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Substance Abuse Among Native Americans
All ethnic and racial groups in the United States, especially the Native Americans, are suffering from drug and alcohol abuse and addiction, which has become a major public health concern in the country. According to the World Health Organization (WHO), drugs or substance abuse is regarded as the dangerous or harmful use of psychoactive substances that include illicit drugs such as marijuana, cocaine, heroin, and also alcohol consumption for an extended period. A substance use problem affected 19.7 million persons in the United States, according to the National Survey on Drug Use and Health (NSDUH). These adults were 12 years and older at the time of the survey. 
In 2017, an estimated 74 percent of persons who were suffering from a drug use problem were also suffering from an alcohol use disorder. Families, individuals, and communities are all affected by substance misuse in many ways. The consequences of substance addiction are cumulative, and they contribute considerably to the development of costly social, mental, physical, and public health issues. Teenage pregnancy, the human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS), other sexually transmitted infections, child abuse, domestic violence, and a variety of other public health challenges are among the issues that need to be addressed. The purpose of this review is to look at the factors that lead to substance abuse among Native Americans.
Many researchers have shown that Native Americans are no more likely than other groups in the United States to be addicted to or use drugs, Native Americans suffer excessively from drugs and alcohol-related compilations and fatalities. Among the main reasons that Native Americans use alcohol and drugs include:
· Depression
· Emotional, physical, and sexual abuse
· Peer pressure and popularity
According to the Substance Abuse and Mental Health Services Administration of the Department of Health and Human Services, life expectancy is six years lower than that of the general population. The mortality rate is higher resulting from illicit drugs overdose intake, alcoholism, diabetes, suicide, and homicide as compared to other ethnic groups. The various factors contributing to substance abuse in native America include; 
Depression
Depression encompasses the feeling of gloom, pain, anger, and sadness. According to PubMed Health, 2011, clinical depression is a situation where depressive feelings interrupt an individual's daily life. In light of Libby et al. (2001), depression has been heavily linked with genetics. The disorder has been proven to come from stressors such as parental substance abuse, parental divorce, depression, and anxiety in a family member, and inadequacy feelings. Among the Native Americans, many of these stressors can result in emotions of despair, which has been reported to be a trigger or acts as a motivating factor in their decision to start using drugs or other substances (Taylor, 2011). Teenagers in America who are not clinically depressed engage in some form of depression and are more likely to engage in this type of "self-medication," which is widespread among college students (Taylor, 2011).
Substance use and depression illnesses are frequent among adolescents in America, and numerous studies have discovered that the two elements are intertwined in many ways (Libby et al., 2005; Taylor, 2011; Wu, 2008.) There is some evidence that suggests that depressed adolescents are more likely than other teenagers to engage in illicit drugs abuse problems at an earlier age (Wu, 2008). Madrigal de León et al., (2019), found that males who are suffering from depression or stress are twelve times more likely to involve themselves in alcohol consumption than males who are not depressed. On the other hand, the study revealed that females who suffer from depression are four times more likely to fall into alcohol consumption. More recent research by Silberg et al., (2008). has discovered that the relationship between alcohol consumption and depression is stronger among males, while on the other hand, the relationship between nicotine consumption and depression is stronger among girls.
According to Psych Basics 2012; Brady and Sinha, 2005; Clark et al., 2011, depression is associated with the reward system in the brain, which is influenced by the release of dopamine. Because of a lack of dopamine in the brain, which may be related to depression, a person may seek out additional sources of dopamine to satisfy their cravings (Di Chiara et al., 2004). As previously noted, substance abuse is frequently connected with an increase in dopamine levels. The study may offer insights to show if depression is more common than substance addiction and dependency or whether the opposite is true. Certain types of substance abuse likely result in a decrease in the body's average production of dopamine, which then results in depression (Info Facts, 2011). Alternatively, it is believed that depression is caused by a lack of dopamine, which the use of certain medications can ease.
Comprehensive research from Libby et al., 2011; Taylor, 2011, discovered that depression occurs before the commencement of drug abuse, instead of t substance abuse being a predecessor to stress and depression as previously thought (Madrigal de León et al., 2019). This pattern suggests that a deficiency of dopamine may occur first, followed by the usage of substances. Subsequently, the evidence supports the hypothesis that adolescents may seek alleviation from the sensations of sadness and suffering associated with depression.
Popularity and Peer Pressure
The two factors are both linked with higher chances of falling into drugs and alcohol consumption among Native Americans (Trucco et al., 2011: Diego et al., 2003; Simons-Morton et al., 2001). To be more specific, when teenagers believe that participating in substance use will boost their popularity among their peers, they are more likely to engage in such substance use (Tucker et al., 2011; Trucco et al., 2011). Compared to adolescents who do not identify as popular, teenagers whose self-identify is popular have been demonstrated to possess a higher rate of illicit drugs abuse than teenagers who do are not popular (Tucker et al., 2011).
