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Abstract 

This pilot study explores the psychosocial effects of drug addiction among adolescents in Jamshedpur, an 

industrial city in India. The study aims to understand the impact of drug abuse on adolescents' mental health, social 

relationships, academic performance, and behavioral patterns. Using a mixed-method approach involving 

questionnaires and interviews, the study collected data from 50 adolescents aged 13–19 years who have 

experienced drug addiction. The findings reveal significant psychosocial challenges including anxiety, depression, 

social isolation, family conflicts, and academic decline. This study underscores the urgent need for targeted 

interventions to address the multifaceted impact of drug addiction on adolescents in this region. 

1. Introduction 

1.1 Background 

Drug addiction among adolescents has emerged as a critical public health concern globally and in India. 

Adolescents are particularly vulnerable to substance abuse due to various factors such as peer pressure, family 

problems, socioeconomic status, and emotional turmoil. Jamshedpur, being a major industrial hub in Jharkhand, 

has seen a rise in substance abuse cases among youth, influenced by rapid urbanization, migration, and availability 

of drugs. 

1.2 Problem Statement 

While the physical consequences of drug addiction are well documented, the psychosocial effects—encompassing 

mental health issues, social relationships, and behavioral changes—are less studied in the Indian adolescent 

context. There is a lack of localized research focusing specifically on Jamshedpur’s adolescents. Understanding 

these psychosocial impacts is vital for developing effective prevention and rehabilitation programs. Pilot Study on 

Psychosocial Effects of Drug Addiction on Adolescents in Jamshedpur 
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1.3 Objectives 

 To identify the psychosocial effects of drug addiction on adolescents in Jamshedpur. 

 To assess the extent of mental health issues such as anxiety and depression among addicted adolescents. 

 To explore the impact on social and family relationships. 

 To evaluate the influence of drug addiction on academic performance and behavior. 

1.4 Research Questions 

 What are the common psychosocial challenges faced by drug-addicted adolescents in Jamshedpur? 

 How does drug addiction affect their mental health and emotional wellbeing? 

 What are the changes in social interactions and family dynamics resulting from drug addiction? 

 How is academic performance and school behavior influenced by substance abuse? 

2. Literature Review 

The literature review explores the existing body of research concerning adolescent drug addiction and its 

psychosocial effects, with a particular emphasis on Indian and regional contexts. This section provides a 

conceptual framework to understand how substance use affects mental, emotional, social, and academic aspects of 

adolescent life. 

1 Drug Addiction in Adolescents 

Adolescence is a pivotal developmental stage characterized by hormonal changes, identity exploration, and 

increased sensitivity to social influences. During this phase, individuals often experiment with new behaviors, 

including substance use, driven by curiosity, the desire for peer acceptance, and the need to cope with emotional 

stress. 

The World Health Organization (WHO, 2021) estimates that approximately 5.6% of the global population aged 

15–19 engages in illicit substance use, with tobacco and alcohol being the most commonly consumed 

substances, followed by cannabis and synthetic drugs. Adolescents are particularly vulnerable to substance use 

disorders due to ongoing brain development, especially in areas associated with decision-making, impulse control, 

and emotional regulation. 

Furthermore, early initiation of drug use during adolescence significantly increases the risk of developing long-

term substance dependence and associated psychosocial complications. The transition from experimental to 

habitual use is often facilitated by factors such as parental neglect, exposure to violence, lack of supervision, and 

socio-environmental stressors. 

2 Psychosocial Effects of Drug Addiction 

Substance abuse among adolescents has been consistently linked to a wide array of psychosocial consequences 

that impact both the individual and their immediate environment. These effects include: 

A. Mental Health Issues 

Adolescents who abuse drugs are at a higher risk of developing psychiatric disorders, including anxiety, 

depression, attention deficit disorders, and psychotic symptoms. Squeglia et al. (2009) emphasized that early 

substance use disrupts normal neurodevelopmental trajectories, impairing cognitive functioning and emotional 

regulation. Long-term use can result in dependence, emotional instability, and even suicidal tendencies. 

B. Social Isolation and Peer Group Influence 
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Drug-using adolescents often experience alienation from non-using peers and family members, preferring the 

company of those engaged in similar behaviors. According to Hallfors et al. (2004), this leads to a self-reinforcing 

cycle where the adolescent's social network becomes increasingly deviant, deepening the addiction and social 

withdrawal. 

C. Family Conflicts and Dysfunction 

Family dynamics play a critical role in the development and maintenance of adolescent substance use. Brook et al. 

