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Abstract

Adolescent drug addiction is a growing public health concern in India, particularly in urban-industrial regions such as
Jamshedpur. This pilot study aims to explore the patterns and underlying causes of substance abuse among adolescents
aged 13 to 19 years in the city. Utilizing a cross-sectional, mixed-methods design, data were collected from 100 purposively
selected adolescents through structured questionnaires and semi-structured interviews. Quantitative findings revealed that
alcohol, tobacco, and cannabis were the most commonly used substances, with many participants reporting initiation
between the ages of 14 and 16. Peer pressure, academic stress, family neglect, and easy availability of substances emerged
as the most significant contributing factors. Qualitative interviews further highlighted the emotional and social
vulnerabilities faced by adolescents, including the desire for acceptance and coping with personal or family crises. The
study emphasizes the complex interplay of individual, social, and environmental influences on adolescent drug use in
Jamshedpur. Despite limitations in sample size and generalizability, this research provides critical insights for developing
targeted prevention and intervention strategies. The findings underscore the need for school-based awareness programs,
parental guidance initiatives, and community-level support systems to effectively address adolescent substance abuse in
the region. Drug addiction among adolescents has become a critical public health issue globally and in India. This
pilot study explores the patterns and causes of drug addiction among adolescents in Jamshedpur, a major industrial
city in Jharkhand. Using a mixed-method approach, the study collected data from 100 adolescents aged 13-19
years, employing questionnaires and interviews. Results indicate peer pressure, family issues, academic stress, and
easy availability of drugs as significant contributors to addiction. The findings highlight the urgent need for
targeted intervention programs to address adolescent drug abuse in Jamshedpur.

1. Introduction

Adolescence is a critical developmental phase marked by physical, emotional, and social transitions. It is also a
period of increased vulnerability to risky behaviors, including substance use. Across the globe, drug addiction
among adolescents has emerged as a serious public health issue, with long-term consequences for mental health,
academic achievement, and social integration. In India, the problem is increasingly visible, with growing numbers
of youth engaging in the use of alcohol, tobacco, cannabis, and other substances. Rapid urbanization, peer
influence, academic pressure, and family instability have been identified as key contributing factors.

Jamshedpur, a major industrial city in the state of Jharkhand, represents a unique socio-economic and cultural
context that may influence adolescent behavior. The city’s industrial landscape, migratory labor population, and
mixed urban-tribal demographics create complex social dynamics that can contribute to substance use among
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youth. However, localized research on the nature and causes of adolescent drug addiction in this region remains
limited.

This pilot study seeks to explore the patterns and underlying causes of drug addiction among adolescents in
Jamshedpur. By identifying key risk factors and behavioral trends, the study aims to inform targeted intervention
strategies and contribute to the development of more effective prevention and rehabilitation programs in the
region.

1.1 Background

Drug addiction, defined as the compulsive and repetitive use of substances despite harmful consequences, has
become a widespread concern in adolescent populations worldwide. Adolescents are particularly vulnerable due to
their ongoing brain development, emotional volatility, and social pressures. India, with its vast youth population, is
witnessing increasing substance abuse trends, especially in urban centers.

Jamshedpur, known as the "Steel City," is an industrial hub attracting diverse populations. Rapid urbanization and
socio-economic disparities contribute to complex social issues, including drug abuse among youth. Adolescents in
this region face unique challenges like peer pressure in school environments, family disintegration, and easy
access to various substances.

1.2 Rationale of the study

There is limited localized data on adolescent drug addiction patterns in Jamshedpur. Understanding the specific
causes and behaviors related to drug use is crucial for developing effective prevention and rehabilitation programs
tailored to this region. Adolescent drug addiction is a growing public health concern in India, with significant
implications for individual well-being, family stability, and community safety. While national and state-level data
provide broad insights into substance abuse trends, there is a notable lack of localized research specific to urban-
industrial regions like Jamshedpur. This city presents a unique socio-economic landscape, characterized by rapid
urbanization, migration, industrial workforce dynamics, and cultural diversity—all of which contribute to a
complex environment influencing adolescent behavior.

Understanding drug use patterns among adolescents in Jamshedpur is essential for several reasons. Firstly,
adolescents in this region may face distinct stressors such as academic pressure, peer influence, broken family
structures, and unemployment, which differ from those in rural or metropolitan contexts. Secondly, without
accurate local data, interventions remain generic and often ineffective. Tailoring prevention and rehabilitation
programs to the unique needs of Jamshedpur’s youth requires an in-depth understanding of the causes, availability
of substances, and psychosocial factors at play.

