or otherwise. Vegetarianism is not only
good for health, it is good for our planet mother earth. Water is
becoming a scarce resource. If we speak in terms of figures, to
produce one kg of beef, an estimated 2500 gallons (9450 litres)
of water is required whereas only 25 gallons (94.5 litres) of
water is needed to produce one kg of wheat.

There is not enough land to feed the growing population
of the world. For a non-vegetarian person, three acre of land is
required as compared to one sixth of an acre for one year supply
of food for a person on vegetarian diet is needed.

Diseases Caused By Eating Meat

 Many diseases could be contracted by eating flesh

products of animals.

» Trichinella spiralis by eating sausages and ham

» Cysticercosis is caused by Taenis saginata (Beef tape
worm), Taenia solium (pork tapeworm).

» Hydatid cystlarval stage occurs in sheep and cattle.

» Toxoplasmosis from goatand sheep.

* Brucellosis from swine and goats. Histoplasmosis

(fungal disease) and Ptomaine disease (ptoma means dead
body-disease due to putrefactive bacteria) are some other
diseases which are caused through animals.
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It has been shown that remarkably low percentage of
Jews and Muslims are infested with Trichnella spiralis as these
communities exclude pork in their diet.

Vegetarians live a healthier life than non-vegetarians. A
person on vegetarian diet is less likely to suffer from
Hypertension, obesity, Diabetes Mellitus and cancers. The
protective effects of fruits and vegetables are related to their
fibre, potassium, antioxidant, alpha linolenic acid (omega 3
fatty acid) as well as their ability to lower cholesterol and blood
pressure. Healthy individual not only have strong biological
defences, but they are also at peace with themselves and less
vulnerable to stress and addictive disorders.

Vegetarianism has produced a galaxy of world famous
and eminent personalites and some of these are:

Philosophers who were vegetarians: Aristotle, Socrates,
Plato, William Shakespear, George Bernard Shaw, Leo Tolstoy,
Voltair, Rabindra Nath Tagore and others.

Among the most notable scientists of the world who
were vegetarians are Newton, Charles Darwin, Albert
Schweitzer, Einstein and C.V Raman. Another world famous
figure Gama, the wrestler was a vegetarian. Mughal emperor
Akber the great, became a staunch vegetarian in the later part of
his life.

Conclusion

It is a wrong notion prevalent in the society that
vegetarians neither get high quality protein in their diet nor do
they get sufficient iron. Variational vegetarian diet including
grain, pulse, legumes, leafy vegetables, salads and a good
serving of seasonal fruits will not only take care of high quality
protein but also minerals including iron, antioxidants and
flavonoids.
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Soya bean is a high quality protein which is as good or
better than meat. The incidence of prevalent illnesses resulting
mortalily and morbidity in the society such as cardiovascular
diseases, cancer, obesity, gout, gall stones, Alzheimer Disease
etc. are less common amongst vegetarians.

Most people do not know the reason for taking meat.
Perhaps it is a tradition or it tickles their fancy and the palate. If
one is to live well, he needs to eat better and natural food. Fossil
studies of 4 million years ago reveal that ancestral man was a
fruit-eater. Modern carnivorous men and women are exceptions
not the rule.

Abalanced and nutritious vegetarian diet keeps the body
healthy and mind sound, such a person has a positive attitude
towards life, and is confident and assertive. This diet lowers the
risk of modern killers i.e. cardiovascular diseases, diabetes and
cancers. A healthy person possesses a stable temperament and
more likely to counter vague strivings and temptations. He/she
is less vulnerable to most of the diseases including addictive
disorders.

Areasonable and natural way to radiant health is through
vegetarian food or the vegetarian food is the radiant way to
excellent health.

“He who does not value life does not deserve it”
Leonards da Vinci



ADDICTION NEWLY DEFINED AS
CHRONIC BRAIN DISORDER

The American Society of Addiction Medicine {ASAM}
newly defined addiction as a chronic brain disorder, rather than
abehavioral problem involving alcohol, drugs, gambling or sex.

The definition was reached after consultations with over
80 experts over the past four years.

“Addiction is a primary, chronic disease of brain reward,
motivation, memory and related circuitry”, said ASAM in a
statement. It is not the result of emotional or psychiatric
problems, but hijacks the brain’s reward system, involving areas
of memory and emotion, and stifles areas of executive
functioning such as impulse control, according to the statement.

The memory of previous exposures to a biological and
behavioral response to external cues, triggering craving and/or
engagement in addictive behaviors.

“At its core, addiction is not just a social problem or a
moral problem or a criminal problem. It’s brain problem whose
behavior manifest in all these other areas,” said Dr. Michael
Miller, former president of ASAM who oversaw the
development of the new definition.

Since addiction is a chronic disease, it should be treated,
managed and monitored over a long period of time,

“Continuous effort, not strength or intelligence is key to unlocking our potential”
Liane Cordes
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accompanied by psychosocial rehabilitation along with
pharmacological management.

According to Dr. Raju Hajela, Chair of the ASAM
committee on this issue, addiction is not a choice but rather the
disease is manifested through behaviors as a result.

“The disease creates distortions in thinking, feeling and
perceptions, which drive people to behave in ways that are not
understandable to others around them,” said Hajela.

Choices, however, can be made in actively seeking
recovery rather than continuing in unhealthy behaviors.

“Many chronic diseases require behavioral choices, such
as people with heart disease choosing to eat healthier or begin
exercising, in addition to medical or surgical interventions,”
stated Miller.

“We have to stop moralizing, blaming, controlling, or
smirking at the person with the disease of addiction and start
creating opportunities for individuals and families to get help
and providing assistance in choosing proper treatment.”

Among other factors contributing to addiction, ASAM
included its spiritual manifestation, describing it as “distortions
in a person’s connection with self, with others and with the
transcendent (referred to as God by many, the Higher Power by
12-steps groups, or higher consciousness by others).”

The definition of addiction as a chronic Brain Disorder
by the American Society of Addiction Medicine (ASAM) in
2011 is likely to impact the future of these patients in a positive
way. There is strong bias against this label of ‘Addiction’ which
is presumed to be a concious and deliberate conduct. This
prejudice is worse against these patients than those suffering
from chronic mental disorder as schizophernia.
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If “‘Addiction’ is recognized and perceived to be brain
dysfunction, professional help will be sought early. Diagnosis
of Chronic brain disorder is more socially acceptable than
alcoholism and narcotic substance abuse. Drug addicts are ill
and criminalizing them will not serve any purpose. Social
stigma should decrease and the outcome of the addictive
disorders is likely to improve.

“Smooth seas do not make skillful sailors”
African Proverb



Psychosocial Factors and Drug Abuse

*Dr. Nand Lal Gupta

Introduction

Drug addiction has widely been recognized as a major
health problem in our country. Not only the number of addicts
are increasing, but also more and more people, particularly
youngsters who are in formative years of their life, from all
socioeconomic strata are getting hooked to this self inflicted
menace. Drug abusers are omnipresent and come from all
sections of society irrespective of education, caste,
socioeconomic status, race and religion. Alcohol has alone been
associated with over half of the deaths and major injuries due to
vehicular accidents each year, 40% of all assaults, 35% or more
of all rapes and 30% of all suicides. Drug abuse/addiction
damages mental and physical health. It destroys millions of
families, social relationships and careers. It also brings decline
in quality of life and adds profound misery to family and
children, and significantly decreases productivity. Its social cost
1s impossible to measure and the economic cost of helping these
addicts is also very high.

The problem of drug addiction is a great challenge to our
society. Why does a person become victim of the drug
addiction? Does the person harm him, his family and the society
deliberately? What are the conditions in his body, mind and
surrounding that are responsible for this alarming stage? Indeed

“Faith will move mountains.”
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no normal person would like to harm self and others
deliberately.

Mind, Body and Environment

Mind and body, the two aspects of living are inseparable.
They are interrelated and interact with each other. They both
integrate to generate behavior i.e. cognition (thought), affect
(emotion) and activity. Mind is the sum total of various
processes such as thinking, imagining, judging, which emerge
as a person grows and interact with the environment. Mind
motivates all physical and motor activities and our nervous
system and glands (parts of body) are responsible for our ways
of thinking and feelings and wishes. Mind, body and
environment are intimately related with initiation of drug use.

As a result of using drugs either for medical purposes or
recreation, the perceived or real benefit or reward tends to repeat
the drug taking behavior. In addition, the brain changes make
some drugs much more addictive than others. There are several
other factors that contribute to drug addiction.

The experts and families within their limits have been
desperately trying to solve the devastating epidemic of
addiction. Researches all over the world are increasingly
focusing on understanding of the factors causing addiction, but
much remains to be achieved.

AWide Spread Problem

Much of the research in this context focuses upon the
correlates of drug abuse. Recent researches emphasize role of
genetics and brain changes that may be manipulated/ controlled
in future, but worldwide studies for the last 4-5 decades have
repeatedly pointed out role of exposure, wishes and learning.
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Drug addiction is considered to be the result of a complex
interaction of individual/personality, family, peer, community
and societal/ cultural factors. Most of the factors described
under are interrelated and overlapping and cannot be described
as watertight compartments.

A study carried out by AIIMS and Ministry of Education
and Social Welfare concluded that the addiction is an
omnipresent problem and need to be taken care of at both the
clinical and societal level. In Agra college survey study it was
noted that both sexes are susceptible for addiction, the addiction
is rising not only in college students but also in rural youth in
north India adjoining the golden crescent. In certain localities
the menace has been found to be more prevalent. Once the
youths who easily get hooked to addiction start consuming at
innocent age they find difficult to get out of it.

Psychological/motivational Factors

Motivation is a condition within the individual that
activates him towards a specific goal i.e. taking a drug. Some
people believe that prominent feature of an addict is an intense
motivation to use drugs and may be a dominant factor which
overshadows the addict's tendencies to comply with normal
constraints of behavior or rewards resulting lack of respect for
oneself. The addict is a hedonist who tends to gain an
experience of pleasure over and beyond the requirements for
comfortable living. What he desires to do, he does for the pure

pleasure to be derived from it.
The various psychological and motivational factors
found out in most of the studies can be listed as:-

i To satisfy curiosity, desire to experiment with,
sense of adventure
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11 To seek pleasure, thrill, facilitate relaxation

111 To get relief from tension/conflict/ stress or
loss

v For companionship

v For the sake of fun or style

vi To get status

vil To heighten sexual experience, to probe their
masculinity or adequacy and complacency.

viii To challenge the values of society

1X To intensify perception to deepen self
understanding

X To quickly resolve personal problem, social
inadequacy

Xi To explore reality of mankind, change  social
values and goals

xii Desire to escape from some problem

xiil To lessen fatigue due to long hours of working,
excessive heat orcold

X1V Foruncertainty/threat of
employment/unemployment

XV For uncertain prospects for future life

Personality Factors

There are individuals who are exposed to drug use, who
through an effort of will, strength of character or force of
personality reject all contact with alcohol or narcotic drugs.
These individuals will never become drug addicts. There are
also some persons who although once addicted, through will
power, or force of personality and character manage to stay off
drugs. It is obvious that character and personality factors are at
work in the becoming of the addicts. These factors are
important for diagnosing, managing and rehabilitating the
addicts.

Who, then, are the individuals who succumb to drug
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addiction? What factors of personality, of character, of
psychological organization or disorganization distinguish the
drug addict from the non-addict? Why specific individuals take
to drugs, and why others who may be similarly exposed do not
take to drugs to resolve their personal problems. Do they need
drugs to enable them to deal with the anxieties and tensions
arising from familial conflicts, sexual difficulties and the
necessity of growing up and taking their place in an adult
society?

These questions have invited a lot of research. It is
difficult to conclude from the studies that specific personality
characteristics develop alcoholism or other addiction. Many
persons do not become alcoholic and others with similar ones
who do. Addictive personality does not fit into any formal
personality profile. But, certain traits of personality are prone to
attract the behavior that ultimately lands a person into
addiction. A vast majority of drug addicts are fundamentally
emotionally immature who have never made a proper
adaptation to the problems of living.

The following personality traits make people
susceptible for using one or more addictive drugs:

Emotionally immature, expect praise and appreciation,
react to failure with marked feelings of hurt and inferiority.
They have low frustration tolerance and feeling of inadequacy,
low self esteem, isolation, discontent, impaired impulse
control, tendency towards deceitfulness and lack of
responsibility.

High incidence of drug addiction is reported in
behaviorally deviants/ delinquents and dissocial personality
traits.
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Familial Factors

Generally speaking, the relationship between family
dysfunctioning and addiction is significant. Family disruption
(divorce, fights, acute or chronic stress) make the members
unstable and increase the probability of becoming prone to drug
addiction. Marital conflicts, role conflicts and home
management problems are contributing risk factors.

Family is the first institution of children's socialization
and one of the most influential factors, determining the
formation of the personality; the family transmits values,
improves morality and proper behavior. In addition it provides
role model which is crucial in developing self identity and
proper roles. Children of dysfunctional families develop certain
maladaptive characteristics. Undesirable role models of parents
leads to complex psychological problems in children.

How well the family can organize and manage itself in
general and in crisis is an important question. Problems in
family functioning are linked to the development of antisocial,
aggressive and addictive behavior in adolescents. In
comparison with non-addicts, the addicts evaluate the
relationships with their mothers and general satisfaction with
their families as poorer.

