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ABSTRACT 

Objective:  Drug dependence is a global public health concern, affecting millions and contributing to 

widespread negative consequences. This research delves into the demographic characteristics of drug abuse 

patients at the Punjab Institute of Mental Health (PIMH) Addiction Treatment Center in Lahore, Pakistan. 

Materials and Methods:  Utilizing a cross-sectional research-based descriptive design, the study employs 

purposive sampling and a comprehensive questionnaire to collect data from 100 drug abusers. The analysis 

considered age, gender, socioeconomic status, residential area, occupation, education, marital status, and family 

system, shedding light on the diverse factors contributing to the drug dependence of the patients. 

Results:  The results revealed a diverse age range (18-80 years) among participants (M=33,4, SD=10.3), most 

of them belonging to lower (34%) and middle class (39%); 67 respondents residing in the urban region and 32 

from the rural areas. Heroin (32.3%) was reported to be the most consumed substance while cannabis (25.8%) 

and crystal methamphetamine (16.4%) were the second and third respectively taken mostly through sniffing. 

Among the reasons for using drugs, peer pressure came out to be the most reported cause. 

Conclusion:  The findings underscored the complexity of drug dependence, necessitating targeted 

interventions that consider demographic variations that are crucial for effective treatment and prevention 

strategies. The study contributed valuable knowledge to the existing scientific understanding of drug 

dependence, paving the way for more informed public health initiatives. 

Keywords:  Drug dependence, demographics, addiction, global drug statistics, public health, South-West Asia. 
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INTRODUCTION 

Drug dependence is a widespread and intricate 

public health issue 02that has a severe negative 

impact on people's lives, families, and societies all 

over the world. More than 296 million people were 
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reported to be using illegal drugs by the year 2021. 

In the meantime, it is estimated that around 39.5 

million individuals globally suffer from drug use 

disorders however; just one in five individuals 

receive treatment.1 Furthermore, it was estimated 

that illegal drug use was accountable for around 

5,83,000 deaths worldwide in 2019, with 

approximately 450,000 deaths linked to opioids 

and roughly 14,000 to cannabis.2 The primary drug 

used by the individuals entering treatment varies 

significantly depending on their region as opioids 

have been reported to be the main drug used in 

Europe and most Asian sub-regions, while cocaine 

in Latin America, cannabis in Africa, and 

methamphetamine in East and South-East Asia.1 

To accurately assess the scope and gravity of the 

burden associated with drug dependence, it is 

essential to establish the prevalence of use and the 

related incidence of illnesses and fatalities in the 

region.3 

 The continent of Asia has a notable portion of 

the world's opiate users, with South-West Asia 

having the highest rate of opioid usage in 2021 

and ranking among the top globally at 3.2%. 

Methamphetamine is the primary drug concern in 

East and South-East Asia, while opium and heroin 

are the most commonly used drugs in South-West 

Asia, South Asia, and the Near and Middle East. 

Recent reports indicate an increase in 

methamphetamine consumption in South-West 

Asia and Afghanistan. Ketamine has a well-

established history of non-medical use in East and 

South-East Asia. The majority of cannabis users in 

Asia are men, accounting for 91 out of every 100 

cannabis users in the previous year. Asia also has 

the highest number of drug injectors worldwide, 

totaling 5.2 million in 2021, and the highest 

number of hepatitis C patients (2.8 million) among 

this population. The highest rate of HIV infection 

among drug injectors occurs in South-West Asia at 

29.5%.1 

 The availability of drugs and their utilization is 

still high in the European Union (EU). Around 83.4 

million adults in the EU are approximated to have 

ever consumed illicit drugs. This makes up 29% of 

the population between the age ranges of 15 and 

64 years. Moreover, the most used substance is 

Cannabis. In 2021, more than 22 million European 

adults reported using the drug. Stimulants such as 

cocaine (3.5 million adults), MDMA (2.6 million), 

and amphetamines (2 million) were the second 

most consumed classification of drugs in 2021. 

Approximately, one million European adults 

abused heroin or some other opioid substance in 

the last year. Drug dependence was found to be 

associated with multiple issues such as mental 

health problems, self-harm, and juvenile 

delinquency.4 

 In the South Asian context, pooled prevalence 

(95% CI) of alcohol abuse was found to be 12.9%, 

tobacco smoking was 18.6%, opiates 0.8%, 

tobacco chewing 21.0%, and cannabis use was 

3.4%. IV drug abuse was 2.5% and stimulant abuse 

was 0.9%.5, 6 

 Approximately 60 million individuals 

consumed opioids in 2021 which represents 1.2% 

of the global adult population. Moreover, 30 

million people were from South-West Asia 

(Afghanistan, Iran, and Pakistan). 

