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Drug Misuse

Drug misuse is increasing dramatically in almost every country n the world. The organized and violent drug trafficking syndicates are exploiting the growing numbers of politically unstable countries to cultivate and store drugs. Trafficking organizations are bartering different drugs among themselves and using each others ‘s route to increase their profits, as indicated in the UN report as early as 1989.In general there are various reasons for drug addiction e.g. social pressure, rebellion to seek attention and to assert independence, bad company, parental example, overwork, loneliness or lack of positive role in society, poor medical care and mental illnesses in the case of teenagers and adolescence’s, experimenting with drugs  is for fun or for recreation to start with or is a part of a normal exploration “growing up”. In order to pinpoint the nature of the problem of the nature of the problem in the Northeast India, it is important to consider some of the factors that are responsible for sustaining it.

Peer Pressure

One of the most commonly given reasons for initial drug use is peer pressure. This is phenomenal in the Northeast and among youths all over the world, these ranges from surveys of teenage drinking and smoking to studies of how people first became cannabis smokers or users of illegal drugs. It is clear from all the evidences that most people begin using drugs if not from peer pressure, and probably from a combination of both. In addition it is evident that friends of their own age and background introduce most youthful drug takers to use drug. The phenomenon of “proselytizing” or seeking to convert others to drug use was widely discusses in relation to heroin use during the 1960’s in the west. In the Northeast the phenomenon is more recent. Sometimes in the early 80’s or so, the influence of the western culture reached alarming proportion. The blind imitation of the west has also resulted in the drug culture among the youths. It is important to note that most young people do appear to be ‘converted” to drug taking by others of their own age on a friendly and obliging basis. Curiosity is often stated to be the reason for initial drug use. So much had been written and said about drugs that many people are tempted to experience them out of curiosity. The first taste and its effect on the users greatly influence whether the individual continues taking drugs. The younger the age of drug abuser, the more disastrous the result can be both for the individual and the society.

Drug sub culture

The drug users vary a great deal in their intelligence and there is little support for the view that drug use is caused in many cases by lack of intelligence. One of my observations of the drug users in the Northeast is that, the users are highly intelligent and maintained a deep secrecy of their habits. They operate within a vicious circle, how they procure and get their fix is difficult to see unless one is accepted within their fold. As Eicher (1996) also found in Churachandpur that ,“the way in which they take and share drugs involves an intimate behavior pattern”.

General Psychiatric State

Among the drug users in the Northeast the anxiety level is extremely high. This is evident form the fact that the drug users have the tendency to be more neurotic especially those who abuse opiate and its derivative. The users are treated in the jail or rehabilitation centers. They either joined voluntarily or are pressurized by their family members. There were cases also where the fear of the insurgent groups taking action upon them for the drug habits compelled them to go for rehabilitation. Case studies recorded by Doctors in the rehabilitation centers revealed that there are persons with general psychiatric disorder and they try to find solace in the drugs but in the long run only accelerated the problem.

Gender and drug use

Males appear far more likely than females either to use most psychotropic drugs (tranquilizers and depressants) or to be heavy users or dependent upon such substances. So far only male rehabilitation centers have been opened, with the exception of one Shehna Bhavan where there is treatment for girls in Imphal. Maybe due to the biological disposition and also due to the cultural practices prevalent in the region the males are predisposed to the drug taking habits much faster. The Social pressures have also inhibited the females even from using legal and socially approved drugs such as alcohol and tobacco although these inhibitions are waning fast.

Family disturbances

               It has been noticed that excessive drug use or drug dependence does sometimes appear to have been contributed by family problems of some sort. The suggested link between drug misuse and parental separation or other family disruptions becomes far less clear-cut when drug takers are compared with other people. There is no clear evidence that drug takers do differ in this respect from non-drug takers. In addition, surveys provided evidence that all the majority of casual or experimental dug users certainly do not originate from disturbed home. Drug taking definitely has its initiation to wider social or cultural factors.

Educational and occupational problems

Young drug takers exhibit sign of educational disturbance, particularly truancy. In addition many are ‘drop outs’ of further or higher education or have very poor employment records and considerable experience of unemployment. It is apparent that some drug takers have experienced educational difficulties before their involvement with drugs. Some drug dependent people certainly experience both educational and work difficulties either because of their excessive drug use or possible as yet another symptom of a more general malaise.
Social class

Drug dependence in general including those dependents upon either alcohol or opiates are drawn from all social classes. They are common and cut across the socio-economic strata of the society. The users mostly belong to the upper middle strata’s of society. They also hide their consumption as they are often looked down or grown upon by the society.

Drug use as self-medication

Many of the youths prefer self-medication and would resort to drugs like spasmo-proxyvon to substitute it for heroin. There are cases where the youths would take all kinds of drugs as an experiment and would also combine two or more on certain occasions. Therefore in most cases they are multiple drug users. Upon the question of preference, there is no substitute to heroin, as it remains the drug of choice.

Changing social structure

Today in the NE, the various communities are undergoing tremendous structural changes. One of the main factors leading to drug abuse is the deterioration or shifting patterns of an existing social structure. When a unit that has serves as a support group for its member begins to change, some members maybe unable to adapt, they will look for refuge and may seek it in the world of drugs. This disturbing deterioration or shifting of the social fabric of the community for family, this deviation from old established norms can lead some people down a perilous path of increasing drug abuse and drug trafficking.

Availability

Availability is important and appears to influence patterns of drug use in a given area at a given time. Many youthful drug takers particularly those in treatment institutions appear to be willing to use whatever substance is available. Not all individuals are so catholic in their drug tastes. Even so it had often been noted that when, for any reasons, large amounts of any drug are available at a reasonable price from whatever source, their use and misuse will invariable increase. Again availability does not explain why some people use drugs or experience drug related harm and may sometime drastically reduce their misuse. Restriction will, of course work if the demand for such drugs is comparatively low and if an effective unofficial or illegal alternative source of supply exist. The classic western example of an attempt to control the availability of a drug was alcohol prohibition in the United States, 1920-33,During this period while conventional alcohol related problem such as liver cirrhosis declined enormously, others emerged in the form of bootlegging and gangsters. Even in Britain today, it is clear that prescribing a wide range of drugs use requires considerable police, court and penal resources. In addition restricting the legitimate supply of any drugs creates the risk that illicit supplies maybe sought instead. These may be poorly manufactured, adulterated or impure. In addition imposing harsh penalties to restrict the use of certain drugs may cause more harm than the drug themselves would otherwise do. As in the Northeast the restriction on the sale of Alcohol by the Government during the early 90’s in the State of Manipur, Nagaland and Mizoram has given rise to the increase in the use of heroin and the synthetic drugs among the youths. There is no doubt that the proximity of the region to the Golden Triangle be attributed for the physical availability of the heroin drug. Nevertheless that more serious concern, which need immediate attention is the psychical availability of the youths for the drug and the prevailing conditions, which enforces such behavior patterns.
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