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Abstract

I find it to be incredibly fascinating as a researcher to follow the development of a profession and the
specializations within it. The history of addiction counseling, a subfield of the counseling profession, has
developed in a manner like that of many other helping professions, including social work, psychiatry,
nursing, and medicine. In the past, practitioners had less training and supervision when it came to
understanding addiction as a condition that would call for professional assistance. It will substantially
advance the body of research and aid counselors in their understanding of the values and requirements of
various people. In order to comprehend the etiology of addiction, this article also analyses many
causation models, such as moral, psychological, family, disease, biological, sociocultural, and multi-
cause models. Addiction counselors are not merely specialists who work with alcoholics or addicts in
recovery solely on the basis of their former substance use. Addiction counseling takes a far more
comprehensive approach to its clients than what is first apparent. It gives the reader the background
necessary to comprehend the phenomenon of addiction much more clearly.
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Introduction

“Addiction begins with the hope that something ‘out their’ can instantly fill up the emptiness inside”
A number of issues and problems, including crime and violence, violence against women, child abuse,
problems with mental health, risks during pregnancy, sexual risk-taking, fatal injury, etc., have been
connected to substance use and misuse. Substance misuse has a significant impact on society and
frequently has a negative impact on people, families, and communities. In order to diagnose addiction
accurately and develop treatment strategies that are as effective as possible, it seems logical to try to
understand the etiology, or causes, of addiction. There are many models that can be used to explain the
etiology of addiction. None of these models is promoted as the only accurate method for comprehending
the phenomenon of addiction, and they are not always mutually incompatible.
The activities necessary to address alcohol and substance misuse are not included in the models utilized
by alcohol and drug abuse clinics. In order to better disease prevention and intervention, counselors must
develop a new disease model within the rehabilitation practice. They must support people in stopping
their drug and alcohol use.
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Counselors must research and create multifaceted drug addiction treatment plans that are "drug specific"
to the current addiction. No one size fits everyone. It is inappropriate to treat someone who is addicted to
meth the same way that someone who is addicted to heroin. Although the need to use drugs is identical
in all cases, the profession needs to be flexible enough to accommodate individual differences in the
addiction treatment approach. This essay will be very useful to counselors as they support clients in
recovery, which is more than just conquering drug or alcohol addiction. It will show that healing affects
all facets of life, including social development, employment, relationships, communication, lifestyle, and
education. The labeling of someone in recovery as a detrimental influence is suggested by the
researcher. By designating someone as an "addict,” we immobilize them to continue existing inside this
framework. Whatever the addiction, once a person beats it, they shouldn't be classified as an "addict"
any longer. Even though they are nominally free, the labels society gives them merely help them to stay
in a world of confinement. Counselors should be a useful and beneficial part of this area, helping
societies and communities to comprehend and deal with these issues. They should also offer services
that have positive outcomes. Counselors cannot make such a significant adjustment without the help of
the other systems, which are required for efficient service delivery.

Counseling is a therapeutic and instructive service. Addiction counselors decide if a client will benefit
from individual, group, or family counseling as the best type of treatment. This choice needs to be made
jointly by the client and the counselor. The counselor will oversee the delivery of the services the client
receives. Different models will pave the way for a better understanding of addiction and behavioral
patterns from numerous angles. The client's services must be delivered in a timely, professional, and
ethical way free from bias and judgment. Additionally, all requirements were met in order to raise the
success rate. Counselors must draw on all supportive outside resources in order to ensure the success of
their clients. The client should be appreciative of the counselor's efforts. To ensure success in their
recovery, clients should set attainable goals. The goal is to meet all of a client's needs so they can
function independently and productively in society. By identifying the needs and objectives of each
client, counselors should treat them as unique individuals. Counselors should help their clients achieve
the goals of good communication as well as the development of traits and abilities that will enable them
to function independently and productively in society.Counselors should be able to successfully
communicate with clients while upholding the necessary limits in their working relationship.
Understanding multiple addiction models, principles, and other topics may be related to substance use.
The most widely accepted scientific models of treatment, recovery, relapse prevention, and ongoing care
for substance abuse and other substance-related problems should be able to be recognized by them in
terms of their principles, applications, rules, and outcomes. Counselors will be able to acknowledge the
importance of family, social networks, and neighborhood groups in the planning of treatment and
recovery.

