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Drug addict is a disease. It comes in a process-use, misuse and abuse. The pattern of drug abuse
follows. Early Phase: In this phase, the person is preoccupied with thoughts of drugs. He or she is
always thinking about “when to take drugs” and “how to buy drugs.” When anyone talks about
drugs, the addict feels guilty and moves away. The addict does many things while under the
influence of drugs. Later he or she forgets all that was done under the influence of drugs. Middle
Phase: The addict keeps giving reasons for taking drugs or lies to defend himself or herself and to
hide the habit. The addict may stop taking drugs for a period of time thinking it is not difficult to
give up the habit. Chronic Phase: The addict keeps stocks of drugs because he is afraid to be without
them. He or she does not care anymore about what others think when it comes to his or her drug use.
He or she experiences severe withdrawal symptoms. Violence, quarreling, and unpleasantness
become a regular feature of his or her life. The drug addict becomes a loner. Confined Area for
Treatment: The outpatient treatment method is not effective; treatment in a confined area is the most
effective; if addicts are in a continued disciplined life without drug abuse, drug abuse stops in
confined area. Treatment: Patients should be willing to participate, and treatment should be realistic
and within the clients’ reach; it should include motivation, detoxification, follow up, morning
meetings, Narcotics Anonymous meetings, personal counseling, family counseling, group therapy,
occupational therapy, skills training, recreational therapy, Families Anonymous meetings, a religious
program, monitoring of clients’ progress, and a home visit after release. Rehabilitation Treatment: A
vital part of treatment is the mental and spiritual power of development. Rehabilitation and recovery
are interrelated; as a result, they bring about positive changes in the patient’s behavior and attitude.
If rehabilitation and recovery are involved in the client’s occupational life and are developed in a
disciplined manner, the possibility of relapse may be very low. To establish recovery and sustain it
in the long run, research and innovative programs will be helpful for drug addicts. The following are
points to consider when developing a program: ¢ In order to adjust to normal living, addicts should
maintain a daily discipline of work. ¢ Addicts were neglected by society earlier in life so positive
behavior from family and society are valued. « Addicts should give up false beliefs and negative
attitudes. ¢ To be protected from old drug-addicted friends for relapse, addicts should maintain a
positive concept/feedback to avoid future relapse. Addicts should be involved in their
occupational/professional life. In some cases, skills training is needed to make them capable, and
support needs to be given to help them maintain their self-sufficiency.

Copyright © Shaik. Abdul Saleem and Shaik. Munwar, 2017, this is an open-access article distributed under the terms of
the Creative Commons Attribution License, which permits unrestricted use, distribution and reproduction in any medium,
provided the original work is properly cited.

INTRODUCTION

Adrugis any substance (other

than food that
nutritional support) that, when inhaled,
consumed, absorbed via a patch on the skin, or dissolved under

to treat, cure, prevent, or diagnose a disease or to promote well-
being. Traditionally drugs were obtained through extraction
from medicinal plants, but more recently also by organic
synthesis. Pharmaceutical drugs may be used for a limited
duration, or on a regular basis for chronic disorders.

provides
injected, smoked,

the tongue causes a physiological change in the body.

In pharmacology,

a pharmaceutical drug, also

Substance abuse, also known as drug abuse, is a patterned use

called @ o4 drug in which the user consumes the substance in amounts

medication or medicine, is a chemical substance used
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or with methods which are harmful to themselves or others, and
is a form of substance-related disorder.

What is a drug user?

Physical dependence on drugs occurs when central nervous
system cells require the presence of that drugto function
normally. The term "user" is typically employed to refer to
someone who is a drug user, abuser, or addict.

What is a drug addiction?

Drug addiction, also called substance dependence or
dependence syndrome, is a condition where a person feels a
strong need to take a drug. Addiction also involves other
behaviours

How do addictions work?

