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Introduction
Cocaine is a vigorously stabilizer stimulant drug formed from the leaves of the coca plant that originated from South America. Even though health care givers can utilize it for legal medical functions, like local anesthesia for surgeries, cocaine is an illegitimate drug (Moore & Rosenthal, 2007). Currently; cocaine is an agenda two drug. This shows that it has a high possible abuse but may be managed by a doctor for the legal medical consuming like local anesthesia for ear, throat and eye surgeries. Cocaine is a street drug that occurs in a smooth white crystalline powder and is also called blow, coke, snow or powder. Street traders usually dilute it with non-psychoactive materials baking soda, talcum flour, or cornstarch to make higher profits. Some consumers combine cocaine with a speedball which is from heroin. Mixing synthetic opoids to cocaine is normally risky when individuals using cocaine cannot understand it has this hazardous additive. Increasing numbers of overdose causes death to the Cocaine consumers since it might tamper with cocaine.
Thesis Statement
Cocaine is a highly pleasing additive stimulant yet has very hazardous short-term effects and disturbing long-term results. The tricky ways related to cocaine abuse give an effect in the entire world and therefore this is a challenge which the community cannot ignore (Dong & Nestler, 2014). Based on the current facts whoever buys cocaine due to its low cost is now receiving large punishment within the community. Some people wonder what is the disparity between powder cocaine and powder cocaine because apart from being less expensive, more potent and predominantly consumed by lower class people, for example in U.S., the crack will take you to prison sentence that is hundred times larger than cocaine and powder cocaine will make you face a 5 year compulsory minimum sentence. This is because crack cocaine is stronger, addictive, and the physical damaging when compared to powder cocaine, but all will support the extreme differences in punishment.
Neurobiology of Cocaine
Neurobiology of cocaine indicates that cocaine drug produces psychoactive effects which interfere with brain’s limbic system, through a set of interlocked areas that regulate gratification and motivation. It creates a neurochemical dopamine that increases euphoria and a longing to take the drug again. Canvassers are seeking to know how cocaine’s long-term effects create addiction persistent cravings and danger of relapse. Limbic system associate with addiction such as behaviors which lead to long lasting alteration of nerve cell system (Strathdee & Stockman, 2010). Scientific have shown a particular brain mechanism that make cocaine additive high. Since that period, neurobiologists have concentrated on research and follow up questions concerning cocaine and the users. Cocaine causes harm to brain cells in different ways. Some of its effects relapse rapidly to normal. Others persist for several weeks after the drug disappears from the brain. With the repeated disclosure to cocaine, these may cause intermediate and short-term effects which cumulatively increase to further results that last for many months or years and can be permanent. Smoked, snorted, or injected cocaine hastily goes through the bloodstream and enters the brain. The drug attains its major immediate psychological effect causing high creation of neurochemical dopamine. Dopamine operates as a pacesetter for various nerve cells all through the brain and is responsible for maintaining those cells to work at the proper manner of activity to complete our aims and needs. When we want to mobilize our mind and muscles to operate faster, dopamine drives various brain cells that produce dopamine molecules in order to cope with the challenge by launching them in their environs. Cocaine hampers with this latter control system by binding the dopamine transporter, and the protein dopaminergic cell utilizes to bring back dopamine molecules from their locality. As an outcome of cocaine on board, dopamine molecules can otherwise be selected to remain in the action. Dopamine creates overactive receiving cells because cocaine also occupies the transporters for other neurotransmitter of chemicals such as serotonin and norepinephrine.
