Addiction is a type of behaviour that has a strong impact on individuals and society. It is an important issue in health and social care because it affects physical health, mental health, relationships and work. Addiction is often described as a long-term condition where a person will continue to use substances even when they know it is causing harm. For health and social care professionals, it is important to understand why addiction develops so they can support people more effectively. This essay will look at addiction as a behaviour influenced by both biological and social determinants. It will explore biological factors such as genetics, brain chemistry and mental health. Also, it will explore social factors such as including poverty, trauma, family background and social exclusion. It will also discuss why understanding these factors is important for health and social care practice. 

One biological factor linked to addiction is genetics. Research shows that addiction can run in families, meaning some people may be more vulnerable than others. People who inherit certain traits, such as impulsivity or sensitivity to reward, may find substances more difficult to resist (World Health Organization, 2022).
 Brain chemistry also a key role in addiction. Volkow et al. (2011) says that drugs and alcohol affect the brains reward system by increasing dopamine levels. Dopamine is linked to pleasure and motivation, which helps to understand why substance use can feel rewarding at the start. Gradually, repeated use can alter how the brain is functioning. People will develop a higher tolerance, cravings and limited self-control. This will result in a person continuing to use substances even though they are aware of the damaging consequences. This supports the understanding of addiction as a health condition rather than a personal choice. Research also says that addiction is understood better as a long term psychological and behavioural condition rather than a short-term issue, as it affects thinking, emotions and choices over time (Davis, Patton and Jackson, 2018).
Mental health is another biological factor that can increase the risk of addiction. Alexander (2010) suggests that people experiencing anxiety, depression or trauma may use substances as a way of coping with emotional distress. While substances may offer short term relief, they often worsen mental health over time. Also increase dependency, this can create a cycle in which mental health issues and addiction reinforce each other. This can make recovery very difficult.
Social determinants also have a strong influence on addiction. Social inequality, including poverty and unemployment, can add stress and reduce being able to get the support that is needed. Manhica et al. (2021) highlight that growing up in poverty can increase the risk of drug use later in life due to long term stress and fewer coping skills. Substance use may become a way of coping rather than a choice.
Family environment is an important role in shaping a person’s behaviour. Taylor et al. (1995) say family relationships and social learning influence behaviour from an early age. Growing up in a household which has been affected by substance misuse, arguments or neglect can make addiction appear more normal and reduce emotional support. Peer pressure is also an important social factor, particularly during adolescence. Young people may experiment with substances to fit in or to feel accepted by their peers. Research shows that peer influence during adolescence can increase risk taking and substance use, especially for young people who are already experiencing problems at home (Yaztappeh et al., 2024).
Adolescence can be a very vulnerable period in a person’s life because the brain is still developing. Laver-Bradbury et al. (2021) say that emotional regulation and coping skills are still developing during adolescence. This can heighten risk taking behaviour. When substances are used during this stage, they can have lasting negative effects on the brain development. Social influences such as peer pressure or family’s instability can increase the risk even more, this shows how biological and social factors interact. 
Trauma and negative life experiences are also closely linked to addiction. Experiences such as abuse, domestic violence or long-term stress can affect how people manage their emotions. Substance use may become a way of coping with these experiences. Flanagan (2025) says that people experiencing ongoing stress or trauma could turn to substances to manage emotional pain, particularly when they lack healthy coping strategies. Over time, this could proceed to a person becoming reliant on the substance. Even more so if the person lacks a strong support network. Robles-Bykbaev and lyer-Raniga (2024) have said that social inequality, poverty and unstable living conditions increase exposure to trauma and will reduce access to support. This can make people more vulnerable to addiction, as substances may be used to cope with ongoing stress and difficult life circumstances.
Social isolation and stigma can make addiction worse and limit recovery. People with addiction may feel judged or blamed, which can stop them from asking for help. Negative attitudes towards addiction can reduce trust in services and and lead to people disengaging from support. Barbaglia et al. (2022) said that social inequality and poor access to health and social care can increase the risk of addiction and make recovery more difficult. Social factors do not only affect how addiction begins, but also how well someone is able to get the support they need to recover. Getting support from early on is important in reducing the risk of addiction. Family and community support can help build protective factors and reduce negative peer influence and support young people early, before substance use becomes a regular occurrence and harder to change.
Biological and social determinants do not work separately. They interact with each other throughout a person’s life. Someone with a genetic vulnerability who also experiences poverty, trauma or lack of support is at an increased risk of addiction than someone that is only exposed to one of these factors. Social stress such as unstable relationships or financial difficulties can lead to substance use, especially if the support available is limited. This explains why addiction is complex and affects people in different ways. Understanding addiction as influenced by both biological and social factors is essential for health and social care practice. When professionals recognise addiction as a health condition shaped by wider influences, they are more likely to provide supportive and non-judgemental care. This approach supports the development of interventions that will address both physical and social needs for the person. Receiving medical treatment with psychological support and social interventions like housing or employment support can improve outcomes.
Addiction rarely has just one cause. A person may have a genetic risk, but addiction is more likely to develop if they also experience aspects of trauma, stress or family problems. Social stress can lead someone to use substances, while changes in the brain can make it harder to stop. This is especially important in adolescence, where peer pressure and the need to fit in can increase substance use (Gunawan et al.,2025). This helps explain why addiction affects people in different ways and why treatment needs to be flexible and supportive. 

To conclude, addiction is a complex behaviour that is influenced by both biological and social determinants. Biological factors such as genetics, brain chemistry and mental health can increase a person’s vulnerability to addiction, whereas social factors including family environment, poverty, peer pressure, trauma and social isolation can increase the risk even more. These factors do not act separately, they interact throughout a person’s life, making addiction more likely to develop and harder to overcome. Understanding the interaction between biological and social determinants is important for health and social care practice. When professionals recognise addiction as a health condition which has been shaped by wider life circumstances rather than a personal choice, they are more likely able to provide better care and remain nonjudgmental. This understanding can improve the engagement with the person and the services, gain support in recovery and lead to more effective and compassionate health and social care practise.
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