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Abstract 

This research tries to find out what are the factors responsible for alcohol addiction in 

Bhutanese society. The study was carried out among the recovering alcohol addicts associated 

with NGOs responsible for helping in recovery of substance and alcohol addiction. This study 

was done through intensive interview with recovering addicts of both genders. The face to face 

interview with six research participants gave the study analysis an insight into the case of 

alcohol addiction. The analysis found out that the main causes of Bhutanese becoming alcoholic  

are culture, societal environment in which an individual lives in, easy accessibility and 

availability of alcohol, psychological or emotional condition of the person, and the momentary 

happiness that person seeks from alcohol. Additionally, it also found out that Bhutanese males 

are more inclined towards addiction of alcohol than the female population. It is further validated 

from the figures maintained in the Non-Governmental Organizations and Ministry of Health that 

Bhutanese abuse alcohol more than drugs. Similarly, it is reinforced by the medial record of 

alcohol being a top killer in the country.  
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Chapter One: Introduction and Background 

1.1.  Introduction 

Alcoholism has become a growing concern all over the world. It is one of the addictions and 

human behaviors that destroy and kill the social standing, life and humanity itself. In 2012, 3.3 

million deaths, or 5.9 percent of all global deaths (7.6 percent for men and 4.0 percent for 

women), were attributable to alcohol consumption (National Institute on Alcohol Abuse and 

Alcoholism; 2016, June).  Alcohol was, is and will be considered as an inevitable part of social 

custom. It is a norm where people drink to celebrate and enjoy during gatherings and special 

occasions. This customary practice enables society to accept alcohol drinking as a normal human 

behavior. People are increasingly becoming dependent on alcohol regardless of their age which 

leads to addiction. Since alcohol is found to destroy the individual who is abusing the alcohol 

and directly affects the social circle (s)he is a apart of; the need to address the issue of alcoholism 

became more prominent and pressing on the concerned individuals and society as a whole.  

The leaders, lawmakers and social workers are striving towards bringing a remedy to this social 

malaise. This has brought reformation in the policies and laws of the nations. The laws clearly 

forbids teenagers from drinking, adults from drunk driving and opening hours for bars.  The 

world that we live in, is an irony. First we humans strive to promote alcohol as an acceptable 

behavior by adults drinking beverages in public spheres in open space. Moreover, the actors and 

main characters are depicted as drinking alcohol as a rescue from worldly problems and sorrow. 

The media, indirectly portrays that cool and idol celebrities also drink alcohol. However, the 

present society has changed where media is trying to create awareness that alcohol is bad for 

human health, family and the society. This is done so because alcohol was rated as one of the top 

killers of human lives and causes of social disharmony. 

Similar to the world scenario, the changing role of alcohol from adding spark in the social 

gatherings to shattering the harmony of human soul has not spared a tiny, Buddhist Himalayan 

Kingdom of Bhutan. Although, Bhutanese constitution and the people emphasize on its 

philosophy of Gross National Happiness to gear its developments towards achieving happiness in 

its citizens. However, the social evils that hinder the happiness of the society such as crimes, 

family problems and diminishing morale of the people is also caused by alcoholism. This was the 
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sole reason the country is trying to make the citizens aware of the dangers associated with binge 

drinking. The Bhutanese tradition also accepts alcohol drinking as a part of social behavior. This 

has supported Bhutanese drinking from an early adolescent in some parts of the country to adults 

and older people drinking voluminously.  

 

1.2.Problem Statement  

The alcoholism is one of the top killers and cause of social malaise all over the world. Global 

Status Report revealed that harmful use of alcohol results in the death of 2.5 million people annually, 

causes illness and injury to millions more, and increasingly affects younger generations and users in 

developing countries (2011). In 2012, 3.3 million deaths, or 5.9 percent of all global deaths (7.6 

percent for men and 4.0 percent for women), were attributable to alcohol consumption (National 

Institute on Alcohol Abuse and Alcoholism; 2016, June). The scenario is one of the most alarming in 

a small Himalayan country with less than 1 million population. As many as 50% of Bhutanese use 

alcohol, of which nearly 20% use regularly with an average consumption of five bottles per week (Dorji, 

C; 2004). According to WHO report, Bhutan has the highest per-capita alcohol use in South Asia 

(Rabgye, 2012).  According to health ministry, the alcohol related diseases has been the top killer for five 

years with 3,140 alcoholic liver disease cases in 2014 resulting in 176 deaths in the same year. The cost of 

treatment of alcohol-dependent case could add a major financial burden to Bhutan health care system. On 

average, the cost for medical and health care service for an alcohol-dependent case was estimated to be as 

high as Nu. 120,000, while the cost for alcohol-dependent rehabilitation was Nu. 48,000 per case (BNCA, 

2009).  Similarly, there is a total of 5407 alcohol outlets (whole sale, retail and functioning bars ) in the 

country and from that, 944 alcohol outlets exist in Thimphu only ( RGOB; 2015, Dec.5 ). This means 

17.5% of the total alcohol outlets operate in the capital city of Thimphu alone which is alarming. 

