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1. Introduction 

1.1. Drug Rehabilitation 

Drug abusers' therapy and recovery can be 

described as a journey from drug addiction to a 

healthy, drug-free living. It's a long and arduous  

 
 

procedure. Addicts require the most help and care 

in order to abstain from drugs and break the 

addictive cycle, necessitating the development of 

comprehensive treatment and rehabilitation 

programmed tailored to each individual's 
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Abstract 

Drug addiction is considered as a global issue. So all countries 

including Pakistan are fighting to address and fight with that issue. 

Therefore, objective of current research was to know about capacity 

and information of rehabilitation centers that worked for drug 

abused by applying simple random sampling.  So, the data has been 

gathered from administration of rehabilitation centers of 

Gujranwala division. After data collection, it has been concluded 

that rehabilitation centers provide physical, psychological and 

mental support to users to treat them with medicine and by providing 

counseling etc. The researcher further concluded that there are about 

100 person’s capacities in rehabilitation centers and these centers 

offer fee for giving treatment to the abused person. These centers 

provide treatment for pair of months until the abused person fully 

recovered. Researcher also concluded that almost all the 

rehabilitation centers of Gujranwala division were established by 

private sectors. 
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biological, psychological, and social needs. As a 

result, separate specialized and independent 

centers/hospitals for the drug-abusing population 

are required. ANF, (2021).” Rehabilitation 

centers are considered mental health facilities, 

with typical treatment programs lasting between 

4 to 8 weeks. Inpatients in mental health facilities 

are more susceptible to self-harm, and aggression 

(Bowers, et al. 2011). The traditional way in 

which some rehabilitation centers are designed 

contribute to increasing stress and pose a danger 

to wellbeing of patients and staff Seaward, 

(2011). Studies show that satisfaction with 

mental health facilities declines progressively 

during treatment period Potthoff, (1995), and 

satisfaction results in patient’s interest to 

continue to be treated (Sapmaz, et al., 2012).” 

Drug and alcohol addiction rehabilitation centers 

are a subtype of mental health facilities dedicated 

to heal substance dependency. They are 

residential treatment facilities which offer 

twenty-four hour structured and intensive care, 

including safe housing and medical attention. 

They work to provide medical support of drug 

detoxification and prevention of relapse. 

Residential treatment facilities may use a variety 

of therapeutic approaches, and they are generally 

aimed at helping the patient live a drug-free, 

crime free lifestyle after treatment NIDA, (2018). 

However, rehabilitation is more about the 

reassuring and supportive attitude of staff and the 

creation of connections with ordinary life to 

prevent isolation, than provision of facilities 

Shephed, (1991).” There is a great importance of 

rehabilitation centers in society. In the last few 

decades, drug addiction has increased 

exponentially in Pakistan. To have a developing 

civilize country, one has to get rid of social evil 

such as drug addiction. Drug addiction is a threat 

to the nation which must be cut from root and 

thrown away. The role of drug addiction is 

damaging to our society. Drug rehabilitation 

centers are facilitating the positive and bright part 

to our society, as they are meant to be provided 

shelter to people who are addicted of drugs. 

Rehabilitation centers must be upgraded and 

increase in number, so that more and more 

addicted must be rehabilitated. It provides a 

golden chance to restart their lives. It was also 

found that design of a newer hospital with 

environmental features in the stress-reducing 

design bundle decreased the use of chemical 

(compulsory injections) and physical restraints 

substantially (21%) compared to old hospital it 

replaced (Ulrich, et al., 2012). Another study of a 

renovated club, hospital wing, and facility built 

for drug and alcohol treatment. Found that 

satisfaction declined with all three facilities 

progressively during the four-week treatment 

period due to absence of familiar features such as 

posters, paints photographs, and collectibles. The 

patients indicated they missed their beds, chairs, 

and pets from home. Spaciousness, views to the 

outside, and privacy were the most positively 

received elements of the new space. Least liked 

were lack of carpeting, color scheme, lack of 
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comfort, and particularly the quality of the bed. 

Lack of recreational equipment was also 

mentioned as problematic Potthoff, (1995). The 

greatest drug recovery programmes start with a 

thorough evaluation, which is then utilized to 

create a customized treatment plan. Everyone's 

experience with addiction is different, and each 

person's recovery needs are different as well. 

Counseling and engaging their minds in 

constructive activities are used in rehabilitation 

treatment to help drug addicts regulate their 

unbalanced mental states. 

