CAUSES OF SUBSTANCE ABUSE DISORDERS

CAUSES OF SUBSTANCE ABUSE DISORDERS ARE COMPLEX AND MULTIFACETED, STEMMING FROM A DYNAMIC INTERPLAY OF
BIOLOGICAL, PSYCHOLOGICAL, AND SOCIAL FACTORS. UNDERSTANDING THESE ORIGINS IS CRUCIAL FOR EFFECTIVE PREVENTION,
INTERVENTION, AND TREATMENT STRATEGIES. THIS ARTICLE DELVES DEEPLY INTO THE VARIOUS ELEMENTS THAT CONTRIBUTE TO
THE DEVELOPMENT OF ADDICTION, EXPLORING GENETIC PREDISPOSITIONS, ENVIRONMENTAL INFLUENCES, MENTAL HEALTH
CONDITIONS, AND PERSONAL EXPERIENCES. WE WILL EXAMINE HOW TRAUMA, STRESS, PEER PRESSURE, AND EARLY EXPOSURE CAN
SIGNIFICANTLY INCREASE VULNERABILITY. FURTHERMORE, WE WILL DISCUSS THE NEUROLOGICAL UNDERPINNINGS OF ADDICTION,
INCLUDING HOW SUBSTANCES ALTER BRAIN CHEMISTRY AND REWARD PATHWAYS.
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GENETIC AND BioLoGICAL FACTORS CONTRIBUTING TO SUBSTANCE ABUSE

THE GENETIC BLUEPRINT INHERITED FROM PARENTS PLAYS A SIGNIFICANT ROLE IN AN INDIVIDUAL'S SUSCEPTIBILITY TO
SUBSTANCE ABUSE DISORDERS. RESEARCH CONSISTENTLY SHOWS THAT ADDICTION CAN RUN IN FAMILIES, INDICATING A
HEREDITARY COMPONENT. W/HILE NO SINGLE “ADDICTION GENE” HAS BEEN IDENTIFIED, A COMPLEX INTERPLAY OF MULTIPLE GENES
CAN INFLUENCE A PERSON'S RISK. THESE GENETIC VARIATIONS CAN AFFECT HOW THE BRAIN'S REWARD SYSTEM FUNCTIONS, HOW
THE BODY METABOLIZES SUBSTANCES, AND AN INDIVIDUAL'S PREDISPOSITION TO IMPULSIVITY OR SENSATION-SEEKING
BEHAVIORS, ALL OF WHICH ARE LINKED TO ADDICTION.

INHERITED PREDISPOSITIONS

SPECIFIC GENETIC MARKERS HAVE BEEN ASSOCIATED WITH AN INCREASED RISK OF DEVELOPING ADDICTION TO DIFFERENT
SUBSTANCES, INCLUDING ALCOHOL, OPIOIDS, AND STIMULANTS. THESE PREDISPOSITIONS CAN MANIFEST IN SEVERAL WAYS. FOR
INSTANCE, SOME INDIVIDUALS MAY HAVE A GENETIC MAKEUP THAT MAKES THEM MORE SENSITIVE TO THE REW ARDING EFFECTS OF
DRUGS OR ALCOHOL, LEADING TO QUICKER DEVELOPMENT OF DEPENDENCE. CONVERSELY, OTHERS MIGHT POSSESS GENES THAT
MAKE THEM LESS SENSITIVE TO THESE EFFECTS, REQUIRING MORE OF A SUBSTANCE TO ACHIEVE A DESIRED OUTCOME, WHICH CAN
ALSO INCREASE THE LIKELIHOOD OF PROBLEMATIC USE.

