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MISSION STATEMENT 
 

ü Sunny Trust is committed to serve humanity through untiring efforts and devotion 

to counter, cure and eradicate the menace of drug abuse to the best of their 

ability and resources.  

 

ü Sunny Trust is determined to pursue different stages involved in this long 
process of recovery, professionally, with patience and compassion, while 
upholding human dignity, respect and self-esteem. 

 
PROCESS OF RECOVERY 
 
Detoxification, Treatment, Rehabilitation, Reintegration, Prevention against Drugs, 
Personal Skill Development, Family Counseling, Social & Spiritual Rehabilitation, 
Awareness Raising, Follow Up, Edification, and Education. 
 

 
CORE VALUES 
Á Honesty 
Á Openness 
Á Transparency 
Á Integrity 
Á Mutual Help 
 
GOALS 
Á To establish therapeutic communities 
Á To reintegrate them into society 
Á To enable them to lead productive lives 
Á Emphasis on prevention programs 
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Executive Summary 
 

Despite historical legacy of consumption of liquor in certain classes, medicinal and 

addictive uses of opium and boost to opium production and its export by imperial Britain, 

drug abuse remained in check under social-religious constraint. After independence, the 

Ayub regime abolished licensed opium shops in 1960ôs and Z. A. Bhutto banned liquor 

(except under licence for non-Muslims) in 1970ôs. However, hippy culture and rampant 

drug abuse in the West, opium and drug producing óGolden Triangleô in the East, 

worldwide drug trafficking and availability of all kinds of drugs, impacted many countries 

including Pakistan. It was in 1980ôs that Pakistan saw an alarming increase in drug 

abuse including heroin from Afghanistan. While drug problem continues to become 

increasing complex and diversified, the number of drug addicts in Pakistan has risen 

from tens of thousands to estimated 6 to 9 million. UNODC estimated 6.45 million or 5.8 

per cent of the population aged 15 to 64 in Pakistan using drugs in the last 12 months. 

For more details see chapter 1, an overview of the drug abuse problem in Pakistan. 

Way back in late 1980ôs, Dr. Munawar Fayyaz Sunny, a young and motivated 

practitioner in Faisalabad also came across increasing number of drug addicts, 

including destitute, who needed intervention but had no place to go in the absence of 

any drug treatment services around. He started taking keen interest in their physical & 

socio-psychological condition to save them from perishing under socio -medical neglect. 

He offered them treatment and counseling with positive results, encouraging him to 

devote himself exclusively to treatment of drug addicts. Dr. Sunny gradually developed 

his own approach and methodology to effectively treat mostly hopeless cases, brought 

to him as a last resort. Starting in 1992 with a 5-bed drug abuse treatment and 

rehabilitation facility in Faisalabad, Sunny Trust International (duly registered) 

established the existing 50-bed centre in Bhara Kahu, Islamabad in 1995.  

Over the last 20 years, Sunny Trust has gone a long way in achieving professional 

excellence and earning national as well as international recognition in this highly 

complex, evolving and challenging field. Besides treating many thousand drug addicts 

in-house, Sunny Trust has pro-actively participated and contributed, both at national 

and international levels, in strengthening the drug abuse treatment and prevention 

regimes through cooperation and coordination with various stakeholders, learning and 

sharing of experiences, training, skills enhancement and capacity-building of addiction 

professionals, working with families and communities, and providing the best of 

professional care and attention to drug users under treatment and rehabilitation.  

This report covers Sunny Trust profile and its performance over the last three years, 

2011 to 2013. Chapter 2 deals with establishment of Sunny Trust, partly discussed 
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above. Sunny Trust is looking for suitable piece of land to build its own larger premises 

to meet its growing needs which cannot be met in existing premises. Given the colossal 

magnitude of the problem, our vision is to ultimately build an exclusive Sunny Village for 

drug abuse treatment and rehabilitation. Sunny Trustôs strength lies in its unique Sunny 

system of treatment/rehabilitation and Sunny methodology, spelt out in chapter 3, based 

on our extended observation and experience, adoption of various best practices and 

treatment protocols, and their periodic review & refinement. Our focus on each 

individual is to help him (her) help himself (herself) recover, rebuild and reinforce the 

inner self lost or eroded through drugs. Sunny Trust is committed to a smoke-free policy 

for the recovering patients and society in general, given that smoking is fatally injurious 

to human health and often starting point of drug addiction.  

In the period 2011-2013, Sunny Trust treated 531 patients in-house, whose social and 

addiction profile are given in chapter 4. As part of family therapy, 1421 family sessions 

were arranged and 3237 family visits held. Sunny Trust undertook 951 follow-up visits/ 

contacts/interactions with discharged ex-patients and/or their families, an ongoing 

process. 132 addicts and 386 affected families were offered outdoor counseling and 

support. Of the 531 in-patients treated, 276 (52%) were treated free of cost, 78 (15%) 

subsidized, and 177 (33%) charged full cost based on affordability. All other in-house 

and outdoor services are free of cost. In more than half the cases, patients suffered 

from numerous health (physical and also psychological) complications and even chronic 

diseases, and had to be caring treated through well qualified doctors/hospitals, besides 

their drug abuse treatment and rehabilitation. Sunny Trust improved the quality and 

scope of in-patient and aftercare services through regular professional trainings, 

motivation and capacity-building of staff.  