Over time, the brain adapts in a way that actually makes the
sought-after substance or activity less pleasurable. In nature,
rewards usually  come only  with  time and
effort. Addictive drugs and behaviors provide a shortcut,
flooding the brain with dopamine and other neurotransmitters.

What makes you addicted to something?

Addiction is Habitual psychological or physiologic dependence
on a substance or practice that is beyond voluntary control.
Withdrawal has many meanings, one of which is A
psychological and/or physical syndrome caused by the abrupt
cessation of the use of a drug in an habituated person.

What is in drugs that makes it addictive?

Scientists think that all addictive drugs activate the brain's
'‘reward system', by increasing the release of the chemical
dopamine from neurons in key areas of the brain. Dopamine
release occurs after pleasurable experiences, for example after
food or sex, but can also be induced by some drugs

How does a person become addicted to a drug?

This is why drug addiction is also a relapsing disease. ... They
might take more of the drug, trying to achieve the same
dopamine high. No single factor can predict whether a person
will become addicted to drugs. A combination of genetic,
environmental, and developmental factors influences risk
for addiction

Drug Use Disorder Facts

e Drug abuse and addiction, now both grouped as drug use
disorder, is a condition that is characterized by a self-
destructive pattern of using a substance that leads to
significant problems and distress, which may include
tolerance to or withdrawal from the substance.

e Drug use disorder is unfortunately quite common,
affecting more than 8% of people in the United States at
some point in their lives.

e Dual diagnosis refers to the presence of both a drug-use
issue in addition to a serious mental-health condition in
an individual.

e Virtually any substance whose ingestion can result in a
euphoric ("high") feeling can be abused.

e Inhalants like household cleaners are some of the most
commonly abused substances.

e  While the specific physical and psychological effects of
drug use disorder tend to vary based on the particular
substance involved, the general effects of a substance
use disorder involving any drug can be devastating.

e  Although drug use disorders have no single cause, there
are a number of biological, psychological, and social
risk factors that can predispose a person to developing a
chemical use disorder.

e Symptoms of a drug use disorder include recurrent drug
use that results in legal problems, occurs in potentially
dangerous  situations, interfere = with  important
obligations, results in social or relationship problems,
tolerance, withdrawal, using a lot of the drug or for a
long period of time, persistent desire to use the drug,
unsuccessful efforts to stop using the drug, neglecting
other aspects of life because of their drug use, and
spending inordinate amounts of time or energy getting,
using, or recovering from the effects of the drug.

e While the specific effects of drugs on the brain can
somewhat vary depending on the drug that is being used,
virtually every substance that is abused has an effect on
the executive-functioning areas of the brain. Drugs
particularly affect the brain's ability to inhibit actions
that the person would otherwise delay or prevent.

e Since there is no single test that can definitively
diagnose someone with a chemical use disorder, health-
care professionals assess these disorders by gathering
comprehensive medical, family, and mental-health
information, as well as securing a physical examination
and lab tests to assess the sufferer's medical state.

e Treatment services for drug use disorders remain largely
underutilized by most people who suffer from these
conditions.

e The primary goals of recovery are abstinence, relapse
prevention, and rehabilitation.

e During the initial stage of abstinence, a person who
suffers from chemical dependency may need
detoxification treatment to help avoid or lessen the
effects of withdrawal.

e  Often, much more challenging and time-consuming than
recovery from the physical aspects of addiction is
psychological addiction.

e The treatment of dual diagnosis seems to be more
effective when treatment of the sufferer's mental
illness is integrated with the treatment of the individual's
chemical dependency.

e Drug addiction increases the risk of a number of
negative life stressors and conditions, particularly if left
untreated.

e Recovery from a substance use disorder is usually
characterized by episodes of remission and relapse.

What is drug use disorder?

