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Abstract. Drug addiction remains one of the most pressing issues in modern 
society, requiring a comprehensive understanding of the mechanisms of psychoactive 
substance use and pathways to recovery.

The aim of this study is to identify the key factors contributing to the onset 
of psychoactive substance use among young people, as well as the systemic barriers 
preventing them from receiving effective support. The study was conducted using a 
qualitative approach based on in-depth semi-structured interviews with ten adult 
men aged 25-36 years who had personal experience of drug dependence and were at 
various stages of recovery in Astana, Kazakhstan. Particular attention is paid to the 
role of digital technologies in increasing access to drugs and the influence of the family 
environment on the development of vulnerability to addiction. These two dimensions 
were not predetermined at the outset of the study but emerged inductively from the 
thematic analysis as the most analytically distinctive findings of this sample within 
the Kazakhstani context.

The results demonstrate the multifactorial nature of drug use. The dominant 
factor is peer pressure, particularly from trusted individuals such as older siblings or 
close friends.

The main barriers to seeking help are the fear of stigma, a compulsory registration 
system, the financial inaccessibility of effective individual rehabilitation, and an acute 
shortage of qualified addiction treatment specialists. The phenomenon of comorbid 
addiction, in which gambling and drug use reinforce one another, requires particular 
attention when developing support programmes.

The practical significance of this work lies in the formulation of specific 
recommendations for government bodies aimed at reforming the support system for 
people with drug addiction.
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Introduction
Drug use among young people poses a serious challenge to health systems worldwide. Of particular concern 

are retrospective accounts of drug use initiation among young people and changing patterns of drug use in the 
digital age (Barratt & Aldridge, 2016). Despite significant efforts to prevent and manage this problem, it is becoming 
increasingly serious, highlighting the need for a better understanding of the factors and interactions that hinder 
effective support.

Traditional quantitative studies provide important epidemiological information on the prevalence and 
patterns of drug use, but often fail to capture the subjective experiences of people who have lived through addiction 
(Rhodes et al., 2005). Qualitative methods, particularly in-depth interviews, provide a more detailed understanding 
of the life experiences, motivations and barriers faced by people who use drugs (Ciccarone & Harris, 2015). 

Existing research highlights the multifactorial nature of drug use, in which biological, psychological and 
social factors interact in complex ways (Volkow et al., 2016). Social learning theory emphasises the important role of 
peer groups and behavioural modelling in the onset of drug use (Bandura, 1971). Psychological research highlights 
the role of childhood trauma, family dysfunction and poor emotional regulation as predictors of the development of 
addictive behaviour (Dube et al., 2003; Khantzian, 1997). A family environment characterised by conflict, a lack of 
emotional closeness and insufficient parental supervision significantly increases the risk of adolescents experimenting 
with psychoactive substances (Hawkins et al., 1992; Mynbayeva et al., 2025).

Research directly addressing drug use in Kazakhstan remains limited relative to the scale of the problem and 
to the body of research available for other post-Soviet countries. Existing Kazakhstani studies have predominantly 
focused on epidemiological patterns and the operation of the state narcological system. Mynbayeva et al. (2025) 
examined the relationship between housing conditions, psychological well-being, and substance use among university 
students in Kazakhstan, identifying precarious living conditions and emotional distress as significant vulnerability 
factors. Aktayev (2025) documented public attitudes towards the primary prevention of synthetic drug addiction 
among Kazakhstani youth, highlighting the growing prevalence of new psychoactive substances – particularly 
synthetic cannabinoids – as a distinctive feature of the contemporary drug landscape. The use of digital platforms, 
including Telegram channels, for illicit drug distribution has been identified as an emerging dimension of drug 
accessibility in Kazakhstan (Aktayev, 2025), though it has yet to be examined through qualitative methods that can 
capture the subjective experience of users. The role of family dysfunction as a driver of adolescent substance use 
has been widely established in international literature but has not been systematically explored through in-depth 
qualitative interviews in the Kazakhstani context. The present study addresses both of these gaps.

In post-Soviet countries, including Kazakhstan, the support system for drug users is characterised primarily 
by a punitive approach and compulsory registration, which significantly reduces the willingness to seek help (Latypov, 
2011). Fear of stigma and the social consequences outweigh the realisation that treatment is necessary, leading to 
the problem being left unaddressed and the drug addiction worsening (Roche et al., 2009).

Despite the growing body of research on drug use, there remains a significant gap in the study of the 
subjective experiences of people with addiction within the specific institutional and cultural context of Central 
Asia. Understanding how people in recovery perceive the factors influencing their recalled initiation of substance 
use during adolescence and young adulthood, the barriers to accessing support, and the effectiveness of various 
rehabilitation approaches is crucial for developing policies based on the specific needs of the target audience. This 
study aims to fill this gap through an in-depth analysis of retrospective narratives of adults in recovery, whose 
accounts illuminate the conditions under which substance use began during youth.
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Research Questions
This study was guided by the following research questions:
RQ1: What factors do young people in Kazakhstan identify as contributing to the initiation of drug use during 

adolescence and young adulthood?
RQ2: What systemic barriers do participants identify as preventing timely access to professional support?
RQ3: How do digital environments – including online drug markets and online gambling – interact with and 

