The aim of this essay is to examine theory relevant to current practice in drug rehabilitation services.  The main theory will be the social learning theory of drug addiction.  The essay will focus on individual circumstances as to why people take drugs, and why they choose to seek help to stop using drugs.  It also looks at the growth and development of people who go through the rehabilitation process and how stress and change and be managed for people going through the process.  It looks at the inter-professional agencies involved in working with people in drug rehabilitation, such as social workers, doctors, police, probation officers, and therapists.  Finally, this essay analyses social processes and health inequalities.  
Drug use is on the rise in many parts of the UK, and subsequently there is a greater need for drug rehabilitation (Public Health England, 2019). Certain locations with the UK have always been known for having access to certain types of drugs, but drug dealers are now expanding into other areas (Evans, 2019). For example, drug dealers from London and Birmingham are now starting to sell drugs in areas such as Swansea and Cardiff (Evans, 2019). One recent new story explains how a drug dealer was “sent to Swansea by a criminal gang to continue selling heroin and cocaine on the streets when he was wanted by police in London” (Evans, 2019 p.1). Drug use leads to more problems such as an increase in burglary and prostitution to fund drug habits.  In Swansea, there has been high incidences of drug use, crime and prostitution on High Street in Swansea (South Wales Police , 2018). 

One reason for an increase in drug use could be because more and more drug dealers are offering ‘deals’ to people to outprice their competitors. One news report mentioned how the rise in adults using crack cocaine is being fuelled by “aggressive marketing by dealers who offer customers ‘deals of the day’ (Marsh, 2019).  Mental health issues are also on the rise in the UK (Mind, 2019). This could also be one of the reasons for an increase in drug use as people could use drugs to self-medicate as a way to cope with their mental health issues (Help Guide.org, 2018).  Drugs rehabilitation is an areas of health and social care that makes use of inter-professional working as there are many different types of professional dealing with rehabilitation.   This includes social workers, probation officers, medical professional, counsellors and many more depending on the circumstance (Swisher & Royeen, 2019).  

For the purpose of this essay, the term ‘drugs’ will be used to refer to any substances that the user has become addicted to (Gahlinger, 2003). One definition of illegal drugs is substances that are not permissible to take by law and if caught in procession of these substances, the individual can be arrested and go to prison. Illegal drugs can kill, and it can be mixed with all kinds of different substances, they are not safe (Gahlinger, 2003). 
As well as illegal drugs, people can also become addicted to prescription drugs. Prescription drug addiction will also be looked at in this essay.  The definition of prescription drugs are medications that are prescribed by a doctor to treat a certain condition, such as pain killers, anti-depressants, anti-psychotics, sleeping tablets,  mental health medications,  methadone and stimulants.  “Prescription drugs have soared in popularity in the past two decades and are now the most abused substances in the world behind alcohol and marijuana” (DrugRehab.com, 2018). 

Waddell & Burton (2004) define rehabilitation as “(to) restore to health or normal life by training or therapy after imprisonment, addiction or illness… restore to a former condition… help (a person) to readapt to society…  (Waddell & Burton, 2004, p. 12).  The essay will refer to some of the services and treatment available, including therapy. Therapy is “the process of meeting with a therapist to resolve problematic behaviors, beliefs, feelings” (Good Therapy, 2015). Within drug rehabilitation, this can mean counselling, one-to-one mentoring, and alternative theories such as massage or acupuncture, art therapy, coping skills, group therapy sessions and peer support groups (Graham, 2016). 

The social learning theory of drug addiction states that there are biological, psychological and social factors involved in drug addiction (Jones, 2018). The psychological factors that lead to people taking and becoming addicted to drugs could include feeling that they are unable to take any more of life. They may have lost everything so they use drugs to cope (Boardman, et al., 2001). People with a lot of stress could “feel as though a hit of cocaine is the only thing that can help them get through a busy day full of deadlines” (Foundations Recovery Network, 2019).  For others, there may be underlying mental health issues that traditional medication is not helping, or they are waiting for counselling (United Nations Office on Drugs and Crime, 2003). Finding the right treatment for mental health issues can take a long time of trial and error to get them on the right medication, so people could self-medicate on illegal drugs to get treatment straight away (Khoury, et al., 2010). 

Social factors could include taking drugs at parties to have fun. This is usually a choice but it can spiral out of control and become an addiction (Robinson, 2017).  Other people start to take drugs through peer pressure, or growing up seeing drug use, and then becoming addicted.  Some people take drugs to fit in, or to rebel (Carmi & Schneider, 2013).  