Admittedly, óprevention is better than cureô. Thus drug abuse prevention is even more 

important than treatment, and both services are closely connected. Sunny Trust has 

been in the forefront of drug prevention services through education and awareness 

raising on dangers of drug use and how to prevent drugs, targeting especially students 

and youth, besides families and communities. Sunny Trust has developed a dynamic 

prevention team for this task, working singly and in collaboration with concerned 

government departments, civil society organizations and communities. Besides lectures, 

campaigns, leaflets, walks, displays, etc, electronic & print media and social nets are 

also availed (see chapter 5). The activities undertaken are documented in chapter 6.  

The challenge of drug abuse is global and multi-faceted, cutting across national, cultural 

and social boundaries. It cannot be addressed in isolation, and calls for working in 

concert with the rest of drug-related professional community. Cognizant of this reality, 

Sunny Trust in 2011-2013 participated in a large number of national and international 

conferences; workshops etc, and contributed, imparted trainings, shared knowledge & 

experience with drug-related professionals, govt. departments, UN, Colombo Plan, 

leading NGOs, etc. Sunny Trust served as Colombo Plan Trainer, TOT and Resource 

Person for drug prevention curricula review. (Detailed category-wise in chapter 6) 
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Besides, Sunny Trust has regularly hosted day-long (also two-day) fieldwork / study 

trips of graduate/post-graduate students from leading colleges & universities as part of 

their course work requirement. These visiting batches are briefed, given orientation 

sessions, conducted around, made to observe, interact with patients, participate in 

therapeutic exercise, take case histories, etc. In 2011-2013, five batches comprising 

163 nursing students and trainee nurses from Shifa College of Nursing visited Sunny 

Trust. Besides, over 100 students from federal colleges and Fatima Jinnah University 

undertook field trips to Sunny Trust. These contributions are summed up category-wise 

in chapter 6. 

Chapter 7 presents Sunny Trustôs performance targets and their achievements in 

tabulated format for the period 2011-2013. Chapter 8 contains feedback of patients and 

families.   

Chapter 9documentsSunny Trustôs professional affiliations/memberships with leading 

national & international bodies in the fields of drug addiction, treatment and prevention, 

an invaluable source of mutual interaction, learning and sharing of knowledge and 

experiences across cultures, regions and boundaries to cope with this global problem 

affecting the entire humanity. The affiliate organizations are: ANTI Narcotics Force 

(ANF), Pakistan, Ministry of Narcotics Control, Pakistan, United Nations Office on Drugs 

and Crime (UNODC), Pakistan, Drug Advisory Program, Colombo Plan, Sri Lanka, and 

ASCAD Melaka, Malaysia. Sunny Trust (Chairman Dr. Munawar Fayyaz Sunny) is 

Board Member Country Coordinating Mechanism for Global Fund Grants (CCM), 

Pakistan, Member WFTC (World Federation of Therapeutic Communities), USA, 

Member WFAD (World Forum Against Drugs), Sweden, and Member AFTC (Asian 

Federation of Therapeutic Community), Manila. 

Sunny Trust has 28 paid staff (including 9 female) and 6 volunteers (including 3 female) 

Sunny Trust organizational structure and staffing are given in chapter 10. Lastly, Sunny 

Trustôs financial status is provided in duly audited balance sheets for the years 2011 to 

2013 in chapter 12. 
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1. Drug Abuse Problem in Pakistan: An Overview 

Historically, opium has had both medicinal and addictive uses in our part of the world. 

The British in the post-colonization era gave particular boost to opium production in this 

region in pursuit of their lucrative opium trade, which included waging of the opium wars 

(against China) in the nineteenth century to open up the mainland for unhindered sale of 

their opium. The consumption of opium, other addictive herbs and liquor had persisted 

even earlier, though it largely exited within the social peripheries, among a section of 

the lower and upper classes and some exclusive communities. 

 

  

 

Following independence of Pakistan, religious constraint, abolition of the pre-existing 

licensed opium shops in 1960ôs and the ban on liquor in 1970ôs helped keep the drug 

abuse problem in considerable check. However, the 1980ôs witnessed an alarming 

spread and consequent ómainstreamingô of the drug abuse problem in the country. It led 

to policy responses at the state level and also private initiatives on the part of concerned 

physicians, psychiatrists, social workers, voluntary groups and non-governmental 

organizations to combat the emergent drug menace.  

 

The nature of drug problem has continued to varyingly evolve and become more 

complex with changing supply-demand scenarios and availability of new varieties of 

drugs. The problem remains widespread, on the rise and socially destructive, despite 

passage of four long decades. Besides male addicts, there is sizeable proportion of 

female drug users across the social spectrum including college/university girl students. 

