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Addressing the Growing Concern of Substance Abuse
Among Adolescents: A Call to Action

Adolescence is the transitional period between childhood and
adulthood, spanning the ages of 10 to 19. Adolescents experience rapid
physical, cognitive, and psychosocial changes, which influence their  1Atal Bihari Vajpayee Institute of Medical

emotions, thoughts, and decision-making. Thus, itis a distinct period of ~ Sciences and Dr. RML Hospital, New Delhi

development and a crucial one for laying the foundations for long-term  2Dayanand Medical College, Tagore Nagar,
health.! Civil Lines, Ludhiana
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During this phase, adolescents can develop patterns of high-risk
behavior and habits, of which substance abuse is the most damaging,
adversely affecting their physical, psychological, and social well-being.2
The use of tobacco, alcohol, and other substances among adolescents
is @ major public health concern in several parts of the world, including
India. According to a survey conducted by the National Sample Survey
Organisation, about 20 million children aged 10-14 are estimated to be
tobacco users, with around 5500 new users being added every day.?
The average age for initiation of tobacco use was found to be

12.3 years and for alcohol usage at 13.6 years among adolescents.*
This leads to a vicious cycle in which these people become preoccupied
by their addictions rather than functioning as productive members of
society.

Multiple factors facilitate the susceptibility of young people to
substance abuse such as peer pressure, family history, media
influence, easy access, and mental health issues. Peer pressure from
friends was reported as the single most common reason for initiation
among nicotine users.® Another study by Tsering et al. reported that
the primary driver of continued drug use amongst urban users was
the ease of access to substances, while rural users cited “relief from
tension” as their main motivation.6 On the other hand, “moral sense”
and “fear of health problems” were the most common reasons stated
for quitting among both urban and rural users implying that parental
attitude shaping and awareness of the negative effects of use can
encourage users to cease their habits indirectly.6 Further, there is also
a correlation between adolescent substance abuse and the patterns of
disengaged family systems, parenting styles centered on rejection and
overprotection, and the existence of incomplete family systems.” Category: Letter to Editor

Regular drug use by teenagers is known to be associated with  Date Received: 15 April 2024
alterations in bramAfunctlon and dmmshed neurocogqltlvg ability Wlth Date Accepted: 28 April 2024
heavy alcohol use in adolescents being linked to a decline in attention,
executive functioning, and information processing.®° In contrast,
marijuana use has been associated with lower levels of cognitive =~ Mannat Berry

flexibility, visual scanning, error commission, and working memory™  Dayanand Medical College Ludhiana
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To achieve wholesome adolescent health, we need
to adopt a multidimensional approach with special
emphasis on mental health, behavior change of
communication towards a healthy lifestyle, and a positive
social environment to acquire life skills to implement
prevention programs against substance abuse for
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