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Family and Environmental Factors of Drug Addiction among Young Recruits
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Drug addiction in a family results from three factors: (1) effect of pathological families on young people’s behavior, (2) easy access to drugs, and (3) influence of groups of people of the same age. In the present study, it was investigated to what extent individual factors related to family and environment affect the extent of drug addiction among recruits. The study included 559 subjects. The results proved direct interdepen- dence between the family condition and the extent of narco- mania. Drug addicts came mostly from incomplete and patho- logical families. The main family factors of drug addiction, according to the results obtained, are family atmosphere, strength of family ties, sense of family happiness, structure of authority in the family, and alcoholism. In families where there is warmth and love, children do not or rarely take drugs. Drug addicts come from families where there is ill will and hostility (p < 0.05). Drug addicts have weaker family ties than do those who do not take drugs (w2 = 0.26, p < 0.05). In families where there was contact with drugs, authority be- longed to the mother to a greater degree (54.4%) than to the father (23.6%). In 46.3% of the studied drug addicts’ families, alcohol was drunk. The results of the investigations approxi- mate results of other studies conducted among young people in Poland and elsewhere in the world.

Introduction
nalysis of the family environment of young people in danger of drug addiction indicates several alarming signals: (1) Very often, young people stay in the company of persons whose be- havior and social norms are unacceptable. (2) Accessibility to various kinds of drugs is practically unrestricted; dealers reach younger and younger people, very often using pressure, encour- agement, or even “promotion” of goods. (3) The environment of people of the same age may bring strong pressure to bear. Parents often learn with delay, not infrequently from strangers (a physician, a teacher, or a police officer), that, as a result of the applied forms of relationships with the child and of educational errors, there have arisen conditions for the child to be in aA

dangerous circle and to take drugs.
“Not to treat but to prevent”; such a motto should quicken the procedures toward families struggling alone with the problems related to dependencies. It should be emphasized that preven- tion should be carried out mainly through providing all attain- able forms of help to serve the process of supporting the family. In the opinion of E.N. Anerswald,1 “open communication in the family, . . . good organization of family life and basing family ties on love make family members not use narcotics in a de- structive way.” These problems were discussed in detail in the

Institute of Pedagogics and Health Sciences, Swic¸tokrzyska Academy, Kielce, Po- land.
This manuscript was received for review in April 2003. The revised manuscript was accepted for publication in August 2004.
Reprint & Copyright © by Association of Military Surgeons of U.S., 2005.

publication “Young People and Narcotics: Family Factors of Ad- diction,” by J. Rogala-Obłeˆkowska.2  The author cites two con- ceptions of systemic analysis of family influence on the origin of dependence. The first, that of D. Reilly, draws attention to the lack of emotional exchange in drug addicts’ families, resulting from disturbed relationships with parents who think that open expression of feelings may be dangerous. Fear of coming into close relationships merges with the fear of losing independence and individuality. A child quickly learns in this situation that the only way of drawing attention to himself or herself is to cause trouble and tries to get this attention, creating in his or her mind a quickly fixing mechanism of strong intensifications for this type of behavior. Simultaneously, the child observes that often parents wanting to cope with the feeling of mutual alienation willingly use remedial measures with the help of such accesso- ries as cigarettes, strong coffee, alcohol, or medicines, because only under the influence of these agents are they able to func- tion emotionally in a more or less normal way. The child quickly adopts these models, internalizes them, and, when he or she begins to grow up, finds among people of the same age the methods of “coping” with emotions in a way typical for the given family, with the help of narcotics.
Another conception cited by J. Rogala-Obłeˆkowska,2  the the- ory of D.H. Stanton, discusses the cyclic process in a drug addict’s family. Stanton noticed that drug addicts are people who are not able to function because of their strong dependence and need to be cared for by others. This conditions a complex mechanism of feedback, repeating in the family in which a child takes drugs. It creates a system of interdependent interactions. Conflicts between parents disturb the stability of this system, changing an addict’s behavior toward focusing the others’ at- tention on himself or herself. The parents concentrate then on the child’s drug addiction, putting aside their own problems for a time. When the marital conflict calms down, a drug addict begins to behave in a way causing less conflict and the atmo- sphere in the family mellows periodically; when marital tension increases again, the cycle begins to repeat. D.H. Stanton em- phasizes that the process of interdependence, in which a child’s drug addiction plays the role of homeostatic stabilizer of family system balance, is paradoxically a positive factor in keeping the family together.
Both conceptions (which are to some extent complementary), despite controversial and not always empirically confirmed de- tailed statements, draw attention to the great role of family environment in the process of originating, coming into, and remaining in narcotic dependence. The role of this environment is equally significant in attempts to become free from addiction. Also, possible therapeutic successes depend on the cooperation of this environment, which is confirmed by therapeutic concep- tions in this sphere. I decided to investigate empirically to what
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Genetic and environmental dynamics to drug addiction
Maheen Waqar, Uzma Badar, Erum Shoeb.
Department of Genetics, University of Karachi, Pakistan. Correspondence: email: maheenwaqarfarooq@gmail.com Abstract
Drug addiction, relating to both licit and illicit substances, can be defined as an enduring disorder with certain chances of reversion categorised as uncontrollable drug consumption or the obsessive seeking and taking of drugs despite adverse consequences. It is a multifaceted complicated disorder with many inter-related causes, as well as neurobiological, environmental and genetic features. Genetic mutations and polymorphisms can be considered as reasons for instabilities in human regulatory systems like brain functioning, which lead to drug addiction. Environmental stimuli such as anxiety, stress and depression also play a crucial role in a person’s addictive behaviours. Therefore, addiction to drugs is caused by neuro-adaptive changes and genetic-environment interactional modifications.
Keywords: drug addiction, neurobiology; genetics, environment, behavioural disorder
Introduction
Addiction is a complex disease that is multi-factorial and polygenic. In humans, drug addiction is a change over time from occasional drug taking to more compulsive drug taking, and a loss of control over the amount of drugs taken.1 Drug addiction, defined as the loss of control over drug use, or the compulsive seeking and taking of drugs despite adverse consequences, has become one of the most serious problems in the world.2 Addiction to drugs is a chronic, relapsing brain disease that if left untreated can cause major medical, social and economic problems.3 Substances that cause addiction are said to induce pleasing states (euphoria) or relieve distress. Constant consumption of such addic- tive substances induces adaptive deviations   in   the   central   nervous system that result in sensitisation, tolerance, physical dependence, desire, and reversion.4
Substance dependence or drug addiction involves motivational systems of the brain. Drug addiction may results from recurring drug intoxication and is modulated by both genetic and environmental factors.5 At different stages the influence of environment or genes are different.6,7 People who carry genetic susceptibility to substance dependence can have much greater impact of psycho-active materials on them, when exposed, than on someone who does not.8 There is also a genetic contribution to use of, and to the dependence on, a combination of alcohol,
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Background: In recent years, many studies have been conducted to establish the causes of people’s tendency to become addicted and researchers have also tried to determine the amount, importance and role of each individual and environmental factor.Objectives:

With regard to the inconsistencies in previous research results, this study aims to use meta-analysis in order to integrate the results of different studies and inves- tigate the impact of environmental and personal factors in people’s proclivity to addic- tion.Materials and Methods:

This meta-analysis uses the Hunter and Schmidt approach. For this purpose, 16 out of 32 studies which were acceptable in terms of their methodol- ogy, and had been conducted during an eight year period (2003 - 2010), were selected. A meta-analysis was conducted on the articles which had been collected using a stan- dard checklist via; the internet, in person, telephone and e-mail, from universities and research centers across the country. After summarizing the results of the studies, effect sizes were calculated manually and combined based on a meta-analysis, and interpreted in accordance with a Cohen’s table.Results:

After data collection, results showed that the effect size of environmental fac- tors in people’s tendency to addiction was 0.61 ( ≤ 0.00001), and the effect size of indi- vidual factors in people’s tendency to addiction was 0.45 ( ≤ 0.03).P
Conclusions:	P

According to Cohen’s table size, the effects were evaluated as average to high for the environmental factors and low to moderate for the individual factors in the tendency to become addicted.	Published by Kowsar. 2012.


	
Implication for health policy/practice/research/medical education:
Comprehensive prevention approaches, combining the best components of currently available methods: 1) Efforts to reinforce fam- ily relationships; 2) Informing parents about problems, issues and needs of the growing period, especially during adolescence and childhood; 3) Increasing social control; 4) Conducting special workshops and seminars; 5) Providing information for successful advertisements that promote effective methods in stopping addiction; 6) Consideration of the important role of  friends and peers in the formation of values, attitudes, and behaviors.
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Substance-specific environmental influences on drug use and drug preference in animals and humans
Aldo Badiani1,2
[bookmark: _bookmark0][bookmark: _bookmark1]Epidemiological, clinical, and preclinical evidence indicate that the setting of drug use can exert a powerful modulatory influence on drug reward and that this influence is substance- specific. When heroin and cocaine co-abusers, for example, report on the circumstances of drug use, they indicate distinct settings for the two drugs: heroin being used preferentially at home and cocaine being used preferentially outside the home. Similar results were obtained in laboratory rats. These findings will be interpreted in the light of a novel model of drug reward, based on the emotional appraisal of central and peripheral drug effects as a function of environmental context. I argue here that drug addiction research has not paid sufficient attention to the substance-specific aspects of drug abuse and this may have contributed to the present dearth of effective treatments.
Pharmacological and cognitive-behavioral therapy, for example, should be tailored so as to allow the addict to anticipate, and cope with, the risks associated, in a substance- specific manner, to the different settings of drug use.

