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Aim of the work 
 

The aim of this work is to: 

1. Verify the hypothesis of this study that 

relapse is the major problem in substance 

use that can be identified by predictors that 

are identifiable and culturally colored, 

2. To identify patients at risk of relapse among 

Egyptian Substance abusers. 

3. To identify those predictors in an attempt to 

help in constructing treatment programs. 
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Introduction 
 

The effects of the drug dependence on social 

systems has helped shape the generally held view that 

drug dependence is primarily a social problem, not a 

health problem (McLellen et al, 2000).  
 

Whether a society views substance use primarily 

as a moral or legal problem, when it creates difficulties 

for the user or ceases to be entirely volitional it 

becomes the concern of all the helping professions, 

including psychiatry (Kaplin & Sadocks, 2004). 
 

Recent studies estimated that drug dependence 

costs the United States approximately 67$ billion 

annually in crime, lost work productivity, foster care 

and other social problems. These expensive effects of 

drug on all social systems have been important in 

shaping the public view that drug dependence is 

primarily a social problem that requires interaction and 

law enforcement rather than a health problem that 

requires prevention and treatment (McLellen et al, 2000).  
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Alcoholism and drug addictions have occurred 

throughout the centuries and observers have theorized 

about the etiology and dynamics for just as long. The 

disorders have intrigued and baffled the learned 

throughout the ages. More recently, the epidemic use 

and abuse of alcohol, tobacco, cocaine, marijuana and 

other substances have challenged many physicians, 

psychologists, psychoanalysis and psychotherapists to 

describe the motivation to use alcohol and drugs, as 

well as the dynamics that are acted out over and over 

again with family, friends and therapists.  

These theories of behavior, this description of the 

psyche become important insofar as they shape the 

technology of treatment and the development of 

addiction psychiatry (Goldsmith, 1997). 
 

Since the use of any drug is a voluntary action, 

behavioral control or willpower is important in the 

onset of dependence. Thus, at some level an addicted 

individual is at fault for initiating the behaviors that 

lead to dependence disorder. 


