ADDICTIVE DRUGS

Authored by
mohammad looti

November 10, 2025

RECOMMENDED CITATION

mohammad looti (2025). ADDICTIVE DRUGS. PSYCHOLOGICAL SCALES. Retrieved from
https://scales.arabpsychology.com/?p=69128

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=69128
https://scales.arabpsychology.com/?p=69128
https://scales.arabpsychology.com
https://scales.arabpsychology.com

ADDICTIVE DRUGS

ADDICTIVE DRUGS

Primary Disciplinary Field(s): Pharmacology, Addiction Medicine, Psychology, Public Health

1. Core Definition

The term Addictive Drugs refers to a broad category of chemical substances that, when
consumed, initiate neurobiological and psychological changes within the user leading to the
compulsive seeking and use of the substance, despite harmful consequences. The defining
characteristic of these drugs is their capacity to induce substance dependence, which manifests
as either physical dependence--where the body adapts to the drug's presence and requires it to
function normally, leading to withdrawal upon cessation--or psychological dependence,
characterized by an intense craving for the drug's euphoric or calming effects. Dependence is
distinct from tolerance, though often co-occurring, where increasingly larger doses are required to
achieve the initial desired effect. These substances target the brain's reward system, primarily
involving the release of dopamine, hijacking the natural mechanisms that reinforce survival
behaviors such as eating and mating, thus prioritizing drug use over all other activities essential to
health and social functioning.

The dependency potential varies immensely among different addictive drugs, influenced by the
drug's pharmacological properties, route of administration, and individual user factors, including
genetics and environment. While some substances, such as caffeine or nicotine, may induce a
manageable level of dependence, others, notably heroin or crack cocaine, possess such profound
potency that, as noted in clinical observations, a single or limited exposure can rapidly establish a
deep-seated craving and dependence, significantly lowering the threshold for relapse even after
prolonged abstinence. Therefore, the definition encompasses not only illicit substances but also
legally regulated substances, including prescription medications and highly prevalent legal
psychoactive agents like alcohol.

2. Classification and Types

Addictive drugs are typically classified based on their primary effects on the central nervous
system (CNS) and their chemical structures. This classification aids in understanding the
mechanism of action, predicting withdrawal symptoms, and guiding therapeutic intervention
strategies. The spectrum of addictive substances is wide, ranging from powerful stimulants that
dramatically increase CNS activity to depressants that slow it down, alongside compounds that
alter perception and cognition. Understanding these broad categories is crucial for diagnosing
Substance Use Disorders (SUDs) as defined by authoritative bodies such as the American
Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM).
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The substances known to result in profound human dependence, as identified in pharmacological
and clinical literature, include a variety of chemical classes. These classes often overlap but
provide a useful framework for study. Notably, the rapid onset and high potency of drugs like
heroin and crack cocaine exemplify the immediate dangers associated with certain categories. The
inclusion of substances like alcohol, which is socially accepted and legally regulated in most
regions, highlights that addiction potential is an inherent pharmacological property rather than
merely a legal designation.

3. Key Categories of Addictive Drugs

The range of substances deemed addictive based on their potential to induce dependence is
extensive and includes psychoactive agents that operate on various neurotransmitter systems.
Clinically and pharmacologically, these are grouped into functional categories based on their
primary effects:

CNS Stimulants: These drugs accelerate physical and mental processes, often leading to feelings
of euphoria, alertness, and increased energy. They include amphetamines and amphetamine-type
stimulants (such as methamphetamine), which dramatically increase dopamine and norepinephrine
activity in the brain. Also included are drugs like cocaine and its smokable form (crack), and even
widely consumed substances like caffeine, though the latter's dependence liability is significantly
lower than that of the illicit stimulants.

Opioids and Opiates: Derived originally from the opium poppy (opiates) or synthesized semi-
synthetically or fully synthetically (opioids), these drugs are powerful CNS depressants and
analgesics. They act on opioid receptors in the brain and spinal cord, producing profound pain
relief and intense euphoria. This category includes heroin, morphine, oxycodone, and fentanyl.
They are renowned for their extremely high potential for both physical and psychological
dependence, often leading to severe, life-threatening withdrawal symptoms.

CNS Depressants: These substances slow down brain function, leading to reduced anxiety,
sedation, and muscle relaxation. The most common examples are alcohol (ethanol),
benzodiazepines (like Valium or Xanax), and barbiturates. While initially used to treat anxiety and
insomnia, their chronic misuse leads to tolerance and severe physical dependence, with
withdrawal often being medically dangerous due to the risk of seizures.