BrAIN CHEMISTRY AND REWARD PATHWAYS

THE BRAIN'S REWARD SYSTEM, PRIMARILY MEDIATED BY THE NEUROTRANSMITTER DOPAMINE, IS CENTRAL TO ADDICTION.
SUBSTANCES OF ABUSE HIJACK THIS SYSTEM, FLOODING THE BRAIN WITH DOPAMINE AND CREATING INTENSE FEELINGS OF
PLEASURE. GENETIC FACTORS CAN INFLUENCE THE BASELINE LEVELS OF DOPAMINE, THE NUMBER OR SENSITIVITY OF DOPAMINE
RECEPTORS, OR THE EFFICIENCY OF DOPAMINE REUPTAKE MECHANISMS. V ARIATIONS IN THESE BIOLOGICAL PROCESSES CAN MAKE
SOME INDIVIDUALS MORE PRONE TO SEEKING OUT AND REINFORCING DRUG-TAKING BEHAVIORS, ULTIMATELY LEADING TO
COMPULSIVE USE.

ENVIRONMENTAL AND SoOCIAL INFLUENCES ON ADDICTION DEVELOPMENT

Bevonp GENETICS, THE ENVIRONMENT IN WHICH A PERSON GROWS UP AND LIVES SIGNIFICANTLY SHAPES THEIR RISK OF



DEVELOPING SUBSTANCE ABUSE DISORDERS. THESE EXTERNAL FACTORS CAN EITHER BUFFER AGAINST OR EXACERBATE GENETIC
VULNERABILITIES. ACCESS TO SUBSTANCES, SOCIAL NORMS SURROUNDING DRUG USE, AND THE QUALITY OF ONE’S SOCIAL
NETWORK ARE ALL CRITICAL ENVIRONMENTAL COMPONENTS INFLUENCING ADDICTION.

FAMILY ENVIRONMENT AND PARENTAL INFLUENCE

THE FAMILY UNIT IS OFTEN THE FIRST AND MOST INFLUENTIAL SOCIAL ENVIRONMENT. GROWING UP IN A HOUSEHOLD \WHERE
SUBSTANCE ABUSE IS PRESENT, WHETHER THROUGH PARENTAL USE, NEGLECT, OR LACK OF SUPERVISION, SIGNIFICANTLY
INCREASES A CHILD'S RISK. PARENTAL ATTITUDES TOWARDS SUBSTANCE USE, THE ESTABLISHMENT OF CLEAR BOUNDARIES, AND
THE PRESENCE OF SUPPORTIVE RELATIONSHIPS WITHIN THE FAMILY CAN ACT AS PROTECTIVE FACTORS. CONVERSELY,
INCONSISTENT DISCIPLINE, HIGH LEVELS OF CONFLICT, OR EXPOSURE TO VIOLENCE CAN CONTRIBUTE TO LATER SUBSTANCE
ABUSE.

PEer PRESSURE AND SocIiAL NorMS

AS INDIVIDUALS ENTER ADOLESCENCE, PEER GROUPS BECOME INCREASINGLY IMPORTANT. THE DESIRE TO FIT IN AND BE ACCEPTED
CAN LEAD TO EXPERIMENTATION WITH SUBSTANCES, ESPECIALLY IF SUBSTANCE USE IS PERCEIVED AS COMMON OR DESIRABLE
WITHIN A PEER GROUP. SOCIAL NORMS, WHICH ARE THE UNWRITTEN RULES ABOUT ACCEPTABLE BEHAVIOR WITHIN A
COMMUNITY, ALSO PLAY A ROLE. IN ENVIRONMENTS WHERE SUBSTANCE USE IS NORMALIZED OR EVEN ENCOURAGED, INDIVIDUALS
MAY BE MORE LIKELY TO ENGAGE IN RISKY BEHAVIORS. CONVERSELY, STRONG ANTI-DRUG MESSAGES AND SUPPORTIVE PEER
GROUPS CAN DETER SUBSTANCE USE.

SocioeconoMIC STATUS AND NEIGHBORHOOD FACTORS

SOCIOECONOMIC FACTORS, SUCH AS POVERTY, UNEMPLOYMENT, AND LACK OF EDUCATIONAL OPPORTUNITIES, CAN CONTRIBUTE
TO STRESS AND DESPERATION, INCREASING THE LIKELIHOOD OF SUBSTANCE ABUSE. LIVING IN NEIGHBORHOODS W/ITH HIGHER
RATES OF CRIME, VIOLENCE, AND READILY AVAILABLE DRUGS CAN ALSO CREATE A MORE CHALLENGING ENVIRONMENT. THESE
ADVERSE CONDITIONS CAN LIMIT ACCESS TO POSITIVE COPING MECHANISMS AND HEALTHY ACTIVITIES, MAKING SUBSTANCE USE
AN ATTRACTIVE, ALBEIT DESTRUCTIVE, ESCAPE.