Review of theories for illuminating the causes of addiction
“Addiction is just a way of trying to get at something else,
Somethingbigger,
Call it transcendence if you want, but it’s a rat in a maze,
We all want the same thing,
We all have this hole,
The thing you want offers relief, but it’s a trap,
Be careful ”
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Researchers will continue to describe the etiology of addiction in depth. This opens up a method for

comprehending the phenomenon of addiction for addiction counselors and other helpful professionals.

Following that, descriptions of the moral, psychological, familial, disease, biological, socio-cultural, and

a few multiple causative theories are given.

» The moral model:Morality is founded on judgments of what is acceptable or unacceptable, right or
wrong. The proponents of this concept acknowledge that addiction can have any basis, and they
think that heavy drug users are morally flawed. According to this paradigm, addiction is a result of
personal choice, and those who engage in addictive behaviors are thought to be capable of making
different decisions. The legal system and several religious organizations have adopted this paradigm.
The emphasis on "punishment” is directed by it. Additionally, religious intervention may be viewed
as the only method of behavior modification among societies with strong religious convictions. The
depravity that is ingrained in human nature is the central theme of the moral model used to explain
the etiology of addiction. This approach has typically been rejected by modern researchers since it is
challenging to demonstrate the sinfulness of humans through empirically based study. It is
noteworthy to note, however, that many governmental policies pertaining to alcohol and drug usage
continue to be influenced by the idea of addiction as sin or moral weakness. Alcoholics are still
subject to social shame, and other types of addiction are still largely seen as choices, despite
significant advancements in the understanding of the etiology of alcoholism and other addictions
beyond the moral paradigm. But as we move away from the notion that addiction results from moral
failing, we get closer to offering effective care and support to everyone who suffers.

» Psychological model: The mind and emotions also play a role in the reasons why people seek
alcohol and other mind-altering substances. The etiology of alcoholism and drug addiction is
explained by a number of different psychological models, including cognitive behavioral, learning,
psychodynamic, and personality models.

» Cognitive — behavioral model: The cognitive-behavioral model proposes many reinforces and
incentives for drug use. According to one theory, people use drugs to broaden their experience. Drug
usage may lead to experiences like self-discovery, religious insights, mood swings, avoiding
boredom or despair, boosting creativity and performance, increasing pleasure from sensory
encounters, and so on. People repeat behaviors that result in positive reinforcement if we presume
that they like diversity, which makes sense. Alcohol and other drugs may be regarded as more potent
reinforces than natural reinforces, which can lead to the development of addiction. Dependent
behavior with regard to the use of alcohol and other drugs is maintained by the degree of
reinforcement the individual sees as occurring. As time goes on, the brain becomes accustomed to
the drug or alcohol, and unpleasant withdrawal symptoms including anxiety, agitation, trembling,
elevated blood pressure, and seizures occur. The individual uses the substance (negative
reinforcement), which starts a recurrent cycle, to escape such unpleasant effects. People who are
chemically dependent, maladaptive behaviors and high relapse rates can all be thought to as cursive
in nature. The apparent loss of control over drug-related behaviors raises the possibility that addicts
are unable to regulate their reward systems, and that addiction may potentially be regarded as a
compulsive behavior condition very similar to OCD.

> Learning model: The explanations offered by cognitive-behavioral models are strongly related to
and partly overlapped by learning models. According to learning theory, drinking or using drugs
reduces unpleasant psychological states like worry, stress, or tension, which gives the user
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reinforcement. This response keeps happening until physical reliance sets in. The aversion of
withdrawal symptoms turns into a justification and motive for continuing use, similar to the
explanation given within the context of cognitive- behavioral theories. Since what has been learnt
can be undone, learning models offer useful suggestions for treatment planning. The earlier
intervention takes place, the better because there will be fewer behaviors to undo.

» Psychodynamic model: Addiction is associated with ego deficits, poor parenting, attachment issues,
anger, homosexuality, masturbation, etc. in psychodynamic frameworks. Such models are
challenging to support through research because they deal with concepts that are challenging to
operationalize and with experiences that happened many years before the emergence of addiction
behavior, as noted by various academics and therapists. An important flaw in the psychodynamic
model is that persons without addiction issues who also have a wide range of other psychological
issues report experiencing difficulty with early childhood development. The following advantages
are shared by contemporary theories that utilize psychodynamic models as a possible explanation for
the etiology of addiction: 1) Substance addiction might be seen as a more fundamental
psychopathology's manifestation. 2) One main issue or challenge is the inability of a person to
regulate their emotions. 3) It's possible that disturbed object interactions play a key role in the
emergence of substance misuse.