Mostly the adolescent addicts who come from families
with addicted parents or/and sibs, have significantly higher
incidence of addiction, mental illness and suicide or attempted
suicide as compared to adolescents from harmonious and drug
free families. Children of drug abusers have higher rates of
serious psychological problems, particularly anxiety,
depression, phobias and substance and related disorders. The
various factors of Drug abuse in children are: -
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» Poor quality of child - parent relationship

» Deviant or psychopathic personality of parents

» Family disruption (divorce, fights, role confusion, acute or
chronic stress)Poor parenting

» Parental or sibling abuse

» Parental permissive attitude to drug use

* Social deprivation

» Parental negative or undesirable role model (using drug as
coping mechanism)

Peer Pressure

Social/Peer pressure is huge and nowhere is this greater
than during our teenage years. Even the adults' bow down to
pressure of their friends, but adolescents are particularly
vulnerable to peer pressure, because they are at a stage of
development when they are separating from their parents'
influence, yet not established their own values or understanding
about human relationships or consequences of their behavior.
They are typically striving for social acceptance at this stage and
may be willing to engage in behavior that may be against their
better judgment.

The adolescent may also face many problems like
learning, adjustment, communication skills, anxiety or low
esteem. Consequently, he may divert to seek status, identity or
satisfaction in a deviant/ drug inclined friend or group. On the
other hand, many deviants trap such children by initially
showing warm and sober behavior towards them and then
exploit them after making them drug dependent for money or
material. Thus, peers initiate adolescents/ youth to drugs,
provide drugs, model drug-using behaviors, and shape their
attitude and life style to greater extent.
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Thus, the peer pressure can be the single biggest
contributing factor in dragging an adolescent towards drug
addiction. Having friends who engage in the drug abuse or
having permissive attitude towards drug abuse increases the risk
of becoming an addict.

Cultural Factors

Culture 1s the total system that includes language, art and
sciences, technology, spirituality, the shared pursuits within a
community demonstrated in a variety of festivities and life-
celebrating events etc. Culture is transmitted through family,
school, peers, community and society. Through this, we learn
the way of life, values, attitude and morals. Our personality is
deeply influenced by the culture we develop in. Our society is
witnessing rapid changes and presenting inherent risk factors
enhancing probability of becoming an addict.

Various cultural factors have been found to be
significantly correlated with drug abuse. Since religion or the
spiritual pursuits have a powerful influence on a man's psyche
and life and therefore meditation, prayer and other religious
practices yield better results in the treatment of addicts.

Indian society has been undergoing rapid modernization,
globalization and economic growth. Fragmentation of family,
disintegration of traditional social system and control, all result
into the complex changes that have bearing on drug addiction
and social behavior. Values are fading and we are adopting
different style of life- a fluid cultural norm, with lot of mental
and social strains, many of which are of new kind. The youths
are migrating for better pastures. Most of the people are
becoming self centered, selfish, opportunist and declining in
moral values. Many families have taken alcohol consumption as



145

status symbol for themselves and their wards get hooked to
addiction in a very short time. Rural customs entail a lot of
smoking, opium and cannabis bouts by the elderly which
prompt the vulnerable youth to initiate the process of
consuming drug.

One of the important factors is the spiritualism which has
the potential to regulate individual, family and social life to
minimize or eradicate the epidemic of drug taking. Meditation;
prayer and other religious practices impact our thoughts and
judgments and hence can be very useful in preventing the drug
taking, managing and rehabilitating the drug addicts.
Conclusions
L. The complex intricacy of personality, drug related

behavior, social stigma and particularly developmental

stage puts heavy demand on family rendering its
members to feel inadequate and helpless.

il. Stress, pressure, exposure and cheap availability of
intoxicating drugs and related myths are potential
factors.

iii.  Addiction need to be tackled whole heartedly by
medical, familial, societal, political, legal and spiritual
means.

v. Males, particularly considerable number of youths are
more prone to drug taking than females, but females are
also susceptible to drug abuse. Poor-slum or street
people, labourers and farmers, migrants, transporters,
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unemployed - are much more prone to drug addiction.
Indian culture is profusely influenced by the west and

ensuing changes are proving highly conducive to drug
addiction.

Dr. Nand Lal Gupta, Chief Psychologist and
Counsellor, Akal Academies & Akal De-addiction
Centre, Baru Sahib, Himachal Pradesh.

“We are shaped & fashioned by what we love”
Goethe



147

CONQUER YOUR ADDICTION:
Gems Of Wisdom

* “Always bear in mind that your own resolution to

succeed in more important than any other one thing.”
Abraham Lincoln

* “Drugs are merely the most obvious from of
addiction in our society. Drug addiction is one the things that
undermines traditional values.”

Christopher Lase
* “When everything seems like an uphill struggle,
just think of the view from the top.”

Anon

* “People who drink to drown their sorrow should be
told that sorrow knows how to swim.”

An Landers

* “Success is to be measured not so much by the

position that one has reached in life, as by the
obstacles one has overcome trying to succeed.”
Booker T Washington

* “The greatest good that you can do for another, is not
to share your riches, but to reveal to him his own.”
Banjanin Disraeli
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* “The mind in its own place, and in itself, can make a
heaven of Hell and a hell of Heaven.”

John Milton

* “Whatever your mind can conceive and believe, it
canachieve.”

Napolean Hill

* “Experience shows that success is due less to ability

than to zeal. The winner is he who gives himself to
his work, body and soul.”
Charles Baxton

* “A pessimist sees the difficulty an every opportunity;
an optimist sees the opportunity in every difficulty.”
Winston Churchill

* “Believe that the life is worth living and your belief will
create the fact.”
William James

* “All sins tend to be addictive and the terminal point of

addiction is damnation.”
WH Auden

* “Great works are performed, not by strength but
perseverance.”
Samual Jhonson

* “ The tragedy of human history is decreasing happiness
in the midst of increasing comfort.”
Swami Chinmayananda
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of it B gaAs

I fe39 R Hae ASt § ysifes aoe 5, Ud
feradt =91 € I &% fen € waE fog wr faar 31 fAgs

fenast sR a9er T €9 fommaa i3 w-fewm fordit &t
frarg ger 31 Aol © J5 fau niar yzifes g2 vs:
frare

He fea afag 3, fags fa frae § sars ugeer J;
ufast AeH feuw Jueifen J&t-d#t fem wiar = &'/ 9=
Jdfenr Jufes frSfAr (Hepatic Cirrhosis) 3% fAarg ?ZS oHS

YTHHT 3 FIB0T [emmyls 7S Ta, SHy T8 T 3 Bd5 ASH [eHal

SGGS page no. 135
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95 =3 fea Ja1 &t maw feufswrg a9 8er 3, HEdt <a
At 3, U T U ST Aer 3| 29 feg A ARS fed As 3
femmer 3t fAg @ 29 I a9 Jert T3, fed & 15% 3
fammer Aa-Aft Ao 2 R € WS wiret T

rf

ygE fafanm AELt 59T (Gastritis) W3 W& TH 581
few®™ MuH (Gastric ulcer) HEUS a96 =8 fenast §
Aot &% <u g 31 AT IF &t AsesT arEl feg en It
fammar g€t 31

U I8 (Pancreas Gland)
(Pancreatitis) BT 439" HI™H UlE &% U AET |

fes

foge 1{5"&‘? (Cardiovascular System) IIfs€ TTHIHT
fAreH) ATt Sar 985 UR9 T <U 9= (Hypertension) m@
H9'E € &R few w3t suit A3 T fer 3 fewe a2t do fes
it Fhetet fAR” far arefsmid Wit (Cardiac Myopathy)
ge few it HA-OFMT e aHRT d& | sa9T J AE,
Wgefan® M3 T5cIa®a eadIBHS (Arterial and Ventricular
Fibrillation) 37 fa9e ugas ©t a3t nife AU 991 € Ages
g Al I
fermait uSHTSt 3 Jar

fsudms 3 yegH! (Depression and Suicide) AITET
feg a3t o few 28 7@ g8 <31 yug @ fewsh Sa
SHEMT § Ba1 Aae 96 AT fa f38ldmii SHaA (Delerium
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Tremens)hﬂﬁ?ﬁﬁﬁ'&@%ﬁ?ﬁ?ﬁ?{ﬁﬁﬁﬁmﬁ?ﬁﬁﬁ
Ifder 3, T8It Fawt feurdt fadt a5, vuE ot wa
Tfent @ 3% Je feurd! feer 31 He @ 390 I A Is A
fa €7 A ager 3 fa €R &t #=t 8H o® fererws &9 It
3, JH-I%t feo Ha wells few suets T Awr T - fer
Delusion of Infidelity 1%"&'@??? e feaetsfBet 3= HagaH
7 =faH far a9z weel fererursl, ¥fg39diz A tagw
HfgEA 32|
fenmant 339 Y=t At Sar

HIH § fHeit @ €9 U2 5 7 A 96| TETHS JHAY
J Al I i3 I8-JSt Gonust Fu Ju v 8ser 31 @A S IF
U9 Ho 9foz a1 Ae 76| B3t few ege HfggA dev I

genyT

fea mamt &t 8T Tt A uie AiEt 31 Grer fermar
w3 J9 I3 wiegsl niar ABEt ¥° 7 A I51 B8R e
ot 5% 3% €1 I3 uie AiEt I
yfgeraa faear

sHEM &t ufgega fiedt fea &9 g At 31 wa
feg 99 <B sa= feee Ifder T fea sHTt A Ayt &
freatt sy g féer 31 mfra w3 WSt Yo yst fes wewt
Ael 31 gfor @ Uzt 3 g mAg e 3| feo Az gs d= @
Tege 87 § 33 09 &t »@er| 8T niAdE adf Suer
(blind to the reality) 8T U a7 Tt TAT WI T HIS feu
B3 T 3 IT &H € &9 & I &< IAS I A UH IIeT I
ug feg gfont & fAgs m3 fAfunr 3 9g3 Twla9x »Rg
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Uer g1 <famf § Sy g9 S gad U 77e g5 »3 Bust few
SHI® UE™9E € ATs HY a96 © HIesT d AdE! 3 |
»UI™, IEA M3 51

ofFnit @ &% niud™ (I91, 3], I3%) A JefANT
feg Jgh ¥t w3 AU 92 fonast, <us’ @ gaFs,
feemad HHS (wuAt H33T, niwfaedt M3 3IB), s 5%
it dhiranrt, fegt 3 ygw © wia3 wife, A3 o adt I6|
yg fegst 3 Ifenr u9w Y3y 39 3 It But 593 JUT J=ar|
niHdter feg fea A feg 42000 #1375 22000 3° fammer ¥t
AITY & A6 J96 &'% ASA JrefAnt feg Jet I6 w3 20 Y
3 fanme fonia st At 92 96 | »iud™, fAT3 @ HTHS w3 99
of it 7% T3 HAfSHT 3 niHdtar fev fea A T ¥99 $300
fafens 359 31 (fea fafenis = fed »gg = 100 93) 93
o1 nrgret wiHSiaT 5% 3.5 It fammeT @ i3 AR e faumer
H39T feg J¢ I | 393 feg g9 © fic gmie fea Az oerr
Je7 3| fed nia3 »igAg 3793 feg A9 ARG @ 1% <06 I8,
Ud ASA IEH 6% J€ T |

st g9 A feu Tt %3 Toee Ygies Is|
fer 33t Aruer 9 fa feg Av femast § afmit & Aes a96 §
gget I
AB3 qIST

1. w9¥ fewar § #An &<t 3 w3 Adle § €373

aget d1

2. u31 Aoy 99 97 Uiz 5% few § &3 Jer I
3. Hhog Wi w7 Joe @ UEd faaw met 3,

fafa dhng & furms & a wr@er 71
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gretoTe feu Je-ae Ho™Y Uiz &% fesns aret
&4t 5= AfeT »i3 &7 91 fer mes v 3 saAs
3

AT UIT 7% ste gait vr@ & 3

37 &€l (Coffee) Utz 5% HI™T T »AT We A
forems 3T AT AGET T |

29 SITEIegT @ H3Tga WEH U'E &% A9l9
feg oAt v ALl O w3 T796 TH8E B HaeS
HfgHA &dt get|

Aag fenmar s fsushe (Depressant) J, Ael9
& few aget 31 =ofAs gatn § ug fest I w3
fogs magt fearz Afet T

fe fea feereqms ferr 3| &ar rerg fAo3 et
&dt Ute 3 &7 9t A fem ofde 3- &3t wsar
few <t He Uiz &% few Tt faudhr faR fa
mraefan® feadi®me (Artrial Fibrillation) &ar
et I51 gﬁ@ ¥E'Q ¥ U (Hypertension)
w3 AITE Uiz = g3 AT 9|

T fea 3¢t &t Ao 9t 3 fam § Uiz 5
SHMINGH (Tolerance) feafRs d Al @ M3
fonast @ »et g6 = y39T g AT I | YE
fea €30 sEI183fea (Diuretic) I, fAA ¢ Uiz
&% Ig9T 4G A mrieET I

fro3 fewast gelear fag@z a3z ule
fus€? I8 (Social Drinking) fegst feg* 10%
5 €9 Y3y 39 3 fart o3 fev & sret sdt
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¥ Ad< | A9 956 o fAde feg dt a9 9 -
AHT A%-7% fd3 AI™g UiE (Social Drinking)
o fgem|
HAIY e feg gaee UeT aget J|

6. feg a3 AE3 J gfamr T fa &<t (Coffee)
HIE € 31 § We aget 71

7. @M YT &% A9 feu ARt vt et I v feg
<y Adl 31 393 feuw A9 3 favrmer Az IeR
JT TS|

et e fews

fer 3 ufast fa wiAt sfmt @ fewsm g9 fegg F912,
fem Jar St femmsTet § AresT A9t 31 &8 fed niAmg 341 3,
far = few™ wida AR feg fea 933t gz famr 31 fex <5t
HAfe® feg 3 & oA a96 @& Mg 9a1 3 fesardt g I6 |
Wéwmmﬁﬁﬁmmamﬁ
AT | mmmam%ﬁamwﬁ
faHrat e fuzg faaT 9-

“Alcoholismis a disease of denial” said D' Clemente.

