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Foreword

The publication of this book entitled “Substance Abuse and Substance Use Disorders. A Global Pandemic among Teenagers and Youths: Implications for Counseling”, is a most welcome development. Misuse of both legal and illegal substances is a serious national issue that calls for a coordinated effort at all levels of society.

The book is an invaluable item of treasure for the healthcare givers, Counselors, students and the public.  The aim of this book is to facilitate an excellent quality healthcare delivery to the patients through effective counselling techniques and therapies.

 This book is divided into four sections, in which the First Section discussed on the Epidemiology of Substance Abuse and Substance Use Disorder, 

-The Second Section Discussed extensively on the Natural History of Substance  Abuse, 

-The third section of the book discussed on  Substance/Drug Classifications And Its Associated Effects in which the author classified drugs into six (Stimulants, Central Nervous System Depressants (CNS), Hallucinogens, Opioids, Dissociatives and Empathogens)  

-The fourth section of this book discussed on Counseling for Substance Abuse and Substance Use Disorder. 

The author wrote this book concisely and in simple language for easy reading and comprehension. Therefore it is recommended not only for healthcare givers and counselors but for students and the general public will. 

Prof. Zakari Ladan.

Department of Pure and Applied Chemistry,

Kaduna State University, Kaduna.

Nigeria. 

Email:  zakariladan@gmail.com 

 

Preface 

Substance Abuse and Substance Use Disorders: A Global Pandemic Among Teenagers and youths: Implications for Counselling is a book revealed, to meet contemporary substance-related challenges. Substance/drug abuse with its associated physical, social and mental pathologies has become a global challenge.  ‘Innovative Substances’ exposed in this book have added new dimensions to the problems of substances, especially socio-demographic boundaries. 

This author has, in this book, creatively classified the substances in the most understandable typology for ease of reading and comprehension by his diverse target audience. The book dedicates each chapter to a class presenting their brief origins, forms, types, pathogenetic sequences, recognition of symptoms, and management of the abuse/addictions as well as their related disorders. 

Exciting classes of substances such as Dissociatives and empathogens (aka entactogens) are new additions to the whole discussion of substances in modern day society. 

The book focuses on and distils to the role of the counselor and counseling in managing substances in our fast moving society. The easy-to-read format of the book should make it appealing to readers. Professionals in the Social Sciences, Education, Health, and other Helping Professions will find the book highly valuable. 

Every family also needs to read and keep a copy. 
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1.0 THE CONCEPT EPIDEMIOLOGY 

The study and analysis of the distribution, patterns, and determinants of health and disease conditions in a given population is known as epidemiology. It is a cornerstone of public health, influencing policy and evidence-based practice by identifying disease risk factors and preventative healthcare priorities. Epidemiology is the discipline of medicine that studies all of the factors that influence whether or not diseases and disorders exist. Epidemiological study enables us to learn how many people are affected by a sickness or problem, if those numbers are changing, and how the disorder affects society and the economy (LastJM, 2012).

Many epidemiological studies try to figure out how the number of persons affected by a disease fluctuates over time. However, the definition of a condition changes over time, making calculations more challenging. Even scientists working in the same profession may disagree about the best technique to quantify or define a certain illness.

Epidemiological studies of substance use and substance use disorders (SUDs) have yielded a wealth of information on substance use patterns in globally representative populations (Degenhardt et al. 2008; Johnston et al. 2011; SAMHSA 2011). For decades, the National Institute on Drug Abuse (NIDA), the National Institute on Alcohol Abuse and Alcoholism (NIAAA), and the Services Administration for Mental Health and Substance Abuse (SAHMSA) have spent significant resources tracking drug use, abuse, and effects.

Herbs, leaves, and plants have been used to heal and control disease since the dawn of time. If medications are delivered correctly, they do not pose any hazard. (Sambo, 2008). Teenagers are the most vulnerable to substance misuse because they experiment with drugs in various ways.