PsycHoLoGICAL AND MENTAL HEALTH CoNnDITIONS AS Risk FACTORS

MENTAL HEALTH PLAYS A PIVOTAL ROLE IN THE DEVELOPMENT OF SUBSTANCE ABUSE DISORDERS. MANY INDIVIDUALS
STRUGGLING WITH ADDICTION ALSO EXPERIENCE CO~OCCURRING MENTAL HEALTH CONDITIONS, OFTEN REFERRED TO AS A “DUAL
DIAGNOSIS.” THESE CONDITIONS CAN PREDATE SUBSTANCE USE, WITH INDIVIDUALS TURNING TO SUBSTANCES AS A FORM OF
SELF-MEDICATION TO ALLEVIATE SYMPTOMS, OR SUBSTANCE ABUSE CAN TRIGGER OR WORSEN UNDERLYING MENTAL HEALTH
ISSUES.

Co-0oCCURRING MENTAL HEALTH DISORDERS

SEVERAL MENTAL HEALTH DISORDERS ARE STRONGLY ASSOCIATED WITH AN INCREASED RISK OF SUBSTANCE ABUSE. T HESE
INCLUDE DEPRESSION, ANXIETY DISORDERS (SUCH AS GENERALIZED ANXIETY DISORDER, SOCIAL ANXIETY, AND PANIC DISORDER)/
BIPOLAR DISORDER, SCHIZOPHRENIA, AND PERSONALITY DISORDERS (LIKE BORDERLINE PERSONALITY DISORDER AND ANTISOCIAL
PERSONALITY DISORDER). THE DISTRESSING SYMPTOMS OF THESE CONDITIONS, SUCH AS PERSISTENT SADNESS, OVERWHELMING
WORRY, MOOD SWINGS, OR PARANOIA, CAN LEAD INDIVIDUALS TO SEEK TEMPORARY RELIEF THROUGH DRUGS OR ALCOHOL.



Low SELF-EsTEEM AND Poor CoOPING SKILLS

INDIVIDUALS WHO STRUGGLE WITH LOW SELF-ESTEEM MAY BE MORE VULNERABLE TO THE PERCEIVED CONFIDENCE OR ESCAPE
THAT SUBSTANCES CAN OFFER. THEY MAY LACK THE INTERNAL RESOURCES TO NAVIGATE LIFE'S CHALLENGES EFFECTIVELY.
SIMILARLY, POOR COPING SKILLS MEAN AN INDIVIDUAL HAS NOT DEVELOPED HEALTHY STRATEGIES TO MANAGE STRESS,
FRUSTRATION, OR EMOTIONAL PAIN. IN sSUCH CASES, SUBSTANCE USE CAN BECOME A MALADAPTIVE COPING MECHANISM,
PROVIDING A TEMPORARY SENSE OF RELIEF BUT ULTIMATELY EXACERBATING THE UNDERLYING PROBLEMS AND LEADING TO
DEPENDENCE.

IMPULSIVITY AND SENSATION-SEEKING TENDENCIES

CERTAIN PERSONALITY TRAITS, SUCH AS HIGH IMPULSIVITY AND A TENDENCY TOWARDS SENSATION-SEEKING, ARE LINKED TO AN
INCREASED RISK OF SUBSTANCE ABUSE. IMPULSIVE INDIVIDUALS MAY ACT WITHOUT FULLY CONSIDERING THE CONSEQUENCES,
MAKING THEM MORE LIKELY TO TRY DRUGS OR ALCOHOL ON A WHIM OR TO ENGAGE IN RISKY BEHAVIORS ASSOCIATED WITH
SUBSTANCE USE. SENSATION-SEEKERS ARE DRIVEN BY A DESIRE FOR NOVEL AND INTENSE EXPERIENCES, WHICH CAN LEAD THEM TO
EXPERIMENT WITH A WIDER RANGE OF SUBSTANCES AND AT HIGHER FREQUENCIES.

