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Abstract - Addiction to drugs is a complex issue with several social, cultural, biological, environmental,
historical, and economic facets. Teenage hostility and drug use are closely associated. One of the primary
causes of teenage misbehaviour is social isolation. Aggressive behaviour toward others is a description of
delinquent behaviour. A worrying issue is delinquent behaviour that is hostile against other people,
including verbal abuse, bullying, and striking of siblings, friends, parents, teachers, or other individuals.
Misusing drugs as a child can result in risky behaviours for oneself and others, including lying, theft,
covert property destruction, and more. The main objective of current study is to research the main
factors that lead to drug misuse among young offenders and to investigate their drug awareness.Many
others shared their thoughts about stress, loneliness, the absence of affection and care from their
families, and feeling like they had "grown up,” among other things.In light of this, it can be said that
many people reported, among other things, feelings of tension, loneliness, a loss of parental love and
care, and having "grown up." They acknowledged that their lack of physical activity was a result of their
drug addiction. Due to their unruly behaviour, the majority of participants did not have time for

recreation. They understood the need of counselling for the process of recovery.
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INTRODUCTION

Different drug structures and administration methods
are available. Some are honest, while others are not.
Drug addiction and usage may lead to a number of
health problems, and in some situations, they can
even result in death. A drug is defined as "any
chemical (other than food that provides dietary
support) that, when breathed in, infused, smoked,
consumed, eaten via a patch on the skin, or
dissolved beneath the tongue, induces a short
physiological (and  frequently  psychological)
alteration in the body." "A drug is any chemical,”
according to Stedman's Medical Dictionary, "that,
when breathed, injected, smoked, digested,
absorbed via a patch on the skin, or dissolved under
the tongue induces a transient physiological(and
frequently psychological) alteration in the body."

NARCOTIC AND PSYCHOTROPIC DRUGS

Drugs are categorized in a variety of ways. One is
defined as "Narcotic and Psychotropic" drugs under
the "Narcotic Drugs and Psychotropic Substances,
Act, 1985" law of India. The terms "narcotic drugs"
and "psychotropic substances" don't have a common
understanding of what they mean. The name
"Narcotics" is derived from the Greek word
"Narkoticos," which meaning dulling or smothering

(Hanson, Venturelli, & Fleckenstein, 2011). The
word "narcotic” is most commonly used to describe
a class of medications that depresses the central
nervous system (CNS) and causes physical shock
as well as tiredness. These medications often
include opioids, such as opium, its derivatives, and
its semi- or synthetic equivalents.

The "Narcotic Substances, 1961" convention and
the "NDPS Act" gathered a variety of consumables
under the heading of narcotic-type drugs.
Pharmacologically speaking, these substances are
not narcotics; rather, they include psychoactive
ingredients, such as stimulants and psychoactive
medications like cocaine and cannabis. These
have been categorised as medications in the
narcotic category under the NDPS Act. On a
pharmacological level, they are incompatible with
the aggregation of narcotics. Cannabis is within the
autonomous drug group, whereas cocaine is
surrounded by other stimulant-type substances.
These resemble an accumulation of drugs rather
than a collection of narcotics.

The 1931 summit decided to restrict the
development of narcotic-type medications and
regulate their distribution. A sub-panel of
concerned specialists was convened at this
conference to make recommendations regarding
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the appropriate terminology for narcotic-type
medications that may be applied in the
predetermined manner. This advisory panel declared
that they couldn't come up with a suitable definition.
Rather of having a physiological foundation for their
action, psychotropic drugs are defined by their true
articulation.

RECREATIONAL DRUGS

The Narcotic Control Bureau has added another
categorization of drugs into the three categories of
"stimulants, inhalants, and depressants." They are
also referred to as recreational drugs. Recreational
drug usage, according to Wikipedia, is the use of a
psychoactive substance to affect the drug user's
perceptions, feelings, and cognitions in order to
produce an altered state of consciousness for
enjoyment. When psychoactive substances are first
administered to a drug user, this starts the
intoxicating effect. Most often, there are three groups
of medicines used for recreational purposes:
depressants, which promote relaxation and calm,
stimulants, which promote vigour and alertness, and
hallucinogens, which induce perceptual bending like
mind flight.

