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Drug Addiction and Shopping Addiction
Drug addiction is a form of long-lasting illness that is mainly characterized by using drugs that are hard to control regardless of its harmful effects. Initial decisions to partake in drugs are normally voluntary, however, repeated consumption of drugs causes brain changes that lead to addiction. Some of the signs of drug addiction include bloodshot eyes, lack of concern for proper hygiene, slurred speech, and negative changes in personality and behavior (Felicilda-Reynaldo, 2014).
Shopping addiction, also known as Oniomania or compulsive buying, occurs when someone shops spontaneously and they have no control over their behavior. According to research, some of the categories of shopaholics include compulsive shopaholics who shop when experiencing emotional distress, trophy shopaholics who shop for perfect items, bargaining seekers who buy items that they do not necessarily need since they are on sale, bulimic shoppers who find themselves in a cycle of buying items and returning them, and finally, shoppers who love the image of being big spenders (Clark & Calleja, 2008). Most people develop this addiction because they get addicted to how their brain feels while shopping. 
Shopping addiction and drug abuse are connected in numerous ways. Many people who have shopping addiction have been found to have a history of drug abuse. In some cases, some people develop shopping disorders during their early stages of recovery from drug addiction. One of the similarities of shopping and drug addictions is that they are at times caused by increasing stress levels, low self-esteem, and negative emotional states. Another similarity is that both addictions do affect the brain by causing a high rush of dopamine hormone and hyperactivity in the brain. This is what eventually leads to high cravings that force people to repeat certain actions. Repeated acts of these cycles do lead to depletion of dopamine that causes anxiety, depression, and other withdrawal symptoms. 
The continuous use of drugs or acts of shopping despite the negative physical, social and mental effects is also another criteria that apply to the two forms of addiction. During the early period of compulsive buying, most people tend to shop often despite the consequences of spending more money and feeling guilty. In severe cases, shopping addiction can lead to high levels of debt as well as divorce cases. On the other hand, when it comes to substance abuse, one might end up with legal and health problems. 
The difference between Oniomania and drug addiction is that drug addiction requires several treatment options whereas shopping addiction can be treated through behavioral therapy and individual counseling. Another dissimilarity is that shopping addiction does not need medicine for treatment whereas drug addiction requires a subscription of different medicines to solve specific needs (Mestre-Bach et al, 2017). For drug addiction, treatment options need to be reviewed often so as to meet the patient's needs whereas shopping addiction only needs consistent attendance of counseling and therapy sessions. 
In conclusion, both forms share more similarities compared to differences. On the other hand, drug addiction is mostly categorized as a form of illness whereas shopping addiction is a behavioral change. It is important that both forms of addiction are detected at an early stage so as to prevent long-term effects and consequences. 
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