Thus, this study aims to find out what is that actually triggers the Bhutanese to drink voluminously. The 

study is a brief introduction for future researchers to an intensive examination into the causal 

phenomenon leading to severe alcoholism in the nation. It is to provide a bird’s eye view of the national 

disease.  
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Literature Review 

In this section, definition and history of alcohol, global scenario of alcoholism, and the possible 

factors for alcohol addiction from researches done around the world and in Bhutan are mentioned 

and discussed. 

 

1.3.1.  What is Alcohol? 

According to the American Heritage Dictionary of the English Language, the word “alcohol” is 

derived from Arabic words ‘al’ and ‘kuhul’. ‘Al’ is Arabic definite article corresponding to ‘the’ 

in English. Kuhul in Arabic refers to a fine powder used as a cosmetic to darken the eyelids. The 

word al and kuhul then were borrowed into Medieval Latin as alkohl meaning metallic powder. 

Later in 16
th

 century, the word alkohl from Medieval Latin was borrowed into English as alcohol 

referring to ethanol obtained by distillation. It was not until the 18th century that the word came 

to the current usage designating the intoxicating ingredient in liquor; Alcoholics Anonymous 

(2004, April). Ethanol is an intoxicating ingredient found in beer, wine, and liquor. It is produced 

by the fermentation of yeast, sugars, and starches (International Center for Alcohol Policies, 

2015). Alcohol is a central nervous system depressant that is rapidly absorbed from the stomach 

and small intestine into the bloodstream. Alcohol is metabolized in the liver by enzymes; 

however, the liver can only metabolize a small amount of alcohol at a time, leaving the excess 

alcohol to circulate throughout the body (Center for Disease Control and Prevention, 2014). 

Alcohol therefore, is referred to any liquor containing ethanol or ethyl alcohol. 

 

1.3.2. Alcoholism: A Global Issue 

Alcoholism is not just a global phenomenon but also a rising issue. Numerous researches around 

the world are done to understand this phenomenon of addiction and to examine the factors 

responsible for addiction from different aspects of society. 
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According to social researchers, many factors are responsible for alcoholism. The issue is 

regarding excessive drinking behavior of an individual where problem arises. According to 

Kafuko & Bukuluki (2008, March);  

 

      “Moderate use of alcohol was associated with the individual’s ability to control themselves                

        after drinking, to carry on one’s work and domestic responsibilities and to know when to                 

        stop drinking. Those who drink alcohol but continue to function effectively in their roles             

        were generally classified as users. On the other hand, those who appeared to have no    

        control over their use of alcohol and displayed socially inappropriate behavior while under  

        the influence of alcohol are considered to be abusers of alcohol”.  

Research compiled by the National Institute on Alcohol Abuse and Alcoholism consistently 

indicates people drink the heaviest in their late teens and early twenties. Young adults are also 

most likely to binge drink (2016, June).  Binge drinking as per dictionary definition, ‘is an act of 

excessive or compulsive drinking within a short period of time’.  

 

Kafuko & Bukuluki mentions that study participants knew about both the short-term and long-

term effects of alcohol consumption (2008, March). The alcohol has a detrimental effect on 

health and quality of life. Although many negative effects of alcohol abuse has been cited, 

research done on why people get addicted to alcohol give varied factors that are responsible for 

such tendencies.  

 

There is also a sharp distinction between an ‘alcoholic’ and ‘alcohol abuser’. Since the real issue 

lies in the social malaise and individual destruction created by alcoholism, this research will 

focus on the alcoholics and the story behind their addiction. The social scientists distinguish 

alcoholics as the one who will not be able to stop drinking even in the face of worst 

consequences due to their addiction and alcohol abusers can alter their habit after lessons 

acquired (Alcoholism and Alcohol Abuse; n.d.).  

 

Although, there are various reasons for developing a tendency to drink alcohol in human beings, 

this research paper has tried to examine the factors responsible for people getting addicted to 

alcohol in Bhutan. The perceived reasons for developing addiction to alcohol in Bhutanese 
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people are the cultural influences, social setting in which a person is born in, individual 

personality and emotional or mind state of the drinker; to gain temporary happiness and the easy 

accessibility and affordability of alcohol in the country.  

 

 

1.3.3. Biological aspect of Alcoholism 

Apart from the social factors, one of the most interesting factor is biological. A study conducted 

on mice in United States of America found that genes or group of genes can shape very distinct 

responses to alcohol, such as a preference for alcohol over water, sensitivity to alcohol’s 

intoxicating effects, and the tendency to develop tolerance to it. By identifying the proteins these 

genes encode and the mechanisms by which the genes influence an animal’s biochemical 

response to alcohol, scientists can gain insight into the features of human alcoholism and provide 

a basis for developing pharmaceuticals that short-circuit these genetically defined processes 

(Alcohol research and health; n.d.). 

