ADDICTION: 

This essay is an overview of addiction as a whole, looking at the different factors that contribute towards addiction. The factors discussed will encompass both biological and sociological aspects to provide a comprehensive overview. Addiction is defined as a chronic condition in which there is repeated powerful motivation to engage in rewarding behaviour according to Davis, P. et al., 2018.
Addiction is also composed of two main types of behaviours, as the Cleveland Clinic, 2023 explains: substance addiction and non-substance addictions. Substance addiction can be anything from alcohol to prescription and non-prescription drugs, whereas non-substance addictions are often behaviours like gambling, shopping or pornography.
Additionally, this paper will explore how these factors interact and influence one another, as well as the importance of understanding addiction. By acknowledging these factors, physicians can apply more beneficial and personalised care. According to DeJong, S.M. et al., 2021 physicians who presented negative attitudes towards people with addiction also exhibited reduced empathy and engagement with patients.
To understand addiction, it’s beneficial to start with the neurological factors that affect the brain. There are three main networks associated with substance abuse in the brain: the basal ganglia, the extended amygdala and the prefrontal cortex, as explained by Sinha, R., 2008.
The basal ganglia are constructed of two sub regions, the nucleus accumbens and the dorsal striatum. This controls the pleasure effects of the brain and is responsible for how the brain forms habits. The extended amygdala is responsible for the brain's response to stress, controlling reactions like fight or flight and works closely with the hypothalamus, which controls hormone producing glands. Lastly, the prefrontal cortex is the last area associated with addiction and is responsible for cognitive functions like prioritising thoughts and time management, according to the US Department of Health and Human Services, 2016.
There are physical dependencies and psychological dependencies that trigger addiction. Stress, our response to harmful stimuli, is one of the common motivators when discussing substance abuse, according to Absi, M. et al., 2007. Substances like alcohol, opiates, and even perceived behaviours like going to the gym are used as methods of self-medication to alleviate the symptoms that come with stress.
Abused substances, combined with motivation from biological responses like stress, ultimately activate a neurological response, creating a pleasure-reward cycle. As the cycle is repeated through continued use, a reliance upon the increased dopamine levels can also create addiction to these substances, according to MacNicol, B., 2016.
Genetics can be another biological contribution towards addiction. Twin studies make up the largest portion of studies, and according to Li, M.D. and Burmeister, M. 2009, the likelihood of inheritance of alcohol abuse and dependency ranges from 50 to 70%. That being said, it is important to recognise that genetics are probabilistic, not deterministic, when it comes to addiction. Just because a patient has a background of addiction does not mean that the patient will become an addict. However, as Heilig, M. et al., elaborates, genetic factors can contribute to large patterns of risk-taking behaviour, such as addiction.

Looking outside of biological determinants, sociological determinants can also influence addiction. The environment plays a huge role in determining the likelihood of addiction. According to Manhica, H. et al., 2021, environmental factors such as poor living conditions, limited access to education and employment, poor neighbourhoods and housing characteristics may ultimately influence drug‐related behaviours. Although prevalent amongst various social classes, the negative effects of drug and alcohol addiction are generally greater amongst disenfranchised people.
Poverty has been proven to link to ill-health, and addiction can result as a coping mechanism because of increased stressors, according to Amaro, H. et al., 2021. This stress can also influence the development of using maladaptive behaviours to cope due to overwhelmed stress indicators. There is also evidence to show that this stress from poverty can lead to a higher risk of adverse mental health conditions, which can then, in turn, be treated via substance abuse. Ultimately, socioeconomic inequalities increase the likelihood of poor mental health, and with limited access to medication, therapy, and traditional methods of treatment, addiction can be a more convenient alternative to cope.
It is important to acknowledge that there are other factors beyond socioeconomic status that can contribute to maladaptive coping behaviours that can ultimately lead to addiction. Broader issues such as family dynamics, relationships between peers, trauma, and legislative policies can all play a significant role when it comes to addiction vulnerability. Communities that have higher substance abuse already established or those that have limited support systems in the area can also experience a higher likelihood of substance use Olfson, M, et al., 2021. In a social media-heavy society, exposure to substance-promoting content online creates additional pathways to maladaptive coping behaviours, according to Gansner, M. et al.,2024.  
As Heilig, M. et al., 2021 highlights, it is important to acknowledge that this is not a deterministic finding. While people may grow up in a negative environment, that does not necessarily mean that addiction will occur, only that factors like stress and genetics may have a stronger influence in a maladaptive environment.