Methamphetamine consumption and 

manufacturing have continued to proliferate 

beyond the mainstream drug markets, most 

notably in South-West Asia, Europe, and Africa. 

The rise in the consumption and manufacturing of 

meth in Afghanistan is concerning for South-West 

Asia, where drug-trafficking is increasing. The 

prevalence of opioid use in 2021 in South-West 

Asia was the highest (3.2%) globally. The highest 

prevalence of HIV among People Who Inject Drugs 

(PWID) was in South-West Asia (29.3%) in 2021.1 

 Drug dependence is a long-term and 

progressive disease. It is the result of excessive and 

persistent use of drugs that negatively affects the 

user completely. Addiction can lead to impairment 

in the physical, mental, emotional, and social 

aspects of the user.7 In 20 cities of Isfahan province 

in Iran, investigators conducted a cross-sectional 

study to collect data from 7,137 high school 
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students. Respondents were selected through 

multistage random cluster sampling. The main 

objective of the study was to develop a 

questionnaire that could gather valuable insights 

regarding students' drug use and their beliefs. 

Researchers found that the reliability (Cronbach's 

alpha coefficient) of the survey was 77% with a 

cutoff point of 0.07.8 

 A survey conducted on the profile of drug 

abusers in Karachi, a mega city of Pakistan, 

revealed that the most commonly abused drugs 

were cocaine (19%), crack-cocaine (15%), 

amphetamines (11%), alcohol, caffeine, 

barbiturates and benzodiazepines (10% each). 

Important psychosocial factors that led to drug 

dependency were relationship issues (parental, 

marital, or break up) (45%), stressful circumstances 

(28%), and feelings of frustration (18.2%). 

Moreover, 47% of the participants said that bad 

company led them to drug use whereas 23.4% of 

the respondents reported that employment or 

monetary issues resulted in the use of drugs.9 

 In Lahore, a team of researchers used 

purposive sampling to collect data from n=119 

participants. Investigators used a structured survey 

and in-depth interviews to gather information 

from participants. Researchers found that the age 

of onset of drug use in 45% of participants was less 

than 18 years. Key factors that led to drug 

dependency were entertainment (n=37%), 

inquisitiveness (n=34.5%), and life-altering events 

(n=14.3%). The study implied that there should be 

effective drug awareness programs for young 

people because the major reasons behind drug 

abuse were recreation and curiosity.10 

 Drug addiction is impacted by the interplay of 

genetic factors and environmental factors. 

Epigenetic inheritance also plays a crucial role in 

developing drug dependence. Epigenetic 

inheritance i.e., drug exposure points to alterations 

in gene expression because of environmental 

influence e g., exposure to drugs. This gets passed 

on to the offspring. The results of the study 

highlighted that parental exposure to addictive 

substances such as alcohol. Cocaine, nicotine, 

cannabinoids, and opiates before conception can 

result in an enduring impression on their children 

across multiple generations. The impact introduces 

behavioral and physiological changes in the 

offspring.11 Researchers found that there was a 

high prevalence of Adverse Childhood Experiences 

(ACES) among patients with drug dependence. The 

risk factors of drug misuse included emotional 

abuse, a person at home with mental health issues, 

physical abuse, and neglect in childhood.12 

Childhood maltreatment also included sexual 

abuse.13 

 A research study revealed that parental (father 

and mother) maltreatment and personality traits 

(neuroticism, conscientiousness, and extraversion) 

significantly predicted substance use in emerging 

adults (18 to 24 years).14 Another research found 

that impulsivity and expressed negative life events 

predicted all types of addictions. Moreover, low 

agreeableness and less intellectual-cultural family 

orientation predicted drug and alcohol use.15 A 

positive family communication style marked by 

expressiveness and structural traditionalism was 

linked with decreased substance use in 

adolescents. On the other hand, the use of a 

negative communication style characterized by 

conflict avoidance was associated with increased 

substance use in the sample.16 

 A systematic review showed that patients 

(adolescents and adults) reduced substance 

consumption when family members were involved 

in the treatment process. This approach also 

improved family functioning.17 

 This research article aims to comprehensively 

examine the demographic characteristics, drug use 

patterns, and associated factors among individuals 

seeking treatment for drug dependence at the 

addiction treatment center of Punjab Institute of 

Mental Health (PIMH), Lahore. With the help of 

meticulous data collection and analysis, the 

researcher aims to contribute to the existing body 

of scientific knowledge. 
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MATERIALS AND METHODS 

Study Design & Setting 

This research employed a cross-sectional research 

design to conduct a descriptive study focused on 

individuals admitted to the addiction treatment 

center of the Punjab Institute of Mental Health 

(PIMH) in Lahore, Pakistan, with a specific 

emphasis on drug abusers. Lahore, the second-

largest city in Pakistan and the twenty-sixth largest 

city globally, with an estimated population 

exceeding 13 million according to United Nations 

World Urbanization Prospects 2018, was chosen as 

the study location due to its demographic 

significance and diverse population. 