Substance use is frequent among adolescents, according to epidemiological research, and the age of first use is falling; meaning that adolescents now start using substances earlier than they used to.  A considerable number of them thereafter develop a stereotypic pattern of use. It is generally recognized that some psychoactive substances have particularly negative impacts on mental health and cognitive functions, increasing the demand for mental health services for children and adolescents.

The findings of Nigeria's first large-scale, nationwide survey to investigate the extent and patterns of drug usage,  are intended to provide the baseline information needed for the design and implementation of evidence-based and targeted prevention, treatment, and care programs to reduce drug demand and avoid morbidity and mortality associated with drug use.

The findings of this survey revealed a high degree of past-year use of psychoactive substances in Nigeria, particularly cannabis, non-medical use of prescription opioids (mostly tramadol, but also codeine or morphine) and cough syrups (containing codeine or dextromethorphan).

In Nigeria, the prevalence of any drug use in the previous year was estimated to be 14.4%, or 14.3 million people aged 15 to 64 years . When compared to the global yearly prevalence of any drug use among adults of 5.6 percent in 2016, Nigeria has a relatively high rate of drug usage. 

￼[image: Picture 1]

Fig.1.0 UNODC, World Drug Report 2018: Drug Use in Nigeria 2018

In Nigeria, the prevalence of psychoactive substances other than alcohol was higher among men in the previous year, while the gender gap in non-medical use of prescription opioids, tranquilizers, and cough syrups was less pronounced. Those between the ages of 25 and 39 years  were the most likely to take drugs in the previous year, while those under the age of 24 were the least likely. The most often used drug was cannabis, followed by opioids, primarily non-medical usage of prescription opioids and cough syrup. (UNODC, 2018 World Drug Report.)

 

Annual Prevalence of Drug Use By Gender  in Nigeria 2017 









	Drug Type
	Men
	Women
	National



	Cannabis
	9360000
	1280000
	10640000



	Opioids
	3010000
	1606000
	4610000



	Heroin
	71000
	16000
	87000



	Pharmaceutical Opioids (Tramadol, Codeine, Morphine)
	3008000
	1600000
	4608000



	Cocaine
	71000
	21000
	92000



	Tranquilizers/Sedatives
	270000
	212000
	481000



	Amphetamines
	161000
	77000
	238000



	Pharmaceutical Amphetamine and Illicit Amphetamine
	96400
	58100
	155000



	Methamphetamine
	69500
	19000
	89000



	Ecstasy
	211000
	129000
	340000



	Hallucinogens
	16500
	10000
	27000



	Solvents/Inhalants 
	248000
	51000
	300000



	Cough Syrups
	1157000
	1200000
	2360000




** Aggregated categories were adjusted for the proportion of users known to be poly-drug users weighted by poly-drug use in each survey (nationally 75 per cent of users were poly-drug users). Gender-specific poly-drug user adjustments were also applied to drug use categories of opioids and amphetamines. As a result, numbers for each drug type will not sum to national totals. Due to rounding of the estimates (percentage or numbers) the estimates may not add up.

Source: UNODC, World Drug Report 2018: Drug Use in Nigeria 2018

Key Findings: 

	In Nigeria, one in every seven people aged 15 to 64years  had taken a substance in the previous year (other than tobacco and alcohol). The prevalence of any drug use in the previous year is projected to be 14.4% (range 14.0-14.8%), equal to 14.3 million people aged 15 to 64 who used a psychoactive substance for non-medical purposes in the previous year.


	In Nigeria, one out of every four drug users is a woman. In Nigeria, men (annual prevalence of 21.8 percent or 10.8 million men) reported using drugs in the previous year more than women (annual prevalence of 7.0 percent or 3.4 million women).


	Those aged 25 to 39years  had the highest levels of drug usage in the previous year.


	Drug user problems affect one out of every five people who used drugs in the previous year.