Addiction is not caused by one factor alone. Biological vulnerability and Sociological factors can influence and play off each other, which develops tighter pathways of addiction. This is how people who have genetic backgrounds of addiction may not necessarily become addicts themselves. Sociological factors are the how, when and why a person is exposed to addictive substances. According to Sinha, R., 2008, stress, family dynamics, and other societal factors like trauma increase the overall likelihood of drug-seeking behaviour and self-medication via drugs. 
The adverse sociological factors experienced can create long-term stress. This stress creates changes in brain chemistry around dopamine, serotonin, and the motivation center of the brain. According to Gifford, E. and Humphreys, K., 2007, this further increases the appeal of drugs to provide more of the rewarding feeling created. Additional biological traits like impulsivity, high sensitivity, and genetic predisposition to addiction can drive individuals toward environments that can be high-risk. These people are more vulnerable due to their brains responding more intensely than others or experiencing higher levels of withdrawal than those without the genetic predisposition.
Addiction needs to be understood through a biological and sociological lens. Biological factors like stress create vulnerability, genetic predisposition, and the coping mechanisms someone may use. Society provides the environment where addiction can form or be prevented, and can expand upon the vulnerability already present through biology. Addiction thrives when established biological vulnerabilities meet social pressures or stresses resulting from them. In order to provide adequate treatment and practice empathy towards substance abuse and addiction, health care professionals must recognise how these factors interact. Through this, more effective prevention strategies and more compassionate treatment can be established, according to DeJong, S.M. et al., 2021.
Handling addiction and people with substance abuse empathetically and appropriately is key to delivering adequate person-centred care. As Wood, E. et al., 2013 discuss, there is a noticeable lack in training for treating addiction and this not only has led to lapses in patient care but a general lack of understanding for the factors surrounding addiction. Empathy is a fantastic tool used in the treatment of substance addiction. Bynum, W., 2024, illustrates that by using empathy, healthcare workers can develop a better and deeper understanding with their patients. For those presenting signs of addiction, this empathy can be further used to aid in treatment, suggest alternative medicines, and overall understand what can better help their patient.

For some, withdrawal and high tolerance can present challenges to treatment. Withdrawal is defined as the physical and mental symptoms that occur when a person stops or cuts back on an addictive substance, according to the National Cancer Institute. Withdrawal is incredibly personal, as Piper, M., 2015 explores, with different patients presenting different symptoms as well as the length of withdrawal overall. High tolerance to medication can also present a challenge to healthcare professionals, as it can make patients less susceptible or even ineligible to certain treatment methods. This plays perfectly into why empathy is needed as healthcare professionals need to be understanding around patients experiencing withdrawal symptoms and/or high tolerance to treatment and how to manage it efficiently.
Arguably, most importantly, through understanding addiction, preventative measures can be put in place to decrease the likelihood of the sociological and biological factors that impact addiction. Understanding poverty, abuse, trauma, genetics, and how stress and mental illness are affected by these factors is key to helping prevent future addiction, as Manhica, H. et al.,  2021 discuss. Through preventative care and even legislation for more all-encompassing societal issues like poverty, the likelihood of addiction will naturally decrease as one of the main components is being addressed. For children, preventative care is one of the better methods of addressing the issue head-on before addiction likelihood can increase.

Overall, addiction is complex. There are biological factors and sociological factors that all need to be taken into consideration when treating and understanding addiction. Inside the brain, the basal ganglia, the extended amygdala, and the prefrontal cortex work together and create a pleasure-reward cycle that stress and mental illness can exacerbate. Genetics can also play a factor in increasing the likelihood of addiction. Additionally, sociological factors like environment and racism also present significant increases in the likelihood of developing addiction.
Healthcare professionals need to be aware of all these factors so they can not only provide more empathetic and understanding treatment for those with addiction, but also identify what factors can prevent higher odds of addiction.
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