 

Sampling 

A non-probability purposive sampling technique 

was utilized to select a representative sample of 

100 male individuals admitted to PIMH for drug 

dependence-related issues. The sample aimed to 

encompass diverse demographic characteristics, 

ensuring a comprehensive understanding of the 

population under study. 

 

Inclusion Criteria 

Only those participants who were suffering from 

drug dependence and its related disorders were 

included in the study. Only male participants aged 

18 and above were part of the research. 

 

Exclusion Criteria 

Those respondents who had co-morbid disorders 

along with drug dependence were excluded from 

the study. Respondents less than the age of 18 

years were eliminated from the current study. 

Females were excluded from the study. 

 

Data Collection and Procedure 

Prospective participants were provided with a 

comprehensive overview of the survey, and 

voluntary participation was emphasized. 

Confidentiality of data was assured to encourage 

honest responses. The study received ethical 

approval from the Institutional Review Board (IRB), 

ensuring adherence to ethical standards in 

research. 

 The researchers meticulously designed and 

structured a questionnaire comprising 27 

questions. This included 18 closed-ended, 5 open-

ended, and 4 mixed-format questions. The 

questionnaire covered demographic information 

such as age, gender, religion, socioeconomic 

status (SES), residential area, occupation, 

educational level, marital status, monthly income, 

and family system. Additionally, a dedicated 

section on drug history collected data on the age 

of onset of drug use, types and quantity of drugs 

used, total duration of drug use, current drug use 

details, route of drug administration, frequency of 

drug use, quantity of drug use, and perceived 

causes of drug dependency. 

 

Data Analysis 

Data were assessed by using SPSS version 26 to 

calculate the mean, frequency, and number of 

significant cases for concerned demographic 

variables. 

 
RESULTS 

Age Distribution and Socioeconomic 

Status 

The minimum age member in the respondents was 

18 years old whereas the participant's maximum 

age was 80 years old. The mean age in the sample 

was M=33.4, SD=10.3. Regarding socioeconomic 

status, 34% of the participants were from the lower 

class, 22% were from lower- middle, 39% were 

from the middle and 5% were from the upper class. 

Out of the total 100 participants, 67 participants 

were from urban residential areas whereas 32 

participants were from rural areas. Regarding 

occupation, 57% of research volunteers were 

employed, 20% were unemployed, 3% were 
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students and 20% were self-employed. 

 

Education and Marital Status 

In the case of education, 9.1% of participants had 

passed primary level, 24.2% obtained middle, 

28.3% had done matriculation, 25.3% were 

uneducated, and 8.1%, 2%, 2%, 1% had acquired 

an intermediate, graduate degree, post-graduate 

degree, and diploma respectively. Concerning 

marital status, 39.8% of volunteers were single, 

57.1% were married and 3.1% were divorced. 

 

Family Systems and Monthly Income 

Out of 100 respondents, 4 lived independently, 

and 58% and 38% of the research volunteers lived 

in a nuclear and joint family system respectively. As 

regards monthly income, 20.2% of respondents 

earned less than 25,000 rupees, and 46.5% earned 

a monthly salary between the ranges of 25,000 to 

50,000. Out of 100 participants, 7.1% made money 

between 50,000 to 75,000, 12.1% earned 75,000 

rupees and a salary above it. Moreover, 14.1% 

reported no source of income. 

 

Onset of Drug Use and Frequency 

The mean age of onset of drug use was M=22.3 

with a standard deviation of SD=9.1. In this 

context, the minimum starting age of onset of drug 

use was 9 years whereas the maximum age was 60 

years. Out of 100 research volunteers, 42.4% 

reported using drugs more than once a day, 28.3% 

consumed substances when needed and 17.2% 

used drugs twice a day. Moreover, 7.1%, 4% & and 

1% shared that they consumed drugs once a day, 

several times a month, and once a week 

respectively. 

 

 
Table 1:  Types of Drugs Used, Route of Administration of Drugs, and 

Frequency of Drug Use. 