Biological factors can include becoming addicted to drugs to mask physical pain.  This could be illegal drugs or prescription drugs (DrugRehab.com, 2018). The Office for National Statistics (2017) states that one in every 11 patients in England is being prescribed medication that could be addictive, or difficult to come off.  They also suggests that some prescription drugs can cause death if the medication is abused.  “Some of these deaths may also be from complications of drug abuse, such as deep vein thrombosis or septicaemia from intravenous drug use, rather than an acute drug overdose” (Office for National Statistics, 2017). 

Just as there are many reasons for taking drugs, there are many reasons people choose to access health services to come off drugs (Earleywine, 2016).  They may have lost someone through drug use, got into a new relationships, experienced health problems as a results of drug use. If their bodies are starting to fail, it could frightened people into thinking they could die if they do not get off drugs (Earleywine, 2016).  Family can also pressure people into seeking help for drug use.  If they have children, it could encourage them to make a better lives for themselves for the sake of the children.  They could have had their children removed from their care due to drug use (Earleywine, 2016).  Drugs can also leave people feeling vulnerable, in debt, or unable to work.  It could even make people turn to crime in order to get the money for their habit (Earleywine, 2016). 
 
Drugs can make existing mental health conditions worse or bring on mental ill health.  Drugs can cause short term mental health issues for some people such as Drug-induced anxiety disorder, Drug-induced psychosis, or Drug-induced mood disorder.  This can turn into long term affects such as depression, and schizophrenia. In addition, taking drugs can cause psychotic episodes (Centore, 2016).  
 
As well as causing mental health issues, drugs are sometimes taken to deal with existing mental health problems, but can often make the condition worse. According to Frazier, (2019) “mental illness is common among people who struggle with substance abuse and addiction”.  Frazier (2019) also goes on to say that “people who are diagnosed with mood or anxiety disorders are nearly twice as likely to have a substance use disorder compared to the general public” (Frazier, 2019, p. 1).  

For some, they are told to come off drugs in order to avoid imprisonment.  For people who go to prison with a drug problem, part of their release requires them to go on a Drug rehabilitation order (DRR).  When this is the case, health and social care professionals have to work with professionals in law enforcement to make sure the service user is meeting the requirements of the rehabilitation programme. When discussing criminal justice services in the community, Change Grow Live (2018) say that some may attend rehabilitation voluntarily, but others “are referred to us after being arrested for an offence linked to substance misuse, or when they are sentenced by a court to a Drug Rehabilitation Requirement (DRR) or Alcohol Treatment Requirement (ATR) order” (Change Grow Live, 2018). 
This sometimes occurs when prisoners are released before their sentence has been served. As part of their early release, they have to attend a drug treatment programme. This is to try and get their habits under control to reduce the chance of them re offending. Most of the people who get these are in prison for offences that fund their drug habits. “Addicts hooked on heroin, crack cocaine and psychoactive substances like spice are funding their addiction by stealing” (Maddox, 2018). Male drug users are more likely to fund their drug habit through crimes such as burglary and mugging, whereas females are more likely to get money through shoplifting and prostitution (Cross, et al., 2001).  If they fail to stick to the DRR then they can be sent back to prison (Change Grow Live, 2018).

When making a commitment to come off drugs, many people choose to use health services such as rehabilitation centres (rehab) or seek help from a general practitioner (GP).  Most people go to rehab because with it supplies them with support, guidance, routine, and allows them a second chance at life whilst being around others in their position.  These services help the services users to feel motivated together without feeling as though they are being judged.  Well-known rehabilitation centres such as The Priory explain how these services exist to help people in a “non-judgemental environment, take proactive steps towards recovery and wellbeing, and achieve the most positive post-treatment outcomes for you as an individual” (Priory, 2019). 
Rehabilitation centres provide education, support, and health benefits.  The education provided can help the service user to better themselves.  The support is helpful as they are more likely to succeed in coming off drugs than if they try to do it alone (Addiction Resource, 2019). In addition, it is not safe for some drug users to come off certain drugs on their own in the community because reducing the amount of drugs needs to be controlled so the body can handle the change (Braddom, 2010) 

[bookmark: _GoBack]For medical reasons, some drug users may need to be medically detoxed and need the help from doctors. Certain drugs such as heroin, certain sleeping tablets and certain painkillers can cause fitting and death if the person heavily using them comes off them too quickly. This is because they cause physical changes in the body so coming off them needs to be done on a controlled environment (Braddom, 2010).  It is also safer to do this under the control of a doctor or health professional because they can control the dose as well as ensuring the quality of the substance (Braddom, 2010). 

