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ABSTRACT

Drug abuse among youth has emerged as a serious social,
health, economic and developmental concern in contemporary
society. Adolescence and young adulthood are periods of rapid
physical, psychological and social transformation, and young
people may become particularly vulnerable to experimentation
with  alcohol,  tobacco, cannabis, opioids, inhalants,
pharmaceutical drugs and other psychoactive substances. Drug
abuse is not merely an individual problem; it is closely associated
with family relationships, peer influence, educational experiences,
unemployment, poverty, social exclusion, mental distress,
availability of substances, media influence and changing patterns of social interaction. Substance use during
the formative years can interfere with education, employment, family relationships and healthy personality
development. It may also increase the risk of dependence, overdose, injuries, violence, unsafe sexual behaviour
and other health and social problems.

The present study examines drug abuse among youth from a sociological perspective by focusing on its
major causes, consequences and social responses. The study adopts a descriptive and analytical approach
based primarily on secondary sources, including government reports, international reports, research studies,
books, journal articles and institutional publications. The analysis indicates that youth substance abuse is
influenced by multiple interacting factors rather than a single cause. Peer pressure, curiosity, family problems,
stress, social environment and easy availability frequently contribute to initiation and continued use. The
consequences extend beyond physical and psychological health to educational disruption, unemployment,
family conflict, social stigma, crime and economic hardship. Effective responses therefore require prevention,
early identification, counselling, treatment, rehabilitation, family participation, school and college
programmes, community intervention and evidence-based public policy. A comprehensive social approach that
treats substance dependence as a health and social issue rather than simply a matter of punishment is
essential for protecting young people and strengthening communities.

KEYWORDS: Drug Abuse, Youth, Substance Use, Addiction, Drug Dependence, Peer Pressure, Family, Mental
Health, Social Problems, Prevention, Rehabilitation, Social Response, Public Health, Young People, India.
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INTRODUCTION

Drug abuse among youth is one of the important social issues confronting societies across the
world. The use of psychoactive substances affects individuals, families, educational institutions, workplaces
and communities. While substance use has existed in different forms throughout human history,
contemporary patterns have become increasingly complex because of urbanisation, changing lifestyles,
technological development, commercial availability of substances, social inequalities and changing youth
cultures. Young people are particularly important in discussions about substance abuse because
behaviours established during adolescence and early adulthood can influence health, education,
employment, relationships and social participation throughout the life course. The term drug abuse
generally refers to the harmful or problematic use of psychoactive substances in a manner that produces
negative consequences for the individual or society. Contemporary public-health literature increasingly
uses terms such as substance use, harmful use, substance-use disorder and drug dependence, because
these terms distinguish between different levels and patterns of consumption. Not every person who uses a
psychoactive substance develops dependence, but problematic use can produce substantial physical,
psychological and social consequences. Therefore, the study of drug abuse requires an understanding of the
circumstances in which substance use begins, develops and becomes harmful.

Youth is a period characterised by experimentation, identity formation, increasing independence
and strong interaction with peer groups. These characteristics can create opportunities for positive
development but may also increase vulnerability to risky behaviours. Young people may encounter
substances through friends, social gatherings, neighbourhood environments, entertainment settings or
other social networks. Curiosity and the desire to experiment may sometimes lead to initial consumption.
For some individuals, repeated exposure can develop into habitual use and, in certain cases, dependence.
The transition from experimentation to problematic use is not uniform and depends on individual, family,
social and environmental conditions. Family is one of the most important institutions influencing young
people's behaviour. Supportive family relationships, effective communication, emotional security and
appropriate supervision can function as protective factors. Conversely, persistent family conflict, neglect,
domestic violence, weak communication, parental substance use and lack of supervision may increase
vulnerability. The family environment does not mechanically determine whether a young person will use
drugs, but it can influence the social conditions in which risk and protection operate.