(2002) found that parental substance use, family violence, lack of emotional bonding, and poor supervision 

are major contributing factors. Conflict with parents, neglect, and punitive home environments often push 

adolescents further into drug-seeking behavior. 

D. Academic Decline 

Academic performance is frequently compromised in adolescents who abuse substances. Winters et al. (2000) 

noted that cognitive impairments due to drug use, combined with poor school attendance, reduced motivation, 

and behavioral problems, result in academic underachievement and dropout. Adolescents caught in this spiral 

often find it difficult to reintegrate into mainstream education. 

3 Substance Abuse in the Indian Context 

India has witnessed a worrying escalation in adolescent drug use over the past two decades. A national survey 

by the Ministry of Social Justice and Empowerment (2019) revealed a significant increase in the use of alcohol, 

cannabis, heroin, and inhalants among individuals aged 10–19. Among these, inhalants were most commonly 

used by adolescents, largely due to easy accessibility and low cost. 

Several Indian states, including Punjab, Himachal Pradesh, Maharashtra, and Jharkhand, have reported alarming 

rates of substance abuse among school-going children and out-of-school youth. However, most research has 

focused on urban metropolitan areas, leaving smaller industrial towns like Jamshedpur underrepresented. 

Ghosh et al. (2016) reported that in Jharkhand, socio-economic disparities, broken families, unemployment, and 

poor educational engagement contribute heavily to the rise in adolescent drug use. Compounding this issue is the 

scarcity of specialized rehabilitation centers, mental health professionals, and youth counseling services in 

semi-urban and rural regions. 

In Jamshedpur specifically, anecdotal evidence from NGOs and local healthcare providers indicates a growing 

problem of inhalant and cannabis abuse among adolescents, yet empirical studies remain sparse. This gap in 

literature highlights the need for localized research to understand the socio-cultural drivers and consequences of 

drug abuse in this region. 

 Summary of Literature Gaps 

Despite considerable research on adolescent substance abuse globally and nationally, there are still several critical 

gaps: 

 Lack of regional studies: Few studies focus on industrial and semi-urban settings like Jamshedpur, which 

may have unique socio-environmental risk factors. 

 Neglected psychosocial dimensions: Most research emphasizes physical health and prevalence data, while 

psychosocial impacts such as mental health, academic disruption, and family relationships are 

understudied. 

 Limited intervention studies: There is a dearth of evaluated programs targeting adolescent addiction and 

its psychosocial aftermath in Jharkhand. 
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 Underrepresentation of youth voices: Very few qualitative studies engage directly with adolescents to 

understand their lived experiences of addiction. 

Theoretical Framework 

This study is grounded in Bronfenbrenner’s Ecological Systems Theory, which conceptualizes adolescent 

development as influenced by multiple interacting systems—family (microsystem), school and peers 

(mesosystem), societal norms (exosystem), and broader cultural values (macrosystem). Drug addiction disrupts 

these layers, creating psychosocial imbalance. Understanding these interactions is crucial for developing effective, 

context-sensitive interventions. 

The literature reviewed underscores that adolescent drug addiction is a multifactorial issue with serious 

psychosocial consequences. It is influenced by a complex interplay of personal vulnerabilities, family dynamics, 

peer environments, and broader social systems. In the context of Jamshedpur, where industrialization, migration, 

and socio-economic disparities converge, the psychosocial effects of drug addiction on adolescents demand urgent 

scholarly attention and policy response. This pilot study aims to contribute toward filling this critical gap in the 

literature. 

4 Gaps in Existing Research 

While national-level studies exist, region-specific data on psychosocial effects, especially in industrial cities like 

Jamshedpur, is scarce. This pilot study aims to fill this gap by providing preliminary evidence on the impact of 

drug addiction on adolescents in this context. 

3. Methodology of the Study 

3.1 Research Design 

This pilot study employed a mixed-method design combining quantitative and qualitative data collection. The aim 

was to gain a broad understanding of psychosocial effects while capturing in-depth personal experiences. 

3.2 Sample 

The sample consisted of 50 adolescents (aged 13–19) with a history of drug addiction. Participants were recruited 

through local rehabilitation centers, NGOs, and school counseling departments in Jamshedpur. 

3.3 Data Collection Tools 

 Questionnaire: Structured questions assessing demographic details, drug use history, mental health 

symptoms (using standardized scales for anxiety and depression), social relationships, family environment, 

and academic performance. 

 Interviews: Semi-structured interviews with 15 selected participants to explore personal experiences, 

social challenges, and emotional wellbeing. 

3.4 Procedure 

Participants were briefed about the study and provided informed consent (and parental consent for minors). 