a) Stimulant: Stimulants have an impact on the
CNS, giving the user the impression that
they are "accelerating”. Additionally, they
raise their level of alertness, rate of
heartbeat, level of circulatory strain, rate of
breathing, and level of blood sugar.
Stimulants are a class of stimulants that
includes both legal and illegal substances,
such as nicotine, caffeine, and prescription
pharmaceuticals like Ritalin and Adderall.
lllegal substances in this class include
cocaine, methamphetamine, and ecstasy
(MDMA). These medications improve
alertness, vigour, and thoughtfulness while
elevating mood. Drugs that speed up the
body's nerve system and give you a feeling
of vitality are called stimulants.

b) Inhalant: A psychoactive or mood-altering
effect can be produced by inhaling chemical
vapours from an inhalant, which is a volatile
drug with this ability. The word "inhalant" is
used to indicate the classification of
compounds whose principle is that they
occasionally appear; nevertheless, it can be
absorbed via any route other than breathing.
Other man-made substances can also be
inhaled. This definition covers a wide
spectrum of synthetic compounds that can
have various pharmacological effects and
are found in a variety of unique products. So
it is challenging to determine the exact
sequence of inhalants.

c) Depressant: The most popular class of
pharmacological operators are still
depressant medications that target the
central nervous system (CNS), which were

initially discovered by the ancient people.
Due to their ability to produce specific
physiological and psychological effects, CNS
acting medicines are precious for restorative
purposes. Drugs that lower CNS function are
known as depressants and are frequently
found in plants. Such medications work by
altering neurons in the central nervous
system, which causes symptoms including
lethargy, relaxation, diminished self-control,
unconsciousness, drowsiness, and trance
state, as well as death.

REVIEW OF LITERATURE

Dietrich et.al., (2001) The researchers looked at
the links between prenatal and postnatal exposure
and antisocial and delinquent behaviour. Prenatal
Pbl 14 exposure was significantly associated with
an increase in the frequency of parent-reported
delinquent and antisocial behaviours, while
prenatal and postnatal Pbl exposure was
significantly associated with an increase in the
frequency of self-reported delinquent and
antisocial behaviours, including marijuana use.
Marijuana use was substantially linked to all
indicators of delinquent and antisocial behaviour.

Carrell, West and Malmstrom (2008) According
to crime theory, a person has no self-control or
lacks self-control. Low self-control, in their opinion,
can develop at a young age when guardians
overlook the kid and so do not chastise their
children for delinquent behaviour. This can occur
in the absence of academic misconduct, such as
fraud, theft, vandalism, or faculty misconduct.

Jiloha (2009) There is a heritage of utilizing
herbal items, tobacco, opium, and locally
produced alcohol in Indian civilization, which has a
diverse range of cultures. There are also some
social groups that are more prone to drug abuse.
Caste, religion, and regional norms and traditions
were identified as playing key roles in drug choice,
usage, and regulation in rural and semi urban
communities. Because of their sacred nature and
associations with certain Hindu deities, charas,
bhang, and ganja have all been identified as being
misused.

Rajesh (2010) The research focuses on drug-
related issues and the causes of drug addiction.
Various treatment programmes and their good
influence on drug addicts. This information is
based on numerous studies and programmes, as
well as data gathered from various rehabilitation
centres and their specialists, as well as
counselling centres in various communities. This
study also focused on the experiences and
dialogues of counsellors, social workers, teachers,
and drug abusers, as well as changes in system
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society embraced by individuals and

Kalra (2012) focused on Drug abuse has become
quite common among college and high school
students. Understudies at the University are abusing
medications for a variety of reasons. The most
common explanation is pressure. To adapt to the
opposition and consistently grow the program's
enormous burden, understudies turn to swallowing
drugs, either to alleviate tension or to stay awake

throughout the night to study. Another reason people

use drugs is peer pressure, the desire to blend in
and try something new. Drugs that have gained
popularity are widely available, and students use

them.

OBJECTIVES

» To identify the impact of counselling on
juvenile delinquents.

RESEARCH METHODOLOGY

The current study included both quantitative and

qualitative research techniques. Both the data base
and the examination report are factual and statistical.

The socio-legal quandary with minors was
investigated using the following research
methodology: Since the problem and the

recommended research topic, juvenile offenders,
cannot be fully described by a single parameter, the
relationships between the many elements were taken
into account.

Sample Size: The 200-person sample size was split
into the first,

counselling for
homes and children's homes.

intermediate, and final stages of
young people from observation

Sampling method: The study's design was created
to take into account both the major and minor
demands and research issues related to Delhi's
young drug users. In this study, stratified random
sampling is used.