The impact of drug use among women goes beyond the individual and affects the entire 

social network of families with greater negative impacts on children, which is even more 

severe in Pakistan (3% among female population is drug dependent). Societal 

stigmatization of female drug users is far more severe in Pakistan compared to other 

countries. This stigma and the underlying feeling of shame and guilt also gives rise to 

high prevalence of mental health problems amongst women. 
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Recent studies reveal widespread polydrug abuse among heroin users and injecting 

drug users. Given ready availability of off-the-shelf psychotropic drugs in Pakistan, 

these are mixed with heroin by drug users. Injecting drug users (IDUs) often administer 

a cocktail of tranquilizers, antihistamine and pain killers. Diazepam and buprenorphine 

are both available and may be added to injected mixtures. Heroin and antihistamine are 

also injecting in combination. Substance usage also exists among women, although not 

at the same levels as among the male population. While IDU is largely a male activity in 

Pakistan, there are indications of IDU on the increase among women. Female 

commercial sex is widespread in all major towns and substance use, including IDU, is 

common among female sex workers (UNODC Assessment, Feb 2010).  

 

Multiple factors including availability of drugs, family and peer influences, and the 

environmental context contribute to decisions to initially try drugs. Once use has 

occurred, further factors contribute to the likelihood of developing dependence, 

including: 

 

¶ Environmental factors (cue, conditioning, external stressors); 

¶ Drug-induced factors (molecular neurobiological changes resulting in altered 

behaviors);  

¶ Genetic factors through traits such as response to drug use, personality, 

concurrent psychiatric disorders.  

The emergent drug abuse problem in Pakistan is not only colossal in magnitude but 

also very complex, varied and changing in nature. It was dramatized in the early 1980ôs 

with the rapid spread of primarily heroin culture among practically all segments of the 

society including, notably, the student community and the urban youth. The last four 

decades have seen an alarming increase in drug abuse in Pakistan, while estimates on 

the prevalent scale of this devastating menace vary between 6 to 9 million. Drug Use in 

Pakistan 2013: Technical Summary Report (UNODC in collaboration with Ministry of 

Narcotics Control & Pakistan Bureau of Statistics) reports that an estimated 6.45 million 

or 5.8 per cent of the population aged 15to 64 in Pakistan used drugs in the last 12 

months. One in 27 adults in Pakistan is estimated to be dependent on drugs. An Anti-

Narcotics Campaign consultant estimated that number of drug users in Pakistan has 

gone up from 50,000 in 1980 to 8.1 million in 2011. Every year at least 50,000 more 

people get addicted to different kinds of drugs.(The Express Tribune, June 26, 2011). 

Other estimates are even higher, up to 9 million drug users in Pakistan (The Nation, 

http://tribune.com.pk/story/196208/pakistans-drug-problem/
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March 7, 2011). However, all surveys, estimates and indicators confirm unabated rise 

and spread of drug abuse problem in Pakistan. 

 
According to UNODC (Technical Summary Report), plant based drugs are the most 
predominantly used drugs in Pakistan in age group 15 to 64.Cannabis is the most 
commonly used drug used by 3.6 per cent of the population comprising over 4 million 
people. Opiate use is very high, with 1.0 per cent of the population, or just one million 
people, using heroin or opium, of which 0.7 per cent use heroin and 0.3 per cent use 
opium annually. The prevalence of opioid-based painkiller misuse is also high with 1.5 
per cent of the population, or nearly 1.7 million people, having used this prescription 
drug for non-medical purposes over the last year. 
 
Meanwhile, new patterns of drug consumption are emerging across Pakistan. Synthetic 
drugs in the form of amphetamine type stimulants (ATS) are used by 0.1 per cent, 
methamphetamine used by 0.02 per cent, and cocaine used by 0.01 per cent of the 
population, indicate increasing use of these substances. Despite the relatively low level 
of ATS use found at present, it is the first time that a research study has reported ATS-
related data on Pakistan. Other emerging substance use includes solvents, inhalants, 
alcohol, sheesha, and tincture of opium. 
 
Non-medical use of prescription drugs is found in sizeable population of men and 
women, although notably more women use tranquillizers and sedatives than men. The 
most commonly reported substances misused are opioid-based painkillers followed by 
tranquilizers and sedatives. Women are more likely to consume amphetamines and 
painkillers, with tranquilizer and sedative misuse nearly equal for men and women. On 
the other hand, cannabis, heroin and opium are consumed almost exclusively by men. 
There is high level of non-medical use of prescription drugs among men and women 
who had been hospitalized in the past year for mental health issues. In particular, non-
medical use was high among those hospitalized for anxiety, depression, and stress. 
Men and women suffering from chronic illnesses and past-year hospitalization are at 
high risk of misusing opioid-based painkillers without necessary medical supervision.  
 
Proportionately, more men (8.5 per cent) have used drugs (any illicit drug use) in 
Pakistan in the last year compared to women (2.9 per cent), although level of for women 
is likely to be underestimated.  A higher level of tranquilizer and sedative misuse, and 
comparable level of opioid-based painkiller and ATS use, can be seen among women. 
Unlike male drug users who congregate and use drugs with other drug users, drug use 
among women is a discreet, hidden and more of an individual activity for female drug 
users. Women constitute only 25 per cent of the total population of drug users in 
Pakistan (likely underestimation notwithstanding).A restraining factor could be due to 
the higher levels of societal including family stigma associated with drug use among 
women.  
 