1.2. Drug Rehabilitation centers in Pakistan 

In Pakistan, the majority of existing treatment and 

rehabilitation institutions, particularly those run 

by government, only provide detoxification 

services, with no rehabilitation programmes 

available. Every district hospital is required to 

provide a unit dedicated only to treatment of drug 

users. These wards, on the other hand, only offer 

detoxification services. Rehabilitation 

programmes are exceedingly expensive and 

necessitate hiring of highly motivated individuals 

to care for drug users and their circumstances. It 

is impossible for any group to meet demands of 

hundreds of thousands of heroin addicts on its 

own. Because rehabilitation in Pakistan entails 

job assessment, job training, work placement, and 

employment, the challenges are understandable 

given the social constraints. ANF (2021). The 

Provincial Government is responsible for 

registration and rehabilitation of drug addicts, 

according to sections 52 and 53 of the CNSA Act 

1997. However, the Anti-Narcotics Force has 

taken the following steps to provide quality 

treatment and address rising shortage of treatment 

facilities: Model Addiction Treatment and 

Rehabilitation Centers are being established in 

Islamabad, Quetta, and Karachi. The work on the 

projects began in July 2004. Both were twenty 

bed facilities that offered drug addicts free 

treatment, food, boarding, and rehabilitation. 

These facilities also work to place drug addicts in 

jobs when they have completed their therapy. The 

centers were renovated to forty-four beds in July 

2007. The "Benazir Shaheed ANF Hospital," a 

third-model addiction treatment and 

rehabilitation center, opened in Karachi in May 

2010. It is a hospital with sixty beds. 

1.3.  Objectives of the Study 

1) To know the capacity of rehabilitation 

Centers to control drug addiction in 

Gujranwala Division. 

2) To assess the basic information about 

rehabilitation centers to control drug 

addiction in Gujranwala Division. 

2. Methods and Materials 

In the current study Gujranwala division was 

selected as the universe of the study. 

Rehabilitation centers of Gujranwala Division 

were taken as target population of the study. 

Researcher was taken the list of Rehabilitation 

center form the health department and then 

updates it by personal field visits. Semi- 

structured questionnaire was used to get data 

from the admin staff of rehabilitation centers. 
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Survey method was used to collect the data about 

rehabilitation centers. The administrative staff of 

rehabilitation centers was taken as sampling unit 

of the study. For analyzing the data researcher 

used SPSS. Data was coding and then frequency 

table was prepared for information and capacity 

of Rehabilitation center of Gujranwala Division. 

 

3. Results and Discussions 

Table 1: Rehabilitation centers of Gujranwala Division 

Name of Centers Mian Afzal Trust 

Hospital 

Freedom treatment 

and rehabilitation 

center 

Sirt-e-Noor Shaheed Naveed 

Care Center 

Location  Gujranwala Gujranwala Gujranwala Gujranwala 

Date of 

Establishment  

1992 2018 2019 2014 

Type of Center  Private Private Private Private 

Capacity of the 

Patients  

125 40 25 50 

Types of patients  Male Male Male Male 

Source of 

Funding  

Private & Self help Private Self & 

organizational 

Organizational 

Treatment 

Expenses 

15,000-20,000 50,000-75000 25,000-30,000 25,000-30,000 

Follow 

Government Sops  

To very Large 

Extent 

To very Large Extent To Large Extent To Large Extent 

Maximum stay of 

patients  

2-4 months 2-4 months 2-4 months 2-4 months 

Patients 

recovered last 

year 

30-45 20-70 20-70 3-45 

Patients 

registered in last 

year  

11-20 1-10 1-10 21-30 

Type of treatment 

provided 

Medicine 

Counseling 

Psychiatric 

therapies 

Behavioral change 

Medicine 

Counseling 

Psychiatric therapies 

Behavioral change 

Medicine 

Counseling 

Psychiatric 

therapies 

Behavioral change 

Medicine 

Counseling 

Psychiatric 

therapies 

Behavioral change 
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The result shows that rehabilitation centers 

reached for this research in Gujranwala division. 

All the rehabilitation centers were private in 

nature.  

There are four main rehabilitation center of 

Gujranwala which provided the facility of 

rehabilitation to drug addict’s patients.  

3.1. Mian Afzal Trust Hospital 

Mian Afzal Trust Hospital has a capacity to 

utilize 125 male patients and charge between, 

15000-20000 PKR from each patient. The 

maximum stay of patient in this hospital is 2-4 

moths and during last year they provide a 

successful rehabilitation to 30-45 patients. The 

hospital provide medicine, counseling, 

psychiatric and behavioral change therapies to the 

patients by following government SOPs. 

3.2. Freedom Treatment and Rehabilitation 

Center 

Freedom Treatment and Rehabilitation Center 

has a capacity to utilize the 40 male patients and 

charge between, 50000-75000 PKR from each 

patient. The maximum stay of patient in this 

hospital is 2-4 moths and during last year they 

provide a successful rehabilitation to 20-70 

patients. The hospital provide medicine, 

counseling, psychiatric and behavioral change 

therapies to the patients by following government 

SOPs.  

