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Battling drug addiction in Bangalore
Substance misuse is a growing problem among Bangalore’s youth, but little help is on o! er for 
those who seek treatment in one of the city’s addiction centres. Amelia Shepherd-Smith reports.

Forced to stand nude in front of 
other inmates, one of whom was 
75 years old, the 12-year-old boy 
did not protest his chores of fl oor 
scrubbing and toilet cleaning. This 
was part of his “rehabilitation” at the 
government-licensed drug addiction 
centre, and he knew that any protest 
would just see him sedated, tied up, 
and left alone in the dark. According 
to Prakash Kariyappa, Fact Finding 
Coordinator at SICHREM—a human 
rights non-governmental organisation 
based in Bangalore—only 120 of 
Bangalore’s 200 drug addiction centres 
are currently licensed, and of these, he 
has personally raided four and found 
youths in a similar condition: “Nearly 
all of the city’s drug addiction centres 
are money making ventures that o! er 
no therapeutic value at all.” 

To rewind somewhat and look 
fi rst at the triggers for drug misuse 
amongst Bangalore’s youth is a 
challenge in itself. Every day at the 
city’s main public hospital, Victoria 
Hospital, around fi ve to ten people 
who have committed suicide or 
attempted suicide are brought in. Of 
these, half will be under the age of 
25 years and half again will be under 
the infl uence of drugs. According 
to H Chandrashekhar, professor and 
Head of the Department of Psychiatry 
at the hospital’s Bangalore Medical 
College and Research Institute, 
depression is the common factor.

Depression amongst youth in 
Bangalore has risen steadily over the 
past 5 years, while the average age of 
onset has fallen from 18 to 13 years. 
For this, Chandrashekhar blames, 
at least in part, the pressure of the 
once-a-year examination system, 
which he says puts unreasonable 
pressure on children to perform and 
has been directly linked to several 
suicides. Chandrashekhar, who is also 

the Secretary of the Karnataka State 
Mental Health Authority, admits that 
the city’s youth, who currently make 
up 40% of Bangalore’s total 9·6 million 
population, are further let down by the 
easy availability of drugs. “There are 
currently no restrictions on the sale of 
alcohol to youth—there are just too 
many commercially-run liquor shops 
lining the streets—and youth can, and 
do, buy opiotic pharmaceuticals and 
tobacco far too easily over the counter, 
as well as, increasingly, solvents and 
inhalants.” 

The decade long growth of 
Bangalore’s pub culture—second now 
in size only to Delhi in India’s north—
has provided for the city’s youth a 
lifestyle to which their parents were 
never exposed. According to Srikala 
Bharath, professor of Life Skills 
Education at Bangalore’s National 
Institute of Mental Health and Neuro 
Sciences (NIHMANS), this is a major 
problem: Indian youth are ill prepared 
for real life pressures because they lack 
any responsibilities other than school 
work. “This gives them a sense of 
entitlement that should they excel in 
academia, they will have everything 
else they desire—laptops, mobiles, 
even drugs...”, Bharath says.

Until a few years ago substance 
misuse in India was considered 
a personality disorder su! ered 
by deviants. The proliferation of 
Bangalore’s drug addiction centres in 
the 1970s—originally based on the 
Narcotics Anonymous and Alcoholics 
Anonymous models but in most cases 
simply boot camps—saw the medical 

community abrogate its responsibility 
to treat adults who use drugs, and for 
young people, it was assumed the 
family would take care of the problem. 

Although some families in Bangalore 
do seek counselling at an early stage, 
most leave it too late, hoping a 
punitive don’t–do-it-because-I-said-
so approach will work. Should this 
fail, no parent wants to send their 
child to a juvenile justice home—
criticised uniformly for their inhumane 
treatment of young people—but 
if a child becomes unmanageable, 
there does not exist for parents the 
equivalent of a restraining order, so 
some are left with no choice but to 
consider a drug addiction facility. 

At NIHMANS, associate professor 
Vivek Benegal specialises in substance 
abuse related disorders, neurobiology, 
and the genetics of addiction. 
According to Benegal the community 
must try to understand that treating 
the symptoms of substance abuse 
will be ine! ective as long as studies 
continue to show that a large 
proportion of adolescents with drug 
and alcohol problems have underlying 
mental health issues such as a mood 
or anxiety disorder. “This message 
needs to go out to youth, so they 
stop feeling so guilty. It needs to go 
out to parents, so they stop blaming 
themselves, and it needs to go out to 
psychiatrists, who are too medically 
modelled in India and must look to 
o! er psychotherapeutic interventions 
as well as pharmacological therapy”, 
explains Benegal.

In a positive sign, life skills classes 
are set to be made compulsory in 
schools across Bangalore. However, 
for some, any change in behaviour 
will be short term, unless drug 
interventions are o! ered alongside it.

Amelia Shepherd-Smith

 “‘Nearly all of the city’s drug 
addiction centres are money 
making ventures that o! er no 
therapeutic value at all.’”
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