However, in the general population, 45 per cent of current users are women and the 

average age of use among men and women is 34 years. Current drug users are those 

who have used in the past 30 days. Drug use patterns vary considerably between men 

and women. Women are more likely to consume amphetamines and painkillers, with 92 
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per cent of female users regularly misusing painkillers, and tranquilizers and sedatives. 

In comparison, only 48 per cent of male users also misuse these substances. Men are 

more likely to use cannabis than women, at 44 per cent and less than one per cent 

respectively. 

There are around 420,000 people who inject drugs (PWIDs) in Pakistan, which 

represents 0.4 per cent of the population - a higher number than previously reported. 

The use of contaminated injecting equipment among PWIDs is one of the major routes 

of HIV transmission. Around 4.1 million drug users in Pakistan are thought to be 

dependent on substances. Thus 64 per cent of the people using a drug or misusing a 

substance in 2012 qualify as dependent and require specialist interventions. 

Annual prevalence of drug use in Pakistan, 2012. 
 

Annual prevalence (%) NUMBER 
 Estimate Low 

estimate  
High 
estimate  

Estimate  Low estimate  High estimate  

Cannabis 3.6%  2.9%  4.3%  4,030,000  3,232,000  4,828,000  

Opiates 0.9%  0.6%  1.2%  1,024,000  660,000  1,389,000  
Heroin  0.7%  0.4%  1.0%  813,000  488,000  1,137,000  

Opium  0.3%  0.1%  0.5%  345,000  134,000  556,000  

Cocaine 0.01%  0.00%  0.04%  8,000  1,000  39,000  
All opioids  2.4%  2.0%  2.9%  2,716,000  2,232,000  3,200,000  

ATS  0.1%  0.1%  0.2%  134,000  81,000  218,000  

Amphetamines  0.1%  0.1%  0.1%  111,000  81,000  142,000  
Methamphetamine 0.02%  0.00%  0.1%  22,000  300  76,000  

Injecting drug use 0.4%  0.2%  0.6%  423,000  190,000  657,000  

Tranquilizers/sedatives 1.4%  1.1%  1.8%  1,592,000  1,173,000  2,011,000  
Painkillers 1.5%  1.4%  1.6%  1,692,000  1,573,000  1,812,000  

Solvents/inhalants 0.03%  0.00%  0.09%  33,000  300  99,000  
Any illicit drug use 5.8%  4.6%  7.1%  6,450,000  5,090,000  7,870,000  

Source: UNODC Technical Summary Report, 2013 

The genetic contribution to vulnerability to the development of heroin dependence is 40-

60% suggesting a complex inheritance mode in which multiple genes exert a small 

effect, along with the environment. 

Approximately one in four (23%) people who use heroin will become dependent. This is 

the second highest rate of dependence after nicotine (32%) and substantially higher 

than cocaine (15%) and cannabis (9%). 

WHO/UNAIDS estimate that there are 46000-210000 adult HIV-positive cases in 

Pakistan. A 2008 report of HIV surveillance estimated the overall sero-prevalence of 

HIV among IDUs is 21%. The highest prevalence was reported among IDUs from the 

city of Hyderabad (30.5%) followed by Larkana (28.5%), Karachi (23.1%) and Sargodha 

(22.8%). 

Like many countries in South Asia, Pakistan now has a well-established, concentrated 

HIV epidemic in IDU populations throughout the country. The infection rates among 

IDUs have steadily increased from 10.8% in 2005 (262 HIV positive from 1779 tested) 

to nearly 21% in 2008 (618 HIV positive from 2969 tested). 
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Approximately 77% of IDUs inject two to three times a day; about 29% share needles 

and syringes. A significant number of IDUs have sexual relationships with sex workers 

with very low levels of condom use. 

Tuberculosis is also quite common among drug users this may in part be due to the 

relatively high prevalence of HIV in this population. 

The misuse of drugs is more common among people with mental illness compared with 

the general population, and mental health disorders are more common in people who 

abuse drugs. Associations are generally greater for dependence rather than abuse,  

and greater for mood disorders (e,g. major depression, dysthymia, mania, hypomania) 

rather than anxiety disorders (e.g. social phobia, panic disorder, generalized anxiety). 

Nexus between crime and drug abuse in Pakistan: Up to 38% of drug users had been 

arrested at least once in their lifetime on drug-related charges. On average, problem 

drug users were arrested seven years after initiating drug use, and after three years of 

regular heroin use (National Assessment on Problem Drug Use in Pakistan, 2006). The 

drug users, on average, had been arrested around four times for drug-related offences 

and spent up to two years in prison. Up to half of the drug users had also been arrested 

for other criminal offences such as theft and petty crimes. Of those ever arrested, more 

than 70 per cent were arrested for using drugs and around 40 per cent for possession of 

drugs. The average age of first arrest was 27 years. 

Treatment of drug users in Pakistan: The national aggregate for the total number of 

clients admitted to treatment in 2009 was 17,744 against estimated total of 628,000 

opioid users, suggesting that treatment services only reached 2.28% of opioid users. In 

the 2006 national assessment the majority of opioid users (70%) considered it difficult to 

access treatment and rehabilitation services, citing treatment cost, obstacles in 

treatment access, limited availability and service capacity (UNODC Assessment, 

February 2010). 