Effects of Cocaine
Cocaine’s effects occur almost as soon as after a single does and vanishes within few minutes. These are referred to as short-term effects of use of cocaine. Small quantity of cocaine normally makes the consumer feel energetic, euphoric, mentally alert, talkative, and hypersensitive to sound, touch and sight. Cocaine temporary reduce the need for sleep and food. In some people it makes them do simple physical and intellectual work faster and others experience the opposite consequence. Currently drug abuse may cause early introduction to sex among teenagers, may lead to HIV infection and cause unwanted pregnancies (Harris, Galhena & Fernandez, 2011). Short-term psychological outcomes of cocaine consumption involve the constricted blood vessel, high heart rate, dilated pupils, blood pressure and increased body temperatures. Large quantity of cocaine can cause erratic, bizarre, and violent behavior. Cocaine can cause long-term effects because the repeated disclosure can make brain start to get used and get less sensitive to the natural reinforces and negative moods when you fail to take the drug.
Cocaine Influence to Counselors
Primary care givers find a lot of brief and significant intrusion methods in addressing drug abuse issues to the incapable or unenthusiastic client who access specialty care. Drug abuse has influenced counselors and helped other professionals because they use drug abuse to keep a therapeutic alliance with customers who possess co-occurring disorders. It stresses the significance of the counselor’s capacity to maintain their biases and feelings that can come up when working with a customer co-occurring disorder. Clients and professionals should observe the client’s by assessing the condition of each disorder and alert any other symptom of relapse. The consensus section proposes that counselors should use principally a supportive, culturally and empathic properly when operating with customers with co-occurring disorder (COD). Other clients who have COD you find that it significant to differentiate between believes and behaviors from the origin of culture and that indicate a mental disorder. Drug abuse like cocaine has helped counselors to increase strategy and support to aid their customers with COD makes stable progress all through recovery. It describes effective methods used in counseling customers with COD. It will help in continuous motivational enhancement with the client particularly at recovery stage. This strategy is effective even for customers’ whose mental disorder is severe. Other tactics involves contingency management, revert prevention and cognitive behavioral methods. Customers with functional deficits in the sections such as understanding directions, repetition helps professional on capacity building of strategies. Drug abuse counselors operate with the drug consumers in a therapeutic setting. Their purpose is to assist the patient comprehend their addiction and aid them adjust their beliefs, thoughts and actions in order to develop into sobriety. Drug abuse counselors will screen a drug consumer and evaluate their condition. What they train will direct them in improving an individualized treatment strategy for the client. These professionals may provide a group and family counseling for the drug user. The significant aim of a drug abuse counselor is to help in the personal recovering and learn how to stay sober. The work of drug abuse professional needs qualities like compassion, comprehension, patience, and sensitivity (Nováková & Vlčková, 2009).They usually devote a large deal of energy, time and hope in their clients. They get proud of themselves in the recovery of their clients after treatment. Family therapy helps to advance the functioning of a family component, as well as speak the influences that can be compressed to the client from family members. This method includes family of the recovering drug user by operating with every family member alone and then with the entire family. Family therapy is significant for the treatment that involves adolescents who are simply staying at home and rely on family members. Youth who takes part in multidimensional family therapy indicates improvements in drug related difficulties as well as in their general mental disorder and behavior. The counselor will try to discuss your addiction in your past situation, and then he or she will try to get to understand more about your drug use during your past and current times as well aspects that could have influenced and brought about your drug abuse. Drug user counselor will help the client better identify addiction and learn better healthier managing skills. As client’s treatment is carried out, the treatment, counselor will study more about him or her and will have ability to fine tune his or her tactics for recovery. A counselor will aid you to understand negative patterns and assist you confront emotional and behavioral things that can be hindering the improvement. Several sessions will be simpler than others however; every meeting will be completed with more progress. Drug abuse treatment can be given by a number of professionals according to each addiction. Every addiction treatment responsibility needs varying steps of education and may vary from the non-credentialed recovery instructor to clinician psychologists and social workers. A common fact needs some degree of specific understanding and drug abuse counseling proficiency.


Conclusion
The findings give wide categories of interventions that provide similar weight to demand and supply reduction of cocaine that teenagers as well as entire community to improve their living conditions in order to make sure that youth and community agents mobilize towards prevention action. These categories will reduce availability of cocaine or any other drug abuse by giving peer education, enhance behavior change and give community resources involving funding plans on drug abuse prevention.
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