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Morphine Dependence
	The use of opioids for a protracted duration of time often leads to various side effects including morphine dependence or addiction. Physical dependence or addiction to morphine refers to a state where one’s develops an insatiable and uncontrollable urge to acquire and use the drug. It is a common and devastating side effect of the drug. Despite its analgesic potency, many practitioners and patients have reservation about the use of morphine due to its high abuse potential. Like Jack’s parents, therefore, many patients and parents of young patients will raise concerns over the potential of the drug causing addiction whenever it is prescribed. 
	In addressing the concerns by Jack’s parents, it is important to explain to them that among the most important risk factors for the development of physical dependence to morphine is the duration of use. Patients who use the drug for longer durations are more likely to develop dependence than those who use the drug for a short duration of time (Webster, 2017). For the case of Jack, his likelihood developing physical dependence is low as he will need strong analgesics like opioids for only a short time as he awaits the stabilization of the fractures. Once the orthopedic team stabilizes the fracture, his pain will markedly decrease hence decreasing the necessity of strong analgesics. 
	Additionally, while teens and other people of a young age are more likely to develop physical dependence, the possibility of first-time users developing addiction is much lower than the case of chronic users. As such, the chance that Jack will develop physical dependence is much lower. On the same note, the risk of physical dependence is higher in individuals who misuse the drug (Webster, 2017). Thus, if Jack takes the drug as prescribed, he will not develop dependence. Also, the risk of opioid dependence is much higher in patients with a prior history of substance abuse. 
[bookmark: _GoBack]	Although the chance of Jack developing addiction is low, it is still important for him and his parents to be on the conscious lookout for the signs of physical addiction. Reporting these signs to the physician earlier can help to avert the effects of physical dependence. Moreover, it is important for Jack’s parents to understand how addiction occurs. Morphine causes its analgesic effects by promoting a feeling of euphoria. Morphine acts as an endorphin. Endorphins also modulate the pain pathways and mitigate the sensation of pain. As such, while pain comes with undesirable dysphoria, morphine gives a person analgesia and euphoria (Lindesmith, 2017). Therefore, morphine potentially stimulates the reward center. Repetitive stimulation of the reward center is what causes a preoccupation with the sources of reward hence physical dependence. It is also important to explain to Jack’s parents that physical dependence differs from tolerance. Tolerance develops secondary to the down-regulation of central endorphin receptors following continuous exposure to morphine (Lindesmith, 2017). The down-regulation of receptors necessitates the use of higher dosages but does not necessarily precipitate addiction. 
	The impacts of opioid dependence are many and severe. Among the most intriguing of these effects is abstinence syndrome. Abstinence syndrome is a constellation of symptoms that affect neonates who were exposed to opioids in utero. The disease occurs in neonates born to mothers who are chronic users of morphine and, especially those who are dependent to morphine. While the best way of preventing the problem is the prevention of drug misuse in pregnancy, this strategy cannot work in patients who are already dependent on morphine (Stover & Davis, 2015). For these patients, treatment of morphine dependence in pregnancy promises the best results. The patients can be treated with the various modalities for treatment of opioid dependence including the use of dialectical behavior therapy (DBT) and the use of drugs like clonidine and methadone (Stover & Davis, 2015). Newborns with early features of the syndrome can also benefit from small doses of opioids such as morphine and methadone. 
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