Questionnaires were administered in person. Interviews were conducted in a confidential setting, recorded, and 

transcribed for analysis. 
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3.5 Data Analysis 

Quantitative data were analyzed using descriptive statistics (frequencies, means, percentages). Qualitative data 

from interviews were analyzed thematically to identify recurring patterns and insights related to psychosocial 

effects. 

 3.6 Analysis and Interpretation of Collected Data 

This section presents a detailed analysis and interpretation of the data collected from 50 adolescent participants in 

Jamshedpur using structured questionnaires and semi-structured interviews. The data were analyzed both 

statistically (for the quantitative component) and thematically (for qualitative insights). 

3.6.1 Quantitative Data Analysis 

A. Demographic Characteristics 

 Age Group Distribution: 
o 13–15 years: 20% 

o 16–17 years: 45% 

o 18–19 years: 35% 

Interpretation: The majority of substance use cases were found in the mid to late teenage group, 

with higher vulnerability observed in 16–17-year-olds. 

 Gender Distribution: 
o Male: 70% 

o Female: 30% 

Interpretation: Male adolescents showed significantly higher substance abuse rates, possibly due to 

increased mobility, peer group exposure, and societal norms. 

 Socioeconomic Status: 
o Low income: 55% 

o Middle income: 40% 

o High income: 5% 

Interpretation: Substance abuse was most prevalent among low-income adolescents, indicating a 

correlation between economic hardship and drug use. 

B. Drug Use Patterns 

 Most Used Substances: 
o Tobacco: 90% 

o Cannabis: 65% 

o Inhalants (e.g., glue, whiteners): 45% 

o Alcohol: 35% 

o Prescription drugs (non-medical use): 20% 

Interpretation: Tobacco and cannabis were the most commonly abused substances, often being 

introductory drugs due to ease of access and affordability. 

 Initiation Causes: 
o Peer pressure: 70% 

o Curiosity: 20% 

o Stress relief: 10% 

Interpretation: Peer influence is the leading cause of drug use initiation, revealing the importance 

of peer education and early intervention. 
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C. Mental Health Indicators 

 Anxiety Symptoms (self-reported): 
o Frequent (daily): 30% 

o Occasional (weekly): 38% 

o Rare: 32% 

 Depression Symptoms: 
o Moderate to severe: 54% 

o Mild: 26% 

o None: 20% 

 Suicidal Thoughts/Attempts: 
o Yes: 30% 

o No: 70% 

Interpretation: A considerable proportion of adolescents experienced clinical levels of anxiety and 

depression, with a concerning portion having suicidal ideations, showing the urgent need for 

psychological support. 

D. Family and Social Relationships 

 Family Conflicts Due to Drug Use: 
o Frequent: 55% 

o Occasional: 30% 

o None: 15% 

 Parental Involvement/Supervision: 
o Inadequate: 40% 

o Moderate: 35% 

o Active: 25% 

 Social Withdrawal or Isolation: 
o Yes: 60% 

o No: 40% 

Interpretation: The data reflects broken family dynamics and lack of parental involvement in many 

cases. Social withdrawal often preceded or paralleled substance use, emphasizing the need for 

family counseling. 

E. Academic Impact 

 Academic Performance Change: 
o Declined: 70% 

o No change: 25% 

o Improved: 5% 

 School Dropout: 
o Dropped out: 45% 

o Continuing education: 55% 

 Absenteeism (per month): 
o Frequent (more than 10 days): 60% 

o Occasional: 30% 

o Rare: 10% 

Interpretation: Addiction had a direct negative impact on academic performance, with absenteeism 

and school dropout being prevalent. This points to the academic system’s lack of support for at-risk 

adolescents. 
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3.6.2 Qualitative Data Interpretation 

Thematic analysis of 15 in-depth interviews revealed several recurring psychosocial themes: 

Theme 1: Emotional Turmoil and Mental Health Struggles 

“I started using weed because I couldn't sleep. Later I needed it just to feel normal.” 

Many participants described overwhelming stress, emotional numbness, and unresolved trauma. Substance use 

became a coping mechanism to mask internal struggles such as anxiety, sadness, and self-harm tendencies. 

Theme 2: Peer Influence and Social Identity 

“Everyone in my group used it. If I said no, they made fun of me. I didn’t want to feel left out.” 

Participants repeatedly cited peer pressure and the need to conform socially as reasons for continued drug use. 

Drugs were often used in groups, creating an alternate sense of belonging. 

Theme 3: Breakdown of Family Bonds 

“My parents don’t really care what I do. They just shout and fight all the time.” 

Many adolescents came from dysfunctional family environments marked by violence, neglect, or absence of a 

parental figure. Drug use was seen both as an escape and a form of rebellion. 