3.3. Sirt-e-Noor  

Sirt-e-Noor has a capacity to utilize 25 male 

patients and charge between, 25000-30000 PKR 

from each patient. The maximum stay of patient 

in this hospital is 2-4 moths and during last year 

they provide a successful rehabilitation to the 20-

70 patients. The hospital provide medicine, 

counseling, psychiatric and behavioral change 

therapies to patients by following government 

SOPs.  

3.4. Shaheed Naveed Care Center 

Shaheed Naveed Care Center has a capacity to 

utilize 50 male patients and charge between, 

25000-30000 PKR from each patient. The 

maximum stay of patient in this hospital is 2-4 

moths and during last year they provide a 

successful rehabilitation to the 3-45 patients. The 

hospital provide medicine, counseling, 

psychiatric and behavioral change therapies to the 

patients by following the government SOPs. The 

research further concludes that rehabilitation 

centers provide the physical, psychological and 

mental support to the users by giving those 

medicines and counseling. Most of the 

rehabilitation centers provide the medicines, and 

counseling, to treat the drug abusers. They also 

trained the drug abusers for technical work so that 

they may involve in the productive work. In this 

context, it is a responsibility of the government to 

open the technical training institutions to train the 

addicts for professional work. In this context 

government should also provide the grounds in 

society so that youth involve in sports activities. 

These sports activities can become helpful to 

divert their activities from the antisocial 

behavior.  
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4. Conclusion 

It is concluded that the most of the rehabilitation 

centers that were working for drug abused 

persons are from private sector. These centers 

provide the treatment by taking some fee from the 

abused person. The mostly fee is from 25000 to 

50000. Mostly rehabilitation centers have the 

capacity of about 100 persons for treatment. 

These centers mostly provided the treatment by 5 

to 6 methods.  It is also concluded that the 

capacity of rehabilitation is not enough according 

to addict’s members of the population. 

References 

Ahmad, F. Z., &Shafi, K. (1990). Parental 

Relationship and Peer Use of Substance 

as PsychosocialRiskFactors of 

HeroinAbuse in Pakistan. Pakistan 

Journal of Psychology, 21(2) 3-

23.https://doi.org/10.1037/h0080921 

Allahverdipour H, Farhadinasab A, Bashyryan S, 

Mahjoub H. (2007). Patterns and causes 

of youthsubstance abuse. Journal of 

ShahiSadoughi University of Medical 

Sciences, 15 (4); 35-42. 

ANF (2021). http://anf.gov.pk/ 

Ashley M J, Bull S B, Pederson L.L. (1995) 

Support among smokers and nonsmokers 

for restrictions on smoking. American 

journal of preventive medicine, 11(5), 

283-287. 

Drug Dictionary.com (20 Sep 2007). Unabridged 

(2007. V. 1.1), Random House, Inc. Via 

dictionary.com. 

Federal Food, (2021) U.S Food and Drug 

Administration, (Retrieved on 7 dec 

2021). 

Giannico S, Hammad F, Amodeo A, Michielon 

G, Drago F, Turchetta A, Sanders S.P 

(2006) Clinical outcome of 193 extra 

cardiac Fontan patients: the first 15 

years. Journal of the American College 

of Cardiology, 47(10), 2065-2073. 

Guba, E. G., & Lincoln, Y. S. (1994). Competing 

paradigms in qualitative 

research. Handbook of qualitative 

research, 2(163-194), 105. 

Hamid, G. (2002). Drugs and AddictiveBehavior: 

AGuide to Treatment.United Kingdom. 

Cambridge University Press. 

Harvey-Vera, A. Y., González-Zúñiga, P., 

Vargas-Ojeda, A. C., Medina-Mora, M. E., Magis

 Rodríguez, C. L., Wagner, K., 

...&Werb, D. (2016). Risk of violence in drug

 rehabilitation centers: perceptions of 

people who inject drugs in Tijuana,

 Mexico. Substance abuse

 treatment, prevention, and policy, 11(1), 

1-9. 

Hayat, K., Ejaz, M., &Umer, S. (2018). Bird’s 

Eye View of Addiction Problem 

inPakistan.Global Journal of Addiction 

& Rehabilitation Medicine, 6(2),22-

23.DOI: 10.19080/GJARM.2018.06.555

681. 