Peer groups also have a significant influence during adolescence and young adulthood. Young
people frequently seek acceptance and recognition from their peers. When substance use becomes
normalised within a peer group, an individual may experience pressure to experiment. At the same time,
positive peer relationships can discourage risky behaviour and encourage educational achievement, sports,
cultural participation and other healthy activities. Thus, peer influence can operate as either a risk factor or
a protective factor. Educational institutions have an equally important role. Schools, colleges and
universities can provide knowledge, social support and opportunities for healthy development. However,
academic pressure, examination-related stress, social isolation, bullying, poor educational engagement and
inadequate counselling services may contribute to vulnerability among some students. Educational
institutions therefore need approaches that go beyond disciplinary action and include prevention,
counselling, awareness and referral to professional services.

Economic and social conditions also influence patterns of drug abuse. Poverty, unemployment,
social exclusion and lack of recreational opportunities may increase exposure to risky environments.
However, substance abuse is not restricted to economically disadvantaged groups. Young people from
different social classes may engage in substance use, although the types of substances, patterns of use,
access to healthcare and social consequences can differ substantially. A sociological perspective therefore
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examines how social structure and inequalities shape both exposure to drugs and responses to drug-
related problems. Drug abuse also has implications for public health. Psychoactive substances can affect the
brain, cardiovascular system, respiratory system and other bodily functions depending on the substance
and pattern of use. Some forms of drug use carry risks of poisoning, overdose and infectious disease
transmission. Injecting drug use can increase the risk of blood-borne infections when sterile equipment is
not available. Substance use may also interact with mental-health difficulties, although the relationship is
complex and can involve both common risk factors and mutually reinforcing conditions.

The consequences of drug abuse are not limited to the user. Families may experience emotional
stress, financial difficulties, conflict and social stigma. Educational institutions may face absenteeism,
declining academic performance and disciplinary problems. Communities may experience increased
vulnerability to violence, accidents and other forms of social disruption. At the same time, stigma and
discrimination can prevent people from seeking treatment. Young people who fear rejection, punishment
or social labelling may conceal their substance use until the problem becomes severe. Social responses to
drug abuse have historically included criminal justice measures, moral campaigns, medical treatment and
community interventions. Contemporary approaches increasingly recognise the importance of prevention,
early intervention, treatment, rehabilitation and harm reduction alongside appropriate law enforcement. A
balanced response should protect communities from illegal drug markets while ensuring that individuals
affected by substance-use disorders can access evidence-based healthcare and social support. In India, drug
abuse is a significant concern because of the country's large youth population and diverse social, economic
and cultural environments. The problem varies across regions and communities, and different substances
have different patterns of availability and use. Government agencies, educational institutions, voluntary
organisations, healthcare providers and families all have roles in prevention and rehabilitation. The issue
therefore requires coordination across multiple sectors.

The present study examines drug abuse among youth by integrating individual and social
explanations. It considers causes at the personal, family, peer, educational, economic and community levels;
examines consequences for health and social life; and analyses social responses including prevention,
treatment, rehabilitation, awareness and policy intervention. The central argument is that youth drug
abuse cannot be adequately addressed through a single strategy. Sustainable solutions require coordinated
social, educational, health and community interventions.

AIMS AND OBJECTIVES

The main aim of the study is to examine drug abuse among youth as a multidimensional social
problem and to understand its causes, consequences and social responses. The specific objectives are to
examine the nature and patterns of drug abuse among young people; identify major individual,
psychological, family, peer, educational, economic and social factors associated with substance use; analyse
the physical and psychological consequences of drug abuse; assess its impact on education, employment,
family life and community relationships; understand the role of peer groups and social environments in
initiating and sustaining substance use; examine the relationship between drug abuse and broader social
problems such as crime, violence, unemployment and social exclusion; analyse existing preventive,
therapeutic and rehabilitative responses; understand the importance of family, educational institutions,
healthcare providers and community organisations; identify limitations in existing approaches to
prevention and treatment; and suggest comprehensive strategies for reducing harmful substance use
among youth.

The study also aims to promote a sociological understanding of drug abuse by moving beyond
explanations that locate the entire problem within individual behaviour. It seeks to demonstrate how social
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environments, inequalities, relationships and institutions influence patterns of risk and resilience among
young people.