Variables Responses % 

Types of drugs used    

Stimulants 
Ice 38 16.4 

Cocaine 12 5.2 

Opioids 
Heroin 75 32.3 

Opium (afeem) 17 7.3 

Empathogens MDMA(ecstasy) 1 0.4 

Depressants 
Alcohol 19 8.2 

Benzodiazepines 1 0.4 

Cannabinoids 

Hash/Marijuana 27 11.6 

Charas 24 10.3 

Bhang/booti 9 3.9 

Route of administration  Responses % 

 Sniffing 64 42.1 

 Smoking 39 25.7 

 Swallowing 22 14.5 

 Injection 27 17.8 

Frequency of drug use  Frequency % 

 Once a day 7 7.1 

 Twice a day 17 17.2 

 Once a week 1 1 

 Several times a month 4 4 

 When needed 28 28.3 

 More than once a day 42 42.2 

 

Duration of Drug Use 

Participants reported the 

minimum time of drug use to be 

1 year and the maximum to be 33 

years. In this context, the mean of 

total time of drug use was 

M=11.1 with a standard deviation 

SD=7.7. 

 Table 1 shows Fifty-two 

responses (37.4%) which was the 

majority indicated the reason 

behind drug use to be peer 

pressure. Moreover, on the 

second number, 16 responses 

(11.5%) highlighted that the 

motivation behind drug use was 

to cope with family disputes. On 

the third number, twelve 

responses from people (8.6%) 

revealed that they used 

substances for recreational 

purposes. 

 Other reasons that were 

reported included dealing with 
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trauma (2.2%), depression (5%), anxiety (4.3%), 

thrill-seeking (7.2%), reducing boredom (1.4%), 

and coping with rejection (5%). experimental use 

(4.3%), therapeutic consumption (0.7%), to 

enhance mental and physical capacities (3.6%), due 

to the presence of an addict at home (1.4%), for 

sex (6.5%), and for dealing with anger (0.7%). 

 Out of 100, 32.3% of responses revealed that 

the majority of participants had consumed heroin, 

on the second number 25.8% used Cannabis, and 

on the third number 16.4% had abused crystal 

methamphetamine (ice). 

 Other types of drugs that were abused by 

people with drug dependence were alcohol (8.2%), 

opioid (afeem) (7.3%), cocaine (5.2%), prescriptive 

drugs (3.9%), benzodiazepines (0.4%), and ecstasy 

(0,4%). 

 Concerning route of administration of drugs, 

the participants mostly used drugs through 

sniffing (42.1%) and smoking (25.7%). Other 

methods of drug administration reported were the 

use of injection (17.8%) and through swallowing 

(14.5%). 

 Table 2 shows that within socioeconomic 

status, 50% of people from the lower class 

experience peer pressure for the use of drugs. 

Within reasons for drug use, 32.7% of participants 

experiencing peer pressure are from the lower 

class. In total, 17% of participants are from the 

lower class and experience peer pressure. 

 Within socioeconomic status, 77.3% of people 

from the lower-middle class face peer pressure. In 

this context in reasons for drug use, 32.7% of 

participants experiencing peer pressure are from 

 
Table 2:  Significant no. of cases in socioeconomic status, residential area, occupation, marital status, education level, and 

family system concerning peer pressure. 

Socioeconomic status Reason for Drug Use 

 Peer Pressure 

 No. of Cases 
% within Socioeconomic 

status 

% within Reasons for drug 

use 
% of total 

Lower class 17 50 32.7 17 

Lower-middle class 17 77.3 32.7 17 

Middle class 17 43.6 32.7 17 

Residential area  

 No. of Cases 
% within 

Residential area 

% within Reasons for drug 

use 
% of total 

Urban 34 50.7 66.7 34.3 

Occupation     

 No. of Cases % within Occupation 
% within Reasons for drug 

use 
% of total 

Employed 34 59.6 66.7 34.3 

Marital status     

 No. of Cases % within marital status 
% within Reasons for drug 

use 
% of total 

Married 27 48.2 51.9 27.6 

Education level     

 No. of Cases % within Education level 
% within Reasons for drug 

use 
% of total 

Uneducated 16 64 30.8 16.2 

Family system     

 No. of Cases % within the Family System 
% within Reasons for drug 

use 
% of total 

Nuclear 27 46.6 51.9 27 
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the lower-middle class. In total, 17% of participants 

are from the lower-middle class and experience 

peer pressure. 

 Within socioeconomic status, 43.6% of people 

from the middle class experience peer pressure. 

Within reasons of drug use, 32.7% of participants 

experiencing peer pressure are from the middle 

class. In total, 17% of participants are from the 

middle class and experience peer pressure. 

 In the context of residential areas, 34.3% of 

participants are from urban areas and experience 

peer pressure. Moreover, 34% of participants are 

employed and experience peer pressure. 