THe RoLE oF TRAUMA AND STRESS IN SUBSTANCE UsSE DISORDERS

TRAUMATIC EXPERIENCES AND CHRONIC STRESS ARE POWERFUL CONTRIBUTORS TO THE DEVELOPMENT OF SUBSTANCE ABUSE
DISORDERS. THE BODY'S RESPONSE TO TRAUMA AND STRESS CAN CREATE PHYSIOLOGICAL AND PSYCHOLOGICAL
VULNERABILITIES THAT MAKE INDIVIDUALS MORE SUSCEPTIBLE TO ADDICTION. OFTEN/ SUBSTANCE USE BECOMES A WAY TO
NUMB PAINFUL EMOTIONS, ESCAPE OVERWHELMING MEMORIES, OR COPE WITH ONGOING STRESSORS.

AbVERSE CHILDHOOD ExPerIENCES (ACES)

ADVERSE CHILDHOOD ExPERIENCES (ACES), SUCH AS ABUSE (PHYSICAL, SEXUAL, EMOTIONAL), NEGLECT, WITNESSING
DOMESTIC VIOLENCE, OR HAVING A HOUSEHOLD MEMBER WITH A MENTAL ILLNESS OR SUBSTANCE USE DISORDER, ARE STRONGLY
LINKED TO LATER SUBSTANCE ABUSE. ACES CAN HAVE PROFOUND AND LASTING EFFECTS ON BRAIN DEVELOPMENT AND
EMOTIONAL REGULATION, MAKING INDIVIDUALS MORE PRONE TO ADDICTION AS THEY NAVIGATE ADULTHOOD. THE CHRONIC
STRESS ASSOCIATED WITH THESE EXPERIENCES CAN ALTER THE BRAIN'S STRESS RESPONSE SYSTEM, LEADING TO HEIGHTENED
ANXIETY AND A GREATER LIKELIHOOD OF SEEKING RELIEF THROUGH SUBSTANCES.

ADULT TRAUMA AND PosT-TRAUMATIC STrRESS Disorper (PTSD)

TRAUMATIC EVENTS EXPERIENCED IN ADULTHOOD, SUCH AS COMBAT EXPOSURE, NATURAL DISASTERS, SERIOUS ACCIDENTS, OR
ASSAULT, CAN ALSO TRIGGER OR EXACERBATE SUBSTANCE ABUSE. INDIVIDUALS WITH PoST-TRAUMATIC STRESS DISORDER
(PTSD) OFTEN EXPERIENCE INTRUSIVE THOUGHTS, NIGHTMARES, HYPERVIGILANCE, AND EMOTIONAL DISTRESS RELATED TO THEIR
TRAUMA. THESE DEBILITATING SYMPTOMS CAN LEAD TO SELF-MEDICATION WITH DRUGS OR ALCOHOL IN AN ATTEMPT TO FIND
RELIEF AND ESCAPE THE CONSTANT PSYCHOLOGICAL PAIN. THE CYCLE OF TRAUMA AND SUBSTANCE USE CAN BECOME DEEPLY
ENTRENCHED, MAKING RECOVERY CHALLENGING.

CHRONIC STRESS AND LIFE DISSATISFACTION

BEYOND SPECIFIC TRAUMATIC EVENTS, CHRONIC, ONGOING STRESS FROM VARIOUS SOURCES, INCLUDING FINANCIAL DIFFICULTIES
RELATIONSHIP PROBLEMS, JOB DISSATISFACTION, OR SYSTEMIC OPPRESSION, CAN ALSO CONTRIBUTE TO SUBSTANCE ABUSE.
W/HEN INDIVIDUALS FEEL OVERWHELMED AND LACK EFFECTIVE COPING STRATEGIES, SUBSTANCES MAY OFFER A TEMPORARY
ESCAPE FROM THE PRESSURES OF DAILY LIFE. THIS RELIANCE ON SUBSTANCES TO MANAGE STRESS CAN QUICKLY ESCALATE INTO
A DEPENDENCE, FURTHER COMPOUNDING THEIR LIFE PROBLEMS.
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DEVELOPMENTAL STAGES AND EARLY SUBSTANCE EXPOSURE