H oR € J41t 3l J < 77 3T 9%’ @ HI oH feu 7a3
T € HgesT gAghit fandnt 5% <0 gt 31 AZ 3° Agdt
m%i’amﬁtafew;rem%&l’awﬁl BHET & Wi, g,
usat 3 fop3es g5t Sue fEETG’H@U?H%(??FfE"TETfEWﬁ
A%l I AE | U3 Jait feg Hes § fanrg adt deri fer e 75
&fonm 7 AgeT 91 fAg3 sHEt Y3 39 3 Al 7 a” U5, €9
en%aaﬂwafewnwﬁﬁaw@ﬂa@ammérafewmmﬂ
mﬁmm&amﬁﬁwﬁmﬁhﬁnémm
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Jait 5% ag=ret A fan v few arHog foar T

&R § fenast €t murin= & Jar (Personality Disorder)
fagr 7 AaET 31 57 € Jar Soff 7T FFtort Sufbert gt 51
faefest fewm Jar &t 3fg I st udoe | feosladR Ta UT
use & feg 57 gy 9 fee o1

IefEst w3 nifom3Ha Uy

Budas fegat § Hy Jue 98 Wit wias 5F g578
dedt few (3 Aed - W wfasy, W»@asmﬁra)
gerfedt fewm 3 fewgrer wftmmsra tu § M9 feem feu
AHS a137 31 A »i3 Hafefammsa femr 3 €ug €5 &
AHTfHE 3 gomat Uy &% fonrs @ Agat 31 ofiat 3 g9
Ifgz =3 M3 sHEL @ garfeer fesm TH3 niftsHa Uy
T 937 I% 3 | Hefeforrs Hifag 9% gt 3 faar fa sfmat &t
grdter 31 B8R 3 widt fafemr fa mamg w3 ofamit & vies fex
goatfears T -

“Preventation and recovery of addiction involves spiritual
theme”, said Carl Jung. He further stated that alcoholism
and drug addiction were spiritual maladies.

et HoeTsT it & Hoy nife € sR § ugs feargt &
Ao 73T fagr w3 afiit 3° g9 BTt Yoo fast my At &
TIHG 3

fes Hfe U3 s/aar

g93 dfenifa faama

56d I3 A%J H3 38 WA wiad

(HIeTeT q fgoard af =19 UaT uu3)

fefarrs 3 TaH T AR
n%age mifgsAeTes & fagar 3 fa fefamrs 3 fast
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T9H nigT I w3 ugH 3 fast fefomis Barai

Religion without science is blind and science without religion is
lame”, said Albert Einstein.

WA via® oA 2378 d'edt feu fefanns 3 gad =
AN o137 3| fer a3 fer fesm @ ufgeH 83rarsa 951
9 MHITH il AIE UlE T8 § 33%' oL 96 fa vay feu
UTGIBUS »f 7T 3, WU w3 yde dt ufges 9% Aer J,
MUE gl 3% <t da fHse 95| feo yar gami »id dis €<
Jtaer BT

frz W3 Hiz fe Jfe
9% U< fefa nrfe
NUET UIFEnT & UgTset
YAHY T el

(fgamar3 =9 H: 3 UsTyus)

g7el A3y fAw it 3 Fove § A3 J& o oTH a6 <9I,
g § ¥ g% o, manwmmwm&
frerfes &=t %f‘—or?sf"mrra'eaatr

HE9T of g3t AT % 341 €0 36 &

A g% ©fg3T 7913 g6 f&er &3 nida|l
- et ASY fRw At (9 Y37 5o 9E)
nfo3Ha fomH

IIHS nigA™e ST'g T BFT ¥TH &9 <9(AS 1 AT I
ufgst &a S99 3 §Y g 31 AT I’ fver 39 AF 33 fen
R ©@ dt 3FeE T Al Tt aniz faHda w3 A9
frarge w3 Sog 5% AYUS 95| S9g &F" I fAosT 99 A9
mwaﬁﬂvwﬁlmﬁwémﬁwm
oHT 2578 ded’ € fedyzsT I aaﬁwgséaa%mﬂm
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a13T Afer ¢ Sterarifeans (Detoxification) U3 € IS fest
TME TH3 PUIS HalG Jait iz W €5 & f83-3H a9e
5| gufad § Ay 3 gunat Afas, Afgwer 2B sfgem i3 Az
IV 1935 Af s @ us I9< 95| fer 3 fewer ot AfgA us
g9e I6| (A9 few g gu Afow e yam J) »iF 3 64
AfoR U's AYSs 7 g2 I51 feg niftmmsna fafenr  fex
uafia yoaa @ faaemst 95 get 91 fer fesm @ a3 =3
E3FIred 5| a'wd fe9 8¢t I Quds Jait gafeer 39 3
g ufged &% TeEt B w8 Is1 80 g= 77 3 g9 ot
fenr @ au® g9e@e g | feo Jait fAo3 AHH w3 ufsea
®el 8%z 3 fd3 v AW 98 I8 As 9T uaBuardt ot fem
O3 I8 I5 | fE saTt < faedt feu feg ufgeess sy & gt
yHl HfogR det 317 AIa niuE g93< dat 377 fage 3
s 95 @ fagse fsa® AaR To| ?@'H‘@@F@f&'&?ﬁ
Afeus TreT 47 @ WigAE AITY 3 9 et Irdtet 3, MRS
feg Jer€we I

AJadl 3a

wiA 3 3Tt 300 A® ufast fer 3793 feu aFt Aoy =
3T a4t At | wiF IH-Y=U € ASYASt I garat €t farest few
RO € 31 4§ d¢ 76, fa8fa Agag § yis &t €=t et ds
grdter 31 & feg feam 3 A fesr? fead damg feg 7000 3
fammeT A9at A9 @ 3] 951 ATy @ dfamrt 3 fisT &9
faHrdtt 3 feee 3 AEE T 3 y9w 7 Ae 7| ferfew
fast g goegnsT 3, 3t ye & fegg AaR J1 AIdw §
MTHES gTdtel & Aa3T €1 fATS &df | feg 3% A= & I98! &dt



165

J2t gratet fa far fus s3° feg At ot Ast 3° o5 e3576
eI Hfeer 3, AT 3 BA a'ed © fasg® &9 AIg € 3a
b fE3T |
SHT 99T & BuvT BT w3s

aBdugd TAC 3 ATdg € BeH AEd Jaen 3T A6H
Wmmmﬁwzﬂw(w)%ﬁmzom
ﬁvaﬂﬁﬁwﬁwmwmammﬂsw
nidt mrBE % Yfam famr | f%"o’fEUH‘FU’H’FTEﬁB’TFFEWfa
eﬁ%mﬁaan@mfnawe@wwﬁwamw%u
3fa3 Ts 3T A2 | odAe @ fen 89N T HeeT HagH fEH
fifs 3* 57 HaSt B wfdH BT a9a 5FT 3fg3 AN & fAgas
B U I |

HItHAT & groenaT Afad € YA feg 9y a few™ ags
o fAsfAsT geet 2004 feg B9 Ifemr| AW 2007 € €AY HO
few edre €8 gt Arfaw 3* Un fadHies €t gat 3 Afes fis
573" feg TAY™ 57" 8378 A'E9 HY di3" famrr | wifFaT 9= &%
J9 =0T 3F" Jainit 2 few™ 3 AT Ag™s & AgsS fHss Bt
WIS SHT €378 AT »3 Ysd-feAgUs dTg 9iHT Arfay €t
<l feH93 @ JUBAA 6 o5 feg efenr dfenr 31 fer &t
g% AgSS AHTET 40 83 7| HIta' &t Aot eugs &gt 24 WS
wfag 3 fAftm3 3/aea/ a3fAd Aee 3fess Ifder I
HAA § fesm Bt 6 3° 8 g3 Thmr 7w 71 HAtT &t Aer-
Sug I9 HIld Byt JUT UIY 13 Aie I61 fEast awat few
mofed STaedt 3 Ha- fefomirsa fewm 8 a%-57% nifyz 5T
AT <8 W36, AU/aH fAHas, f83-3H, sa-didss »i3
AeT wife Irat Hatat fegdhnt wiftwmsva faasint & Gsfonr
e J
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NATS SHT 2378 J'ed feu Budau niiafant € yafaa
T J€ HIHT 7 I

1 871 2004 3° 30 9% 2005 120 HIt=
11‘-|W8°T20053‘30F|‘<'§2006 161 HatH
1 BTE 2006 3 30 5 2007 225 Hdt\
| g&E 2007 3 30 55 2008 323 HalA
| FSTE 2008 3 30 §5 2009 394 Halm
1 gBTE 2009 330 F5 2010+8 .21, 455 Hatm
1 %€ 2010 330 F6 2011+8.241.51. 444 Ha|

6 2011 3 Jairt &t g9 farsst 4435 A, fem fem
Ty 98, a3t w3 sHEt HatEt = follow up & AHE T
fer 3 fewer IBIUT TIAC TF IHE! AT III MAH AHNH
HUS A3 T &13 7T JIOHf3 Yy¥'9 3 Y93 7 & AEx df
AI™E 3 I9 ofAnft & wiret fenast R 35 91 75 |

Honst A% feu A gt w3 Aoe 57% #ae € Hale'
e‘tmﬁw@%wﬁvf&nﬁwnﬁnya@w
aﬁaw&wéﬁ%ﬁm%gﬂ%#ﬂw%ﬁmw%
B %t I | Ao BuT fag993T @8 Halw St Afunm Qua s g
fgar 31 AR nife 3 o989 &A™ Jaitnr &t farsst <t 9oz =<t
31 fAdh Aaet 337, ITBIET & HATER, Hoddl WOT3
Iawiet/fearst w3 fHIat-aHT Sfant fadhn o&3 feg =
J fagr 1 ufgst-ufa® frmrer3g & WE3 35 U3 Hd® &5
Hefos As A¢ fa g& m8s o8 vatm &' fAge go-sew 2 filfs
<t Tus dT = W' €t forsSt Soet 7 9 T1 wisugt ®
HE™E® ATO9s 3 8§99t uztet feuret @ fugas =& ar Jar
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Hata & farest feg <t 97at @ 9 oo 3| oA A< 396 °8
HE-ge daggnt & farsst edt 91 u9 &% &t wgfaest Saes
9T T SENT 3 HaS JT BT s 9T foa €3HuHeA
3B T |
Urry feg® Hee fewa v feg 39 sfmt &t 39t v
36 I &F 3d1 fewsH e At Aus3t fer fu3 feg &
II7H9 IS | amﬂuazﬂ?aswmwfsﬂfu@ﬁv@v
g Seft et 3 Hafefamrea AgS3 T8 SHTg3'8 A€’
¥ AEUST dd6 © fET W3s AHH AUY B eaam—ﬂfﬂ'cr
J_ar|

ATT T4 3T7 BE, feT dIT AGH [S5HI

SGGS page no. 56



SHI® UeTgg’ €7 ASS
3T (I96%) IfHed AW

AEY9S M3 U9H Jed' < f¥8 U &%, uH 39 3
A<t € 8T few, Hay afimt < fufenr Afer 91 feo w3t
o fat 9% 9 fa fea Saee iy wa fent &t vaet @ €8
At & f3nrar a9er 7, feg 3Hg »i9E™s 'AIT € A6 HY &9
feer T, feg 9t g frade St uie Sar Ater 3 i3 feg afmat
W3 A T A6 B J9 & wrel It € gt few 7 fuser
o

AT 3 A9 @ A<s T 941 fea AA9-fenmit HAwT
J1 feg muw €t I § & u9r & foor I sfmart = for,
ASI9d, AFI=St mi3 AN - AfsnmaTg 8397 3 fems wiAg J
faar a1

< Bt w3 Ao € ge93’ § 'HaAd foprm 37 96
THMT TAST & T93° IO UeT Jfen HeAA i3 T35 =
WAZSS faar AT I

fea fenast fag 3 fas sfrt & Aes B 9% 4,
feg vy wivy feg fea fesoru ferm 31

T3 HItE | ofFnt 3° gcargT feeBz =& awg feu

7 &8 famd g a7 37 a8 g1 FEarfs i afs gef F get atol qoei

SGGS page no. 212
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UEIH' T AT 996 €18 U¢ I6| WS @ 33 d9-agat gdr
&% IHHES, HO yer 3 g.it. »rfe gfant few Gare #Aie
I5| d9-agat TuT feg = Aeer, feg @ @ 99 6 feu
Susau as|