It is also possible that there is a stronger association between substance use and self-identified popularity than between substance use and popularity as rated by peers (Tucker et al., 2011). Despite a paucity of study into various types of social motivation, young adults in America who seek to be leaders of a certain group or to stand out above others are more likely to engage in smoking cigarettes which are regarded as maturity. In contrast, those who are accepted by a group are have been liked with a high likelihood of drinking alcohol, which is regarded as a communal activity (Trucco and colleagues, 2011).
Men, as compared to women may also be more prone to smoke to boost their social image. On the other hand, females are more likely than men to smoke as a stress-relieving activity (Simantov et al., 2000). Much of the study on the effects of peer connections on teenage drug use is focused on the impact of alcohol and cigarette use on the development of adolescents (Trucco et al., 2011; Simons-Morton et al., 2001). Even though these issues are crucial to address, future studies will need to concentrate mainly on synthetic marijuana usage as well as prescription drug abuse.
Familial Risk Factors
Instances of childhood maltreatment that incorporate neglect and abuse-parental marital abuse, level of parental education, parental child relationship, parental or familial substance abuse, familial socioeconomic status, and the perception by children that their parents approve of their substance use are all examples of familial risk factors to consider. However, it is vital to highlight that not a member of the family perpetrates all child maltreatment for this study and that not all family members are involved.
Children's maltreatment is defined under the federal Child Abuse Prevention and Treatment Act (CAPTA), which comprises any act or omission of an action by a child’s parent or carer that results in bodily or emotional injury to the child (Wall and Kohl, 2007). A link has been established between neglect and physical abuse and increased risk for teenagers to engage in substance use in America. Wall and Kohl, 2007; Singh et al., 2011, found that 29 percent of children who undergo physical abuse and neglect at some engage in some level of substance use and that 16 percent of maltreated children are involved in substance abuse.
Physical and Sexual Abuse
Generally, any act that leads to suffering among children or physical injury that is not considered accidental falls under the legal definition of physical child abuse in America. There has been extensive research into the effects of physical and sexual abuse, in particular, on adolescent substance use behaviors, with researchers consistently reporting a statistically significant relationship between physical or sexual abuse and teenage use of marijuana, alcohol, and cocaine. (Tonmyr and colleagues, 2010; Kilpatrick and colleagues, 2000. It appears that illicit drug usage levs are high, particularly Nicotine, arbitrate, heroin, and cocaine, which are connected with increased incidences of sexual and physical abuse among Native Americans, although further research is needed (Moran et al., 2004). Being a victim of physical or sexual assault raises the likelihood of an adolescent becoming associated with substance abuse by two to four times, respectively (Kilpatrick et al., 2000; Savantov et al., 2000).
There have been a variety of studies that have produced varying specific results concerning the type of abuse that is most harmful, with some reporting a higher risk associated with sexual abuse, while others are reporting a higher risk linked with physical abuse (Wall and Kohl, 2007; Moran et al., 2004). PTSD is also related to a higher risk of developing a substance use problem, predominantly with marijuana or hard drugs such as cocaine and prescription medicines that aren't prescribed by a medical professional (Kilpatrick et al., 2000). This increased risk may be since the trauma that generally results in PTSD is extremely stressful, which may lead people living with PTSD to use substances to cope with the great stress they are experiencing (Kilpatrick et al., 2000).
According to Maltzman and Schweiger (2001), males are more likely to be subjected to physical abuse, while females are more likely to be subjected to sexual abuse. However, in general, the literature on gender variations in substance use varies greatly in terms of how they manifest themselves. Nonetheless, age-related trends emerge, with young adults engaging in drug abuse more frequently than other younger teenagers. The risk of participation increases with each passing year from ages 10 to 17. (Kilpatrick et al., 2000; Moran et al., 2004; Singh et al., 2011). According to one assessment of thirty-five studies, the majority of findings constantly demonstrate that childhood maltreatment is a risk factor for the development of drug abuse earlier in life (Tonmyr et al., 2010). This may be because victims of abuse consume alcohol and take drugs as coping techniques instead of solely for social purposes.
As a result, the commencement of their usage is independent of the time when other youths commence to take drugs (Tonmyr et al., 2010). The link between being a victim of sexual or physical abuse as a kid and youths' illicit drug usage may be explained by the effects of stress on the brain, particularly on the amygdala, during childhood (Cohen et al., 2002; Dube et al., 2003). When confronted with a stressful circumstance, the amygdala is in charge of sending emotional information to the body through brain memory (Cohen et al., 2002).
When depression occurs, as a result of drug abuse, the amygdala is heavily stimulated, and as a result excess dopamine, which suppresses the functioning of the prefrontal cortex, which is responsible for planning and organizing (Cohen et al., 2002). Depending on the sequence of events, this can result in impaired functioning that is related to learning and attention. Similarly, vulnerability to paranoia has been associated with post-traumatic stress disorder (PTSD) (Cohen et al., 2002; De Bellis, 2005). In addition, as previously discussed (Cohen et al., 2002; Info Facts, 2011], increases in dopamine levels have been shown to have a role in the development of addiction to illicit substances such as cocaine, nicotine, and opioids.