Hossain, Md. Faruque and Mamun, Mahmuda 

(2006). A Critical Analysis of the impact 

https://psycnet.apa.org/doi/10.1037/h0080921
http://dx.doi.org/10.19080/GJARM.2018.06.555681
http://dx.doi.org/10.19080/GJARM.2018.06.555681


Anwer et al., Journal of Natural and Applied Sciences Pakistan, Vol 4 (2), 2022 pp 1088-1095 

 
 

1094 
 

of Drug Addiction in Urban life of 

Bangladesh. Department of Social Work, 

Univeristy of Rajshahi, Rajshahi-6205. 

pp. 60- 64. 

Ministry of Health, Government of Pakistan. 

2009. National Health Policy. 

Ministry of Narcotics Control, Islamabad. (2011–

2012). Yearbook 2012. Retrieved 

fromwww.narcon.gov.pk/files/document

sPublicationsAndReports/Report.pdf 

Moriarty, J., Baginsky, M., &Manthorpe, J. 

(2015). Literature review of roles and 

issues within the social work 

profession in England. 

Muhammad, N., Zaman, S., Rahman, S. Q., 

Khan, S., & Ali, Q. (2012). Need of 

clinical Pharmacist for 

Rationalization of Prescription. Int Res J 

Pharm, 3(2), 84-6. 

National Academy for Prisons Staff Training 

Academy Administration Report 2012 

NIDA. (2018 B, January 7). Principles of Drug 

Addiction Treatment: A Research-Based 

Guide (Third Edition). 

Olson, J., & Goddard, H. W. (2010). An 

ecological risk/protective factor 

approach to understanding depressive 

symptoms in adolescents. Journal of 

Extension, 48(3), 1-10. 

Palen, L.-A., &Coatsworth, J. D. (2007). 

Activity-based IdentityExperiences and 

Their Relations to ProblemBehavior and 

Psychological well-being in 

Adolescence. Journal of Adolescence, 

30(5), 721–

737. https://doi.org/10.1016/j.adolescenc

e.2006.11.003 

Pathak, D. C., &Saxena, S. (2019). Role of 

Rehabilitation Center to Reduce Drug 

Abuse in Reference to Birendranagar 

Valley. Nepal Journal of 

Multidisciplinary Research, 2(4), 1–8. 

https://doi.org/10.3126/njmr.v2i4.28701 

Qasim, M. (2015). Addiction Continues to be on 

the rise among Pakistani Youth. 

RetrievedfromAddiction continues to be 

on the rise among Pakistani youth web 

site:https://www.thenews.com.pk/print/4

7959-addiction-continues-tobe-on-the-

rise-amongpakistani-youth 

Raine, P. (2018). Women's perspectives on drugs 

and alcohol: The vicious circle. 

Routledge.Retrieved from: 

http://abcnews.go.com/ 

Health/Depression Screening/story? 

Riaz, S., & Sahar, M. (2019). Role of Social 

Workers in the Rehabilitation of 

Addiction at Correctional Facilities 

Centers in Karachi, 

Pakistan. Addiction, 10(11). 

Scheff, T. J. (2017). Being mentally ill: A 

sociological theory. Routledge. 

UNDOC. (2008). Illicit Drug Trends in Pakistan. 

UN office of Drugs & Crime. 

Unnisa, Z., Gul, A., &Naz, A. Analysis on the 

Role of Rehabilitation Centers and its 

https://psycnet.apa.org/doi/10.1016/j.adolescence.2006.11.003
https://psycnet.apa.org/doi/10.1016/j.adolescence.2006.11.003
https://doi.org/10.3126/njmr.v2i4.28701
https://www.thenews.com.pk/print/47959-addiction-continues-tobe-on-the-rise-among
https://www.thenews.com.pk/print/47959-addiction-continues-tobe-on-the-rise-among
https://www.thenews.com.pk/print/47959-addiction-continues-tobe-on-the-rise-among


Anwer et al., Journal of Natural and Applied Sciences Pakistan, Vol 4 (2), 2022 pp 1088-1095 

 
 

1095 
 

Effects on the Reeducation of Drug 

Addiction in Quetta City. CLINICAL 

SOCIAL WORK, 48. 

UNODC (2011) The non-medical use of 

prescription drugs: Policy direction issues.

 http://www.unodc.org/docs/youthnet/Fin

al_Prescription_Drugs_Paper.pdf

 [accessed 2December 2021] 

Zaman, M.,Hanif, M., &Chughtai, F. R. (2015). 

Drug AbuseAmong the Students. 

Pakistan Journal of Pharmaceutical 

Research, 10 (5),41-

47.DOI:10.22200/pjpr.2015141-47 

 

 

 

http://www.unodc.org/docs/youthnet/Final_Prescription_Drugs_Paper.pdf
http://www.unodc.org/docs/youthnet/Final_Prescription_Drugs_Paper.pdf
http://dx.doi.org/10.22200/pjpr.2015141-47

