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-I-
Review

The review gives a detailed account on the different
aspects of the problem of drug abuse. It will take most of

the thesis and the field study will be discussed separatelry
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Introduction ...

¥ ]
"L, Aesides The PUFE , we fiove piffa Lo sed-
ale w4 LAen we Gae Reslous, cxcdfe us mhen we

aqe dufé, 2fim us wher we axze Ffoi, falien was
when we gae Lhin, wake vs when we wre sfeepy ,
pul us te sfeep when we wce cwake, cute ws when

e ate Adck, and mofe uis sick when we cae weff..V

GLATT, 1674
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INTRODUCTION.

Drug abuse is a symptom of a very comblex social malaise
reflecting the uncertainity, insecurity and frustration that
many young people feel | It has become one of the major ve-
hicles for expressing anger at the present form of society -
especially in westeren counteries. The tendency téward its
spread is increased by a toxic environmment, the social confl-
icts and pressures that center around today's suspecion, ale-
ination and rejection of social and political imstitution,

(FARNSWORTH, 1973)

What is the most striking about the problem of drug abuse
is the fact that it tends to occur in epidemics, that contag-
ion is a basic factor and that newly iavolved cases are more
contagious than chronic cases. Thus, the appearance of a new
case of drug abuse has a community emergency aspect that calls
faor the assistance of experts with public health skilis. Be-
cause of the contagion factor drug abuse epidemics involve -

different drugs at different times. (KAPLAN & SADOCK 1983).

Although drugs in the usual sense of the term are mainly
intended for medical users, they have also been used for manvy
non-medical purpeses. However in the broad sense, a drug may
be defined as ..." any substance that when taken inte the -

living organism, may modify one or more of its functions.

{ ISBELL, 1970).
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While Parry,.lgﬂl,goes to define the drug as *a substance
which alter perceptionr It may become hieghtened, diminished
or changed ; and as a result , the users apperciation of rea-—
lity is modified . A drug is misused when not being pharmac-

ologically or physiolegically neccessary.

TEEMINOLOGY:

The various terms used in connection with drug abuse to
some extent have been confusing and modified through the years.

{MAURER, 1973).

Drug abuse has been defined by W.H.0O. Expert Committee

1965, as .." .. The consumption of a drug apart from medical

need or in un-necessary guantities..”

Yet,doctors often disagree as to what constitue medical need.
This is not only at varying times in history, but alse at the
age in different countries and even between doctors in the
same country.

On the other hand , drug habituation , is defined as "a

habit- forming drug is one which is or may be taken without
the productien of all the characteristic outlined in the dei-
inition of addiction..and which is generaly ceonsidered to be

determined to the individual and teo society..™

An earlier W.H.O Expert Committee, 1957 had named 4

characteristic features of , and as distinguidhing features

between what is called addiction and habituation (terms later
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replaced by the more embracing term dependence)}. Features of

ggQEQEiRP were I-

1) Desire or compulsive need to continue ta-
king the drugand te obtain it by any means.

2} A tendency to increasehthe dose.

37 & psychic and physical dependence on the
effects of the drug.

4} & detirmenental effect on the individual

and society.

Se it is clear that drug habituation was thought to be

characterized by a desire but not a compulsion to continue
taking the drug, little or no tendency Lo increase the dose
and some degree of psychicﬂdependence but absence of physical
dependence and hence no abstinence syndrome.

rr L1

While drug addiction was characterized by craving ",
tolerance and psvychic and physical dependence as shown by the
development of psychological and physical abstinence symptoms

respectively. {(HOFMANY, 19807y,

These o0ld defintions have confusing meanings.

Anvhow, we can sum up , according to Parry, 1981 he def-
ined psycholegical dependence as ... Inability of the indi-
vidual to live a normal life without the substance., For exa-

mple the heavy smoker will take a cigarette as a prelimenary
to every task he undertakes, however familiar, when the task

is unfamiliar or creats an undue anxiety, he is likely to take
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a larger quantities of the substance more frequently, when
stress passes he returns to his previocus dose."

Change of tolerance is usually in the directien of incr-
ease Iin tolerance so that the addict may take a dese which
could be many times that considered to be_fatal in the nonad-
dict. For example, the morphine addict may take a dose of 2
gm. whereas 40 to 50 mg. may be fatal to the non addict.
Alsc, im the latker stages of alcohel addiction, there is =

paradoxical decrease in tolerance,

Abstinence syndrome:

Is a pathological system reaction, presumbly of biochemi-
cal origin which occurs whemr a substance is abruptly and com-
pletely withdrawan e.g. in alcohol addiction , the abstinence
syndrome is delerium tremens. , for barbiturate addictiom an
acute confusional state wsually cccurs and ushered by epilep-
tiform fits., So we can go further to define ADDICTION as a
clinical syndrome characterized by psychelogical dependence,
change in tolerance and a specific abstinence syndrome.

{ PARRY, 1981).

Drug dependence:

Is a term was introduced by W.H.O. (1969) to overcome
the confusion engendered by the previous terms addiction and

" ...a state , of psychic and someti-

habituaticn. It is....
mes physical resulting from interaction between a living org-

anism and a drug, characterized by behavicral and ecther
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responses that aiways include a ceompulsion to take the drug
on a contincus or a periodic basis in erder to experience its
side effects and sometimes to avoid the discomfort of its ab-
sence. Tolerance may or may not bhe present . A person may
or may not be dependent on more than one drug.."..

An intersting example of physical dependence without any
psycholgical component is said to ocuwur with the diuretic drug

frusemide.

AVAILABILITY:

The substance mav not be legally available in the addict's
country of residencefe.g. hercoin in Egypt} supplies can ther-
efore be obtained only by illegal means. Most of the drugs
to be considered are available only on the prescribtion of a
phystian others are freely available, and addiction or depen-

dence may occur without any illegal act (e.g. alcohol).

When a group of young people is surveved and one of the

survey gquestions was.. "..Why did vyou start to use marijuana
or heroinl!??,." The most frequent reasons given are curi-
osity, horedom, and peer group pressure. Curiosity is a fai-

rly general human trait that aids in the learning process.

(COHEN, 1977).
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What kind of people are chronic users?. One group consi-

sts of those who used to be called ™

addiction prone person-
alities" upon the assumption that only such individuals bec-

ame addicts. The immature or inadeguate perscnality rather

unstable person for frustration remains well represented.
Such an individwual is generaly anxicus and tense, unhappy ,
and distraught. When this person discovers the relaxing eff-
ects of some sedatives, it magically disolves the worries and

dreads of the day. (WIKLER, 1933}

Ancther kind of person vulnerable to the euphorant effect

of the abusable drugs is the one who is chronicaly depressed,

Robbins, 1985,assesed the depressive symptoms and suicidal

behavioer in 64 adelescent psychiatric pts., who are inwvolved
in alcohol and drug abuse. He found that these pts. have dep-
ressed mopod, negative self evaluation, insomnia, poor conce-
ntration, indeciveness, lack of reactivity of mood and psych-

gmotor disturbances,

Seme , as Ceohen 1977, suggests are constitutionally sad
persons, perhaps with a genetic or other biochemical basis feor
their affect disorder. Others, are hopeless about their con-
dition and hopeless about {inding way owt., Chronic depression
is & painful state for many reasons. 5Self-ssteem hardly exists
the future is grim and without a hope. It is easy to unders-
tand why anyone in such a situation would seek out and cont-

inue to use a drug that provides releif from depressive
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