 

 Research has shown that multiple pathways involving psychosocial variables can lead to 

behaviors that involve alcohol consumption, ranging from simple alcohol experimentation to 

severe alcohol dependence.  

      “ Alcohol and, probably also all other narcotics, poison not only the individual, but also his              

        sperms, the germs of his descendants. The progeny of alcoholists, according to experience,    

        are especially exposed to mental degeneration and to drinking excesses. Their resistibility  

        against alcoholic liquors is never raised, rather very much diminished” (Partridge, G.E.;  

        1900, April).  

 

“Reid insists that traits acquired under the influence of alcohol are not transmissible any more 

than other acquired traits are. The craving for alcohol depends upon consciousness, which, in 

turn, depends upon the presence of nervous structure. That the germ is bathed in alcohol cannot 

account for the habit being developed in the child” as cited in Partridge, G.E (1900, April). 
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1.3.4. The Psychological Aspect of Alcoholism 

Another factor is the ability of alcohol to reduce anxiety as a means to cope with stress. 

However, the effect is found to be stronger in older adults than in young people. According to 

Kafuko & Bukuluki (2008, March); “Both young people and adults drink alcohol due to diverse 

reasons including peer pressure, the need to prove their masculinity, as a coping strategy for 

stress and an escape for problems; to overcome idleness and boredom; to stimulate their brains; 

as a medicine or as an addiction”. A 2015 study published in the Journal of the American 

Medical Association Psychiatry found strong associations between alcoholism and depression, 

bipolar disorder, antisocial disorders, borderline personality disorder and other substance use 

disorders. Antisocial behavior and emotional problems such as depression are usually the result 

of alcoholism. Many people affected by mental health disorders turn to alcohol to obtain relief 

from their symptoms. However, the relief is temporary. When alcohol leaves their system, their 

symptoms often worsen. 

The role of alcohol is different based on the gender and varies among young and old people. 

“Findings on personality indicate that it would be useful to focus on extroverted, sensation-

seeking boys who drink for enhancement motives and neurotic, anxious girls who drink for 

coping motives” (Kuntshe et al; 2006).  However, other studies stress otherwise. Dr. Nolan D. C. 

Lewis, director of the New York State Psychiatric Institute emphasized alcohol as a cause of 

mental disorder or a precipitating agent of some mental disease as reported in the Science news 

letter dated 1941, January 4.  

1.3.5. Temporary Happiness or Seeking of Pleasure from Alcohol 

Since pre-medieval era of the human existence on the earth, our ancestors had idolized and 

believed in the mystic powers of alcohol. According to literature over the world, the liquor is 

often associated with gods. Of the gods of the wine, Dionysus of the Greeks and Indra of the 

Hindus are best known. Drunkenness was also honored by the divinities among Ancient 

Mexicans. Among primitive people the common element in the myths of wine is the belief in its 

divine origin. Intoxicants are believed to lift the soul to a higher level, to bring it into touch with 

https://www.drugrehab.com/addiction/
https://www.drugrehab.com/addiction/
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divine powers. Wine is often included in the pleasures of the next world (Patridge; 1900, April). 

Nordau says that the craving for alcohol is craving for relief from pain and an expression of a 

need for stimulation” (Partridge, G.E.; 1900, April). Scientific research has proved that alcohol 

releases dopamine in the brain, which is responsible for the pleasure sensation. “Dopamine is a 

neurotransmitter, which stimulates the pleasure and reward centers in the brain, giving a feeling 

of momentary pleasure or euphoria. This effect reinforces the craving to use the drug 

continuously” (Dorji, C; 2006). 

 

1.3.6. Societal Acceptance and Cultural Significance of Alcoholism  

The social influence is the general tolerance towards the people who get drunk. Alcoholic 

intoxication is practically the one form which is indulged in public. It does not receive exactly 

the same condemnation that morphine addiction does. Alcohol in Bhutan, just like in other 

societies, is an important social and cultural substance and artifact that is used in a wide range of 

rituals, as medicines, and for various social events. “The very term ‘chang’ in Dzongkha is 

expressed in oral traditions, songs, proverbs, social practices and rituals. Ara (brandy) has been 

described as one form of intangible cultural heritage (Namgyel, 2005), and its origin is discussed 

from a religious-historical perspective” as cited in Dorji, L (2011). It is presumed that homemade 

or traditional alcohol, including Ara, Bangchang, Sinchang and Tongba, outweigh the modern 

industrial-production beverages, particularly in rural setting. Alcohol serves as a consolatory 

treat during bereavement, as part of the relaxed ambience and pleasant sensation during 

festivities, a source of hospitality and as a reconciliatory agent during disputes. In many rural 

communities, children drinking has not been marked as social taboo though things are changing 

now (Dorji,C, 2006). 

