Running Head: PHARMACODYNAMICS AND PHARMACOKINETICS                             1

PHARMACODYNAMICS AND PHARMACOKINETICS                                                          6






Pharmacodynamics and Pharmacokinetics
Students Name
University Affiliation
Date





	


Pharmacokinetics refers to the study of the ways in which drugs move throughout the body during absorption, transportation metabolism and excretion whereas pharmacodynamics deals with the effects that such drugs have on the body. Before a drug starts to bring any effects on the body, it has to be absorbed into the body system. Therefore, the rate and time taken for a drug to be absorbed into the body varies according to the manner in which the drug was administered into the body.
The effects of opioids typically parallel the plasma concentrations; however, with a progressive shift. The temporal variation differs between opioids.It is not intense with alfentanil or remifentanil and very long with the active metabolite of morphine. Numerous neurotransmitters are involved in pain signals.The main ones are glutamine and substance P. When toxic stimuli trigger the primary neuron via the skin or muscle, the message is passed by a secondary neuron to the spinal cord and the brain for interpretation. These neurotransmitters are relayed to the thalamus and after that to the limbic system for an emotional reaction. The message to the limbic part of the brain stimulates learning to evade the cause of the harmful element in future (Horseman & Meyer,2019).Opioids inhibit pain signals in several parts as far as the message is being relayed. They affect the brain, spinal cord, and the peripheral nervous system. In the brain, opioids bring up a sedation effect and lower emotional response to pain.Heroin, like morphine, passes through the liver and is later released back to the blood, where it crosses the blood-brain barriers. Heroin is converted to morphine where it connects with mu receptors, so fast that heroin is three times more potent than morphine.
	When heroin or any other opiate drugs travel in the bloodstream to the brain, the chemicals ascribe to particular proteins, called mu-opioid receptors, on the surfaces of opiate-sensitive neurons. The association of these chemicals with the receptors activates biochemicalbrain processes that cause pleasure hence the need to use the drug all the time. Repeated uses of escalating doses of these drugs make an individual usually behave when they use opioids and vice versa (Rehni, Jaggi& Singh, 2013). Opioid drugs are potent modulators of several physiological and psychological processes.when used in large amounts; they cause a signature response of Euphoria and analgesia.
Chronic use of opioids induces adaptive changes that alter the neuronal circuitry hence addiction.The repercussions of the adaptive changes that come along with addiction are typically revealed during withdrawal. Opioid termination elicits a temporally coordinated allostatic re-formation of the neuronal system.Withdrawal symptoms occur only in patients who have developed tolerance. Opioid tolerance is witnessed when the brain cells that have opioid receptors on them progressively become less receptive to the opioid stimulus. For instance, additional opioid is required to arouse VTA brain cells of the mesolimbic reward system to issue similar quantities of DA in the NAc. Therefore, the body will demand opioid to attain pleasure comparable to that achieved in previous drug-taking episodes. When compared to alcohol; withdrawal from opioids is not deadly.Alcohol can cause death, while most opioids withdrawals do not cause death. However, unlike alcohol, opioids are more addictive hence making a withdrawal from opioids difficult as compared to withdrawing from alcohol.
	Additionally, to treat withdrawal symptoms from opioids careful attention to the characteristics of past episodes of opioid abuse with regard to mental health symptoms and impairments need to be taken into consideration by a counselor. Understanding the patient's mental health symptoms and impairments that occur immediately after the month is useful. A counselor needs to understand the timelines to which the patient has used the drug, the class of the substance that the patient abused and furthermore the quantities of the drug that the patient abused daily.Moreover, the significant symptoms that come as a result of opioid withdrawal usually include sweating and shaking, which last for a few days and furthermore anxiety, diarrhea, and Nausea that can last for months. Finally, it is of medical concern that counselors keep track of their patients as unassisted opiate withdrawal can lead to relapse; therefore, use of the same drug.  
	
[image: Image result for PSYCHOLOGY OF TOLERANCE GRAPH RELATING TO OPIOIDS]
[bookmark: _GoBack]	For a counselor, the psychology of tolerance refers to a state in which an individual no longer responds to a drug, and therefore, a higher dose will be required to achieve the same effect. When drugs as heroine are used over a long time, tolerance may develop and thus force the individual using the drug to seek more of the drug.
To sum up, it’s fundamental for counselor to be much informed on the major consequences that these drugs are likely to pose on their clients both in the short run and long run. I believe that will act as the starting point of administering counseling particular to those who have been addicted to drug abuse in most of these societies in which we form part of.
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