The social learning theory can be used within rehabilitation to help address different factors of addiction (Jones, 2018).  “Social learning theory asserts that we can learn by watching another person, not just from our own experiences” (Jones, 2018 p.1). Rehabilitation programmes can help by teaching self-regulation, modelling good behaviour, improving expectations, and promoting self-efficacy (Jones, 2018).  Going through rehabilitation programmes can provide opportunities for growth and development in this way.  It can help drug user face their fears and move past them. Doing this though with the help of professionals can help regain life-skills and integrate back into society (Braddom, 2010).
There are many professionals involved in helping drug addicts to come off drugs.  Many of these professionals in various roles provide support, supply guidance, care, respect, medicate if need be, and reassurance (Graham, 2016). These professionals are dealing with vulnerable individuals, so it is important to help build them up and make them strong again.  Drugs can make users physically weaker, but also emotionally and mentally weaker.  This could be because of the reason they are taking drugs in the first place or it could be that drugs have changed the way they behave.  Professionals help them cope with day-to-day issues and bring back some normality to their lives (Graham, 2016).
Counselling professionals can be involved with drug users to provide them with therapy to get them off drugs.  As many drug users have underlying problems that caused them to take drugs, counselling can help find to tackle these issues (Centore, 2016).  The counsellor can be trusted as there are boundaries and confidentiality procedures that the counsellor must follow.  However, in the interest of safeguarding the service user, there are times when the counsellor must break confidentiality and report to other health professionals involved with the service user (Graham, 2016).  This includes instances where the services user indicates an intention to cause harm to themselves or others (Swisher & Royeen, 2019). 
Medical professionals sometimes give medication to help drug users. For example, they may prescribe methadone to someone who is addicted to heroin, as it is a safer substance (Braddom, 2010). This helps people come off heroin as the dosage can be controlled and reduced as a safe rate. It is also safer than injecting drugs as methadone is taken as a drink (Braddom, 2010).  Medical professionals could also prescribe anti-depressants to people coming off drugs, or other mental health medications.  Mental health issues could be the reason some people started to use drugs, but for others, mental health issues could be the result of drug use (Centore, 2016). 
Professionals working in rehabilitation centres and day project centres can help with a variety of everyday tasks to help people have more control of their lives (Graham, 2016).  This can include supporting them deal with debt by helping them organise their bills and arranging affordable payments after working out what they can afford.  An important part of helping service users is helping them with finances, to they may receive help in applying for grants or getting a bank account (Priory, 2019). They can also help them to make phone calls, make appointments and get them treatment. Treatment can include medical treatment if necessary, dental treatment, or therapy.  Some drugs workers also help the services users with their hygiene, and they structure their day (NHS, 2017).  Structure is important as it helps people stay busy with can be a distraction to taking drugs (Graham, 2016).  Other areas where health professionals have to work alongside professional in other areas include working with the local housing officer to help find accommodation, working with the job centre and career advisors to get the services user back into work, and help with social services in order to help services user get their children back (Graham, 2016). 
There are also people who work in drug safety for people who are still using drugs.  This involves teaching the safe way to cook up drugs to make sure everything is sterile (NHS, 2017).  Tubes and pipes are supplied to avoid individuals using unsafe equipment. These professionals are also involved in needle exchange to make sure people who are still taking drugs are using clean needles (NHS, 2017).  Used needles can also be handed in to make sure they are disposed of properly so that they are not picked up by someone else (Graham, 2016) 
This essay discussed social learning theory in relation to the work undertaken by a range of professionals as part of drugs rehabilitation services.  It began by exploring a recent increase in drug use and the need for rehabilitation services in the UK.  It then considered the fundamental impact these changes have had on the nature and delivery of care. Social learning theory is important as is considers the different factors that contribute to drug addiction and recovery.  The essay has outlined that the inter-professional practice includes fro drug rehabilitation incudes rehab professionals working alongside police and other public services, medical professionals, mental health professionals, as well as housing and financial professionals. This is because people recovering from drug addiction have different problems.  Some need medical and/or dental treatment, some have been through trauma or have mental health issues so are in need of therapy, and some have been involved in criminal activity and so the police, social workers, or probation officers are needed to collaborate with the rehabilitation workers.     
Through investigating how inter-professional working is important for drug rehabilitation, this essay suggests a need for all professionals involved to stay up to date with new developments.  This includes being aware of the new drugs that are available and their side effects, and new crime waves associated with drugs. 
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