Formerly separately called drug abuse and drug addiction, drug
use disorder, also called substance use or chemical use
disorder, is an illness that is characterized by a destructive
pattern of using a substance that leads to significant problems
or distress, including tolerance to or withdrawal from the
substance, as well as other problems that use of the substance
can cause for the sufferer, either socially or in terms of their
work or school performance. The effects of drug use disorders
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on society are substantial. The economic cost, including
everything from lost wages to medical, legal, and mental-health
implications is estimated to be about $215 billion.
The cultivation of marijuana and production of synthetic drugs
like methamphetamine has negative impact on soil and water
supplies. Drug law infractions make up the most common
reason for arrest in the United States, more than 14 million in
2008.

Teens are increasingly engaging in prescription drug abuse,
particularly narcotics (which are prescribed to relieve
severe pain), and stimulant medications, which treat conditions
like attention-deficit disorder and narcolepsy.

The term dual diagnosis refers to the presence of both a drug
use disorder and a serious mental-health problem in a person.
Substance use disorders, unfortunately, occur quite commonly
in people who also have severe mental illness. Individuals with
dual diagnosis are also at higher risk of being noncompliant
with treatment.

What types of drugs are commonly abused?

Virtually any substance whose ingestion can result in a
euphoric ("high") feeling can be abused. While many are aware
of the abuse of legal substances like alcohol or illegal drugs
like marijuana (in most states) and cocaine, less well-known is
the fact that inhalants like household cleaners and over-the-
counter medications like cold medicines are some of the most
commonly abused substances. The following are many of the
drugs and types of drugs that are commonly abused and/or
result in dependence:

e Alcohol: Although legal, alcohol is a toxic substance,
especially for a developing fetus when a mother
consumes this drug during pregnancy. One of the most
common addictions, alcoholism can have devastating
effects on the alcoholic individual's physical well-being,
as well as his or her ability to function interpersonally

and at work.
e Amphetamines: This group of drugs comes in many
forms, from prescription medications

like methylphenidate (for

example, Ritalin, Concerta, Focalin)

and dextroamphetamine and amphetamine (Adderall) to
illegally manufactured drugs like methamphetamine
("crystal meth"). Overdose of any of these substances
can result in seizure and death.

e Anabolic steroids: A group of substances that is most
often abused by body builders and other athletes, this
group of drugs can lead to devastating emotional
symptoms like aggression and paranoia, as well as
severe long-term physical effects like infertility and
organ failure.

e Caffeine: While it is consumed by many coffee, tea, and
soda drinkers, when consumed in excess, this substance
can be habit-forming and
produce palpitations, insomnia, tremors, irritability, and
significant anxiety.

e Cannabis: More usually called marijuana, the scientific
name for cannabis is tetrahydrocannabinol (THC).
Marijuana is the most commonly used illicit drug, with
nearly 29 million people 12 years or older reporting

having used this drug in the past year. In addition to the
negative effects the drug itself can produce (for
example, infertility, difficulties with sexual
performance, paranoia, lack of motivation), the fact that
it is commonly mixed ("cut") with other substances so
drug dealers can make more money selling the diluted
substance or expose the user to more addictive drugs
exposes the marijuana user to the dangers associated
with those added substances. Examples of ingredients
that marijuana is commonly cut with include baby
powder, oregano, embalming fluid, phencyclidine
(PCP), opiates, and cocaine.

Cocaine: A drug that tends to stimulate the nervous
system, cocaine can be snorted in powder form, smoked
when in the form of rocks ("crack" cocaine), or injected
when made into a liquid.

Ecstasy: Also called MDMA to denote its chemical
composition (methylenedioxymethamphetamine), this
drug tends to create a sense ofeuphoriaand an
expansive love or desire to nurture others. In overdose, it
can increase body temperature to the point of causing
death.

Hallucinogens: Examples include LSD and mescaline, as
well as so-called naturally occurring hallucinogens like
certain mushrooms. These drugs can be dangerous in
their ability to alter the perceptions of the user. For
example, a person who is intoxicated ("high" on) with
a hallucinogen may perceive danger where there is none
and to think that situations that are truly dangerous are
not. Those misperceptions can result in dangerous
behaviors (like jumping out of a window because the
person thinks they have wings and can fly).