> Personality theory model: These ideas presuppose that a person's personality makes them more
likely to use drugs. Common characteristics of an "alcoholic personality” include dependence,
immaturity, impulsivity, a low threshold for irritation, an inability to express rage, confusion over
their sex role orientation, etc. No test has consistently identified the personality qualities of an
addicted person from those of a non-addicted person, despite the fact that numerous have been
developed to detect the personality traits of a drug-dependent person. One of the subscales of the
Minnesota Multiphase Personality Inventory does distinguish alcoholics from the general population,
but it's possible that its highlighting personality features rather than just the effects of years of
alcohol addiction. According to individuals who operate in the field of addiction counseling,
personality qualities don't really matter in explaining addiction because anyone can develop drug
dependence regardless of their personality.

» Family model: Addictions counselors were accustomed to dealing only with the addict in the early
years of the discipline of addiction counseling. The family was not included. But it soon became
apparent that family members had a significant impact on whether the addict was inspired to seek
sobriety or, conversely, whether the addict refrained from making significant adjustments. To
comprehend the emergence of substance abuse, there are at least three models of family-based
methods (behavioral, family systems, and family disease).

» Behavioral: The behavioral model's central tenet is that every family has a member or group of
members who reinforce the abusive family member's behavior. A significant other's spouse. For
instance, when a family member is intoxicated by alcohol or another drug, they could offer an
explanation for their behavior or even prefer it. Some relatives might find it difficult to communicate
with a certain relative when they are not "under the influence".

» Family systems:The family system model focuses on how various family responsibilities interact
with one another. If the person with the abuse problem displays signs of trying to rehabilitate, some
family members could feel threatened because of their care giving duties. For instance, if the family
member started acting more responsibly, would no longer be required. The prospect of changing

IJFMR23045782 Volume 5, Issue 4, July-August 2023 4



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

roles may cause family members so much anxiety that they start opposing any attempts by the
"identified patient™ to alter existing relationships and daily routines within the family system.

» Family disease: The paradigm is predicated on the notion that everyone in the family has a problem
or sickness and that everyone must seek counseling or therapy in order for the addicted family
member to become better. This is significantly dissimilar from family counseling approaches where
the counselor is happy to work with whatever family member will show up to the sessions—even if
all members are not—even when everyone in the family is not present.

» The diseased model: The introduction of this contentious and initially well-liked concept of
addiction in the late 1930s and early 1940s is largely attributed to E.M. Jellinek (1960). The
teachings and writings of Benjamin Rush, the Surgeon General of Washington's revolutionary army,
are significant in that they actually contributed to the development of the disease notion of
alcoholism as an addiction as early as the later 18th century. This paradigm sees addiction as a core
disease rather than something that is subsequent to another illness. Jellinek disease was first
associated with alcoholism but has since been expanded to include drug addiction in general.
Concurrently with his work. Additionally, the progression of the alcoholic disease was outlined,
along with each stage's associated symptoms. It was believed that these stages were gradual and
irreversible. The concept of irreversibility is consistent with the notion that addiction is a chronic,
fatal disease. According to the model, once a person has this condition, it never goes away, and there
is no treatment that will allow them to use again without increasing the likelihood that they would
return to problematic drug use. This theory has the assumption that abstinence must be the addict's
ultimate goal. The stance of Alcoholics Anonymous is that. Addicts who are sustaining sobriety also
refer to themselves as "recovering™ rather than "recovered" since they believe addiction is both
chronic and incurable. Though Jellinek's illness model of addiction has been widely accepted, the
research that led to his conclusions has been called into question. Jellinek’s information was acquired
through surveys. 60 of the 158 distributed surveys were described; no items from the women's
questionnaires were included. Controversy has arisen about issues with the first studies that helped
conceptualize the "disease™ idea. On the one hand, the recognition of addiction as a disease
eliminates the moral stigma associated with it and replaces it with an emphasis on illness treatment,
leads to insurance companies covering treatment, and occasionally prompts the individual to seek
help, much like that required for conditions like diabetes, hypertension, or high cholesterol. On the
other hand, the irreversible, progressive progression of addiction through stages does not always
happen as expected, and the disease concept may encourage the idea, for some people, that one is
powerless over the disease, not responsible for behavior, may relapse after treatment, and may
engage in criminal behavior to support the "habit".

