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Introduction 

Whenever we hear the word ‘addiction’, flashes of images pass through our mind. We 

have seen people falling down drunk; women tend to sell their bodies in exchange for a 

‘fix’, a permanently disabled teen in a wheelchair because of a drunk-driving accident. 

We read about a famous entertainer who died, and another whose sensational sex 

scandals are splashed across the tabloids. 

Most of us know a friend or family member, whose lives are affected by addiction. We all 

know that addiction is a serious problem. But behind that widely held agreements are 

many disagreements and questions. 

How big are addiction problems exactly? How does addiction differ from 

experimentation, misbehavior, and bad habits? What causes addiction? How does one 

overcome it? How successful is addiction treatment? How should society respond to 

individuals with addiction? What should governments do about addiction? Is addiction 

mostly a modern problem? Is the addiction problem getting worse? 

There are so many questions out there with equivalent controversial answers. In this 

book, we are going to address some of them. You may have picked up this book in 

desperation. You may be afraid that nothing will help, but you are optimistic that no 

matter how hard the situation is, we can change it in our favor. 

And yes we can. For living a healthy life you have to embrace sobriety and with proper 

guidance, Medical care, Treatment and determination you can bid adieu to this deadly 

disease. In this book, we will enlighten you with an effective lifestyle change so that you 

can overcome your destructive and oppressive habits. We provide you with every aspect 

of information that will help you liberate from tyrannical thinking. You can move on 

from the invisible prison of addiction to a new freedom in present. 

All the best for your Recovery…Let’s Start Your Journey! 

 

 



 

 



 

When there’s a need arise to overcome any disorder, it becomes mandatory for knowing 

about that disease first. And Addiction is that deadly disorder that requires a solid base 

of knowledge, proper care along with adequate moral support to overcome. Let’s dig in it 

….you could be saving your life or who knows maybe someone else’s also. 

1.1 What is ‘Addiction’? 

Addiction is defined as the habitual compulsion to engage in a certain activity or utilize a 

substance, despite the potentially devastating consequences on the individual's physical, 

emotional, mental, spiritual, and financial well-being. 

Instead of addressing life's obstacles, tackling daily stress and/or confronting past or 

present trauma, the addict responds to pain by resorting to a pseudo-coping 

mechanism. Addiction offers an illusory refuge and leads people down a self-destructive 

path that takes a heavy toll on both themselves and those around them.  

Addiction alters the emotions of the addict, who turns to the substance in search of a 

psychological high or a fast chemical fix. The addict uses the substance or engages in the 

activity to achieve stress relief, attain a sense of control, change his or her mood, and/or 

banish real-life issues. 

Typically, addiction manifests both psychological and physical characteristics. Physical 

dependence occurs when an individual's body develops a dependence on a certain 

substance and experiences withdrawal symptoms upon discontinuing the consumption.  

While initially, an addictive substance induces pleasure to the user, his or her continued 

consumption is driven more by a need to eliminate the anxiety brought about by its 

absence, thus leading the individual to compulsive behavior.  

 



 

 

In addition, the addict's physical dependence on the substance often becomes a 

determinative factor in his ongoing use of the drug. Psychological dependency becomes 

evident when the addict experiences withdrawal symptoms such as depression, cravings, 

insomnia, and irritability. Both behavioral addiction and substance addiction usually 

give rise to psychological dependence. 

You might say you’re “addicted” to grabbing a bag of cheese puffs after school, but if you 

can skip the store because you’re in a rush, you probably just love snacks. Addiction 

actually causes a person to crave a substance to the point that it’s no longer their choice. 

So if you go from the casually smoking pot at a party every now and then to cutting 

school to get high — you could be developing an addiction. 

• Addiction is a disease. 

Over time, drugs or other addictive substances will actually change your brain. 

Eventually, your brain needs the drug just to feel “normal,” which is why addiction can 

be so hard to beat. 

 

 



 

• Addiction is chronic. 

“Chronic” means that something happens over and over again. So when you have a 

chronic brain disease like addiction, you have it for life, even if you aren’t still using the 

substance you’re addicted to. 

• Addiction is relapsing. 

For example, you may know someone who hasn’t had a sip of alcohol in 10 years but still 

calls him or herself an alcoholic. That’s because they still have the addiction to alcohol, 

even if they aren’t drinking. And if they were to relapse (start drinking again), it would 

be hard for them to stop. 

1.2 What are Addictive Disorders? 

People rely on substances for many reasons: for fun, to be social with friends, to deal 

with stressful situations, or to escape from other things going on in their lives. 

Misuse of substances such as alcohol and drugs puts you at risk of physical and 

psychological harm, both short-term and long-term. Addictions aren’t limited to alcohol 

and drugs; they include gambling, smoking, shopping, gaming, and sex, among other 

things. 

An addictive disorder occurs when the use of a substance—such as alcohol or drugs—or 

a behavior – such as excessive gambling, shopping or gaming—causes significant 

problems in a person’s life. In most cases, people with addictions frequently suffer from 

a mental illness, such as depression, anxiety or another disorder. 

When both an addiction and a mental illness are present, it is called a co-occurring 

condition. Co-occurring conditions can be difficult to diagnose and challenging to treat.  

Addictive disorders, such as substance abuse and dependence, are common disorders 

that involve the overuse of alcohol or drugs. Addiction develops over time and is a 

chronic and relapsing illness. 



 

 

With all addictive disorders, you can develop strong cravings, find it hard to cut down, 

or experience withdrawal when you do. Substance and other addictions can put you at 

risk of developing mental health conditions or make existing mental health conditions 

much worse. 

1.3 The Genetics of Drug and Alcohol Addiction. 

Addiction is due 50 percent to genetic predisposition and 50 percent to poor coping 

skills. This has been confirmed by numerous studies. One study looked at 861 identical 

twin pairs and 653 fraternal (non-identical) twin pairs.  

When one identical twin was addicted to alcohol, the other twin had a high probability 

of being addicted. But when one non-identical twin was addicted to alcohol, the other 

twin did not necessarily have an addiction.  

 

 



 

Based on the differences between the identical and non-identical twins, the study 

showed 50-60 percent of addiction is due to genetic factors. Those numbers have been 

confirmed by other studies. The other 50 percent is due to poor coping skills, such as 

dealing with stress or uncomfortable emotions. 

The children of addicts are 8 times more likely to develop an addiction. One study 

looked at 231 people who were diagnosed with drug or alcohol addiction and compared 

them to 61 people who did not have an addiction.  

Then it looked at the first-degree relatives (parents, siblings, or children) of those 

people. It discovered that if a parent has a drug or alcohol addiction, the child had an 8 

times greater chance of developing an addiction. 

 

We all have the genetic predisposition for addiction because there is an evolutionary 

advantage to that. When an animal eats a certain food that it likes, there is an advantage 

to associating pleasure with that food so that the animal will look for that food in the 

future. In other words, the potential for addiction is hardwired into our brain. Everyone 

has eaten too much of their favorite food even though they knew it wasn't good for them. 



 

Although everyone has the potential for addiction, some people are more predisposed to 

addiction than others. Some people drink alcoholically from the beginning. Other people 

start out as a moderate drinker and then become alcoholics later on. 

It happens due to repeatedly abusing drugs or alcohol permanently rewires your brain. 

If you start out with a low genetic predisposition for addiction, you can still end up with 

an addiction.  

If you repeatedly abuse drugs or alcohol because of poor coping skills, then you'll 

permanently rewire your brain. Every time you abuse alcohol, you'll strengthen the 

wiring associated with drinking, and you'll chase that buzz even more. The more you 

chase the effect of alcohol, the greater your chance of eventually developing an 

addiction. 

Your genes are not your destiny. The 50% of addiction that is caused by poor coping 

skills is where you can make a difference. Lots of people have come from addicted 

families but managed to overcome their family history and live happy lives. You can use 

this opportunity to change your life. 

1.4 Is Addiction a disease? 

Addiction is like most major diseases. Consider heart disease, the leading cause of death 

in the developed world. It's partly due to genes and partly due to poor lifestyle choices 

such as bad diet, lack of exercise, and smoking.  

The same is true for other common diseases like adult-onset diabetes. Many forms of 

cancers are due to a combination of genes and lifestyle. But if your doctor said that you 

had diabetes or heart disease, you wouldn't think you were a bad person. You would 

think, "What can I do to overcome this disease?" That is how you should approach 

addiction. 

Addiction is not a weakness. The fact that addiction crosses all socio-economic 

boundaries confirms that addiction is a disease. People who don't know about addiction 

will tell you that you just need to be stronger to control your use. But if that was true 



 

then only unsuccessful people or unmotivated people would have an addiction, and yet 

10% of high-functioning executives have an addiction. 

If you think of addiction as a weakness, you'll paint yourself into a corner that you can't 

get out of. You'll focus on being stronger and trying to control your use, instead of 

treating addiction like a disease and focusing on stopping your use. 

1.5 What’s the difference between addiction and substance abuse? 

Substance abuse and substance addiction are often used interchangeably.  

In reality, people addicted to substances and people who abuse substances are different. 

While both have adverse effects on an individual’s life, knowing the difference between 

abuse Vs addiction will help you understand and remedy the situation.  

Those who abuse drugs and alcohol still have control over their lives, while those with 

an addiction have a disease that affects many aspects of their life. People with addiction 

may seem to only have an abuse problem when in reality their life is beginning to fall 

apart. Similarly, those with an abuse problem might seem like they have an addiction, 

but they actually are in control of their substance use. 

The main difference between drug and alcohol abuse Vs addiction is, addiction is a 

disease that affects most if not all areas of a person’s life. A person with addiction often 

makes tragic decisions that worsen their situation.  



 

 

In addition to the risks and harms associated with substance abuse, those with an 

addiction also endanger their families and livelihood. They often miss work or school, 

get into legal trouble, endanger their families physically or financially, have terrible 

health issues, and other serious problems because of their substance use.  

Even with these dire consequences, people with an addiction cannot change their habits 

to improve their situation. This is why many people with addiction end up homeless, 

separated from their family, jobless, and eventually die from their substance use. 

Drug and alcohol abuse does not majorly disrupt a person’s life. This does not mean that 

substance abuse is okay. Besides the legal implications associated with it, drug and 

alcohol abuse causes real damage to the body, mind, and spirit.  

Risks of infectious diseases, overdose, organ damage, and other bodily harms still exists 

with even casual use.  A person may use mind-altering substances to cope with life’s 

stresses, instead of utilizing healthier habits. This can lead to worsened substance abuse 

and addiction. 

Luckily, individuals with a substance abuse problem are able to learn from negative 

consequences and change their behavior. Clearly laying out the path of substance abuse 

can inspire an individual to change their destructive habits.  



 

This can be something as simple as an honest conversation about drugs and alcohol and 

where their abuse leads, or something as involved as going to a treatment facility for an 

instructive session. Either way, the person who abuses needs to understand all 

consequences of continued substance use, not just to their bodies, but socially, legally, 

mentally, and spiritually. 

1.6 What can you become addicted to? 

For many people, the concept of addiction involves taking drugs such as alcohol, 

nicotine, cocaine, and heroin. 

But in reality, addiction isn’t just for scary-sounding drugs. You can become addicted to 

all sorts of things if you use them more often or differently than intended. 

 

• Alcohol 

• Cigarettes/nicotine 

• Types of food (like sugar) 

• Medication (even if it’s prescribed by a doctor!) 

• Marijuana 

• Activities like video games, exercise, or gambling 



 

• Illegal drugs (like heroin, cocaine, or meth) 

• Emotions like love or sex 

• Hallucinogens 

• Work (being a workaholic) 

Addiction has a larger spectrum than most people realize. There are substances and 

behavioral addictions that aren’t recognized by the public including an addiction to 

getting plastic surgery, seeking out pain, or prescription sleeping pills. Even activities 

that are supposed to be good for you can have a negative impact on your life such as 

working out or spirituality. 

In addition to the ones listed above, people can also develop addictions towards the 

internet, pornography, anger and rage, body image, and video games to name a few. 

When people experience these types of addictions, they may feel guilt, shame or 

embarrassment they allowed themselves to fall into these traps. 

1.7 Is there a difference between physical dependence and addiction? 

Yes. Addiction—or compulsive drug use despite harmful consequences—is characterized 

by an inability to stop using a drug; failure to meet work, social, or family obligations; 

and, sometimes (depending on the drug), tolerance and withdrawal.  

The latter reflect physical dependence in which the body adapts to the drug, requiring 

more of it to achieve a certain effect (tolerance) and eliciting drug-specific physical or 

mental symptoms if drug use is abruptly ceased (withdrawal).  

Physical dependence can happen with the chronic use of many drugs—including many 

prescription drugs, even if taken as instructed. Thus, physical dependence in and of 

itself does not constitute addiction, but it often accompanies addiction.  

This distinction can be difficult to discern, particularly with prescribed pain 

medications, for which the need for increasing dosages can represent tolerance or a 

worsening underlying problem, as opposed to the beginning of abuse or addiction. 



 

 

In traditional diagnoses, ‘addiction’ generally referred to a person’s physical reliance on 

alcohol, drugs, and others substances and behaviors, while ‘dependence’ was viewed 

more as the psychological reliance on the addictive behavior. It’s a scenario that pits 

addiction versus abuse or addiction versus dependence. But increasingly in recent years, 

that view has flip-flopped a bit. 

Today, medical experts refer to ‘dependence’ usually around a person’s constant drug 

and alcohol abuse. Conversely, chronically addictive behaviors like compulsive sex, 

constant gambling, and even non-stop Internet usage can be seen as an ‘addiction.’ 

The World Health Organization uses a definition of ‘dependence’ that describes a 

collection of different characteristics that grow to become a much higher priority in a 

person’s life than other previous behaviors that were more important at one time.  

Consider the case of an emerging marijuana smoker or pill-taker. At first, starting this 

behavior is an extra activity, but as the user becomes more dependent on the high, it can 

turn into the main activity. This is where dependency can turn into a full-blown 

addiction—when the substance abuse becomes the all-encompassing main priority. 

 



 

1.8 What Is ‘Tolerance’ and Its Types? 

Tolerance is defined as a person’s diminished response to a drug that is the result of 

repeated use. People can develop tolerance to both illicit drugs and prescription 

medications.  

 

As stated above, tolerance is a physical effect of repeated use of a drug, not necessarily a 

sign of addiction. For example, patients with chronic pain frequently develop tolerance 

to some effects of prescription pain medications without developing an addiction to 

them. 

There are 3 main types of tolerance: 

• Acute or short-term, tolerance is caused by repeated exposure to a drug over a 

relatively short period of time. Cocaine abuse often results in acute tolerance. 

Experiments have shown that after the first dose of cocaine, test subjects 

experience a euphoric high and an increase in heart rate and blood pressure. 

However, despite nearly doubling the levels of the drug in the blood, a second 

dose of cocaine 40 minutes later does not result in a dose-dependent increase in 

the “positive” effects of the drug, including a further increase in heart rate or 

blood pressure. 

• Chronic, or long-term, tolerance develops when an individual’s body adapts to 

constant exposure to a drug over weeks or months. People who regularly abuse 



 

prescription opioids build up a chronic tolerance to the euphoric effects of these 

medications, leading many of them to increase the dosage taken or switch to 

more potent ways of taking these drugs, such as snorting or injecting. 

• Learned tolerance may result from frequent exposure to certain drugs. For 

example, people who abuse alcohol for months or years often do not appear 

intoxicated to others. Experimental studies have shown that drinkers can 

compensate for the effects of alcohol on their coordination when they practice a 

task repeatedly while under the influence. However, this tolerance disappears if 

the task is altered. 

Finally, most drugs have more than one effect, and tolerance does not necessarily 

develop equally to all effects. Abusers of illicit and prescription opioids, such as heroin 

or oxycodone (OxyContin), quickly develop tolerance to the euphoric high these drugs 

produce but not to the dangerous side effect of respiratory depression (slowed breathing 

rate). Opioid abusers who take large doses of these drugs to overcome tolerance and get 

high are frequently hospitalized—or even die—because they stop breathing. 

Conclusion: 

Addiction is a state defined by compulsive engagement in naturally rewarding behavior 

or compulsive drug use, despite adverse consequences; it can be thought of as a disease 

or biological process leading to such behaviors. 

Addiction affects multiple brain circuits, including those involved in reward and 

motivation, learning and memory, and inhibitory control over behavior. That is why 

addiction is a brain disease. Some individuals are more vulnerable than others to 

becoming addicted, depending on the interplay between genetic makeup, the age of 

exposure to drugs, and other environmental influences. 

 

 

 

 



 

 



 

Types of addiction range from everyday drugs like alcohol and cocaine to behaviors like 

gambling and stealing. Some types of addiction are specified in the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-IV-TR) while others are more 

controversial and have been identified by some addiction professionals. 

2.1 Types of Addiction. 

It is generally recognized that there are two different variations of addiction that a 

person can suffer with. One of those is substance addiction, which involves the abuse of 

legal or illegal drugs and the other is a behavioral addiction, which involves no 

substance but instead can see a person becoming addicted to the destructive behavior. 

Within these two types of addiction, there are several different substances or behaviors 

that a person can fall victim to and each one should be treated with the same care and 

consideration as the next. Understanding the similarities and differences between the 

types of addiction can help you and others to become more aware of the dangers. 

2.2.1 Substance Addictions 

Alcohol, prescription drugs, legal highs and illegal drugs are all substances that one can 

become addicted too and even if a substance is not regarded as an additive, it can still 

cause a user to become dependent. Unfortunately, there is still a large amount of stigma 

attached to this type of addiction and abuse and this is largely down to the way that a 

sufferer’s personality can change when unable to use a substance.  

 



 

Those suffering from addiction need a substance in the same way that others need food 

and water, and the person is more likely to become vacant, irritable and even mean 

when addiction has taken hold. This can become very difficult for friends, family 

members and sometimes even those not close to a sufferer. 

Personality changes are normally due to the addiction and often cannot be controlled. It 

is therefore important not to judge someone or see them as a ‘lost cause’ simply because 

of their attitude. Substance addiction can also make an individual very unwell and 

alongside emotional changes, there may also be some significant physical ones. These 

can include, weight loss, sunken eyes, yellowing of the skin and sometimes even 

permanent organ damage. 

2.2.2 Behavioral Addictions 

Behavioral addictions can vary and include eating disorders, sex, and co-dependency, 

shopping, gaming, and gambling. These types of addiction are often not taken seriously 

and can be blamed on an ‘addictive personality’ or an individual’s bad habit. However, it 

is extremely important that this façade is broken down so that those suffering from 

behavioral addictions can seek help without the fear that might not being taken 

seriously. 

Apart from eating disorders, behavioral addictions do not generally tend to affect a 

person’s physical health and can, therefore, be difficult to spot. If you’re worried about 

someone don’t dismiss it as a silly fad or phase, try to offer them a helping hand – your 

compassion could be exactly what they need. 



 

 

Both types of addiction can seriously affect an individual’s ability to live a happy and 

normal life, and accepting or seeking out help is the first step. Rehabilitation can help to 

stop substance abuse and destructive behavior, as well as find the root or cause of 

someone’s long-term suffering. 

2.3 Common Substance Addiction – An Overview. 

The most common are alcohol and drug addiction, but people do not just become 

addicted to illegal drugs. In fact, prescription drug addiction has been a growing 

problem for some time – and in all parts of the world. 

2.2.1 Alcohol Addiction: 

Alcohol is a legal substance that is widely used by people the world over. Nevertheless, it 

is also a highly addictive substance and one that can cause a number of health problems. 

Those who abuse alcohol are in danger of developing a physical and psychological 

dependence that will mean they continue to drink even though doing so has harmful 

consequences. The government advises that men and women should drink no more than 

fourteen units of alcohol per week, having a number of alcohol-free days during the 

week, as well. 



 

Alcohol is a legal, controlled substance that lowers anxiety and inhibitions. It also has a 

broad range of side effects, from loss of coordination to slurred speech. Not everyone 

who drinks is an alcoholic, but anyone whose life is negatively affected by alcohol on a 

consistent basis is considered to have an alcohol use disorder. Alcohol is commonly 

consumed as a drink in various forms, including beer, wine, and hard liquor. 

#1 Beer Addiction  

Beer is an alcoholic drink typically made from water, barley, hops, and yeast. Compared 

to wine or hard liquor, beer usually 

has the lowest alcohol content by 

volume (ABV). Beer’s ABV ranges 

from about 2 to 12 percent. For most 

people, it takes 3 to 5 beers to be 

over the legal driving limit. 

The rise of craft beer has even made 

beer consumption fashionable, with 

microbreweries and home brewers 

pushing the limits on what new flavors and tastes can be introduced. One unfortunate 

side effect of the craft beer revolution is that beers may have significantly higher 

amounts of alcohol than the average domestic draft — some can be as high as 11 or 12 

percent. 

Even people who drink during social activities or only drink craft beer are susceptible to 

an alcohol use disorder. Signs of a problem may include continuing to drink when 

everyone else has stopped or felt the need to drink during uncomfortable or boring 

situations. 

#2 Wine Addiction 

Wine is made from fermented grapes or other fruits, such as pomegranates or berries. It 

is most commonly sold as white or red with a variety of flavor profiles. Compared to 

beer, the wine has a more concentrated amount of alcohol. An average pour of wine (5 

oz.) is equivalent in alcohol content to 12 oz. of beer. Wine is often consumed at dinner 



 

parties or alongside gourmet cheese and cracker pairings. Its status as a “classy” drink 

can make it harder to spot when someone has a problem. 

 

Women make up 59 percent of wine drinkers in the United States and are often the 

targeted audience in advertising campaigns promoting the drink. If you or someone you 

care about has been drinking wine more frequently than intended or using it to combat 

anxious or depressive feelings, there may be a deeper issue at play. 

#3 Liquor Addiction 

Liquor is the umbrella term for hard alcoholic drinks or spirits like tequila, vodka, gin, 

rum, and whiskey. Liquor has a much higher ABV than beer or wine and is often mixed 

with sodas, juices or water. Carbonation speeds up the absorption of alcohol into the 

bloodstream, so drinking liquor mixed with a soda can cause quicker intoxication. The 

lower liquid content of shots makes them easier to consume, leading to a higher risk of 

abuse and subsequent drunkenness. 