amplify traditional vulnerability factors in the Kazakhstani context?
Theoretical Framework
This study draws on three complementary theoretical lenses that together guide the analysis of the 

empirical data. First, Bandura’s (1971) social learning theory provides the framework for understanding how 
peer modelling and the influence of significant others facilitate the initiation of substance use. Second, Khantzian’s 
(1997) self-medication hypothesis directs attention to the role of psychological distress, unresolved trauma, and 
affect dysregulation as proximal drivers of substance experimentation. Third, Shaffer et al.’s (2004) concept of a 
general addiction syndrome informs the analysis of co-occurring addictive behaviours, positing that drug use and 
problem gambling share common neurobiological and psychological mechanisms. These three frameworks are 
applied together to examine how vulnerability factors rooted in social environment and individual psychology are 
amplified by digital affordances – specifically, online drug markets and online gambling platforms – that constitute 
the novel contextual conditions of substance use in contemporary Kazakhstan.

The aim of this study is to identify the main factors leading to drug use, systemic barriers to accessing 
support, and effective rehabilitation strategies based on an analysis of the subjective experiences of people with 
substance use disorders.

Materials and methods
Research design. This study was conducted using a qualitative methodology with a phenomenological 

approach focused on exploring the participants’ life experiences (Van Manen, 2016). This approach allows for a 
deeper understanding of the subjective experiences, meanings and interpretations that people attribute to their 
addiction and recovery. The primary method of data collection was in-depth semi-structured interviews, which are 
recognised as the most appropriate tool for exploring complex and sensitive topics such as drug use (Neale, 2020).

Study participants. In accordance with the Law of the Republic of Kazakhstan «On State Youth Policy» (Law 
No. 285-V, as amended in 2022), youth is defined as citizens aged 14 to 35 years (Article 1). The study involved ten 
men aged between 25 and 36 (mean age 30.2 years) who had personal experience of drug dependence and were 
at various stages of recovery. Nine of the ten participants fall within this legal definition of youth at the time of the 
interview. One participant (R4, aged 36) slightly exceeds this threshold; however, based on the data in Table 1, his 
drug use initiation occurred at approximately age 17 – well within the youth age range by any applicable definition. 
All participants recalled initiating substance use during adolescence or young adulthood; the interviews are therefore 
retrospective in nature, capturing participants’ accounts of early-onset use rather than contemporaneous reports. 
The socio-demographic characteristics of the participants are presented in Table 1. The duration of active drug 
use ranged from two to fifteen years. At the time of the interview, all participants had abstained from drug use for 
between three months and four years. The sample was selected using a targeted «snowball» method, in which each 
respondent suggested other potential participants from their social circle (Noy, 2008).

Inclusion criteria: a history of continuous drug use for at least one year; being in the active phase of recovery 
or having successfully completed a rehabilitation programme; a willingness to engage in open dialogue; and the 
provision of voluntary informed consent to participate in the study.

Table 1. Sociodemographic characteristics of study participants (n=10)
Participant Age Length of 

use (years)
Period of 
sobriety

Current activities Primary substance used

R1 28 8 2 years Consultant-
addictologist

Synthetic cannabinoids (spice)
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R2 32 12 1.5 years Program Manager Opioids (heroin)
R3 25 5 3 months Participant in 

rehabilitation
Synthetic cannabinoids (spice)

R4 36 15 4 years Senior Consultant Opioids (heroin)
R5 29 7 1 year Junior Consultant Stimulants (mefedrone/

amphetamines)

R6 31 10 2.5 years Freelancer Mixed (stimulants + cannabis)

R7 27 6 8 months Student Synthetic cannabinoids (spice)

R8 33 14 3 years Consulting psychologist Opioids (heroin)

R9 30 9 1 year Program Coordinator Synthetic cannabinoids + 
stimulants

R10 26 4 6 months Program participant Stimulants (mefedrone)

Data collection procedure. In-depth interviews were conducted between November 2025 and December 
2025 in the city of Astana. An interview guide was developed for the interviews, structured around six thematic areas: 
socio-biographical context and current life situation; life difficulties and psychological well-being; experience with 
and attitudes towards psychoactive substances; social environment, influence and availability of drugs; consequences 
of use and attempts to stop; awareness of support services and barriers to seeking help.

The guide included open-ended questions allowing participants to freely tell their stories, as well as 
follow-up questions to explore topics in greater detail. Interviews were conducted in a setting comfortable for 
the respondents, most often in rehabilitation centres or cafés that ensured the confidentiality of the conversation. 
The average duration of the interviews was 75 minutes (ranging from 60 to 95 minutes). With the consent of all 
participants, audio recordings were made, which were subsequently transcribed in full, preserving speech patterns 
and emotional expressions.