[bookmark: Introduction]Introduction
Our understanding of substance abuse disorders is still severely limited despite the tremendous theoretical and neurobiological advances made in the past three decades. It has long been known, for example, that both psychos- timulant and opiate drugs can increase dopamine levels in the terminal regions of the mesolimbic/mesostriatal dopa- minergic system, which originates in the Ventral Teg- mental Area (VTA) and Substantia Nigra pars compacta (SNc) and projects to the Nucleus Accumbens (NAcc) and Caudate–Putamen (CP) [1]. Cocaine facilitates dopa- minergic transmission by blocking dopamine reuptake [2] whereas heroin does so by binding the mu opioid recep- tors located on the inhibitory GABAergic neurons of the VTA/SNc hence disinhibiting the dopaminergic neurons [3,4]. It is widely thought that dopamine transmission plays a major role in drug reward [5●,6] and that drug- induced neuroadaptations in the dopaminergic system, and related circuitry, are implicated in the transition from drug use to drug addiction [7,8,9●]. On the basis of this and other evidence, substantially unitary models of drug addiction have been proposed and are now prevalent [8,9]. Yet, no treatment strategy has been found to be effective for all types of addiction. Replacement treat- ments, for example, are of some value only for heroin abuse [10]. Replacement treatments for alcohol are also available [10] but their utility is hampered by the fact that alcohol is legally available, at least to adults, in the countries in which its use is most problematic. In contrast, there is no viable replacement treatment for cocaine or amphetamine addiction [11]. In any case, replacement treatments merely substitute an addictive drug for
another, because of its most favorable profile in terms of pharmacokinetics, toxicity, and/or controllability. Sim- ilarly sobering considerations can be made for other types of pharmacological treatments.

Here I argue that current research on addiction has not paid sufficient attention to the substance-specific aspects of drug use and that this may have contributed to the dearth of effective treatments. It will be shown that the setting of drug use can exert a powerful modulatory influence on drug reward and that this influence is sub- stance-specific. These data will be interpreted in the light of a novel model of drug reward, based on the emotional appraisal of drug effects.

Substance-specificity in the vulnerability to drug abuse
As noted by Kendler et al., ‘a central question in the etiology of drug abuse is the extent to which the risk factors for the use or misuse of a particular class of psychoactive substances are specific to that class or are non-specific in that they predispose the individual to the use or misuse of a wide range of such compounds’ [12●●]. Studies conducted on large samples of adult male twins from the Vietnam Era Twin Registry and the Virginia Twin Registry have provided surprising information about the nature of these risk factors [12●●,13]. Genetic factors do not appear to contribute in any significant manner to the substance-specificity of drug use, abuse, or dependence, whereas they determine a generic,
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CHILDREN LIVING WITH PARENTS WHO HAVE A SUBSTANCE USE DISORDER
AUTHORS
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INTRODUCTION
Substance use disorders (SUDs) are characterized by recurrent use of alcohol or drugs (or both) that results in problems such as being unable to control use of the substance; failing to meet obligations at work, home, or school; having poor health; and spending an increased amount of time getting, using, or recovering from the effects of using the substance. Parent substance use and parent experience of an SUD can have negative effects on children. Children with a parent who has an SUD are more likely than children who do not have a parent with an SUD to have lower socioeconomic status and increased difficulties in academic and social settings and family functioning.1 Children having a parent with an SUD are at risk of experiencing direct effects, such as parental abuse or neglect, or indirect effects, such as fewer household resources. Previous research indicates that the negative effects of parent SUDs may differ depending on the type of SUD the parent has (i.e., alcohol or illicit drug).2,3 Policymakers can use information on the number of children living with parents with an SUD for developing targeted prevention and outreach programs.
This issue of The CBHSQ Report presents estimates of the number of children aged 17 or younger who lived with a parent with an SUD, alcohol use disorder, or illicit drug use disorder based on combined data from the 2009 to 2014 National Surveys on Drug Use and Health (NSDUHs). NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population aged 12 or older. One of NSDUH's strengths is the stability of the survey design, which allows for multiple years of data to be combined to examine substance use and mental health issues in the United States.
NSDUH asks respondents who report using alcohol or illicit drugs in the year before the interview a series of questions designed to measure symptoms of SUD based on criteria specified in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV),4 including withdrawal; tolerance; use in dangerous situations; trouble with the law; and interference in major obligations at work, school, or home during the past year. NSDUH also allows for estimating of alcohol use disorder5 and illicit drug use disorder separately.6 In NSDUH, illicit drugs include marijuana, cocaine, heroin, hallucinogens, and inhalants, as well as the nonmedical use of prescription-type psychotherapeutic drugs. Adults with an SUD may have an alcohol use disorder, an illicit drug use disorder, or both an alcohol and an illicit drug use disorder. All estimates in this report are annual averages from the combined 2009 to 2014 NSDUH data.
The estimate of children with at least one parent who had an SUD is a composite measure. This measure is calculated using information gathered from adult respondents aged 18 or older including the respondent's SUD status; the number of biological, step, adoptive, or foster
[bookmark: _GoBack]children aged 17 or younger living in the respondent's household; and whether another parent is also living in the respondent's household at the time of the interview.
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