 

 

Those with a severe alcohol use disorder may feel that they can’t start their day without 

a swig of vodka, or finish it without a glass of whiskey on the rocks. Regardless of the 

type of liquor consumed, alcohol of any kind possesses serious addiction potential. 

2.2.2 Drug Addiction: 

While some individuals can use drugs such as cannabis and cocaine recreationally, there 

are others for whom drugs become an obsession. The powerful effects of drugs such as 

heroin and cocaine often lead to addiction, with those affected being unable to control 

their urge to take the substance.  

Drug addiction often leads to the breakdown of relationships, job losses, financial 

struggles, and homelessness. It can have a devastating effect on family members and can 

result in a host of mental and physical health issues. Commonly used drugs are: 

#1 Cocaine: This stimulant drug, also known as Coke is one of the most popular 

(illegal) drugs on the market. While cocaine does have some medical uses (it is 

sometimes used for nasal surgery), it is mostly used recreationally either by snorting it 

up through the nose, smoking it or by injecting it into the veins. The effects can last up 

to an hour and a half and are almost immediate. These effects include a loss of a touch 

with reality and feeling extreme happiness and joy.  



 

 

Cocaine can be very addictive, very fast and when bought from the streets, it is even 

more harmful as the drug is mixed with other things such as quinine or local 

anesthetics. When abused over a period of time, cocaine can lead to hallucinations, 

paranoia, high blood pressure and heart attacks leading to death. 

#2 Crack: When cocaine is processed further, it turns into a crack, a drug that can be 

smoked. Because it is one of the cheaper drugs on the market, it's more readily available 

for purchase and abuse. Abusing crack is an almost sure-fire way of becoming addicted 

and can lead to various health problems. 

#3 Heroin: Also known as smack, heroin falls into the category of Opiates. It is one of 

the most harmful drugs on the market. It's a drug that needs to be injected and its 

effects are powerful. It can cause hallucinations, seizures and other health problems 

such as HIV/AIDS or tetanus (due to the sharing of often dirty needles). Over time, as 

the body gets accustomed to shots of heroin, larger amounts of the drug need to be 

ingested in order to get high or feel the effects. This can lead to an overdose, at worst, to 

death. Unfortunately, the number of people using heroin is on the rise. Every year there 

are approximately 2.1 million Americans who abuse opioids. 



 

 

#4 LSD: Lysergic acid diethylamide, otherwise known as LSD, is a recreational and 

spiritual drug that has psychological, physical and sensory effects. They include 

hallucinations, losing touch with reality, a sense of disconnect between your body and 

mind, nausea and wakefulness. The sensory experience (seeing objects 'breathe' or 

'ripple') can last from six to fourteen hours. While LSD is not an addictive drug, it is a 

powerful drug; ten times more harmful than alcohol, and can lead to panic attacks i.e. a 

'bad' trip, violent psychosis, neurological damage and physical harm because of the 

hallucinations. The drug can be taken orally or injected. 

#5 Marijuana: Better known as pot or weed, this is the most common and frequently 

used drug in the United States. The drug is taken for its euphoria-inducing feelings and 

altered perception. Marijuana can be smoked, cooked or baked in food. Smoking the 

drug is the quickest way of feeling the effects. The effects of one 'trip' can last up to six 

hours.  

Marijuana is used recreationally, spiritually and medicinally. Because it is an addictive 

drug, usage should be monitored carefully. It is now legal in many states in the US and 

in many countries. It is even prescribed by doctors for its pain management properties. 



 

However, prolonged use of marijuana can be harmful and can lead to memory 

problems, the risk of dependency and psychosis. 

 

#6 Prescription Drugs: This category of drugs includes anything prescribed by a 

doctor for a specific illness. These include stimulants, painkillers, anti-anxiety 

medications and sedatives. The drugs can be taken orally or the pill can be grinded into 

powder form to snort or inject. Some of the effects experienced from these drugs are 

euphoria, a decrease in tension and anxiety, improved concentration and focus (usually 

on academics). Prescription drugs are harmless when taken as prescribed, but when 

abused they can be addictive and very dangerous, especially if mixed with other drugs or 

alcohol. 

#7 Synthetic Cathinones: Otherwise known as 'bath salts'. This is a synthetic drug 

made out of a stimulant from a khat plant (a type of shrub), which can easily be 

purchased at a number of places (including online). Synthetic drug productions are on 

the rise according to the 2012 Word Drug Report. Bath salts can be smoked, injected, 

swallowed in pill form or snorted. The point of bath salts is to provide a cheaper 

alternative to other drugs, such as cocaine or MDMA, as they produce a similar effect. 

Some of the effects are a boost of energy, high sexual drive, hallucinations, more 

confidence etc. The negative effects include paranoia, panic attacks, and even death. 

Bath salts can also lead to addiction and the withdrawal symptoms are very severe. 

#8 Methylenedioxymethamphetamine (MDMA): Commonly known as Ecstasy, 

it's an extremely popular drug at raves and parties and illegal in most countries. When 



 

first created in early 1912, MDMA was used to treat and improve psychotherapy. As of 

today, there are no known medical uses for this drug (although research is being 

continued) and it is used mainly for recreational purposes.  

Some of the short-term effects of ecstasy are a feeling of euphoria and peace, feelings of 

empathy towards others, hallucination, increase in self-confidence, lowered anxiety etc. 

Prolonged use and abuse of ecstasy can lead to numerous issues such as addiction, 

paranoid behavior, and problems with sleeping or vision, just to name a few. 

#9 Amphetamines: A category of drugs which act as stimulants to help the central 

nervous system. The drug sends a jolt of adrenaline (a natural stimulant) through the 

body and can make the individual feel more alert, confident, energized etc. These are the 

positive effects of amphetamines. However, amphetamines can also have a negative 

effect and make the person feel nervous and hostile. The reaction varies from person to 

person. The different types of amphetamines are more commonly referred to by their 

street names such as crystal, crank, speed, uppers or bennies. Amphetamines can be 

smoked or injected. This causes an immediate, euphoric reaction because the drug hits 

the brain much quicker. 

 

#10 Tobacco: Like alcohol, cigarettes are a very normal part of society. Because they 

are both legal, they are not often considered to be a drug. However, cigarettes contain 

nicotine, the drug that makes cigarettes addictive and harmful. The effects of nicotine 

on the brain are very similar to other drugs such as cocaine and heroin.  



 

Smoking leaves physical effects on the body, such as yellow, stained teeth, bad breath, 

greying hair, and wrinkles. Internally, smoking long-term causes many serious health 

issues such as cancer, higher risk of heart disease, strokes, impotency etc. Every year 

approximately 400,000 people die of health problems caused by smoking. 

 

The reason cigarette smoking is such a hard habit to break is because nicotine is a 

highly-addictive substance. Every time you take a drag off of a cigarette, your blood 

pressure, and heart rate increase for a short time. Nicotine is one of the hardest 

addictions to break. 

Nicotine is one of the chemicals that are present in tobacco products, and it is 

responsible for giving smokers a "rush" within about 10 seconds of taking a drag of the 

cigarette. The effect doesn't last for very long, which is why a person with a nicotine 

addiction keeps lighting up. 

Nicotine causes addiction because it affects the brain by making it produce an increased 

amount of a chemical called dopamine. Dopamine is a neurotransmitter that has a lot to 

do with how a person feels pleasure. When dopamine levels drop, the nicotine addict 

may feel down or even depressed and lights up another cigarette to feel good again. 



 

A person who smokes puts an extra strain on their heart every time they have a 

cigarette. Cigarettes also contain carbon monoxide, which makes it more difficult for 

your body to get the oxygen it needs. To compensate, blood flow to the extremities is 

reduced. 

2.4 Common Behavioral Addiction – An Overview. 

As suggested earlier, there are many types of behavioral addiction. Here we are going to 

discuss an overview of some of them- 

#1 Gambling addiction: 

A person suffering from gambling addiction, also known as ludomania, continues to 

gamble despite the harmful negative consequences. Gambling can have profound and 

long-lasting consequences for your life like relationship problems, financial problems, 

legal problems or imprisonment, poor work performance or job loss, poor general 

health, suicidal thoughts. 

#2 Food addiction: 

 

As the name seems self-explanatory, here the person is addicted to highly appetizing 

foods that are highly rich in sugars, fats, salts, etc.  If you have been struggling with food 

addiction and if it is left untreated. It can rapidly begin consuming your life. Some of the 



 

issues you may have are like heart disease, digestive problems, malnutrition, obesity and 

sleep disorders. 

#3 Shopping addiction: 

Shopping addiction is characterized by an intense preoccupation with frequent episodes 

of buying, and an uncontrollable urge to shop despite serious negative consequences. If 

you have a shopping addiction, you may feel like you’re on an emotional rollercoaster. 

You may spend a lot of time thinking about shopping, get anxious before a purchase, feel 

relief or euphoria after a purchase, and feel guilt or shame later. 

#4 Gaming addiction: 

According to The American Psychiatric Association’s DSM-5, about 6% of world 

population suffer from gaming addiction. People with gaming addiction typically 

involves playing games uncontrollably for many hours continuously. Which may lead to 

poor physical health, anxiety and impaired social functioning. 

#5 Internet addiction: 

 

AT Kearney Global Research study- India has most Internet addicts with 53% of 

respondents in the country are connected to the internet every waking hour. 



 

Furthermore, Internet addiction is an impulse-control issue leading to neglect in basic 

drives such as hunger and sleep. It may also lead to negative behaviors such as anger, 

fatigue, and social isolation. 

#6 Fitness addiction: 

There is no debate that regular exercise provides many benefits to a person’s physical 

and mental health. The person with fitness addiction may have various motivations. A 

desire to build their body weight or shape, a feeling of inexplicable dread is an exercise 

is not performed or to achieve an exercise-induced “high”. 

They work out even though they are not feeling well (sickness) or injured, in the end 

causing more physical problems for themselves. They may not be regular at work, 

school, and other social obligations to exercise. 

#7 Sex addiction: 

People who have a sexual addiction sex become obsessive, demanding, and controlling. 

Sex addiction usually begins with predefined sexual ideas and fantasies, which leads to 

an inability to control sexual behavior. The addict often develops a need for sexual 

behavior that is riskier. High-risk sexual activity may include unsafe sex, sex with 

multiple persons, masturbation, excessive (compulsive) or use of pornography, phone 

sex or sex via the Internet (cybersex). 

#8 Cutting addiction: 

Cutting is one in a complex group of behaviors known as self-harm that involves a 

deliberate decision to mutilate or hurt oneself. Cutting entails making small cuts on 

body parts such as the wrists, arms, legs, stomach, and chest. People who cut themselves 

usually try to conceal their wounds, thereby cutting in places easily covered by clothing. 

Affecting young people aged 12-24 years old, cutting is the most common of all self-

harm methods. 



 

 

#9 Cosmetic Surgery addiction: 

Cosmetic surgery addiction stems from body dysmorphic disorder. Here an individual is 

preoccupied with a slight or imagined “abnormality’ in their appearance. This obsession 

causes social isolation or occupational impairment and emotional problems. 

Behavioral Addictions are not a moral failing–some people just end up in the wrong 

place at the wrong time.  

Conclusion: 

Addiction is the brain’s natural reaction to an action because it longs for that feel good 

effect of euphoria. There are many things with which a person becomes addicted to. 

Although, the major types of addiction have been covered above addiction can be caused 

by so many other things also. Things that will let you feel Euphoric for any span of time. 

 

 

 

 



 

‘Whether or not we look at addiction as a “disease,” we can clearly see that changes in 



 

‘Whether or not we look at addiction as a “disease,” we can clearly see that changes in 

the brain do occur that promote continued use.’ 

In the past, addiction was viewed as stemming from an individual’s moral failing and 

weakness of will (NIH, 2010). With the advances in scientific research, biological 

theories of addiction as a “brain disease” are now widely accepted; however, this point of 

view is still controversial.  

Many prefer to characterize it as a condition that requires continued management, 

rather than a disease, as it promotes the idea that addiction can be managed through 

behavioral changes and that the individual is ultimately in control of the condition. 

3.1 Reasons for Addiction. 

Addiction is often the result of a complex interplay of numerous factors, including a 

person’s genetics and environmental influences. Two people may be addicted to the 

same drug, yet have vastly different reasons for using. 

Most professionals agree that addiction isn’t solely attributed to one solitary cause. 

Rather, addiction is a complex disease that forms as a culmination of many factors. 

The causes of an addiction are many and include: 

• Genetic tendency 

• Peer pressure 

• Stress 

• Experimentation 

• Addictive personality 

• Environment 

Some of these are considered to be more controversial than others. 

 

 

 



 

#1 Genetic Tendency: 

There is evidence to suggest that some people are more susceptible to developing an 

addiction although this is not conclusive. This doesn’t mean that the addiction is passed 

down in their family; rather their biological makeup is hard-wired in such a way that 

makes them more prone to dependency. 

Heredity is the process of parents passing on traits to their children at birth. Children 

receive 46 chromosomes containing thousands of genes from their parents. Genes 

determine the specific traits that a child will have, such as: 

• Physical traits: determine a person’s outer appearance, such as eye and hair 

color. 

• Behavioral traits: influence the way a person acts, such as how shy or outgoing 

a person is. 

• Predisposition to medical conditions: can also be impacted by traits and 

may increase a person’s risk of getting a disease, such as cancer. 

 

Addiction is considered moderately to highly heritable, meaning that genetics play a 

significant role in addiction. In other words, people who have relatives with 

addiction problems have an increased risk of developing an addiction themselves. 



 

The influence of genetics on addiction varies from drug to drug. Below is the 

breakdown of heritability of dependence on or abuse of specific drugs. 

• Cocaine: .72 heritability or 72% 

• Opiates: .70 heritability or 70% 

• Alcohol: .55 heritability or 55% 

• Sedatives: .50 heritability or 50% 

• Marijuana or cannabis: .41 heritability or 41% 

• Hallucinogens: .39 heritability of 39% 

Specific genes that have been linked to addiction include: 

• The A1 allele of the dopamine receptor gene DRD2 is associated with alcohol 

and cocaine addiction. 

• The lack of Htr1b gene is associated with cocaine and alcohol self-

administration in mice. 

• Lower levels of neuropeptide Y in mice is related to consuming larger 

amounts of alcohol. 

• A defective Per2 gene in mice is related to greater alcohol use. 

• Having two copies of the ALDH*2 gene variation is linked to a lower 

likelihood of alcohol addiction. 

You may have inherited a gene which stimulates a craving for an illicit substance or 

means that you are drawn towards certain substances. You need to satisfy cravings or a 

desire, e.g. nicotine addiction due to cigarette smoking is said to be dominant in you. 

If you grow up in a house where addiction is condoned or even encouraged then you are 

at risk of doing the same. UK Drug Rehab (www.uk-rehab.com) state that your genes 

plus these other factors can contribute as much as 60% of the risk of developing an 

addiction. 

It is as well to be aware that there may be a risk but it is also important to realize that it 

may never happen. Having a genetic tendency towards addiction doesn’t mean that you 

will develop into an addict just that you may do so. 



 

#2 Peer pressure: 

This is something which tends to affect young people rather than adults. Young people 

place a high value on what their friends think and do and are keen to ‘fit in’ with their 

peer group. If that group takes drugs, or smokes cigarettes or enjoys drinking then the 

pressure is there to do the same. 

The desire for pleasure or an instant ‘buzz’ overrides other considerations such as the 

likelihood of harm to the user or the potential overspill into other areas of their lives. 

This also includes the consequences of their actions upon others, for example, their 

parents, other members of their family or friends. 

We have all been young and part of growing up is engaging in risky or forbidden 

activities. Sometimes it is a case that the more risky or illegal an activity the greater the 

attraction. 

There is also the fact that smoking, drinking alcohol or taking drugs are seen as acts of 

rebellion. Young people know that these potentially harmful substances are bad for 

them which make them even more attractive. Plus the thought of doing something that 

is both risky and frowned upon by adults only adds to the excitement. It is tempting to 

indulge in this behavior when part of a group as many young people don’t believe that it 

will lead to an addiction or even damage their health in the long run. 



 

#3 Stress: 

Stress is blamed for many of the problems in our society. We live our lives at an 

increasingly frenetic pace, working longer hours to provide a decent standard of living 

without finding time to relax. Going for a few drinks after work is one way of relaxing as 

is taking drugs such as cocaine at parties. 

This may initially, seem like a good way of coping with stress but once it becomes a 

regular habit then it is in danger of leading to addiction. 

Alcohol, cigarettes, caffeine, and drugs are used as forms of ‘stress relief’ but they only 

compound the problem. There are the effects of stress combined with the effects of the 

substance which can easily spiral out of control. 

 

Cigarettes and alcohol are the most accessible forms of ‘drugs’ and usually the most 

affordable. Alcohol is also a socially acceptable drug and due to this is not considered to 

be a problem. So going for a few drinks after work with your colleagues is considered to 

be a normal part of the working day. 

There is also the issue of money: if your job is well remunerated then this will enable 

you to spend money on these substances as and when you like. What happens then is 

that you spend more and more money in order to fuel your addiction which leads to 



 

serious financial problems, which then causes more stress, which results in an increase 

in your addiction and so on… 

#4 Experimentation: 

This is a form of behavior that is more commonly seen in teenagers and young people. 

Often seen as part of growing up or being part of the gang. Experimentation with 

drinking, drugs or smoking can result in addiction. 

If you are part of a group of friends who are trying these substances then you are more 

than likely to do the same. But sometimes it only takes one puff of a cigarette or that 

first line of cocaine and you are hooked. 

The sad fact is that this might never happen with a different group of friends and in 

different circumstances. 

#5 Addictive Personality: 

It has been suggested that there are people with certain personality traits which pre-

dispose them towards addiction. These people are said to have an ‘addictive personality’ 

which means that they are more likely to turn to drugs, cigarettes or alcohol than other 

groups of people. 

Is this true? It is not conclusive but there is evidence to suggest that this is the case. 

#6 Environment: 

A person’s environment, or the people, places, and things that he or she is exposed to 

can also influence whether or not an addiction develops. Aspects of a person’s 

environment that may play a role in causing addiction include: 

If you were brought up in a household in which your parents both smoke and drank 

heavily then there is a greater chance of you doing the same but it is not automatic that 

you will do so. Being exposed to addictive substances when young may explain a 

tendency to dependency in adulthood although there are people who avoid doing so. 



 

Another related factor is a chaotic childhood and/or abuse. If you suffered abuse in your 

childhood, were neglected or conversely, treated very harshly then that is a strong 

trigger for addiction. In this situation, alcohol or drugs provide a means of dealing with 

feelings of self-hate or alienation. 

#7 Trauma: 

Childhood experiences, both positive and negative, can have a significant impact on a 

person’s physical and emotional health. Adverse childhood experiences can be stressful, 

traumatic events that may lead to physical and emotional difficulties. 

 

Examples of adverse childhood experiences include: 

• Physical abuse 

• Sexual abuse 

• Verbal abuse 

• Physical or emotional neglect 

• Witnessing violence 

• Having a family member with a mental illness 

• Having an incarcerated family member 

• Having a family member who is addicted to drugs or alcohol 

• Parental separation or divorce 



 

#8 Mental Health: 

There is a strong link between a person’s mental health and addiction. People who suffer 

from an anxiety or mood disorder, such as depression or bipolar disorder, are twice as 

likely to also have a substance use disorder. Those with conduct disorder or antisocial 

personality disorder also have an increased risk of alcohol or drug addiction. 

A person is said to have a co-occurring disorder or dual diagnosis when both a mental 

health disorder and addiction are present. In 2015, 8.1 million Americans had a co-

occurring disorder. 

Both addiction and mental health disorders are impacted by several factors, including 

genetics, history of trauma, and the environment. In some cases, people may use drugs 

and alcohol as a way to self-medicate or cope with mental health issues. 

#9 Sensitivity: 

Some people are more sensitive to a particular substance than others, for example, 

caffeine. It may be the case that you can drink several espressos in a day and not be 

affected in the slightest whereas another person will be climbing the walls after just one 

cup. 

We are all different and what affects one person may not affect someone else at all. 

#10 Type of substance: 

Some drugs are much more addictive than others, for example, cocaine, heroin, and 

amphetamines can cause addiction after just one use. Other drugs require several 

sessions before they result in an addiction. 

#11 Availability of drugs: 

If a drug is easier to get hold of than others then it will show higher rates of addiction 

than something which is difficult to obtain. A good example of this is prescription drugs 

which are widely available and whose use has been linked to increased dependency 

rates. 



 

 

#12 Ethnicity: 

Ethnicity plays a part in that there are certain racial groups who show a lower tolerance 

to drugs than others. There are biological factors in regard to addiction but cultural 

issues are also a factor here. 

If a certain drug is seen as an acceptable part of a society then there is a greater risk of 

addiction than in societies which have banned this substance. 

3.2 Psychological Causes of Addiction. 

Psychologists propose several possible causes of addiction. First, people may engage in 

harmful behaviors because of an abnormality, or "psychopathology" that manifests itself 

as mental illness.  

Second, people may learn unhealthy behavior in response to their environment.  

Third, people's thoughts and beliefs create their feelings. This, in turn, determines their 

behavior. To the extent that someone's thoughts and beliefs are unrealistic or 

dysfunctional, their behavior will be similarly affected. 

The psychopathological model sees mental disorders as the cause of addiction.  



 

These disorders might include cognitive difficulties, mood disturbances, and other 

mental illnesses. In fact, addiction and other mental health disorders commonly occur 

together (called co-morbidity). Roughly, half of the people seeking addiction treatment 

will also have another significant mental disorder (Miller, Forchimes & Zweben, 2011). 

3.3 How does an addiction start? 

This can happen for a variety of reasons. If someone has been prescribed a drug on a 

legitimate basis, say for depression or pain relief then it is possible to become dependent 

on that drug. They may feel that they cannot cope without that drug or that the 

withdrawal symptoms are too unpleasant to deal with. 

Addiction can start from someone’s first experimentation with drugs or alcohol and at 

something relatively innocuous such as a social event. If you decide to smoke a cannabis 

joint for the first time then the chilled, relaxed feeling experienced from this will 

probably result in you repeating the experiment. 