REVIEW OF LITERATURE

The literature on drug abuse among youth demonstrates that substance use is influenced by a

combination of biological, psychological and social factors. The World Health Organization and United
Nations agencies have repeatedly highlighted substance use as an important public-health and social
concern. International research indicates that patterns of substance use vary according to substance type,
age, gender, geographical location, social conditions and access to healthcare. The World Drug Report
published by the United Nations Office on Drugs and Crime provides extensive international evidence on
drug markets, patterns of drug use, treatment and drug-related harms. The literature demonstrates that
drug use is influenced not only by individual choices but also by availability, trafficking networks,
socioeconomic circumstances and social environments. The reports emphasise the importance of
prevention, treatment and evidence-based interventions.
The World Health Organization's work on psychoactive substance use highlights the health consequences
associated with harmful substance use and the importance of prevention, early intervention, treatment and
recovery-oriented services. WHO literature also emphasises that substance-use disorders should be
addressed as health conditions requiring appropriate care rather than being understood exclusively
through moral or punitive frameworks.

The National Survey on Extent and Pattern of Substance Use in India, conducted by the
Ministry of Social Justice and Empowerment in collaboration with the National Drug Dependence
Treatment Centre, AIIMS, provides important evidence concerning alcohol and drug use in India. The
survey demonstrates considerable variation across substances and geographical areas and highlights the
gap between the number of people requiring treatment and the availability of treatment services.
Sociological theories provide important explanations for youth drug abuse. Social learning theory,
associated with scholars such as Albert Bandura, suggests that behaviour can be learned through
observation, imitation and reinforcement. Applied to drug use, the theory indicates that young people may
learn substance-related behaviour through peers, family members and broader social environments.

Differential association theory, developed by Edwin H. Sutherland, explains deviant behaviour in
relation to social interaction. Individuals may learn definitions, attitudes and techniques favourable to
substance use through close relationships. This perspective helps explain why peer groups can become
important environments for initiation and continuation of drug use. Strain theory provides another useful
framework. Robert K. Merton's work on social structure and anomie suggests that social pressures arising
from a gap between culturally valued goals and legitimate opportunities can contribute to deviant
adaptations. Although strain does not automatically produce drug abuse, economic insecurity, blocked
opportunities, frustration and social marginalisation may contribute to vulnerability among some youth.

Social control theory, particularly the work of Travis Hirschi, focuses on the strength of social
bonds. Strong attachment to family, commitment to education, involvement in conventional activities and
belief in social norms can discourage deviant behaviour. Weak social bonds may reduce these protective
influences. This perspective highlights the importance of family, school and community integration.
Labelling theory draws attention to social reactions to deviance. Young people who are labelled as
"addicts," "criminals" or "problem youth" may experience stigma and exclusion. Such labelling can create
barriers to education, employment and treatment. Consequently, social responses themselves can influence
the trajectory of substance-related problems.
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Research on adolescent development indicates that adolescence involves significant changes in
decision-making, emotional regulation and social orientation. Risk-taking behaviour can be influenced by
peer acceptance, immediate rewards and developmental circumstances. This literature supports the
importance of age-appropriate prevention and early intervention.

Family research consistently identifies parental monitoring, communication, emotional support and family
cohesion as protective factors. Conversely, family conflict, neglect, violence and parental substance use can
increase risk. These findings reinforce the importance of family-based prevention strategies.

