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1. [bookmark: _Toc92138886]Introduction. 

Alcohol and drug abuse is a very common problem that our society is facing today. Research shows that if you come from a family or have strong ties with people who drink or take drugs then you are more likely yourself to become a recreational, or an addicted substance abuser (BYJU’S 2022).  Use of psychoactive drugs contributes significantly to the worldwide disease risk.  According to World Health Organization (WHO), drug use and alcohol abuse accounts for 14% of the total health burden among people under the age of 25.  There is a clear link between socioeconomic status, social isolation, and substance-related suffering, with higher harm levels being documented among those living in poorer locations, and with fewer available resources and socioeconomic capital.  In the United Kingdom, the highest incidence of drug-related mortality happens in those regions with the highest level of poverty in the neighbourhood (ACMD 2018).  This Report will discuss the research undertaken, sourced and analised, and that is available for the general public on the effects and implications of Alcohol and Substance Misuse.















2. [bookmark: _Toc92138887]Topic selected – Alcohol and Substance Misuse. 
[bookmark: _Toc92138888]
Misuse of alcohol, and/or drugs has a negative impact on an individual’s health and well-being, as well as the health and well-being of others around them.  Misuse might include being addicted to substances or consuming them in a harmful manner. Some chemicals, such as illicit narcotics are harmful regardless of how they are used (SaferDevon 2022).  Long-term addiction can cause significant health difficulties as well as social problems for some people, including unemployment, relationship breakdown, domestic abuse, and homelessness.  Reliant drink or drug use occurs when a person loses control of their consumption, and develop an overwhelming desire to drink or take drugs.  Dependent consumption normally has an overwhelming impact on a person's quality of life and relationships, but they do not always recognise or accept this.  Heavily addicted users are frequently able to withstand very large quantities of alcohol and drugs, in amounts that would be hazardous to others or even fatal to them.  When a dependent user abruptly reduces or stops using they commonly experience physical and emotional withdrawal symptoms (NHS 2022).











3. [bookmark: _Toc92138891]Evidence and publication of research.

Between April 2020 and March 2021, 275,896 adults encountered drug and alcohol services.  Compared with the previous year of 270,705, this represents a slight increase.  In the years 2020 to 2021, 130,490 adults sought rehabilitation, which is similar to the previous year's amount of 132,124.  After declining steadily from 2013 to 2014, the amount of people entering treatment has been fairly consistent.  More than one-sixth of individuals undergoing treatment stated they had a housing issue.  Nearly two-thirds of people starting treatment reported they had a mental health condition (Gov.uk 2022).  

The Advisory Council on the Misuse of Drugs (ACMD) has advised officials that addressing and treating homeless people for alcohol and drug misuse is extremely difficult without their social requirements being addressed simultaneously.  A report issued in 2019 by the ACDM, concludes that housing authorities, local councils, and health care services must collaborate to develop a personalised approach to solving alcohol and drug usage amongst homeless people in their community.  The council's procedures followed as government statistics showed that drug overdose was responsible for 32% of all fatalities among homeless people in England in 2017.  This compared to only 1% for the general populace (Gov.uk 2019). 

· People who consume drink and drugs and are homeless have a particularly low level of social connectivity, and their safety and security are often jeopardised.
· Homeless people's needs, especially those sleeping on the streets are not effectively covered by conventional programs, health and social care services, as well as various drug rehabilitation agencies.
· Homeless people are heavily represented in groups that suffer from significant bacterial illnesses as a result of heavy use these include, HIV and hepatitis C with rates remaining to rising among drug addicts who are homeless.

The Table below shows the striking contrast of just how much higher substance abuse statistics of homeless people are, compared to people who are sheltered.
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Alcohol and Drugs will have a variety of effects on your mental wellbeing. For certain people, using drugs might result in long-term mental health issues.  Stimulant medicines can cause depression, anxiety, and paranoia, as well as recurrence of past mental health disorders and the onset of psychosis and schizophrenia.  Memory issues might occur in certain stimulants, and hallucinogenic substances can exacerbate any mental illnesses.  They can cause you to feel detached from your environment and trigger recollections that might be unsettling or disturbing (Mental Health Foundation 2022). 

Research shows that alcohol and other narcotics are frequently used to self-medicate underlying symptoms of psychological issues.  People frequently misuse alcohol or drugs to alleviate the symptoms of an untreated psychological disorder, to manage with uncomfortable emotions, or to alter their mindset momentarily.   Regrettably, self-medicating using drugs or alcohol has negative side effects and frequently exacerbate the problems it was intended to alleviate (Help Guide 2021).  

· In England, 16.6% of users reported consuming dangerous levels of alcohol, while 1.2% report amounts that suggest likely alcohol dependence. 
· In England, 3.1% of adults show signs of drug dependence, with males leading at (4.3 percent) compared to 1.9% of women to be reliant on illicit drugs. 
· Half of all people who were addicted to drugs were undergoing mental health care, with adults who were addicted to drugs twice as likely as the general population to be receiving psychological therapy.