Around a quarter of clients of the treatment centers surveyed by the UNODC were HIV-

positive IDUs. Up to a quarter had dual diagnoses (mental health problems, tuberculosis 

or hepatitis C). The overwhelming majorities (98%) of clients treated in 2009 were male 

(UNODC Assessment, February 2010). 

Drug dependence treatment services are not greatly gender responsive. Many do not 

admit women clients, particularly if they are pregnant, HIV-positive, or if they have 

children. The reasons for these restrictive admission policies include lack of sex-

segregated accommodation and child-care facilities. Particularly critical barriers 

included locations and cost, rigid program schedules and admission criteria, the risk of 

violence from male substance users and lack of knowledge about available options. 

There is a dearth of professional expertise in treating adolescent drug users. There are 

no rehabilitation programs in Pakistan for children and adolescents with drug abuse 
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problems. Further, there is a lack of clarity in existing drug treatment facilities regarding 

detoxification of solvent abuse, which is most prevalent amongst adolescents. 

HIV prevalence is 27.2 per cent. They also report that among those who have received 

an HIV test in the past 12 months only 9.1 per cent know their results. 

The overall prevalence of self-reported HIV among problem drug users in this study was 

32 per 1,000, and 57 per 1,000 among past-year injectors. The self-reported HIV 

prevalence among people who inject drugs (PWIDs) in this study was nearly five times 

lower than the estimated population prevalence. 

Of regular opiate users, 41 per cent had been in treatment during their lifetime and 10 

per cent in the past year. More than three-quarters of regular opiate users and PWIDs 

report wanting to get help but being unable to. The majority identified cost as the main 

barrier to accessing treatment. 

Only nine per cent of regular opiate users and 16 per cent of PWIDs were in contact 

with outreach services and drop-in centers (DIC) in the past six months. Only five per 

cent of regular opiate users and 11 per cent of past-year injectors had accessed a DIC 

in the past year. Of those, only 1.7 per cent of PWIDs attended a DIC for an HIV test, 

and 1.1 per cent for a Hepatitis B or C test. 

Synthetic drugs in the form of amphetamine type stimulants or ATS have emerged as a 

concern with 0.1 per cent found to use amphetamines and 0.02 per cent using 

methamphetamine. While the levels of annual use of ATS are low the findings are 

nonetheless noteworthy because it is the first time a research study has reported 

related data for Pakistan. 

Importantly, Pakistan is located at the crossroads of major opium producing (Golden 
Triangle and Golden Crest), heroin-related chemical producing (India) and international 
drug trafficking (Eurasia and West Asia) regions of the world. Moreover, its neighbor 
Afghanistan along the western border has re-emerged as worldôs largest producer of 
opium and providing 75 percent of the worldôs heroin supply. UNODC estimates that 
40% of Afghanistanôs heroin and opium is trafficked through Pakistan, which accounts 
for 72% of global morphine seizures and 2.4% of global opium seizures (UNODC 
Assessment, February 2010).  
 
Thus Pakistan continues to remain the primary conduit / transit country for opiates 
produced in Afghanistan and consequently opiate abuse had emerged and continues to 
remain a serious problem in the country. Enforcement measures have yet to root out the 
networks sustaining drug-pushers all over Pakistan. Given assured supply of various 
Norco-drugs, drug abuse is most likely to persist as a major national challenge in the 
years to come.  

 

In addition to several million drug users within Pakistan, there is huge population of drug 

addicts in Afghanistan next door is search of treatment and rehabilitation across the 
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border in Pakistan. Also large overseas Pakistani communities are settled in Europe 

and elsewhere facing rampant drug abuse problem. In some European countries, drug 

abuse is beyond control and therefore in the process of being legalized. These factors 

tend to further complicate and aggravate Pakistanôs already critical drug abuse scene.  

 

The community of professionals involved in the treatment and rehabilitation of drug 

abusers (óusersô) in Pakistan is still very small compared to the colossal size of the 

problem. This community is also generally rather young and restrictive in its experience, 

understanding and resources to adequately cope with the problem. Thus typically 

relapse rates remain alarmingly high lending credence to the cynical view that drug 

addiction is simply incurable.  

 

In the realm of effective and enduring drug abuse treatment, the field is still passing 

through a learning process where different approaches are being tried and tested on 

rather modest scale. In this regard, Sunny Trust International (STI) Addiction Treatment 

and Rehabilitation Centre stands out as a unique experiment in the effective curing of 

drug addiction problem in Pakistan based on an exclusive methodology developed and 

refined over the years, symptomatic treatment (besides regular medical support for 

addicts admitted with numerous health problems/psychiatric illnesses) and a 

comprehensive system of self-discipline, spiritual training and socio-psychological 

rehabilitation.  
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2. Establishment of Sunny Trust International: Addiction Treatment & 

Rehabilitation Centre 

It was in light of the emergent situation explained above, closely observed, felt and 

experienced by Dr. Munawar Fayyaz Sunny that he began taking keen interest in the 

growing problem of drug abuse in Pakistan and started working on drug addicts many 

years back. He initially examined, treated and counseled patients with drug problems 

(besides other health problems) in search of guidance, treatment and support, which did 

not exist anywhere around, in the course of his general practice and found that the 

problem needed individualized and dedicated attention. Many of these addicts were 

destitute, abandoned by families and society, left to perish in sub-human condition. Dr. 