29 T9 ni3 HAET Bt

29AUge feu dH 396 =8 #d fer fa3 feg avs g2
Wa‘tmém?z{mrﬂaaah%am@wwmfwf‘??
Aer Jfa 8gt 3 973 § aist vwet get I I e et feg um
WS Bz 5% 89 AR afg AR 96 3 gAS < afde s |
fes agt egimise Hoa AR fA WSt 39 yet a9 &
ygsT ofent § fean & 29 I51 2t w9 I T
WTE'S MY, 2HET 3 A B fent €t o3 fev feg do <
Agdl T AT I AdE A e B, Goswa A fer &
Unit 8 & NG T RS <t Ag9 g9TT 4| 29 2ITAUTE S99
TH T3 AN WEH & =93 v e uar BT TFt OS9T Hae'
A v fea B e fonrBz =gt B nst =g
29SS AfsnaTa’ T Agdt wiar 5 famr 31

291 SITAUTE 949 e fer <319 @ I few afde
I5 fa “fegt o3t feg ¥R dz sfmit € <93 5dt aQar?”
>R 339, fefent, 73 w3 UgH v g9« i3 fas’ AHH @ far
<t foriast § nust uas feu @ Ao 96| ®a e fed J9
3 / niEH & 93" a9 9, U's fusas e Aty 3 visug
fenast 3 - fea 85t Hago 7 AE @ Ta™ J5 wigH B3
HY &9 feer 3 3t fa a1 €t 9239 37 I Ad i3 AvS fHass &
A<t €t BT A | MAAT U THBL A'E F5 A TH G MEH B
B »Tt 83703 ager I A gt fenast »idhH yus a9s
feg sram 3fder 3 3* gy 3° a5 99 <AST € ge93 By
g eI
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WEH UT9E (WEH M3 &a®! 5H) Had' § TAS A
Aq3 96 few ATE! adt g2 | fen © 8% 85 &% 3T AAt
w3 Ty 88tedr Uer ger 71 291 3IEIRT § I3 © AR »iS
U3 HAET § HATT! € AT HAIG' afFit T I3 W3 mia™H
fieer 3 fam § 953 39 3 AU W3 TU dH 96 € FASt He
fenr AgeT I fea <9 et »idH uT9E’ € 5R @ wiet
faror 3t fem & I & gASY 3 ¥37 WY WiAT B 7 AT
fagfa dg-argat s/ yrus ags st Hfenr e ydu ags feg
It S AHt I9gE J&T Y d AET I
AR (9965 Ha9) Smack/Brown Sugar

# fa fea sa@t d9ets =99 oA 3, Afgd! fugas =3
Aest @8 fonr AE o fed 3/ a3<9 & I | AHA €t 293
fer €t =93 dist AiEt T, 87 § 'SfHar (Chasing) 7t fu'sr ggar
faar Aier 31 fern feu fea feniast 9985 Ha9 © UT § A1
wed AT It B AeT 31 ARG § I3 BT 578 MEBHIBhH 8
U39 (Aluminium Foil) 94 & HTTOH &% widr Baret A<t 7 3
fenast fer de° € g = fu's vug Ho feg uet o8t o
g9 J1 U¥ € dF B © 5%-65'% feu fAagne ¢ or <t fer
397 BT AT I6 AL AoTg Tt g BT © 575575 sHAS
fenm Afer I 1577 Sa1 HWE T 3| AR & Sl <t sifenT At
1
yfgega 376

T T €@ ¥9-T9 afgT 3 far o< viEAE 57 g9 AEadt
Y3 a96 € §3Fa3T w3 7 feg fagm § €9 ags <t gur
Hoe T5 |
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ufgera @ /hnit fegarg Agut feg wiret 33, Wifea niaat

w3 fea gn 57 foug a96 feu afcaeit 39 T1 96 T3,

it feg Tmar a9 feer 31 50 A = U fiw # fa feg 83

HAEY 3, 3 3= § T9 a9a/aH feu 3+t fonrBz w2t nig

B2t 5y g9 et ofmt €3 g8 <t yas Aear 89 mivzt

US3 W3 9 T UTET °F MAHTE 7 famr | u3at S nruEr ust

=3 & fan J9 &% sfoer gy a9 fesr| mfee =t gt fosr
e B aR feg 3d e a9s g= It I

gt veHET

T SATS MIAT Ufgeg, uA 39 3 fusTfedu TR =
YareTeT J96 BT sfAnt T% geH Tur 3° 75| ASSt T AT
Jerfest sgstont fegu gares e AW dev 3| fusT w3 Use
fegaa 993 & Ot 9 wivd AATSt mifAret der g9 foet
31 7 ufgera e 3Tt <37 T3 A BT T el 3 3T feaA FT
fagr g8 nuE vy § BA 233 € A feu T%z T w36 9w
31 7 H gU ARTSEt 39 3 53A98dd ¥ 96 3T g9 o
frasie feam g AfeT 31 wifFaT I97 sfAnt 9% aex =0
ASET J|

fefazaa €t gfHar

TE 7Y HAtAT § it 8@ »irel sdt s @&t | ue fegt
5| 3Tt I8 faaT AT ANS sHIST Tereint €t <93 a9s
&7 e WAt it 2 nirel g= /e 95| M 3% 57 Yus
J¢ Ags, ASt i3 wigH & fHse €t 5o feg ananit a9s <
femiast s Bz w2t Hage I AeT T
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afEmit wr By fHsar

&fFrt T wirATst 5% fH® AT @ gt @79 ofantt 2 33
B #er 31 fAe fd oH® ye9ge € AY®6 J96 98 B
WIS 3T, 59A' 3 IfMACTs HSlaw Yadinag ife | at
<9 &R € nres fan fenast @ fenasise feg fan Sul fears
@ forat gt 1 =g vz, effmit Y=t Syerdt, Aaest &=,
W&Wéﬁmamﬁm %m»@earr
Wéaﬁynﬁﬁm@wwﬁ
nsafesd (Endorphins)

fer 3% = Uar usT &1 famrm 3 f& vt fermar misHsH
Haels m3 aste Uer gaer J1 fedl a9s 3 fa mnt o3
feg <t go feu €R & g3t T9e adt Jet| AOl9d 939 ©
faRTe &% wiewr sTenr famr 3 f agt fowad & faau
feg feg <A3t Wz uer Jeut Jadinil WfAd 3 oS
UaTgET df 293 %81 U9 33UT I=dT |

frer

ATOOE M3 UIfHE ded' & fER U AE &%, A 39 3
few J9 Yug 3 FFTd, 3IFee w3 fIAX <939 & AHHAY,
ygead W3 fart UTg 3 Hay § arg a9 fenr dfenr 31 feg
e fAdt 9% 3 fa fex danms iy o797 wa fen &t Hast @
8®e gt T fanmar ager 31 feg 3HE »EE™s #IT T Ao
B9 a9 feer 7 feg 94t feu frame st i &ar Afer I w3
feg afrmit 3 A9 T Aes HY a9 & »et BT &t et feg
Wﬁm??rlaﬁfatrm@muw?gawnﬁmﬁ
€ 7% feu AT »i39-AUUz U7 feu yrs wisg feret &
79 J1 fegt gw3t fev fewm 595 fe'eé?ﬂmﬂdl-m-rﬁmrf
ﬁvmmwwmm@»mamﬂw
fang agaTUe I |

BT 31T 3BT TS TIATHEPHT 3T
SGGS page no. 470




st &t Hg w3 B8R 3 gcarar
37 (39o%) Ifreg fAw

&79fes = 5T (Norphine Addiction)

fea 99 33T sHIF vevet fam & vt vres st
g U AEl 3, 89 I gudesfes (Fam) | TR wEt sAeTt €@
Har3 few ufost 'sea fam g7 &8 o0 few Jlar & & fest
Adl 31 fer @ &% fAodnt I9 =g fHs & =93hirt
A 5. , 89 I

fes e dlar Inj. Avil
fesgas e dlar  Inj. Phenergan

STHUH e 2t Inj. Calmpose
gdefes e dla  Inj. Fortwin

feg eednit AigT Uer ag fee 96 far a9a fegt &
Wt g 8 & fe'er a9s SaraieT 3|

mm&gwmwﬁ%»@iﬁﬁﬁﬁWM|
et gat 57 B AN 8T 7 AfdAT W3 gt T93e T3,
@Wﬁﬁawaﬂmmé\%ﬁwmmﬁwé
Wmma&%m@m»@nﬁa@@uﬁﬁw@aﬁﬁ
fea It Afdn €t =a3° get 5fdet I 37 fea vatm 3 R Sa =
@l far<t <t 2% AaEt 3| aafes Slar falfa At 5% fHes

Yfg® € 3 fora mHaTy Rig € 3 75 Gurary

SGGS page no. 130
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AT 3 3 AN €t yrust BEt nigg nrEt 9, fer wet agt €
¥ 1 AR @ mrel Je U6, adfes 993 &d A I&| feat
fenaint &t ufger Byt & Qarst w3 Wigrd 8'ue Ags @
wéu&aﬂzﬂwnaﬁ?nfwwnﬂa%u%@ﬁlﬁm
A & 7R 96| afmmit @ a2t niret fenSirt v afosr 9 fa
e AR Jfenr & 3 Atdl 31 AR 3T ofen 5% safes
BT T8 fammrar fenast fHse I51

fa feniast § afft 3 gearer fee@z v dH a7 BHT
3 g3t 3fonmr ger 3| fan fenast § geaa feera ys
WTH T IAT d96 € oH 8H AR HalH® de' & AT U3 &
afemit €t e Uz €t Agrest & u3H I AR A7 g3t g3t 99
fege ®et fead fena3t @ 7os feu yaH® 3ucts! fenrEat
#g9t 31 ot @ f3wmar & HAwT fegt aist 3 fagsg ager 9
h@ﬂﬁ»ﬁéf@ﬁ»ﬁiﬂﬁfﬁvﬁw% % B I
Mt 95| fad fAO SR S AT IT T M3 e 3 B AT
I3 I5| St 2 wret fAR fa Aaia, defes, safes W3
Hafes 2a 293 T8 3 WdAAT 3 I HAIG- <t g97aT fer
fews v faag 9 Afe g6 | feast afmt & 3ot o5 feg 9
e 3|
BHT E3% Ul EBI%

sfEmit B nret fonast affnt 3 gearar YU a9s @
W36 BT aT F96 AT | I I€ 3 89 Hiogn a9s Baer
3 fa 8r €t wes Aear ye9 feu agst <u 94t @ 3 ufgew
g< foor 31 wo feu 91 9% 3 917", 3a99 B8R § 896 &9
fée 951 89 Hfogn 395 Barer 3 fa 8o w2 afonr &t awe
feg 9ar HaY &dt | €T mfee vy  wifid w3 feg dt a3
97T U faprr At |
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fex 99 9% 7 = AT 3, 89 miafax 3ait &7 ger
31 &femit 3 R 8 wiea =rifent § g fenur T 3 A feg
8F § Ho'HE AT adl fH®eT | UT &fmdt € niet niur feg
g2-<3 #A €9 ol €t goaTgd! afer Jue Io| Jdidfes @t
93 96 T8, HI1B feg 10 3 20 IA9 3 fer R 3 ygge
J61 fer st gt on a9s =fent feg 85 = g3 €%
3fder I Jal & BH I96 BT A 3 alet HienT Aer 3
fa@fa 87 § »us =7 ®et a5 I3 A JuT Y3t Hdts™ ot
yJge U U5 | €3f 2 sreidl forsers €A% 96 - 8T wg &t
<R3t €t 2T e 7% - AT fa 313 3 cIaigg | 99 ga wiust
e farg<t Ju foe I A7 29 fee T51 ot &7 wirdt HaY
WMUE 289 T 9T 6dt 9% AgeT 3 BA €1 u3al BR§ E8¢
®el & HAge I AEt 71 fer 1id Qo wmsH-gfawr e o a9
AaeT 3 71 e 5/ 8T I96 H3<t J Aae! 3|

fEmit & =93 a96 AeaT AN e @Fri;'iﬁ!é‘g?ﬁm
7% <funm qter I w3 feg gfent w2t fors 3= feu ool
d€t 91 8R § Hforr a9 & 8T aFt T9 gea9r uds ¥ He
TR I Fearmﬁq%eﬁmh@n%wwus%%ﬂ—e
8H % 5eI3 &% U §Y &13T 3T G 3 SHE A1 fa wR
38T T dA'Td Tt AUTEST BT A9 | ATH! THE © &% It
gca9T BT €t A9 e 4|