	The most widely used substance is cannabis. In the previous year, an estimated 10.8% of the population, or 10.6 million people, had used cannabis. In the general population, the average age of first cannabis use was 19 years.


	Men were 7 times more likely than women to consume cannabis (18.8% vs. 2.6%), while the gender disparity in non-medical use of pharmaceutical opioids (such as tramadol) was less pronounced (6 per cent among men vs. 3.3 per cent among women).


	In the previous year, an estimated 4.7 percent of the population, or 4.6 million people, used opioids (such as tramadol, codeine, or morphine) for non-medical reasons.


	Cough syrups containing codeine and dextromethorphan are used non-medically by 2.4 percent of the adult population (nearly 2.4 million people). Cough syrup abuse is practically identical among males (2.3%) and women (2.5%). 


	Though not negligible, non-medical use of tranquilizers (0.5%), ecstasy (0.3%), inhalants (0.3%), amphetamines (0.2%), and cocaine (0.1%) are all lower than the drugs discussed above.2


1.2 DRUG MISUSE, DRUG ABUSE AND ADDICTION 

Addiction, drug abuse, and misuse are all major public health issues. Many individuals frequently use these phrases interchangeably since they all relate to the use of illicit drugs as well as the improper use of legal substances (such as cigarettes, alcohol, and prescription medications). But each issue's interventions differ substantially from one another. The importance of accurately diagnosing a person's drug use is due to this. Medication on prescription has a lot of positive impacts. They can make us live longer, healthier lives when used properly under medical care. However, these same drugs have the capacity to have fatal results and serious adverse effects, particularly when overused or abused. Prescription drugs should only be taken by the individual for whom they are designed and exactly as directed due to this risk of damage.

Drug Misuse

Prescription medications are commonly related with drug misuse. Prescription medications are intended to be taken exactly as prescribed by doctors. This is because these medications might have negative side effects if the instructions are not followed.

Drug Misuse occurs when these drugs are used for purposes that are not in accordance with legal or medical norms. 

-Taking the wrong dose 

-Taking the medication at the wrong time 

-Forgetting to take a dose 

-Stopping the usage of a drug too soon 

-Taking a medicine for reasons other than those indicated 

-Taking a drug that was not prescribed to you

The FDA (2019) defines prescription medication MISUSE as failing to follow medical directions, although the individual using the medicine is not intending to "get high." If a person is unable to fall asleep after taking a single sleeping tablet, they may take another pill an hour later, reasoning, "That will do the job." Alternatively, a person may offer his headache medicine to a buddy in agony. Those are examples of drug abuse because, according to the FDA, the individual is treating oneself but not in accordance with the recommendations of their health care professionals. Prescription medication abuse can include: taking the wrong dose; taking a dose at the wrong time; forgetting to take a dose; and discontinuing medicine too soon, according to the Institute for Safe Medication Practices.

Drug Abuse 

Drug abuse occurs when any psychoactive substance, including alcohol, illegal narcotics, and prescription medications, is used improperly to get high or hurt oneself. Since drug users exhibit profoundly changed thinking, behavior, and bodily functioning, it is also known as substance use disorder (SUD). According to the National Institute on Drug Abuse (NIDA, 2019), prescription drug abuse is the use of a medicine without a prescription, in a manner other than as directed, or for the experience or sensations it produces. For instance, drug abuse occurs when someone consumes a prescription medication in larger dosages than recommended in order to "get high" or have a pleasant or euphoric feeling.

The primary distinction between someone who misuses drugs and someone who abuses drugs is their purpose. The former consumes a medicine to cure a specific condition, whereas the latter consumes a substance to provoke specific emotions.

When a person fails to fall asleep after taking one sleeping pill and takes another one an hour later in the hopes that "it'll do the job," this is an example of drug abuse. But when someone uses sleeping drugs to regulate their moods, get a "high," or, in the worst-case circumstances, to attempt suicide, that is drug addiction.