Research concerning education indicates that substance use can be associated with absenteeism,
reduced academic engagement, disciplinary difficulties and school dropout. However, the relationship can
operate in both directions: educational difficulties may contribute to substance use, while substance use
can further worsen educational outcomes. Studies of unemployment and youth development suggest that
lack of meaningful employment and social participation may contribute to frustration and social
vulnerability. Employment alone cannot prevent substance abuse, but access to meaningful work, skills and
social opportunities can function as important protective conditions. The literature on treatment indicates
that effective interventions should be tailored to individual needs. Treatment may include medical care,
psychological counselling, behavioural interventions, family support, rehabilitation and social
reintegration. Recovery is frequently a long-term process rather than a single event. Research on stigma
demonstrates that negative attitudes toward people with substance-use disorders can discourage
treatment seeking. Fear of social rejection, employment discrimination and family conflict can cause
individuals to hide their problems. Reducing stigma is therefore an important component of public-health
responses. The literature on prevention increasingly favours comprehensive approaches rather than fear-
based campaigns alone. Effective prevention may involve life-skills education, family strengthening, school-
based interventions, community mobilisation, mental-health support and early identification of vulnerable
youth.

RESEARCH METHODOLOGY

The present study adopts a descriptive and analytical research design to examine drug abuse
among youth. The study is primarily based on secondary information obtained from credible institutional,
governmental and academic sources. Relevant books, research articles, government publications,
international reports, policy documents, surveys and institutional studies are considered for analysis. The
unit of analysis is youth and young adults experiencing, exposed to or vulnerable to problematic substance
use. The study focuses on the social dimensions of drug abuse rather than attempting to estimate
prevalence through a new primary survey.

A qualitative and thematic method is used to organise the available literature. Information is
classified under major themes including causes, risk factors, consequences, family influence, peer influence,
educational impact, economic conditions, health consequences, stigma, prevention, treatment,
rehabilitation and public policy. Secondary data sources include publications of the World Health
Organization, United Nations Office on Drugs and Crime, Government of India, Ministry of Social Justice and
Empowerment, National Drug Dependence Treatment Centre, AIIMS, academic journals, books and
research reports.

The study uses content analysis to identify recurring themes and relationships within the literature.
Comparative interpretation is used to understand how individual and social factors interact. The study
does not claim that every identified factor causes drug abuse; rather, it treats these factors as associated
conditions that may increase or reduce vulnerability. Ethical considerations are important because
substance abuse is a sensitive subject. The study avoids identifying individuals and does not use personal
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information. The analysis focuses on social patterns and institutional evidence. Particular attention is given
to avoiding stigmatising language and recognising the dignity of people affected by substance-use
disorders.

STATEMENT OF THE PROBLEM

Drug abuse among youth has become a serious social problem because it affects health, education,
employment, family relationships and community life. Young people are at a critical stage of personality
development, and harmful substance use during this period can interfere with educational achievement,
social adjustment and future opportunities. The problem is multidimensional. Young people may begin
using substances because of curiosity, experimentation, peer influence, stress or social pressure, while
continued use may be associated with dependence, psychological distress, social isolation and other
difficulties. In some cases, drug use is connected with family problems, unemployment, poverty, social
exclusion or environments in which substances are easily accessible.

A major difficulty is that substance abuse often remains hidden. Fear of stigma and punishment
may prevent young people and families from seeking assistance. Consequently, the visible population
receiving treatment may represent only a portion of those experiencing problematic use. Another
important problem is the gap between prevention and treatment needs. Awareness programmes may not
always provide sustained counselling or referral services. Treatment facilities may also be unevenly
distributed. Young people in rural, remote or economically disadvantaged communities may experience
additional barriers to accessing specialised care. The problem therefore requires an integrated response
that addresses both the immediate consequences of drug abuse and the social conditions contributing to
vulnerability. Understanding these dimensions is essential for developing effective prevention, treatment
and rehabilitation strategies.

NEED OF THE STUDY

The study is needed because youth constitute an important demographic group for the social and
economic development of society. Their physical and psychological well-being influences future families,
workplaces, institutions and communities. Drug abuse can undermine this potential by disrupting
education, employment, health and social relationships. A sociological study is particularly important
because substance abuse cannot be explained exclusively through individual weakness or personal choice.
Social relationships, family environments, peer cultures, economic opportunities, educational experiences
and community conditions influence patterns of substance use.