Stronger forms of cannabis can result in heightened perceptions and hallucinations 

which may be seen as a form of escapism. 

Escapism through drugs, tobacco or alcohol is also likely if you have issues surrounding 

low self-confidence and esteem. If, for example, you are prone to shyness or have 

problems interacting with others then a few drinks or smoking marijuana can resolve 

that problem. 

Many people find that taking these substances causes them to feel confident and self-

assured in a social situation and if this has been the case for you then you are more than 

likely to do this again. The problem is when this becomes a ‘crutch’  - a way of masking 

your anxiety in a difficult situation. It then leads to a situation in which you cannot do 

without your ‘fix’ - whether that is cigarettes, alcohol or drugs, in order to function as 

you would like to. 

The ‘high’ that people experience is what causes cravings and a strong desire for the 

source of their addiction. 



 

In some ways, this can create a false persona: other people see the addicted you rather 

than your true personality. 

If you realize that you have an addictive personality then you can hopefully take steps to 

prevent dependency. This means an awareness of those substances, e.g. caffeine or 

alcohol which are likely to trigger behavior which can lead to an addiction. 

Conclusion: 

People have their own reasons for the causes of their addiction and it is a case of 

understanding and empathizing with them rather than pointing a finger of blame. 

Addiction is no respecter of persons. It doesn’t matter what age, gender, ethnicity, social 

class or religion you belong to. No-one is immune to the far-reaching effects of 

addiction. Addiction not only affects the user but includes family, friends and healthcare 

professionals. 

 

 

 

 

 

 

 

 

 

 

 

 



 

The use and abuse of alcohol and drugs are serious issues that should not be ignored or 



 

The use and abuse of alcohol and drugs are serious issues that should not be ignored or 

minimized. If left untreated, use and abuse can develop into drug dependence or 

alcoholism. As a result, it is important to recognize the signs and symptoms of alcohol 

and drug abuse early.  

A symptom is something the patient senses and describes, while a sign is something 

other people, such as the doctor noticed. For example, sleepiness may be a symptom 

while dilated pupils may be a sign.  

Drug and alcohol addiction typically starts off as recreational, whereby the individual 

drinks and/or uses in a social setting. The disease is progressive, which means that as 

time passes, he or she will exhibit a higher tolerance, frequently engage in the behavior 

and experience intense cravings and withdrawal symptoms. 

Recognizing the signs of addiction is the first step to getting help for yourself or guiding 

someone you care about to rehab. For this reason, it is critical to have an understanding 

of the signs of addiction. There are behavioral, physical, and psychological aspects of 

addiction. 

4.1 Behavioral Signs of Addiction. 

Behavioral signs involve a person’s outward relations with the world whereas physical 

signs relate to the body’s manifestation of side effects due to the presence of drugs in the 

system. Behavioral signs include but are not limited to: 

#1 Obsessive Thoughts and Actions: Acquiring and using the drug become the 

main priorities of life while all or most other obligations including work, family, or 

school are sidelined. 

#2 Disregard of Harm Caused: Although the drug abuse is causing physical and 

mental distress to the individual and their loved ones, the person struggling with 

addiction continues using drugs or alcohol. 



 

 

#3 Loss of Control: Even in the face of wanting to stop or reduce their drug use, the 

person cannot do so. 

#4 Denial of Addiction or Hiding Drug Use: When confronted, the person 

battling addiction will deny or downplay their drug use. To avoid having to explain 

themselves to others, the person may do drugs in secret. 

#5 Missing Work/School: Because of the use of alcohol or drugs; drop in attendance 

and performance at work or school. 

#6 Work/school problems: Facing performance problems with work/school and 

experience a loss of responsibility. 

#7 Missing important engagements: Person often misses important engagements 

or events. 

#8 Isolating/secretive about activities: Going out of one’s way to hide the amount 

of drugs or alcohol consumed or one’s activities when drinking or drugging; unexplained 

injuries or accidents. 

#9 Disrupted sleep patterns: Person suffers insomnia or disrupted sleep patterns. 



 

#10 Legal problems: There’s always been a risk for a person of getting caught by legal 

authorities by dealing with illegal drugs. Or maybe involved in drunk and drive 

problems.  

 

#11 Relationship/marital problems: People struggling with addiction are known to 

act out against those closest to them, particularly if someone is attempting to address 

their substance problems; complaints from co-workers, supervisors, teachers or 

classmates. 

#12 Financial problems (e.g. always needing money): Person suffers an intense 

need to stock up his/her next fix. This leads to many financial problems for them. 

#13 Conversations dominated by using or drug/alcohol related topics: 

What’s on your mind is on your tongue. A person with addictive disorder might divert 

the conversations towards his/her addiction unconsciously. 

Addiction cannot remain hidden for long. Its impact is too dramatic, and the person 

using drugs can spiral out of control fast. Changes in behavior, neglecting 

responsibilities, exhausting financial resources, and engaging in criminal conduct are 

some of the most obvious signals of addiction.  



 

Family members loved ones, and coworkers are usually in the best position to recognize 

an addiction problem as they are familiar with the person’s behavior and habits. 

4.2 Physical Signs: 

Physical signs of addiction can manifest as side effects of use, during an overdose, or as 

a result of withdrawal. It may be very difficult for someone to pinpoint the cause of the 

physical signs, but severe effects will require immediate medical treatment. Also, it is 

important to understand that withdrawal symptoms arise when the body adjusts to the 

absence of familiar quantities of a drug. It is a natural process, but withdrawal can be 

dangerous. 

General physical signs of addiction include but are not limited to: 

• Enlarged or small pupils 

• Sudden weight loss or gain 

• Bloodshot eyes 

• Insomnia 

• Unusual body odors 

• Poor physical coordination 

• Looking unkempt 

• Slurred speech 

• Over-active or under-active (depending on the drug) 

• Excessive sniffing and runny nose (not attributable to a cold) 

• Looking pale or undernourished 

• Change in eating habits 

4.3 Psychological Signs of Addiction: 

Psychological signs of addiction include: 

• Irritability/Argumentative 

• Defensiveness 

• Inability to deal with stress 



 

• Loss of interest in activities/people that used to be part of their lives 

• Obnoxious 

• Silly 

• Confused easily 

• Denial 

• Rationalizing – Offering alibis, excuses, justifications, or other explanations for 

their using behavior 

• Minimization – Admitting superficially to the problem but not admitting to the 

seriousness or full scope of the behavior or consequences 

• Blaming – Placing the blame for the behavior on someone else or some event 

• Diversion – Changing the subject to avoid discussing the topic 

 

4.4 Signs of Substance Overdose. 

Typical signs of an overdose may include but are not limited to: 

• Drowsiness or trouble walking 

• Agitation 

• Aggression or violent behavior 

• Difficulty breathing 

• Nausea and vomiting 



 

• Hallucinations 

• Delusions 

• Loss of consciousness 

4.5 Withdrawal Symptoms of Addiction. 

According to the National Council on Alcoholism and Drug Dependence, withdrawal 

symptoms may include but are not limited to: 

 

• Shakiness, trembling, and jumpiness 

• Loss of appetite 

• Nausea and vomiting 

• Anxiety and Depression 

• Insomnia and fatigue 

• Headaches and fever 

• Confusion and hallucinations 

• Seizures 

• Bone pain 

• Mood Swings 

• Diarrhea  



 

4.5 Signs and Symptoms of Behavioral Addictions. 

There are signs and symptoms that indicate the existence of a behavioral addiction 

regardless of the type the addiction has manifested itself. This article describes the most 

prevalent symptoms commonly experienced in people suffering from behavioral 

addictions. 

1. Preoccupation:  

The behavior addict becomes so obsessed with the addiction, with thinking about and 

planning when they can next engage in the behavior, that they abandon their health and 

well-being of themselves or their family. 

2. Increased frequency: 

Once the addict has discovered the relief and the “high” that comes from engaging in a 

particular behavior, he is drawn to it again and again. As a result, the frequency and the 

duration of the addictive behavior increase with time as the person attempt to recapture 

the same highly experienced early on. 

3. Obsession: 

The behavior addict creates their own world, one suited to pursue their addiction. 

Unconsciously, he fears to address his own psychological and emotional problems, so he 

loses himself in the problems of others as a way to escape from his feelings. As with all 

addictions, this activity makes the codependent feel good while giving the illusion of 

control. 

4. Psychological problems: 

Individuals with behavior addictions often have low self-esteem and suffer from anxiety. 

As a group, they have a particular need to control their environments and feel anxious if 

unable to do so. 

 

 



 

5. Persistence to continue: 

Notable in behavior addiction is a persistence to continue the compulsive behavior 

despite consequences. Having taken root, the activity becomes an obsession that blots 

out reality. Operating within the fantasy that the disease constructs in his mind, the 

addict continues with the destructive activity, all the while telling himself that all is well. 

6. Chaotic life: 

Out of control. This phrase aptly describes the active addict. Though he may be the last 

to know it, the addict is powerlessness over his addiction and the unmanageability that 

it is causing.  At the late stages of the disease, the addict has probably – in rare moments 

of clarity – had to admit that his addictive activity might be taking up too much time 

and energy. The addict may even decide that he wants to give up the activity altogether, 

to completely stop. But what happens, though, is that the addict is dismayed to discover 

that he can’t stop for long, that he is compelled to resume the activity. His disease has 

reached a point where it has a mind of its own. 

 

 

 



 

4.6 Triggers of Addiction. 

Addiction triggers are events or objects that “trigger” an addict or alcoholic to have the 

thoughts that remind them of using. Sometimes these ideas lead to use. Triggers can be 

found in good or bad situations. Sometimes you are prepared for them, and sometimes 

they take you by surprise. 

A trigger is any form of stimuli that initiates the desire to engage in addictive behavior. 

During the course of a recovery program, triggers may prompt an individual to slip-up 

and use a substance or engage in a behavior that they otherwise are trying to avoid. 

 

Triggers are associated with a memory or situation that relates in some way to prior 

substance abuse behaviors. As someone struggles with addiction, the people they 

interact with, the places they spend their time and in some situations their place of work 

can become strongly associated with their addictive behavior. 

Common triggers in addiction include: 

• HALT: Feeling Hungry, Angry, Lonely, Tired 

• Feeling Full of Self Pity 

• Undergoing too much stress 

• Social situations or places where drugs are available  



 

• Reminiscing about or glamorizing past drug use 

• Getting a promotion or new job 

• Sex and relationships 

• Social isolation 

• Mental or physical illness 

• Becoming Overconfident 

• Unrealistic Expectations for Recovery 

• Lying and Other Forms of Dishonesty 

• Symptoms of Depression 

• Feelings of Frustration in Recovery 

• Expecting Too Much of Other People 

• Taking Recovery for Granted 

Some people believe that addiction relapse is inevitable – but that is absolutely not true. 

Being aware of these relapse triggers is your first step towards long-term addiction 

recovery. 

Conclusion: 

Addiction mainly substance abuse is a serious issue that should not be ignored or 

minimized. If left untreated, use and abuse of substance can develop into drug 

dependence or alcoholism. As a result, it is important to recognize the signs and 

symptoms addiction early. Like they say “Early diagnosis is so important because the 

earlier a mental illness can be detected, diagnosed and treatment can begin, the better 

off that person can be for the rest of his or her life.” 

 

 

 

 



 

An addiction wreaks havoc on an individual in a great many ways—emotionally, An An  



 

An addiction wreaks havoc on an individual in a great many ways—emotionally, 

mentally, physically, and not least of all, economically. Drug use can have a wide range 

of short- and long-term, direct and indirect effects. These effects often depend on the 

specific drug or drugs used, how they are taken, how much is taken, the person's health, 

and other factors. To determine the impact of abuse, you need to understand the effects 

of drug abuse and then recognize the extent of addiction in an individual. 

5.1 Effects of Different Drugs on Human Body. 

Drugs affect your body's central nervous system. They affect how you think, feel and 

behave. The three main types are depressants, hallucinogens, and stimulants: 

#1 Depressants - Slow or 'Depress' the function of the central nervous system. They 

slow the messages going to and from your brain. In small quantities, depressants can 

cause a person to feel relaxed and less inhibited. In large amounts, they may cause 

vomiting, unconsciousness, and death.  

 

Depressants affect your concentration and coordination and slow your ability to respond 

to situations. It is important to not operate heavy machinery while taking depressants. 

Alcohol, cannabis, GHB, opiates (heroin, morphine, codeine) and benzodiazepines 

(minor tranquilizers) are examples of depressants. 



 

#2 Hallucinogens - Distort your sense of reality. You may see or hear things that are 

not really there, or see things in a distorted way. Other effects can include emotional and 

psychological euphoria, jaw clenching, panic, paranoia, gastric upset, and nausea. 

Ketamine, LSD, PCP, 'magic mushrooms' and cannabis are examples of hallucinogens. 

 

#3 Stimulants - Speed or 'Stimulate' the central nervous system. They speed up 

messaging to and from the brain, making you feel more alert and confident. This can 

cause increased heart rate, blood pressure, and body temperature, reduced appetite, 

agitation, and sleeplessness. In large amounts, stimulants may cause anxiety, panic, 

seizures, stomach cramps, and paranoia. Caffeine, nicotine, amphetamines (speed and 

Ice), cocaine and ecstasy (MDMA) are examples of stimulants. 



 

 

5.2 Physical Impact of Drug Abuse. 

Drugs affect every aspect of the human body, from what we can see to what we can’t. 

Our bodies aren’t designed to ingest large amounts of unnatural substances. We’re 

meant to consume what contributes to our basic survival, and nothing more. 

The physical effects of drug abuse on the human body are clear when viewed through 

the prism of normal bodily functions. 

Drugs can make the: 

• Heartbeat faster 

• Mouth and throat feel dry 

• Breath to quicken or slow 

• Hands feel sweaty 

• Pupils dilate 

The physical signs of drug abuse reside alongside the mental. Drug abuse affects the 

body and the mind. It causes distorted thoughts and emotions. Every day bodily 

functions become impaired. 

Drugs affect the ways you see, hear, smell, move, eat, think and sleep. 



 

Other physical effects of drug addiction include: 

• Contraction of HIV, hepatitis and other illnesses 

• Heart rate irregularities, heart attack 

• Respiratory problems such as lung cancer, emphysema, and breathing problems 

• Abdominal pain, vomiting, constipation, diarrhea 

• Kidney and liver damage 

• Seizures, stroke, brain damage 

• Changes in appetite, body temperature, and sleeping patterns 

Chronic (long-term) abuse of drugs or alcohol can lead to any number of physical health 

problems, deteriorating the metabolic function, tissue, and immune system. 

These are often aggravated by poor sleeping and eating habits, degrading hygiene, 

unreliable medication intake, lack of exercise and hydration. 

Risky behaviors presented concurrently with substances consumption –if not abuse- are 

associated with a higher risk of STDs and injury, notably including accidents caused 

when driving under the influence. 

Prolonged or extreme intoxication also induces withdrawal symptoms when 

consumption stops which may be severe enough to cause comatose states or death. 

5.3 Psychological Impact of Drug Abuse. 

The psychological effects of drug addiction come from the reason the user is addicted to 

drugs, as well as the changes that take place in the brain once a person becomes a drug 

addict. Initially, many people start using drugs to cope with stress or pain. 

An effect of drug addiction is the creation of a cycle where anytime the user encounters 

stress or pain, they feel the need to use the drug. This is one of the psychological effects 

of drug addiction involved in "craving" of the drug.  

Craving is an effect of drug addiction whereby the addict is obsessed with obtaining and 

using the drug, to the exclusion of all else. One of the psychological effects of addiction 



 

involved in craving is the belief the addict cannot function or handle life without the use 

of the drug. 

The psychological effects of drug abuse manifest differently for each individual, based 

on the frequency of usage and the type of drug being used.  However, the following list 

demonstrates general effects that can occur: 

• A decline in positive, forward momentum emotions. When a person abuses drugs 

and alcohol, their whole outlook changes to one that is entirely bereft of positive 

and happy thoughts. When a person abuses drugs and alcohol, they adopt a very 

stale, unfulfilling sensation for life in general. They feel very negative towards life, 

and this feeling only increases. 

• Low self-esteem. Drug addiction and alcohol addiction obliterates self-esteem 

because it proves to the addict how little control they have over their habit. 

• Emotional trauma. Drug abuse can cause emotional trauma, which can haunt a 

person for decades, even after they beat addiction. Emotional trauma is 

something that sometimes never goes away and just has to be addressed as best 

as one can. 

 

 



 

Other psychological effects of drug addiction include: 

• Wild mood swings, depression, anxiety, paranoia, violence 

• The decrease in pleasure in everyday life 

• Complication of mental illness 

• Hallucinations 

• Confusion 

• Psychological tolerance to the drug's effects creating a desire to do ever-

increasing amounts of the drug 

• The desire to engage in risky behavior 

5.4 Societal impact of Drug Abuse. 

Drug addiction doesn’t just affect the addict: it has a far-reaching effect which 

encompasses family, friends, employers, healthcare professionals and society as a 

whole. 

If you are addicted, then the effects of this can negatively impact upon the following: 

• Marriage/Relationships - The person who is suffering from an addiction may 

be in financial difficulties which the other person is unaware of. Combine this 

with their irrational behavior, paranoia and in several cases, criminal behavior 

and you have a recipe for marital breakdown. 

• Home/family life - If you are suffering from an addiction then you will 

probably find that your family is concerned but maybe needs you to realize that 

you have a problem and are prepared to face up to it. 

• Education - If a child or young person is suffering from an addiction then this 

will impact upon their schooling, relationships with other children and their 

home life. One such effect of this is truanting from school. 

This can happen if the child is addicted or if they have a parent who is an addict 

and neglects to care for them. 

• Employment - Employers are affected if any of their employees develop and 

addiction. The employee concerned may have changed from a smart, punctual 

and efficient worker to someone who is late for work, has neglected their 



 

appearance and personal hygiene and id displaying erratic or unacceptable levels 

of behavior. 

• Personality - The fact that they behave in ways which are totally out of 

character. They may become secretive or deliberately offensive; self-harm; lie, 

cheat or steal; or place their need for their addiction above their family and 

friends. 

Addiction affects someone’s personality and behavior in a variety of ways 

although this very much depends upon the type of substance used and the 

amount; their psychological make-up before the addiction and physical health 

and their lifestyle 

• Financial issues - The costs of an addiction not only affect the sufferer but can 

also encompass family, friends, and society as a whole. There are the costs of 

policing, drug addiction helplines, support groups and rehab clinics. Indirectly 

there is lost revenue in the form of tax and national insurance contributions each 

time an addict loses their job or is unable to work. This means a drop in revenue 

for the Treasury and an increase in welfare benefits, e.g. unemployment benefit. 

 

 



 

• Law and order - People who are addicted very often turn to crime as a means of 

paying for their addiction. This can involve stealing or fraud to obtain the funds 

necessary to bankroll their addiction. This can start with stealing from one’s 

partner, family or friends but can spread to include their employer or several 

organizations. 

5.5 How to repair the Damage Done? 

Those who have taken drugs will eventually ask themselves a question. “Will I ever feel 

normal again?” There are many factors that will determine the rate at which your body 

heals, so you should make sure to understand that before you get frustrated with your 

healing. It took time to cause the damage, and it will take time to reverse it as well. 

First, think about the factors that will determine how long it will be before you feel 

normal. They could include: 

• The length of time you took the drug 

• The type of drug you were on 

• The method of detox you completed 

• Your ability to go to therapy and/or group meetings 

• The amount of drugs you took 

These five factors will actually be very important to your ability to heal and to how long 

it will take to feel better. 

The brain is constantly changing. The drug that you took will affect it by changing the 

neurons in the reward sector, which will make you feel good every time you take the 

drug. The result of this change is more release of dopamine, and this will give you a rush 

of good feelings. The change in your feelings will last a short time, but the actual change 

in the brain will last longer.  

Your ability to stop cravings is also altered when this occurs. Now, when the body sees 

the drug or needs it, you will face more serious cravings for it. The amygdala, a part of 

the brain, has been altered, and it will trigger an urge for the drug when it wants it. 



 

5.5.1 Tips to Repair the Damage Done by Drug Abuse. 

#1 Discontinue using all types of drugs. 

Safely taper, and get the professional and relational help you require in order to go off 

them most responsibly, stay clean, and stay away from additional or new psychotropic 

(including over the counter medications or drugs prescribed for withdrawal or 

persistent side effects). 

If you are not sure how to do this, there are resources available for consultation and also 

personal discussion and engagement.  The 100% no-drugs method is not necessarily the 

best route for some people, so modify your own recovery plan as your personal needs 

dictate. 

#2 Eat relevantly, eat healthily, eat to heal. 

Your dietary needs may change quite a bit across a period of withdrawing and 

recovering.  Do not buy into fad diets, static and dictatorial boundaries, or one-size-fits-

all plans (even if they are curated by a doctor or purported expert).  We should generally 

get what we need from food alone when combined with our other healthy habits, but the 

topic of temporary additions should be addressed. 

 

 



 

#3 Get exercise. 

Finding ways to be physically active on a regular and varied basis is important.  We are 

not sedentary creatures, and rewiring our brains to more functional states usually 

benefits greatly from physical locomotion, a rebuilding of coordination and balance, and 

the meditative states associated with immersive and personally fitting exercise 

regimens. 

#4 Get rest. 

Proper rest and proper sleep are just as important as being active and making decisions 

towards healthier waking behaviors.  We grow and recover the most while resting, and 

our brains and bodies require a lot of adjusting if we are moving towards a less 

substance-dominated functioning. 

#5 Take care of your brain---physically, psychologically, emotionally. 

Our brains, thoughts, and feelings are all neurochemical interactions, but there are 

multiple ways to conceive of them or address problems that can occur from their 

(chronic) mistreatment.  Finding methods that make sense to you and allow you to feel 

in communion and able to move towards being the kind of person you wish to be can 

help you facilitate healing. 

Psychologically, you will do better if you head to group meetings and therapists, since 

there you will find others who will be able to help you get through the worst of the 

detoxing and rehabilitation process. 

Conclusion: 

Drug use can impact on your life in many other ways. Illicit drug use can also lead to 

problems with the law. A person convicted of a drug offense will receive a criminal 

record and this can lead to difficulties in getting a job, credit or visas for overseas travel. 