Theme 4: Guilt, Shame, and Desire for Change 

“I feel ashamed of what I’ve done. I want to stop, but I don’t know how.” 

Despite addiction, several adolescents expressed guilt and a strong desire to reform. However, they lacked access 

to structured support systems like therapy, community outreach, or rehabilitation centers. 

Theme 5: Stigma and Isolation 

“Even teachers call me a junkie. I stopped going to school because they looked at me differently.” 

Social stigma from teachers, peers, and neighbors contributed to withdrawal and further drug dependency. A 

hostile social environment acted as a barrier to seeking help. 

Summary of Analysis 

Category Key Findings 

Mental Health High prevalence of anxiety, depression, and suicidal thoughts 

Family & Social Conflict, lack of parental supervision, peer group influence 

Education Academic decline, absenteeism, high dropout rates 

Emotional Experience Feelings of guilt, isolation, social stigma, and helplessness 
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Category Key Findings 

Common Substances Tobacco, cannabis, inhalants, and alcohol 

 

Interpretation in Context 

The data supports the hypothesis that drug addiction among adolescents in Jamshedpur is strongly tied to 

psychosocial vulnerabilities such as poor mental health, unstable family environments, and social alienation. These 

findings reflect national and global trends but emphasize a local context where socioeconomic deprivation and 

lack of mental health infrastructure worsen the issue. 

4. Results 

4.1 Demographic Profile 

 Age distribution: Majority (60%) were between 16–19 years. 

 Gender: 70% male, 30% female. 

 Socioeconomic status: 55% from low-income families. 

 Educational status: 40% currently enrolled in school; 60% had dropped out. 

4.2 Drug Use Patterns 

 Most commonly abused substances: tobacco (90%), cannabis (65%), inhalants (45%), and alcohol (35%). 

 Average duration of addiction: 2 years. 

 Peer influence cited as the main reason for initiation (70%). 

4.3 Psychosocial Effects 

4.3.1 Mental Health 

 Anxiety: 68% reported frequent anxiety symptoms such as nervousness and restlessness. 

 Depression: 54% experienced depressive symptoms including sadness, hopelessness, and lack of 

motivation. 

 30% had suicidal thoughts or attempts. 

4.3.2 Social Relationships 

 60% reported withdrawal from family activities and close friends. 

 Many associated more with peers involved in substance use. 

 Reports of stigma and discrimination from community and school. 

4.3.3 Family Environment 

 55% experienced family conflicts linked to drug use. 

 40% had poor parental supervision or absence of a caregiver. 

 Domestic violence and neglect reported in 25% of cases. 

4.3.4 Academic Impact 

 70% showed decreased academic interest and performance. 
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 60% had frequent absenteeism. 

 45% had dropped out of school due to addiction-related issues. 

4.4 Qualitative Insights 

The interviews revealed deep emotional struggles: 

 Feelings of guilt and shame. 

 Experience of peer pressure and inability to resist temptation. 

 Recognition of addiction as a barrier to future goals. 

 Desire for family support and counseling. 

 Suggestions for community awareness and rehabilitation programs. 

5. Discussion 

5.1 Interpretation of Findings 

The study’s findings align with existing literature demonstrating that drug addiction severely disrupts adolescents’ 

psychosocial functioning. High levels of anxiety and depression suggest a critical need for mental health 

interventions. The erosion of family ties and social isolation exacerbate the vulnerability of these adolescents. 

5.2 Implications 

The findings highlight the importance of: 

 Mental health services: Integration of counseling and psychiatric care in addiction rehabilitation. 

 Family-based interventions: Strengthening parental support and family therapy. 

 School programs: Awareness and preventive education in schools to reduce dropout rates and stigma. 

 Community engagement: Mobilizing local stakeholders to create supportive environments. 

5.3 Limitations 

 Small sample size limits generalizability. 

 Self-reported data may be subject to bias. 

 Cross-sectional design cannot establish causality. 

5.4 Recommendations for Future Research 

 Larger-scale studies with representative samples. 

 Longitudinal research to track psychosocial changes over time. 

 Evaluation of intervention effectiveness in this population. 

6. Conclusion 

This pilot study underscores the significant psychosocial burden of drug addiction on adolescents in Jamshedpur. 

Mental health problems, social isolation, family discord, and academic decline are prevalent among addicted 

youth. These findings call for a multidimensional approach to prevention and rehabilitation, involving mental 

health professionals, families, schools, and communities. Early intervention is crucial to mitigate long-term 

consequences and promote healthier adolescent development in this industrial city. 
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