This study aims to fill this research gap by identifying specific triggers, patterns of use, and socio-cultural
influences affecting adolescents in Jamshedpur. The findings can guide policymakers, educators, healthcare
providers, and community leaders in implementing targeted strategies to combat drug addiction at the grassroots
level.

1.3 Objectives
i.To identify the common patterns of drug use among adolescents in Jamshedpur.

ii. To explore the socio-economic and psychological causes contributing to adolescent drug addiction.
iii. To provide recommendations for prevention and intervention strategies.
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1.4 Operational Definition of Key Terms

Adolescents: Individuals aged between 13 and 19 years, consistent with the World Health Organization’s age
range for adolescence.

Drug Addiction: A chronic, relapsing disorder characterized by compulsive drug seeking, continued use despite
harmful consequences, and long-lasting changes in the brain. In this study, addiction refers to habitual use of
substances such as alcohol, tobacco, cannabis, or other drugs, leading to physical or psychological dependence.

Substance Use: The consumption of psychoactive substances including alcohol, tobacco, cannabis, prescription
drugs, or illicit drugs by adolescents, whether occasional or regular.

Patterns of Drug Use: The frequency, duration, types of substances consumed, and methods of consumption as
reported by adolescents in the study.

Causes of Drug Addiction: Factors contributing to initiation and continuation of substance use, including peer
pressure, family environment, academic stress, emotional issues, and availability of drugs.

Purposive Sampling: A non-probability sampling technique where participants are selected based on specific
characteristics relevant to the study, such as known or suspected drug use.

1.5 Research Questions

This study aims to explore the patterns and causes of drug addiction among adolescents in Jamshedpur. The key
research questions guiding the study are:

1. What are the common types of substances used by adolescents in Jamshedpur?

2. At what age do adolescents typically initiate drug use in this region?

3. What are the main social, psychological, and environmental factors contributing to adolescent drug
addiction?

4. How do peer influence, family dynamics, and academic pressure affect substance use behavior?

5. What are the perceived consequences of drug use among adolescent users?

6. Are there any noticeable patterns or trends in substance use based on gender, educational background, or
socio-economic status?

2. Literature Review
2.1 Global Perspective on Adolescent Drug Addiction

1. World Health Organization (2020) The WHO estimates that approximately 5% of adolescents globally
suffer from substance use disorders. It emphasizes that early drug initiation increases risks of long-term mental
health issues, poor academic performance, and criminal behavior.

2. Johnston et al. (2019) — Monitoring the Future Survey (USA) This annual study highlights increasing
experimentation with cannabis and vaping among adolescents in high-income countries. It links social media
exposure and peer influence with higher rates of substance use.

3. UNODC World Drug Report (2021) The United Nations Office on Drugs and Crime reports rising
adolescent drug use globally, especially in urban regions. It underscores synthetic drug use (like MDMA and
prescription stimulants) as an emerging threat.

4, Simons-Morton et al. (2018) A cross-national study comparing adolescent substance use across 30
countries found that permissive parenting and low school engagement were strong predictors of drug use behavior.
5. Patel et al. (2017) In a global review, they found that early exposure to trauma and neglect is significantly

associated with substance use initiation during adolescence, especially in low- and middle-income countries.
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2.2 Drug Abuse in India: Trends and Challenges

6. Ministry of Social Justice and Empowerment & AIIMS (2019) — National Survey on Extent and Pattern
of Substance Use in India This comprehensive study found that 1 in 5 adolescents in India had experimented with
substances, including alcohol, cannabis, and opioids. Punjab, Uttar Pradesh, and Delhi showed the highest usage
among youth.

7. Shah, Patel, & Mehta (2017) This study identified peer pressure, easy availability, academic burden, and
curiosity as top reasons for adolescent substance use in Indian cities. It also emphasized the lack of effective
school-based awareness programs.

8. Chavan et al. (2020) Research conducted in northern India revealed that school-going adolescents often
begin with tobacco and alcohol before moving to harder substances. Poor communication with parents was noted
as a risk factor.

2.3 Adolescents and Drug Addiction in Jharkhand and Jamshedpur

9. Jharkhand Health Department (2022) This government report highlighted the rising trend of substance
abuse among adolescents, especially in urban and tribal areas. Jamshedpur and Ranchi showed the highest number
of reported adolescent drug users.

10. Kumar, Das, & Verma (2021) In a local survey in Jamshedpur, 43% of adolescents admitted to trying
alcohol or cannabis. The study linked substance use with family neglect, exposure to industrial labor culture, and
peer normalization of drug use.