Sunny was deeply moved by their plight and neglect, and got increasing drawn into 

caring and curing of this unfortunate segment of humanity.  

After several years of interaction, experience, deep social research and efficacious 

dealing with many types of drug-addicts, Dr. Sunny decided to devote himself 

exclusively to drug-related patients, whose number kept rising at an alarming pace. He 

at first established a dedicated 5-bed addiction treatment facility in his native Faisalabad 

in 1992. The effectiveness and demand of these services encouraged him to expand 

this work. He therefore established a 30-bed (later expanded to 50-bed) Addiction 

Treatment and Rehabilitation Centre in Bhara Kahu, on main Murree Road, Islamabad 

suburb in 1995. It was designated Sunny Trust International (STI), founded under the 

Trustees Act, 1882 and registered under the Voluntary Social Welfare Ordinance, 1961.  

 

Sunny Trust (STI) is a non-profit, non-political, non-sectarian non-governmental 

organization devoted to drug abuse treatment and rehabilitation. STI is presently 

running a 50-bed facility for drug addicts. It also involved drug prevention projects, 

programs, campaigns etc, both singly and in collaboration with other national/ 

international organizations, in creating awareness among general public and high-risk 

groups, particularly the youth, against ill-effects of drugs. STI has so far treated over 

10,000 drug addicts, covering all social segments and successive generations of drug 
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addicts from all over Pakistan and AJK. Besides, Sunny Trust has treated both 

overseas Pakistanis and foreign nationals from different countries including Britain, 

Russia, Central Asian states, and Switzerland.  

 

Although STI is an addiction treatment & rehabilitation centre, drug addicts admitted 

often come with chronic diseases, complicated medical conditions, injuries and skin 

ruptures, and poor state of health ï physical as well as psychological, due to years of 

malnutrition and neglect. Many patients have prolonged history of drug abuse, repeated 

treatment and relapse. More than half the patients admitted come here as a last resort. 

Sunny Trust accepts each and every drug addict, irrespective of his condition and 

circumstances (including financial), subject to availability of space. Their diverse 

problems are attended to with utmost professional care and compassion.  

The existing Sunny Trust premises in Bhara Kahu, Islamabad have been serving our 

needs reasonably well over the years ever since 1995. We have tried making optimum 

use of the premises and its capacity through ongoing improvements and innovations. 

But its modest size and aging structure is limiting our capacity to serve growing number 

of drug addicts in need of treatment. This being leased premises; the escalating rental 

burden is also straining our resources. In order to further improve and expand our 

services on an enduring and sustainable basis, Sunny Trust had initiated efforts, on 

priority basis, to secure a suitable piece of land for construction of full-fledged hospital---

enlarged addiction treatment & rehabilitation facility in Islamabad region.  

In the long-term, however, STI holds the vision and has plans to build Sunny Model 

Village for treatment & rehabilitation of drug addiction. The scale and complexity of drug 

abuse problem in Pakistan, involving both men and women, demands setting up of the 

proposed model village on an urgent basis. We remain committed to the concept and its 

actualization in due course of time. Our ultimate goal and dream is to promote a drug-

free society in Pakistan and the world at large. 
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3. Sunny Trust System of Treatment/Rehabilitation & Methodology 

Sunny Trust International (STI) is the oldest and largest drug-free, self-help program of 

its kind in Pakistan. Sunny methodology is based on therapeutic community (TC) 

concept of a highly structured, smoke-free, family environment where positive peer 

interaction is emphasized. The staff of Sunny Trust consists of dedicated team of 

professionals in the field of Medicine, Psychiatry, Psychology and Social Work. 

Treatment to patients is provided on a well-planned, carefully designed 24 hours Daily 

Activity Roster/Schedule which covers a wide range of activities for recovering addicts. 

We are committed to provide a dynamic, self-motivating and enabling setting which 

fosters the values, attitudes, habits and skills necessary for individuals to become 

responsible, self-respecting and productive members of their families and communities. 

Our services include Intervention, Detoxification, Psycho-Social-Spiritual and Vocational 

Rehabilitation. This is achieved by combination of activities like Individual/Group 

Counseling, Family Counseling, Psycho-Education Groups, Relapse Prevention 

Training (RPT), Behavioral Checklist Administration, Morning Meetings, Prayers, 

Meditation, 12-Steps Program, Follow-Up along with Vocational Training. Clients are 

tasked certain therapeutic duties like ringing the bell for every activity, assigning the 

roles of Group Leaders, Big Brothers, Monitor of the Day, Union Days, Meal Serving, 

Ward Maintenance, etc. By undertaking these duties, clients learn to undertake 

responsibilities and work together in a co-operative setting. The dynamic interaction in 

Self-Help Group develops bonding relationships among the members and nourishes 

values of mutual cooperation and concern. Prevention Strategies are aimed at 

educating the Youth, High Risk Groups, Teachers, Parents and Community against ill-

effects of drugs and enhance their life skills.  