Concerning marital status, 27.6% of participants 

are married and experience peer pressure. 

Regarding education level, 16.2% of participants 

are uneducated and experience peer pressure. 

With regards to the family system, 27% of 

participants are from nuclear families and 

experience peer pressure. 

 
DISCUSSION 

The demographic and socio-economic 

characteristics of individuals seeking treatment for 

drug dependence are vital in understanding the 

complexities of addiction within a specific 

population. The major demographic factors on 

which the research participants were explored 

included age, socioeconomic status, residential 

area, occupation, education, marital status, 

frequency and duration of drug use, types of drugs 

used, and reasons for drug use. 

 The age distribution of the sample underscores 

the wide-ranging impact of drug dependence 

across different age groups ranging from 18 to 80 

years, with a mean age of 33.4 (SD=10.3) implying 

that most of the respondents were young adults. It 

is widely recognized that adolescents and young 

adults exhibit a greater susceptibility to addiction 

and other forms of risky behavior when compared 

to individuals in other age brackets.18 

 The majority of participants were from the 

lower and middle classes, constituting 34% and 

39%, respectively highlighting the role of 

socioeconomic status inequality as one of the 

major factors of drug abuse and dependence 19. A 

notable 67.7% of participants hailed from urban 

areas, reflecting the pervasive nature of drug 

dependence in urban settings. This urban 

predominance aligns with global trends 

highlighted by the Substance Abuse and Mental 

Health Services Administration (SAMHSA) in the 

United States, emphasizing the universal nature of 

substance use issues across diverse 

environments.20 

 Occupational diversity among the participants 

is evident, with 57% employed, 20% unemployed, 

3% students, and 20% self-employed. This diverse 

occupational distribution underscores the need for 

interventions that address the unique challenges 

faced by individuals across different employment 

statuses. Education level and marital status are 

additional demographic factors of interest. The 

distribution of participants across various 

education levels indicates that drug dependence 

affects individuals with varying educational 

backgrounds. Similarly, the prevalence of drug 

dependence among both single (39.8%) and 

married (57.1%) individuals suggests that marital 

status may not serve as a protective factor against 

drug dependence. Unemployment, societal 

05norms, poverty, and betrayal of spouse also 

contribute to drug abuse. However, in most 

instances, it is a combination of several factors 

instead of just one.21 

 The age of onset of drug use is a crucial 

parameter, with a mean age of 22.3 years. 

Understanding the age at which individuals initiate 

drug use is vital for designing preventive measures 

and interventions, aligning with the findings of 

research, which emphasized the importance of risk 

and protective factors during emerging 

adulthood.22 

 The most common drug consumed was 

reported to be heroin (32.3%) while cannabis 

(25.8%) and crystal methamphetamine (16.4%) 

were the second and third respectively taken 
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mostly through sniffing (42.1%) frequently more 

than once a day (42.2%). These findings resonate 

with the results of research that indicated that 

heroin usage was most common among the 

neighboring Punjab region of India.23 

 The findings also highlight the significant 

influence of peer pressure among individuals of 

different socioeconomic status, residential areas, 

occupations, marital statuses, education levels, and 

family systems on their likelihood of experiencing 

drug use. Notably, 37.4% of participants cited peer 

pressure as the primary reason for drug use, 

emphasizing the significant role of social 

influences Furthermore the results yielded that 

family disputes (11.5%) and recreation (8.6%) were 

the second most reported reason for drug abuse. 

Additionally, the data shows that individuals from 

lower socioeconomic classes are more likely to 

face peer pressure for drug use compared to those 

from higher socioeconomic classes. These findings 

reinforce the idea that peer pressure is a strong 

contributing factor to drug use.24 

 
CONCLUSION 

These statistics highlight the pressing need for 

effective interventions to address this persistent 

problem. Along with the demographic 

characteristics this study highlights the reasons 

and causes of drug users. Psychological and 

Socioeconomic factors that contribute to people's 

habit of using drugs should be focused on at the 

Government level to make this society class 

dependent on drugs. To this end, policymakers 

and public health professionals must prioritize the 

development and implementation of evidence-

based strategies to prevent and treat drug use 

disorders. By doing so, we can mitigate the 

significant burden of these conditions on 

individuals and communities worldwide. 

 

LIMITATIONS AND FUTURE 

RECOMMENDATIONS 

The current study only gathered data from the 

Addiction Treatment Centre at PIMH, Lahore. For 

future studies, it is recommended that researchers 

gather data from other teaching hospitals and 

rehabilitation centers, and compare the data for a 

comprehensive understanding of demographic 

factors at play across various settings. 
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