Drug Addiction

Drug addiction, often referred to as severe SUD, is a brain illness that shows itself as the inability to stop using a substance despite the negative effects. Because they experience severe or incapacitating withdrawal symptoms when they stop using a substance, those who are addicted to drugs have a physical and/or psychological desire to use that substance.

Your brain and behavior are both impacted by the condition of addiction. Substance addiction makes it unable to resist the impulse to use the drug, regardless of how harmful it may be. The sooner you receive treatment for drug addiction, the better your chances are of avoiding some of the disease's more serious side effects.

Not simply heroin, cocaine, or other illicit narcotics are involved in drug addiction. Alcohol, nicotine, sleep aids, anti-anxiety drugs, and other legal substances can all cause addiction.

Drug misuse can take the form of addiction. The ability of the user to manage oneself is what distinguishes the two disorders. A person abusing drugs doesn't face a significant upheaval in their life since they still have control over it.

The majority, if not all, parts of a person's life are affected by an addiction, in contrast. Due to their substance use, they frequently skip job or school, put their families in financial or physical risk, experience health difficulties, encounter legal challenges, and engage in other hazardous behaviors. However, despite these, they are unable to alter their routines in order to improve their circumstances. This explains why a lot of drug addicts lose their jobs, end up homeless, or split up from their families. Some people's drug addiction even results in death.

Summary 

Drug misuse is a multifaceted problem that impacts individuals, families, and society as a whole. The physical, psychological, and social levels of individuals and society are all affected as a result of teenage drug addiction. Withdrawal symptoms include psychomotor, palpitation, perspiration, sleeplessness, restlessness, transitory hallucination or illusion, frustration, bodily and psychological ailments, and so on. 

Drug misuse, cultivation, and trafficking of illicit narcotics and psychoactive substances are without a doubt a thorn in the flesh in Nigeria and the rest of the world; it is a heinous deed in our society that causes confusion among the majority of our youth. It is a rapidly developing global issue that is currently a public health concern. Drug misuse poses a serious threat to the social, health, and economic fabric of families, societies, and even countries. Almost every country in the world is afflicted by citizens abusing one or more drugs.
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2.0 Overview                                                                

The use of illicit substances, alcohol, and cigarettes contributes significantly to the worldwide burden of disease. Knowledge of the primary features of substance use disorder natural history (incidence, remission, persistence, and relapse) is essential for a more comprehensive knowledge of the course and outcomes of substance use disorders.

The importance of "natural history" or "drug use career" approaches to understanding the process of drug use start, progression, addiction, cessation, and recovery has been increasingly stressed (Anglin et al., 1997, 2001; Hser and Anglin, 1991; Hser et al., 1997; Maddux and Desmond, 1986; Sobell et al., 1993; Valillant, 1988, 1992). According to findings in the United States, patterns of lifetime drug use and related disorders are significantly diverse. Many people try it out and then stop, while others become regular users, and only a small percentage of these become problematic or dependent users (Chen et al., 1997; Warner et al., 1995).

The National Drug Use and Health Survey (DUHS), for example, suggests that non-marijuana illicit drug use is low (marijuana 39 percent, cocaine 14 percent, methamphetamine 5 percent, and heroin 2 percent). Once they begin using, a tiny subset of heavy users tends to continue and accumulate issues until they are 'caught' in the criminal justice, health, or drug treatment systems.

2.1  Progression In Drug Use

An addiction does not appear out of nowhere. Instead, it is the outcome of a protracted period of continuous substance usage that gradually alters how a person perceives drugs and how their bodies react to them. This process is linear and follows the same pattern for everyone, albeit the length of each step varies widely depending on the individual, dosage, and type of drug being abused.

Because this process follows a pattern, it may be divided into stages that lead to addiction, beginning with the first use and ending with the addiction itself. While there is considerable disagreement over how many stages there are in addiction, seven is one of the most commonly used numbers to describe the process.