The study is also necessary because prevention is more effective when risk factors are identified at
an early stage. Schools, colleges, families and community organisations need evidence-based knowledge to
recognise warning signs and provide appropriate support. Another reason for the study is the persistence
of stigma. Individuals affected by drug dependence may be treated as morally weak or socially dangerous
rather than as people requiring health and social support. Such attitudes can discourage treatment and
rehabilitation. The study is further required to understand the limitations of purely punitive approaches.
Law enforcement is important in controlling illegal drug markets, but reducing demand and preventing
harmful use require education, healthcare, counselling and rehabilitation. The findings can contribute to
academic discussions in sociology, social work, public health, psychology and criminology. They can also
assist policymakers, educational institutions, community organisations and families in developing more
comprehensive responses to youth drug abuse.
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FURTHER SUGGESTIONS

Future research should undertake more extensive empirical studies involving youth from different
regions, socioeconomic backgrounds and educational settings. Longitudinal studies can help identify how
experimentation develops into regular use or dependence over time. Such studies would also help
distinguish temporary experimentation from persistent substance-use problems. Research should examine
differences between rural and urban youth because availability of substances, treatment facilities, social
networks and economic opportunities may differ significantly. Special attention should be given to
vulnerable groups, including school dropouts, unemployed youth, homeless young people and those
experiencing social exclusion. More research is required on the relationship between substance use and
digital environments. Social media, online communities and digital marketing can influence attitudes
toward substances, while digital platforms may also provide opportunities for prevention and counselling.

Schools and colleges should be studied as settings for early prevention. Research can examine the
effectiveness of life-skills education, counselling centres, peer-support programmes and referral
mechanisms. Family-based research should explore communication, parental supervision, family conflict
and support mechanisms. Community-level studies should examine how neighbourhood characteristics,
recreational opportunities and social organisations influence youth behaviour. Future research should also
investigate treatment accessibility and treatment outcomes. Understanding why young people discontinue
treatment can help improve rehabilitation programmes.

SCOPE AND LIMITATIONS

The scope of this study covers drug abuse among youth primarily from a sociological and social-
development perspective. It examines major risk factors, consequences and social responses. Individual,
family, peer, educational, economic and community dimensions are included. The study also considers
prevention, treatment, rehabilitation, social reintegration and policy responses.

The study focuses on young people because adolescence and early adulthood are important stages for
prevention and early intervention. It examines how social environments can either increase vulnerability
or provide protection.

The study covers a broad range of psychoactive substances, including illicit drugs and certain
substances that may be misused. However, patterns differ substantially by substance, region and
population, so generalisations must be made cautiously. The principal limitation is that the study is based
mainly on secondary information. It does not include a newly collected representative national survey.
Consequently, the findings should not be interpreted as estimates of current prevalence among all Indian
youth. Another limitation is variation in definitions. Different studies may use terms such as drug use,
substance abuse, harmful use, dependence and substance-use disorder differently. Comparisons across
studies must therefore be made carefully.

Available data may also vary by geographical area and population group. Hidden substance use and
underreporting can affect estimates because individuals may be unwilling to disclose their behaviour. The
study does not attempt to establish direct causal relationships between individual factors and drug abuse.
Social factors interact in complex ways, and the same factor may affect different individuals differently. The
study also cannot provide a complete assessment of every treatment facility or intervention programme.
Nevertheless, it provides a broad framework for understanding the issue and identifying areas requiring
further investigation.
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FINDINGS

The study finds that youth drug abuse is a multidimensional social problem. No single factor can
adequately explain why young people begin or continue using drugs. Individual vulnerability interacts with
family conditions, peer relationships, educational experiences, economic circumstances and community
environments. Peer influence emerges as an important factor associated with experimentation. Young
people may encounter substances through social networks, and the desire for acceptance can influence
behaviour. However, positive peer networks can also function as protective mechanisms.

Family conditions are another important dimension. Supportive communication, supervision and
emotional attachment can reduce vulnerability, whereas persistent conflict, neglect and weak social
support can increase risk. Curiosity and experimentation are frequently associated with initiation,
particularly when young people perceive substance use as socially acceptable or relatively harmless.
Repeated use, however, may increase the possibility of harmful patterns and dependence.