THE TIMING AND CONTEXT OF SUBSTANCE EXPOSURE DURING CRITICAL DEVELOPMENTAL PERIODS CAN SIGNIFICANTLY INFLUENCE
THE LIKELIHOOD OF DEVELOPING A SUBSTANCE ABUSE DISORDER LATER IN LIFE. THE ADOLESCENT BRAIN, IN PARTICULAR, IS
HIGHLY VULNERABLE TO THE EFFECTS OF DRUGS AND ALCOHOL DUE TO ITS ONGOING MATURATION.

ADOLESCENT BRAIN DEVELOPMENT

THE ADOLESCENT BRAIN IS STILL DEVELOPING KEY AREAS, INCLUDING THE PREFRONTAL CORTEX, WHICH IS RESPONSIBLE FOR
DECISION-MAKING, IMPULSE CONTROL, AND RISK ASSESSMENT. THIS ONGOING DEVELOPMENT MAKES ADOLESCENTS MORE
SUSCEPTIBLE TO THE ADDICTIVE PROPERTIES OF SUBSTANCES. EARLY EXPOSURE CAN INTERFERE WITH THIS CRUCIAL
MATURATION PROCESS, POTENTIALLY LEADING TO LONG-TERM DEFICITS IN COGNITIVE FUNCTION AND AN INCREASED RISK OF
ADDICTION IN ADULTHOOD. THE BRAIN'S REWARD PATHWAYS ARE ALSO HIGHLY SENSITIVE DURING ADOLESCENCE, MAKING THE
INITIAL PLEASURABLE EFFECTS OF DRUGS AND ALCOHOL PARTICULARLY POTENT.

INITIATION OF SuBSTANCE USE

THE AGE AT WHICH AN INDIVIDUAL FIRST EXPERIMENTS WITH SUBSTANCES IS A CRITICAL PREDICTOR OF FUTURE SUBSTANCE USE
PROBLEMS. EARLY INITIATION, ESPECIALLY DURING ADOLESCENCE, IS STRONGLY ASSOCIATED WITH A HIGHER RISK OF DEVELOPING
ADDICTION. FACTORS SUCH AS CURIOSITY, PEER INFLUENCE, AVAILABILITY OF SUBSTANCES, AND PARENTAL ATTITUDES CAN
ALL CONTRIBUTE TO THE DECISION TO EXPERIMENT. THE EARLIER A PERSON STARTS USING, THE MORE LIKELY THEY ARE TO
PROGRESS TO MORE FREQUENT AND HEAVIER USE, AND SUBSEQUENTLY, TO DEVELOP A DISORDER.

ACCESS AND AVAILABILITY OF SUBSTANCES

THE EASE WITH WHICH SUBSTANCES ARE AVAILABLE TO YOUNG PEOPLE IS A SIGNIFICANT ENVIRONMENTAL FACTOR. |F DRUGS OR
ALCOHOL ARE READILY ACCESSIBLE WITHIN A HOME, SCHOOL, OR COMMUNITY, THE LIKELIHOOD OF EXPERIMENTATION AND
SUBSEQUENT ABUSE INCREASES. PREVENTION EFFORTS OFTEN FOCUS ON RESTRICTING ACCESS TO SUBSTANCES FOR MINORS, AS
WELL AS EDUCATING YOUNG PEOPLE ABOUT THE RISKS ASSOCIATED WITH EARLY USE.