Neglect
When a kid's caretaker fails to provide adequate living essentials, such as protection, clothes, health care, and food, the scenario is considered to be child neglect. According to numerous studies, victims of neglect are at a higher risk of developing a substance abuse problem (Chen et al., 2011; Cheng and Loc, 2010). Additional research is being conducted to determine the impact of child neglect on the development of the teenage brain. Neglecting adolescents during their teens might have long-term consequences due to the developmental changes that are occurring at this time (Chen et al., 2011). As of the presence of other factors, including socioeconomic positions, domestic violence, and prenatal introduction to narcotics, it is hard to investigate the repercussions of neglect to an individuals’ brain (De Bellis, 2005).
The relationship between females and their parents and conflict within the household are also more likely to be associated with their decision to use substances than the relationship between males and their parents (Skeer and colleagues, 2011; Grogan-Kaylor and colleagues, 2008). This is partly since most females respond to stress, such as that experienced in a dysfunctional familial setting by increasing their awareness of feelings, which can enhance despair and lead to drug abuse. In contrast, men are frequently more immediately quarrelsome with the situation (Kort-Butler, 2009). Adaptive coping techniques may be a function of socially set constraints such as gender expectations and roles (Kort-Butler, 2009).
Emotional Abuse
An emotional child abuse situation is defined as one in which the kid's "intellectual or psychological functioning or development" is impeded. According to research, being subjected to emotional abuse can raise the likelihood of adolescent substance abuse, albeit it does not have as large of an impact as being exposed to physical or sexual abuse (Moran et al., 2004). Exposure to violence can also raise a child’s chance of emerging a substance use disorder with, cigarettes, marijuana, alcohol, depending on the type of substance used (Kilpatrick et al., 2000; Simantov et al., 2000). This is most likely due to the high level of stress caused by watching violence, particularly in the event of a youngster witnessing domestic abuse (Kilpatrick et al., 2000). As a result, substance abuse is used as a coping method (Kilpatrick et al., 2000).
According to specific theories, substance abuse may occur before seeing violence in some circumstances since such acts of violence may happen within the framework of an aberrant peer group where drug abuse is prevalent (Kilpatrick et al., 2000). Although there is a significant amount of literature on emotional abuse, including witnessing violence and its relationship to teenage substance use and misuse, there is a dearth of research on the topic (Tonmyr et al., 2010).
Bullying
A series of encounters in which an individual or a group physically or verbally assaults a victim who is believed to be inferior is defined by the National Institutes of Health as bullying. Bullying is defined as (Nansel e al., 2001). When compared to adolescents who do not participate in bullying, all individuals who participate in America, whether they are the perpetrator, the victim, have been proven to be a bigger risk for psychological or mental illness problems (Nansel e al., 2001; Kaltiala-Heino et al., 2000). According to Nansel et al. (2001), in some studies, girls have a higher likelihood than males to be bullied verbally and through rumors than males, who are more likely to be physically bullied. Males are also more likely than females to participate in all aspects of bullying on a more widespread basis (Nansel et al., 2001; Finkelhor et al., 2005).
According to research, taking on the role of the bully is connected with greater alcohol consumption (Nansel e al., 2001; Kaltiala-Heino et al., 2000). It's important to note that being a victim of bullying has an inverse relationship with alcohol consumption. On the other hand, those studies have found that victimization is positively connected with different types of substance abuse, such as marijuana, inhalant use, and hard drug abuse (Nansel e al., 2001; Kaltiala-Heino et al., 2000).
Remarkably, this is congruent with the findings of another study, which indicated that victims of bullying were more likely than non-bullied kids to participate in substance abuse. Adolescents who act in both the roles of perpetrator and victim are more likely than others to suffer from mental disorders such as depression or anxiety. However, it is unclear if mental disorders occur before bullying or if bullying occurs after mental disorders occur (Kaltiala-Heino et al., 2000). Bullying has been proven to have similar impacts on both males' and females' mental health (Kaltiala-Heino et al., 2000), and this has been demonstrated in other studies.
[bookmark: _GoBack]It is evident that there are several social and familial risk factors associated with substance abuse among Native Americans. While some evidence exists about the impact of emotional abuse on adolescent substance use, the quality of the study is inadequate when compared to that which has been done on the impacts of sexual and physical abuse among adolescents. It is important to remember that while physical and sexual abuse have been shown to increase the likelihood of substance dependence, the impacts of emotional abuse -including watching violence- should not be ignored. Next, when it comes to peer influences, the study pays focuses solely on the factors that lead to the use of alcohol and cigarettes. However, it will be crucial to focus the study explicitly on these areas in addition to tobacco and alcohol use among adolescents in America. which are both on the decline, since rates of prescription medication, synthetic marijuana, and marijuana addiction are all on the rise. Finally, while there is worth in national data samples, there is a research shortage that mainly focuses on subregions. Localized research, particularly those involving demographic considerations, may be more effective in providing results that are specific to certain locations. As a result, they may be more valuable in creating and evaluating interventional initiatives and local prevention than more general studies.
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