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Issue # 9 Substance Use Disorder (SUD) 

Risk Factors 

• Genetic predisposition  

• Psychological factors  (e.g., stress, personality traits, depression, anxiety  and other psychiatric           
disorders) 

• Environmental influences (sexual, emotional, or physical abuse, trauma, drug addiction in the family/ 
peers, and access to an addictive substance) 

Substance abuse (commonly known as addiction) refers to a chronic and relapsing brain disease in which an 

individual continues the use of substance despite its harmful consequences and spends most of their time 

looking for the substance. When the desired substance is not available, the individual starts having some 

signs and symptoms of craving and withdrawal that is a clear indication of dependence.  

Symptoms 

Physical  Symptoms: Glazed eyes, dilated or constricted pupils, weight changes, poor physical coordina-

tion, unusual body odors 

Behavioral Symptoms: Use the drug regularly, intense urges for the drug, not meeting work responsibili-
ties, involved in risky activities, failing in attempts to stop using the drugs, experiencing withdrawal   
symptoms  

Commonly used methods 

 - Smoking                       -  Snorting 

 - Injections                      - Sniffing 

 - Swallowing                  - Suppositories 

Students enrolled in Certificate in the Management of SUD at PILL Lahore office  

 Dr Iqbal Naeem Consultant Psychiatrist                                      
Talking about Drug Addiction in Pakistan  

“Those who overcome addiction may be the strongest people 
on the planet.” 

Types of Drugs 

 -      Opioids                        -  Hallucinogen 

 -      Depressants                - Stimulants 
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Prof Joseph Meagher 
University of Leeds ,UK 

According to the UN and the WHO there are between 6 and 9 million drug users in    
Pakistan with over 4 million of those classifying as being dependent. Cannabis is the 
most commonly used drug, but there is increasing use of opiates and stimulants such as 
Methamphetamine. In particular Pakistan is facing a crisis of heroin use.  The high rate 
of injecting has led to a sharp increase in the rates of HIV infection, from about 10% of 
IV users in 2010 to about 40% in 2014. Although the government in Pakistan has long 
recognized the importance of addressing the opiate problem, there are still relatively few 
places for heroin addicts to be treated around 30,000 places for the entire population. A 
core problem is the lack of a public/free addiction service Provision and the trained staff 
to work in it. Pakistan is very vulnerable to exploitation by drug gangs, as it borders   
Afghanistan where 75% of the world’s opium is produced. The increasing wealth of     
Pakistan’s middle class has meant  that it has become a focus for drug dealers, including 
from  outside the country.  Pakistan remains the main conduit for heroin into Europe and 
the United Kingdom in particular;  addressing the problem of substance misuse is in  
everyone’s best interest.  

Humans have used drugs for centuries in all parts of the world. Drug abuse and          
addiction has significantly increased in Pakistan since 1980’s. Society ignored this   
problem most likely due to stigma or lack of empathy and lack of awareness. An ostrich-
like approach has resulted in the problem being felt across the urban as well as rural   
areas. The situation is however, changing and drug addicts are now being viewed as  
victims who require care and empathy. Treatment and follow-up still remain big      
challenges in our society due to poverty, illiteracy, easy access and poor health care   
facilities. The drug-free goal is ambitious: Pakistan will not be able to achieve a goal of 
being a drug-free country. Instead, efforts should be focused on reducing use as much as 
possible and reducing the harms created by substance use: physical health (HIV, Hep C 
among injecting drug users) and mental health issues, criminality, accidental and        
intentional overdoses and deaths. Steps should be taken for regular ongoing awareness 
programmes for people of all ages and all social strata and to engage local Pakistani 
communities in a way that helps them to begin to develop solutions to this problem.  

Dr Meher Husain 
Consultant Psychiatrist  

Manchester Global  

Foundation, (MGF), UK 

 

 

 

Methamphetamine also known as Crystal Meth or Ice is used as a central nervous system stimulant. These are a 
slightly bitter taste, colorless crystals of varying sizes and shapes. Crystal meth is more addictive than the          
powdered form of methamphetamine knows as speed.  Ice is becoming a drug of choice among children in 
schools and colleges in Pakistan. According to UNODC survey report, around 19000 people in Pakistan abuse 
crystal meth annually. Its immediate effect includes intense pleasure and increased energy due to the fact that it 
increases the dopamine level by up to 1000 times the normal level. It has side effects such as loss of appetite, 
severe mood swings, sleep disturbances, increased heart and breathing rates, severe anxiety, poor concentration, 
difficulty in making decisions and suicidal thoughts. High dose of Ice can lead towards paranoid delusions, 
hallucinations and bizarre violent behaviors; a condition called ‘Ice Psychosis’. Usually the effects of            
methamphetamine last between 4 to 12 hours.  

Use of Methamphetamine (ICE) among Students 
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Oh! Kamal, 

when did you 

start smoking? Oh my God! How, 

Why, When did you 

develop this habit? 

Ah ! Its almost 

six months. 