Representative interview questions for each of the six thematic areas included the following. (1) Socio-
biographical context: ‘Could you tell me about your life before and during your substance use – your family situation, 
your studies or work, your social circle?’ (2) Life difficulties and psychological well-being: ‘What were the main 
challenges or sources of stress in your life at that time? How did they affect your emotional state and daily functioning?’ 
(3) Experience with psychoactive substances: ‘Could you describe the circumstances of your first encounter with 
drugs – who was present, what happened, what did you feel?’ (4) Social environment and drug availability: ‘Who 
or what influenced your relationship with substances most strongly? How easy was it to obtain drugs through 
your social circle, or online?’ (5) Consequences and attempts to stop: ‘How did your drug use affect your life, your 
relationships, and your health? What motivated your first attempts to stop, and what happened when you tried?’ 
(6) Awareness of support services and barriers: ‘Were you aware of services available to help people with addiction 
in Kazakhstan? What prevented you from seeking help earlier, or what eventually led you to seek it?’

Researcher positionality and reflexivity. The research team consisted of two researchers with backgrounds 
in social work and addiction psychology, neither of whom had personal experience of substance dependence. Awareness 
of potential power asymmetries – given that some participants were recruited through rehabilitation centres where 
one researcher worked in an advisory capacity – informed the interview design: participation was explicitly framed 
as voluntary, with no connection to treatment outcomes. Reflexive memos were maintained throughout the analytical 
process to document interpretive decisions and minimise the risk of researcher-imposed frameworks.

Data analysis. The analysis of the interview transcripts was carried out using thematic analysis, which 
involves the systematic identification, organisation and interpretation of patterns of meaning in qualitative data 
(Braun & Clarke, 2006).

The analysis process consisted of six consecutive stages: (1) repeated reading of transcripts for data 
immersion; (2) open coding, assigning initial codes to meaning units; (3) combining similar codes into preliminary 
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themes; (4) reviewing themes for consistency with the data; (5) refining, naming and defining themes; and (6) 
interpreting themes in light of the research questions and the literature.

Thematic saturation. Thematic saturation was monitored iteratively: after coding the first six interviews, 
the two researchers reviewed emerging codes and noted that no substantially new codes appeared in the final four 
transcripts, suggesting adequate informational sufficiency for the identified themes within this purposive sample 
(Saunders et al., 2018). Given the small and homogeneous sample (adult men in recovery in one city), the findings 
reflect the experiences of this particular group and are not intended to be generalised to all young people in Kazakhstan.

To ensure the reliability of the analysis, researcher triangulation was used: two researchers independently 
coded a portion of the data and then discussed discrepancies until agreement was reached.

Ethical compliance. The study was conducted in strict accordance with ethical principles governing work 
with vulnerable population groups. Before the start of each interview, participants were provided with detailed 
information about the study’s objectives, the procedure, the intended use of the data, and their rights, including 
the right to withdraw from the study at any stage without any consequences. All participants signed a voluntary 
informed consent form.

Participation in the study was entirely voluntary and carried no connection to participants’ treatment 
status or outcomes. Confidentiality was ensured through the use of anonymised codes (P1-P10) in all transcripts 
and publications; all identifying details were altered or removed. Audio recordings and transcripts are stored 
securely with access restricted to members of the research team. The study was conducted in accordance with the 
core ethical principles of voluntariness, anonymity, and ‘do no harm.’ Given the potentially traumatic nature of the 
topics discussed, researchers remained attentive to participants’ emotional state throughout each interview and 
were prepared to pause the conversation or refer the participant to a specialist in the event of significant distress.

Results
An analysis of the in-depth interviews identified four main thematic categories: (1) factors contributing to 

drug use initiation, (2) systemic barriers to help-seeking, (3) co-occurring addictions, and (4) effective rehabilitation 
strategies. For analytical clarity, the factors identified in category (1) have been organised into three groups: (a) 
social and environmental factors (peer influence, family dysfunction, media romanticisation); (b) psychological 
factors (emotional distress, self-medication impulse); and (c) digital and technological factors (online drug market 
access, social media normalisation of drug use). This grouping reflects the structure that emerged from the thematic 
analysis of participants’ retrospective accounts rather than a predetermined framework.

The multifactorial nature of drug use
Within this sample, participants described peer influence. Particularly from trusted figures such as older 

siblings or close friends, as the dominant social factor in substance use initiation. The desire for group acceptance 
and conformity to perceived norms constituted well-documented background conditions of vulnerability. As one 
respondent noted:

«My brother suggested I try it for the first time… it›s just that he was older and saw it differently, and I wanted 
him to reassure me. At 14, that›s very important» (R2).

This dynamic is consistent with social learning theory’s emphasis on behavioural modelling by significant 
others (Bandura, 1971).

Psychological vulnerability – shaped by family conflict, absence of parental support, and chronic emotional 
distress – formed a reinforcing layer of background conditions. One participant recalled:

«My parents were constantly arguing; my father drank. My mother worked and had no time for me. I felt 
unwanted. When my friends offered it to me, I thought things couldn›t get any worse» (R7).

These accounts are consistent with Khantzian’s (1997) self-medication hypothesis. Taken together, social 
and psychological factors constitute well-established background conditions of vulnerability whose presence in this 
sample replicates findings widely documented in the international literature. What distinguishes the present data is 
how these background conditions interacted with a specific digital infrastructure, described in the following section.

