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		      Preventive Measures for Fighting Drugs and Substance Abuse.
Summary.
Addiction is actually a disease, even though it is brought by one`s desire to use the drugs or substances. Different life stages and situations present more vulnerabilities when it comes to addiction and use of substances. Women become dependent on substances like heroin, marijuana, and specific psychoactive drugs prescription drugs, quicker than men. A lot of people who get addicted to alcohol, nicotine, and other drugs, began using these substances prior to them reaching eighteen years of age. Prevention programs should increase protective factors, and reduce or reverse the risk factors. Prevention programs should also address the type of drug abuse predicament in local communities, target risk factors that are modifiable, and identify risk factors that need strengthening.
Drug and substance use problems can range from mild, moderate to severe. Addiction is most severe when it is a physical, often chronic, illness that regularly needs intensive treatment. Addiction makes one become more sick overtime, and even so, develop other illnesses, which can be fatal. A lot of addictive substances make ones brain to release high levels of dopamine, which is associated with pleasure or reward. The continuous release of dopamine develops changes associated with memory, reward, and motivation (Temple & Hankins, 2012). After these changes take place, one then needs to use drugs or substances to feel normal. This explains the cravings and intense desires one gets for an addictive substance, despite the obvious harm associated with it. All this information helps in understanding that drug and substance use is not just about fighting it, but understanding the people or individual who is or can become addicts is equally significant. Prevention programs are the most suitable option to aid in preventing and fighting drug abuse.     
The first time one uses drugs or substances, there is a free or conscious choice involved. And then onwards when the person becomes addicted, their decision mechanism gets impaired. This is actually one of the critical points of addiction. Addiction is actually a disease, even though it is brought by one`s desire to use the drugs or substances (Milroy et al. 2015). The reason an addiction is a disease arises from the fact that an illness builds up in one`s body from the choices they made. Notably, different life stages and situations present more vulnerabilities when it comes to addiction and use of substances. This creates the need for other people involved like family members to have awareness of addiction signs, misuse of medication, and use of substances during a person`s life span (Faggiano et al. 2014). Addiction also develops for people in certain periods in their lives. For example, people in middle age facing financial pressure, divorce, personal or family illness, economic and emotional stresses of caring for aging parents, or even death of someone one cherishes.  Adults past middle age also face issues with addiction. This may be brought by retirement, chronic illness, loss of independent living, financial pressures, needing to care for aging parents or grandchildren, and even death of loved ones.
 Notably, most people who get addicted to alcohol, nicotine, and other drugs, began using the substances prior to them being eighteen years of age. Also, persons who abuse drugs prior to them being fifteen, are most likely to be addicted to substance use, as compared to people who begin use at twenty one years or older (Marsiglia et al. 2016). The warning signs for drug and substance use in teens include, odors of alcohol. Smoke, or other substances on their own clothes or their friends. Bizarre behavior, dizziness, and intoxication. Changes in their dressing and grooming, and crucially, their choice of friends. Frequent arguments, and sudden changes of one`s mood. Sudden weight gain or loss. School problems like poor attendance, failing grades, and discipline problems. And lastly, frequent injuries and depressed moods
Research has shown that women smoke less cigarettes, inhale less deeply, and smoke cigarettes with lower nicotine levels compared to men. Nonetheless, they are as likely to get addicted to nicotine as men (Yusuf et al. 2011). Women also metabolize alcohol less efficiently compared to men, due to their bodies contain less water and more fatty tissues as compared to men with similar sizes. This means they have higher alcohol concentrations in their blood, hence they get drunk faster and have worse hangovers, even when they drink the same amount as men. Research also shows that women are dependent on substances like heroin, marijuana, and specific psychoactive drugs prescription drugs, quicker than men. 
