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ABSTRACT 
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• Background: 

 Drugs may be used medically to modify or control mood or state of 

mind. Examples include taking an antianxiety agent for an acute anxiety 

state in accordance with a physician's prescription. The use of a substance 

to modify or control mood or state of mind in a manner that is illegal or 

leads to adverse effects on the individual's physical and mental health is 

considered abuse. Substance abuse is the overindulgence in and 

dependence of a drug or other chemical It is considered a disorder and  is 

characterized by a pattern of continued pathological use of a medication, 

non-medically indicated drug or toxin, that results in repeated adverse 

social consequences related to drug use, such as failure to meet work, 

family, or school obligations, interpersonal conflicts, or legal problems. 

Substance abuse poses a serious threat to the health of children and 

adolescents. In addition to the health risks inherent with alcohol and other 

drug use, substance abuse often is linked with other risk behaviors (early 

sexual activity, violence, academic failure, school dropout, and 

delinquency). 

•  Objective: 
 

This essay will focus on substance abuse and addiction in terms of; 

the most important substances abused, medicolegal importance and 

prevention in pediatric age group. 



  

  

 

• Conclusions:  

Paediatricians and other primary care providers are in an ideal position 

to identify substance abuse and to provide preventive guidance and 

education to children, adolescents, and their families. There is a strong 

positive relationship between substance abuse and violent crime. 

Substance abuse has become an exceedingly important issue within 

the correctional component of the juvenile criminal justice system. 

The observed high correlation between crime, substance abuse and 

poor mental health suggests that factors which reduce substance abuse 

and improve mental health may also be effective in reducing criminal 

activities 
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INTRODUCTION AND AIM OF WORK 

Drugs may be used in a socially and medically accepted manner to 

modify or control mood or state of mind (psychoactive drugs). Examples 

include taking an antianxiety agent for an acute anxiety state in 

accordance with a physician's prescription. (Nutt et al., 2007) 

Substance abuse can simply be defined as a pattern of harmful use 

of any substance which includes illicit drugs, abuse of prescription, over-

the-counter drugs in a manner that is illegal or harmful to oneself.  Some 

psychoactive substances can be abused for their mood-altering effects and 

are not drugs at all e.g. inhalants and solvent. On the other hand there are 

drugs that can be abused that have no mood-altering or intoxication 

properties, such as anabolic steroids (Pham & Jacqueline,2001). 

Substance abuse may lead to addiction or substance dependence. 

Addiction is defined as compulsive drug use despite negative 

consequences. The goals of the addicted person become narrowed to 

obtaining and using drugs, despite failure in life roles, medical illness and 

other problems. (Frank & McGuire, 2000) 

 Addiction is often accompanied by physical dependence, 

withdrawal syndrome and tolerance. Physical dependence is a 

physiologic state of adaptation to a substance, the absence of which 

produces symptoms and signs of withdrawal. (Fishman et al., 1997) 

Withdrawal syndrome consists of a predictable group of signs and 

symptoms resulting from abrupt removal of a psychoactive substance; the 

syndrome is often characterized by overactivity of the physiologic 
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functions that were suppressed by the drug and/or depression of the 

functions that were stimulated by the drug. (Pham & Jacqueline,2001). 

Tolerance is a state in which a drug produces a diminishing 

biologic or behavioral response; in other words, higher doses are needed 

to produce the same effect that the user experienced initially. (Nutt et al., 

2007) 

It is possible to be physically dependent on a drug without being 

addicted to it, and conversely, it is possible to be addicted without being 

physically dependent. An example of physical dependence without 

addiction is the patient with cancer who becomes tolerant of and 

physically dependent on the opiates prescribed to control pain. Such a 

patient may undergo withdrawal with discontinuation of the usual dose 

but will not experience social, psychologic or physical harm from using 

the drug and would not seek out the drug if it were no longer needed for 

analgesia (Frank & McGuire, 2000). 

In comparison, addiction without physical dependence may be seen 

in a person who uses marijuana to such a degree that it interferes with 

psychosocial functioning but the person does not experience physical 

discomfort. (Fishman et al., 1997) 

Substance and other drug use pose a serious threat to the health of 

pediatric age group (0-20) according to Behrmann et al (2004) children 

and adolescents. In addition to the health risks, substance abuse often is 

linked with other risk behaviors (early sexual activity, violence, academic 

failure, school dropout, and delinquency). (Fishman et al., 1997) 

 