2.4 Causes of Drug Addiction Among Adolescents

. Peer Pressure: The desire to fit in with peer groups is a major factor.

. Family Environment: Dysfunctional families, parental neglect, or abuse can increase vulnerability.

. Academic Stress: Pressure to perform often drives adolescents towards substance use as a coping
mechanism.

. Socio-economic Factors: Poverty, unemployment, and low educational attainment correlate with higher
addiction risks.

. Availability and Accessibility: Easy access to drugs in the community encourages use.

3. Methodology of the Study
3.1 Study Design

This pilot study utilized a cross-sectional research design incorporating a mixed-methods approach to capture
both numerical trends and in-depth personal insights related to adolescent drug addiction in Jamshedpur. The
quantitative component helped quantify the prevalence and patterns of drug use among adolescents, while the
qualitative component offered a deeper understanding of the psychological, social, and environmental factors
contributing to substance abuse. This combination of methods ensured a more holistic and nuanced analysis of the
problem.

3.2 Study Area and Population

The study was conducted in Jamshedpur, a major industrial city in the state of Jharkhand, India. The target
population comprised adolescents aged 13 to 19 years, drawn from a range of settings including government and
private schools, slum communities, and non-governmental organization (NGO)-supported youth centers.
Jamshedpur’s socio-economic diversity and urban-industrial dynamics made it a suitable location for exploring the
complex factors contributing to adolescent substance abuse. The participants represented various socio-economic,
cultural, and educational backgrounds.
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3.3 Sample Size and Sampling Technique

A sample of 100 adolescents was selected using purposive sampling. This non-probability technique was chosen
to focus specifically on adolescents who were either known users of drugs or suspected of being at high risk of
substance use. The sampling criteria included reports from school counselors, social workers, and local NGOs
working with youth. The aim was not to generalize findings to the entire adolescent population but to generate
preliminary insights that could inform future large-scale studies.

3.4 Data Collection Tools
Two primary tools were employed for data collection:

. Structured Questionnaire: This tool was used to gather quantitative data on demographics (age, gender,
education level), types and frequency of substances used, age of initiation, perceived reasons for use, peer
influence, family background, and academic stress. The questionnaire was pre-tested for clarity and reliability
before being administered.

. Semi-structured Interviews: A total of 20 participants were selected from the main sample for one-on-
one interviews. These interviews explored personal experiences, motivations behind drug use, family and peer
relationships, and the psychological impact of substance abuse. The open-ended nature of the interviews allowed
participants to express their views freely and provided rich, qualitative data.

3.5 Ethical Considerations

All ethical protocols were strictly followed. Informed consent was obtained from each participant, and for
minors, parental or guardian consent was also secured. Participants were assured of complete confidentiality
and anonymity, and they were informed that their participation was voluntary, with the option to withdraw at any
time. Data was stored securely and used solely for academic and research purposes. Ethical approval was obtained
from a local academic review board prior to data collection.

3.6 Data Analysis

Quantitative data was analyzed using descriptive statistics. Qualitative data from interviews was analyzed
thematically.

3.7 Analysis and Interpretation of Collected Data

The data collected from the questionnaires and semi-structured interviews were analyzed through a systematic
process to identify key patterns and insights related to adolescent drug addiction in Jamshedpur.

Quantitative Data Analysis: The responses from the structured questionnaires were first coded and entered into a
statistical software program (e.g., SPSS or Excel) for analysis. Descriptive statistics such as frequencies,
percentages, means, and standard deviations were computed to summarize demographic variables and drug use
patterns, including types of substances used, frequency of use, and age of initiation. Cross-tabulation was used to
explore relationships between variables such as gender, educational status, and reasons for drug use.

Additionally, graphical representations such as bar charts and pie charts were generated to visualize the prevalence
of substance use and common causes identified by the respondents. This allowed for easier interpretation of trends
and comparisons across different groups within the sample.

Qualitative Data Analysis: The semi-structured interviews were audio-recorded (with consent), transcribed
verbatim, and subjected to thematic analysis. This process involved carefully reading the transcripts multiple times
to identify recurring themes, patterns, and significant statements. Themes related to peer pressure, family
dynamics, academic stress, availability of drugs, and emotional well-being were extracted.
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Thematic coding was performed manually or using qualitative analysis software (e.g., NVivo), where key phrases
and narratives were categorized. These themes were then interpreted in the context of existing literature and the
quantitative findings to provide a comprehensive understanding of the underlying causes and effects of drug
addiction among adolescents.