 

A Bhutanese is introduced to alcohol soon after his or her birth. Starting with the celebration of a 

newborn, a special homemade rice-based fermented drink called chhangkhoy is served to 

entertain well-wishers and to nourish and sedate the mother (Dorji, C; 2006).  
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In Bhutan, alcoholism has been a problem in rural societies and is now visible, increasingly, in 

urban centres where a growing youth population faces more competitive career challenges each 

year. 

1.3.7. The Factor of Affordability and Accessibility of Alcohol                                                                                        

Another contributing factor is the easy availability and cheaper rate of alcohol in many countries 

around the globe that draws young teenagers to drink. The scenario is no different in Bhutan 

where there is mass home production of alcohol. “The supply of hard drinks to liquor shops in 

Thimphu from the distilleries in Gelephu, Samtse and Samdrup Jongkhar has increased over the 

years. 63,000 cases of liquor were supplied to the numerous liquor outlets in the Capital (2003 – 

2004)” as cited by Thamarangsi, Junsirimongkol, Waleewong &Tessuwan ( n.d.). It also found 

out that Bhutanese population, regardless of their drinking status, spend 1.22 % of their 

expenditure on alcohol on an average. With development, however, came many changes in 

Bhutan including changes in alcohol consumption patterns. The production (domestic and 

industrial), consumption and importing of alcohol in the country has increased significantly in 

recent years. In addition, easy availability of alcohol has been facilitated by improved transport, 

liberalizing of trade licenses, increased purchasing power, and a growing taste of the population 

for alcohol.  

 

 

1.4. Research Question 

Why Bhutanese become alcoholics? 

- The main focus of this study is to examine the causes of Bhutanese becoming alcoholics. 

The study revolves around this theme: the factors responsible for Bhutanese becoming 

alcoholics. 

 

1.5. Objective 

The research aims to find out the factors responsible for addiction to alcohol among the 

recovering addicts in the capital city, Thimphu. The backdrop of the research objective is based 

on the factors outlined in the research namely; Biological cause, psychological reasons, culture, 

seeking pleasure from alcohol and the easy accessibility and affordability of alcohol. 
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1.6. Conceptual Framework 

As per the secondary data, this paper carried out the research on the assumption that the factors 

responsible for addiction to alcohol are culture, social setting in which the person is born in, 

accessibility and affordability of alcohol, the individual personality, the emotional or mental state 

of the individual and the momentary pleasure of alcohol. The circular diagram below is an 

outline of the whole research. The inner circle is the dependent variable, alcoholism and the 

outer circles are the independent variables or the factors that give rise to alcohol addiction 

namely; culture, accessibility and affordability of alcohol, psychological and biological triggers, 

the ability of alcohol to induce temporary happiness and the social setting. 

 

 

 

Figure 1. The circular diagram showing relationship of the different variables 

ALCOHOLISM 
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1.7  Significance of the Study 

 

This minor research aims to provide an insight into the bigger issue of alcoholism in the country. 

This particular research is a different aspect of alcoholism because it is conducted with face to 

face interview with the recovering addicts residing in the capital city of the small Himalayan 

country. The findings of the study will be useful in the future as follows: 

1) The future researchers can also take up the similar method of research in order to better 

understand the complex phenomenon of alcohol addiction. 

2) This study will give a gist of the central idea of alcoholism in our society 

3) It will also provide an overall picture of the addiction to the readers and may change their 

attitude towards alcohol: a nationally integrated drink. 

 

 

1.8 Limitation 

Similar to all the other researches, this research has many shortcomings. Primarily, the research 

is subject to resource constraint in terms of time and budget. Moreover, the sampling of research 

participants based on those associated with NGOs located in Thimphu locality does not represent 

all other alcohol dependents across the country. The findings are biased and distorted as the 

research respondents are few in number. The one sided approach of research study is also a 

shortcoming because it leaves out the quantitative analysis which could have added value to the 

research findings.  
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Chapter Two: Study Design and Methodology 

 

In this chapter, it explains about how the researcher collected the data for research analysis. The 

method of sampling out the research participants is mentioned as well. Additionally, the ethical 

considerations taken care while conducting the research is also listed in the following section. 

 

2.1. Data Sources 

The collection of primary data is based on the statistics available in the country and the records 

maintained by relevant agencies. In this context, the National Statistics Bureau (NSB) records 

are used and the records maintained by Non- Profit Organization (NGO) for Recovering Addicts 

are referred. The primary data is collected through in depth interview with recovering alcohol 

addicts who are associated with NGOs treating substance abuse and alcohol dependent 

individuals. 

 

 2.2. Data Collection Method 

Intensive interview 

Six recovering alcoholics (four males and two females) are interviewed about their journey of 

addiction considering their willingness. This is a qualitative analysis based on story telling. It 

generates a better finding of the reasons and factors leading to alcohol addiction through one’s 

personal experience and exposure. The respondents are coded as M for male and F for female.  

