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Alternative Drug Treatments to Address the Patient’s Pathophysiology
In the current world, health problems have escalated creating a vast field of diverse therapies and absurd remedies to different diseases. Pathophysiology is a term used in health sector with its origin from Greek. It refers to the study of unusual variations in body roles that are the sources and repercussions of illness procedures (McCance & Huether,  2019). Drug treatment and non-medical therapy are some of the approaches applied in pathophysiology treatment. Patients undergo different and acute treatment patterns countering various ailments; either to control or alleviate their conditions. 
Different alternatives
 In the case of drug addictions, many of the casualties undergo serious treatments coupled with some punishment to eradicate the acute desire for such drugs. Although many of the victims of drug abuse have found it difficult to stop, it has proven easy to alleviate their conditions. Putting in place the principle of effective treatment, different drug addictions need different treatment approaches.
Creating awareness on impacts of medication overuse and engaging public in education of matters of drug overdose is prime alternative to pathophysiology. For example, patient who are at risk of frequent severe headache attacks are fond of misuse of drugs (Rosenthal & Burchum, 2018). First, such patients can first be identified, and be informed on the systematic and the risk associated with progression of medication overuse. Also, they can be given the strategies of minimizing the headache experiences and means of optimizing treatment of acute attacks. 
Pathophysiology patients can as well be managed through neurologists or by GPs. In this case, patients with excessive use of opioids and those with relapse or those with butalbital analgesics can be treated through multidisciplinary group of neurologists (Diener et al., 2019). These may comprise psychology specialists and headache neurologists. Discontinuation of drug overuse by a patient is a recommendable approach to all affected people and this can be conducted on the basis of out-patients plan through day care settings. However, the abruptic discontinuation of drug overuse should be conducted appropriately depending on the condition of a specific patient. Several factors may come into consideration during such treatment approach such as the type of drug the patient was using, the level of overuse, the coexisting disorder, comorbid present and availability of resources.  
Other approaches to alternative treatment of pathophysiology may include prophylactic therapy, Botox, Topiramate, and use of anti-CGRP monoclonal antibodies. Prophylactic therapy can be useful during limitation of drug overuse or during complete discontinuation of their use. Such can work well especially when patients do not show sign of improvement as a result of withdrawal or education (McCance & Huether, 2019). Ant-CGRP monoclonal antibodies are necessary when dealing with migraine occurrences, severe headache and during acute drug use. They prove to be effective even during the withdrawal of active drugs. 
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Peer Responses

Discussion #1 response
I retaliate with the case study of the 26 years old woman of Korean descent as per the first discussion. Acute mania adverse diagnosis of bipolar type 1 disorder has effects as mentioned above; careless forgetting and inability to focus to matters. This disorder is coupled with acute mood swings and depression which at a time can lead to memory loss. Still, the victims exhibit insomnia with frequent emotional breakdown, a situation that requires close monitoring of the alternative treatment to prove helpful. In addition some patients portray severe fatigue, hopelessness and some characteristics of suicidal attempts (McCance, K. L. & Huether, S. E. 2019).  Most of the bipolar type 1 disorder patients inherited it from their bloodline an incident that is not prone in bipolar type 2 disorder, which is characterized by changing cycles of hypomania and depression.
Although the pathophysiology of bipolar type 1 disorder is not certain, researchers put across unclear investigation of its genesis from a disturbance of limbic system of the brain, inflammatory processes and alterations in all cell metabolic pathways (Rosenthal, L., & Burchum, J., 2018). In this case the alternative administration of lithium twice daily is preferably for the control of the acute symptoms of mania bipolar type 1 patient with close monitoring to ensure efficiency. 
        Discussion #2 response
In the case of Attention Deficit Hyperactivity Disorder (ADHD) I strongly support the sentiment of the extract simply this disorder reveals neural-behavior lapses of childhood between 5-11 of school age children. According to psychiatric Association this disorder has adverse effects of persistence inattention, impulsivity and hyperactivity. Three quarters of the victims experiencing this disorder manifest depression and sometimes anxiety and if neglected they develop mental problems. According to the psychiatric association the alternative treatment of this disorder entails frequent and close monitoring of the patient in both first and second visit to ascertain drug response.  Mostly the case of administering of stimulant needs close consultations with the parents to weigh the voiced questions as well as the answers (Rosenthal, L., & Burchum, J., 2018). Most effects to be considered are; insomnia, lack of appetite, and emotional lapses that require advance preparations for counter actions.  The recommendation in treatment guidelines for ADHD state therapy should be ongoing and be comprehensive over a stipulated time frame.
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