» Biological model:Genetic and bio-psychological theories contend that drug dependence is a
constitutional trait of addicts. These theories or models frequently attribute responsibility for
treatment to doctors, nurses, and other medical staff, advocates a medical model of addiction, and
use disease terminology. Typically, considerations of genetics and neurobiology follow biological
explanations.

» Genetic model: Although a direct link between hereditary variables and alcoholism has never been
proven, statistical correlations between these factors and alcohol misuse are highly substantial. For
instance, it has been found that adopted children's alcohol usage more closely resembles that of their
biological parents than that of their adoptive parents. Alcoholism is more common in some families
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than others, monozygotic twin pairs had greater concurrent alcoholism rates than dizygotic twin
pairs, and offspring of alcoholics can have up to seven times the likelihood of developing addiction
as children whose parents do not drink. A genetic theorist has suggested that a hereditary metabolic
deficiency may interact with environmental factors and eventually induce alcoholism as a result of
these findings. Some studies suggest that the body's ability to produce enzymes is impaired, while
other lines of inquiry suggest that genetic traits are inherited and lead to vitamin deficiencies (most
likely the vitamin B complex), which result in alcohol cravings and the cellular or metabolic changes
that go along with them. Numerous different lines of research have sought to identify a genetic factor
that predisposes a person to alcoholism or other addictions. Studies that examined polymorphisms in
gene products and DNA, the D2 receptor gene, and even color blindness as factors have all been
conducted and then more or less discounted. Genetic research on addiction shows potential but is a
complex activity given the fact that each individual carrier genes located on 23 pairs of
chromosomes. Currently, the Human Genome Project, which is supported by the National Institutes
of Health and the U.S. Department of Energy, are conducting some promising studies.

> Neurobiological model: Complex neurobiological models are concerned with the neurotransmitters,
which act as the brain's chemical messengers. As far as we are aware, almost all addictive substances
appear to have primary transmitter targets for their activities. The limbic system, or emotional
section of the brain, is where addiction takes place. The dopamine transmitter's activity in the limbic
system, which is located on the inner edge of the brain just outside the cerebral ventricles, is crucial
to the emergence of addiction. Drug use causes alterations in brain chemistry in the limbic system,
which eventually results in addiction. According to current thinking, these alterations can also be
reversed by adding more medications while receiving counseling and psychotherapy.

» Socio-cultural model: By observing the distinctions and overlaps among various cultural groupings
and subgroups, socio-cultural models have been developed. The social context of drug use has a
significant impact on how drugs are defined, how they behave when used, and how they affect us.
These models are contextual and can only be comprehended in the context of the social processes
that surround drug use. According to these models, a person's propensity to take drugs, his or her
behavior, and how abuse and addiction are described are all influenced by the socio-cultural
environment in which they are raised.

» Supra-cultural model: The seminal study of Bales (1946) offered several theories linking culture,
social structure, and alcohol usage. He held the opinion that societies that promote guilt, suppress
sexual and aggressive tension, and encourage drinking to ease those tensions will likely have high
rates of alcoholism. Additionally, Bales proposed that the general attitude of a culture towards
alcohol consumption can have an impact on the prevalence of alcoholism. He interestingly divided
these attitudes into four groups: utilitarian drinking (drinking for own motives), convivial drinking in
social settings and ceremonial use associated with religious practices. The fourth attitude—
utilitarian—produces high levels of tension and is most likely to result in high rates of alcoholism,
while the other three reduce the likelihood of such rates. The extent to which the society offers
substitutes for drinking alcohol to ease tension and provide a substitute method of enjoyment is
another significant part of Bales' philosophy. People who are unable to accomplish at such high
levels will become frustrated by a culture that emphasizes upward economic or social mobility,
which could lead to high alcoholism rates. In 1974, Bacon proposed that alcoholism was more likely
to occur in societies where there was a lack of kid indulgence, high expectations for performance,
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and disapproval of adult dependent behavior. The degree of cultural agreement on alcohol and drug
usage is another crucial element in supra-cultural models. Alcoholism and other drug use are more
prevalent in communities where there are fewer consensuses. Cultural ambivalence towards drug and
alcohol use can lead to a weakening of social restrictions, enabling the individual to avoid being
viewed negatively.

» Culture — specific model: The potential pitfalls of spreading preconceptions and over generalizing
about the traits of people who "seem to fit" the particular culture under discussion make culture-
specific theories of addiction both fascinating and problematic. An explanation of the etiology of
addiction in the culture under study may be attainable by looking at the prevalent customs and
attitudes around alcohol drinking in that culture.

