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PSYCHOACTIVE SUBSTANCE DEPENDENCE SYNDROME

Introduction

Dependence syndrome refers to certain physiological and psychological phenomena induced by the repeated taking of a physical substance. Substance abuse can simply be defined as using a psychoactive substance drug to such an extent that it interferes with health, occupational, or social function.

 These include:-

· A withdrawal state

· A strong desire to take the drug

· Tolerance to the effects of the drug

· Progressive neglect of alternate sources of satisfaction

· Persistent use despite evidence of harmful consequences

Substance(s) Abused
Various legal as well as illicit substances, such as products containing alcohol or nicotine, etcetera are abused. Other patients may also acknowledge taking prescription medications, but may be reluctant to acknowledge misuse. The clinician must inquire about the following:

· Alcohol, cigarettes, or other products containing nicotine;

· Sedative-hypnotics, especially benzodiazepines and barbiturates;

· Opiates and opioids;

· Stimulants, such as amphetamines and cocaine;

· Hallucinogens, including substances as diverse as LSD, phencyclidine (PCP), and cannabis.

Etiology

No single cause exists for substance-related disorders: biomedical, psychological, and social factors all play a role in the development.
Stressful events sometimes serve as catalysts for drinking and drug-using behavior. For many drugs, increased use can lead to both psychological and physical dependence, which results in a number of important biomedical, psychological, and social sequelae. For example, chronic abuse of alcohol may lead to liver disease (cirrhosis), depression, and marital and occupational problems; for other drugs, such as cocaine dependency, these may be myocardial infarction, depression, and marital, legal, and occupational problems.

ALCOHOL DEPENDENCE SYNDROME

Alcoholism has been characterized as a primary chronic disease with genetic, psychosocial, and environmental factors influencing its development and manifestations. This disease is often progressive and fatal. Alcoholism is characterized by impaired control over drinking, preoccupation with the drug, alcohol, use of alcohol despite adverse consequences, distortion in thinking, and denial of either the excessive drinking or its sequelae. Alcoholism is characterized by impaired control over drinking, preoccupation with the drug, alcohol, use of alcohol despite adverse consequences, distortion in thinking, and denial of either the excessive drinking or its sequelae.

As described by Edwards et al, there are seven essential elements in this syndrome. These include:-

· The feeling of being compelled to drink
· A stereotyped pattern of drinking
· Primacy of drinking over other activities
· Altered tolerance to alcohol
· Repeated withdrawal symptoms and
· Relief drinking
· Reinstatement after drinking.
The syndromes become established most often in the mid forties for men and a few years later for women. However, it is now occurring increasingly among the teenagers. Once established it usually progresses steadily and destructively unless the patient stops drinking or manages to bring it under control. 

Causes of drinking and alcohol dependence

The simple notion of specific predisposition is no longer held; instead problem drinking is thought to result from a variety of interacting factors.

Individual factors

1) Genetic factors – studies have shown that in some cases, there appears to be a large genetic component in the etiology, with severe ‘”alcoholism”” passing from fathers to sons, the women seldom being affected. In other cases, there is a smaller genetic component, with milder drinking problems affecting both women and men in the family,. These studies need confirmation. 

2) Biochemical factors e.g. abnormalities in alcohol dehydrogenase or in neurotransmitter mechanisms. No firm evidence.

3) Learning factors – it has been reported that children tend to follow their parents drinks, and that from an early age; boys tend to be encouraged to drink more than girls. Relief of withdrawal symptoms by alcohol may act to reinforce further drinking.

4) Personality factors – alcohol problems may be associated with chronic anxiety, a pervading sense of inferiority of self indulgence tendencies. 
5) Psychiatric disorder – some patients with depressive disorders take to alcohol in the mistaken hope that it will alleviate low mood. Also at risk are those with anxiety states, brain disease or schizophrenia.

Society factors - The proportion of a population drinking excessively is largely determined by the average consumption of that population. This is determined by economic control i.e. price of alcohol, formal controls i.e. licensing laws and informal controls i.e. Customs and Moral beliefs in a society that determine who should drink, in what circumstances, at what time of the day and to what extend.