The natural history of drug use can be divided into five categories: first use, continued use, consequences, dependence and addiction, and cessation and recovery. Some of these processes may occur multiple times for the same or other substances during the lifespan of a dependent user. The primary characteristics that impact drug use careers and the repercussions connected with it are of particular relevance since they may have significant implications for intervention development and policy decisions.

Drug Use Initiation and Progression Phase

The initial stage of addiction is initiation, which occurs when a person attempts a substance for the first time. This can happen at any moment in a person's life, but the National Institute on Drug Abuse reports that the majority of persons who develop an addiction do so before the age of 18 and have a substance use problem by the age of 20.

According to Kandel and others' research, the majority of drug usage starts in the early adolescent years, and nearly no one starts using an illicit substance after the age of Twenty-Nine (29). (Chen and Kandel, 1995). While the causal significance of developmental stages is unknown (Morral et al., 2002), studies have shown that adolescents are much less likely to try marijuana if they have not previously tried an alcoholic beverage or cigarettes; similarly, very few try illicit drugs other than marijuana if they have not previously tried marijuana (Brook et al., 1982; Donovan and Jessor, 1983; Kandel, 1975). As previously stated, the majority of these researches are based on samples with only a few serious drug users.

The reasons why a teenager experiments  with drugs might be many, but two prevalent causes are curiosity and peer pressure. This latter decision is taken with the goal of better fitting in with that particular set of peers. Another reason why teenagers are more inclined than other age groups to attempt a new substance is that their prefrontal cortex has not yet fully formed. This has an impact on their decision-making process, and many teenagers make decisions without fully contemplating the long-term ramifications of their actions.

However, regardless of starting sequences, age at first use of alcohol, cigarettes, or illicit drugs has been found to be a strong predictor of eventual consequences and dependency. According to epidemiological and clinical studies, teenagers who start taking drugs at a young age use them more frequently, climb to greater levels of use more quickly, and are more likely to keep using them (Anthony and Petronis, 1995; Yu and Williford, 1992).

Just because someone has used a drug does not guarantee that they will become addicted to it. In many circumstances, a person will try a substance out of curiosity and then quit using it after their interest has been fulfilled. Other aspects connected to the drug's function in the individual's life can also influence this decision, such as:

	Drug availability 


	Peer use 


	Family background and drug history 


	Mental health (conditions like depression and anxiety often encourage use)


If the circumstances are favorable and the person continues to use the drug, they may soon enter the second stage of addiction.

Experimentation Phase

The user has progressed beyond simply trying the substance on its own and is now experimenting with it in various settings to see how it affects their life. In general, the medication is associated with social acts during this period, such as experiencing pleasure or unwinding after a long day. It is used by teens to improve party atmospheres or handle stress from homework. Adults explore primarily for the fun of it or to relieve stress.

There are little to no urges for the substance throughout this stage, and the user is still making a conscious decision about whether or not to use it. They may use it impulsively or in a controlled manner, and the frequency with which they do so is largely determined by the person's temperament and rationale for doing so. There is no dependency at this time, and the person can still easily stop using the medicine if they choose to.

 

 

Frequent Use Phase 

The use of a substance gets normalized as a person continues to experiment with it, and it progresses from occasional to regular use. This does not imply that they utilize it on a daily basis, but rather that there is a pattern to it. The pattern varies according on the person, but some examples include taking it every weekend or during times of mental distress such as loneliness, boredom, or stress. At this moment, social users can start taking their substance on their own, removing the social element from their decision.

At this time, drug usage can become troublesome and have a negative impact on a person's life. After a night of drinking beer or smoking marijuana, the person may begin turning up to work hungover or high. Although there is no addiction at this point, the person is more likely to think about their chosen substance and may have begun to establish a mental reliance on it. When this happens, quitting becomes more difficult, but still achievable without outside assistance.