 

Sample interview questions 

The interview is on the general sharing of the research participant’s experience of addiction. The 

probing questions are:         1) When did you have your first drink? 

                                             2) What was the trigger/ what made you drink that first drink? 

                                             3) Why did you think of recovering and how did you manage? 

                                             4) What are your views regarding why Bhutanese become alcoholic                              

                                                 (the possible factors for the national issue) ? 
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Research and Official Reports 

The researches done around the globe and in the country, and official documents are referred as a 

secondary data. The concerned agencies such as Chithuen Phendhey Association (CPA) and 

Drop In Centre (DIC) under Youth Development Fund (YDF) are visited for official records. 

The research and official reports already in place provide as a main source of information for the 

collection of primary data. It saves time and is economical as compared to visiting all the 

relevant and required sources. 

 

2.3. Study Population and Sampling 

The primary data is centered on the recovering addicts availing rehabilitation and counselling 

services in the capital city: Thimphu. The research participants are the recovering addicts as they 

have the clear picture of how and why people develop addiction to alcohol.  The interviewees are 

sampled out by using convenience sampling method because the respondents are able to provide 

insightful views as they are recovering addicts and under the process of self-realization. The 

study area are the particular NGOs which are responsible for giving appropriate guidance and 

rehabilitation services to the struggling addicts. The respondents are contacted through assistance 

of DIC and CPA based in Thimphu.  Moreover, the equal distribution of respondents among the 

gender and the young and old are taken into account. 

 

2.4. Ethical Considerations 

Approval from concerned authorities 

The foremost step in carrying out the research was getting approval from the concerned authorities. The 

first approval was from the Director General of Royal Institute of Management for permission to do the 

research using the institute as an official authority of my research. In addition, the next approval required 

was from the concerned authorities such as Chithuen Phendhey Organisation and other Rehabilitation 

Centers in Thimphu.  

 

Informed consent 

The participation in my study is based on the willingness of the respondents. I informed them 

about the purpose of my research, the procedures and benefits of my study beforehand. The 
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study ensures consensus from the participants and respects their decision to take part in the study 

or not. 

 

Confidentiality 

It is the responsibility of the researcher to respect the decision of the participants and ensure 

confidentiality. Therefore, the confidentiality and privacy of the study participants is protected. 

The respondents are fully anonymous.  

 

2.5. Findings, Analysis and Discussions 

Under this chapter, the findings from the official records maintained by the NGOs and 

psychiatric ward of Jigme Dorji Wangchuck National Referral Hospital (JDWNRH) for both 

substance abuse and alcohol addicts are tabulated and discussed comparatively. Similarly, the 

analysis of field report from the interviews taken with research participants is also discussed in 

relation with the literature.  

 

2.5.1. Discussion of the numerical records maintained by NGOs for substance abuse and 

alcohol addicts 

This research focuses on the recovering addicts who have been clean from alcohol for a certain 

period of time. The participants of the research were selected through the NGOs that are 

established to provide counseling and rehabilitation. There are two such centers initiated by YDF 

and CPA in the country.  

YDF has established an easy drop centre in the main town of the capital city, Thimphu and 

Nazhoen Pelri and Rehabilation Centre for Drug and Alcohol Dependence in Serbithang which is 

twelve kilometres from town. The Rehabilitation Centre established in 2009, provides treatment 

and rehabilitation through scientific approach for both male and female recovering from 

substance abuse and alcoholism. The drop in center gives free and open access to any individual 
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in need of counselling and guidance for substance abuse and alcoholism. CPA started in 2006, 

also has the same services except that the rehab center is located in Paro.  

The six participants ( 4 males and 2 females) are sampled out through snow ball and convenience 

sampling. The gender balanced respondents has been taken into account. Most of the clients were 

contacted through YDF drop in center and the head office of CPA also located in Thimphu. 

YDF has reach out programs where the peer counsellors go out in the field areas where youths 

hang out the most. Those youths are sensitized about addiction and the help available if anyone 

has the problem. And there are those who drop in voluntarily to avail counselling services. The 

recovering addicts who come to avail the services are referred to as clients. From the clients, 

those who need detox are sent to psychiatry ward in JDWNRH and severe cases are treated in 

rehabs in Serbithang, Thimphu and in Paro. The data of the substance users and alcoholics are 

compiled from the DIC, CPA and JDWNRH.  