Management of alcohol abuse
This includes the following interventions:-

a) Early detection - 

b) Treatment plan – this should be worked out with the patient (and spouse as appropriate). There should be specific goals and the patient should be required to take responsibility for them.

c) Total abstinence versus controlled drinking. This issue remains unresolved. A prevalent view is that controlled drinking may be a feasible goal for those under 40years, whose problem is detected early and who are not heavily dependent or damaged, whilst abstinence is the better goal for those aged over 40, who are heavily dependent and have incurred physical damage and who have attempted controlled drinking unsuccessfully.

d) Withdrawal from alcohol should be carried out carefully in those with dependence syndrome. Can be at home for the less severe cases or in hospital. Sedatives e.g. Chlormethiazole are generally prescribed to reduce withdrawal symptoms. Should not be prescribed fro more than a few days because of the risk of dependence. Vitamin supplements are often given and sometimes anticonvulsants, Glucose and magnesium infusions.

e) Patient education or specific problems of the individual patient. On the problems that have already occurred and those likely to develop if drinking continues.

f) Psychological treatment i.e. group therapy, supportive therapy and behavior therapy e.g. alcoholics anonymous.

g) Pharmacotherapy. Disulfuram can be prescribed as a deterrent to impulsive drinking. Citrated Calcium carbimide can also be used.

DRUG DEPENDENCE

Causes include availability of drugs e.g. prescription medications (opiates, Barbiturates, Benzodiazepines), bought legally without prescription e.g. Nicotine, illicit drugs e.g. street drugs; vulnerable personalities e.g. social delinquency, poor social economic states; and social pressures for a young person to take drugs in order to achieve status.

Pharmacological dependence may involve changes in the receptors or synapse and often evelops quickly with opiates and more slowly with anxiolytics. Does not appear top develop with cannabis or hallucinogens. 

Psychological dependence may operate through conditioning. It seems that some of the symptoms experienced as a drug is withdrawn are conditioned responses, established during previous episodes of withdrawal. Also some drugs such as opiates have reinforcing effects of their own so that laboratory animals will work to obtain them as a reward.

Consequences of drug abuse

If intravenous, it leads to both local and systemic of general effects. Local effects include thrombosis of veins, infection and inadvertent damage to arteries. Systemic effects are infections e.g. HIV, Hepatitis, and bacterial endocardititis.

Social consequences encompass both behavioural effects such as unemployment, motoring offences and neglect of family. These drugs are generally expensive and therefore the abuser may cheat or steal to obtain money. Bad company therefore those with previously stable social behaviours may be under pressure to conform to the group ethics of antisocial or criminal activity. 

Diagnosis of drug dependence

Alcoholism and drug abuse/dependence must be distinguished from mere use, although some have described any use of illicit psychoactive substances as drug abuse. Without the psychosocial dysfunction associated with the more narrow view of drug abuse, however, the clinician gets caught in the struggle with the patient over a larger social view of the appropriateness of certain behaviors The sequelae of alcohol and drug abuse are stressful and lead to more alcohol or drug abuse, further dependence, and additional sequelae--and the cycle continues. The diagnosis of drug dependence usually involves History, physical examination and laboratory tests. Clinical signs include needle tracts, thrombosis of veins, wearing of long sleeves in hot weather, scars, subcutaneous abscesses, hepatitis. 

Behavioural changes such as absenteeism, occupational decline, withdrawal, minor criminal offences can be obtained form the history. Most drugs of abuse can be detected in the urine except cannabis and LSD and therefore laboratory tests are vital in diagnosis. The clinician needs to remember that many patients, if not the majority, use multiple psychoactive substances. Therefore, a patient who presents with one substance, such as cocaine abuse, may actually need urgent intervention for alcohol withdrawal prior to continuing treatment for cocaine.

Management of Drug depedence
Prevention; This includes three components:- 1)Restricting availability of the drugs of abuse through government policy, reduction of over prescribing by doctors especially with benzodiazepines and anxiolytics, 2)Health education, and 3)Identification and treatment of family problems that may contribute to drug taking.

Pharmacotherapy: This involves attempts to motivate the patient to control his drug taking and other aspects of dependence that include:-

· Withdrawal of the drug of dependence (detoxification) that is best carried out in hospital settings.

· Psychological and social treatment in specialized psychiatric units and other special treatment centers.

· Treatment of physical complications of the drug dependence and

· Drug maintenance – this is for the patients who are unwilling to give up the drug. A drug with a slower action (therefore less addictive) is prescribed for example methadone in place of heroin. This procedure is usually in combination with social problems and a continuing effort t to bring the person to accept withdrawal. This is referred to as the maintenance therapy.

Rehabilitation: This is designed to enable the drug dependent individual to leave the drug sub-culture and develop new social contacts. It is often undertaken after therapeutic community treatment. The patient at first engages in work and social activities in sheltered surroundings and then takes greater responsibility for themselves in conditions increasingly like those of everyday life.