The risk of drug use is much likely to occur during periods of transition. For example, in the case for adults, this may be during a divorce or loss of a job. For teenager, this may be during family divorce, or change of schools. And also, the period during when children transition from elementary to middle school, and are faced with new and challenging social, family, and academic situations. During this period children can get exposed to substances like cigarettes and alcohol (Yusuf et al. 2011). When teens get to high school, they encounter a lot of available drugs, older teens using drugs, and social activities where drugs get used. Brief interventions for drug and substance use include offering motivation, education, and advice in order to aid persons reduce substance use and avoid negative consequences. These types of interventions can get done in sessions, for example, single sessions lasting from ten to thirty minutes. They can help in saving lives and the reduction of negative health and social consequences (Milroy et al. 2015). For example, accidents, unintended pregnancies, and health problems.   
Prevention programs principles for fighting drug abuse and substance abuse include, prevention programs should increase protective factors, and reduce or reverse the risk factors. This means that one should understand that the potential impact of protective factors and specific risk varies with age. For instance, risk factors within a family have greater impact on younger children, while also the association with peers who abuse drugs is a more significant risk factor for adolescents (Milroy et al. 2015). Early intervention has more impact that later intervention, for example, changing a child`s trajectory away from problems and towards positive behaviours. Also, persons and institutions should understand that risk and protective factors can have different effects on people`s gender, age, ethnicity, culture, and environment.  The second principle includes that programs should address all the forms of drug abuse, and even, the use of legal drugs like alcohol and tobacco, and use of illegal drugs like heroin (Temple & Hankins, 2012). Lastly, the inappropriate use of legal substances like prescription medications, or over the counter drugs.
The prevention programs should address the type of drug abuse predicament in local communities, target risk factors that are modifiable, and identify risk factors that need strengthening. The prevention programs should get systemized to address risks that are specific to population characteristics like age, gender, and ethnicity, in order to enhance program effectiveness (Yusuf et al. 2011). Programs targeting families or family based programs, need to increase relationships and bonding, and also parenting skills. Also, practice in development, discussions, and enforcement of family policies regarding abuse of substances. And lastly, training families about drugs and providing to them crucial information. Family relationships and bonding should get encouraged between children and parents. This bonding can get strengthened with skills training on the supportiveness of children by parents, and parental involvement. Notably, parents` ability and control when monitoring and supervising their children is vital for prevention of drug abuse (Marsiglia et al. 2016). These skills can get improved through training on setting of rules, techniques for monitoring activities, consistent discipline that enforces established family rules. 
School programs for drug prevention should have a system that intervenes as early as preschool to address risk factors for abuse of drugs, for instance, aggressiveness, difficulties in academics, and poor social skills (Temple & Hankins, 2012). Prevention programs designed for elementary schools should have a focus on enhancing academic and social-emotional learning, in order to counter the risk factors for drug abuse. For example, school dropout and academic failure. The education at this stage should have a focus on teaching the children self-control, communication and emotional awareness, social problem-solving, and academic support (Yusuf et al. 2011). Prevention programs for middle and high school students should focus on enhancing social and academic competence by teaching them skills on study habits, communication, peer relationships, drug resistance skills, and reinforcement of drug attitudes. 
Community programs focused on prevention of drugs and substance use should have a focus on reaching people in several settings, for example, clubs, schools, media, and faith-based organizations. These are important areas, as they present consistent, and entire community messages in every setting (Faggiano et al. 2014). These programs aid children, teens and adolescents in resisting peer pressure, strengthening their self-esteem, improving decision making and communication skills, managing of stress and anxiety, and lastly, reducing advertising and marketing of addictive substances that appeal to young people.   
	In conclusion, in order to fight drugs and substance abuse one should first understand the individual or persons who are susceptible to the norm. From various research I have learnt that the risk of drug use is much likely to occur during periods of transition, most people who get addicted to alcohol, nicotine, and other drugs, began using the substances prior to them being eighteen years of age. Addiction is also a disease that arises from the choices one makes, and that different life stages and situations present more vulnerabilities when it comes to addiction and use of substances. My added solution to how prevention programs can aid in preventing drug abuse include setting up drug education centers in every community and schools, and having full-time staff members focused on aiding adults and children from getting addicted to drugs, and understanding drug abuse. 
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