Inhalants: One of the most commonly abused group of
substances due to its easy accessibility, inhalants are
usually in household cleaners, like ammonia, bleach, and
other substances that emit fumes. Brain damage, to the
point of death, can result from using an inhalant even
just once or over the course of time, depending on the
individual.

Nicotine: The addictive substance found in cigarettes,
nicotine is actually one of the most addictive substances
that exists. In fact, nicotine addiction is often compared
to the intense addictiveness associated with opiates
like heroin.

Opiates: This group is also called narcotics and includes
drugs like heroin, codeine, hydrocodone,
morphine, methadone, Vicodin, OxyContin, Percocet,
and Percodan. This group of substances sharply decrease
the functioning of the nervous system. The lethality of
opiates is often the result of the abuser having to use
increasingly higher amounts to achieve the same level of
intoxication, ultimately to the point that the dose needed
to get high is the same as the dose that is lethal by
overdose for that individual by halting the
person's breathing (respiratory arrest).

Phencyclidine: Commonly called PCP, this drug can
cause the user to feel highly suspicious, become very
aggressive, and to have an exceptional amount of
physical strength. This can make the person quite
dangerous to others.
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e Sedative, hypnotic, or antianxiety drugs: The second
most commonly used group of illicit drugs, these
substances quiet or depress the nervous system. They
can therefore cause death by stopping the breathing
(respiratory arrest) of the individual who either uses
these drugs in overdose or who mixes one or more of
these drugs with another nervous system depressant (like
alcohol, another sedative drug, or an opiate).

What are symptoms and signs of drug use disorder?

e In order to be diagnosed with drug use disorder, a person
must exhibit a maladaptive pattern of drug use that leads
to significant problems or stress, as manifested by at
least two of the following signs or symptoms in the same
one-year period:

e Recurrent substance use that prevents the sufferer from
meeting significant responsibilities at work, school, or
home

e Recurrent drug use in situations that may be physically
dangerous

e Recurrent legal problems as a result of drug use

e Continued drug use in spite of continued or repeated
social or relationship problems as a result of, or
worsened by the drug's effects

e Tolerance, that is either a markedly decreased effect of
the drug or a need to significantly increase the amount of
the substance used in order to experience the same high
or other desired effects

e  Withdrawal, which is defined as either physical or
psychological signs or symptoms consistent with
withdrawal from a specific drug, or taking that drug or
one chemically close to that drug in order to avoid
developing symptoms of withdrawal

e Larger amounts of the drug are taken or for longer than
intended.

e The person has a persistent urge to take the drug or has
unsuccessfully tried to decrease or control the drug use

e Excessive amounts of time are spent either getting,
using, or recovering from the effects of the drug

e Cravings/strong urges to use the substance.

e The person significantly lessens or stops engaging in
important social, recreational, work, or school activities
because of the substance use

e The person continues to use the drug despite knowing
that he or she suffers from ongoing or recurring physical
or psychological problems that are caused or worsened
by the use of the drug.

What happens to the brain when you take drugs?

While the specific effects of drugs on the brain can vary
somewhat depending on the drug that is being used, virtually
every drug that is abused has an effect on what professionals
often call the executive functioning areas of the brain. The
functions of those areas can be remembered by thinking about
the tasks of the chief executive officer in any company:
planning, organizing, prioritizing, acting when it is time to act,
as well as delaying or preventing action (inhibitory functions)
when appropriate. The parts of the brain that tend to harbor the
executive brain functions are the front-most parts of the brain,
called the frontal lobes, including the frontal cortex and
prefrontal cortex. When a person takes drugs, the inhibitory

functions of the brain are particularly impaired, causing the
person to have trouble stopping him or herself from acting on
impulses that the brain would otherwise delay or prevent. This
disinhibition can lead to the substance abuser engaging in
aggressive, sexual, criminal, dangerous, or other activities that
can have devastating consequences for the addicted person or
those around him or her. Given that the brain of individuals
below about the age of 25 years is in the process of actively
and rapidly developing and is therefore not fully mature, drug
use that takes place during the childhood or teenage years can
have particularly negative effects on the younger person's
ability to perform all these essential executive functions.