» Sub cultural model: It should be quickly mentioned that there have been several examinations into
the sub-cultural roots of addiction and alcoholism, including both sociological and environmental
factors. Counselors and other members of the helping professions must zealously defend the rights of
clients to be seen and heard for who they really are rather than for who they are assumed to be
because factors related to age, gender, ethnicity, socioeconomic class, religion, and family
background can create different patterns within particular cultural groups.

» Multi — causal model: Which of these etiological models or explanations of addiction is valid at this

point? You might be questioning. As you may have already guessed, no single model adequately
explains why some people get addicted to a substance and others do not, even though all of these
models are useful and necessary knowledge for counselors beginning their studies in addiction
counseling. The notion that addiction is probably not caused by a single component and that
multivariate models are most likely to increase our understanding and help us develop treatment
alternatives is a significant advancement in the study of addiction. Although there may be some
commonalities among all addicts, the causes and reasons why people take drugs differ from person
to person. Some people may be genetically predisposed to using drugs and then developing drug
addictions, or they may do so for physiological reasons. Others may have addiction as a result of a
flaw or disturbance in their personal growth that doesn't have a documented hereditary predisposition
or psychological disorder. The only reason the discussion over which model is the right one is
worthwhile is because it helps practitioners understand the significance of using an interdisciplinary
or multi-cause model.
The Syndrome Model of addiction is an intriguing example of a multi-causal model that has been put
forth. According to this paradigm, existing research on issues like binge eating, excessive gambling,
sexual behavior, shopping, drug misuse, etc. does not sufficiently address the causes, characteristics,
and progression of addiction. According to the researchers, the way addiction is currently perceived
is remarkably similar to how AIDS was perceived in the early days of awareness, when uncommon
illnesses were not understood to be opportunistic infections of an underlying immune deficiency
syndrome. According to the syndrome model of addiction, there are numerous, interrelated risk
factors for addiction that can be grouped into at least three main categories: (1) shared
neurobiological risk factors; (2) shared psychosocial risk factors; and (3) shared experiences and
consequences. The Integral Model is yet another encouraging illustration of a multi-cause model.
The integrated method adapts Ken Wilbur's four-quadrant framework to look at the etiology and
therapy of substance misuse. Additionally, it includes ideas from transplant psychology and
integrative medicine.
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The multi-causal approach is similar to the public health paradigm, which has recently been adopted
by many people working in healthcare and other human services. The "agent" or substance, the
"host™ or person, and the "environment"—which can comprise a range of entities—interact to
generate the problem of addiction, according to this paradigm. It is essential to realize that when the
agent or drug interacts with the host, a variety of host factors, including the individual's genetic
makeup, cognitive structure, expectations regarding drug experiences, family background, and
personality traits, must be taken into account as a treatment plan is developed. The environment's
social, political, cultural, and economic facets must be considered. When a counsellor or therapist
uses a multi-cause model to guide the diagnosis and treatment planning process, it is important to
consider the complex interplay of many variables.

» Social educational model: The principles of operant conditioning and training underlie this
paradigm. Behaviors are influenced by genetic and behavioral variables. In this viewpoint,
developing tactics to reduce stress's sources is necessary. This theory contends that some addiction
behaviors are significantly influenced by the environment. Family, employment, close relationships
with others, and social support are all important elements in influencing and preventing the onset of
addiction. The cigarette ban is one illustration. These restrictions will have a significant impact on
many people even if they do not need therapy. A modest number of people receive professional
therapy under this model belief. Many social and environmental factors play a part in improving
compliance and helping people use less medicines. As social responsibility and community support
progress, a person's urge to take drugs will undoubtedly rise.

Implications and suggested areas for future research

“One of the hardest things was learning that I was worth recovering”
Your clients will have many lovely days of sobriety once they realise that not even one drug on the
planet can make life worthwhile. Addiction disorders and substance abuse are among of the most
difficult diseases to treat. The mental, emotional, and behavioural health therapies people require
recovering from drug and alcohol misuse, gambling addictions, and other behavioural difficulties are
offered by substance abuse counsellors, often known as addiction counsellors. They foster a welcoming,
judgment-free environment where patients can access the tools they require for their recovery. Substance
abuse therapists are experts in both the physical and psychological treatments for these issues as well as
the consequences of addiction and substance abuse. They determine the patients' state of health, suggest
courses of treatment, and help patients create coping skills. Counsellors also help families comprehend
their loved one's illness and give them guidance for their connections with them. Additionally, they
might participate in community outreach initiatives including collaborating with educational institutions,
support networks, and job placement agencies in order to assist their patients in achieving their
objectives of living healthier lives.

