Addiction is considered a brain disorder, this is due to the functional changes to brain circuits which are involved with reward, stress, and self-control, addiction is also defined as a chronic, relapsing disorder, an example of a form of addiction is alcohol and drugs, (National Institute of Drug Abuse, 2020). This essay will explore the biological and social determinants of addiction and will discuss the interaction between these factors and how they influence one another and influence human behaviour. This essay will also discuss the importance of understanding these interactions in health and social care.
Biological factors play a significant role in shaping behaviour in humans developing addictions. One key influence is Genetic Predisposition. Genetic Predisposition refers to the likelihood of developing addiction based on genetics, this could be from the parents, however, it is important to be aware that genetics is not a 100% guarantee that the individual will develop this addiction from genetics (Medicine Plus, 2021). Within genetics, studies have shown that there are over 400 locations within the human body that may influence a human’s behaviour in relation to smoking, drinking, and drug abuse, and certain genetic verifications can impact how our bodies and minds respond to this further forming an addiction (Lauren Brande, 2025). There are some people who have addiction that run in their genes that do not become addicts in the future, many become successful. This may be due to the fear of growing up like their parents did and wanting to live better lives.
Furthermore, another biological factor that influences addiction is the chemistry and structure in our brains. By having repeated exposure to addictive substances can alter the different aspects of our brain, an example of this is dopamine, dopamine plays a role in rewards, reinforcement, and also motivation. The use of drugs and other addictive substances result in overstimulation on this aspect of the brain, further resulting in reduced dopamine which diminishes sensitivity to natural rewards, this then drives people to further substance abuse to feel the same effect (Volkow et al., 2016). Structural and functional changes also occur in the brain region that involves decision making, stress regulation, and also impulse control, the use of addictive substances alters this part of the brain resulting in negative choices being made under the influence of these substances as the mind is not consciously thinking and processing the decisions being made (Koob and Volkow, 2010). This goes to show that addiction is not a choice and is instead a chronic brain disorder. 
There are many social determinants that can influence an individual to develop an addiction. Socioeconomics is a major social determinant for addiction. people who live in rural areas and in poverty are more likely to experience chronic stress due to their living conditions, lack of education and employment, all of these are stressors for people and may drive them to seek substance abuse to release the stress they were feeling. Individuals that are financially unstable will find it more difficult to seek treatment and causing them to relapse, increasing the addiction rates (Marmot et al., 2008; Galea et al., 2004).
Family and social environments is another social determinant that influences an individual to develop addictions. Growing up some individuals may experience their own family members becoming addicts. Most parents who are addicts may neglect their children or even abuse them mentally and physically. This can increase the chance of the individual developing an addiction later in life due to the trauma of their childhood. However, strong social support that the individual can rely on and stable relationships such as friends and family can influence the individual to make good decisions and not develop addictions. However social norms influence individuals to substance abuse, for example in secondary school underage drinking is normalised resulting in teenagers also developing addictions not only adults (Felitti et al., 1998; Hawkins et al., 1992).
Whether or not an individual has access to healthcare and social services is important to understand when it comes to developing addictions. Some communities may find it difficult to provide mental health resources for the community that would be able to help individuals experiencing addiction. communities that are not able to provide these services often experience higher unresolved substance abuse and mental health problems that come along with this. There are many different barriers that prevent the communities from obtaining these services. These barriers include, lack of insurance, and geographical location and insolation. To further reduce the amount of people that consume addictive substances regularly and develop addictions it is crucial these barriers are addressed (WHO, 2014; SAMHSA, 2020).
Addiction is better understood by others whenever the biological factors and social determinants influence one another and how they change the behaviour in a human.  Genetic predisposition and also the different changes in the brain chemistry can influence the individual’s sensitivity to addictive substances, however these are also heavily influenced by different social determinants. For example, those who are more at risk of developing addictions genetically are more likely to become addicted due to different social stressors such as poverty, unstable housing, and having limited access to education or being unable to work (Marmot et al., 2008; Medicine Plus, 2021). The social stress of these conditions can alter the functioning of the individual’s brain by dysregulating reward and stress systems in the brain, individuals will especially turn to substance abuse due to the reduction of dopamine in the brain (Volkow et al., 2016). Individuals who become addicted to these substances will also experience more issues within their brain development regarding decision making and impulse control, this then makes it harder for the individual to reject social pressures to consume alcohol and drugs, they may also struggle to seek help to quit these addictions (Koob and Volkow, 2010). Furthermore, individuals who experienced childhood trauma while growing up can have higher stress responses in the brain, these then increases the vulnerability of them developing addictions later in life due to the trauma of this growing up.
It is important to understand these interactions in health and social care practice as it allows the practitioners to provide holistic and person-centred care to the individuals to help them recover and quit the addiction. Recognising addiction as a chronic brain disorder helps the individuals get the correct care that they need as it is no longer viewed as a choice and there is evidence that it is hard to seek help and become sober from consuming these substances (National Institute on Drug Abuse, 2020).  Health and social care professionals who understand these interactions are better equipped to identify individuals at risk, particularly those affected by poverty, trauma, or limited access to services, and to implement early interventions that address both mental health and social needs (Marmot et al., 2008). Additionally, integrated care approaches that combine medical treatment, psychological support, and social services are more effective in reducing relapse rates, as they address the neurological effects of addiction alongside social barriers such as housing instability and lack of support networks (Koob and Volkow, 2010; WHO, 2014). This knowledge is especially important in reducing health inequalities, improving access to treatment, and supporting long-term recovery, ultimately leading to better outcomes for individuals, families, and communities (SAMHSA, 2020).
In conclusion, addiction is a complex condition that is influenced by both biological factors and social determinants, rather than being a simple choice made by individuals. This essay has shown that genetic predisposition and changes in brain chemistry, such as dopamine dysregulation and impaired decision-making, can increase an individual’s vulnerability to addiction. However, these biological factors are often triggered or worsened by social influences such as poverty, family environments, trauma, social norms, and limited access to healthcare and support services. When these factors interact, they can create a cycle where addiction is more likely to develop and harder to overcome. Understanding these interactions is essential in health and social care, as it allows professionals to provide holistic, person-centred care that addresses both the physical and social needs of individuals. By recognising addiction as a chronic brain disorder influenced by wider social conditions, health and social care services can reduce stigma, improve access to support, and ultimately achieve better long-term outcomes for individuals and communities.
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