 

Table 1.1 The figures of clients availing counselling services in Drop In Center 

Year  Reach out clients  Drop in clients Total No. of Clients 

2012  517clients 

(Male-

349,Female-

168) 

 Male- 67.5% 

Female- 32.5% 

 

 383 clients 

(Male-

234,Female-

149) 

 Male-61.1% 

Female- 38.9% 

 

 900 clients  

(Male- 583, Female- 

317) 

 

 Male- 64.8% 

         Female- 35.2% 

2013  900 

clients(male-

739 and 

female-161)   

 582 (male-

372 and 

female- 210) 

 

 1482 (male-

1111, female- 

371) 

 Male- 75% 

Female- 25% 
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 Male-82.1% 

Female-  17.9% 

 Male- 64% 

Female- 36% 

2014  1306 

clients(Male-

761 and 

Female-545) 

 Male-58.3% 

Female- 41.7% 

 953 clients 

(Male:639 

and female- 

314) 

 Male- 67.1% 

Female- 32.9% 

 

 2259 clients 

(male-1400, 

female-859) 

 Male- 62% 

      Female- 38% 

2015  352 clients 

(Male-251, 

Female-101) 

 Male- 71.3% 

Female- 28.7% 

 228 clients 

(Male-

138,Female-

90) 

 Male- 60.5% 

Female- 39.5% 

 

 580 (male- 

389, female-

191) 

 Male- 67.1% 

Female- 32.9% 

Total no. of clients in 

five years 

 3075 (Male-

2100, Female- 

975) 

 Male- 68.3% 

    Female- 31.7% 

 2146 ( Male- 

1383, Female- 

763) 

 Male- 64.4% 

    Female- 35.5% 

 4221 (Male-

2483, Female-

1738) 

 Male- 58.8% 

Female- 41.2% 

 Source: DIC, YDF in Thimphu. 

The above table shows the total number of both substance users and alcoholics. There is no 

separate record of substance abusers and alcoholics maintained at DIC. However, from the 
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record; you can make out that there is around 4221 clients who suffered from addiction to 

substance and alcohol from the year 2012 to 2015. There is an increase in the number of clients 

both in terms of out-reach and drop in from 2012 till 2014. However, there is a decline of 73% in 

the no. of people who availed out-reach counselling services from 2014 to 2015 and there is also 

a decline in drop in client in the same year with 74.3%. The no. of females and males are close 

enough with males suffering from addiction being more. The gender wise comparison of the total 

no. of clients availing counselling services, male leads with 58.85% and female is slightly lower 

than male with 41.2%. Another interesting conclusion you can make out from the record of four 

years span is that usually there is more no. of clients availing counseling services through out-

reach program than the voluntary drop in clients.  

On the other hand, there is a distinct record of alcoholic clients afflicted with CPA head office in 

Thimphu. The table below represents the figure of the recovering alcoholic and substance 

abusers treated at the Samzang rehab of CPA in Paro.  

Table 1.2. The figures of recovering addicts in Rehab in Paro.  

Year  Alcoholic  Poly  Drug  Exit  Total Number 

2013 35 (64.9%) 10 (18.5%) 9 (16.6) Nil (0) 54 

2014 29 (52.7%) 7 (12.7%) 12 (21.9%) 7 (12.7%) 55 

2015 44 (54.3%) 15 (18.5%) 7 (8.7%) 15 (18.5%) 81 

2016 (till 

Oct)  

12 (44.5%) 3 (11.1%) 4 (14.8%) 8 (29.6%) 27 

Grand Total 120 (55.3%) 35 (16.1%) 32 (14.8%) 30 (13.8%) 217 

 (Note: Exit is those clients who did not complete rehab course/treatment for 3 months; Poly user 

means those who abuse both alcohol and substance) 

Source: CPA head office in Thimphu. 

In the table 1.2, it  is evident that all through the span of years (2013-2016), the cases of 

recovering addicts in alcoholism was leading with 55.3% from the total clients of 217 which 

includes alcoholic, poly and drugs. This trend follows the same pattern over the years from 2013 

until 2016 with majority of recovering addicts being in alcohol compared to other substance 

cases. Another significance is there is an inconsistent pattern of rise and fall in the span of four 
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years. In the years 2013 to 2014, there is a decline of six clients referred for alcohol 

rehabilitation. Again from the year 2014 till 2015, there is a sharp rise with fifteen more clients 

being treated at the rehab. However, the fall in the no. of clients admitted for treatment in the 

years 2015 till 2016 (till Nov.10) was 32 clients less from the previous year. The general 

conclusion that Bhutanese abuse alcohol more than drugs is clearly maintained in the records 

where there is a sharp difference in all the years (2013 till 2016) where only 14.8 % of the total 

clients referred in the rehab were for drugs and the majority of 55.3%  is for the alcohol 

dependent clients. This clearly depicts that the Bhutanese abuse more of alcohol than any other 

substance.  

In the similar pattern, the scenario was no different in the psychiatric ward of JDWNRH in 

Thimphu. The table below demonstrates the trend of patients admitted for detox. 

 Table 1.3: Total no. of patients admitted for Detox in Psychiatric Ward, JDWNRH. 

