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    INTRODUCTION


    Addicting drugs are among the greatest challenges to health, well-being, and the sense of independence and freedom for which we all strive—and yet these drugs are present in the everyday lives of most people. Almost every home has alcohol or tobacco waiting to be used, and has medicine cabinets stocked with possibly outdated but still potentially deadly drugs. Almost everyone has a friend or loved one with an addiction-related problem. Almost everyone seems to have a solution neatly summarized by word or phrase: medicalization, legalization, criminalization, war-on-drugs.


    For better and for worse, drug information seems to be everywhere, but what information sources can you trust? How do you separate misinformation (whether deliberate or born of ignorance and prejudice) from the facts? Are prescription drugs safer than “street” drugs? Is occasional drug use really harmful? Is cigarette smoking more addictive than heroin? Is marijuana safer than alcohol? Are the harms caused by drug use limited to the users? Can some people become addicted following just a few exposures? Is treatment or counseling just for those with serious addiction problems?


    These are just a few of the many questions addressed in this series. It is an empowering series because it provides the information and perspectives that can help people come to their own opinions and find answers to the challenges posed by drugs in their own lives. The series also provides further resources for information and assistance, recognizing that no single source has all the answers. It should be of interest and relevance to areas of study spanning biology, chemistry, history, health, social studies and more. Its efforts to provide a real-world context for the information that is clearly presented but not overly simplified should be appreciated by students, teachers, and parents.


    The series is especially commendable in that it does not pretend to pose easy answers or imply that all decisions can be made on the basis of simple facts: some challenges have no immediate or simple solutions, and some solutions will need to rely as much upon basic values as basic facts. Despite this, the series should help to at least provide a foundation of knowledge. In the end, it may help as much by pointing out where the solutions are not simple, obvious, or known to work. In fact, at many points, the reader is challenged to think for him- or herself by being asked what his or her opinion is.


    A core concept of the series is to recognize that we will never have all the facts, and many of the decisions will never be easy. Hopefully, however, armed with information, perspective, and resources, readers will be better prepared for taking on the challenges posed by addictive drugs in everyday life.


    — Jack E. Henningfield, Ph.D.
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    1 What Is Addiction?
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    According to the University of Pennsylvania Health System (www.uphs.upenn.edu), approximately 15 percent of the U.S. population is addicted to alcohol, drugs, or a combination of the two. Another 25 percent are addicted to some form of tobacco. Although that might seem like a small number (after all, that means about 85 percent of people in the United States do not have a problem with drugs or alcohol), the costs of addiction are not a small number. These costs show up in substance-related medical conditions (such as hepatitis among those who abuse alcohol, or HIV/AIDS in those who share needles), crime, lost job productivity, and treatment. Research estimates that addiction costs the United States almost $600 billion each year.


    Many of us know someone—often in our own families—who has a problem with drugs, alcohol, or other substances. Often what we don’t know, however, is what addiction really is.


    Addiction: A Definition


    When a drug or other substance is taken into the body, it creates a reaction. When a prescription or over-the-counter drug is taken as instructed by a health-care professional or according to the product label, the effects can be anticipated and are usually desired. These medications are taken to treat a medical condition, and a reaction is what is sought. However, when someone takes them in ways or amounts contrary to their intended use, adverse effects—including dependence and addiction—can occur.


    The definition of addiction has changed over the years. It was originally used in pharmacology to refer to the tolerance-inducing qualities of some drugs and substances. If something has tolerance-inducing qualities, the body gets used to having the substance in its system. When this occurs, the individual must take increasingly larger amounts of the drug to achieve the original effect. This definition emphasizes the physiological aspects of taking drugs.
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      The costs of addiction in terms of health care, crime, and lost productivity are enormous.

    


    


    
      Abuse—or Misuse?


      Addiction is not the only problem that can arise from substance use. Individuals can abuse and misuse substances as well. Though they are two different things, both can lead to addiction.


      Misuse:


      Patients may forget or not understand their prescription’s directions. They may start making their own decisions, perhaps upping the dose in hopes of getting better faster.


      Abuse:


      People may use prescription drugs for nonmedical reasons. Prescription drug abusers may obtain such drugs illegally and use them to get high, fight stress, or boost energy.

    


    While the pharmacologists had their definition of addiction, the general public was coming up with its own. They took a broader approach to defining addiction. To the general public, addiction referred to someone’s propensity to keep abusing a substance even though it was clear that it was not good for him; none of the negatives associated with the practice could outweigh the perceived pros of using the substance.


    The medical and scientific communities had their own thoughts to add to the definition of addiction. Segments of the medical community adopted the general public’s definition as well, and addiction was considered to be a disease state. There are, however, some significant differences in the definition as developed by medicine and science.


    The medical and scientific communities make distinctions between physical dependence and psychological dependence (or addiction), and their definitions are relatively narrow. Someone who is physically dependent on a substance will suffer a predictable physiological response should she stop taking the drug suddenly—go “cold turkey.” These responses—withdrawal symptoms—can include headaches or agitation. Someone who is psychologically dependent—addicted—to a substance has an uncontrolled, compulsive need to use the drug or other chemical substance. Some characteristics of addiction are:


    
      • impaired control over drug use


      • compulsive use


      • continued use despite harm


      • craving

    


    Not all medical professionals agree on a definition of addiction, however. It was once believed that only psychoactive drugs that crossed the blood–brain barrier could be considered addictive. These drugs would temporarily change the brain chemistry, giving the person a period of euphoria—the high or rush sought by individuals abusing drugs. Today, many people want to add non-drugs such as gambling, food, sex, and pornography to the list of addictive substances.