Academic stress and psychological difficulties may contribute to substance use among some youth.
Substance use can also worsen educational and psychological difficulties, creating a cycle in which one
problem reinforces another. Economic insecurity, unemployment and limited opportunities may contribute
to social vulnerability. However, drug abuse occurs across socioeconomic groups, indicating that poverty
alone cannot explain the phenomenon.

The consequences of drug abuse extend beyond physical health. They may include psychological
distress, dependence, educational disruption, unemployment, family conflict, financial problems, social
isolation and involvement in risky situations. The study finds that stigma represents a significant barrier to
treatment. Fear of judgement can discourage individuals from seeking professional help and can delay
intervention. Punitive responses alone are insufficient for addressing youth substance abuse. Law
enforcement has an important role, particularly in controlling trafficking and illegal markets, but
prevention, treatment, rehabilitation and social reintegration are equally important. Educational
institutions can play a crucial preventive role through awareness programmes, counselling, life-skills
education, supportive environments and early referral. Families are essential to recovery. Treatment
outcomes can be strengthened when families receive education and support and participate appropriately
in rehabilitation. Community organisations can contribute by providing awareness, recreational activities,
peer support, counselling referrals and social reintegration opportunities. The study also finds that
prevention should begin before serious dependence develops. Early identification and accessible
counselling can reduce the likelihood of problems becoming more severe.

DISCUSSION

The findings demonstrate that youth drug abuse should be understood through a broad sociological
framework. An individual-centred explanation may focus on personal choices, but it does not sufficiently
explain why substance use becomes concentrated in particular social environments or why some young
people exposed to similar circumstances develop dependence while others do not. Social learning provides
one explanation for the influence of peers. Young people observe behaviours within their social
environment and may imitate behaviours that appear to receive social acceptance or rewards. If drug use is
normalised within a peer group, perceived risks may decrease. Conversely, strong peer networks
promoting healthy activities can protect against substance use.

Social control theory helps explain the protective importance of family, education and community
participation. Young people who have strong attachments to parents, teachers and constructive social
institutions may have greater access to support and stronger reasons to avoid harmful behaviours.
Strengthening social bonds can therefore form part of prevention strategies. Strain theory also provides
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insight into the relationship between social disadvantage and risky behaviour. Young people facing blocked
opportunities, unemployment, poverty or social exclusion may experience frustration. Substance use may
sometimes become a maladaptive coping mechanism. However, strain should not be treated as a
deterministic cause because most young people experiencing economic hardship do not necessarily abuse
drugs.

The role of family requires particular attention. Families can provide emotional security and early
recognition of behavioural changes. At the same time, families can sometimes be sources of stress.
Therefore, prevention programmes should not simply instruct parents to control young people; they
should encourage communication, trust, emotional support and appropriate supervision. The educational
environment is equally significant. Schools and colleges can provide structured activities and social
support. When young people feel academically excluded or disconnected from institutions, however, their
vulnerability may increase. Institutions should therefore develop supportive rather than exclusively
punitive approaches. Mental well-being and substance use have a complex relationship. Young people
experiencing anxiety, depression, trauma or other psychological difficulties may use substances as an
attempt to manage distress. At the same time, substance use can worsen psychological difficulties. This
relationship supports integrated mental-health and substance-use services.

The findings also indicate the importance of addressing stigma. When society labels individuals
with substance-use disorders negatively, they may avoid treatment. A health-oriented approach can
encourage earlier help-seeking and improve social reintegration. Treatment should be understood as a
process rather than a single intervention. Medical care may be necessary for some individuals, while
counselling, behavioural interventions, family support, vocational assistance and social rehabilitation may
be necessary for sustained recovery.

Prevention should similarly operate at multiple levels. Universal prevention can address all young
people through education and life-skills programmes. Selective prevention can target groups with elevated
risk, while indicated interventions can support individuals already showing problematic behaviours.
Community participation is particularly important in sustaining recovery. A young person returning from
treatment may face stigma, unemployment and disrupted relationships. Without opportunities for
education, employment and constructive social participation, the risk of relapse or social exclusion may
increase.