The cost of purchasing drugs can lead to financial problems and drug use can lead to 

social and emotional problems that affect relationships with family and friends. 

 



 

Every person is different; therefore, alcohol affects each individual in different ways.  



 

Every person is different; therefore, alcohol affects each individual in different ways. 

While some people may be able to limit their drinking, others have a difficult time 

controlling their alcohol consumption. 

In order to fully understand the consequences of drinking, you should first know what 

constitutes as a drink. One drink is recognized as: 

• 12 fluid ounces of beer – approximately five percent alcohol 

• Eight to nine fluid ounces of malt liquor – about seven percent alcohol 

• Five fluid ounces of wine – roughly 12 percent alcohol 

• One and one-half ounces of 80-proof distilled spirits (vodka, rum, gin, tequila, 

whiskey, etc.) – an estimated 40 percent alcohol 

In order to understand the impact of alcohol abuse, we first need to know the effects of 

alcohol which can be influenced by a number of risk factors such as the amount 

consumed, individual’s medical history, tolerance to alcohol, as well as other drugs – 

legal or illegal – mixed with alcohol. 

6.1 Understanding Blood Alcohol Content (BAC). 

A person’s blood alcohol content (BAC) determines the effect of alcohol on the central 

nervous system. Those who have built up a tolerance to alcohol can drink more than 

those with a lower tolerance level. 

Depending on your BAC, you can experience an array of side effects that range from 

minor complications to more severe ones. For example, lower BAC percentages tend to 

come with temporary side effects that subside within a few hours. However, as BAC 

percentages increase, the symptoms become much more serious and can be life-

threatening. 



 

 

Here’s a breakdown of different BAC percentages along with their symptoms: 

#1 BAC: 0.033-0.12 Percent 

• Improvement in mood 

• Higher self-confidence 

• Less anxiety 

• Flushing of the face 

• Shorter attention span 

• Lack of fine motor coordination 

• Impairment of judgment 

#2 BAC: 0.09-0.25 Percent 

• Sedation 

• Loss of memory and lack of comprehension 

• Delayed motor reactions 

• Balance problems and ataxia 

• Blurred vision and sensation impairment 

#3 BAC 0.25-0.40 Percent 

• In and out of consciousness or complete unconsciousness 

• Amnesia during the events while intoxicated 



 

• Staggering gait 

• Vomiting with aspiration 

• Respiratory depression 

• Incontinence of urine 

• Slowed heart rate 

#4 BAC 0.35-0.80 Percent 

• Comatose 

• Lack of pupillary response to light 

• Life-threatening respiratory depression 

• Severe decrease in heart rate 

• Death 

6.2 How alcohol affects your health? 

Many of us drink alcohol to relax and socialize. Alcohol can be part of a healthy lifestyle 

if you drink in moderation and also exercise and have a good diet. But drinking too 

much can affect your physical and mental health. 

Many people drink alcohol in amounts that are harmful to their health. This kind of 

drinking can cause death, disease, and injury and is a major factor in ill health and 

social harm. 

Drinking heavily can put you at risk of short-term injury or illness. The effects can also 

accumulate, harming your health over your lifetime. 

6.2.1 Short-term health effects of alcohol. 

Nearly a third of Australians drink more than they should on a single occasion (known 

as binge drinking). In the short term, drinking too much alcohol can lead to: 

• Dizziness 

• Lack of judgment 

• Loss of coordination 



 

• Memory loss 

• Vomiting 

• Headaches and hangovers 

• Accidental injury (to yourself or others) 

• Being in a road accident 

• Deliberately harming yourself or others 

• Alcohol poisoning (which can be fatal) 

6.2.2 Long-term health effects of alcohol. 

Drinking more than 2 standard drinks a day can seriously affect your health over your 

lifetime. It can lead to dependence and addiction, especially in people who have 

depression or anxiety, and can increase your risk of suicide. 

Here is how regular heavy drinking can affect your body long term. 

Brain: Drinking too much can affect your concentration, judgment, mood, and 

memory. It increases your risk of having a stroke and developing dementia. 

Heart: Heavy drinking increases your blood pressure and can lead to heart damage and 

heart attacks. 

Liver: Drinking 3 to 4 standard drinks a day increases your risk of developing liver 

cancer. Long-term heavy drinking also puts you at increased risk of liver cirrhosis 

(scarring) and death. 

Stomach: Drinking even 1 to 2 standard drinks a day increases your risk of stomach 

and bowel cancer, as well as stomach ulcers. 

Fertility: Regular heavy drinking reduces men's testosterone levels, sperm count, and 

fertility. For women, drinking too much can affect their periods. 



 

 

6.3 Psychological Effects of Alcohol. 

It is pretty obvious that alcohol has an impact on the brain. Blurred vision, slurred 

speech, impaired reaction time, and hazy memory all demonstrate that the brain is 

affected. However, the psychological effect of alcohol abuse can be much greater. The 

damaging effects of excessive alcohol consumption may vary depending on a variety of 

factors including: 

• The quantity and frequency of consumption 

• The age at which a person begins drinking and how long they continue 

• The age, education level, gender, genetic background, and family history of 

alcoholism 

• The overall health of the individual 

Hepatic Encephalopathy: 

Many psychological effects of alcohol on the brain can also be seen in a form of a type of 

liver damage known as hepatic encephalopathy. Hepatic encephalopathy is a worsening 



 

of brain function that occurs when the liver is no longer able to remove toxic substances 

in the blood. 

The psychological effects of alcohol from hepatic encephalopathy include: 

• Sleep pattern changes 

• Changes in mood and personality 

• Depression, anxiety and other psychiatric conditions 

• Cognitive effects such as shortened attention span and problems with 

coordination 

 

6.4 How does alcohol damage the Liver? 

According to Healthline, the liver, which is considered a gland, performs many roles 

within the body. One of the most important functions is ridding the body of toxins and 

harmful substances. Additionally, the liver stores vitamins iron, and glucose, converts 

stored sugar into functional sugar when the body’s sugar levels fall, breaks down 

hemoglobin and destroys old blood cells. 



 

When alcohol is introduced into the liver, it produces acetaldehyde, which is a toxic 

enzyme that can damage liver cells and cause scarring. Additionally, alcohol dehydrates 

the body, and the liver requires water to function correctly. When the body lacks in 

water, the liver is forced to pull in water from other sources. 

A fatty liver occurs when fat builds up in the liver as a result of drinking more than the 

liver can handle. Fat buildup can lead to inflammation and scarring and can result in 

alcoholic hepatitis. 

Cirrhosis is the name for the condition when the liver cells become so damaged that they 

are replaced by scar tissue. This scar tissue affects blood flow and the flow of other fluids 

through the liver, interfering with its ability to rid the body of toxins. 

6.5 How to Repair the Damage Done by Alcohol Abuse? 

The liver is quite magical really. We destroy it with drunken binges. Then, we get our act 

together and make better choices and Bingo! We can bring healing to our poor, tired, 

overworked liver. 

That being said, please keep in mind that some liver damage is irreversible. Many 

people wait until it is too late before they focus on repairing their liver. 

There are several things you can do to help reverse the effects of alcohol on your liver, 

such as: 

1. Stop Drinking: This might seem like the most obvious of the bunch, but many 

people believe that cutting back significantly in their drinking is good enough.  

However, those who have alcoholic hepatitis or cirrhosis will still experience 

further damage with any alcohol consumption, albeit at a slower rate. Total 

abstinence is the only full solution. 



 

 

2. Stop Smoking: Cigarettes contain toxic additives. When you inhale these additives 

you send them for processing in the liver. Studies show that for people with the alcoholic 

liver disease, smoking accelerates liver scarring. 

3. If Obese - Lose Weight: Excess alcohol consumption and obesity are the two 

leading causes of liver disease, and research shows that the combination of obesity and 

alcohol abuse is uniquely harmful - being overweight and abusing alcohol isn’t twice as 

bad...it’s four times as harmful. 

4. Eat Well (Veggies, Fiber, and Antioxidants): A healthy diet promotes good 

health. 

• Minimize your intake of processed foods, sugars, and saturated fats 

• Maximize your intake of fruits and vegetables and high-fiber foods 

5. Avoid Exposing Yourself to Toxins: Whether you breathe them, or they come in 

through your skin, toxins eventually pass through the liver. 

 



 

• Avoid over-exposure to aerosol sprays, spray paints, spray insecticides, spray 

fungicides and the other sprayed chemicals. If spraying inside, wear a mask and 

try for as much ventilation as you can. 

• Likewise, avoid over-exposure to chemicals on your skin, such as insecticides. 

Wear gloves or cover up. 

6. Exercise: Getting regular exercise helps your liver in a number of ways. Such as by: 

• Reducing your risk of liver cancer - Research suggests that people at high risk of 

liver cancer (such as people with a history of heavy drinking) can reduce their risk 

through regular exercise. 

• Boosting immune function 

• Helping you to maintain a healthy weight (obesity is hard on the liver) 

 



 

7. Avoid Hepatitis B and C: You really don’t need hepatitis B, or C, especially with a 

history of heavy drinking. Hepatitis B and C are transmitted through infection via blood 

or sexual fluids. To protect yourself from these diseases: 

• Get vaccinated 

• Use condoms 

• Avoid beauty treatments such as manicures or pedicures unless you know all 

instruments are sterile 

• Likewise, avoid tattoos and piercings unless you feel confident of sanitation 

practices 

8. Watch Your Medications : 

Overdosing on certain over the counter medications can do your liver a lot of harm. Talk 

to your doctor about all the medications you take to avoid interaction effects (don’t 

forget to mention herbal supplements, which can also affect liver functioning). 

Conclusion: 

A wide range of health benefits are associated with quitting drinking, but the repair to 

one’s liver is among the most noticeable of them all. Even among alcoholics who 

consume large quantities of booze over long periods of time, less than half will develop 

the serious liver disease. This means that, for most people in recovery, it’s possible to 

make up for the past trauma and abuse your liver has taken and, even better, keep it 

healthy going forward. 

 

 

 

 

 

 



 

Nicotine addiction is the basis for a lot of false beliefs over the years. We learn to think 



 

Nicotine addiction is the basis for a lot of false beliefs over the years. We learn to think 

of our cigarettes as a necessity that affects our ability to function in the world.  We think 

they help us wake up, calm down, digest food, occupy us when we're bored, etc., when 

the reality is that we are feeding a physical need for nicotine and relating it to whatever 

is going on at the moment for us emotionally.   

Its negative psychology of the worst kind and every smoker has built up hundreds, if not 

thousands of these associations over the years. 

Quitting tobacco is a process. It doesn't happen overnight, but compared to the amount 

of time most of us spent smoking, recovery from nicotine addiction is relatively short.  

Successful recovery involves learning how to identify the urge to smoke and the trigger 

behind it, and how to respond with better choices, such as a nap, a meal, or exercise, for 

instance. 

7.1 Associations between Activities, Emotions, and Smoking. 

Years of smoking have taught us to react to literally everything by lighting a cigarette. 

When we were happy, we'd celebrate by lighting up. When we got angry, smoking would 

calm us down—or so we thought. Tired? Smoke a cigarette to stay awake. Hungry? Feed 

yourself a smoke. This list goes on and on. 

Between the physical addiction to nicotine and the mental associations that tie what 

seems like all of our activities to cigarettes, it can feel as though we're chained to 

smoking with links of steel. 

Have patience with yourself. This skill of being aware of our behaviors and associations 

takes some time to develop, and you will get better at it. Eventually, cigarettes will fade 

as a fix for physical and emotional needs, and you'll make choices that actually address 

the signal your body is sending without thinking twice about it. 



 

 

7.2 Tips to Quit Smoking. 

1. Make an honest list of all the things you like about smoking. 

Draw a line down the center of a piece of paper and write them on one side; on the other 

side make a list of all the things you dislike, such as how it can interfere with your 

health, work, family, etc.  

Think about the list over time, and make changes. If you are brave enough, get feedback 

from family and friends about things they don’t like about your use of cigarettes. When 

the negative side outweighs the positive side, you are ready to quit. 

2. Make another list of why quitting won’t be easy. 

Be thorough, even if the list gets long and discouraging. Here’s the important part: Next 

to each entry, list one or more options for overcoming that challenge. For instance, one 

item might be: “Nicotine is an addictive drug.” Your option might be: “Try a nicotine 

replacement alternative.” Another reason might be: “Smoking helps me deal with 

stress.” Your option might be: “Take five-minute walks instead.” The more you 

anticipate the challenges to quitting, and their solutions, the better your chance of 

success. 

3. Set a quit date. 



 

Write a “quit date contract” that includes your signature and that of a supportive 

witness. 

4. Write all your reasons for quitting on an index card. 

Here are some to get you started: “My daughter, my granddaughter, my husband, my 

wife…”  You get the idea. Keep it near you at all times. 

5. As you’re getting ready to quit, stop buying cartons of cigarettes. 

Instead, only buy a pack at a time, and only carry two or three with you at a time (try 

putting them in an Altoids tin). Eventually, you’ll find that when you want a smoke, you 

won’t have any immediately available. That will slowly wean you down to fewer 

cigarettes. 

 

 

 



 

6. Prepare a list of things to do when a craving hits. 

Suggestions include: take a walk, drink a glass of water, kiss your partner or child, throw 

the ball for the dog, play a game, wash the car, clean out a cupboard or closet, have sex, 

chew a piece of gum, wash your face, brush your teeth, take a nap, get a cup of coffee or 

tea, practice your deep breathing, light a candle. Make copies of the list and keep one 

with you at all times so when the craving hits, you can whip out the list and quickly do 

something from it. 

7. Quit when you’re in a good mood. 

Studies find that you’re less likely to be a successful quitter if you quit when you’re 

depressed or under a great deal of stress. 

8. Put all the money you’re saving on cigarettes in a large glass jar. 

You want to physically see how much you’ve been spending. Earmark that money for 

something you’ve always dreamed of doing, but never thought you could afford, be it a 

cruise to Alaska or a first-class ticket to visit an old college friend. 

9. Switch to ‘decaf’ until you’ve been cigarette-free for two months. 

Too much caffeine while quitting can cause the jitters.  

10. Think of difficult things you have done in the past. 

Ask people who know you well to remind you of challenges you have successfully 

overcome. This will give you the necessary self-confidence to stick with your pledge not 

to smoke. 

11. Find a healthy snack food you can carry with you. 

In place of smoking cigarettes, try sunflower seeds, sugar-free lollipops, or gum, or 

carrot or celery sticks if you're concerned about weight gain. You can also switch your 

cigarette habit for a nut habit, and eat four nuts in their shell for every cigarette you 

want to smoke. This way, you're using your hands and your mouth, getting the same 

physical and oral sensations you get from smoking. 



 

 

12. Switch to a cup of herbal tea whenever you usually have a cigarette. 

The act of brewing the tea and slowing sipping it as it cools will provide the same stress 

relief as a hit of nicotine. Or carry cinnamon-flavored toothpicks and suck on one 

whenever a cig craving hits. 

13. Instead of a cigarette break at work, play a game of solitaire on your 

computer. 

It takes about the same time and is much more fun (although, like cigarettes, it can get 

addictive). If your company prohibits games like that, find another five-minute 

diversion: a phone call, a stroll, or eating a piece of fruit outdoors (but not where 

smokers congregate). 

 

 



 

14. Create a smoke-free zone. 

Don’t allow anyone to use tobacco in your home, car, or even while sitting next to you in 

a restaurant. Make actual “No Smoking” signs and hang them around your house and in 

your car. 

 

15. To minimize cravings, change your routine. 

Sit in a different chair at breakfast or take a different route to work. If you usually have a 

drink and cigarette after work, change that to a walk. If you’re used to a smoke with your 

morning coffee, switch to tea, or stop at Starbucks for a cup of java—the chain is smoke-

free. (You might even work better in coffee shops!) 

16. Swing by the health food store for some Avena sativa (oat) extract. 

One study found that taken at 1 milliliters four times daily, it helped habitual tobacco 

smokers significantly decrease the number of cigarettes they smoked. 

 



 

17. Tell your friends, coworkers, boss, partner, and kids how you feel. 

Don't bottle up your emotions. If something makes you angry, express it instead of 

smothering it with cigarette smoke. If you’re bored, admit to yourself that you’re bored 

and find something energetic to do instead of lighting up. 

 

7.3 H. A. L. T. (Hungry, Angry, Lonely, Tired) – Checklist to decode your 

Urge. 

When the Urge to Smoke Hits, think H.A.L.T. (Hungry, Angry, Lonely, Tired) is a 

powerful checklist to help you decode the urges to smoke that you experience. Nine 

times out of ten, a craving can be traced to one of these four states: 

#1 Hungry: Have a snack or a meal. If you are hungry, food is the answer, not a 

cigarette. If you're concerned about weight gain, try drinking water before you eat a 

snack to help control the amount you eat. 

Keep healthy snacks on hand. Celery sticks, raw baby carrots, and frozen grapes make 

good low-calorie snacks. 

Normal weight gain due to quitting smoking is 5 to 8 pounds. Metabolism does slow a 

bit initially, so some daily exercise is a good idea. Things will balance out, and that quit-



 

related weight will drop off within a couple of months as long as you're eating the same 

as you were before you stopped smoking. 

Don't be too hard on yourself. Try to eat in moderation, but until you get your quit 

program under solid control, don't fret if you gain a few pounds. Quitting tobacco must 

be your top priority for as long as it takes. Weight can always be lost later. 

 

#2 Angry: Anger is a big trigger for most of us. Find healthy outlets for your feelings of 

frustration. If at all possible, deal head-on with the situation that is bothering you and 

be done with it. 

Talk to friends and family about your feelings or write in your journal. The important 

thing is not to let anger simmer and get the upper hand. Reaching for a cigarette can 

seem like a quick fix, but it is a false fix. 

We can't always choose the events that happen around us, but we do have control over 

how external situations affect us emotionally. 

Come up with a few ideas of things you can do to help you shift negative energy that 

bubbles up before it has the chance to do any damage. That way, when a situation arises, 

you're prepared. It will help you maintain control and get through it without smoking. 



 

Remind yourself that no one has the power to affect your emotions without your 

approval. You control your inner environment. Take responsibility for how you feel, and 

it will empower you to control difficult emotions smoke-free. 

#3 Lonely: For most ex-smokers, loneliness may actually be boredom. Smoking was 

such a regular activity that now without it, we suddenly have time to fill.  

Early on in cessation, distraction is a useful tool that can help you manage feelings of 

boredom. Get out for a walk, watch a movie or work on a hobby. Come up with a list of 

activities you enjoy and do some of them. Make them fun and they will help you over the 

hump of this type of smoking trigger. 

Depression also falls into this category. People quitting tobacco are especially 

susceptible to the blues, at least early on. Smoking wasn't just an activity; it was also like 

a companion who was always there. Leaving cigarettes behind can feel like the loss of a 

friend, albeit a destructive, life-stealing friend. After years of smoking, most of us feel 

the loss of smoking in this way to some extent. 

If you feel yourself slipping into a funk, take action. Change your environment—be it 

internal, external or both—and it will help you change your attitude. It's ok to mourn the 

death of your smoking habit, but don't glorify it as something it was not. It was out to 

KILL you, remember that! 



 

 

#4 Tired: Fatigue can be a big trigger for those who have recently quit smoking. 

Instead of lighting up when you're tired, give yourself permission to slow down and 

relax, take a nap, or go to bed early if you need to. Sounds so simple, yet people often 

push themselves too far with all of the demands of life these days. 

Don't let yourself get run down. When you're tired your resolve weakens, and you're 

more susceptible to junkie thinking, the urge to smoke and the threat of relapse. Protect 

your quit by protecting your health, both physically and mentally. 

7.4 What is Smoking Relapse and how to overcome it? 

You started quitting smoking, you felt good about it—and then something happened. 

You found yourself having a cigarette and maybe aren’t even sure why. This is called 

Smoking Relapse and you’re not alone. 

Smoking relapse happens. Even if you start smoking again after a year or more of 

quitting, it’s okay. Don’t get down on yourself. 

Beginning to quit again does not mean you’re starting over. 



 

Most slipups occur within the first week of trying to quit smoking. Just because you take 

a puff or two of a cigarette or slide into a full-blown relapse doesn’t mean that you can’t 

begin again. The important thing to remember is that you’re still in control and can 

move forward in your efforts to quit smoking. 

A single slip up may result in negative feelings, depression, and self-condemnation. This 

can often lead to feelings of hopelessness and want to give up trying to quit. Several slips 

may result in a full-blown relapse, but it’s never too late to start again.  

When you come face-to-face with the desire to smoke again, avoid thinking that just one 

cigarette won’t hurt you. Instead, focus on the many health benefits you may enjoy from 

quitting smoking. 

7.4.1 Relapse Triggers: Unexpected urges to smoke can be dangerous and cause you 

to relapse. Triggers, events, or circumstances can all work together to create a smoking 

relapse. It’s important to make yourself aware of these triggers and avoid them, if at all 

possible. 

Common relapse triggers may include: 

• Associating with other smokers, especially in a leisure environment 

• Consuming alcohol 

• Feeling overconfident 

• Becoming isolated from friends, family members, and support group members 

• Not getting enough sleep or rest 

• Encountering stressful situations on a frequent basis 

• Becoming a victim, with feelings of anger and self-pity 

• Adapting to a negative, pessimistic attitude 

By eliminating as many triggers as possible, you can greatly increase your chance of 

quitting smoking successfully. While it may be impossible to eliminate all triggers, doing 

your best to prevent them ahead of time will provide you with a better likelihood of 

success. 

 



 

7.4.2 Recovering from Smoking Relapse. 

If you've smoked one cigarette (or more), junkie thinking has gotten its way. It will 

continue to influence you if you let it. 

In order to preserve your quit program and avoid a long-term smoking relapse, stop 

smoking right away and get your mind working for you again instead of against you. You 

will likely to rationalize why you should put off quitting but don't listen to the lies. Get 

right back up on that horse and start riding again. 

Try these suggestions to get yourself back on track: 

1. Write out a list of reasons for quitting. If you've done this before, get your list 

out and read it over, then add to it. Carry it with you and refer to it when you’re feeling 

unsteady. Those reasons are no less true today than they were when you first quit 

smoking. Bring them back into focus and they'll help you get your priorities in order. 