    Proponents of this way of thinking claim that people participating in these behaviors experience a high. They cite studies showing that the hypothalamus produces peptides when people participate in such activities, just as it does when people use an addictive chemical substance. They further argue that endorphins released into the brain when people gamble, eat, or view pornography, among other addictive behaviors, positively reinforce the behavior of the individual who has a problem with these activities. Proponents of this definition also claim that when someone addicted to such behaviors suddenly stops, withdrawal symptoms are encountered, just as they are when someone stops abusing an addictive drug.


    


    
      Addiction: A Psychiatric Definition


      Addiction is a primary, chronic, neurobiological disease, with genetic, psycho-social, and environmental factors influencing its development and manifestations. It is characterized by behaviors that include one or more of the following: impaired control over drug use, compulsive use, continued use despite harm, and craving.


      Addiction is the more widely used term for what the American Psychiatric Association and World Health Organization refer to in their technical and diagnostic documents as “dependence”.

    


    Not everyone in the medical field believes that activities such as those listed above are truly addictive since they do not involve any substances that cross the blood–brain barrier. Opponents of the idea of activity addiction do agree that people who have problems with those activities face withdrawal-type effects when they are unable to participate in them. Their contention, however, is that these effects are symptomatic of a behavior disorder, not a true addiction.


    The term “addiction” does not appear in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV TR, the most recent release). Instead, it mentions physical dependence, abuse, and withdrawal symptoms of drugs. However, the American Psychiatric Association, publisher of the DSM, is contemplating changing the word dependence to addiction in the next edition of the manual.


    In reality, addiction can have both physiological and psychological aspects.


    Physiological Dependence


    As mentioned earlier in this chapter, physical dependence means that the body will go through withdrawal symptoms when the substance is removed. Not all drugs and other chemical substances that produce physiological dependency are addictive. For example, cortisone, beta-blockers, some laxatives, nasal decongestants, and many antidepressants cause a physical dependency but are not addictive. Although not all prescription drugs are addictive, none should be stopped suddenly without the guidance of a health-care professional.


    Psychological Addiction


    Human nature makes one want to repeat behaviors that bring pleasure and avoid those that do not. The person who abuses a substance does so despite oftentimes knowing that he is doing something harmful, perhaps even life threatening. But the pleasurable feeling waiting on the other side of taking the substance spurs a psychological need to use that substance that outweighs any risk. It can be just as hard—and sometimes harder—to break this psychological bond than the physical dependence on the substance.


    Rather than revise the various definitions of addiction into a single cohesive one, the growing trend is not to distinguish between addiction and dependence, opting to use the word addiction to represent both conditions.


    
      


      
        Addiction Vocabulary


        Abuse: The use of a drug in a manner detrimental to the individual or society but not meeting criteria for addiction or dependence.


        Note: Abuse is sometimes used as a synonym for drug abuse, substance abuse, drug addiction, chemical dependency, and substance dependency.


        Diversion: The removal of legitimately manufactured controlled medications from lawful, legitimate use into illicit drug trafficking.


        Note: Diversion cases involve, but are not limited to, physicians who sell prescriptions to drug dealers or abusers; pharmacists who falsify records and subsequently sell the medications; employees who steal from inventory; executives who falsify orders to cover illicit sales; prescription forgers; and individuals who commit armed robbery of pharmacies and drug distributors.


        Misuse: 1) The use of a prescription medication in ways other than how it was prescribed, or 2) the use of an over-the-counter medication contrary to approved labeling unless taken as directed by a healthcare provider, and below the threshold of abuse.


        Nonmedical use: The use of a prescription medication in a manner inconsistent with accepted medical practice, or the use of an over-the-counter medication contrary to approved labeling.


        Physical dependence: Physical dependence is a state of adaptation that is manifested by a drug class specific withdrawal syndrome that can be produced by abrupt cessation, rapid dose reduction, decreasing blood level of drug and/or administration of an antagonist and is relieved by the readministration of the drug or another drug of the same pharmacologic class.


        Recovery: A process of overcoming both physical and psychological dependence on a psychoactive substance, with a commitment to a drug free state. This is frequently referred to as a commitment to “sobriety” emphasizing the fact that the terminology has its roots more in alcohol treatment and it emphasizes the life-long nature of the process.


        Tolerance: Tolerance is a state of adaptation in which exposure to a drug induces changes that result in a diminution of one or more of the drug’s effects over time. A need for markedly increased amounts of the drug to achieve intoxication or desired effects, or markedly diminished effects with continued use of the same amount of the drug.


        Withdrawal: A constellation of symptoms that can follow rapid discontinuation of daily use of most addictive drugs with symptoms differing across drugs but frequently including withdrawal or a tendency to resume drug taking.


        Withdrawal can occur in people who do not show other signs of addiction, such as pain patients on opioids who stop taking their medicines, or babies borne by addicted mothers.
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