NeEH BT < fea viet Hate & = fAnr fa 89 ufgea feo
T AHTAA @97 »ieT 641 a9 AxeT falfa feg 39 Bar Ifger
3 fa 99 frmrer Bt w3 forsest § 8r & o3 & Uz B
e »3 feg AT AHTOIH €976 3l o' Ifae &l B3 &H
YU F96T T ST 9 HASS g7 T
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fEmit @ et fena3t wet fewm a9z = fex 99
HISTYTs I96 g€ 31 8A § o/ YUs 596 feg urm nrE'et
I T SHYS gI6 T fed 3 gme g feare <5 S
31 B8R AN ofit & der I35 8 T e 2 33 3 niuHoAed
I8 FE3 U 751 I fa der 96 <8 feo & AHAa 938
feg g3 3R #x IQ T5| 3991 niae & AU 5% TI3 9%
% Bt g der Ja feg rofesT fus raet 31

e 9 &fEAniT T ATs a96 5% A9l9 €3 U8 U3 »iAg
95 M3 AIIT € wiar feg »iret yardl age < sfnit e wirdd
fenast affrt 3° HaSt BT et feww a9g@e vder ¢ feg
3% ¥TH 39 3 AIH T &H a96 ent 3 &g gt 3 fabfa
HI™™ AT € fenux saA™s aa¢t @ 3 fAarg, Raer, nizdint
BTt 5| A € HEOES TH SR 96 e € A9 §
Sttt femmer A TRvet o AroHET a4t ade OeT|
fes™ yag

Jot fe3 nigAa fegg izt Aiet 31

fes™ Bt Yaar

sfEmit @ niret aEt fenasnt BEt fegt 3° gearar uBs
TUI T9s J% T5| ofmmif 8 €A € A9 § Huw a9 fE€3
AT € gege, HOlA &R &5 € g9l adt feu@er fer Ax'
few™ a5 =B BTl vl = Afgwdr IS a9eT I3 Agdl 9
Aer 31 Yg-3% feugg-vcied aFt @9 A @ Ho €3 uB
FIH-A'S § 33 Hew' 9 A R & fewm ageBz fid Af wifFd
<91 57 gaer At st €t AHTr ySt fea wete e <t
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BT HISTYTs WU I A NS fersA e s o eAs a9eT 4| A
o1 Y9! fe® J96 @ I UTH B9 &dt JeT |
IB-3Ft gearar

oH &7 fHBE €t T%3 feg Hale € o3 &t 7 7t 3,
B8R it fes™st 3 arT JuzT <t Agdt g7 J1 BH T »EeA
I a9o" 3t YEat w3 WisT § AeH € AgeT 31 Hatm ufentt
feg o9e »3 I3<% Uz ©l fAafes a9 Ader 3 | wiyt feg ust
" AEET 71 3 IS BdeT I, AN € g &3 U3 I A T5 |
UHteT m@E 3 AJIY © wiar few gehf g3z & gw3s Uw 9
Aet 91 a3l &dt v, ﬁﬁmﬁwﬁﬂﬁaﬁ?
Baret 91 feat femHzt €3 HESs W3 aBaEEs TIamnt
eew%rwmwfewwwwm et &% fesHst ag
aﬁlﬁwaﬁlfeﬂnmﬁmfeﬂm@maﬁwwa
fa vatm & ydt ofe »i3 wioH fHS |

a%s 29dl fg®™ (Cold Turkey) 393 3H €38

fewm € ‘%3 Il a1 nidls Jait § fast agt geret
feshort, nigraa It A9 ofmrt 3° <o a9 fesT ater 91 ofmort
€t 3¢ I96 Buret Uls™ 3 3adie § Afoz »et Jait § fanrg
a3t Aer J1 feg firs &z Afer T fa sfmt = wret
fenast 7’ fem g7 &t Ut fed” Buer T 3t o agt 9 &/
=3¢ ®el <t f3mmg T 7er 91 fAamyg few fer 397 & fewm
feq St e stz AT 9|

Q‘I%('@ﬁaﬂ'd (Acupuncture)

HEMt It nia@iasg YTt <t fesm & fea fedt
ﬁlmﬁvmﬂwéwwmf‘eﬁ%ﬁwﬁm
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itz (fea 37 & Fm) U I Hae' I fAA Aea oA €1 ST
3 Gurt utsT 3 g T AT we-HfoPR 9= BaeT 3
HESS

Jait § BH AR BT HESs YISt witts fewma 95 Ifrmr
AT 3 3t fa B8R 2 AYlT & 99 377 2 5% us® I AR | fen
&% Jait § AI-agat st 3 SHemit €t B3 at Ifdet Hatm
$ 9 W AT YU 96 €t fead 3 &3 fum At 31 3 €9
T fomirs faR AT aH <6 & AaeT 31 Hass 993 feg
Buwse adt'| fea feg 3w Srst @Ay J2ah fa g2 fuz fAa
ST mighint § nichH &t AusTet Unre © fros fegmar ager At
fer sgt UeMt 2Ft fem Huss <t AusT it it 1 HEss
7 WS A9a9 8 €3 7'F o% garA® fog d fa HatH
A3 St T et afenr sfder 91 feo 39t =afas 3
o9t gUt widtH U= 5% gar J |
ez nterafsAe (Opiate Antogonist)

g2 fuz fAd &uitee Weeafere fesw B ags € &t
da fAe yus 92 g5 | feo fewm Yzt vdln & gt sese @
WHS 3 JH 9€t I1 s &% fea fenast @ Aale niee
R BT @ 636 d9eT | Gutee weafare aft €t yRaee
fig § g9 7 usH a9 I fan &% I8t ISt Halm & sfeit €t
Yt gt usH g At 31

GRde Weafe Tod =3an P
(23I5As) Hidat Tt 31 fer & widtH =gar a&t AT &dt
de' 3 fen &t 32 & Hfogn adt Jet1 23ar™s <t iz st
&% We get 31 w3 HIla § 9-T8a! sR YU 96 & 99t
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Ut i3 mra9 3 S 221 fHs AEt 3| vl AT 29aAs It &
T9 & I © w36 &9 fggr ger 3, €€ & vug vy § fan g4t
W9 feg Bar AET I
Hofefamrfea fewm

Hofefamiasa fesm few Hatm w3 8r = fe®H 9%
few™ o wrurg e 3 | st &t aifr fa€fa fea
garet Hat Atel 31 for 8t HAT U% ] 3% 596 a3978 e T 3
THET I3 641 | BH @ e @ fegrg, gem & fan Hafefamax
yfegst Js &9 & 3f A 951 HIlm feg Hoz st & fanmg
&dt ger fa 8r €t agt AT @ 91 A mifrrm § yers g <t
BT T 31 3R € HZTT T Yt AETE aat EReT| AT fomsed
far vt  fewm et 8 r@e 75 31 89 79 9% § fesas
méﬁw#mm&ﬁaﬁﬁﬁl

agt ¥9 Jait &% fex I famrer @sa’ (Counselling
Session) agaMit UEt I5 | gt Harg' 87 & HfgaA der 3 fa
@ne‘tfeamrfﬂwﬁﬁﬂ?maa?@@mzﬁﬁl ufad
33 feg nwatm & fan 7omd <t &3 g1 91 fam 5% 8wzt
B3 mes Uz €t finedt e aF! gae a9 eH Ad | EAS 33
ﬁv@a»méamﬁmﬁmﬁﬁeﬁanm@ww
mwﬁlmmwmﬁwaﬁw&
HAR & MBS Y75 396 2 977 3 femiar 3| Hafefams o
Wy sz feg 3 fa fer gat watm § wr U5 3 S wet
fanmg stz 72 fer 337 o® €R & Av feu suElst faniet
eI

ye9a fes™

931 AfgNraTg o fedus 9% feo 3 fa feg ufgeg @
Hort fegag ATS &t Aagst € afen Juer 31 for & 7w



180

ufgeg = fex fenast s e faag T At @ 3T ufge
feg ot Iwu® Ha Al 3 i3 B8R = <197 ufgea feu ymgsHt
Ut g9 féer 31 7 €9 fenrfonr Sfewr I 3t @R A Uzt 3 7
wisfenifant 3 3t @R A Hi A 393 gz yzfes del 31 ua
fesr@Et T | wim &g g3 nifAdtat AEEET <t I It I5 A
NS Hfanrt 3 Faft & Hee Bt gu3 Jait AeT g9t 95 fAe
fa qus ar festt ARET W3 Uz HU w3 fer 3° ufow gt
fea FireT aus Ao 99 ARET| ufgeT w3 st € niret
fenast €t #3 3 <0 fea g7 3 fogs9 a9s <t get west
gTatet 71 99 fenast vyt #asSt viry feasa a9 3 afamt €t
H'T I3 ne fenast & 8l 9= feg AorfesT a9 |

BFEMT g ger:

CiCH 6("'§<'>' (Narcotic Drugs and Psychotropic substances
Act, 1985) it TraTet 3t a7El AU I8 U9 fmat T ger
Jaz few dgt yA yarst adt 9¥1 g3 Ao fa ufost
UfaA3™s, T1976 M3 nedf6A3s %36 JGiRe (Golden
Crescent) 3 9HT, HEI®S, 6, d%356 2995 (Golden
Triangle) fed’ g8 AT § 37 712 SHIS ye9E & s 9t /it ug
g= vy <t fer arTanr = frarg Ifenr Saer 3 1mifar <
9Ty 7 IEt | IR fa nide feu Ig¢ls! aga ofmt @ Tug
% AEU3 43 HHfen feg 13 &t Aar <& 9y &3t argt 9
foa ot T1 frmmAt 337 w3 ufer fegara afen dfenr die-
agat farsT Szar uar| @t vils ges € gt a9s It fex
7Y ¥ gA feu w3 fea en ¥ ©R feu do-agat Sa1 % sA
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ferrs = der gy dfewr 1 ufsH <8 <3 a2 5H18 ue9E §
&TH 541 13T 7eT Al BUISs %% witls It v3 & fegs et
37 &3 A 51 fAge UR fea fonast 3% gx fenast as
8 A I6| fer § ¥3H I9s BT 93 AU3 TEH gaE Ag9]
Ja |

3ac9 <t fer vHs feg 73t nifor sfHar fos™ AaE
J1 8r g odter I fa fragt e9e-3g eeemi feg aff &t
HT3T" frer Jet 3, 857 &t <93 a9 €1 AgTg We 3 ue 21|
et o arEnr I |

7B GI% HIPHE Tl FTYTI f5ae e/ 391 YT g3l
- SGGS page no. 563



HofAx 358 w3 fer @ AT

3T (I96%) IfHed AW

niA-g& vreHt €t fiedlt 7y Ag®st 578 aet wrAs 7
It 1 dfuBes Afer w93 3+t &% 39t &9 It T1 2. A,
3 feaedeg vife & faedt AUt g7 fe31 31 o397 @ /s
w2 I5| HI6T M3 IAaTeAl {99 3T dar gE8T8 IuEtsmt o
It 75| fer Ag © gege €1 & fawdt e 3578 wfenr 37
fegfea T AE® T
fenmait 3=6€ ot 97

ﬂ?érf%(ﬁfem?iﬁwfsw H9I3T A WidTg <Y

aﬁmmnﬁaw@ﬁémammﬁl
ﬂ?%{ﬁmézﬁé}@@aw@wﬁﬁwwﬁwﬁﬁ
3t foaHzT gefed Ot 31 fer foaAsT fe8° HI® &% AHSST
qI% € BIF 83U Jet 31 fer adjustment IIS 1 %3 ?5 stress
afde I51
6 n3 fEx gn 3 faasa & 751 8T A9 &3 w3 wear=t
frgt ®et AHS3 € 83 9, 36 Ygs Jei 951 wes' € 9
W3 gJ IT € JT =9 &t Uerl A mel fea ufafee
(positive) 38 T w3 wI 9 ¥3 &t wear T Tugs feq

7 H & 77 yEnr, ex & eid wed 737H

SGGS page no. 433
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negative 3T6 I €&t B3 fT9 HIS 5% ANS3 €1 83 J|
IB3 578 feues Bet Tud-<ud 3d1a BT &t 7993 HigEA
Jet 31

AcIdH < faan < g€t 3
WACI A m3 fSAedw
STRESS
ACIH
5 AV ﬁ AV
(EUSTRESS) (DISTRESS)

HHASIH:
1. fenast fve a2 fors & yast st ye ot 3911 &3«

3
2. gAeI A far & myrvs g 99 §3aet I
3. GACT A Ufafee 36 T w3 fen &% Tt &7 agt I8
faa® ot »@er I
fsAedm:
1. feniast nug wiry S8 widar Hfgen g9e 1
2. f8Aed R murnz & fears<t I

3. fsACIH ddfes T M3 Alox fant & a9s <t 5
ASET 31
3TQ T HS M3 AJY &% AL
fame3g ASlox fauaei Sea3HE 96T 5%
T3t gt 751 36 far H3te® san § fer 3Ad o
fears gar ger 4 7 arfed Juer 3 fa g4 U3 fea g #F
3dcJ S HIH § BdT USTE AGT |
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agl fers o8 Adlea Bes Jot fan niegat 35 §
U TUT U5 afenr &% Auus frafes far Hefha
IFTF § F-Ug'T a9 Aet 7| AR fa fea am g dfenr: fea
&Hes ot 731 feg ¥8 uTh Tae €aer At 87 & »iuzE el
TH ST § IAGIE I T Ud BH 33T € TEt 5%
81 & &t wiaH st wifenr| €1 = wnifes faR Astas
mmﬁmzf?aaaﬁwﬁlmnwaé}wémgmé
IE F96 & BT %ngmﬁﬁwhﬂ?mm
famr fAR 3 I3 <3 JAC I98T @t A% fe3t Halm <t
frarfes €< It vt 99t w3 €r @ &fmr fanr fa AZ o3 oix
ﬁﬁ&é@mﬁﬁlmﬂﬁgﬁwﬁkﬂ?(Psychiatrist)
% el BH wied gea3HA 36 € J€ € U3T B 3
B3ter fewm i3 famr |

fer 3gt @ d9 & =gz am Us, A fenmes
(Emotional) 96 far AT farst € gu S8 AoHE niEg|