2. Educate yourself. Read everything you can about what smoking does to your 

health. Face the dangers of smoking straight on. It's a great way to build resolve. 

3.  Get support. Whether it is in-person or online, seeks out the help of others.  

4. Apply yourself just one simple day at a time. Don't worry about the fact that 

you slipped; it happens and is in the past. Don't worry about never smoking again, 

either. Just think about today, and doing the best you can with it. 

5. Accept yourself. We're all human and make mistakes. You slipped and smoked, but 

it doesn't mean you're a failure. Learn from what went wrong and make corrections to 

avoid the same problem in the future. 

6. Be kind to yourself and be patient, too. Relax and take your quit as it comes. 

You'll have good days and bad days, but over time the good will outweigh the bad. 

Pamper yourself a little and don't expect too much too soon. Slow and steady wins the 

race every time. This race is one that will reward you with improved health, confidence, 

and quality of life overall. 



 

Conclusion: 

It may feel like you'll never be free of cigarettes and thoughts of smoking will always 

plague you, but have faith in yourself and the process—it works. Be committed, but also 

please be patient with yourself. We taught ourselves to smoke, and we can teach 

ourselves to live comfortably without smokes, too. 

Soon enough, you'll get to a place where smoking cessation is no longer a daily effort 

and the urge to smoke fades. 

 

 

 

 



 

Drug and alcohol addiction go hand in hand with self-esteem. Poor self-esteem is a  



 

Drug and alcohol addiction go hand in hand with self-esteem. Poor self-esteem is a 

major reason why people turn to drugs or alcohol in the first place. If you are currently 

addicted to drugs or alcohol, it is important when you overcome your addiction you 

learn how to improve your self-esteem. 

Self-esteem is all about a person’s self-worth and self-value. It is how a person views 

their self. Poor self-esteem can make a person want to use drugs or alcohol as a way of 

coping with their view if it is negative. 

If you’re struggling with addiction, you may even feel like you’re not worthy of recovery. 

Building up your self-esteem and recognizing your value as a person can help you turn 

things around and stay on the path toward long-term sobriety. 

8.1 Definition of Self-esteem. 

Self-esteem is a term used in psychology to describe how humans evaluate themselves 

overall in relation to self-worth. It can be described as the confidence and satisfaction 

that the individual has with their own life.  

The terms self-esteem and self-worth tend to be used interchangeably; although feelings 

of self-esteem tend to be more fluid than self-worth. 

Experts define self-esteem as “a feeling of having respect for yourself and your abilities; 

a confidence and satisfaction in oneself.” Self-esteem is a subjective value that we give to 

ourselves.  

If you have high self-esteem you hold yourself to a high value; conversely, people with 

low self-esteem do not believe they are worth much. Self-esteem is important in 

anyone’s life, but especially for someone in recovery. 



 

 

People who have low self-esteem can often become depressed, fall short of their 

potential, and tolerate abusive relationships. On the other hand, people who have an 

overabundance of self-esteem may emit a sense of entitlement and inability to admit 

and learn from their mistakes. 

Self-esteem comes from experiences with different people and activities. These include 

childhood experiences, our successes, failures, and how we have been treated by family, 

friends, peers, coaches, teachers or anyone else that we’ve come in contact with. 

8.2 The Causes of Low Self-Esteem. 

These are some of the most common causes of low self-esteem: 

• If people have suffered from any type of child abuse, then this can severely affect 

the way they view themselves. Children lack the knowledge and insight to 

understand the situation, and so they end up blaming themselves for the abuse. 

This feeling of somehow being wrong stays with them into adulthood. Physical, 

mental, or sexual abuse can all have lasting consequences on a child’s sense of 

self-worth. 

• If parents fail to make their child feel valued and important, then this can later 

lead to poor self-esteem. Often, it is not what the parents have said that is the 

problem, but what they have not said. Children are highly sensitive to their 

environment, and they need to be nurtured. If young people feel that they have 



 

failed to live up to their parent’s standards, it can mean they find it difficult to 

value themselves. 

• Receiving too much criticism when growing up can leave behind mental scars. 

People who are always being told that they are a failure will start to believe this. 

• The way people are treated by their peers is also important for self-esteem. One 

of the most compelling functions of a peer group is feedback on behavior. 

 

• Consistent negative feedback can have a profound effect on a person. 

• Being the victim of racism or prejudice will usually change the way people view 

themselves. 

• Those individuals who have issues with their physical appearance can easily 

develop feelings of low self-worth. In the modern world, there is too much 

emphasis placed on physical beauty. The media is largely responsible for this 

obsession. Feelings of being unattractive will lead to low self-esteem. 



 

• When people feel that they do not really fit in anywhere it will change the way 

they view themselves. This lack of connectedness with other people is common 

among people who are dealing with esteem issues. 

8.3 The Effects of Low Self-Esteem. 

Low self-esteem can be a breeding ground for addiction. Drugs and alcohol can help you 

numb bad feelings and bring you out of your shell. These substances can make you feel 

better about yourself, but their effects are temporary; you’ll need to keep drinking or 

using to head off the bad feelings. 

Those who are dealing with low self-esteem may experience many of the following 

problems: 

• Failure to value oneself leads to a failure to take care of oneself. The person may 

not see the point of putting much effort into their bodies and minds. This means 

that they will be far more likely to suffer from poor physical and mental health. 

Low self-esteem can lead to premature death. 

• Not believing in oneself will limit one’s potential. A person may not be willing to 

put in the necessary effort to achieve their dreams, because they do not believe it 

will bring results. Such people may be convinced that mediocrity is all they 

deserve. 

• Individuals with low self-esteem are far more likely to turn to alcohol or drugs as 

a means of escaping their problems. 

 



 

• People with low self-esteem often end up in abusive relationships. This is because 

they can inwardly feel like such relationships are all they deserve. 

• When people do not value themselves highly they are more likely to bow to peer 

pressure. Many individuals who end up in dangerous cults suffer from low self-

esteem. 

• It can be hard for such individuals to trust other people. They may believe that 

anyone who is trying to help them has a hidden agenda. They can also go to the 

other extreme where they trust unworthy individuals too much. 

• These individuals will be highly insecure in relationships. If they do not value 

themselves, then they will find it hard to believe that other people can value 

them. 

Under circumstances like these, it doesn’t take long for an addiction to form and take 

away what remains of your self-worth, creating a vicious cycle of substance abuse and 

poor self-esteem. 

8.4 The Symptoms of Low Self-Esteem. 

When people suffer from low self-esteem it will usually be obvious in the way they 

behave. These are some of the symptoms of low self-esteem: 

• Such individuals live in fear of change and uncertainty. They are unwilling to take 

the risks that are necessary to find success in life. 

• They will tend to assume that other people think badly of them. There is often no 

evidence for this assumption. 

• People with low self-esteem tend to see everything in black and white. Things are 

either right or wrong. This type of thinking is problematic because there are so 

many grey areas in life. Such a rigid way of thinking leads to ignorance, 

intolerance, and feelings of unhappiness. 

• Such individuals are always putting themselves down. A bit of humorous self-

deprecation can be charming, but some people never have anything good to say 

about themselves. 



 

• When people have low self-esteem, they will tend to always be suspicious of other 

people’s motives. 

• High expectations of other people followed by disappointment when these 

individuals seem to let them down. It may often appear that people with self-

esteem expect too much of others while expecting too little from themselves. 

• Low self-esteem leads to jealousy in relationships. 

• People in this category may achieve something, but will still not feel satisfied. 

• They find it hard to deal with compliments and will doubt the sincerity of those 

who offer them. 

• These individuals will often also be too needy, and this can put too much pressure 

on their relationships. They will also tend to choose partners who are unsuitable. 

 

8.5 Addiction and Low Self Esteem. 

Low self-esteem is one of the characteristics of the addictive personality. When people 

first begin using alcohol or drugs it will increase their self-confidence. They become less 

concerned with what other people think of them. The individual begins to rely on these 

substances in order to cope with life.  



 

Addiction means that the person’s life begins to fall apart as their self-esteem hits an all-

time low. The situation is also described as alcohol gave me wings but then it took away 

the sky. Lack of self-worth can then keep people trapped in addiction. 

But drugs and alcohol rarely improve your self-esteem. On the contrary, they more often 

lead to feelings of failure and loss of control, according to a study published in the 

journal Addictive Behaviors. They can lead you to do things that lower your self-esteem 

even further. 

Children with low self-esteem are far more likely to abuse alcohol or drugs. They will be 

more likely to bow to peer pressure when their friends start to experiment with these 

substances. They will also find the idea of escaping reality more appealing because it 

means getting away from who they are. Those individuals who use alcohol or drugs at a 

young age will have a far greater risk of developing an addiction later on. 

8.6 Ways to Improve Your Self-Esteem to Overcome your Addiction. 

Overcoming those negative feelings is difficult, but it’s possible. Self-esteem is 

something that needs to be developed, and it’s best to take a proactive approach. As long 

as you want to feel better about yourself, in time, you will. 

1. Know what you want - If you have no idea where you are at in life or what you 

want to do, you may feel lost and confused. As a result, you may feel like you are 

not sure if you are doing a good job as a whole. Instead, think about what you 

want to do and what you want in life. This is a sure way to improve your self-

esteem, can help you overcome your addiction, and can you avoid a relapse. 

2. Set Your Goals - Now that you have an idea what you want in your life, set clear 

and doable goals on how you will get what you want. Be sure that these goals are 

what you want, and not people around you; if you do this, you may feel 

dissatisfied. Setting your own goals will improve your self-esteem; as these goals 

are things that you truly and genuinely want to accomplish in your life. 

3. Make Other People Feel Good - People will tend to like you more if you are 

honest, and show them that you have interest and listen to what they may be 

trying to say. Try to improve your listening skills and your body language. In 



 

doing so, you will not only make the person more comfortable, but you will also 

feel better in knowing that you made them feel good. 

4. Keep Negative People out of your life - If you are trying to improve your 

self-esteem after a long battle with addiction, you must not only keep away from 

other people who have an addiction but also people who put you down with 

negative remarks and criticisms. People who make you feel bad and belittle your 

achievements will not contribute anything good to your life. Instead, associate 

with positive people who will be supportive and this will help you overcome your 

addiction to drugs and alcohol. These positive people can also help keep you 

sober when returning home. 

 

5. Take it Slow - Improving self-esteem will take time, so take small steps to get 

there. You cannot decide to change things for the better and then expect 

immediate results. Take it slow, one step at a time. By doing this you will 

gradually build a solid base of achievements that will effectively improve your 

self-esteem. 

6. Improving on a Daily Basis - Anything that you do, think, or say should be 

geared towards improving your self-esteem. There are various ways to improve 

your self-esteem on a daily basis. You can do so by taking classes to increase your 

skills and knowledge, learn a new language, exercise, begin a hobby, and read and 



 

write more. In doing so, you will open up new opportunities for growth and feel a 

sense of capability; therefore, each day you will see an improvement in your self-

esteem. 

7. Find Your Strong Points - List the things that you do well and that makes you 

feel like a good person. This could be your intelligence, your humor, compassion, 

creativity, people skills, anything that you have and recognize as your skill, talent, 

or personality traits. When you are able to see these strong points, you must then 

realize that you will have them for life. You can choose to waste them and your 

life away with drugs or alcohol or make full use out of them, by using them to 

overcome your addiction and to stay sober. 

8. Be Yourself - You will never improve your self-esteem by trying to be someone 

you are not. Instead, this self-created mask will only hold you back from truly 

discovering how unique you are and the potential that you have. Being someone 

that you are not will make you sad, depressed, and may cause you to have feelings 

of using drugs or drinking alcohol. 

9. Remember, You are Unique - You are a unique individual with your own 

talents and qualities to contribute to this world. Try to realize this and then use it 

to overcome your addiction and to make something of yourself. 

 



 

Remember, regaining your self-esteem will be a process. It’s not something that will 

happen to your sobriety overnight. Doing the work of recovery and dedicating time 

to healing will help you change how you feel about yourself and can help you develop 

a higher self-esteem. 

Conclusion: 

The way that people view themselves will have an impact on how they experience 

their life. Those who have low self-esteem struggle to find success and happiness, 

mostly because they do not feel worthy of enjoying such things.  

Their lack of self-worth will affect every area of their life, especially their 

relationships with other people. Many of those who are dealing with low self-esteem 

will turn to substance abuse because it offers a temporary solution to their problems.  

Using alcohol and drugs to escape their feelings of low self-worth only leads to 

further misery and addiction. 
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Substance addiction should be taken seriously. Seeking appropriate and timely 

treatment can reduce the risk of life, health, relationship and financial complications 

associated with substance abuse. When it comes to recovering from drug addiction, 

there are many questions that may arise about the healing process, whether you’re the 

person struggling with addiction, or if you have a loved one who battles substance use.  

This resource provides answers to some of your most important questions regarding 

rehab treatment. 

9.1 What Is Rehab? 

A drug or alcohol rehabilitation is a treatment program that specializes in helping 

people with addiction problems. These programs aim to help people identify their 

triggers for using and then develop new, healthy coping skills to maintain long-term 

sobriety. 

The addiction rehab process involves four key steps—intake, detox, rehabilitation, and 

ongoing recovery.  

• Intake consists of a comprehensive evaluation, which is then used to create an 

individualized treatment plan.  

• Detox manages unpleasant withdrawal symptoms.  

• Rehab involves extensive therapy, which aims to rectify drug-seeking behaviors.  

• Aftercare provides individuals with long-term support and relapse prevention. 

The journey to a healthy, sober life is not a quick and easy one. It is a lifelong 

commitment of dedication and hard work. The rewards gained from transforming a life 

of addiction into a life of recovery, however, are immeasurable and well worth the effort. 

Like any journey, the road to sobriety begins with simple steps forward. 

 



 

9.2 Addiction Rehab Process - Steps. 

The specific steps of a person's addiction rehabilitation process will vary according to 

the type of addiction, the treatment plan used, and the individual seeking rehab. 

However, all recovery processes tend to share certain key elements: 

1. Intake - Intake is the process of determining whether a particular rehab center 

is a good fit for you (and vice versa). This is a stage to ask the questions of the 

center that are most important to you. 

The rehab center will also have some questions for you and may ask you to 

undergo some diagnostic tests or screenings to best determine how the program 

can most optimally tailor its treatment plan to you and your particular needs and 

stage of addiction.  

 

The center will likely be interested in knowing the severity of your addiction, your 

personal drug use history, family history of addiction, and even financial 

arrangements for treatment. 

2. Detoxification (detox) - Most drug and all alcohol addictions require a phase 

of detoxification at the start of the rehabilitation process. This stage of detox is 

designed to remove all traces of drugs and alcohol from the body. In some cases, 

maintenance medication may be given to ease the withdrawal symptoms 

associated with certain drugs, including opiate prescription drugs and heroin. 

The severity of the detox process varies according to: 



 

• The individual's unique body composition and metabolism. 

• The particular drug and dosage that was being used. 

• How long the drug has been taken. 

• If there are any other addictions involved. 

Detoxification is generally a safe process when undergone in a supervised 

medical setting. Since detox for certain individuals and substances can be 

potentially very severe — and in some cases, deadly — it's not advised for 

individuals to detox on their own at home. 

 

Medications Used During Detox. 

The method of treatment — including any pharmaceutical assistance — received during 

detox will depend on the specific type of addiction being treated. Prior to detox, you will 

likely be assessed by professional medical personnel to determine what type and degree 

of pharmaceutical assistance may be needed during your detoxification. 

While certain addictions may not require a detox process to proceed with rehabilitation 

therapy, other addictions — such as those to heroin, opiates, and alcohol — often require 

medications to ease the severity of the withdrawal process during detox. 



 

Medications used will differ, according to the drug addiction being treated. Some 

examples of medications that may be employed during detox, however, may include: 

• Methadone 

• Buprenorphine 

• Benzodiazepines 

• Barbiturates 

3. Rehabilitation (rehab) -  Once individuals get through the initial detox from 

drugs or alcohol, they will continue through rehabilitation. This is where patients 

get to the core reasons behind their addictions, addressing those issues so they 

can effectively move on with their lives without going back to drugs, alcohol, or 

their addictive behavior. 

#1 Individual Therapy: 

In individual behavioral therapy: 

• Patients often do some inner work by identifying when they began using 

the substance and why they started abusing it. 

• Patients receive strategies on how they can direct their time to focus on 

getting involved in new hobbies or interests. 

• Time management skills are taught to allow patients to better use their 

time so they have less opportunity to think about relapse. 

• Patients learn to identify drug use triggers and how to deal with these 

triggering situations when they come up. If patients have a plan for various 

tempting situations, they are more likely to put their plan into action and 

avoid relapse. 

This type of cognitive behavioral therapy addresses both the thoughts that 

patients have in relation to substance abuse and also the thoughts they have 

about life in general. It helps individuals reform their thinking patterns and 

make behavioral changes toward a healthy, sober life. 



 

 

#2 Group Therapy: 

The addiction rehabilitation process usually includes group therapy. These 

group sessions allow those recovering from addiction to interact with others 

who are in the same situation. It is often helpful for recovering individuals to 

know that they are not alone in their struggles. Similarly, others in the group 

find solace when these individuals share their own stories of addiction and 

recovery. This sense of community support is integral to the recovery process. 

#3 Family Therapy: 

Many addiction rehabilitation facilities offer family therapy as part of their 

program. Addiction is far-reaching, affecting many people — not just the one 

individual with the addiction. Family members are often those who are most 

deeply affected by their loved one's addiction and they are an important 

component of the recovery process for that person. 

In some rehab programs, family members are welcomed to participate in 

family therapy sessions. During these sessions, family members can discuss 

pain caused by their loved one's addiction and their desire to see that person 



 

live a healthy life. Family therapy can help to resolve issues so the family can 

serve as a pillar of support once their loved one leaves the rehabilitation 

facility. 

4. Aftercare - Even after patients have completed their rehabilitation program, 

they are not finished with recovery. In fact, for many individuals, recovery is a 

lifelong process, requiring their ongoing work and attention. At times, the path to 

lifelong recovery may feel easy. Other times, it will be difficult for individuals to 

withstand the temptation to relapse. Like anything in life, it's a journey that may 

feature varying terrain, so lifelong support is essential. 

Prior to leaving an addiction treatment program, the patient will meet with 

counselors to discuss a plan for aftercare. Many addiction rehab facilities offer 

follow-up programs to assist patients as they return to normal life. These follow-

up plans may include weekend stays at the rehab center when the individual feels 

a touch-up stay is needed. 

 

Or a patient may live in a sober living facility for a while with other individuals 

recovering from addiction. While in a sober living facility, recovering individuals 

perform chores, work at an outside job, and participate in group therapy sessions. 

This offers a supportive transitional time for those recovering from addiction 

before being thrown back into "normal" life. 



 

Many patients maintain regular therapy sessions post-rehab, and some submit to 

schedule drug testing as a way to keep them accountable to their sobriety. Group 

therapy is a wonderful method for building a support system in your local area. 

9.3 Types of Rehab Facilities. 

Rehab treatment programs may offer: 

• Inpatient services. 

• Outpatient services. 

• Some combination of both service types. 

Regardless of whether you choose inpatient addiction treatment or outpatient care, the 

intake process will be nearly the same and conducted by a counselor at the facility. 

1. Inpatient Treatment: Inpatient treatment programs remove those struggling 

with addiction from their old ways of life and place them into a treatment facility 

that offers 24/7 care from staff personnel. This inpatient care helps to eliminate 

stress by removing the individual from temptation and the ability to relapse — 

both during detox and during rehab. 

Inpatient or residential treatment is frequently the recommended treatment type 

for individuals who either have long-standing addictions or coexisting medical or 

mental health conditions (known as dual diagnosis). 

Inpatient treatment may occur at one of two locations: 

• A hospital. Inpatient facilities at hospitals offer more intensive, around-

the-clock access to medical services and supervision from healthcare 

professionals. 

• A residential facility situated outside of a hospital setting. They do offer 

24/7 care from staff personnel, and access to various hospital-based 

services will be arranged when necessary. 

Luxury inpatient facilities offer plush, resort-like amenities that can help make 

your stay more comfortable. 



 

Executive inpatient facilities provide a high-end environment that caters to busy 

professionals, allowing these individuals to maintain an ongoing involvement in 

their work responsibilities while still undergoing inpatient addiction treatment. 

2. Outpatient Treatment: Outpatient programs are very similar to inpatient 

programs, with the exception that you are permitted to return home each night 

after your treatment. If you have significant work or familial obligations — such 

as caring for children or elderly parents — outpatient care allows you to maintain 

some of those responsibilities. 

Outpatient care is a good option for those with more mild or short-lived 

addictions. It may be a less optimal choice for those with serious, long-term 

addictions or for those with dual diagnosis conditions. 

9.4 Six Important Tips When Seeking Rehab for Addiction. 

Addiction is a serious problem but help is available for people struggling with addiction, 

and recovery is possible. While several options are available to treat addiction, one of 

the best ways to begin recovery is to receive treatment from a rehabilitation program. In 

order to find the most appropriate program, it’s important to consider the following tips. 

1. Find a Program That Specializes in Specific Types of Drug 

Rehabilitation: Most rehabilitation programs offer treatments that focus on a 

specific category of substance, such as opioids or sedatives. In order to receive the 

most effective treatment, the person should make sure he takes part in a program 

customized for his specific kind of addiction. 

2. Consider the Program’s Detoxification Therapy: Depending on the 

substance the person is addicted to, he may experience withdrawal symptoms 

once he stops using it. When a person has withdrawal symptoms, he will need to 

undergo detoxification, a process that usually involves slowly reducing the 

amount of the substance in the person’s system, or else temporarily replacing the 

drug with another, safer substance until the person’s body re-learns how to 

function without the drug. 

3. Research the Ways that Insurance Will Cover the Costs of Treatment: 

Many insurance companies offer at least partial coverage of addiction 



 

rehabilitation. Additionally, some employers offer treatment options for mental 

health conditions, including drug addictions. Finding out how much of the 

treatment’s cost the person’s insurance will cover, or what options are available 

through his employer, that can potentially save him both money and stress. 