As well as Mental health issues and homelessness, Substance abuse has huge implications on other aspects of a user’s life. An example of this is relationship breakdowns and struggles.  Couples with one member who consumes substances  are frequently unhappy, in fact, spouses are frequently more discontent in the relationship than couples who do not have issues with alcohol or other drugs.   As the addiction to Alcohol or narcotic usage increases, it begins to take greater and greater time away from the relationship, having an effect by developing an emotional and often physical barrier that is tough to overcome.  Couples in these types of relationships also indicate that they quarrel and disagree a lot, which can also turn into violence on one or both parts.  It is often the conflict between the partners that creates a climate or setting in which the partner with substance abuse issue then uses these substances to alleviate stress. When substance consumption has become the primary reasons for fighting or arguing, we witness a negative spiral where substance use provokes disagreement, the disagreement leads to even more substance being used as a means of reducing tension, conflict over the substance use escalates, therefor even more drinking and drug use takes place, and so the cycle continues (AAMFT 2022).

Some common signals that someone is consuming too much of a certain substance and is in danger of becoming addicted are:

· Fights occurring over substance misuse or matters caused by drinking or drug use, such as money problems, staying out and failing to come home, failing to take care of household tasks etc.
· Having to lie for a spouse who has been consuming narcotics excessively by finding excuses for them, such as claiming to a supervisor or coworker that the substance abuser is "sick" and will not be at work as a result.
· Having to lie for a spouse who has been consuming narcotics excessively by finding excuses for them, such as claiming to a supervisor or co-worker that the substance abuser is "unwell" and will not be at work as a result.
· A partner claiming they drink or takes drugs to relieve tension or ease stress caused by domestic conflicts and fighting over alcohol or other narcotics.
· Drinking and drug usage are the sole or one of the very few activities that the individual enjoys.
· Domestic abuse incidents by either partner when one person has been drinking or abusing drugs.
· Discovering that one or both spouses need to be under the influence of a substance in order to express affection or discuss issues in their relationship.
· Concealment of the addiction, the partnership or family as a whole gets secluded from family members and friends.

The American Society of Addiction Medicine (ASAM) reports that substance use disorders affect and play a part in 40 to 60 percent of interpersonal violence events.  At the time in question, alcohol was identified in 30 to 40 percent of male abusers and 27 to 34 percent of female abusers.  When perpetrating violent acts, users frequently use more alcohol or narcotics. Physical aggression was found to be 11 times more prevalent on days of intense drinking or drug consumption.  Similarly, a report published by the Mayor of London in 2005 – indicated that over two-thirds of women with substance misuse issues claim their struggles with substance abuse addiction began from encountering domestic and emotional violence.   According to the same survey, those with problematic substance use issues who sought help from domestic violence services identified a link among their substance use and their domestic abuse experiences, with the most prevalent reason being to numb physical and mental pain.  A self-completion survey for 2010-11 'Crime in England and Wales' included a special focus on the essence of spousal abuse, found that 21% of those that have experienced relationship problems in the previous year thought the assailant had been under the influence of alcohol, while 8% claimed they were under the influence of narcotics.

The severe acute respiratory disease coronavirus (COVID-19) was identified in the United Kingdom for the very first time on 29 January 2020.  The resulting pandemic necessitated immediate changes to the National Health Service (NHS), this saw the decline in available treatment centres and facilities for those battling substance misuse. The pandemic saw a huge surge in numbers of existing and new people battling with substance addiction.  Face-to-face contact was made limited in most facilities, which had an influence on the types of treatments that patients got.  For instance, after a risk analysis, most individuals whose opioid replacement usage was monitored prior to the epidemic were allowed take-home dosages starting in March 2020. This caused patients to over consume their prescribed medication, which in turn caused users to relapse and start using illegal street drugs as a replacement.  Inpatient detoxification for substance abuse was available to very few service users. This meant that very little of the people who were in a treatment programme were able to complete the programme, and users who needed help and support from an orginisation were not given the help and guidance they seeked. 






4. Conclusion. 

It is evident by the research I have made that there is an ever-escalating drink and drug issue within a huge range of people.  The groups of people with substance abuse problems quite often interlink, however we have learnt from the report that if a child sees abuse as they grow, they are likely to become an abuser themselves through learnt behaviour.  The report highlights how a great deal of substance abuse sufferers struggles with addiction stem from broken relationships, homelessness or mental health problems.  It is evident from this research that more needs to be done to combat these issues, with greater facilities and support networks to be made available for addicts.  The graph above showed that the number of people who had a stable home even though they were addicted to substances were less that those who slept rough, this suggests that there is a great need for more homeless shelters and housing facilities.  Mental health was a massive contributing factor to substance abuse, mental health services ideally need to be made easier to access and more services need to be created for the over populating demand of people requiring their support. 
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FIGURE 4. Physical health, mental healch, substance abuse, and trimorbidity
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