NeuroLoGICAL MECHANISMS UNDERLYING ADDICTION

SUBSTANCE ABUSE DISORDERS ARE FUNDAMENTALLY NEUROBIOLOGICAL CONDITIONS. DRUGS AND ALCOHOL EXERT THEIR EFFECTS
BY ALTERING THE INTRICATE WORKINGS OF THE BRAIN, PARTICULARLY ITS NEUROTRANSMITTER SYSTEMS AND NEURAL
PATHWAYS THAT GOVERN REWARD, MOTIVATION, AND LEARNING. OVER TIME, THESE CHANGES CAN BECOME PERSISTENT,
LEADING TO COMPULSIVE DRUG-SEEKING BEHAVIOR.

NEUROTRANSMITTER DYSREGULATION

MOST SUBSTANCES OF ABUSE DIRECTLY OR INDIRECTLY IMPACT THE RELEASE AND ACTION OF KEY NEUROTRANSMITTERS,
ESPECIALLY DOPAMINE, BUT ALSO SEROTONIN, GLUTAMATE, GABA, AND ENDORPHINS. FOR EXAMPLE, STIMULANTS LIKE COCAINE
AND AMPHET AMINES BLOCK THE REUPTAKE OF DOPAMINE, LEADING TO AN UNNATURALLY HIGH CONCENTRATION IN THE SYNAPTIC
CLEFT, WHICH PRODUCES INTENSE EUPHORIA. OPIOIDS, ON THE OTHER HAND, MIMIC THE BODY'S NATURAL PAIN-RELIEVING
CHEMICALS (ENDORPHINS) BY BINDING TO OPIOID RECEPTORS, LEADING TO FEELINGS OF PLEASURE AND PAIN RELIEF. THIS REPEATED
FLOODING OF THE REWARD SYSTEM CREATES A POWERFUL LEARNING ASSOCIATION BETWEEN THE DRUG AND PLEASURE.



BRAIN CIRCUITRY ALTERATIONS

CHRONIC SUBSTANCE USE LEADS TO SIGNIFICANT AND ENDURING CHANGES IN BRAIN CIRCUITRY. THE BRAIN ADAPTS TO THE
REPEATED PRESENCE OF DRUGS, DEVELOPING TOLERANCE (REQUIRING MORE OF THE SUBSTANCE TO ACHIEVE THE SAME EFFECT)
AND EXPERIENCING WITHDRAWAL SYMPTOMS WHEN THE SUBSTANCE IS ABSENT. THESE ADAPTATIONS INVOLVE CHANGES IN THE
STRUCTURE AND FUNCTION OF NEURAL PATHWAYS, PARTICULARLY THOSE INVOLVED IN MOTIVATION, REWARD, MEMORY, AND
INHIBITORY CONTROL. THE COMPULSIVE NATURE OF ADDICTION ARISES FROM THESE ALTERED BRAIN CIRCUITS, WHICH DRIVE AN
OVERWHELMING URGE TO USE THE SUBSTANCE, EVEN IN THE FACE OF NEGATIVE CONSEQUENCES. THE BRAIN ESSENTIALLY LEARNS
THAT THE DRUG IS A PRIMARY NEED, AKIN TO FOOD OR WATER, AND PRIORITIZES ITS ACQUISITION ABOVE ALL ELSE.

FAQ

QZ How MUCH DOES GENETICS CONTRIBUTE TO THE RISK OF ADDICTION?

A: GENETICS CAN ACCOUNT FOR APPROXIMATELY 40‘()00/0 OF A PERSON’S VULNERABILITY TO DEVELOPING A SUBSTANCE
ABUSE DISORDER. THIS MEANS THAT WHILE INHERITED PREDISPOSITIONS PLAY A SIGNIFICANT ROLE, ENVIRONMENTAL AND
PSYCHOLOGICAL FACTORS ARE EQUALLY, IF NOT MORE, IMPORTANT IN DETERMINING WHETHER SOMEONE WILL DEVELOP AN
ADDICTION.

QI CAN A SINGLE TRAUMATIC EVENT LEAD TO SUBSTANCE ABUSE?