 

4. Keep an Open Mind towards the Program’s Treatment Options: 

Instead of focusing on one specific type of treatment, most substance addiction 

rehabilitation programs offer a combination of several different forms of 

treatment. These are blended together to create a treatment plan that best fits the 

individual needs of the person rehabilitating from an addiction and often include 

the following two types of therapy, as listed by the National Institute on Drug 

Abuse (NIDA): 

• Medication therapy: since addiction frequently affects the brain’s 

functioning, medication can help the person return to normal patterns of 

behavior. 

• Behavioral therapy: the focus of this treatment is to help the person 

change his attitudes and behaviors regarding drug use and to teach him 

how to live a healthy and addiction-free life 

5. Understand That Treatment Can Last Several Months: Although some 

people believe that they can receive treatment in less than 30 days and be fully 



 

recovered from their addiction, the truth is that most programs take much longer 

to be fully effective. The person entering addiction rehabilitation should, 

therefore, be prepared to dedicate several months to his rehabilitation process. 

6. Remember That Rehabilitation is Only the First Stage of Recovery: 

Addiction recovery is a lifelong process and rehabilitation is only the first stage. A 

person should not enter drug rehabilitation expecting his addiction to be cured at 

the end of it. Instead, addicts seeking recovery should enter rehab with the 

mindset that they will have help getting sober, and that they will learn how to live 

a productive and addiction-free life. Afterward, recovering addicts return to 

normal life using the skills and knowledge learned in rehab in order to maintain 

sobriety long-term. 

Conclusion: 

Scientific research shows that substance abuse treatment can help many substance-

using offenders change their attitudes, beliefs, and behaviors towards substance abuse; 

avoid relapse, and successfully remove themselves from a life of substance abuse and 

crime.  

Many of the principles of treating addiction are similar for people within the criminal 

justice system as for those in the general population. However, many offenders don’t 

have access to the types of services they need. Treatment that is of poor quality or is not 

well suited to the needs of offenders may not be effective at reducing substance use and 

criminal behavior. 

 

 

 

 

 

 

 



 

Addiction is an intricate and complicated condition, especially to people viewing the 



 

Addiction is an intricate and complicated condition, especially to people viewing the 

problem from the outside. The puzzling nature of drug abuse and addiction leads many 

to ask questions like: 

• Why do people continue to use alcohol and other drugs when they have so much 

to lose? 

• Why is an addiction so challenging to overcome? 

• Why do people in recovery relapse? 

Addiction is multifaceted, but cravings and triggers have a lot to do with why people 

keep using drugs even though they are ruining their health, relationships, and lives. By 

understanding the cause and effect link between cravings and substance abuse, you or 

your loved one can begin finding ways to overcome addiction. 

10.1 What Are Cravings? 

In everyday terms, a craving is a strong desire for something. For example, common 

cravings are for foods or sex. People can also crave drugs and alcohol. 

 

Although cravings may seem like a simple fact of life, finding a consensus regarding an 

official definition is difficult. A possible explanation for this is that cravings are 

subjective and highly individualized. One person’s craving can vary widely from that of 

another. 



 

Accepted definitions of cravings as they are associated with drug use and addiction 

include: 

• A state where the person is focused on acquiring the drug 

• The desire to use a drug given the opportunity 

• The psychological want for the positive effects of the drug 

10.2 Brain Changes and Cravings. 

Cravings are associated with the psychological and physiological effects of drug use. The 

brain changes that someone using drugs experiences can bring about cravings.  Each 

time a drug is consumed, it modifies brain functioning.  

With repeated use, the brain is significantly changed by the influence of a substance. 

Rather than associating healthy activities like eating or exercising with rewarding 

feelings, the brain is conditioned to link drug use with the highest sense of reward. Over 

time, the drug may be the only thing that provides a sense of real pleasure to the user. 

 

With some drugs, once the high ends or the abuse stops, the person may experience 

uneasiness due to changing levels of chemical messengers in the brain. Since drug use is 

now connected to positive feelings and happiness, the brain will produce cravings to 



 

encourage use and combat the discomfort. Of course, restarting drug use only covers the 

problem in the short term and delays the pain. 

Cravings can vary in duration and intensity. Some cravings can last only a moment 

while others can last for days or longer. A person could feel a craving immediately after 

the high ends or 30 years in the future. 

10.3 Ways to Curb your Drug Cravings and Avoid Relapse. 

If you're trying to quit a drug or you're coming down from a binge, drug cravings are an 

expected reaction. NS if you've been off drugs for a while or aren't a heavy user, the 

following tips can help you to curb your drug cravings, and ride out the urge to use 

without falling off the wagon. 

Withdrawal from some drugs, such as heavy alcohol use, benzodiazepines and, in some 

cases, meth or opiates, can be risky without medical help. 

1. Take a Walk: Almost any form of exercise will help you get through a bout of 

cravings. Walking tops the list. There are so many benefits of walking—physical, 

mental, emotional and spiritual—that taking a walk is guaranteed to make you 

feel better. Even if you aren't physically able to walk, try and have someone take 

you out in a wheelchair. 

Getting outside and taking in some of the worlds around you, with no particular 

purpose other than to feel better, really works. The gentle, bilateral stimulation of 

walking is great for calming down an agitated mind. And with walking's positive 

effects on breathing and the nervous system, you'll find the cravings will subside 

considerably after 15 to 30 minutes. 

2. Talk it Out: For many people, talking about how they feel when they are having 

cravings can help them feel more in control. It's great to have a companion when 

you're quitting or coming down from drugs; if you do, this is a good time to let 

them know how you feel. Tell them they don't have to say anything that it would 

help just to have them listen to you. 

It may be important for you to talk to someone who understands your particular 

situation. This is where self-help groups can help. But sometimes they can be 



 

quite triggering, especially if they like to share "war stories." So, don't go to an NA 

group when you are having cravings unless it's a group you know well and you 

know provides a safe space. 

Drug helplines are often the best of both worlds. You won't have to listen to 

anyone talking about getting high. Instead, you'll talk to a trained counselor or 

volunteer who knows what you're going through and who may have been through 

it as well. 

 

3. Express Your Feelings: There are many ways to express your feelings, and this 

technique can really help you work through the urge to use drugs again. Some of 

the most effective ways to express yourself include drumming, dancing, doing art, 

and singing along with your favorite music.  

If you are more verbally inclined and don't feel like talking, try composing poetry 

or writing your feelings down in a journal. Immersing yourself in your feelings 

rather than trying to escape them with drugs can be a truly transformative 

experience. 

Writing down how you’re feeling can help. When you read it can show you how 

drinking or using drugs is the worst idea. 



 

4. Meditate: Meditation clears the mind and calms the body. It is free and easy to 

teach yourself. It can lead to greater spiritual awareness. If you try mindfulness 

meditation, you will be able to meditate anytime, anywhere. 

Many of us are not yet 100% comfortable with surrendering our thoughts and 

actions (will and life) over to the care of a god of our understanding.  

So try to just simply sitting quietly for a few minutes somewhere and focusing on 

your breathing or the world around you. It can make a difference. Go somewhere 

peaceful appreciate the beauty. 

 

Start your day with a few minutes of quiet where you close your eyes and pay 

attention to your slow, rhythmic breathing. Take deep breaths to engage the 

natural relaxation response. Journal your thoughts, meditate on where you want 

to go with your life, read a devotional, pray or subscribe to a service that sends 

you a daily motivational quote via email. Being mindful of your life will keep you 

focused on where you’re going instead of where you’ve been. 

5. Cognitive Behavioral Therapy (CBT): Cognitive behavioral therapy (CBT) 

provides a myriad of techniques to use to cope with cravings when they arise. 

These include redirection, distraction, and visualization. 



 

When a craving arises, you may choose to redirect your attention to something 

else or distract yourself until the craving inevitably passes. Visualization 

techniques can also help you relax during a craving as you may imagine yourself 

in a relaxing setting. 

CBT techniques can help you to spot cognitive distortions in your thinking. A 

common cognitive distortion that occurs during a drug craving is called 

catastrophizing. When you are experiencing a drug craving, you may 

catastrophize the situation by thinking things like “I’m never going to be able to 

make it through this” or “This feeling will never go away if I don’t give in and take 

this drug.” CBT techniques can help you to de-catastrophize the situation and see 

it more objectively. 

6. Get a Hobby: Hobbies not only build character and encourage joy, but they can 

provide an excellent means of distraction during a drug craving. Many times 

cravings arise out of boredom as the mind tries to find a way to fill a “void” or 

empty space. A hobby provides something else to engage in other than drug use. 

Some hobbies you might try taking up include sports, cooking, arts and crafts, 

dancing, hiking, fishing, or video games. 

 

7. Exercise: Move a muscle change a thought. Walking is one of my favorite things 

to do when I’m feeling antsy. I’ll just go for a walk along the water or the 

neighborhood. For more athletic addicts, running is a great way to release 



 

endorphins. Endorphins are like a natural high so why wouldn’t we want that? 

Yoga or any class activity helps. 

 

8. Breathe: Take a minute before acting and think of positives. Remember life isn’t 

that bad. When you inhale, really focus on the breath. Think about how it feels 

traveling into your nose, down into your lungs, and expanding your torso. Then 

hold it for just a few seconds, and slowly exhale through your mouth. Do this 5 

times. 

9. Take a Bath: Soothing to body and mind, a good, warm bath can help you get 

through a bout of cravings. It will also cleanse and deal with any discomfort, such 

as aching muscles. Some people find Epsom salts make a bath extra soothing. 

You can pick those up cheaply at your local pharmacy. 



 

 

10. Self -Care: Practicing good self-care such as eating healthy and exercising 

regularly can help promote physical health and emotional well-being, which will 

not only make you less likely to want to use drugs but will make you more 

resilient and better able to deny a craving when it does arise. 

10.4 The Difference Between Wanting Drugs And Drug Cravings. 

In some social situations, people might find themselves wanting to take drugs. Much 

like social drinking, this sort of drug use may be limited to certain occasions when 

around others. They aren’t necessarily looking to get high, but to have an experience 

with friends at that moment. 

While this sort of drug use isn’t good, it is less concerning than a full-fledged drug 

addiction. When these situations are spaced out over a long period of time and the drug 

use doesn’t continue outside of the social situation, addiction doesn’t occur. It’s when 

those situations become more regular and the drug use continues outside of them that 

drug addiction becomes a reality. 



 

 

Cravings are far more powerful than wants. People who crave drugs have often used 

them in excess over a period of time. Their bodies have grown accustomed to having the 

drug. When these users go without, they start experiencing intense drug cravings. 

Drug cravings can lead to physical and mental health problems. Going without the 

substance can also lead to withdrawal symptoms. It’s similar to people who are addicted 

to caffeine getting a headache when they’ve gone without it for a couple of days. With 

drug cravings, though, the symptoms are much worse. How severe these symptoms get, 

though, depends on what drugs are being taken and how long the individual has been 

taking them. 

Conclusion: 

Cravings are one of the biggest obstacles between individuals in recovery and being able 

to remain abstinent indefinitely. On the one hand, cravings are known to become 

somewhat fewer and farther between as an individual accrues more and more time in 



 

recovery. However, someone in recovery is never fully immune to cravings, especially 

when they come in the form of euphoric recall. 

Addiction corrupts a person’s ability to make rational, logical decisions, which 

compounds the danger that cravings present. While there’s no way to prevent them, 

individuals in recovery can cope with cravings by being more knowledgeable about them 

and having a number of coping strategies in place. In most cases, a craving for alcohol or 

drugs will pass in a matter of minutes, so with ample preparation, support and 

resources, anyone can conquer them. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Whether you are addicted to drugs, nicotine or alcohol, dealing with withdrawal  



 

Whether you are addicted to drugs, nicotine or alcohol, dealing with withdrawal 

symptoms can be difficult and, when unsuccessful, can lead to relapse. Coping with 

cravings means instituting good habits that effectively circumnavigate your attention 

from the substance to the new, healthy practice. If you’ve tried to quit before, you know 

that this can be the worst part of beginning recovery. If you’ve relapsed in the past, you 

may not know that these feelings do not last forever. 

Getting past the first few days or weeks of withdrawal is often the hardest. 

11.1 Drug and Alcohol Withdrawal. 

Withdrawal occurs because your brain works like a spring when it comes to addiction. 

Drugs and alcohol are brain depressants that push down the spring. They suppress your 

brain's production of neurotransmitters like noradrenaline. When you stop using drugs 

or alcohol it's like taking the weight off the spring, and your brain rebounds by 

producing a surge of adrenaline that causes withdrawal symptoms. 

Cutting a routine from your schedule means an adjustment must be made. The body 

works the same way. If you regularly use drugs or alcohol, your body needs to learn to 

work without the substance, spurring a distressing series of experiences, or withdrawal 

symptoms. 

The condition strikes those who use a substance regularly and suddenly stop. When 

there is a break in routine, your brain reacts with a surge of adrenaline and cravings. 

This, in turn, creates symptoms related to the drug. 

Every drug is different. Some drugs produce significant physical withdrawal (alcohol, 

opiates, and tranquilizers). Some drugs produce little physical withdrawal, but more 

emotional withdrawal (cocaine, marijuana, and ecstasy). Every person's physical 

withdrawal pattern is also different. You may experience little physical withdrawal. But 

that doesn't mean that you're not addicted, instead, you may experience more emotional 

withdrawal. 

 

 



 

11.2 Identifying Withdrawal Symptoms. 

Every drug is different. Some substances — alcohol, and opioids among the most 

popular — give way to significant withdrawal symptoms, such as sweating or nausea. 

Other substances, such as cocaine and marijuana, often produce emotional symptoms, 

from irritability to depression. 

These manifestations can last a few days to a few months. The severity can range from 

mild and uncomfortable to chronic and life-threatening, based on the person’s age, 

physical and psychological characteristics, duration of use and the type of drug. 

11.2.1 Withdrawal Symptoms of Cocaine. 

Cocaine is a very addictive drug that causes a jolt in the brain’s chemicals. People high 

on cocaine typically feel very happy, so the crash during withdrawal makes them feel the 

opposite. 

Withdrawal symptoms of cocaine include:  

• Strong cravings 

• Fatigue and exhaustion 

• Anxiety 

• Irritability 

• Inability to feel pleasure 

(Anhedonia) 

• Depression and suicidal 

thoughts 

• Chills, shaking, tremors, 

muscle and nerve pain 

• Restlessness 

• Increased appetite 

• Vivid nightmares 

 



 

11.2.2 Withdrawal Symptoms of Opioids. 

When someone is addicted to opioids, their body is used to being sedated. Because of 

this, the withdrawal symptoms of opioids tend to include uncomfortable disturbances 

such as:  

• Tears welling up in eyes 

• Excessive 

sweating 

• Increased 

sensitivity 

• Muscle aches 

• Restlessness 

• A runny nose 

• Yawning 

• Dilated pupils 

• Nausea and vomiting 

• Abdominal cramps and diarrhea 

• Goosebumps 

• High blood pressure and rapid pulse 

11.2.3 Withdrawal Symptoms of Heroin. 

The heroin withdrawal symptoms vary, but some common symptoms most addicts 

experience during detox include: 

• Intense cravings 

• Mood changes 

• Depression and anxiety 

• Muscle aches and pains 

• Abdominal pains and diarrhea 

• Nausea and vomiting 

• Fever 



 

• Restlessness and trouble sleeping 

 

11.2.4 Withdrawal Symptoms of Weed. 

A big misconception about weed is that it isn’t addictive. A lot of people decide to try it 

because they are told it’s a “safe drug.”  

While it’s true that marijuana doesn’t have as high of an addictive quality as other drugs 

like cocaine or heroin, long-term users can become dependent on it. 

The withdrawal symptoms of weed are similar to that of nicotine. People who quit 

smoking cigarettes often report similar symptoms to those who are quitting marijuana. 

The good news is that the withdrawal symptoms of marijuana aren’t life-threatening.  

The biggest hurdle is getting past the cravings and not allowing yourself to smoke no 

matter how badly your body tells you to.  

Some signs of drug addiction withdrawals from marijuana include: 



 

• Cravings 

• Mood swings 

• Trouble sleeping 

• Headaches 

• Appetite changes 

• Weight loss or gain 

• Digestion problems, stomach cramps, and nausea after eating 

11.2.5 Withdrawal symptoms of Ecstasy. 

Another party drug, ecstasy, or “molly,” is a stimulant that boosts your mood, distorts 

time and manipulates perception. Common withdrawal symptoms include: 

• Aches and pains 

• Exhaustion 

• Agitation 

• Hallucinations 

• Anxiety and depression 

11.2.6 Withdrawal symptoms of Alcohol. 

How often an individual drinks can be problematic — especially if an addiction is picked 

up in the process. Once hooked, it’s hard to stop. Regular drinkers who decide to quit 

risk developing alarming symptoms, which could affect many facets of their lives. 

Alcohol withdrawal symptoms include:  

• Anxiety 

• Clammy skin 

• Dilated pupils 



 

 

• Fatigue 

• Insomnia 

• Irritability 

• Mood swings 

• Seizures 

11.3 Preparing for Withdrawal Symptoms. 

Individuals can prepare for withdrawal, possibly reducing the severity of symptoms. 

11.3.1 Speak with a Physician- Physicians can tell you what to expect and how to 

handle the effects. Experts urge speaking with health-care professionals before 

considering detox. 

11.3.2 Write It Down- Compile a list of pros and cons of giving up your substance of 

choice. This can sustain your focus and motivation when the going gets tough. 

11.3.3 Forecast Potential Setbacks- Reverting to old habits could happen during 

withdrawal. During trying times, you might slip or end up in a full-blown relapse. It is 

important to understand the process, what worked well or what needs to be done 

differently in the future. 



 

 

11.3.4 Eat Healthy- Junk food may be tempting, but a healthy diet — primarily fruits 

and vegetables — can reduce the number of symptoms, including mood swings. 

Nutrition is a crucial component of recovery, especially for those who have neglected all 

aspects of their health for long periods of time. Drinking 1 to 2 liters of water per day can 

also help. 

11.3.5 Stay Busy- Staying busy prevents you from dwelling on your feelings or at least 

keeps you from doing so for stretches at a time. Jogging, reading, socializing or 

volunteering could prove beneficial. 

11.4 How to cope with withdrawal symptoms? 

Here are some tips on how to cope with withdrawal: 

11.4.1 Drink water- Nothing in excess is good for you, but moderate amounts of water 

can help with a variety of withdrawal symptoms. It can help somewhat with 

constipation, cravings, and coughing. Plenty of fluids will also help flush out toxins 

within your body. 

11.4.2 Fill up on nutrients- If you are not suffering from severe nausea, choosing 

nutrient-dense food will make a difference. If your body has been deprived of 



 

sustenance or has consumed healthy food, returning to a diet rich in fruits and 

vegetables will help provide the nutrients and fiber you need for your body to work 

properly. 

11.4.3 Breathe- Focusing on deep breathing exercises, meditation, and prayer will 

help get oxygen through your bloodstream, as well as lower heart rate and blood 

pressure. The effects are reduced anxiety, less panic, and less nausea. Deep breathing 

may also help with restlessness and headaches. 

11.4.4 Exercise- Going for walks, moving in some way, doing some kind of yoga or 

stretching will help your body release energy in healthy ways, will return to normal 

functioning, and release more toxins in your body. Start simply, especially if you have 

any rebound pain. 

11.4.5 Sleep- When you have flu-like symptoms, fatigue, or are exhausted from 

fighting other withdrawal symptoms, it is okay to take a nap. Sleeping will help with 

some symptoms, even though others may interfere with sleep. If your body feels like it 

needs to sleep, let it. 

11.4.6 Accountability Partner- It can be very advantageous to have a partner who 

keeps you accountable for your actions. Much like a “workout buddy”, this individual 

will be your biggest advocate and cheerleader when it comes to the small victories and 

coach during the difficult times. You accountability partner should be someone you both 

trust and respect, as you are essentially putting your life in his or her hands. 

 



 

11.4.7 Go to a meeting- This should be a no-brainer when it comes to recovery, as 

going to meetings and working a program are synonymous to finding sobriety. During 

the infancy of your sobriety, meeting attendance is absolutely crucial. While attending 

meetings may not do anything physical assist in dealing with drug and alcohol 

withdrawals, it gives you access to an audience who can both empathize as well as offer 

first-hand experience and support during this trying time, improving your emotional 

state. 

11.4.8 Do something fun- When it comes to drug withdrawals, engaging in a fun 

activity you enjoy can provide a nice distraction from the uncomfortable experience. 

Remember that PAWS are not going to last forever; it is merely a transitional period in 

between you and the rest of your life. Making a list of all of the fun activities you’ve 

always wanted to attempt but never could thank to active addiction can also allow you a 

brief reprieve you’re your drug and alcohol withdrawal symptoms. 

11.5 Post Acute Withdrawal Symptoms (PAWS). 

Although withdrawal symptoms are uncomfortable, they typically end after two weeks at 

most, especially when a medical professional oversees the detox process. However, some 

drugs can lead to prolonged or protracted withdrawal, lasting for months and 

sometimes up to a year. People who consume a large amount of an intoxicating 

substance for a long time are more likely to develop this condition, which is called post-

acute withdrawal syndrome (PAWS). 

PAWS refers to any symptoms that persist after a person has ended their physical 

dependence on a drug. It can feel like a “rollercoaster” of symptoms, which come and go 

unexpectedly. Each episode of PAWS can last for a few days, and these can continue 

cyclically for a year. 

Symptoms of PAWS are individual to each drug, but there are some common symptoms, 

including: 

• Hostility or aggression 

• Anxiety, panic, or fear 



 

• Irritability and mood swings 

• Depression 

• Exhaustion or fatigue 

• Inability to sleep 

• Trouble concentrating or thinking 

• Loss of interest in sex 

• Anhedonia, or the inability to feel pleasure 

• Trouble with memory 

• Sensitivity to stressful situations 

11.6 How Is PAWS Treated? 

Because PAWS symptoms are largely psychological and emotional, ongoing support 

from therapists and counselors is important in reducing the intensity of this experience. 