 

The most important lesson we have learned over the years is that there is no more 

effective message to address the problem of substance abuse than collaborative 

working relationship between government and non-government organizations, both 

locally and internationally, besides close and continuing contact with affected families 

and communities. 
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Sunny Trust, since its inception, has served as a valuable institution for training and 

personal development of its patients, staff and local communities alike through an 

ongoing interactive learning process. In providing its comprehensive unique and multi-

pronged services against drug abuse, Sunny Trust strongly believes that well developed 

human resources play a very important role in ensuring quality service. Sunny Trust 

remains abreast of the national and global changes and trends including technological 

and information revolution of our times, in light of which it has put in place need-based 

skills development training program and is imparting technical/vocational skills and 

education among its patients and the local community. 

  
 

OUR VISION 

Sunny Trust enshrines the vision of a healthy, smoke-free society that is free from the 

harmful effects of alcohol and all drugs. In furtherance of this vision, Sunny Trust strives 

to become most innovative, accessible and effective organization responsive to the 

needs of people with substance abuse problems.  

MISSION STATEMENT 

Sunny Trust is committed to serve humanity through untiring efforts and devotion to 

counter, cure and eradicate the menace of drug abuse to the best of their ability and 

resources. Sunny Trust is determined to pursue each stage in this long recovery 

process professionally, with patience and compassion, upholding human dignity, 

respect and self-esteem. 

RECOVERY PROCESS 

Detoxification, Treatment, Rehabilitation, Reintegration, Prevention against Drugs, 

Personal Skill Development, Family Counseling, Social & Spiritual Rehabilitation, 

Awareness Raising, Follow Up, Edification, and Education. 
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OBJECTIVES 

We seek to help, guide and facilitate hundreds of families whose loved ones, mostly 

youngsters, unemployed and victims of the society where drug traffickers and pushers 

can freely operated and target them, to rid themselves of drug abuse, build a new, 

healthy and productive life. We seek to provide drug addicts, often physically neglected 

and socially despised, secure shelter, caring environment, treatment, rehabilitation and 

edification to regain and rebuild their lost lives afresh. 

The main objectives of Sunny Trust are as under: 

1. To provide detoxification and rehabilitation facilities, subject to availability of 
space, to the nearby villages and other adjoining districts of Rawalpindi and 
Islamabad, as well as those from elsewhere in Pakistan, AJK and abroad. 

2. Drugs related awareness and provision of resource material to general public. 
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SUNNY METHODOLOGY  

 

Addiction is a disease of the whole person affecting behavior, thinking, emotions as well 

as oneôs perception of himself and his place in the world. Recovery is a 

multidimensional process where an individual gradually changes his behavior, ideas, 

and feelings. Core features of sunny methodology are as follow: 

¶ Addiction is viewed  as Multi-factorial Disease so it requires Multi-dimensional 
Management 

¶ Inculcation of TC  and Minnesota Model Approach 

¶ Smoke free environment 

¶ Planned Daily Activity Schedule 

¶ Proper dressing up 
 

Three Broad Goals of Treatment in TC followed by STI : 

¶ DEVELOPMENTAL 
New Values, Maturity, Responsibility 

¶ SOCIALIZATION 
Healthy Interpersonal Relations, Safe Lifestyle 

¶ PSYCHOLOGICAL 
Change Negative Behavior and Attitude 
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Sunny Methodology based on the following TC goals: 

¶ Abstinence 

¶ Change in the lifestyle 

¶ Elimination of anti-social behaviors 

¶ Adapting pro-social attitudes and values 
 

 

As such, at a TC the community is the agent for change. The community we call 

SUNNY FAMILY is made up of staff and resident members, with resident members 

having clear ñownershipò of the environment. As such the resident members have input 

into decision making processes and participate in maintaining the facility.  

Sunny Methodology includes structure to provide order in daily living; nurturance 

through physical and psychological safety; individual acceptance and encouragement, 

conditional only upon honest participation; and the transmission of healthy values. 

 

Staff of STI consists of team of professionals in the field of Medicine, Psychology, Social 

work and spiritual counseling along with paramedical and security staff. 
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¶ Staff members play important roles in the treatment process 

¶ considered integral members, adhere to community rules 

¶ Participate in meals and activities 

¶ Demonstrate respect for residents 

¶ Be open to confrontation from residents 

¶ Be willing to listen and learn 

¶ Make thoughtful work assignments 

¶ Encourage self-help 

¶ Act as a role model 

¶ Educate and explain 

¶ Help residents be role models 
 

ROLE MODELS 

¶ Living with people of all backgrounds promotes recovery and right living 
 

A Role Model: 

 

     Behaves according to TC expectations of recovery and right living 

¶ Sets a positive example for other residentsto follow 
 

 
 

SMOKE FREE ENVIRONMENT 

 

¶ Treatment takes place in a safe, smoke free and disciplined environment 

¶ Provides social support  

¶ Encourage the enhancement of social and civic responsibilities  

¶ Residents do not adopt behaviors and attitudes simply to comply with rules. 
Residents make fundamental changes in the way they live and perceive 
themselves. The Concept of ñRight Livingò is emphasized. 