How do health-care professionals diagnose drug addiction?

Similar too many mental-health diagnoses, there is no one test
that definitively determines that someone has a chemical use
disorder. Therefore, health-care professionals diagnose these
conditions by thoroughly gathering medical, family, and
mental-health information. The practitioner will also either
conduct a physical examination or ask that the person's
primary-care doctor perform one. The medical assessment will
usually include lab tests to evaluate the person's general
medical health and to explore whether or not the individual
currently has drugs in their system or has a medical problem
that might mimic symptoms of drug addiction.

In asking questions about mental-health symptoms, specialists
are often exploring if  the person suffers
from depressionand/or manic symptoms but also
anxiety, hallucinations, or delusions, as well as some
behavioural problems. Practitioners may provide the people
they evaluate with a quiz or self-test as a screening tool for
substance use disorders. Since some of the symptoms of
chemical dependency can also occur in other mental illnesses,
the screening is to determine if the individual suffers
from bipolar disorder, an anxiety
disorder, schizophrenia, schizoaffective disorder, and
other psychotic disorders, or a personality or behaviour
disorder like antisocial personality disorder or attention deficit
hyperactivity disorder(ADHD), respectively. Any condition
that is associated with sudden changes in behaviour, mood, or
thinking, like bipolar disorder, a psychotic disorder, borderline
personality disorder, or dissociative identity disorder (DID),
may be particularly challenging to separate from some
symptoms of drug use disorder. In order to assess the person's
current emotional state, health-care providers perform a
mental-status examination, as well.

In addition to providing treatment that is appropriate to the
diagnosis, determining the history or presence of mental
illnesses that may co-occur (be co-morbid) with substance
abuse or dependence is important in promoting the best
possible outcome for the person. As previously described, the
dual diagnosis of substance abusing or addicted individuals
dictates the need for treatment that addresses both issues in a
coordinated way by professionals who are trained and
experienced with helping this specific population.

What is the treatment for drug addiction?

An unfortunate fact about the treatment of drug addiction is
that it remains largely underutilized by most sufferers. Facts
about the use of drug treatment include that less than 10% of
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people with a milder substance-use disorder and less than 40%
of those with a more entrenched substance-use disorder seek
professional help. Those statistics do not seem to be associated
with socioeconomic or other demographic traits but do seem to
be associated with the presence of other mental-health
problems (co-morbidity).

The primary goals of drug-use disorder treatment (also called
recovery) are abstinence, relapse prevention, and rehabilitation.
During the initial stage of abstinence, an individual who suffers
from chemical dependency may need help avoiding or
decreasing the effects of withdrawal. That process is called
detoxification or "detox." That part of treatment is primarily
performed in a hospital or other inpatient setting, where
medications used to lessen withdrawal symptoms and close
medical monitoring can be performed. The medications used
for detox depend on the drug the person is dependent upon. For
example, people with alcohol use disorder might receive
medications like sedatives (benzodiazepines) or blood
pressure medications to  decrease palpitations and  blood
pressure, or seizure medications to prevent seizures during the
detoxification process.

For many substances of abuse, the detox process is the most
difficult part of dealing with the physical symptoms of
addiction and tends to last days to a few weeks. Medications
that are sometimes used to help addicted individuals abstain
from drug use on a long-term basis also depend on the specific
drug of addiction. For example, individuals who are dependent
on narcotics like Percodan (a combination
of aspirin and oxycodone hydrochloride) heroin, or Vicodin,
Vicodin ES, Anexsia, Lorcet, Lorcet Plus, or Norco
(combinations of hydrocodone and acetaminophen) often
benefit from receiving longer-acting, less addictive narcotic-
like substances like methadone (Methadose). People with
alcohol addiction might try to avoid alcohol intake by
taking disulfiram (Antabuse), which produces nausea, stomach
cramping, and vomiting in reaction to the person consuming
alcohol.