A: YES, A SINGLE SIGNIFICANT TRAUMATIC EVENT CAN BE A CATALYST FOR SUBSTANCE ABUSE. INDIVIDUALS MAY TURN TO
SUBSTANCES AS A WAY TO COPE WITH THE INTENSE EMOTIONAL PAIN, FEAR, OR DISTRESS ASSOCIATED WITH THE TRAUMA.
THIS CAN BE PARTICULARLY TRUE FOR CONDITIONS LIKE POST-TRAUMATIC STRESS DisorDER (PTSD) WHICH OFTEN CO-
OCCURS WITH ADDICTION.

Q: Is ADDICTION A DISEASE?

A: YES, ADDICTION IS WIDELY RECOGNIZED BY MEDICAL AND SCIENTIFIC COMMUNITIES AS A CHRONIC BRAIN DISEASE. T IS
CHARACTERIZED BY COMPULSIVE DRUG SEEKING AND USE, DESPITE HARMFUL CONSEQUENCES. LIKE OTHER CHRONIC DISEASES SUCH
AS DIABETES OR HEART DISEASE, IT INVOLVES CHANGES IN BRAIN STRUCTURE AND FUNCTION AND OFTEN REQUIRES LONG-TERM
MANAGEMENT.

QI DOES PEER PRESSURE SIGNIFICANTLY CONTRIBUTE TO ADDICTION IN TEENAGERS?

A: PEER PRESSURE IS A SUBSTANTIAL FACTOR, PARTICULARLY FOR ADOLESCENTS, IN THE INITIATION OF SUBSTANCE USE.
DURING FORMATIVE YEARS, THE DESIRE FOR SOCIAL ACCEPTANCE AND BELONGING CAN MAKE TEENAGERS MORE SUSCEPTIBLE TO
EXPERIMENTING WITH DRUGS OR ALCOHOL IF THEIR PEERS ARE DOING SO. THIS EXPERIMENTATION CAN, IN SOME CASES, LEAD TO
MORE SERIOUS SUBSTANCE ABUSE ISSUES.

Q: CAN EARLY EXPOSURE TO ALCOHOL IN CHILDHOOD LEAD TO ADDICTION LATER IN
LIFEP

A: YES/ EARLY EXPOSURE TO ALCOHOL OR ANY SUBSTANCE DURING CHILDHOOD AND ADOLESCENCE, WHEN THE BRAIN IS STILL
DEVELOPING, SIGNIFICANTLY INCREASES THE RISK OF DEVELOPING A SUBSTANCE ABUSE DISORDER LATER IN LIFE. THE DEVELOPING
BRAIN IS MORE VULNERABLE TO THE NEUROTOXIC EFFECTS OF SUBSTANCES AND CAN FORM STRONGER, MORE PERSISTENT NEURAL
PATHWAYS ASSOCIATED WITH ADDICTION.



QI \WHAT IS THE ROLE OF MENTAL HEALTH CONDITIONS IN SUBSTANCE ABUSE?

A: MENTAL HEALTH CONDITIONS ARE A MAJOR RISK FACTOR FOR SUBSTANCE ABUSE. MANY INDIVIDUALS USE SUBSTANCES AS A
FORM OF SELF-MEDICATION TO ALLEVIATE THE DISTRESSING SYMPTOMS OF CONDITIONS LIKE DEPRESSION, ANXIETY, BIPOLAR
DISORDER, OR SCHIZOPHRENIA. THIS CAN CREATE A CYCLE WHERE SUBSTANCE USE EXACERBATES THE MENTAL HEALTH
CONDITION, AND VICE VERSA.

QI How DO ENVIRONMENTAL FACTORS LIKE POVERTY INFLUENCE ADDICTION RISK?

A: POVERTY AND SOCIOECONOMIC DISADVANTAGE CAN INCREASE ADDICTION RISK BY CREATING CHRONIC STRESS, LIMITING
ACCESS TO EDUCATION AND HEALTHY OPPORTUNITIES, AND OFTEN BEING ASSOCIATED WITH HIGHER RATES OF CRIME AND
SUBSTANCE AVAILABILITY IN A COMMUNITY. THESE FACTORS CAN REDUCE PROTECTIVE INFLUENCES AND INCREASE
VULNERABILITY TO SUBSTANCE USE.
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