Year  Alcoholic  Drugs   

 Male  Female  Male  Female  

2010 118 18 53 5 

2011 238 45 25 2 

2012 101 22 32 6 

2013 178 85 54 5 

2014 268 52 31 3 

2015 275 (total- 1178 

males in 6 yrs) 

 79.2% 

88 (310- total 

females in 6 yrs) 

 20.8% 

26 ( total 221 

males in 6 yrs) 

 91.3% 

0 (21- total 

females in 6 yrs 

 8.7% 

2016 (Till Nov 

10) 

231 ( both male 

and female) 

 72 (both male 

and female) 

 

 Total 1719 (both male 

and female)  

 314 (both male 

and female) 

 

 

Grand Total Alcohol- 84.5%  Drugs- 15.5% 2033 (addicts 

admitted in the 

rehab).  
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Source: Pharmacological Treatment Options for Opioid Use Disorders and Alcohol Dependence 

in JDWNRH. 

 

The no. of patients admitted is five times more than those referred for drug abuse (alcohol is 

1719 or 84.5% and drugs is 314 or 15.5%). This also gives an added statistical evidence to the 

high rate of alcoholism in Bhutan. Additionally, it can be noted that the general assumption of 

males having problems with addiction comparatively higher than the females is valid where there 

is 79.2% of males admitted for detox and 20.8% females admitted for alcohol case. In the similar 

manner, the majority of patients admitted for drugs is males with 91.3% and meagre 8.7% of 

females with the same case. This gives a statistical evidence that males are more likely to abuse 

and have issues with substance or alcohol addiction. 

Analysis from the Three Tables 

It is valid with the numerical records maintained by the three organizations that the Bhutanese 

are abusing alcohol more than other substances such as drugs. Another finding is that males 

abuse alcohol and substance at higher margin than the females. 

 

2.5.2. Interview Analysis and Discussion 

Temporary happiness and Psychological Disorder of the Alcoholic 

One of the factors responsible for alcohol addiction is the ability of alcohol to make the person 

feel a certain kind of euphoria particularly when the person is feeling emotionally low. This is 

when it is said that the person drinks and get addicted to alcohol knowing the fact that alcohol 

gives them temporary happiness. The case interviews with the research participants also support 

this aspect of the reason for alcoholism among Bhutanese. The statements are stated below: 

 M1, 36 years old, NGO employee who has been 10 years sober.  

He explained, “I used alcohol as a medicine.. as something to sooth me…ease my pain…which 

means I had anxiety…not necessarily chronic”. 
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Interviewee M1 shared that as time passed by, he drank to sooth himself from his pain. He 

wanted to feel relieved of his personal problems. So, whenever he drank; he felt better and at 

ease. All of his problems seem to fade away. Hence, he had to drink alcohol time and again to 

forget his sorrows. Therefore, although he drank for boosting his confidence at a social gathering 

in the beginning; the ability of alcohol to give him a temporary relief made him get addicted to it.   

 

Another Female respondent: F1, 49 years old who is also employed in NGO and is 10 years 

sober shared similar experience of addiction. Although, she mentioned about tasting alcohol for 

the first time when her parents fed her scrambled eggs containing liquor; during the later stage 

she drank compulsively for pleasure and to socialize with her friends. 

She recollects with reflective eyes, “As time went by, I drank just for pleasure. Just for fun, I 

started drinking little by little. I was working in the Ministry of Foreign and External Affairs as a 

protocol officer. Since I have to go on tours, I used to get drinks as a welcome gesture. Then my 

friends started calling me from the morning itself to come over to their place and have drinks 

together. That way, I became alcoholic”.  

The other female interviewee (F2) who is 27 years old and was a poly user got addicted to both 

drugs and alcohol due to emotional issues similar to M1. She dropped out from school while she 

was in class 9 in the year 2008. She drank to sooth her emotional pains and to gain temporary 

happiness from her personal problems. She drank since she did not receive any parental love and 

care.  

She remembered with sadness in her tone and eyes, “I was brought up by a single father and 

there wasn’t much care and love. I was in need of parental love. I used to hang out with friends 

since I was 13 and 14 years old. I started initially with a drink of ara”.  

These personal reasons shared by the research participants namely; F1, M1 and M2 is also 

supported by the literature. Nordau says that the craving for alcohol is craving for relief from 

pain and an expression of a need for stimulation” (Partridge, G.E.; 1900, April). Scientific 

research has proved that alcohol releases dopamine in the brain, which is responsible for the 

pleasure sensation. “Dopamine is a neurotransmitter, which stimulates the pleasure and reward 

centres in the brain, giving a feeling of momentary pleasure or euphoria. This effect reinforces 
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the craving to use the drug continuously” (Dorji, C; 2006). According to Kafuko & Bukuluki 

(2008, March); “Both young people and adults drink alcohol due to diverse reasons including 

peer pressure, the need to prove their masculinity, as a coping strategy for stress and an escape 

for problems; to overcome idleness and boredom; to stimulate their brains; as a medicine or as an 

addiction”. However, other studies stress otherwise. Dr. Nolan D. C. Lewis, director of the New 

York State Psychiatric Institute emphasized alcohol as a cause of mental disorder or a 

precipitating agent of some mental disease as reported in the Science news letter dated 1941, 

January 4.  