RS g Ast Smigr <t fed feg, Aot grearet @ A3
AT 3 wiAg = o fage d9eT 3|
fae afae Ia:
o JASHfGIITFHIAE
¢ SIIFHB I A fgeT T AT
o faR a95 wagoe d= 3 uAter wE, fAe’ far
féeafe W yAd e o= wA a9 JEEM f&F°
wfsw%nfamaﬂwaéam
. aﬂhﬁwﬁaﬂ?w@aﬁﬁstﬂaﬁ@’ﬁ?feﬂ
fa€ e Aeg 3 '3=6'|

a3t aret foAgw 3 U3 BareT I fF 20%-40% JISMI
Tt fa fes % = &% Jet 13t & ¥® 96 fan famn @
ITQ T de 3 fammer g AT Il ger I
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d19% »THET € 3G

fer ¥ 993" WAY ACI'H T9HGH (Stress Harmones)
€ 9933 I 7' 57 nisHH 79 T Yo @ Sfos I Ue I A M
g3 fammer udaTst feg 3fdet 9= 37 J AdeT d fa fAg3 &9
Uer 9= §U getug-niafew A fosfeld Je w3 St e g &
B3 &8 U d°| Ia'8YIT weaw fan &g & fescams
(Infection) ¥ BT AT 2UF {9 AUTER T AT T |
3ITE N3 fEﬁ-I‘QﬁE"T (Stress & Immunity)
fodt 5% B3w T 33 weT ot I5 | 993 faner 29 et
376 =5t AfEst feT 9fos 5% Adlea fowra w3 feamsT feo
T ger 71 f3udHs uret fowde HofAa et @ AT 578
fror famsT 3
fenfsars & AedA:

feg AedR 3t fefemraet vt 39 3 HfgeR 9% It Ts|
a9 HSta® © fefenrggnt, nieg ‘6998 fa®a A%A' (Natural
Killer Cells) 3 ¥g3 weT feet I
AHTAS 39 3 299" MSAAC 96 Bt IfSd A (Social
Readjustment Rating Scale)

36 Hue Hie w3 BF € wisAAcH T 9% ©1 83 BTt
I3 AT I ‘THA H3Tax far e 3 fdar 36 fumr,
faat 29 et funr - feg nigaafes (Objective) ITIR 578 HU-
3% Bt IS T
U%3T 3741 J<ar | faR <t Aye Af guT WeaT I 98 THI S
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feues Bt wisAAC 996 € &3 36 UeT a9l I | fenra dF
¥ fAeT AT Je7 3, R & fer Aa® 3 50 ynifee f&3 7ie
I5| IFF I 3 fere wAg o3 famrer It e 3, fAr a9s
A 73 Unifee 3T udg Ater 3 | fonrg e 356 fEa ufafes

fegres A w3 o1 v 376 fea ddifee fsAeI A I

feo AA® f3ng d96 2V A3 TUI-<ud AfswzT @
feg I3 3 § un <9 AH® i3 famrm| Hies-Amd! €t A3 &

A3 3 firer wiAg e 3 w3 Fe 3 Su 3fSar feR @ 3

Rating Scales
®Ete 9 gfeen
wesT

fies AE! €@t i3

IBS

fenma geT Bat @ nBI-nBdT IfasT
ufge @ faR saeldl A9 @t 13
ye & gt A dEt AT @2

fenra

fenraa AHSTT

AT Ha3 dF"

YareHt (For Uer dF 3 ufawh)

far fraet @Rz € 13

y3at fa3 dadt a9 B a9 A HIH a9
SUIB nicHT &% 3IJTT AT NTFE
Ifgx <t Aqr = g A

100
73
65
63
53
50
45
45
40
39
26
23
20
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fea A feg far € ®ete 97 gfee 200 T 7= 3
fs635% w®AY, (Duodenal Ulcer) HTEG-aasts
feéscgans (Myocardial infarction), "3 H"’Eﬂﬁ@'ﬁ(
(Psychiatric illness) faHTt feg =ar 3 Aaer 3| fan fea A
feg i3 famer 'wete 97 gfee ynifEer Js, €36 ot
fow ey g AT T
ACI A (3T6) T AHTS:
1. 36T At 9=s 3° ufost & I-a 0

A gg3 favrer AR ®E 376 Sfanr 99 3t fesrs @t
o< I®3 feg Tl T » AET, HE-AIeX W3 HGAK €/
TH IFEI T U A »3 faA feoedHs &% I35 IH
A fefr @ Wie A T

3T u yfgw It It Sla AHTs 9 fAr &% far
ITEIHS 36 € T € II-TH SISt AT AR | AT 36 U
g96 T fed =a3 3 € Af fmrer W< & yost & 3 Aas
®e! He feg Ae-Afoe 95 90t 3, A fer sgi St Afgst der 9
A< 3T A%l fer 883 § Ao vdter 9|

st 8%sE faR adtg A3 A faR iR for3e< &%
ATSt 7ge a9 fAn 57 IRt w2 few & ol a9 Aae 31

Crsc g aesBx d, feoAma fdfa aam 8 & €n
€U »uE HAB 7% foues T8 9d »3 v &3W feree
5% fsd1 7 nE®T geH gaT &% fea®s T8 &3 U3
a3Mfrmit @ Hare® famer 9a1 foase €t Gvle d=, 3t A&
8 3= It a9e" Bl IIAT| SHET A%el BT YTt I,
faBfa fai = faR 391 a®% T®»3 49 feaze 3 ufast ot
gO8 JI3T AT AT I
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2. AHTAx IASHAACHE (Social Readjustment)

AHTTHS disAACHe @& Ifed Aa® g9 ufast ot
A U™ &ar famr 3 fa fam fea A feg A8 frmmer 'wrele’
97 Gfeer fedd T A=dl, fears € fan farrdt a5 22 e
€t HoresT & 834t It <u AEt 31 fen BTt 'wEte’ 97 gfae
€ ASt v fea faus feo T fa fan €t /i3 gmie fea A <o
®e! fies feg »BT T8t IuEtgnt § fug ur fe§) g9 &
ddT 94 A HI€s ATE! € 13 J9E 3 IiE »id®¥ AS 3 ot
wifgH SrwT & It fenr A2 | AS AvA e < fer sgh At g
T I

3. 3TC NI Ble:

3l @ 89e I - 7 U3 & 39 ¥9-99 ste 8ge I
Bd U=, 3 Aifee faA iR 36 @ Ut o ©t foral <7 d= 7
fros ®& 993 W3 wiAY Ut Aael d°| fer ®T fan
AURf&AC € A%T 3= BTt faner 291 adt J9at odtet | fex
THd BE I HES If e et gt 3 fa 8o we I ufe 6-7 w2
ESERE]

4, 36 fé’?iﬁg@ﬂ?i (Stress Inoculation) (38 Afg=
BE UG § fanra aga)

Ae feg 39 fa gz * 3=6YTs wes Tugs &
Ag<o R 9at 3 w3 3 7 A 3T 8A & 9976 % afAH I39!
gdtet 3 fAr § fer yAfas & Arove ag9s Uer 38R @
3=8 Afgs ®T B8R wes ¥ 631 ¥g3 Aeadt Ag9 € &t
gdtet 91 I & ufost 3 It et faurdhort § oW =
38 I ¥u Aaet JI fam 3 ol@ ¢ faor T fx
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“Qu &7 fAost At W <t urter <o @ Ifd=t I,
BIEl 2 =gz 8 2 faurdhnt & Yo a3 wie =fder 31«

ot fer It 3gt far <31 AIAT (Major Surgery) 3°
ufgst 9t vatm § 8w <t Agwst I3 fanurg disT Aie 3 w3
faat g 9w Afast U Aaet 3, faaa™ viar AT 3° widdr o137
ferarg s e AT 31 7 Holm § digd JuT ®e fanure
g9 AElE 3t AGAdl 3 aE o8 YI< GuIns TEmi § IS
WeTenT 7T AdET 4|

nftnmux ferfsarst @ a3 W 376 3 fefenmaein
% ¥9 Aae U6l feq 3t fefenmaetnt § ydt fvoss o
me&haaw hwwm@nm%w
?ﬁ?ﬁhﬂﬁ?ﬁﬁwﬁmﬁlméaﬂﬁ
maﬁmﬁ-saufev%ﬁaa@aﬁwwzﬁwﬁm@@weﬂm
wefsst @ A 3% ¥R grte Is |

niftmmux 3 fer 33t 8 A yems Jee JfgsT gdter 3,
frm & fefanragtnt & M murs fefe s I AR

5. Y9 W3 IAGS T IH:

AIIT oo™ JUT Bt A3fB3 »3 fAoie g8 '
375, fAR féT uddls, TwEaEizde 3 e2r 3 fewer Tl
TEtEg U3t feetHs w3 widhwiart3e (Antioxidant) Si
H3g" &9 I8 Tt 75| fen 3§ &t yoa A9 § far &
et 5% B3 €t AASt Y aoel 31 BarsY HuH 3 Il
frdt args <t Aofe § 39-3r Juz &9 Aofexa get w3
frosie faG3-aHla® Iaetsmt fomr@t 31 fedt fea 3576
feda ygeast Arus T w3 aAIz 3T €@ fea Ja sHA
et 31 fAos fewast ares st AWt adt aee €57
fonfos 39 3 fant 52t <3 aweT y=ar|
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6. IIHAEE! (Venting pent up feelings)
9d 7 ufast < aet fenast far see=sHa 393 o6 ulfss
gJoT 9J3 Brdee ATY3 JeT I | I, HE6 <% 3ITST H3f93A
J& grdter 91 fen 39 He I8 g8 I AfeT I m3 ITQ e
AT I
7. eIl ddefdm

Fg3 At ofeere e J faR GAg AT e® w3 He @
Hist 2= =8 o g 93 ofoeT) Se A dar 92 A fes fieg oS
AHT wiAt ge93 <t die U fas7 relie | §uT niAns <5, 379,
YE9H",ASY B HIA € ®I, AH § S9€ HIA € oA,
A3Jait Utw, ¥e%, uﬁﬁw»@waﬁsw&%ﬁ?
feg fom Heg o 5t S He § izt €t e 75

fug fAd Ag fea »ieds aarar Uz g fHiwwr | gg3 o
HEd W3 IHS T 3ad| A gegn fumrg €t &<t dsr 3
fHf@wr 7t o ym dt Al feo Ag 2 7, f?m?sé‘dsm‘}fsrﬁ
éweﬁﬁéwm‘rﬂ‘h H’HWH’FSM@EIUB%US’W
B
8. A3 TFURE

8r 37 © HIB & g6 fek fad IAr g95 Bt HAge
JeTuB | Ae & fan § g wi@er I 3t €R © midafva saen
fAreH & a3 aH a9 Uer 3, fAr &% &3 fadht ofe-
aHlas IgEtst w8t o551 7 fa3 fer 337 g9-¥9
®ATIT I3 9 BT g7 IJ I fHied 99 Ta3 3T€ IIYI I
et 31 "I9S Ta! IAT w3 'SHT WTet U397 99t Huel fe9
frg< fex It »iug @7 €9 T (anger + d =danger).
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YT Ay gdte it € s Ut € fed e gee @ et I -

“gdleT g9 T 3% a9 IAT His &7 gefE
Sd1 991 & Baret U A fag ufen”

SGGS pageno. 1381

0. ﬁﬁm@aﬁa(relaxation)

a) Us-ym fan 2 fewrat § Au § fea g At @R fea 97
»3 R € wHigee 3% Aef93 a9<t 31 B8R =3 fesAs
WMUE niEd AF & wigde 9 I, fAR o AT RS9
UgTHtegd (Parameters) fA?’ 58w, 983 YA, Arg @ M@z A"
T JC 83 Q'FIH (Blood Pressure) AZ W T A€ I&1 Afemp
famr 3 fa &t &1 /. niswr ;e foen At Je ERAI I fAam &
H3%Y 3 f AISHEY, FueTet HofAa e/T 3 |

froAzg9 grindt &t QumsT 3 fAes -A%O fea uan
Aast 3 far 5% He & 7t 9t st I gefa fesas d99
TUfAREt e < U39 g3eT 3,
H HaIfg 3799 MuE 3 ATt ATl e<|
& ©H HY 3 7 38 g §9r Ag 99
SGGS pageno. 681

foRaRHs @ J9 <t 3J1a muse 7T I

b) wfe€ &8 & (Bio feedback)

feg fer A 3 wrorfez 3 fa widsfia saen fAren <t
fég 3gt €t IstAfdar 3° gmie AR-fEed dea® Jo wr AleT 3
feg Ta38-fadit Hss 3 worfes 1 feo Halm § Adlex
SuEte! € TAsfed yHs féer 3
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c) war-BRit: war »fF 3 5000 A ufost °F 9 BY
Jfenr| feg AAT § 393 ¥8 fea <35t 8= I »iF d§ 593
ont feT w3 ferm 39 3 JaHt ont feT ot safywr I fanrr
31 feg vafra W3 Adlea 3276 § We a9s & ygrers! et
31 war fed fenast § aan w3 SegAs 9t 5t Sye Al act
ferratnrt @ fewm few & rofea der 3, fAR: Yrml, Ge,
%J T 3T g™, ST nirfe |

d) »SH I5

A% <t 376 I9AS 92 He <9 Ton T fa aFt v aet
% Ag9 feadar, ysr fome 4 fa HAS A&S Aear| 336§
<99 & HIEwd &% ferd & AoHE J9| EAS BeAt few
Stress?iiEustressﬁ?El?&Eﬁéﬁ?l’Ha‘a’, faR Ho'e fenmast 2
gH6T § WE J9, 8E09E @ 39 3 ‘A 5 od 9= 3T A3Jait
tw fa2 s34’

fae fa aafe'gﬁ\»m (Confucius) & faar 3

“A gem cannot be polished without friction, nor a man can
be perfected without trial ”