IJFMR23045782 Volume 5, Issue 4, July-August 2023 8



https://www.ijfmr.com/

Ny International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com
™
1. NEW
PERSPECTIVE
5. ADVICE ON i )
CREATING, REPAIRING S%RCA(%E'C';\',%S
RELATIONSHIPS
g Y Ve
4. RELAPSE
L PREVENTION L 3. SUPPORT
/ J

Figure-1: The Advantages of going through Drug Addiction Counseling

Drug addiction counselling offers a fresh viewpoint that aids the addicted person in identifying any
actions, routines, or ideas that lead them to consider abusing drugs. A drug addiction therapist will assist
in modifying these negative patterns by utilising techniques that enable persons who are addicted to
learn new strategies, such as cognitive behavioural therapy. Drug addiction counselling helps people
learn healthy coping mechanisms by assisting them in comprehending the causes that lead to drug use.
Depending on the patient, they will each develop a different strategy for coping with these triggers when
they do arise. Many drug addicts believe they have no one to turn to and that no one is concerned about
them or their condition. Customers are seeking assistance from someone. They choose to always connect
with someone who genuinely cares about helping them when they enrol in drug addiction counselling,
which guarantees that they are never alone. One is advised to get in touch with their drug addiction
counsellor as soon as they feel the need to take drugs once more in order to receive the assistance they
require to avoid relapsing. A drug addiction counsellor can provide the guidance required to mend any
broken relationships because drug usage frequently damages or even destroys relationships.
Additionally, they can give suggestions on how to build fresh, wholesome relationships, which is crucial
for a full recovery. Counselling for drug abuse might help you regain control of your life. Understanding
these advantages is crucial for a person's recovery because there are many benefits associated with
receiving counselling for drug addiction. It is crucial that you pick a therapy approach that you feel at
ease with since doing so increases the likelihood that you will stick with it during the lengthy process of
counselling, which can last weeks, months, or even years.

IJFMR23045782 Volume 5, Issue 4, July-August 2023 9



https://www.ijfmr.com/

m International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com
p
‘&, \ 2024- Virtual reality is increasingly being used in clinical
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2025- the mobile app after receiving permission for treatment.
It is a significant prescribed therapy for addiction counselling.

. 2026~ treating individuals with withdrawal symptoms with
L y  equipment that uses electrical impulses aids in early recovery.
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s # @ include the use of gene therapy to improve brain function and
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Figure-2 (a): Future prospects for addiction treatment
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2029- mood-regulating brain implants for controlling
neurochemicals

2030- As Al becomes available in behavioural psychology
settings for providing incredibly successful addiction treatment,
it produces outcomes for accurate relapse prediction.

2031- Block chain technology is used to store health data in
order to transfer information between providers more quickly
than ever before.

2032- Consumers can now purchase 3-D printed implants for
biological monitoring and addiction therapy.

/

2033- Patients can interact with their doctor more effectively in

- addiction treatment sessions thanks to biometric sensors that
_ [ - can monitor all key vital signs: Depending on how the body
S reacts to treatment, the doctor can then keep an eye out for
L . relapse triggers and prescribe interventions. J
Figure-2 (b): Future prospects for addiction treatment
Conclusion