Societal Acceptance and Cultural Significance of Alcoholism  

The most common reason and prominent factor for increased alcoholism in Bhutan is the societal 

acceptance and cultural significance of alcohol. Majority of the population drink as a gesture of 

cultural homogeneity during social celebrations. And most of the addicts drank alcohol instead of 

abusing drugs as alcohol lacked social stigma and it was widely accepted as a social behavior. 

A male respondent (M2), 22 years old and a class 12 pass out who was also a poly user 

emphasized drinking alcohol as a substitution of drugs after understanding the forgiving attitude 

of all parts of society towards alcohol. He found out that parents were fine if he drank little and 

law did not penalize him even if he drank. This mentality was instilled in him which resulted in 

addiction towards alcohol. 

He said, “I also agree that alcohol consumption is culturally accepted. When you are caught for 

fighting case, if it is because of alcohol; the law charges only on fighting case. Whereas, if it is 

due to drugs; there are two charges, one for abusing drugs and another for fighting case. When 

we have pujas at home, we offer alcohol in the altar, so, after offering a small amount to the 

altar, we drink the rest. Some parents let us drink little amount saying a sip or two is okay so 

then we take advantage of it thinking parents don’t say anything. Then it becomes a habit”.  
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Similarly, other two male interviewees also shared similar factors that led to their addition to 

alcohol. M3, 28 years old and who works in one of the NGOs shared that he drank with the set 

mentality that everyone around him drinks alcohol.  

M3 shared contemplatively, “When I drink alcohol, no one tells anything; even when police sees 

it, don’t say anything. They also drink themselves. Even parents drink themselves. This is the 

mentality”.  

Similar experiences were shared by the interviewee M4, who was a poly user and a fresh 

graduate.  

M4 shared, “Then I thought marijuana is illegal and I got scared. So, I stopped taking marijuana 

and started drinking alcohol”.  

He drank after knowing that alcohol was socially accepted and law treated it leniently which was 

not the case with drugs such as marijuana.  

This aspect of alcoholism as stated by the recovering addicts through their experience is also 

explained in literature by the Bhutanese authors. A Bhutanese is introduced to alcohol soon after 

his or her birth. Starting with the celebration of a newborn, a special homemade rice-based 

fermented drink called chhangkhoy is served to entertain well-wishers and to nourish and sedate 

the mother (Dorji, C; 2006). “The very term ‘chang’ in Dzongkha is expressed in oral traditions, 

songs, proverbs, social practices and rituals”; states Dorji, L (2011). In many rural communities, 

children drinking has not been marked as social taboo though things are changing now (Dorji,C, 

2006). 

 

The Factor of Affordability and Accessibility of Alcohol 

Another factor is the free availability of alcohol in our society. Generally, people drank alcoholic 

beverages because alcohol is cheap and easy to get. This was reiterated by one of the male 

respondents, M3. 
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M3 expressed contemplatively, “Alcohol was free in our country, if you go up, there is alcohol. If 

you go down, there is alcohol. Wherever you go, there is alcohol. So, I also thought; drugs has 

heavy penalties, it is difficult to get, even if you get, one or two is never enough.  

 

The literature also stresses on this phenomenon. “The supply of hard drinks to liquor shops in 

Thimphu from the distilleries in Gelephu, Samtse and Samdrup Jongkhar has increased over the 

years. 63,000 cases of liquor were supplied to the numerous liquor outlets in the Capital (2003 – 

2004)” as cited by Thamarangsi, Junsirimongkol, Waleewong &Tessuwan ( n.d.). In addition, 

easy availability of alcohol has been facilitated by improved transport, liberalizing of trade 

licenses, increased purchasing power, and a growing taste of the population for alcohol. There 

are also more than 5000 alcohol outlets in the country of which 17.5% exist in Thimphu city 

alone. 

 

 

Conclusion 

3.1. Conclusion  

It is concluded from the findings that the factors responsible for Bhutanese becoming 

alcoholics from the case study focused on the recovering alcohol addicts are psychological 

disorders, the easy accessibility and availability of alcohol in Bhutan, the culturally accepted 

phenomenon, to socialize and for momentary pleasure. Hence, it is in alignment with the 

research literature that psychology, social environment, culture, easy availability or 

temporary happiness leads to drinking and eventually addiction. The general observation can 

also be made that Bhutanese are more inclined towards getting addicted to alcohol than drugs 

due to various social factors. It can be further analyzed that male Bhutanese are more into 

addiction to alcohol than their female counterpart. Further, alcoholism is proving to be a 

national issue as it is among the top killers among the diseases as per health records.  The 

whole research can be summarized in a line stated with deep realization and observation by a 

research participant “So, probably Bhutanese now don’t know how to 

celebrate…Bhutanese don’t know how to socialize without alcohol”. 
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