Digital accessibility as a transformative factor
Among the factors described by participants, the digitalization of drug markets appears to function as 

a structurally novel element – one that may not only amplify traditional vulnerability factors but constitute an 
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independent pathway to substance use initiation. The interviews suggest that online access may have qualitatively 
transformed the drug acquisition process: unlike traditional purchasing, which required social connections to criminal 
networks and physical presence in high-risk environments, participants described digital transactions as structurally 
indistinguishable from ordinary online commerce. This normalisation of the acquisition act may represent a critical 
mechanism through which individuals who would not have pursued street-level access became initiated users.

«It›s just madness now. You pick up your phone, find the right channel, place an order, and an hour later, a courier 
delivers it straight to your door. No scary drug dealers, no dangerous neighbourhoods – it’s like ordering a pizza» (R5).

This level of access, as described by participants, appears to create risks that are qualitatively distinct 
from those associated with traditional drug markets. Three mechanisms are suggested by the data. First, the 
perceived safety and anonymity of online transactions may reduce risk perception below the threshold required for 
avoidance behaviour – particularly for individuals not previously exposed to the visible harms of street-level drug 
environments. Second, and critically, the removal of temporal and spatial barriers between the impulse to use and 
the act of obtaining the substance may compress the window available for self-regulation: for individuals already 
in states of psychological distress or emotional dysregulation – the very background conditions described above 
– this compression may be especially consequential. Third, in the Kazakhstani context specifically, the dominance 
of Telegram as an everyday communication platform means that drug-selling channels coexist within the same 
application as routine social messaging, further normalising access and reducing the cognitive separation between 
ordinary digital behaviour and drug-seeking. Research into online drug markets supports the view that digitalisation 
may attract new categories of consumers who would not have entered traditional distribution networks (Barratt 
& Aldridge, 2020; Barratt, 2015).

An additional factor contributing to positive attitudes toward drug experimentation is the romanticization of 
drug use in popular culture and social media. Participants noted that in films, music videos, Instagram and TikTok, 
drug use is often portrayed as a sign of a successful, exciting life.

«In movies, it›s always stylish and cool. No one shows you crumbling after a retreat or losing everything» (R9).

Table 2. Main factors of involvement in drug use according to interview data (n=10)
Factor category Number of participants 

mentioning this factor
Illustrative statements from 

participants
Peer pressure All 10 participants «I wanted to be cool, not to be 

different»
Family dysfunction 9 of 10 participants «There are constant conflicts in the 

family, no one needs him»
Digital accessibility All 10 participants «It’s easier to order by phone than 

pizza»
Romanticization in the media 8 of 10 participants «In movies it looks stylish and cool»

Psychological discomfort 9 of 10 participants «I wanted to escape from reality, to 
drown out the pain»

Note: Percentage format replaced with participant counts to accurately represent a qualitative n=10 sample

Systemic barriers to accessing assistance
One of the most important findings of the study was the identification of numerous barriers preventing 

people with substance use disorders from seeking professional help in a timely manner. The primary barrier is the 
fear of stigma associated with the mandatory registration system at state drug treatment centers. All respondents 
noted that the possibility of being registered, along with the social consequences, discourages many people from 
seeking help from state institutions, even when they recognize their need.

«Everyone is afraid of state drug treatment centers. They think that if they register, they›ll be forever in the 
database, like a stigma. Then they won›t be able to get a job, they›ll have problems with their license, and they›ll be 
constantly scrutinized. People are willing to endure it to the bitter end, just to avoid being caught in this system» (R8).
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These concerns are justified, as registration entails a number of restrictions and social consequences. As a 
result, a system designed to help actually alienates those in need, covertly fuels the problem, and contributes to its 
exacerbation. Research conducted in other post-Soviet countries confirms that a punitive approach to drug addiction 
creates significant barriers to seeking help (Latypov, 2011).

A closely related problem is a lack of trust in the quality of state drug addiction treatment services. Respondents 
who have personal experience or know of others’ experiences in state institutions are extremely skeptical about the 
effectiveness of the treatment offered there. The main complaints relate to the emphasis on medical detoxification, 
insufficient attention to the psychological and social aspects of addiction, the superficial approach of staff, and the 
lack of individualized attention.

«In state drug addiction treatment centers, you are given intravenous drugs for a few days to relieve withdrawal 
symptoms, and then released. There is no psychological support, no understanding of why you started using. After that, 
it becomes clear that the person will start using again» (R3).

This perception leads to the belief that treatment in state institutions is pointless and encourages people to 
seek independent cessation programmes or turn to private centres. These observations are consistent with criticism 
of the predominantly medical model of addiction treatment, which fails to take into account the biopsychosocial 
nature of addiction (McLellan et al., 2000).

A significant barrier to accessing effective care is the financial inaccessibility of quality rehabilitation 
programmes. Respondents acknowledge that private rehabilitation centers, which utilize a comprehensive approach 
including long-term residential care, psychological counseling, and post-rehabilitation support, demonstrate 
significantly better results. However, the cost of such programmes makes them inaccessible to most people in need.

«Good rehabilitation costs around two million tenge for three months. Where would the average person get 
that kind of money? Especially someone who has spent everything on drugs, debts, and loans. It seems that quality 
treatment is only available to the wealthy» (R10).

Some respondents report that their families went into debt or sold property to pay for rehabilitation. 
Others were forced to leave rehabilitation programmes early due to financial constraints, significantly reducing 
their chances of sustainable recovery.

