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Addictive behaviour usually involves the use of a drug (including alcohol and nicotine), but also includes certain types of activities such as gambling. There are also addictive components to other repetitive behaviours such as certain types of eating or sexual behaviour.1 In this article I will focus on addictive behaviour involving the use of a substance or drug. 
Misuse and abuse are terms used to denote the non-medical use of drugs or, in the case of alcohol, its excessive use. 
A problem drug taker is someone who experiences social, psychological, physical or legal problems related to intoxication or regular excessive consumption or dependence. Substance dependence is difficult to define accurately. The characteristics of alcohol dependence were initially identified by Edwards and Gross (Box 1),2 and a similar drug dependence syndrome was described subsequently.3 
Box 1. Characteristics of The Alcohol Dependence Syndrome.

•
Narrowing of drinking repertoire 

•
Salience of drinking 

•
Increased tolerance to alcohol 

•
Repeated withdrawal symptoms 

•
Relief or avoidance of withdrawal symptoms by further drinking 

- subjective awareness of compulsion to drink 

- reinstatement after abstinence

ALCOHOL MISUSE 

A moderate social drinker usually varies the choice and amount of their alcohol intake. The dependent drinker will characteristically drink a more restricted range of drinks with less variation in the amount consumed (narrowing of the drinking repertoire) as the maintenance of an alcohol level to avoid withdrawal symptoms is important. For the dependent drinker, drinking is very important in their life and they need to consume more to achieve the same effect, as they have increased tolerance. Later on, for example in "skid row" drinkers, there may be decreased tolerance. Seeking relief from, or avoidance of, withdrawal symptoms may lead to morning drinking, which is an indicator of serious dependence. 

A subjective awareness of the compulsion to drink has been called a "craving", but this term should be reserved for "a very strong desire to drink". Although the dependence syndrome is established usually only after years of regular excessive drinking, once that stage has been reached, symptoms may reappear within days of starting to drink again after a period of abstinence. Although this is a well-documented clinical phenomenon, its basis is unclear. 

Box 2. CAGE Questionnaire. Two or More Positive Res-Ponses Will Identify Problem Drinkers.

•
Have you ever felt you ought to Cut down on your drinking? 

•
Have people Annoyed you by criticising your drinking? 

•
Have you ever felt bad or Guilty about your drinking? 

•
Have you Ever had a drink first thing in the morning to steady your nerves or get rid of a hangover?

There may be changes in brain synapses as a result of drinking which are only partially reversible, although some psychological conditioning theories have also been put forward. 

Individuals who are classified as excessive, problem or dependent drinkers have much in common. It is possible to become a problem drinker by driving under the influence of alcohol, without being a dependent drinker or a regular excessive drinker. 

Prevalence of alcohol misuse 

Problems with alcohol are not confined to a small section of the population.4 Nearly one in ten male drinkers and one in 20 female drinkers have an alcohol problem. While 27% of men are drinking over 21 units a week and 13% of women more than 14 units a week, 6% of men and 2% of women are drinking at levels which are dangerous to their health (over 50 and 35 units a week respectively).5 

Almost 5% of those in the 16-64 year age range in the UK are alcohol dependent.6 This compares with just over 2% in this age group who are drug dependent.6 

Box 3. Indications for In-Patient Alcohol Detoxification. 

•
History of epileptic seizures 

•
History of delirium tremens 

•
Severe concomitant psychiatric or physical health problems 

•
Previous failed community detoxification attempts 

•
Pressing social problems such as homelessness

Causes of alcohol dependence 

The origins of alcohol misuse and dependence are multifactorial and alcohol dependence is best considered a biological, psychological and social condition. Although some of the evidence is conflicting, twin studies and, more notably, studies of those who have been adopted suggest that there is a genetic predisposition to alcohol dependence.7 
Conditioning also appears to be an important mechanism in the development of dependence; for instance, "craving" may represent a conditioned response which mimics the withdrawal state.8 
There is no single personality type or addictive personality which predisposes to dependence. While there is an association between depressive or sociopathic personality traits and alcohol dependence, properly conducted prospective studies indicate that psychological disturbance is more often a result, rather than a precursor, of alcoholism. For this reason it is important to first establish abstinence or moderate controlled drinking in those dependent on alcohol, as any psychological disturbance will often also resolve.9 
Day-to-day experiences can act as triggers for drinking, and counselling aims to help people to cope without drinking. Those who work in the alcohol industry seem to run a higher risk of alcoholism, as well as those working in jobs where heavy drinking is part of the culture. Doctors have only a slightly higher than average risk of becoming dependent on alcohol. 

Box 4. Factors Influencing Drug Use. 

FORM OF MISUSE

CAUSATIVE EFFECTS

•
Drugs use

•  
Availability of drugs 

•
Acceptability of drug taking 

•
Peer pressure

•
Personality

- sensation seeking 

- antisocial

•
Drug dependence

•  
Conditioning 

•
Drug properties

Treatment of alcohol problems 

General practitioners are in an ideal position to detect problem or excessive drinkers at an early stage before they have developed dependence or irreversible health or social problems. It is best to take a drinking history for the previous week. However, certain standardized questionnaires may be used, eg the CAGE questionnaire (Box 2). The patient's serum gamma glutamyltransferase (GGT) level and mean corpuscular volume (MCV) should be measured. Carbohydrate-deficient transferrin (CDT) is a marker with high specificity and sensitivity to pick up heavy drinkers. Biochemical markers such as GGT usually return to normal within three weeks of abstinence, while the mean cell volume may take up to 10 weeks. 

Patients with substance-related problems will go through different stages in their substance misuse, and different treatment approaches are applicable at each stage.10 Sometimes, the person identified as a problem drinker has little insight into their alcohol problem. Motivation can be improved by providing specific education, advice and counselling about the harmful consequences of their drinking.11 

Only those who are physically dependent on alcohol, ie who show withdrawal symptoms, will require a detoxification programme. Most of these may be detoxified in the community, often by a general practitioner in conjunction with a member of a community alcohol team such as a community psychiatric nurse. 

The circumstances when a patient should be admitted for detoxification are given in Box 3. If detoxification is being carried out in the community, chlormethazole is best avoided and a long-acting benzodiazepine, such as chlordiazepoxide, is preferable. There is a greater risk of coma and respiratory depression if alcohol is taken when using chlormethazole.12 Dependence is also a problem. 

Disulfiram (Antabuse) is a deterrent to drinking. It inhibits hepatic aldehyde dehydrogenase, so that a build-up of acetaldehyde occurs, when alcohol is ingested. Symptoms of the reaction include flushing, nausea, vomiting, dyspnoea, palpitations, dizziness and headaches. Rarely, these may be life-threatening, but any risks need to be balanced against those of excessive drinking. Left to their own devices many patients discontinue this medication, but when supervised, disulfiram is a relatively effective treatment. 

Box 5. Confirmation of Drug Use By A Patient. 

•
History from another informant 

•
Physical examination: 

-recent injection marks 

-thrombophlebitis 

-abscesses 

•
Urinalysis for drug metabolites

Long-acting, surgical implants of disulfiram are seldom used because blood levels high enough to produce a reaction with alcohol are not achieved and because of the risks of local inflammation or infection. There is some evidence that acamprosate and naltrexone may reduce relapse when used as adjuncts to psychosocial treatment, possibly by reducing alcohol craving, but only the former has been licensed for this use in the UK.