Often, much more difficult and time-consuming than recovery
from the physical aspects of drug dependency is psychological
addiction. For people who may have less severe drug use
disorder, the symptoms of psychological addiction may be able
to be managed in an outpatient treatment program. However,
those who have a more severe addiction, have relapsed after
participation in outpatient programs, or who also suffer from a
severe mental health condition might need the elevated level of
structure, support, and monitoring provided in an inpatient drug
treatment center, often called "rehab." Following such inpatient
treatment, many people with this level of drug use disorder can
benefit from living in a sober living community, that is, a
group-home setting where counsellors provide continued
sobriety support, structure, and monitoring on a daily basis.

Also important in the treatment of drug dependency is helping
the parents, other family members, and friends of the addicted
person refrain from supporting addictive behaviours
(codependency). Whether providing financial support, making
excuses, or failing to acknowledge the drug seeking and other
maladaptive behaviors of the addict, discouraging such
codependency of loved ones is a key component of recovery. A
focus on the addicted person's role in the family becomes

perhaps even more significant when that person is a child or
teenager, given that minors come within the context of a family
in nearly every instance. Drug dependency treatment for
children and adolescents is further different from that in adults
by the impact of drugs on the developing brain, as well as the
younger addict's tendency to need help completing their
education and achieving higher education or job training
compared to addicts who may have completed those parts of
their lives before developing the addiction.

The treatment of dual diagnosis seems to be less effective when
management of the person's mental disorder is separate from
the care for his or her chemical dependency. More successful
are integrated treatment approaches that include interventions
for both disorders. Such interventions are all the more
improved by the inclusion of assessment, intensive case
management, motivational interventions, behaviour
interventions, family treatment, as well as services for housing,
rehabilitation, and medication management.

What are complications of drug addiction?

Drug addiction puts its sufferers at risk for potentially
devastating social, occupational, and medical complications.
Effects of chemical dependency on families include increased
risk of domestic violence. Individuals with drug use disorder
are also much less likely to find and keep a job compared to
people who are not drug addicted. Children of parents with a
substance use disorder are at higher risk for impaired social,
educational, and health functioning, as well as being at higher
risk for using drugs themselves.

In addition to the many devastating social and occupational
complications of drug addiction, there are many potential
medical complications. From respiratory arrest associated with
heroin or sedative overdose to heart attack or stroke that can be
caused by cocaine or amphetamine intoxication, death is a
highly possible complication of a drug use disorder. People
who are dependent on drugs are also vulnerable to developing
persistent medical conditions.  Liver or heart failure
and pancreatitis associated with alcoholism and brain damage
associated with alcoholism or inhalants are just two such
examples.

What is the prognosis of drug use disorder?

If treated, the prognosis of alcoholism and other drug use
disorder improves but is not without challenges. Recovery from
substance dependency is usually characterized by episodes of
remission (abstinence from drug use) and relapse.

Is it possible to prevent drug abuse and addiction?

A number of different prevention approaches have been found
to be effective in decreasing the risk of drug use disorder.
Lifestyle changes, like increased physical activity and using
other stress-reduction techniques, are thought to help prevent
drug use disorder in teens. More formal programs have also
been found to be helpful. For example, the Raising Healthy
Children program, which includes interventions for teachers,
parents, and students, has been found to help prevent drug
addiction in elementary-school children when the program goes
on for 18 months or more. The prevalence of easier access to
technology has led to the development of computer-based
prevention programs. Such programs have been found to be
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Compton, W.M., Y.F. Thomas, F.S. Stinson, and B.F.
Grant."Prevalence, Correlates, Disability and
Comorbidity of DSM-IV Drug Abuse and Dependence
in the United States." Archives of General

very promising in how they compare to more traditional
prevention programs, as well as how many more people can be
reached through technology.
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