An additional barrier is the lack of qualified Kazakh-speaking specialists. Participants noted that it is very 
difficult to find a good addiction treatment specialist or psychologist specializing in addictions, especially one who 
speaks Kazakh.

«I think many people in the regions have nowhere to turn. There are a few specialists, most of them in Almaty 
and Astana, and very few who work in Kazakhstan. However, for many people, language is really important for opening 
up and resolving their problems» (R9).

Table 3. Main barriers to receiving assistance (n=10)
Barrier type Number of participants 

mentioning
Consequences

Fear of stigma and registration All 10 participants Refusal to seek help
Distrust of the state system 9 of 10 participants Preference for self-medication
Financial inaccessibility of private 
centres

All 10 participants Inability to receive quality 
treatment

Shortage of qualified specialists 8 of 10 participants Lack of access to assistance in the 
regions

Language barrier 6 of 10 participants Inability to provide full-fledged 
therapy

Note: Percentage format replaced with participant counts

The phenomenon of comorbid addictive behaviours (co-occurring addictions)
A significant finding of the study is the high prevalence of co-occurring addictions, where various forms of 

addictive behavior coexist or alternate. Within this sample, one-third of respondents reported a history of problem 
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gambling in addition to drug addiction. For some participants, problem gambling served as the primary form of 
addictive behavior, which subsequently paved the way for drug use. One respondent stated:

«The main cause of my drug addiction was gambling. I started betting at 14, and it shaped my personality. You 
learn to constantly lie to your parents, look for easy money, and live in a fantasy world. Later, when drugs appeared, 
these changes became natural» (R6).

Biographies often reveal a pattern of sequential changes in the forms of addiction: intense gambling in 
adolescence and early adulthood gives way to drug use later in life. Moreover, some respondents experience both 
types of addiction simultaneously, with gambling perceived as a way to earn enough money for the next fix, creating 
a vicious cycle of mutually reinforcing dependencies.

Respondents noted that despite the differences in the forms of addiction, the psychological essence of the 
disease remains unchanged. Both drugs and gambling serve the same function – an attempt to escape an unbearable 
reality, fill an inner void, and suppress emotional pain.

«Essentially, it›s the same disease, just with different faces. The mechanism is the same: you›re trying to escape 
from yourself, your problems, and reality. Whether through drugs or gambling, the result is the same: you ruin your 
life» (R8).

The digital environment as a structural catalyst for co-occurring addiction
The interviews suggest a particularly important interaction between digital access to drugs and online 

gambling that is specific to the contemporary Kazakhstani context. Participants described the smartphone as a 
single device that simultaneously provides access to drug-selling Telegram channels and online casino or sports 
betting platforms. This co-location of stimuli on one device creates a uniquely challenging recovery environment: 
abstaining from drug-related digital content does not automatically reduce exposure to gambling-related content, and 
vice versa. Within this sample, several participants described episodes in which a losing gambling session directly 
triggered the impulse to use substances, and conversely, the financial pressure of maintaining drug use drove them 
towards online gambling as a perceived way of recovering losses. This mutually reinforcing digital loop – where 
online gambling and online drug access co-amplify each other – represents the most distinctive and underexplored 
finding of this study in the Kazakhstani context.

The unique nature of recovery from co-occurring addictions requires a comprehensive approach aimed 
at preventing any changes in consciousness. Respondents with experience of multiple addictions note that even 
moderate alcohol consumption is unacceptable for them, as any psychoactive substance can trigger compulsive 
behavior and lead to relapse.

«I don›t think there›s such a thing as ‹having a little drink.› If I drink even a drop of alcohol, the chaos will 
return. Therefore, it›s very important to be completely healthy; no compromises are allowed» (R4).

Effective rehabilitation strategies and recovery pathways
An analysis of respondents’ experiences at various stages of recovery allowed us to identify the key elements 

of effective rehabilitation from the perspective of those experiencing the process themselves. The clear leader in 
effectiveness is the therapeutic community model, which involves a long-term stay in a specialized center, completely 
isolated from the regular environment. According to respondents, the minimum duration of an effective programme 
is three months, but six months to a year is considered optimal.

«I spent 10 months in a rehabilitation center, and this therapeutic community truly saved my life. The first 
few months are spent on physical and psychological recovery. The real work begins later, when you›re ready to face 
your problems» (R1).

A key component of effective rehabilitation is a comprehensive approach that combines medication with 
intensive psychological and psychotherapeutic work. Respondents note that detoxification and relief of physical 
withdrawal symptoms are only the first, necessary, but insufficient step. Without in-depth psychological work on the 
causes of addiction, without addressing traumatic experiences and developing new coping strategies, the likelihood 
of relapse remains very high.

«Drops alleviate withdrawal symptoms, but they don›t change your inner world. If you don›t understand why 
you started using drugs, what›s broken within you, and how to solve problems differently, you will inevitably return 
to using» (R5).
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Among specific therapeutic approaches, the effectiveness of the 12-Step programme was particularly noted. 
This programme focuses on changing addictive thinking and behavior patterns rather than specific substances. 
Many participants note that following these steps helped them find new meaning in life and sustained motivation 
to stay sober.