The discussion therefore supports an integrated model involving families, educational institutions,
healthcare services, community organisations, law-enforcement agencies and government departments.
Each institution addresses a different dimension of the problem, and coordination is necessary for effective
outcomes.

CONCLUSION

Drug abuse among youth is a complex social problem with consequences extending from individual
health to family stability and community development. The study demonstrates that youth substance abuse
cannot be understood solely as an issue of individual choice or moral failure. It develops within social
contexts shaped by family relationships, peer groups, educational experiences, economic opportunities,
psychological well-being and community environments. The consequences can be extensive. Harmful
substance use may affect physical and mental health, academic performance, employment, family
relationships and social participation. It can also contribute to financial difficulties, stigma, social isolation
and other forms of vulnerability. These effects demonstrate why youth drug abuse deserves sustained
attention from policymakers, educators, health professionals, families and communities.
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Prevention remains one of the most important strategies. Young people need accurate information,
life skills, supportive relationships, meaningful educational opportunities and access to counselling.
Families require knowledge and support to identify early warning signs and respond constructively.
Treatment and rehabilitation should be accessible, affordable and evidence-based. Individuals affected by
substance-use disorders require healthcare and social support rather than exclusion. Rehabilitation should
address not only substance use but also education, employment, family relationships and social
reintegration.

Law enforcement remains necessary to address trafficking and illegal drug markets, but punitive
measures alone cannot resolve the social and health dimensions of substance abuse. A balanced approach
should combine appropriate enforcement with prevention, treatment and rehabilitation. Ultimately,
reducing drug abuse among youth requires strengthening the social environments in which young people
live. Healthy families, inclusive educational institutions, meaningful employment, recreational
opportunities, mental-health support and supportive communities can provide protective conditions. A
coordinated and compassionate approach can reduce harm, promote recovery and enable young people to
participate positively in society.

RECOMMENDATIONS

A comprehensive national and local strategy should strengthen prevention programmes targeting
adolescents and young adults. Prevention should provide scientifically accurate information about
substances, dependence and health risks rather than relying exclusively on fear-based messages. Schools,
colleges and universities should establish or strengthen counselling and referral systems. Teachers and
staff should receive appropriate training to recognise behavioural changes and respond without
unnecessary stigma. Life-skills education should be incorporated into youth programmes. Decision-making,
emotional regulation, communication, stress management, conflict resolution and problem-solving skills
can strengthen protective capacities.

Family-based interventions should promote communication, emotional support and appropriate
parental supervision. Parents should receive information about warning signs and available treatment
services. Mental-health services should be integrated with substance-use prevention and treatment. Young
people experiencing psychological distress should have access to confidential professional support.
Treatment services should be expanded geographically so that young people in rural and underserved
areas can access appropriate care. Services should be affordable and youth-friendly. Rehabilitation should
include educational and vocational support. Helping recovering young people return to education or
employment can strengthen social reintegration.

Community organisations should develop sports, cultural, recreational and skill-development
activities that provide constructive alternatives to risky environments. Anti-stigma campaigns should
communicate that substance-use disorders are treatable health and social conditions. Young people and
families should be encouraged to seek help without fear of social exclusion. Early intervention should be
strengthened. Youth showing signs of problematic use should be connected with counselling and
healthcare before dependence becomes severe. Government agencies should improve coordination among
health, education, social welfare, youth development and law-enforcement departments.

Research and monitoring systems should be strengthened to provide reliable, age-specific and
region-specific evidence about patterns of substance use. Prevention programmes should be evaluated
regularly. Resources should be directed toward interventions that demonstrate measurable effectiveness.
Digital platforms can be used to disseminate credible information, provide counselling referrals and
connect young people with support services, while also addressing misleading or harmful substance-
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related content. Finally, policies should maintain a balanced approach that protects communities from drug
trafficking while ensuring that individuals affected by substance-use disorders can obtain treatment,
rehabilitation and opportunities for social reintegration.
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