Here are steps medical professionals may take to help their clients: 

• Educate clients about withdrawal and what to expect for recovery 

• Celebrate every accomplished step in the process 

• Encourage patience 

• Find natural ways to help with sleep problems 

• Prescribe exercise and healthy diet 

• Assess potential co-occurring disorders, which may emerge or re-emerge 

• Encourage joining mutual support groups 

• Help to manage impulse control 

• Take self-reported symptoms seriously 

Conclusion: 

Don’t let the fear of withdrawal stop you from quitting. Once you decide to separate 

from the substance, educate yourself. Be clear about potential risks and what you need 

to do to successfully conquer your addiction. Medical supervision may be needed to 

ensure a safe withdrawal. Treatment has proved beneficial, and there are many options 

from which to choose. 
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Addiction recovery isn’t something done alone, at least not successfully. This is a true 

case of “it takes a lot of help,” with the person struggling with the addiction, combined 

with family and friends, to make the much-needed recovery a reality. 

When a person is struggling with drug or alcohol addiction, everyone in the family is 

affected. If your loved one is trapped in a cycle of substance abuse and addiction, you 

may feel helpless; you might even feel angry at your family member. 

These feelings are normal. Addiction is often called a “family disease.” Fortunately, 

involving the family in addiction recovery can have a major positive impact on their 

loved one. 

12.1 Role of Family in Addiction. 

In many cases, family members of an addicted individual will develop unhealthy 

behaviors of their own in order to cope with the many negative effects of addiction. 

Family roles in addiction may include enabling and codependent behaviors that can 

allow the addiction to grow worse or keep a loved one from getting help. 

12.1.1 Enabling 

Enabling behaviors are those that directly or indirectly support your loved one’s 

substance abuse. Enabling behaviors to remove the consequences of the addiction in 

order to keep the peace to ensure your loved one’s safety or help you feel in control of an 

out-of-control situation. 

Enabling behaviors include: 

• Using drugs or alcohol with your loved one so that you can keep an eye on things, 

keep your loved one out of trouble, or make sure he gets home safely. 

• Keeping your feelings to yourself so that you don’t upset or anger your loved one. 

• Accepting your loved one’s justifications for his substance abuse. 

• Minimizing the situation, such as by telling yourself it isn’t as bad as it could be. 



 

• Protecting your loved one’s image—or your own—by minimizing the negative 

consequences of the addiction, such as by making excuses for his behavior, 

bailing him out of jail, or taking care of his responsibilities when he fails to do so. 

• Going out of your way to make it appear to others that everything is fine at home. 

• Feeling guilty when your loved one has to face up to the consequences of the 

addiction, as though you should have been able to make things better. 

 

These behaviors make it easy for your loved one to continue abusing drugs or alcohol, 

and they can help fuel any denial that’s present on either side. 

12.1.2 Codependency 

Codependency occurs when you develop certain unhealthy behaviors as a result of trying 

to adapt to increasing dysfunction within the family system. If you’re codependent, 

you’re likely so concerned with your addicted loved one’s problems that you neglect your 

own needs and wants. 

Codependent behaviors include: 

• Worrying obsessively about your loved one’s substance abuse 

• Living in denial by lying to yourself or others about your loved one’s substance 

abuse 

• Avoiding contact with people outside the immediate family because you don’t 

want to have to make excuses or talk about the addiction 



 

• Neglecting your physical, emotional and spiritual needs in favor of focusing solely 

on your loved one and their addiction 

• Reacting irrationally or even violently to events related to the addiction 

• Low self-esteem resulting from putting all of your focus on your loved one 

• Misplaced anger at your loved one that ends up aimed at others, such as the kids 

or the pets 

• Engaging in compulsive behaviors that are unhealthy but help you cope with the 

addiction, such as eating, shopping or surfing the Internet 

• Basing your mood on your loved one’s mood: If they’re happy, you are too, but if 

they’re not, it can ruin your day 

Codependent behaviors can put a serious strain on your relationship with your addicted 

loved one, and they dramatically reduce your own quality of life outside the scope of the 

addiction. 

12.2 Family Roles in Addiction Treatment. 

Family roles in addiction are complex, and addiction affects family members in a variety 

of ways. Because dysfunction in the household is a major trigger for relapse, improving 

the state of the family system is crucial for a better chance at long-term success. Family 

members often need help understanding the nature of addiction and addressing the 

effects of the addiction in their own lives in order to fully and appropriately support 

their loved one in recovery. 

Family roles in addiction treatment typically include attending family therapy sessions 

and psycho-educational workshops. 

Family therapy offers family members a safe place to work through a variety of issues to 

help restore function in the household, an important factor in successful recovery. The 

family learns healthy ways of communicating and works on restoring trust and repairing 

damaged relationships. 

Psycho-educational workshops help family members understand the nature of addiction 

and how it affects brain function and behavior. They learn about enabling and 



 

codependent behaviors and develop a toolkit of skills and strategies to best help their 

loved one navigate recovery once treatment ends. 

Involving family members in treatment has a number of benefits: 

• It helps to increase motivation during treatment. 

• It gives family members a safe place to voice their feelings and concerns. 

• It gives the addicted family member the opportunity to understand how the 

family is affected by the addiction. 

• It helps to ensure the highest possible level of family support during and after 

treatment. 

• It helps family members identify and address any mental health issues that may 

contribute to the addiction. 

Once an individual enters treatment, the family is also in recovery. Getting involved in a 

loved one’s treatment is as much about repairing the family system and helping family 

members heal as it is about sending the addiction into remission. 

12.3 Role of Family in Addiction Recovery. 

 

Family members can play an important role in helping a loved one with co-occurring 

mental health and substance use disorders get on the road to recovery. 



 

Start by learning about mental health disorders, addiction, and integrated treatment. 

Integrated treatment addresses all co-occurring disorders at the same time. You can use 

different strategies to support a loved one's recovery. 

12.3.1 Help your loved one follow all treatment recommendations. 

Integrated treatment for co-occurring disorders often includes a combination of 

different services that are tailored to each person's needs. A comprehensive treatment 

plan may include: 

• pharmacological treatment 

• individual and/or group therapy 

• vocational rehabilitation 

• family therapy 

• case management 

Your loved one may need support in following through with all of these. Following 

treatment, recommendations may be difficult for some people with co-occurring 

disorders for a variety of reasons, such as: 

• They may feel demoralized 

• They may be unmotivated 

• They may have trouble keeping track of appointments 

• They may be skeptical about the value of certain services 

• They may minimize or deny one or both disorders 

You can support follow-through by: 

• Helping your loved one remember to take all prescribed medications for one or 

both disorders 

• Listening to any concerns about medications -- such as their purpose, benefits, 

and side effects -- and helping address those concerns 

• Making sure appointments with treatment providers are kept 



 

• Working with the treatment team to stay informed and help address any issues 

related to medication 

12.3.2 Encourage total abstinence from alcohol and other drugs. 

People with a mental health disorder are highly sensitive to the effects of drugs and 

alcohol. Even small amounts can make symptoms worse and trigger relapses. And the 

nature of addiction is such that people cannot successfully limit their use of drugs or 

alcohol, which makes "controlled" use impossible. Staying away from all alcohol and 

drug use is the safest, most practical choice for people with co-occurring disorders. 

 

You can support abstinence by 

• Expressing the belief that abstinence is key to recovery 

• Helping your loved one avoid exposure to others' alcohol and drug use, including 

staying away from social situations where substance use is common and avoiding 

substance use with the family 

• Helping your loved one find and participate in sober recreational activities 

• Supporting your loved one in developing a social network of sober people who 

support abstinence 



 

12.3.3 Help your loved one build good coping skills. 

Stress is an inevitable part of life. Rather than trying to avoid all stress, it is wise to 

develop strategies for managing it. Everyday life always has its minor stressors, but it 

can also include major stressors: 

• Unexpected losses 

• Starting or ending a close relationship 

• Beginning a new job 

• Moving 

• Handling an illness in oneself or another person 

• Resolving a personal conflict 

Coping skills can also help people deal with these issues, and with persistent symptoms 

of mental health disorder, such as depression, anxiety, sleep problems, hallucinations, 

or cravings to use substances. 

You can help a loved one cope with stress and avoid stress-induced relapses by 

• Being there to listen, talk, and help your loved one process stressful experiences 

• Helping solve practical problems related to stress 

• Reminding your loved one of the coping strategies for dealing with distressing 

symptoms or cravings 

12.3.4 Reduce family friction and provide social support. 

High levels of conflict in close family relationships can be unpleasant for everyone. For 

people with co-occurring disorders, stress within the family can also contribute to 

relapses of the mental health disorder, the substance use disorder, or both. Social 

support, on the other hand, can reduce stress and facilitate coping, which makes 

everyone feel good. 

You can reduce tension and be supportive by: 

• Developing good communication skills that minimize tension and maximize 

constructive support 



 

• Being flexible and resourceful in the face of problems 

• Letting one another know how much you care 

• Spending positive time together that is rewarding for everyone 

12.3.5 Encourage participation in peer support groups. 

People with co-occurring disorders can benefit from peer support organizations such as 

Alcoholics Anonymous (AA) or Narcotics Anonymous (NA).  

Other groups address particular mental health disorders, such as the Depression and 

Bipolar Support Alliance, Obsessive Compulsive Anonymous, Social Phobic Anonymous, 

and Schizophrenics Anonymous. 

Encouraging a loved one to get involved in a peer support group is an important way of 

supporting his or her sobriety. You can facilitate peer support participation by: 

• Going "meeting shopping" with your loved one: attend meetings of several local 

peer support groups to help find the right one(s) for him or her 

• Adjusting the family schedule to support regular participation in these meetings 

• Learning about the philosophy of the peer support groups(s) your loved one is 

joining, so you can support its language and concepts in daily life 

12.3.6 Help your loved one create a sober peer network. 

Recovery from addiction means major lifestyle changes for your loved one, including 

choosing friends. Achieving and maintaining abstinence means less time spent with 

people who use alcohol or drugs, and more time with people who support sobriety. This 

takes time, but in the end, it results in better, more rewarding relationships. 

You can help a loved one build a sober peer network by: 

• Encouraging the person to reconnect with sober friends 

• Directly reconnecting with sober friends you share with your loved one 

• Asking about and discussing ways to meet potential sober friends 

12.3.7 Know the signs of relapse. 



 

Mental health disorders and addiction are episodic; relapse of symptoms or of substance 

use can happen periodically. These relapses can disrupt not only your loved one's life 

but also the lives of other family members. Know the early warning signs, and have a 

plan for addressing them if they appear. 

Awareness of "red flags" may take some care and thoughts. The warning signs of a 

substance use relapse are often different from the signs of a psychiatric relapse -- and 

those signs depend on the specific diagnosis. Moreover, each person's signs of relapse 

are unique. 

 

You can help prevent relapses or minimize their severity by: 

• Knowing your loved ones early warning signs of relapse 

• Monitoring your loved one to detect possible warning signs; keeping your eyes 

open and noticing changes 

• Developing a family plan in advance, together with the loved one, for responding 

to the signs of a possible relapse or an actual relapse 

• Involving other important people (such as treatment providers) in making a 

relapse prevention plan 

 

 



 

12.3.8 Support your loved one's involvement in meaningful, structured 

activities. 

Everyone has a need for meaning and a sense of purpose in their lives. Work, school, 

parenting, community involvement, participating in a cause or charitable work -- these 

can provide a sense of purpose. 

However, co-occurring disorders can disrupt involvement in such activities. Addiction 

or a mental health disorder may have become the center of your loved one's life. 

Regaining and developing these meaningful activities can help motivate your loved one 

to stay sober and manage his or her mental health disorder. 

You can support a loved one's involvement in meaningful activities by: 

• Asking your loved one, "What kinds of activities have meaning for you? What 

roles would you like to take on in your life?" 

• Encouraging your loved one to pursue involvement in work, school, or other 

personally important roles right now -- not waiting until other problems are 

"solved" 

• Letting your loved one know that personally important and meaningful goals are 

achievable, despite the co-occurring disorders and any previous setbacks 

12.3.9 Keep hope alive. 

Above all, family members play an invaluable role in helping their loved one keep hope 

alive. Change is possible. 

Every person with co-occurring disorders is capable of living a worthwhile, stimulating, 

and rewarding life. Family members can offer support by firmly believing in their loved 

one's inherent capacity to get better and create the future life he or she wants. Such hope 

can be powerful medicine.  

Conclusion: 

The family is deeply involved in the struggle with addiction, which means it is very 

important for them to become involved in recovery. This is not just about supporting the 



 

individual overcoming the addiction, but about creating a healthy environment for 

everyone affected by the disease. 



 

Anytime a person abuses drugs, she is potentially causing serious physical and  



 

Anytime a person abuses drugs, she is potentially causing serious physical and 

psychological damage to her body. Along with the common effects of drug abuse, such as 

organ damage, she also runs the risk of developing a physical dependence or addiction 

to the drug, or of having an overdose. These dangers are significant enough for a normal 

adult, but they are exponentially greater for pregnant women, fetuses and newborn 

child. 

If you're pregnant or thinking about getting pregnant and want a healthy baby, then it's 

very important to avoid drug use during pregnancy. Illegal drugs such as marijuana, 

cocaine, and methamphetamine aren't the only drugs that are harmful to fetal 

development; commonly used over-the-counter medicines, along with substances such 

as caffeine and alcohol, can have lasting effects on an unborn child. 

13.1 Consequences of Taking Drugs while Pregnant. 

1. Cocaine: Tracking the negative effects of cocaine use during pregnancy is a difficult 

task, mostly because of women that abuse cocaine will often have poor nutrition and 

inadequate prenatal care. 

It is known that cocaine exaggerates the normal cardiovascular changes you experience 

during pregnancy. Women consuming the drug are risking the development of severe 

hypertension, seizures, migraines, and separation of the placenta from the uterus, which 

puts a mother’s ability to carry her baby to term in jeopardy. 

Your child may also be at increased risk of seizures, increased blood pressure, cardiac 

arrhythmia, and sudden death. 

2. Heroin: If you use heroin while pregnant, you increase the chance of bleeding, 

especially during your third trimester, as well as preeclampsia (severe high blood 

pressure). You’re also putting your developing fetus at risk of a premature birth, 

dangerously low birth weight, and death. Using an illicit drug like heroin also 

significantly increases your baby’s risk of developing neonatal abstinence syndrome 

(NAS) shortly after birth as well as sudden infant death syndrome (SIDS), also referred 

to as crib death. 



 

NAS is a postnatal withdrawal syndrome that impacts the infant with effects including 

irritability, excessive crying, breathing problems, gastrointestinal problems, and feeding 

issues. NAS requires intensive medical attention. 

3. Marijuana: Contrary to popular belief, marijuana can be harmful and should be 

avoided when trying to conceive, during pregnancy, and while breastfeeding. While 

there is limited evidence on how marijuana use can affect a developing fetus, several 

studies suggest that its use may be associated with impaired fetal development, rare 

forms of cancer, premature birth, and low body weight at birth. 

Marijuana use during pregnancy may be linked to problems such as inattention, 

impaired decision-making skills, and poor academic performance. 

 

4. MDMA (Ecstasy): Studies suggest that fetal MDMA exposure during the first 

trimester can lead to long-term memory problems and impaired learning, as well as 

movement and coordination problems in the child. There have also been cases where 

babies exposed to MDMA while in utero developed cardiovascular anomalies and 

musculoskeletal problems. 



 

5. Meth: It has been reported that exposing a fetus to meth can result in several long-

term health issues, including issues with cognitive skills, physical dexterity, and 

behavior. Mental health problems including increased depression, anxiety, and social 

isolation have been reported in children exposed to meth in the womb. Some studies 

also suggest that meth use during pregnancy may be associated with congenital 

abnormalities, such as gastroschisis —a structural defect that can result in a baby being 

born with their intestines outside of the abdominal wall. 

 

6. Alcohol: Even a small amount of alcohol consumed during pregnancy can place an 

unborn baby at risk, according to the National Institute on Alcohol Abuse and 

Alcoholism. 

Drinking alcohol can increase your risk of miscarriage and may result in a number of 

development issues in your child like fetal alcohol syndrome (FAS)—the most severe 

example on the spectrum of fetal alcohol disorders. All fetal alcohol spectrum disorders 



 

involve negative consequences affecting the physical, mental, and behavioral health of 

your child—effects that can last a lifetime. 

Though there is no safe level of alcohol consumption, many pregnant women consume 

at least some alcohol during this time, believing that a small number of drinks will be 

safe. In fact, half a million children are exposed to alcohol in utero each year. 

7. Cigarettes:  Cigarettes contain harmful chemicals that can damage a developing 

baby’s brain and can limit the amount of oxygen being received by the fetus. Also, the 

impact of nicotine on a developing baby is greater than the impact on the mother. 

According to the National Institute on Drug Abuse, nicotine concentration is up to 15% 

higher in the baby’s blood than the mother’s. 

 

Exposing your unborn baby to the tar, nicotine, and carbon monoxide in cigarette 

smoke can also result in a number of health issues after birth, including respiratory 

issues, cerebral palsy, and problems with eyesight and hearing. 



 

Sadly, not smoking yourself does not entirely guarantee your child’s safety. Even being 

around others that smoke can affect your child, resulting in a lower birth weight, 

increased likelihood of developing a respiratory illness, and a higher risk of sudden 

infant death syndrome (SIDS). 

13.2 Why is Caffeine considered a "drug" during pregnancy? 

Caffeine is legal and prevalent in foods such as chocolate and drinks such as coffee and 

sodas. But experts claim it's still a drug and should be limited. Caffeine has been a 

controversial subject in FDA guidelines. In the early 1980's, the FDA released a study 

that stated caffeine use had toxic results in studies of rats. However, this warning has 

since been loosened a bit. 

Pregnant women who need caffeine should regulate it. It can cause low birth weight and 

irritability if taken in large quantities. 

13.3 Are prescription drugs harmful to the unborn fetus? 

They might be. It's necessary to monitor intake of prescription drugs and over-the-

counter (OTC) medications if you are pregnant. However, because it's unethical to test 

drugs on pregnant women, the effects of many drugs during pregnancy simply aren't 

known. 

Pharmaceutical companies are required to report any problems with medications to the 

FDA. You and your doctor can also report problems with a medication to the FDA. The 

FDA has guidelines for drug companies to follow in labeling medications about their 

effect on pregnancy and the growing fetus. By reading the product information, you can 

learn more about how the medication may affect your pregnancy. 

Some women must take drugs during pregnancy. They may need to take them for pain 

or for a serious condition such as asthma, epilepsy, hypertension or depression. If you 

are concerned about using a prescription or over-the-counter medication during 

pregnancy, talk with your doctor and get more information about the drug's safety. 



 

 

13.4 Are any drugs safe during pregnancy? 

While a few prescription and over-the-counter medications are considered "safe" during 

pregnancy, most drugs are not. If you are taking medications for medical purposes, here 

are some safety tips to follow when you are pregnant: 

• Always read the medication label. Many of the products will tell you on the label 

if they are safe for use while pregnant. If you are unsure about taking an OTC 

product, call your doctor. 

• Natural dietary supplements -- herbs, amino acids, minerals, mega-vitamins -- 

might be considered natural, but that does not mean they are safe. Talk with your 

healthcare provider before taking any unproven or "natural" remedy. 

• According to the FDA, aspirin and ibuprofen should not be taken during the last 

3 months of your pregnancy unless you are instructed by your doctor to take it. 

These drugs can cause problems for your baby or cause problems when you are in 

labor. 



 

• Talk with your doctor about special prenatal vitamins that are safe for mom and 

baby. OTC vitamins may have doses that are too high. 

 

Conclusion: 

A portion of everything that a pregnant woman consumes goes towards the nourishment 

and development of the fetus. As a result, anytime she uses drugs, her body sends some 

of these chemicals to the fetus.  

When a pregnant woman abuses drugs, she is potentially putting both herself and her 

baby in danger. Fetuses and newborn children can experience severe developmental 

delays related to drug abuse during pregnancy. Additionally, some drugs can damage 

the fetus so severely it dies. 

 

 

 

 



 

In a society plagued by addiction and compulsive behavioral problems, it is hardly  



 

In a society plagued by addiction and compulsive behavioral problems, it is hardly 

surprising to find that adolescents are well represented on the roll call of dependency. 

But the predictability of this unfortunate situation doesn’t make it any less tragic or 

regrettable. 

Developing effective strategies to combat addiction or obsessive-compulsive behavior in 

youth is challenging since those who are most at risk often have fractured relationships 

with parents, educators, counselors and authority figures in general. This can make it 

exceedingly difficult for well-intentioned adults to break through the walls young people 

erect to protect themselves from the condemnation and rejection they fear—so not only 

are adolescents vulnerable to addiction, but those who develop harmful habits usually 

prefer to hide the truth rather than ask for assistance or guidance. 

14.1 Teens and Drugs. 

 

During adolescence, life is challenging enough just dealing with fitting in and the 

changes that occur as you grow into an adult. A recent survey indicates approximately 

two million teens between the ages of 12 and 17 currently need treatment for a substance 

abuse problem, but only about 150,000 get the help they need. This high number is 

largely due to the fact that it is easy for teens to access many kinds of drugs but trying 

anything just once can lead to drug addiction.  



 

Teens are often more experimental than adults and willing to try anything their friends 

are doing, making a dependency on cocaine, heroin, marijuana or another drug more 

likely to occur. It’s important to note that an addiction to any drug or alcohol doesn’t 

mean you’re a bad kid. There are several aspects to drug addiction, and even the 

brightest and most responsible kids can form an addiction. 

14.2 How Teen Drug Addictions Start? 

Teen drug addiction affects teens from all walks of life. This is because the factors 

influencing who will try drugs are the same, no matter what your family situation or 

social status may be. The most common reason teens try drugs is peer pressure.  

 

Friends or classmates might pressure you into trying a drug, reassuring you that they’ve 

tried it and aren’t addicted, so you’ll be fine too. In television and movies, teens are 

bombarded with images of kids like them using drugs with no negative consequences. It 

is portrayed as cool or harmless, and the kids who abstain are labeled as nerdy or weird.  

But with repeated use, that initial harmless taste can lead to a full-blown drug addiction. 

The fact is that every drug is dangerous and life-threatening, and there is not a single 

drug that doesn’t hold the potential to lead to addiction. 