«The 12 Steps aren›t just about giving up drugs. They›re about becoming a different person, changing your 
entire value system, learning to be honest with yourself and others, and taking responsibility for your life» (R2).

Participation in a recovery community and continued participation in support groups after completing an 
inpatient programme are essential for long-term maintenance treatment. Respondents unanimously emphasized that 
recovery is not a one-time event, but an ongoing process requiring constant self-improvement and external support.

«I attend support groups at least twice a week. It›s my support. There are people there who understand me 
because they›ve been through the same thing. When you›re going through a tough time, you know there›s somewhere 
to turn and where to find support» (R10).

Discussion
The results of this study offer retrospective insights into the mechanisms through which substance use 

became established during the adolescence and young adulthood of the participants. While the interviews confirm 
well-established vulnerability factors – peer influence, family dysfunction, and psychological distress – the primary 
contribution of this study does not lie in reaffirming these known patterns. Rather, the original contribution consists 
in analysing how these traditional vulnerability factors are transformed in conditions of digital access: specifically, 
how online drug markets and online gambling platforms form a mutually reinforcing structure of addictive behaviour 
that is characteristic of the contemporary Kazakhstani context. The following discussion treats these two dimensions 
as central analytical lines, with traditional factors forming the background conditions of vulnerability.

The retrospective accounts are consistent with social learning theory’s proposition that the social environment 
plays a key role in shaping behaviour, particularly through the influence of significant figures such as older relatives 
or influential peers. This suggests that effective prevention requires working not only with those at risk of substance 
use but also with their immediate social circle.

Dysfunctional family environments, characterised by emotional detachment, frequent conflicts, and a lack of 
trust, appear to have rendered participants more psychologically vulnerable during adolescence. These retrospective 
accounts are consistent with the need to rethink prevention programmes: instead of simply educating about the 
dangers of drugs, the focus should be on strengthening family bonds and teaching parents how to emotionally 
support their children (Lee et al., 2022).

Digital transformation of the drug market in the Kazakhstani context: a central finding. Within this 
sample, participants described the digitalization of the drug market as a qualitatively new challenge specific to 
Kazakhstan’s current digital landscape. Anonymous Telegram channels – the dominant platform for illicit transactions 
in Kazakhstan according to participants’ accounts – appear to have made psychoactive substances substantially more 
accessible. Where previously obtaining drugs required contacts, visits to high-risk locations, and direct interaction 
with criminal networks, participants described a process now reduced to a smartphone transaction. Critically, this 
digital infrastructure is specific to the Kazakhstani context: high internet penetration, the dominance of Telegram 
as a communication platform, and the relative under-regulation of encrypted messaging channels create structural 
conditions particularly conducive to online drug trafficking (Aktayev, 2025). The anonymity and perceived security 
of digital transactions may reduce the perception of risk, especially among young people accustomed to online 
consumption. These findings suggest the need for context-specific countermeasures addressing both the technological 
infrastructure and the psychological mechanisms through which digital access lowers self-regulatory barriers.

Co-occurring addictions and the digital reinforcement loop: a central finding. The co-occurrence of 
drug use and online gambling, identified among a substantial proportion of participants, is consistent with Shaffer 
et al.’s (2004) general addiction syndrome. However, the present data suggest a more specific dynamic that goes 
beyond simple co-occurrence: in the contemporary Kazakhstani digital environment, drug use and online gambling 
appear to be actively co-amplified through a shared digital infrastructure. Participants described the smartphone 
as a single device simultaneously providing access to drug-selling Telegram channels and online casino or betting 
platforms – creating what the data suggest may be understood as a ‘digital reinforcement loop.’ Within this loop, 
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a losing gambling session may directly trigger the impulse to use substances; conversely, the financial pressure of 
maintaining drug dependence may drive individuals towards online gambling as a perceived means of recovering 
losses. This co-amplification through digital infrastructure represents a structurally novel form of addictive 
vulnerability that is underexplored in existing literature, particularly in Central Asian and post-Soviet contexts. 
These findings point to the need for integrated intervention approaches that simultaneously address substance use 
and problem gambling, incorporate specific strategies for managing digital triggers, and include routine screening 
for co-occurring addictive behaviours.

The systemic barriers identified by participants reflect the specific institutional legacy of the post-Soviet 
narcological system in Kazakhstan. Mandatory registration (narkologicheskiy uchet) – a compulsory state register 
of people who seek help for substance use – creates a powerful deterrent to early help-seeking that is distinctive to 
the post-Soviet institutional context and has been documented across the region (Latypov, 2011). In Kazakhstan, 
registration carries concrete legal and social consequences: restrictions on obtaining a driving licence, barriers to 
employment in public sector roles, and ongoing surveillance by state services. Participants’ accounts make clear 
that awareness of these consequences – not ignorance of available services – drives the decision to avoid formal 
treatment. This punitive architecture, in which the act of seeking help triggers legal stigma, represents a structural 
barrier that cannot be addressed through awareness campaigns alone. International experience demonstrates that 
transition to a public health model guaranteeing anonymity is associated with significant increases in voluntary 
help-seeking and improved recovery outcomes (Csete et al., 2016).