No Kamal its not 

the only solution, 

that  centre is the 

true solution 

My parents don’t 

love me, teachers 

scold me, boys 

bully me, I have 

only this solution 

to get rid of this 

tension 

Ok Kamal, don’t worry 
we will find out solution 
by working on it together  

“Addiction is a family disease. One person may use,  but the whole      
family suffers.” 

Treatment and Prevention of SUD 

Evidence based practices (EBP) for treatment of SUD includes withdrawal treatment options, psychological 

treatment and medically assisted treatment. Among psychological treatments Motivational Interviewing,         

Cognitive Behavior Therapy (CBT), Relapse Prevention (RP), Meditation, Dialectical Behavioral Therapy 

(DBT) and Eye Movement Desensitization and Reprocessing (EMDR) for addiction. 

Prevention of SUD can be done at primary, secondary or tertiary level. Primary prevention is an effort to          

prevent the use of or the delay of initial onset of alcohol and other drug use through awareness programs at 

schools and community level. Secondary prevention is concerned with the early detection and reduction of 

symptoms through valid screening and assessment procedures. Similarly, tertiary prevention aims at reducing 

problems associated with the specific disorder or disease via harm education strategies, support and after care 

counseling & testing services once abstinence achieved.  

 
 

• When you are talking to a child or teenager about substance abuse, try to choose words that do not reflect      

anger or judgment.  

• Tone of the voice can also make a difference in how your child responds to the conversation. 

• Parents should give proper attention to their kids sometimes your child will need you to be warm and loving. 

Guidelines for Parents when talking about drugs 
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Upcoming Capacity Building Events at Pakistan Institute of Living & Learning 

(for further details visit www.pill.org.pk)  

Success Stories 

My name is Amir, I am 18 years old, living in Rawalpindi. I belong to a poor family. I work in a motorcycle 

workshop having 10,000 salary per month. About two years ago when I started working in the workshop one of 

my co-workers offered me cannabis and told me, after smoking cannabis you will feel good and you won`t feel 

tired. Both of us were smoking cannabis and no one was aware of what we are doing. 

After some time I started facing some complications like I became aggressive, abusive and disturbed sleep. 

When these symptoms got worse then my father brought me to a  rehab center  it’s been one week since I was 

admitted in the ward. Now I feel much better. I feel, it is my gravest mistake that I started taking drugs. I will 

never take drugs again whatever the hurdles are and I think everyone should stay away from drugs otherwise 

they will face shame, guilt, diseases and failures like me.  

I am Ali and I am 23 years old, student of graduation. In university, few of my friends used to smoke cannabis 
while I used to sit among them.  After some time, they offered me a little and I also got interested to try that. 
They told me if I will smoke it i will feel good and I will forget all my tensions. After smoking cannabis for few 
months, I started to feel that my mood is tense that only gets better after smoking. My relationship with family 
was very bad then. I also became very aggressive, failed in three consecutive semesters and I lost balance in my 
life. Looking at my condition, my father told me about rehabilitation and I was of the view that it’s nothing more 
than a business.  

One day my father took me to a Rehab Clinic. In the start I was much upset but the staff was very cooperative, 
and they took good care of me. Today after five months after being   kept in 24/7 observation I am feeling much 
better. Now I spend much of my time with the family and especially with my father who has started trusting me 
again. Those who are thinking of substance abuse do not go for it. It looks good in the start, but it is very         
dangerous. I conclude with a quote: “if you sit beside a (LOHar) even not purchasing anything you will burn 
your clothes, instead if you sit with a perfume seller not even buying anything still you will have perfumes in 
your clothes.”  
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Community Engagement Event 2019 & Media Coverage 

Lahore: Community engagement event —PILL Friends and Family 2019 
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KARACHI (Head Office) 
 

Address: D-9, BLOCK-I,         
North Nazimabad Town, Karachi  

021 -36703712 
 

Suite No. 201, 2nd Floor, The 
Plaza, Do-Talwar, Khayaban-e-

Iqbal, Clifton, Karachi 
021-35871845, 0335-1024935 

Lahore:  1-B, Zafar Ali 
Road, Lahore            

042-35775483  

  Peshawar: Welfare 
Hand Organization,4-D 
Floor, Rahim Medical 

Center. Near Amin 
Hotel G.T Road,  

Peshawar.  
0348-0889909 

Editorial Committee 

Mrs. Afshan Qureshi, Uzma Omer, Sameen Ali, Usman Arshad,  

Maryum Tahir,  Mrs Rubina Tariq, Sanaullah, Umair Ahsan, Samia 

Shahid, Majid Sain Bux, Maheshwari and PILL Team  

Our Collaborating Institutes PILL Offices 

@pill2001 pill.org.pk 
Pakistan Institute of Living and Learning  

www.pill.org.pkk 

Rawalpindi:  Institute of 
Psychiatry Rawalpindi, 
Benazir Bhutto Hospital  

0322-4188265 

  Quetta: Balochistan Institute of 
Psychiatry and Behavioural 

Sciences, Barwary Road  
0308-3869545 

 

Hyderabad: House no 
1922 A/96 Mohalla Faiz 

Mohammed Street 
Salawat Para Hyderabad  

Nawabshah:  Near Badshah 
Mazar, Ghareebabad 

0334-2822133 
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