“fea dlo7 faa’ 991 | IHafen &dt A AGET, &7 It
fea fenwast Taig miaz 2 €30 3= Age 317

T & wifds T8 HIZ WE, 37a6 s asd 37T Il
SGGS page no. 186



39 A<G
37 Iifreg fAW

STgeHt Hu gu feu &g feegw I niest feu feo
WH 39 émmwﬁlmwwﬁm
ﬁwémmaﬂa‘rwzﬂﬁwaﬁlmﬁwam
60% TSI HIE W3 6% e STg Uteht 951 Janfs &
USargt § fan & maws feg Ia7g Aes € A3 Ha™dt T |

WTTT Yer w3 Seegs! B3t feu 'gem Ul v foem
wH J1 feg fea yarg & St #i5t gufe 9, fam = efgae
fAar Ho wies Ju 3 8o Ba A BT T3 |
fer & vig sdt AHfSYT AfeT1 51% 39T HIE 3 30% oot
3ug Us feg 9% & A9, Ut 3 gewr € gu few gus Ehnrf
el I5| 393 feg sAST © faew 993 we 1 wfAd €3
HA® 3 UAC &1 g2 <93 7" 39 I6, fAg! few Svg 39yd Hsar
ﬁ?mwﬁlwm(wmawﬁﬁ)@ﬁ—a’m
feg & Sgg das et et €% It T

UgHt TR feg 1964 3 ame 3ag & TdlI9sT 9
et FEATS I96 STF-AES 1.1% TIMAS TF 5% HI39
we fgar 3, Ae fa 9793 AR fearrl® erf feg 2.1% <O 9

WHT Y75 JTT HE HT WS YIT YF 73T 3/
SGGS page no. 807
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fgar T1 A® 1961 feg AT THST MHIIET © 40% B fRd9e
Ule A& | As 1985 feg feg farsst wie & 29% Ifa aret |

ue feafrs ert few & €37 & wiushnt Saedtnt Sarett
Jeit 951 UeH feg wiust Ay weet @Y & 841 & o= vue
Y9 3= feqArts oFt feg fAagesrt ev8s '3 & fesr I
ITHI IS ferf3TggHH! '3 ¥y9u a9 99 I5| BT AEe & fx
faddts & WHS 9U3 31 Baer d w3 1 fea @9 fer feg en
Aer 3, fed R e gea T o Je I |

Sag-Aes w3 fAgs:

far & gu few Jog & =93 »ust Segrst &%
fumers agaT 91 =, IHdIddﬂTdo(ETU_da'F[ﬁ-B’W '3
fex eA3x I 1 "9, Ot U, WHFW%WETWM
ﬁ?ﬂaﬁmw-méﬁﬂwﬁuﬁeﬂgmﬁ?ﬁl
frarge <t ufgswr fefeont re fefas Aae (Sir Vigil Scott)
dla Tt fagr 3, “fAdge (nied” g4t 9Y) fed %ol I, fAr @
fex fAg '3 3t A3 A9 It It T w3 gn AT '3 fex yau
feafznur ger 3|

STg-YHnt €t Aies-39 gedt get 71 AAW feg o9
AS 50 BY WIS (Premature) W3t fER aTHI® »ies <t
FO®3 JUMT I5| I9 6.4 Afde gmie fea gefarHs fesrs
3ug € gguaarg '3 ¥t 93 AeT 71 fegt 13t g sa=ar 10
By 3793 € fo R nienr 75|

A6 1964 feg AUs 98 9e® o vie feritmed, Beo @
fex fers fefamraa miftmis nigag fex fraae Uiz o5 3¢




195

ot 81T 5% fife We AtEt 3| fuz A9 fgres gatesfret <t 5.
HIt B &t miarerEt 35 98 mifFd fea J9 wifomls &t fouse
fem li?:"T froree s l.{?:"'T-VH"'EI"' (Life-expectancy) feg ant
fer 3 gt SRt ot 1

g feu Telaea ue9E

Iag 196 9= B Hg A T AEs 3 ufost fem

hﬁmwwﬂmmwmﬁ 3oy
»@Fan%u%f%vmhﬁmooseussa@amasuhws'
#t Sarg few fige 32 76 w3 g3 fen @ gve 3 O 9 Os |
fegt § foHafeus 979 Tgar feg fsnr 7 AaeT 3:

1.

4.

HT w3 A-y=® few 786 A WIH (irritation) W3
IS AT UET 996 98 IATeES, fae:
WMHET (Ammonia)
WEHAS 996 & (Unbrunt carbon particles)
ﬂﬁ?ﬁﬁ (Acrolein)
E"m Formaldehyde nirfe
A AI-A6A 33 (Carcinogens)
-9 QTar)
-sfecAHlS (Nitrosamines)
AHreafEe  MaRfea  TEEETEs  (Polycyclic
aromatic hydrocarbons)
9IS Ho-MTaIATETS ( Carbon monoxide)
feg fea afodtsl am 3 & Jug, frame foge faue

w3 it farge fau Sgeat-u3 @ wos 3 O
Jet 31 feu 393 &g feuw 9% & €F & wiarlns gfos
96 € AHTET (Oxygen-carrying capacity) ?;5 weT féet
3

ﬁﬁﬂﬁ(Nicotine):
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* feg Sag fegw wrle ey I, fAR & wAS
3I5 ST wIt Bt Adt9a 3 HfAE gAST & wifgA™A AareT I
Iag T nHS TIAs feddls = »H® der 31 Aete few
foacts o &% sHS < gt 3fdet 3 w3 fer S Yug wes 3
gASt 3 €t & Atet 91 feR BEt 3t vHet Te-T T Sag
I UE AT feg Ser Ifder 31

* A9 few fadets ds JT '3 Bg-a=t 393
mwﬁwawn@@wmﬁm—muwwﬁl 31 99
mmﬁmﬂaﬁmmﬁﬁwa@mw%am
WHS THI '3 T AE IS |

Sttt 3 ugenit 3 AFEh 95| fer e a9s feo 3 fa faacts
®g feu aBASH (Cholesterol) €t H39™ =ur 2%t I, & AfaR
AfgR aEtrt &t Jut few 85 AEt 31 a3t St e
aeT HoEnit 96 W3 Hhnt dF @ Frege aHAY 3 AT-A9
(fragile) T ATET T& |

*  fsd<ls ®g § <09 3rwT g3 9 9, fAr a9s
fam <t fefgs o=t few Bg & T=3& (cloy) B2 Aaer § w3 Bg-
YT 9 AFET T |

* feadts Hae few 3y €t Uvreg (4cidiyy) =0
e T
3ag 196 I <3 AR I

399 ATS q96 I T3 941 T 9 fEA Y9 J:

1. YISt gBatHt ¥iHt (Chronic bronchztzs) fem=r
d96 3u7g © g2 feud ufad <3 @ 33 961 Aer Ifaz <&l
YiF § § 9uT a9 a9 2°€1 | Fies FIT aHeHE 9 AT 3
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393 feg wifAd 2.2 97 Jait I5 w3 wifua'R Bt S¥g
fine 31 99 A% 1.5 By N3 fen a6 Je I51 T
HItat feg T vw & Sefamit & wiegat g 3for sfor 9
Afer 31 ©H 9 AN gfenr afder 31 & €9 Sw Ao B Aae
I3, &7 Ydt I ¥J9 d€ AAe Is| sefantt &t fer feasiar
Wém(Emphysema)a'ﬁ%ﬂﬁl

2. % € AEIRt U9t (Smoker's sore throat)
WIAT Hall v (37 uiHY) Bait Ifdet 31 Tt & neg ue
a ufet g wiEt T

3. ASIE 56T (chronic sinusitis)

4.  WHWAE Se-HE3 W3 A few Fvg: us w3
mm?mrﬁvwmmﬂawﬁm»@w
@yorrhoea)U’EWéB?%ﬂT?—l"@Uﬁl

5. HIe w3 wied T MBAT (Ulcer): S98-A<H
o1 Juz 3 fewm Idt fer @ I+t 9 feu <t 9 fews U
ol

6. A9 et onf feu 223 3 UB-A39 (Larynx)
< A'AT B8 nTH T&, m3 90% HHen feu feg fraecaHt €
9T 75| 393 feg AT 2 g% HHfen g’ 30% Ho | A9
¢ U6, n3 806" ¥ HY 996 Sug-Aes (feRA g9 & S99
TEI) W3 Us HAT® © vres I wifd fenast § Jot @
Harg® Gudas niar (€3 w3 Ho) © aAT & U39 10-30 I
oA dI

9%, YA (Prostate), HAST, JU-8n (Cervix),
%d, ﬂa@%mwéﬂaﬂﬁ%ﬁwmwm
We‘rmﬁvmwwaﬁ%lmﬁsmam
TAAT T HSI I I
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7. fe® w3 Bg-aEut | I IES TG BEL
AT € 99 wiar § ufenmus H39T feg miaHiAs &t fad3a
AUSBTE! e9d9 gt J1 Sefant '§ BueT Bg MaHAs MuS
Wied AH BT I, m3 Al feg nust aTHs €97s fefds niar &
B3 VgAY 3T IHT HiET I | MAHIAS 3 <fg3 It < vidl
fremmeT AR 3 fHeT aat 9fa AaeT| fermar 3T aes < fiie feg
It Hoer T AT | HESS AR WTaHAIAG € 83 993 <0 Atd
31 fern €t Az 3 <u 83 few § get 9, A fea vicwa »igr I w3
fam <t a3t fes 973 faR AR gHet 5t |

87 3t Q1T € T &% Bg-aFnit fem ufgeass 92
et 75, UI3 I3 A9 J9d MtdrSt €t Ie39 37 J et I
fem & fea Hu a9s Sog-Aes I fer € 99 T9s T&: Hel
yfeast, ares € wie, 83 3 <0 376 ¥TE € mEs (UTH J94
us, fo0 3 A9r" = wifga Quuiar) w3 nmifenif33 Hag-gar
(Uncontrolled diabetes)| WaAg fan fema3t few fea 3 <
96 IB IT I |

a1 a3t € gfent fefgs wiart § waHiAs € g3 &
AOHET gfenr 3fder T, ﬁ@ﬁ@waﬁrwmwal
mtﬂs%ﬁmﬁ@mi‘e—a’mﬂ%ﬂmﬂ@sﬁwm
s @ Suwestt 99 <t ue At I fegt g&3tort &
Wmeﬁ%mmmawﬁ,?awémﬂﬁ
H'T & wAIE" dfenr Buwer J1 fer v &3t oet 585 4r9
Jer J, 7 Afon-Afan a5 & %3 39 S yAsT a9 2 I
3ug-Aes fer € Yy agst fed fea 71

e fah wiar few g (=3 fer It wiaHAs) ude8e
¥t 5731 g3 At I A I 3T vdat ya9 € Hae 3 IEA
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TUT AR 5| fes gt vR-Ust feg &g 8 Ae o3t 573t
(Coronary artery) fammer Bt A7 '3 wiFTEteT (Angina) €7
WIHIAG BAE & JT a9 mfAd fenast @ Als few mu3
wde 86w J, A7 fera™H &9% '3 A3 7 AT 1 Jel-qere!
wifrdt 5731 few By s a9s few & g3 for yoer 7 A
31 8¢ e mfAg der I, Mo ags 5% < g9 &dt e
Hag fesm & fues 3 76 u33 feg U AiEt J1 fereae §
WA 3 <fg3 J€ 3 fe® & ga%ue Jdi 3T I%3 adt
J<ar | wifadt gowesT § 'fe® e 89 (Heart Attack) afde
I5|

ferrar &t sg-arhert €t wigerst 3 Sfges 3 mewEs
$ TT Baret 3| wifndt fan fefgzs 573t feg mosa Bg Av A
7t 87 nifus ¥85 Yrg & Ao9e J¢ ©< A% 3T oA A
WU (Stroke) T ST TEAT TUTET I | iyt € Bg-AUBTEL
A3 I I oA9 IHAd JTT AT I FEt STg-Ut
feeafide awsians (intermittent Claudication) Mt f?ﬁ"?l’
feg i 772 g | B St B3t Eort a7t nied” fesatnrt Sar
J Aet 75 fa 395 feds At €365 AN Bg-AUmE w3
waHAs usatt saret dF € o3 @n 8t feu 3t i
J€t 31 8o Az '3 feg Je Aidt 71 fer 397 U9 St s3hnrt
mﬂﬁw&mﬁmﬁ?mﬁﬁ#ﬁwﬁaﬁ@w
J5 | fE'FTEHT?S 'gIAd JdT (Buerger's Disease) Ifde T& m3
mwmﬁamﬁﬁn@wmalnﬁzﬁf‘aﬁwﬁ
ﬁvuﬁ?mm '3 U9 o g3 fIAT HITT (gangrene) T
AT J|