The financial inaccessibility of quality rehabilitation creates structural inequality that is compounded 
by pronounced geographic and linguistic disparities. Participants’ accounts indicate that high-quality residential 
rehabilitation, estimated at approximately two million tenge for a three-month programme, functions effectively as a 
privilege of urban, Russian-speaking, higher-income individuals. The concentration of qualified addiction specialists 
in Almaty and Astana, combined with the acute shortage of Kazakh-speaking practitioners, appears to constitute a 
structural vulnerability factor in its own right: for participants whose primary language is Kazakh, the unavailability 
of culturally and linguistically appropriate therapeutic relationships may represent a barrier as significant as financial 
cost. Addressing this requires not only financial subsidy mechanisms but a targeted national programme for training 
Kazakh-speaking addiction counsellors, particularly for deployment outside the two major cities.

Participants’ accounts of effective rehabilitation are consistent with the evidence base for therapeutic 
community models and long-term residential treatment (De Leon & Unterrainer, 2020; Vanderplasschen et al., 2013). 
The convergence of participant experiences around three elements (sufficient programme duration, integrated 
psychological work alongside medical detoxification, and post-residential peer community support) suggests that 
the current predominance of short-term medically-focused treatment in Kazakhstan’s state system addresses only 
the first, necessary but insufficient, phase of recovery.

Strengths
This study has several notable strengths. First, the use of in-depth semi-structured interviews enabled rich, 

contextually grounded data that would not be accessible through quantitative methods, capturing the subjective 
logic of drug use initiation as experienced by participants. Second, the study addresses a relatively underexplored 
dimension of addiction in Kazakhstan. It examines the intersection of digital drug market access and online gambling 
as co-amplifying mechanisms of vulnerability, contributing to an emerging area of qualitative addiction research. 
Third, the participants represented diverse stages and lengths of recovery, providing a range of retrospective temporal 
distances from initial use. Fourth, the study is among the few qualitative investigations of addiction conducted 
specifically in the Kazakhstani context and makes a contribution to the evidence base for a region that has received 
limited attention in international addiction research. Fifth, the use of researcher triangulation and reflexive memoing 
strengthens the credibility and transparency of the thematic analysis.

Limitations
Several limitations of this study should be acknowledged. First, the sample is small (n=10) and homogeneous: 

all participants are men aged 25-36, the majority of whom fall within Kazakhstan’s legal definition of youth (14-35 
years; Law No. 285-V, 2022), recruited through rehabilitation centres in Astana. The findings cannot be generalised 
to women, to people who have not sought treatment, to residents of other regions, or to people currently using 
substances. Second, because the interviews are retrospective (participants recalled experiences of drug initiation that 
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occurred years or decades earlier) the data are subject to recall bias and post-hoc rationalisation. Third, snowball 
sampling through rehabilitation networks introduces selection bias: the sample over-represents people who have 
engaged with formal treatment and may underrepresent those who remained outside the system. Fourth, the study 
was conducted in one city over two months, limiting temporal and geographic diversity. Future research should 
include more diverse samples across gender, geography and treatment status, and should triangulate retrospective 
interview data with other sources.

Future research directions
Several directions for future research follow from this study’s findings and limitations. First, future studies 

should include more diverse samples. For example, they should include women, people who have not sought formal 
treatment, and residents of regions outside of Astana. This would allow us to examine whether the patterns identified 
here are specific to urban men in treatment or reflect broader dynamics of substance use onset in Kazakhstan. Second, 
the digital reinforcement loop between online drug markets and online gambling warrants dedicated investigation 
through mixed methods, combining in-depth qualitative accounts with digital trace data or platform-level analytics. 
Third, longitudinal designs tracking young people from first substance use contact through to recovery would 
complement and extend the retrospective perspective adopted in the present study. Fourth, comparative research 
across Central Asian and post-Soviet contexts would help establish whether the specific configuration identified here, 
comprising narcological registration barriers, Telegram-mediated drug access, and co-occurring online gambling, 
represents a distinctively Kazakhstani phenomenon or a broader regional pattern. Fifth, future studies should 
specifically recruit Kazakh-speaking participants and residents of smaller cities and rural areas, where qualitative 
evidence on addiction and help-seeking is almost entirely absent.

Conclusion
This study contributes retrospective qualitative evidence on the conditions under which substance use 

became established during the youth of a group of men now in recovery in Kazakhstan. The interviews confirm 
that substance use initiation involved a complex interaction of peer influence, family dysfunction, and psychological 
distress. These factors are well-documented in the international literature. However, the study’s primary analytical 
contribution lies beyond these established patterns.

The findings suggest that in the contemporary Kazakhstani context, traditional vulnerability factors are 
being transformed by a specific digital infrastructure. The accessibility of drug markets through Telegram channels 
appears to lower the threshold between impulse and acquisition. The co-presence of online gambling on the same 
device appears to create a mutually reinforcing loop of addictive behaviour. These two findings represent the study’s 
most original contribution to understanding addictive behaviour in post-Soviet Central Asia: the digitally-mediated 
transformation of drug access and the digital co-amplification of drug use and online gambling.