“Addiction is an Adaptation, it’s not you — it’s the cage you live in”
It is crucial for us as clinicians to approach addiction counseling with the clearest awareness possible of
which we are personally and professionally in relation to specialized addiction counselors. We must
have the courage to look at our own encounters with addictive tendencies, whether they occurred in us or
in our loved ones or in the course of our professional work with addicts. These encounters influence the
way we work with our addicted clients. If we conduct a thoughtful self-analysis. By adopting a clear,
balanced approach and avoiding being off-balance by the overwhelming power of addiction as it
manifests itself in our clients' life, we as professionals can assist addiction counselors in improving their
interactions with addicts. Such self-analysis and self-education will also help us ground our work in the
real-world application of addiction counseling. This article's goal is to give addiction counselors and
other helpful professionals an overview of the main etiological addiction models that could be applied to
addiction counseling. Addiction counselors and other helpful professionals need real techniques for
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accurately assessing clients and conceptualizing the conditions related to each individual for their work
to be effective. With a solid theoretical foundation, addiction specialists and other helpful professionals
can more successfully individualize care to help each patient find intrinsic motivation to follow a route
to successful recovery.To better grasp the theoretical and etiological underpinnings of addiction
counseling, one must learn the language of addiction counseling. This will enable other practitioners to
use these models while working with clients in clinical settings. The most astounding lesson to learn
about addiction recovery is that it is a journey. It requires persistence and time. It requires all of your
resources, including those of the client and the counselor.As the most common mental disorder and the
main ongoing health issue according to the DSM-IV (American Psychiatric Association [APA], 1994),
substance misuse accounts for about 40% of diagnoses. However, obtaining a degree from a school,
rehabilitation, or mental health counselling education programme does not necessitate having knowledge
in this field. Given this, it is necessary to put strategies in place to ensure that all counsellors are
knowledgeable in this field.This digest focuses on identifying the implications of counselling outcomes
for working with clients who have drug misuse issues. No matter the clientele or work environment, all
counsellors will offer advice to people who are struggling with substance misuse. Instead than treating
the substance misuse problem, counsellors empower those who have addiction issues. When working
with clients who have substance misuse issues, counsellors must be able to create the same kind of open,
cooperative therapeutic connection that they do with other client populations. In any therapeutic
environment, this skill is seen as essential to achieving success. The primary goals of the therapy
relationship for counsellors should be to immediately address the client's current issues and determine
the client's need for change. Counsellors need to be able to describe and put into practise counselling
intervention techniques that they and their clients both deem suitable. To ensure that clients have access
to efficient and suitable support services, counsellors must be familiar with local resources and referral
practises.Capacity, Competency, Consistency, and Compensation should be used to effectively explain
the needs of and solutions for the ecosystem of addiction treatment. Whether the system is appropriately
scaled and complex enough to meet the needs of the community it is serving is referred to as capacity.
The term "competency" relates to the education, training, and assessment of those who work in the
treatment system, including but not limited to doctors, psychotherapists, administrators, and peer
recovery experts. Whether the system consistently provides high-quality care is referred to as
consistency. The adherence to optimal treatment practises and appropriate utilisation of the system's
infrastructure are frequently used to judge the quality of a system's care. Whether the treatment system
financially aligns reimbursement with optimal practises is referred to as compensation. The beast known
as addiction lives inside of you, feeds off of you, steals from you, has control over you, and eventually
kills you. It is a beast that devours you from the inside out, rips out your soul, and mocks your frailty. It
is a stone wall that serves as a barrier between you and the outside world. It is a shadow that follows you
around all the time, waiting to attack. Addiction is present in everyone's thoughts, waiting for a single
moment as they stare, stare, and wait. Don't keep putting off asking for help. Our greatest glory is not
ever falling, but rather rising each time we do. The first and most important step on your road to
recovery might be mustering the confidence to consult with a qualified addiction counselor. You must
forgive yourself, dear readers, and put your shame and guilt behind you. Do not carry the weight of your
past errors on your shoulders. Make the required corrections, and then keep moving forward.

IJFMR23045782 Volume 5, Issue 4, July-August 2023 12



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

REFERENCES

1. Grubbs, J. B., Hoagland, K. C., Lee, B. N., Grant, J. T., Davison, P., Reid, R. C., & Kraus, S. W.
(2020). Sexual addiction 25 years on: A systematic and methodological review of empirical literature
and an agenda for future research. Clinical Psychology Review, 82, 101925.

2. D’Arienzo, M. C., Boursier, V., & Griffiths, M. D. (2019). Addiction to social media and attachment
styles: a systematic literature review. International Journal of Mental Health and Addiction, 17,
1094-1118.

3. Hing, N., Nuske, E., Breen, H., O’Mullan, C., Mainey, L., & Thomas, A. (2022). Problem gambling
and economic abuse against women: An adaptive grounded theory analysis. Addiction Research &
Theory, 30(3), 169-179.

4. Sassover, E., & Weinstein, A. (2022). Should compulsive sexual behavior (CSB) be considered as a
behavioral addiction? A debate paper presenting the opposing view. Journal of Behavioral
Addictions, 11(2), 166-179.

5. Trucillo, P. (2022). Drug carriers: A review on the most used mathematical models for drug
release. Processes, 10(6), 1094.