Universe of Study: The Delhi Metropolitan Area,

which is separated into North, West, East, South,
and Central Delhi, serves as the research's study
area.

Tool: The research team has planned a timetable of

interviews with young drug users. must include both

the important and minor aspects of the study. There
were five components to the interview.

* Ajuvenile's sociodemographic profile.

*  The juvenile's family history.

« Drug types, root causes, and outcomes.
*  Socio-Legal conundrum.

» Counseling effect evaluation.

Data Collection: The process of gathering data for
study is known as data collection, and it involves the
use of the aforementioned instruments and
procedures. The data is categorized into primary and
secondary. Primary data was categorized into three
strata i.e. Early Stage of Counselling, Middle Stage
of Counselling and Late Stage of Counselling.
Secondary Data included Theories, books, research
articles, the world drug report, newspapers, and
government studies that have previously been
published have all been used to gather secondary
data. reports from local, state, and federal
governments.

RESULTS

Everyone has heard and seen the tale of Lord
Krishna and Arjun, and it has helped us all develop.
It demonstrates that a counsellor will always be
someone who supports and assists us. They assist
us in overcoming adversity and moving forward in
life. They don't favour us, but they correct us and
offer us their support. Counselors are someone
who listen intently and comprehend a client's
viewpoint and emotions. They never evaluate you
based on who you are and where you fit in. They
genuinely care about your life and provide you
advise when necessary.

P-4, P-8, P-11, P-13, and P-17 for juveniles. They
all come from various counselling phases. They all
had extremely different interactions with the
counsellor. In their own words, they have described
their experiences:

Pseudonym P-4
Age 15years
Religion Hindu
Education 9th
Drug abuse Heroin
Counselling 3"stage
15-year-old P4: "Il finish my counselling in 24

days. My behaviour has undergone a lot of
adjustments. Counseling was really effective. In the
beginning, | thought counselling was pointless.
Then, as time went on, | began to see changes in
myself. | start to feel really good. This is all our
counselor's fault. Otherwise, | found it challenging
to reflect on my life once more.
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A Study on
Pseudonym P-8
Age 16years
Religion Muslim
Education 9th
Drug abuse Weed
Counselling 2"stage

P-8, 16 years old. Through counselling,
compelled to consider my future and was given the

Education 11th

Drug abuse Heroin and
Smack

Counselling 3"stage

P-13, 17 years old. Now, | am quite certain about my
future. Counseling is very slow to function yet entirely
effective, much like homoeopathy. | am at the
counselling process's last stage and am noticing
plenty of behavioural changes. | used to be really
harsh and pessimistic, but now | think more
positively. In the past, | didn't consider the
outcomes before doing, but today the first
repercussions pop into my head. This is

confidence to take care of myself. However, our
counsellor is short on time, and we frequently
become irate when we need time but the counsellor
is preoccupied with other tasks. Counseling does,
however, alter behaviour, attitude, and concept. |
notice that I'm evolving. Frequently, negative ideas
also surface.

Pseudonym P-11
Age 16 years
Religion Hindu

Education 8th

Drug abuse LSD

Counselling 1%stage

P-11, 16 years old. I've seen with the counsellor
twice in the past 25 days. | currently know very little
about counselling and counseling-based treatment. |
always lament my past. My future still causes me
anxiety. How will everything be resolved?

Pseudonym P-13
Age 17years
Religion Sikh

unquestionably due to counselling.

Pseudonym P-17
Age 15years
Religion Muslim

Education EJth
Drugabuse Smack
Counselling 2"stage

P-17, 15 years of age | regret my past. Now, |
know how to refuse. There might be a lot of
confusion. But | now realise that using drugs to
treat any issue is not a solution. Now that I'm
talking to myself, the problem's answer comes to
me. This is most likely the result of counselling.

CONCLUSION

Drug addiction is a complicated problem with
many social, cultural, biological, environmental,
historical, and economic dimensions. Drug usage
and teen antagonism are tightly related. Social
isolation is one of the main factors contributing to
adolescent misbehaviour. Delinquent behaviour is
characterised as aggressive behaviour against
others. Delinquent acts of hostility against others,
such as verbal abuse, bullying, and hitting of
siblings, friends, parents, teachers, or other
people, are a cause for concern. The primary
goals of the current study are to examine juvenile
offenders' drug awareness and identify the key
elements that influence drug abuse among them.
The majority of participants did not have time for
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recreation because of their disruptive behaviour.
They were aware of the value of counselling in the
healing process.
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