8. TIH JdI. I9Y €96 3G € TI3° AI6 TH!
H3T 2 I @8 g9 © fed'H ez A7eT I | A6H AN 87 avd9
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3 UZ THG THT JeT I HIer A feasiar goT g 9T »3
JIT3UTS € AgTesT S Jet T

3ug AT a96 T8 fenast € foas '3 sesmiwas 3°
ufgst It O AiEe 9851 HIedl '3 Tt HET AT UeT I
3

fafes Bn'EI"T_:‘(%ﬁJf (Passive Smoking)

ufgeg feg Aae fea der &t Sag vl = wiel 92 3t
w%wﬁwaéw—m@nwﬁasﬁ?;(SecondHand)
init Fyzr der 3 3 Bt €t fros & v 3 Far 71t 91 wA
Whvﬁwahmmaaﬁﬂﬁﬁlﬁwaéﬁzﬂ
aaTtrﬂa%a?i m?wmzﬂzﬁamwﬁl
Ao few Ae g9, mﬁmmwmm H'EH
gfent &t 3T ATHI nr ATEl 31 E99s3T, Wi fea9, o578, uimt,
THi, I8 < uTTH, sYoi, 3BT do wife 8yt & nH
frarfest gent 951 ugret feurel feg &t o u'es Ifde Ts|
urdt =<t § <t uSt-2= @ fen Ha v i gase der 9|

Ho3a °g<t (Public Places). S/IAATSTe! (Work Places)
H@eq, #At, st nife feg Sarg <t Uy As-fAgs »et e
IFTTUITT I

¥ feg ot fa Adze 957

JSfAY Ug i3 nisuz Afadt adte Hoet feu ==t Uiz
€ uSuTr A THd eAg9 31 fem Tt @i Agt €9 @
W@Wuﬁmﬁmwﬁmamﬁw
I3 JATG, ﬂs—ﬁmew@s»@mﬁwf‘eaw
a9t AHfSY JieT 3 gs»@hamn@aﬁmrr?
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3ag g9 feg 8u HIet 3 ¥g3™ fuR adf| BuIas AHTa
TIA1 € 259 eu-Hf WA ez 3 ufod ot st iz gy &9
B¢ 75| Bgt & W3 fuzT we 4t fer '3 fesam a9 051 ATe
5, feg 3t fex fes g 9t 31 ¥3T e 3 faor 3, A<t &t
AIe® '3 U9 9y faar T

nes @ ggn3 € 196 »TH 39 3 39Q € AfE3 AU
yget @ f&H} nigse HiEs €t 83Ha3T w3 argg AT € 99
Jet | »iarAd wifAd Jarget € I3 I8 oHAS! €3 § fer gg
'3 3IS T

Afadt €9 3 WO <9ar € HIe w3 fust @ fAHlew
frarge § 3I9+lo fee g&1 €9 fer § yfsmer-fig 3 Sns
TH3 AHS T5| @Wh@&ﬁnﬁ%ﬁﬁ&ﬁ%a@mw
%A @ g9 %uw fer ga® <& Wiaefas § 72 951 frat
gfont § fadet Fies-Au w3 €% yusht & yaar R
W3T-fusT 3 st gt 3, @Umzﬁfewmaa@aﬁl u3-
fea geg yant feu fern o<t o ymss e T W@HE%?
»Mahﬁmzswé@wsamgmaﬁ%aﬁ
837 niH 39 '3 gmre feg <t fer 3 99 3fde I& |

MASIAT, FATEST I9%H w3 SRee feg < fog =
ot v 91 7T fa3-fa3 g9 wet &t ye § wafea AHsE
f8fdtar €t fugz U It 71

st 3 fangt § frge & v w8z feu fAdnr 3
2. Aot fegs fert w3 frage qushit @ ferfzoret &
S ferm gfiar et 31 feg »y 39 '3 fAgoesrt § fex
JioeHe! §a® € gU few UR 9% 75| feg yge 83s ags
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T YuH di3T A 3 fa freme iR argg At wfews =
h»m»fﬁlﬁﬂﬂ'u%ﬁwa%w%»@%m
63T, W%Whﬂvﬁétﬁ?@g@aﬁ "3
REHL (sexy) <t AU T5 | {0 g5< nigHT gz Aesmit §
FITT USE B et deT I

&t frage A9YT d< © fey Aea<t 3 w2 fer
mﬁvﬁ»m@vwmﬁz(smm)m@%?mm
It wif 7o AY AG® & | »iHEt 2 die U2, AB d¢, €8 J8 gedd
HHZ, §8ge9 AT, 484’ 3 urdt vired, HHES AN ATJ-AD
3 A&, T3 T ufast dt feas 3 s9fht U e, ot fea Haaa
fenif3s< @ goa 957 A9eT, B3, Us, U's HATST, JeyT nife
%wﬁvmwwaﬁ we fus@er far U adf
q9T7| AT 99 HawT, zﬁaﬁwméwaa@aa?tﬁ
AT MeE T

Sug ATs T3 fAY U9H & sadir:

198t AEt ® wH 3 Sg € =93 UAE few & Gt
i J It /it Bt fewt few It €9-78 wo9s =8 niegra
Ayt & fanmgr Ug ArAe € vrsT eAH fusT gg difse fRw
it @ fors & dT9 Tt IFt Al STg-ATs T TUE 95
g § 3N B 3fey wet fea 37 wsar afwnr| fAyt w2t g9
uw%aﬁeaﬂ%tréw%mé’rmafeaaﬂaa‘uﬁs

WS &9 fe3T| »ny o feg 2oHTs aH &t fex Ha's =9eTs
firg afenr 31

nirt iy A feg ufssys A Je-493 Sy gfanm 31
geT <991 fe9 A®H AgS fAy To8s d€ 7 99 951 Ho'w
feant &bt wifon wgast few s a9 &t ot T w3 fem
feg" wimar fy wruE wergey fagee <t SHBL B S funr
31 fAtt =% g 9w Arfow widt Her 2oz 3a AW 7 &
Ifg aret 3
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Rfgst viod Agwt @ fefenraein feg &t ged =
A5 3 fewafﬂamzmewﬁf‘?smﬁlgf‘ea ‘ARte
freee’ (hamzﬁmﬁmewﬂﬁ-r&ar&ﬁ)éfwaaa
W%lmﬁmmﬁémﬁzwfeﬂ@aﬂ
mﬁﬂaﬁmm@ﬁﬁmlhmﬁzﬁmw@s
el fH3 afog v v ag faar 31

STg-Aes T f3nmar

Iag T mHB TINAS fadets e »Hs 31 I9 et
HoY W@ AT few faadts & fea yomus Uoe gt uer
31 fer 2 famer wez 3 8r § A9dt Hfggr gt 9, fAr § &9
96 BT €A § Sug v 99 I3 AS9 feg Sazr Qe 3

niFt aEt TevEl a9t | vt HEY €t Sag <t 3w fHer
A w3 g3 AHT fAr € garfeer fer3us &% fer Hogn
wres 3 fier gsfenr ar A1 wr 7 & fer § »must fee
Aast, HAgs feae i3 fAgs @ 9%-33 &% It &8 ger 3
faR HI9 IQABT A ST 578 AUII M3 ABI-HATS 3
g3 WAt 799 I Al 3

Iag ¥T g9 2T '3 »El HRY § 3T YAS g9Et I
8931, »rA, 8, fasfasus, feqmaras o nraTe w AT
few fews fer &t fea3t 951 T A Ifunr A8 37 feg
Faz Wee W2 nH3 MBU A AR 951 TU 3 Tufeg4-5 723
392 951 fer 3° amie & g3 Hlfani 37 Sarg € 3% FE-
get 8%t 3, uIg fer 3 99 s B qT niawmHeEt 5t
Surg = f3nmar fest yras a9t frsT 3At Ao 9<a | &yt fen
I ESATTUTER IS | IHE A 0AT a9 AR T



204
Jof fa3 A7 93 Is:

. 39g fanmie € WUE YT € F96t © fea met
fama a9

- foae 3fey feg Sarg & ygs fanmar €t gt f3ut fife
faR Hatugr T, 33 »ius A far widte T AsH fes, A7
feg 3ovst met €t = 3-diw | €€ 37 39g €t vzt efea wu3
@ﬂ@?@zmwaal 53 frae yae| 3%g €5z '3 393
frarge & F®ar8 | fer few @9 a9 | »iul fAdee Wt & Ae
fe€

- WM TRt U3 3 sreial forsest § wr fel fa

@ﬁawﬁzzﬂazm%mh»mwusfmnﬁn@
ﬁﬁﬁﬁ%@ﬂwo%&swo%@?ﬁ%l

Uﬂﬁwwfwmﬁwm‘a‘}émw@ﬁeﬁw

A9 Ho' fer Tt @ f3nmgr & grges 98| fer 3gi gATSat &
Ho g% <Ud »i3 HaTg® dt Afufae <t gt 9Jatt |

. fHE feo3 99 @ & ¥ & AA-ASI T ATTHE WU

wwﬁ»@wﬁvmm frarae, digtit, nim-2 w3

9T, °El, aw»nh@ﬁazm@w»rﬁmmmmaa
fe§, Y3 ugdmarT IT AR

. fAg 3 7 Aa Sug 93T < fent € Aas w3 99
8 ©J JU | AT W3 TH ofFnft 3 F ugda a3 |

- ggetfesrde Ifere e a3 | ETI BT AT
®8 | ust, 979 Af ege gF © We 39| farge, ne, AT nife




urE w3 folfgar ani, o<t wife grz 5% <t 3% g3 Wie Afet
31 wBT T T Sg-Ifas B 3fey fes< |

. fa9er It W3 AGER HI% MUT'€ | AT, IATS,
war, ¥st, niyEe 3 Afas ugs, el @ AYA YOO Sug,
AfSHT M3 AHA-ATT feg At fa3m6 |

. #o9 fen @en S faR meA 3 St Uz Y= 33
838 7, 3T AT T 28 w3 o GUIH mS3 |
feg agdt 54t fa ufast afmr few ¢ Hes efso I A=) feo
I et We yHREar a9t fa gAt afam 3t dist 91 gg3 A9
®a 3t feg <t adf a9 | “Yaraw' 3 fed-a3ew & yg dhr”
WTH € €THG &7 68 | HF afHHA &9 2f3T »iyd 39781 9t J<ait |
e &7 g8 | SFg-fanmar 3 I @ Hoedl H93 § muT
fes-fung €39 gz Af wuE g% < Tt ua<farm 3
IBH EI yIu S| U AT §a feg BA e & '3 Fo3-u3T
4% 8% & fea dar feasy 1 gE Wu@ wy § UIIHATg
AHS | d¢t fAdee U" &9 37 AE 37T (no thanks) afgx
foHs derag|
g 2 f3nrmer 3' vy § T <8 w19
IugAst feg Ao |
Y e Far3t |
SH& <0< Fed®T a7 |
AT feod! ggdig weaT |

* * * *
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AOS |
* A <07 gA3 3 936 HIJHHA I3 |
*  URdEes

* 37, IfHed fAw Arear YSrs m3 I3 fsugeie Ans
w3 fySfes Hisrs, eude Hta® aen sfoneT |

I [F5 F€F THT, HT YIFH Y'E WTTY
SGGS page no. 128
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JIHS Yga

TIH3 HE 7 Ule3 faudt ufs austi
9H JATEE 7 I3 36k AY SHH! I
SGGS page no. 399

H& 3 Af3 AgY T mus ¥& UgTell
Ho Ifg 7t 39 &% I TIHST Jar =1l
SGGS page no. 441

fAz W3 vf3 efs Ife T98 U= fem wrfell
WIUET UITfen™ & UETE8l HAHT U Ufe |l
fas W3 yAH ferd T9d0 fH® AafeEl
3o HfT Hfs & Uleet 7 & uT Sarfell

SGGS page no. 554
TIIET g9 T IHT A9 JAT HE & JeNEl
2d1 971 & Bt u® A” fag ufe|l

SGGS page no. 1381
JHl9 AT vy ufs 3 &7 HY It Il
et fam &t st ufeg Ifadt sl

SGGS page no. 1370

gdter fast aHt ofg o= 3 an3 fers

H3 HIfHeT Hedt ATEt @ Tog9l|
SGGS page no. 1381
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WHSB WHE & ME3 Hel dig & JfEll
7 93 Afg mus 35 32 Ag afF |
SGGS page no. 557
fg3T 37 &t et 7 wisdat IfE
feg H9ar AR9 & aaa fag &dt afgl
SGGS page no. 1429
fgge! a2 & d<=t 7& & maeTHI
55d Ag difge a YIE IS ITA|
SGGS page no. 819
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