6. Barbosa Detoni, K., Lopes Andre, A., Rezende, C. D. P., Furtado, B. T., de Araljo Medina
Mendonga, S., &Ramalho-de-Oliveira, D. (2023). Interprofessional education for shared decision
making in drug therapy: a scoping review. Journal of Interprofessional Care, 37(3), 491-503.

7. Marshall, J. L. (2023). Professional Ethics Violations: The Relationship Between Burnout, Attitudes
and Beliefs, and Professional Decision-Making Skills of Substance Abuse Counselors (Doctoral
dissertation, California State University, Fresno).

8. Yu, H. (2023). Manifestations and Treatment of Alcohol Addictive Behavior under Coronavirus
Disease 2019 (COVID-19). Journal of Education, Humanities and Social Sciences, 8, 682-688.

9. Bufford, L. G., &Lappan, S. N. (2023). Addiction and relational therapy: an efficacious
approach. Current Psychology, 1-8.

10. Yu, H. (2023). Manifestations and Treatment of Alcohol Addictive Behavior under Coronavirus
Disease 2019 (COVID-19). Journal of Education, Humanities and Social Sciences, 8, 682-688.

11. Chhetri, B., Goyal, L. M., & Mittal, M. (2023). How machine learning is used to study addiction in
digital healthcare: A systematic review. International Journal of Information Management Data
Insights, 3(2), 100175.

12. Kardefelt-Winther, D. (2014). A conceptual and methodological critique of internet addiction
research: Towards a model of compensatory internet use. Computers in human behavior, 31, 351-
354.

13. Skinner, M. D., &Aubin, H. J. (2010). Craving's place in addiction theory: contributions of the major
models. Neuroscience &Biobehavioral Reviews, 34(4), 606-623.

14. Barnett, A. ., Hall, W., Fry, C. L., Dilkes-Frayne, E., & Carter, A. (2018). Drug and alcohol
treatment providers’ views about the disease model of addiction and its impact on clinical practice:
A systematic review. Drug and alcohol review, 37(6), 697-720.

15. Beard, E., Marsden, J., Brown, J., Tombor, I., Stapleton, J., Michie, S., & West, R. (2019).
Understanding and using time series analyses in addiction research. Addiction, 114(10), 1866-1884.

16. Ekhtiari, H., Tavakoli, H., Addolorato, G., Baeken, C., Bonci, A., Campanella, S., ...& Hanlon, C. A.
(2019). Transcranial electrical and magnetic stimulation (tES and TMS) for addiction medicine: a

IJFMR23045782 Volume 5, Issue 4, July-August 2023 13



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

17.

18.

19.

20.

21.

22,

23.

consensus paper on the present state of the science and the road ahead. Neuroscience
&Biobehavioral Reviews, 104, 118-140.

Beard, E., Marsden, J., Brown, J., Tombor, I., Stapleton, J., Michie, S., & West, R. (2019).
Understanding and using time series analyses in addiction research. Addiction, 114(10), 1866-1884.
Rosendo-Rios, V., Trott, S., & Shukla, P. (2022). Systematic literature review online gaming
addiction among children and young adults: A framework and research agenda. Addictive
Behaviors, 129, 107238.

Nguyen, T. H., Lin, K. H., Rahman, F. F., Ou, J. P., & Wong, W. K. (2020). Study of depression,
anxiety, and social media addiction among undergraduate students.

Babaei, A., Jafari, H., &Liya, A. (2020). Mathematical models of HIV/AIDS and drug addiction in
prisons. The European Physical Journal Plus, 135(5), 1-12.

Solinas, M., Chauvet, C., Lafay-Chebassier, C., Jaafari, N., &Thiriet, N. (2021). Environmental
enrichment-inspired pharmacological tools for the treatment of addiction. Current Opinion in
Pharmacology, 56, 22-28.

Pierce, R. C., Rich, M. T., &Swinford-Jackson, S. E. (2023). Addiction neuroscience goes nuclear: A
role for the transcription factor RXRa. Neuron, 111(9), 1351-1353.

Canfield, J., Truong, V., Bereznicka, A., Bridden, C., Liebschutz, J., Alford, D. P., ...&Lunze, K.
(2023). Evaluation of a student clinical research education program in addiction medicine. Annals of
Medicine, 55(1), 361-370.

IJFMR23045782 Volume 5, Issue 4, July-August 2023 14



https://www.ijfmr.com/