 Risky Use Phase  

The distinction between frequent use and dangerous use/abuse is blurry, but it's commonly characterized as continuing to take drugs despite severe social and legal consequences. What started off as a harmless diversion might swiftly escalate into more severe issues. If the medication is not used, the warning signs of addiction will start to appear: yearning, preoccupation with the substance, and symptoms of depression, irritability, and weariness. 

The individual's regular use has progressed to the point that it is now having a negative influence on their lives. While a periodic hangover at work or at an event is tolerable in the Frequent Phase, it becomes a regular occurrence in the Risky Phase, and its consequences become evident. Many drinkers are arrested for Driving Under the Influence at this time, and everyone's work or school performance will suffer as a result. Frequent use may also result in financial troubles where none previously existed.

People on the outside will almost surely notice a change in the user's conduct at this point, even if the user is unaware of it. The following are some of the most common changes to look for in a drug user:

	Changing peer groups 


	Visiting several doctors or rapidly changing doctors 


	Hiding medications in easily accessible areas (like mint tins) (if using a prescription drug)


	Losing interest in previous pastimes


	Taking out loans or stealing money 


	Ignoring commitments like job or family


	Trying to conceal their drug use


Dependence Phase 

Drug dependence develops over time when neurons adjust to only function normally in the presence of the drug. The lack of the substance triggers a variety of physiological effects, ranging from moderate in the instance of coffee to potentially fatal in the case of heroin. Some chronic pain patients are addicted to opioids and need medical help to stop using them.

Drug dependence is described as a psychological and physical state in which a person feels compelled to use a drug on a continuous or periodic basis in order to experience its psychological effects and to avoid the discomfort of its absence.

When a person enters the Dependence Phase, their drug usage is no longer recreational or medical, but rather owing to a dependency on the substance of choice. This is sometimes considered as a broad stage that covers tolerance development and reliance, but the individual should have already established tolerance by this point. As a result, this stage should only be defined by a physical, psychological, or both reliance.

When it comes to physical dependence, the person has overused their chosen drug for long enough that their body has become accustomed to it and has learnt to rely on it. If you quit using something suddenly, your body will go through withdrawal. This is marked by a negative rebound accompanied by unpleasant and occasionally dangerous symptoms that should be addressed by medical personnel. Individuals frequently opt to continue using rather than seek help since it is the simplest and fastest way to avoid withdrawal.

Some substances, particularly prescription pharmaceuticals, can lead to this stage through psychological dependence before a physical dependence develops. When this occurs, the person believes that they must use the substance in order to operate normally. Typically, the medication is used as a coping technique during difficult times, and subsequently it is used in situations where it is not actually essential. A patient using pain medication, for example, may begin to over-medicate because moderate pain is perceived as severe pain.

In each situation, the person takes the substance because they have come to the realization that they require it in some way in order to live. Addiction is almost certain once this thinking takes hold.

Addiction Phase 

Drug addiction is a chronic illness marked by obsessive, or uncontrollable, drug seeking and use despite negative effects and long-term brain alterations. Those who abuse medications, whether prescription or illicit, may develop detrimental habits as a result of the alterations.

Drug addiction, also known as substance use disorder, is an illness that affects a person's brain and behavior, causing them to lose control over the use of legal or illegal drugs or medications. Drugs include substances such as alcohol, marijuana, and nicotine. You may continue to use the substance despite the harm it causes if you are addicted (Amaro et’al, 1995).

Though the terms are similar and are commonly associated with drug usage, they are distinct. One of the most significant distinctions is that when someone develops an addiction, drug usage is no longer a conscious choice. It's still a shadow of one until then.

Individuals at this stage believe they can no longer cope with life without their preferred substance, and as a result, they lose total control over their decisions and behaviors.

Addiction danger and speed of addiction differ per substance. Opioid medicines, for example, have a higher risk of addiction and create addiction faster than other drugs.