Triangulation:

To enhance the validity of the findings, triangulation was used by comparing and integrating the quantitative and
qualitative data. For example, statistical trends such as the high incidence of peer influence were supported by
detailed interview narratives explaining how peer groups encourage drug experimentation.

Interpretation:

The combined analysis facilitated a nuanced interpretation of how social, psychological, and environmental factors
interplay in adolescent substance use in Jamshedpur. For instance, quantitative data showed a high prevalence of
tobacco and alcohol use, while qualitative insights revealed that stress relief and peer acceptance were common
motivating factors.

Overall, the analysis and interpretation of the collected data provided robust evidence on the multifactorial causes
of adolescent drug addiction in this industrial urban context, thereby informing recommendations for targeted
interventions.

4. Results

4.1 Demographic Profile

. Age Distribution: Majority were between 16-18 years (65%).

. Gender: Males constituted 70%, females 30%.

. Educational Status: 80% were enrolled in school, 20% had dropped out.

4.2 Patterns of Drug Use

Types of Substances Used:

Tobacco: 60%

Alcohol: 55%

Cannabis: 40%

Pharmaceutical drugs (painkillers, sedatives): 15%
Frequency of Use:

Daily use: 25%

Weekly use: 35%

Occasional use: 40%
Initiation Age: Average age of first use was 15 years.

® O O O ¢ O O O O

4.3 Causes of Drug Addiction
4.3.1 Peer Influence

. 72% admitted peer pressure was a key factor.
. Many participants reported initial experimentation was due to friends.

4.3.2 Family Environment

. 45% reported family conflicts or lack of parental supervision.
. Interviewees noted parental addiction and domestic violence as triggers.
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4.3.3 Academic Stress

. 38% cited stress related to exams and expectations.
. Drugs were sometimes used to “relax” or improve concentration.

4.3.4 Socio-economic Factors

. 30% from low-income families linked financial hardships to drug use.
. Dropouts reported unemployment as a stressor.

4.3.5 Availability of Drugs
. 55% said drugs were easily accessible within their neighborhood.

4.4 Effects of Addiction Reported by Participants

Physical health issues: Fatigue, weight loss.
Mental health: Anxiety, depression.
Social consequences: Family disputes, poor academic performance.

5. Discussion
5.1 Interpretation of Findings

The study confirms that drug addiction among adolescents in Jamshedpur is influenced by multifaceted factors
including social environment, family dynamics, and psychological stress. Peer pressure emerges as the strongest
catalyst for initial drug use, consistent with global findings (Smith et al., 2018). Family instability further
exacerbates vulnerability, especially in households affected by substance abuse or neglect.

Academic pressure contributes to a significant proportion of cases, indicating the need for mental health support in
educational institutions. The easy availability of substances, notably tobacco and alcohol, points to gaps in
regulation and community awareness.

5.2 Comparison with Other Studies

Similar trends have been reported in other Indian cities, including Kolkata and Mumbai, where adolescents report
peer influence and family problems as prime causes (Gupta & Singh, 2020). The higher prevalence of tobacco and
alcohol use aligns with national patterns reported by the Ministry of Health.

5.3 Limitations of the Study

Small sample size limits generalizability.

Purposive sampling may introduce selection bias.

Self-reported data might be affected by social desirability bias.
The pilot nature of the study warrants larger, longitudinal research.

6. Conclusion

Drug addiction among adolescents in Jamshedpur is a serious concern influenced by peer pressure, family issues,
academic stress, socio-economic challenges, and easy availability of drugs. This pilot study lays the groundwork
for comprehensive research and highlights the urgent need for multi-sectoral interventions. This pilot study provides
valuable insights into the patterns and causes of drug addiction among adolescents in Jamshedpur. The findings highlight
that peer pressure, academic stress, family dysfunction, and easy access to substances are key contributors to early drug
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use. Both quantitative and qualitative data indicate a growing trend of substance abuse, particularly involving alcohol,
tobacco, and cannabis. The study emphasizes the urgent need for localized awareness programs, school-based
interventions, and family counseling services. Although limited in scope, this research lays the groundwork for larger
studies and can guide policymakers and community leaders in developing targeted prevention strategies.

6.1 Recommendations

School-based programs: Implement drug awareness and counseling.
Family interventions: Support for families with addiction problems.
Community policing: Reduce availability of illicit substances.

Mental health services: Access to adolescent-friendly counseling centers.
Policy enforcement: Strengthen regulations on sale of tobacco and alcohol.
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