These findings carry implications at multiple levels. At the system level, Kazakhstan’s compulsory narcological 
registration appears to function as a primary structural barrier to voluntary help-seeking and warrants reform 
towards an anonymised, public-health-oriented model. At the service level, the gap between the accessibility and 
effectiveness of available treatment suggests the need for public-private financing mechanisms for residential 
rehabilitation, and a national programme to train Kazakh-speaking addiction counsellors for deployment beyond 
the two main cities. At the intervention level, prevention programmes appear more likely to be effective when they 
address the root causes of vulnerability. Family dysfunction and emotional dysregulation are more productive 
targets than informational messaging about drug risks. Critically, both prevention and treatment programmes should 
incorporate explicit strategies for digital environments, including screening for online gambling as a co-occurring 
and mutually reinforcing form of addictive behaviour.

Taken together, these findings suggest that addictive behaviour in contemporary Kazakhstan cannot be fully 
understood through traditional risk-factor frameworks alone. The smartphone has become a convergence point 
for vulnerability. Digital drug markets, online gambling, and the social media romanticisation of substance use are 
all simultaneously accessible through the same device. Understanding and addressing this digital convergence 
may represent the most pressing frontier for addiction research, prevention, and treatment policy in post-Soviet 
Central Asia.
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кезеңдерінде жүрген 25-36 жас аралығындағы он ересек ер адаммен жүргізілген тереңдетілген жартылай 
құрылымданған сұхбаттарға негізделген сапалық тәсіл арқылы жүзеге асырылды. Зерттеуде цифрлық 
технологиялардың есірткіге қолжетімділікті арттырудағы рөліне және отбасылық ортаның тәуелділікке 
осалдықтың қалыптасуына ықпалына ерекше назар аударылды. Бұл екі өлшем зерттеудің бастапқы кезеңін-
де алдын ала анықталмаған, керісінше Қазақстан контексіндегі осы іріктеменің ең айқын аналитикалық 
нәтижелері ретінде тақырыптық талдау барысында индуктивті түрде анықталды.

Нәтижелер есірткі қолданудың көпфакторлы сипатын көрсетті. Басым фактор ретінде құрдастар-
дың ықпалы, әсіресе аға бауырлар немесе жақын достар сияқты сенімге ие адамдардың әсері анықталды.

Көмекке жүгінудегі негізгі кедергілерге стигмадан қорқу, міндетті есепке қою жүйесі, тиімді жеке 
оңалтудың қаржылық қолжетімсіздігі және тәуелділікті емдеу саласындағы білікті мамандардың өткір 
тапшылығы жатады. Құмар ойындарға тәуелділік пен есірткі қолдану бірін-бірі күшейтетін қатар жүретін 
тәуелділік құбылысы қолдау бағдарламаларын әзірлеу кезінде ерекше назар аударуды қажет етеді.

Жұмыстың практикалық маңыздылығы есірткіге тәуелді адамдарды қолдау жүйесін реформалауға 
бағытталған мемлекеттік органдарға арналған нақты ұсынымдардың әзірленуінде көрінеді.

Негізгі ұғымдар: есірткіге тәуелділік, қауіп факторлары, жастар, оңалту, отбасы дисфункциясы, 
қатар жүретін тәуелділік.
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ФАКТОРЫ ВОВЛЕЧЕНИЯ В НАРКОПОТРЕБЛЕНИЕ СРЕДИ МОЛОДЕЖИ В КАЗАХ-
СТАНЕ: КАЧЕСТВЕННЫЙ АНАЛИЗ НА ОСНОВЕ ГЛУБИННЫХ ИНТЕРВЬЮ

Аннотация. Наркозависимость остается одной из наиболее острых проблем современного обще-
ства, требующей комплексного понимания механизмов употребления психоактивных веществ и путей 
восстановления.

Целью данного исследования является выявление ключевых факторов, способствующих началу 
употребления психоактивных веществ среди молодежи, а также системных барьеров, препятствующих 
получению эффективной помощи. Исследование проведено с использованием качественного подхода на 
основе глубинных полуструктурированных интервью с десятью взрослыми мужчинами в возрасте 25-36 
лет, имеющими опыт наркотической зависимости и находящимися на различных этапах восстановления 
в городе Астана, Казахстан. Особое внимание уделяется роли цифровых технологий в расширении доступа 
к наркотикам и влиянию семейной среды на формирование уязвимости к зависимости. Эти два аспекта не 
были заранее определены на этапе разработки исследования, а были выявлены индуктивно в ходе темати-
ческого анализа как наиболее значимые аналитические результаты для данной выборки в казахстанском 
контексте.

Результаты демонстрируют многофакторный характер употребления наркотиков. Доминирующим 
фактором является влияние сверстников, особенно значимых и вызывающих доверие людей, таких как 
старшие братья или близкие друзья.

Основными барьерами для обращения за помощью являются страх стигматизации, система обяза-
тельного наркологического учета, финансовая недоступность эффективной индивидуальной реабилитации 
и острая нехватка квалифицированных специалистов в сфере лечения зависимостей. Особого внимания 
при разработке программ поддержки требует феномен сопутствующей зависимости, при котором азартные 
игры и употребление наркотиков взаимно усиливают друг друга.

Практическая значимость работы заключается в разработке конкретных рекомендаций для госу-
дарственных органов, направленных на реформирование системы поддержки людей с наркотической 
зависимостью.
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