To become high, you may require more dosages of the substance over time. You may soon require the medicine simply to feel well. You may discover that going without the substance becomes more difficult as your drug use rises. Stopping drug usage can lead to extreme cravings and make you physically unwell (withdrawal symptoms).

The user will likely give up their prior activities and aggressively shun friends and family as a result of the behavioral adjustments that occurred in Stage 4. When questioned about their drug usage, they may feel compelled to lie and become irritated if their way of life is challenged in any way. Users may also be so disconnected from their previous lives at this point that they are oblivious to how their actions are harming them and their relationships.

Addiction is sometimes known as a drug use disorder, which is a fair definition because it is a chronic condition with long-term consequences. Even after quitting a drug and receiving therapy, there is always the possibility of recurrence. This indicates that in order to continue a life of recovery, one must commit to a complete lifestyle transformation.

It might be tough to tell the difference between typical teenage angst and drug usage. The following are some signs that an adolescent or other family member is abusing drugs:

	
School or job problems, such as frequent absences, a sudden lack of interest in school activities or work, or a reduction in grades or work performance



	
Physical health problems, such as a lack of energy and ambition, weight gain or loss, or red eyes



	
Neglected appearance – disinterest in clothes, grooming, or appearance



	
Behavioral changes, such as exaggerated efforts to keep family members out of his or her room or secrecy about where he or she travels with friends; or significant changes in conduct and relationships with family and friends.



	
Money problems – unexpected requests for money with no acceptable explanation; or discovering that money is missing or has been stolen, or that objects have vanished from your house, indicating that they may be sold to fund drug use.



Crisis / Treatment Phase

The breaking point in a person's life is the final stage of addiction. Once there, the person's addiction has spiraled out of control, posing a major threat to their health. It's also known as the crisis stage since the addict is most at risk of dying from an overdose or experiencing another traumatic life event at this period.

While a crisis is the worst-case scenario for this period, there is a positive alternative. Many people first seek help from a rehab clinic to begin receiving treatment, either on their own or as a consequence of a crisis. As a result, this stage could signal the end of their addiction and the beginning of a new life free of drugs and alcohol, one that is full of optimism for the future.

It's critical to seek help as soon as possible, regardless of your stage of drug use, especially if you've reached the point where you can't stop using drugs on your own. Addiction is a chronic sickness that only gets worse if left untreated. Addiction is, thankfully, a treatable disorder. Inpatient treatment, outpatient treatment, 12-Step programs, and holistic therapies are among options for drug addiction treatment.

One thing to consider when choosing a drug addiction program is if it offers dual diagnosis treatment. Oftentimes a person will develop a drug addiction after trying to self-medicate symptoms of a mental illness. Other times symptoms of mental illness, such as depression and anxiety, will develop due to chronic drug use. The result is a never-ending cycle that is difficult to break without treating both the drug addiction and the mental illness. Proper assessment of a dual diagnosis can help you in any stage of drug use and addiction.

2.2  Patterns of Natural History of Substance Abuse 

Although many different types of substance users have major commonalities in their natural histories, it is important to describe patterns of natural history for users with different demographic characteristics and assess how these factors affect the interplay between drug abuse, drug treatment, and other service systems.

Gender Differences to Substance Abuse

One of the most important concepts of addiction therapy is that it is completely suited to the needs of each individual. Before determining the right treatment strategy, a rehab program should examine a person's age, level of psychological development, and gender (among other physical, behavioral, social, or mental health issues).

"Are there actually gender differences in substance use disorders?" or "Do different genders require different addiction treatment methods?" you might wonder. In a nutshell, absolutely – and this is true for people of all ages. Men and women have different developmental experiences, social contacts, and physical needs, and so have different addiction treatment needs. They take drugs for various reasons, have varied reactions to drugs, and even have diverse symptoms and vulnerability to substance use disorders. A substance use disorder (SUD) is a medical term that describes someone who continues to use drugs or alcohol despite unfavorable consequences.
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