¶ Not locked facility but restrict access and promote recovery 
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¶ There are different stages of a TC which are followed at STI  

¶ Attainment of each stage recognizes increased personal awareness and 
growth 

¶ Residents who have progressed through the stages play a significant peer 
support and role modeling function 

¶ The staff facilitates socialization while at the same time maintaining the social 
order 

¶ Not locked facility but restrict access and promote recovery 

¶ Minnesota Model Approach views addiction as Bio-Psycho-Social and 
Spiritual disease so treatment and rehabilitation needs to address all four 
areas to promote recovery. 

 

HOW IS TREATMENT PROVIDED AT SUNNY TRUST? 

¶ SCREENING/ORIENTATION 

¶ ASSESSMENT 

¶ DETOXIFICATION  

¶ PHYSICAL REHABILITATION 

¶ SOCIAL REHABILITATION  

¶ PSYCHOLOGICAL REHABILITATION  

¶ SPIRITUAL REHABILITATION 

¶ VOCATIONAL REHABILITATION  
 

SCREENING and ORIENTATION 

Initial detailed Screening is done including; 

¶ History 

¶ Examination 

¶ Investigation  
 

It is a period where residents are given an opportunity toget acquainted with the 

program (Mode of Treatment, Duration,Activities, Facilities, Treatment expectations, 

Rules and regulations andTerminology. 

ASSESSMENT 

In order to engage the client, to obtain his history, to collect data for treatment 

planning detailed assessment involving following areas is done: 

¶ Bio Data 

¶ Current and past substance use and treatment history 

¶ Clientôs reason for seeking treatment 

¶ Family history of substance use 

¶ Medical conditions or complications 

¶ Risk of withdrawal and need for supervised detoxification 

¶ Suicide, health and other risk assessment 



PROFILE & PERFORMANCE 2011-2013 Page 25 
 

¶ Emotional,cognitive,behavioral status including  presence  of any mental disorder 

¶ Educational and vocational background 

¶ Legal status 

¶ Readiness to change 

¶ Natural supports within the family, workplace and community 

¶ Recovery Capital 

¶ Narrative Summary 

 

 

 

 

 

 

 

DETOXIFICATION PROCESS 

 

¶ Stopping substance use 

¶ Clearing the substance from body 

¶ Managing withdrawal syndrome 
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DAILY ACTIVITY ROSTER / SCHEDULE 

 

The day is highly structured, with time allocated for activities i.e. Morning 

meeting, group lectures, Individual sessions, group therapy, group activities, 

recreational activities, spiritual activities, seminars, meals, formal and informal 

interaction among residents and staff members. 

Activities are performed collectively, except for individual counseling. The total 

24-hour Daily Activity Schedule provides a unique opportunity for therapy. 

TIME  ACTIVITY  CONDUCTED BY 

05:15 am Morning Call Admin 

05:45 to 06:30am Namaz-e-Fajar + Zikar Spiritual Counselor 

06:30 to 07:00am  Exercise Admin 

07:00 to 07:30am Fresh up  Admin 

07:30 to 08:30am Breakfast+Medicine Admin/ staff  

08:45 to 10:15am Dars-e-Quran/Individual Sessions  Spiritual Counselor/Psy.  

10:30 to 11:10am Morning Meeting  Social Worker  

11:15 to 12:10pm Medical Round + Medicine/ Ind. Sessions  R.M.O/ Psychologists  

12:15 to 01:15pm  Group Lecture  Psychologists  

01:15 to 02:00pm Lunch Admin 

02:00 to 02:30pm Zohar Prayer Spiritual Counselor 

02:30 to 03:30pm Rest/Psycho-Education Groups Admin/Psychologists  

03:45 to 04:00pm Tea Time  Admin 

04:00 to 05:15pm Group Therapy Psychologists  

05:15 to 05:30pm Asar Prayer Spiritual Counselor 

05:30 to 06:15pm Recreational Activities  Social Worker  

06:15 to 06:30pm Maghrib Prayer Spiritual Counselor 

06:30 to 07:15pm Dars-e-Hadees Spiritual Counselor 

07:15 to 07:30pm   Medicine Staff  

07:30 to 08:30pm  Dinner Admin 

08:30 to 08:45pm  Ishaa Prayer Spiritual Counselor 

08:45 to 09:15pm Meditation  Spiritual Counselor 

09:15 to 10:30pm T.V Time  Admin 

10:30pm Sleep call Admin 

Note: Daily Roster changes according to the season. 
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PHYSICAL REHABILITATION 

 

¶ EXERCISE 

¶ DIET 

¶ MEDICINE 

¶ MEDICAL ROUND 

¶ TREATMENT OF CO-OCCURRINGDISORDERS 
 

 

SOCIAL REHABILITATION 

 

¶ MORNING MEETING 

¶ RECREATIONAL ACTIVITIES 

¶ UNION DAYS 

¶ BIG BROTHER,s ROLE 

¶ MONITOR OF THE DAY 

¶ GROUP LEADERôS DIVISION 

¶ SOCIAL MOBILIZER 

 
 






























































