 

Just because a teen is smart, does not mean that he is mature enough to have a sound 

judgment about his decisions. According to Experts, the part of your brain that is 

responsible for judgment, which is the prefrontal cortex, doesn’t fully develop until you 

are in your mid-20s. 

While experimentation doesn’t necessarily lead to addiction, so many kids figure there’s 

nothing risky about trying drugs or alcohol. The reality is that even if you are dabbling in 

drugs, it can cause serious problems beyond addiction. These problems include 

overdoses, car accidents, and sexual assaults. While many kids will try drugs, it should 

never be considered a normal rite of passage. 

14.3 How Drugs and Alcohol Affect Adolescents? 

Adolescence and the teenage years are marked by major physical, emotional and 

behavioral changes. As the body and brain are adapting to adulthood, it’s likely that your 

teen may pick up some habits along the way that aren’t beneficial. Experimenting with 

drugs and alcohol is often a part of that journey. 

Research has proven that a person’s brain and the body do not reach full maturity until 

the mid-20s even though 18-year-olds are considered legal adults. The areas related to 

decision-making, behavior and problem-solving are the ones that change most in the 

adolescent brain between teen and adult years. 

It’s no small wonder why mortality rates jump between early and late adolescence. 

Teens are more likely to take risks that can have dire consequences, including 

participating in behaviors such as drug and alcohol abuse. 

Hormonal changes also play a major role in the teen brain and body, and desires to fit 

in, be cool and be accepted by a peer group are increasingly prominent. If a peer group 

is participating in a high-risk behavior, it’s a good bet a teen is going to join in to avoid 

being rejected by the group. 

Because their bodies and brains are still developing and changing, any chemical 

introduced to the body, such as drugs or alcohol, can affect development. 



 

 

Brain development research has shown that the adolescent brain is very susceptible to 

the acute effects of drug use, which makes teens particularly vulnerable to developing a 

substance use disorder. Risk-taking behaviors typical of the teen years drive an 

adolescent’s propensity toward trying drugs. 

Substance use disorders are likely to develop during the adolescent years, and age is an 

important factor. Research has shown that the younger a person begins using drugs, the 

more likely he or she is to develop a substance use disorder. 

Frequent and heavy drug use has been linked to the inability of the brain to develop the 

fatty tissue that surrounds brain cells, which aids in nervous system function as well as 

information comprehension and retention. 

Long-term effects on the brain from continued, heavy drug use include: 

• Dramatic changes in the brain’s neurons and brain circuits 

• Development of a tolerance that requires more drugs to achieve the same effect 

• Overstimulation of the “reward circuit” in the brain 

On the other hand, alcohol harms the liver and brain. Alcohol can produce a relaxing 

and uninhibited effect in teens. Brain activity slows, and there’s a euphoric effect that 



 

can become addictive. In the long term, alcohol’s effects can be dire in the adolescent 

brain. In large doses, alcohol kills brain cells even in adults. In a teen’s still-developing 

brain, alcohol can disrupt normal brain development. 

Other long-term effects of alcohol include: 

• Liver damage and cirrhosis of the liver 

• Decreased brain mass linked to learning and comprehension disruption 

• Stomach and intestinal ulcers 

• Destroyed organs 

• Increased blood pressure and risk for stroke or heart attack 

• Anemia caused by lowered levels of iron and vitamin B 

Unfortunately, underage drinking can have far more tragic consequences. According to 

a 2006 report by the U.S. Department of Health and Human Services, approximately 

5,000 young people die each year as a result of underage drinking. 

14.4 Which Drugs Are Most Frequently Used by Teens? 

Among teenagers, some drugs remain more popular than others. Alcohol is the most 

frequently used drug among teens, with more than one-third of 12th graders reporting 

that they’d been drunk at least once. 

High school seniors report using the following drugs at least once in the past year: 

• Marijuana (36.4%) 

• Amphetamines (8.7%) 

• Synthetic marijuana (7.9%) 

• Prescription painkillers (7.1%) 

• Cough medicine (5%) 

• Sedatives (4.8%) 

• Tranquilizers (4.6%) 

• Hallucinogens (4.5%) 

• Ecstasy (4%) 



 

• Salvia (3.4%) 

Among the amphetamines that were most frequently used, Adderall was the top drug, 

with 7.4 percent of 12th-graders reporting having used it in the past year. Among 

prescription painkillers, OxyContin (3.6 percent) and Vicodin (5.3 percent) were the 

most popular drugs in that category. 

14.5 Identify the Signs and Symptoms of substance abuse in Teens. 

 As a parent, chances are you know your child better than anyone. You may even see 

some of your bad habits reflected in them. Various physical, psychological and 

behavioral signs will be present that indicate your child might be using drugs or alcohol, 

according to the National Council on Alcoholism and Drug Dependence. 

 

Physical signs of drug abuse: 

• Bloodshot eyes 

• Frequent nosebleeds (indicative of snorting drugs such as cocaine or meth) 

• Changes in appetite or sleep patterns 

• Sudden weight gain or loss 



 

• Seizures 

• Deterioration of physical appearance 

• Injuries your teen can’t or won’t tell you about 

• Unusual smells on breath, body or clothes 

• Shakes or tremors 

• Incoherent or slurred speech 

• Impaired coordination 

Behavioral signs of drug abuse: 

• Declining grades, skipping class or trouble at school 

• Poor attendance and performance at work 

• Loss of interest in extra-curricular activities 

• Complaints from teachers or supervisors 

• Borrowing or stealing money 

• Missing valuables or prescription drugs 

• Isolation, withdrawing, silence or secretive behavior 

• Clashes with other family members 

• Drug-related music, posters or clothing 

• Demanding more privacy, locking doors or avoiding eye-contact 

• Changing friends, relationships, hang-out spots and hobbies 

• Using incense or perfume to hide the smell of drugs 

• Using eye drops to hide bloodshot eyes or dilated pupils 

Psychological signs of drug abuse: 

• A sudden change in personality or attitude 

• Mood swings, irritability, angry outbursts or laughing at nothing 

• Unusual hyperactivity or agitation 

• Lack of motivation and inability to focus 

• Appearing fearful, withdrawn, anxious or paranoid for no reason 



 

Many of these signs are typical behaviors that adolescents adopt as they get older 

regardless of drug use. That’s what makes identifying drug use among teens tricky. If 

you feel like your teen is exhibiting some of the more severe signs of drug use listed 

above, it might be time to confront them in a loving way about your suspicions. 

14.6 How to Talk to Your Child about Drug Use? 

It can be confusing and nerve-wracking to navigate these waters with your child, 

especially if he or she, like many teenagers, is reluctant to share information or connect 

with you. However, the Partnership for Drug-Free Kids has released some guidelines for 

parents on holding an intervention for their children. 

These guidelines can help you broach these sensitive topics with your teen and get them 

help, if necessary before it’s too late. 

Before you talk to your teen, consider this word of warning: Figure out whether they’re 

currently under the influence of drugs first. 

Individuals who are on drugs and are provoked can act in erratic and even violent ways. 

If you believe your teen might be under the influence at the time you wish to address 

drug use, wait until he or she is sober before approaching the subject. 

In the days and weeks leading up to your conversation, do some investigating. You may 

already have an idea of what drugs your child is using based on the signs listed above. 

Keep track of the observations you make in a journal or on your phone in a secret memo 

file. Include dates, times and other details when possible. 

Once you’ve made some notes about the signs you’ve noticed, look for drugs and drug 

paraphernalia in your teen’s room and car. If you want to collect concrete evidence of 

your child’s involvement in drug use, this is the best course of action. Prepare for your 

child to accuse you of “snooping” or violating his or her privacy. Be prepared to defend 

your actions. 

If you are in a relationship, talk to your spouse or partner about your plans to confront 

the situation. Ideally, that spouse or partner will want to participate in the conversation, 

if only just to serve as a mediator and provide support during the confrontation. 



 

Have an idea of what you’d like the outcome of the first conversation about your teen’s 

drug use to be. Understand that this is probably not going to be a one-time conversation. 

Rather, it will take a series of conversations to convince your child to discontinue drug 

use or enter a rehab facility. 

14.7 Finding Help for Your Teen. 

If, from your conversations, it becomes apparent that your teen is in need of medical 

help, contact a professional. This is the first important step in bringing your child back 

to a healthy lifestyle. 

Family practice physicians and licensed counselors can start the process by evaluating 

your child on a primary physical and psychological basis. A physician will be able to run 

tests to determine whether your child has been using drugs. These tests can reveal the 

severity and length of drug use as well as which drugs are still in your child’s body and 

how much damage has been done if any. 

If it’s determined that your child has an addiction, see an addiction specialist. 

14.8 Preventing Future Substance Abuse. 

Your relationship with your child is the primary way to prevent them from making 

potentially life-altering decisions before their lives have even begun. Consider these 

seven tips before developing an approach to educating your children about drugs, 

alcohol and the consequences of their use. 

1. Know their Friends: As children get older, their peer group plays a bigger and 

bigger part of their life decisions. The desire to fit in, be accepted and garner 

praise from their peers is a major factor in their day-to-day lives. If you ensure 

that their friends are exerting a positive influence, and aren’t involved with drugs 

or alcohol themselves, there’s a good chance your child won’t be interested in 

drugs or alcohol either. 

2. Model Good Behavior Yourself: As an adult, it’s easy to say, “Well, it’s legal 

for me to get drunk and smoke cigarettes, but you shouldn’t.” An unfortunate 



 

number of parents are not good role models for their children. Research shows 

that adolescents tend to imitate their parents’ behavior. 

3. Create a Positive Environment: A home that reinforces good behavior and 

builds self-esteem will encourage teens, who have fragile egos and dispositions, to 

shun self-doubt and feel confident about making decisions about what’s right and 

wrong in their lives. Encourage them to relax in healthy ways and relieve stress 

with exercise and leisure fun. 

4. Talk to Teens Early: Try not to wait until you suspect there might be a 

problem to address drugs and alcohol with your teens. In a 2014 survey by 

Mothers Against Drunk Driving, 8 percent of teens whose parents were against 

underage drinking admitted to drinking alcohol. Conversely, 42 percent of teens 

whose parents took a neutral or positive stance on underage drinking admitted to 

partaking in alcohol. 

 

5. Consider Peer Pressure: Warn your children about peer pressure and the 

negative consequences it can bring. Teach them to identify peer pressure 

situations and how to respond to these influences. It may not be the coolest thing 

to do, but it can save them a lifetime of struggles. 

6. Enforce Discipline and Consequences for Drug Use: Make clear rules 

about the unacceptable use of alcohol and drugs before it becomes an issue. 

Remind your teen of these rules often. Lack of repercussions can lead to 



 

continued and increased experimentation, which may lead to addiction. 

Reasonable consequences at home are often less severe than those carried out by 

school officials or law enforcement. 

7. Keep an Eye Out: Monitor your children vigilantly and know where they are at 

all times. Without invading their privacy or betraying their trust, keep tabs on 

them. Your children should have no problem sharing their whereabouts or 

happenings within their social group. If you feel your child is being secretive, 

there may be a problem. 

Conclusion: 

Many teens have a tough time dealing with sadness or other stresses common during 

adolescence. It is understandable that they may think of having a drink or a little 

marijuana can offer relief. The best way to deal with stress, however, is to seek 

emotional support or find someone to talk to. 

If a teen has already tried quitting or reducing use and failed, then it’s important to 

receive treatment as soon as possible. 

 

 

 

 

 

 

 

 

 

 

 



 

Perhaps you, like many people struggling with an addiction, believe that once you 



 

Perhaps you, like many people struggling with an addiction, believe that once you 

successfully complete a treatment program, you are cured. But addiction is chronic, and 

recovery from addiction requires a long-term commitment to sobriety to avoid relapse.  

Aftercare is a necessary part of the treatment that lasts much longer than an initial 

rehab program. A carefully curated aftercare regimen can provide a coordinated 

network of support to help you maintain and build on the progress you made in your 

first phases of treatment. 

15.1 Importance of Aftercare in Recovery. 

An effective rehab program can leave you feeling that your life has been transformed on 

all levels. While the changes in your body, mind, and spirit can be profound, they won’t 

last if you return to your destructive thoughts and behaviors.  

Aftercare services help you maintain the coping skills you learned in rehab, so you can 

continue to build the healthy, fulfilling life you want after you graduate from a recovery 

program. 

• Aftercare is follow-up treatment you receive after being in a drug or alcohol rehab 

program. 

• Aftercare programs can help prevent relapse and help you stay focused on your 

recovery. 

• These programs can include 12-Step programs, support groups, sober living or 

individual or group counseling. 

• Just like rehab, there is no one-size-fits-all aftercare program. The right program 

should meet your individual needs. 

• Aftercare programs for teens need to offer special support, help them connect 

with their families and build their self-esteem. 

Those who receive some type of aftercare are less likely to relapse and more likely to live 

longer. This aftercare can keep the individual motivated and provide support when 

things get difficult.  



 

 

The individual who goes through a treatment facility will pick up a lot of knowledge and 

skills, but most of the learning needs to occur during normal everyday living. As the 

person in recovery is faced with new problems, they will be encouraged to find new 

solutions. This way they will build up effective coping strategies over time. 

Those who return to substance abuse tend to follow a certain pattern called the relapse 

process. This begins with becoming stuck in recovery. This process leading to relapse 

can be stopped at any time and aftercare is the most effective way of doing this.  

Those who continue to receive support are far more aware of relapse triggers. They are 

also more likely to spot the warning signs that they are moving towards a relapse. 

15.2 Types of Aftercare. 

There are a number of aftercare options. Some of these will be provided by a rehab for 

those who have passed through their residential program. Other types of aftercare can 

be arranged by the individual themselves. 

• Twelve Step Groups are the most well-known of all the aftercare options. The 

members are encouraged to attend regularly for the rest of their life. Those who 

are new to recovery may be advised to try to attend ninety meetings in ninety 



 

days. The 12 step program offers a way of life that works well for many people. 

There is also an important social element to these groups with events like 

conventions, conferences, and dances. 

• As well as the 12 step programs, there are other Support Groups available. Not 

everyone is comfortable with the spiritual aspect of groups like AA, so these other 

groups offer a good alternative. Rational Recovery is probably one of the most 

well-known of these other options. 

• Booster sessions are offered following rehab. This is not something yet offered by 

many treatment facilities, but there is a lot of support for their effectiveness. 

These sessions occur a few months after the individual has left rehab. They will 

be debriefed about their experiences in early recovery, and new coping strategies 

and skills are taught. These sessions will have the effect of rejuvenating the 

individual’s motivation and reducing the risk of relapse. 

 

• Counseling Sessions are another option for aftercare. Here the individual will be 

able to talk about any problems as they arise, and look at those issues that drove 

them to addiction in the first place. 

• Dual diagnosis support is required when an individual has another mental health 

problem as well as their addiction. A lot of addicts can also suffer from 



 

depression or other types of mental problems that need addressing. These mental 

health issues can occur as a result of addiction, or they may have been there prior 

to addiction. Failure to treat a dual diagnosis will mean that life in recovery is 

unsatisfactory and can easily lead to relapse. The type of support required will 

depend on the nature of the dual diagnosis. 

15.3 Five Steps To Creating An Addiction Aftercare Plan. 

#1 Seek an expert opinion - The first step is discussing your aftercare with your 

residential treatment center. Any good treatment facility will be able to give you advice 

on the different programs available in your area and help you create your aftercare plan. 

Aftercare treatment can include psychotherapy, group therapy for addiction, family 

therapies for addiction, a stay in a halfway house, social services, and/or help finding 

employment. Speak with your counselor or support service team to draft up an 

individualized plan that is specific to your needs. 

#2 Document it - Once you have an idea of what type of aftercare you are interested 

in, it is time to make a concrete plan. That means calling up about support group 

meetings to define times/days/location of group meetings, making appointments with 

counselors and making sure that when you leave the residential treatment center you 

have a place to stay and an employment strategy. Documenting your plan can help you 

reduce anxiety by knowing the WHO, WHAT, WHEN, and WHERE of all your addiction 

treatment needs once out of rehab. 

#3 Define how you’ll prevent relapse - Along with a treatment plan, it is important 

to have a relapse prevention plan built into your aftercare plan. This is by far the most 

important part of any aftercare. A relapse prevention plan is a detailed guide that gives 

you ways to handle the temptation to drink or use, outlines your specific triggering 

situations, and becomes a guide to help keep you in recovery.  

A relapse prevention plan also helps reduce the causes of relapse. These can include 

anger, isolation, anxiety and other bad habits that may be triggering. This is so 

important because it gives someone facing an addiction a set of tools that they can apply 

to their everyday lives in order to stay clean. 



 

 

#4 Inform those around you - The next step in creating an addiction aftercare plan 

is letting your support network know about your aftercare plan. This means explaining 

to family and/or friends how you are continuing your treatment. When your support 

network knows about your treatment, they are better able to help you and can even help 

encourage you to stay on track. 

#5 Stick to it! - The final step in making an aftercare plan is following the plan. It 

sounds simple but whether it is going to meetings, seeing a psychotherapist or keeping a 

food journal, it is important to keep up your treatment. This keeps you focused on your 

recovery and provides regular opportunities to address any issues you may have which 

occur outside of a residential treatment setting. 

15.4 Extended Care Explained. 

Extended care patients typically live in a home-like environment that is carefully 

supervised. If they feel the temptation to slip up and start drinking or using drugs, a 

drug counselor, therapist or even a fellow house-member is ready at a moment’s notice 



 

to help the individual recommit to sobriety. Benefits of transitional living include access 

to counseling and a house manager; in many cases, this house manager may be a former 

client or addiction specialist. 

Individuals also benefit from the round-the-clock support; there are daily group 

meetings and informal opportunities to discuss hopes, fears, and feelings, and to work 

out problems.  

 

Residents provide emotional support and encouragement, creating a strong sense of 

community and fellowship. While transitional communities are less structured than 

addiction treatment centers, they still provide critical stability and a fixed set of rules 

that must be followed. 

House members typically share in chores, such as cooking and cleaning. These chores 

create an important daily routine that provides structure for an individual coming out of 

rehab. House members must also follow rules, such as a regular curfew, and attend all 

required household meetings. 

In addition to daily chores, individuals in a transitional living will also have the 

opportunity to take life-skills classes. These classes range from resume workshops to 

parenting basics. The classes are designed to help individuals learn life skills that may 



 

never have been mastered due to past struggles with addiction. Additionally, for 

individuals who are unemployed, transitional living homes provide an affordable living 

situation and critical stability during the job search process. 

15.5 Quality Aftercare. 

There will be a tremendous variation among addiction aftercare programs, but effective 

treatments will share a common philosophy that the best treatments account for the 

entire person and all their needs. Based on this treatment principle, the best aftercare 

programs will offer comprehensive services that address the individuals’: 

• Relationships 

• Childcare 

• Housing and transportation 

• Finances 

• Legal involvement 

• Vocation 

• Education 

• Medical status including HIV/AIDS testing and treatment 

• Mental health 

This system is based on the understanding that imbalance with any of these components 

could lead to increased stress and a greater chance of relapse. If aftercare only focuses 

on one area, it may not be addressing the root of the greater issue. 

15.6 Components of Successful Aftercare. 

The four components of successful aftercare are: 

1. Health- Health-related services will provide the individual in treatment with 

measures to overcome or reduce their target symptoms. This is accomplished 

through a number of steps including: 

• Assessment for substance use and mental health problems. 

• Testing for alcohol and other drugs as well as infectious disease. 



 

• Medication services for addiction or mental health. 

• Education related to medical, mental health, or substance abuse. 

2. Home- Home services focus on ensuring that the person in treatment has stable 

and supportive housing during and following the program. Quality aftercare 

programs will offer support in finding housing, connecting to available services, 

and transporting to appointments. 

 

3. Purpose- Building a stronger sense of purpose is associated with improved 

recovery. By helping the individual find meaning through work, school, or family 

responsibilities, the person in recovery will gain motivation to remain drug-free. 

4. Community- The community aspect of aftercare entails the sense of love, 

belonging, and hopes that comes from strong relationships. Aftercare programs 

can create programs to help the person: 

• Build new social networks. 

• Improve current relationships. 

• Engage in healthy relationships. 

• Find community involvement. 

If you’re searching for a rehab facility for yourself or a loved one, choosing a facility with 

a strong aftercare program should be one of the most important parts of your decision. 

 



 

Conclusion: 

Recovering from an addiction is an ongoing process that must be taken seriously. Yes, 

completing rehab is definitely an accomplishment and is a step towards full recovery, 

but the highest risk of relapse falls within the first 60 days of leaving rehab. 

Furthermore, roughly 50 percent of people who complete a rehab program will later 

relapse.  

Aftercare programs understand this risk and want to help eliminate it as much as 

possible by providing continuous support, guidance, counseling, and an environment 

for which future success is inevitable if a person is truly committed to change. Aftercare 

programs are also a great way to build a support system of like-minded individuals who 

have been in the same position and are serious about making a change for the better and 

will hold each other accountable. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

A Final Word – Conclusion 

The recovery from addiction is a path that leads to healthier and happier lifestyle. It is 

the disease that has not just affected the abuser but also his friends and family. It has 

damaged their self-esteem in the most critical way. The best way to deal with such 

people is showing them support, be polite and make them realize their worth in your 

life.  

Restore their belief in life. Help them to substitute their destructive old habits and 

thoughts with rational, realistic and optimistic ideas to create a happier and healthier 

lifestyle change without substance abuse. 

The first step to overcoming substance abuse and addiction is to recognize your 

problem. Next is to be determined to stay clear of the substance. One of the ways to do 

this is to seek help and support from professional counselors who will help you with an 

effective plan to address both the physical and psychological aspects of the addiction. 

One of the severe consequences of addiction is depression. A person with the addiction, 

before, through or after recovery goes into depression. This increases the chances of 

relapse. Therefore, support groups or counseling is important for addiction treatment. 

Once a person is recovered, it is important for family members to provide the essential 

aftercare. It boosts their self-esteem and desire to live life by embracing a healthy 

lifestyle. 

Generally, you can expect to experience unpleasant withdrawal symptoms. But do 

remember that all these are only temporary and at the end of the day, it is YOUR 

responsibility to maintain a healthy mind and body. 

Happy Healing! 

 

 

 