Hallucinogens and Dissociatives: This category includes drugs that primarily alter perception,
mood, and cognitive processes. While classic hallucinogens like LSD or psilocybin generally have
low physical dependence potential, drugs such as phencyclidine (PCP) and its analogs are noted
for their high psychological dependence liability and severe neurotoxic effects upon chronic use.

Nicotine and Other Inhalants: Nicotine, the primary addictive agent in tobacco products, is a
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CNS stimulant with an extremely high dependence potential, contributing significantly to public
health crises globally. Substances that can be snorted or inhaled (inhalants), often volatile
solvents, cause intoxication rapidly and, particularly among adolescents, can lead to chronic
psychological dependence and severe organ damage.

4. Mechanism of Action: The Reward Pathway

The fundamental mechanism underlying the addictive nature of these drugs centers on their
interaction with the mesolimbic dopamine pathway, commonly referred to as the brain's reward
system. This pathway connects the ventral tegmental area (VTA) to the nucleus accumbens
(NAc), extending to the prefrontal cortex. All known addictive drugs, regardless of their initial
molecular target, ultimately increase the concentration of dopamine in the NAc. This surge of
dopamine creates a powerful, often overwhelming, sensation of pleasure or reward, effectively
signaling to the brain that the activity leading to this feeling--i.e., drug consumption--is vital and
must be repeated.

Over time, chronic drug exposure leads to neurobiological adaptations. The brain attempts to
compensate for the unnaturally high levels of neurotransmitters by reducing the number or
sensitivity of its receptors (downregulation). This adaptation results in tolerance, where the user
requires more of the drug to achieve the original high. Simultaneously, the compulsive drive begins
to shift from seeking pleasure (positive reinforcement) to avoiding the negative state of withdrawal
(negative reinforcement). The sustained alteration of neural circuitry, particularly in the prefrontal
cortex responsible for executive functions, impairs judgment, decision-making, and impulse control,
cementing the transition from voluntary drug use to compulsive drug seeking characteristic of
addiction.

5. Historical Development and Regulation

The use of psychoactive and potentially addictive substances has been a feature of human
civilization for millennia, often integrated into religious, medicinal, or social rituals. However, the
understanding of the pathological nature of addiction as a chronic, relapsing brain disease is
relatively modern, emerging prominently in the 20th century. The industrialization of drug
purification and production in the late 19th and early 20th centuries, resulting in highly potent forms
such as pure morphine, cocaine, and later heroin, led to massive epidemics of dependence,
prompting the first wave of stringent governmental regulation.

In the United States, landmark legislation such as the Harrison Narcotics Tax Act of 1914 began
the process of federal control over the distribution of opiates and cocaine. Throughout the 20th
century, international treaties, including the UN Conventions on Narcotic Drugs, sought to control
the global production and trafficking of these substances. Today, most nations regulate addictive
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drugs under schedules or classifications (e.g., Schedule I, 11, 1l in the US) based on their accepted
medical use and their relative potential for abuse and dependence, establishing a framework for
differentiating high-risk substances like opioids from lower-risk therapeutic compounds.

6. Significance and Public Health Impact

Addictive drugs represent one of the most significant public health and socioeconomic burdens
globally. The impact extends far beyond the individual user, affecting families, healthcare systems,
and the criminal justice system. Drug dependence contributes directly to morbidity and mortality
through overdose, infectious disease transmission (e.g., HIV, hepatitis C via injection use), and
chronic health conditions (e.g., liver disease from alcohol). Furthermore, the societal cost
encompasses lost productivity, healthcare expenditures related to withdrawal management and
long-term treatment, and costs associated with drug-related crime.

Public health strategies address addictive drugs through a three-pronged approach: prevention,
harm reduction, and treatment. Prevention efforts focus on education and social determinants of
health to reduce initial exposure and misuse. Harm reduction aims to minimize the negative health
consequences for active users (e.g., needle exchange programs). Treatment involves
comprehensive pharmacological interventions (e.g., methadone or buprenorphine for opioid
dependence) combined with behavioral therapies aimed at restoring neurobiological function and
developing coping skills necessary for sustained recovery. The potency and accessibility of
modern addictive drugs necessitate continuous investment in research focused on mitigating their
destructive potential.

7. Debates and Criticisms

Significant debates surround the concept of addictive drugs, primarily concerning classification,
decriminalization, and the nature of addiction itself. Historically, there was a contention between
viewing addiction as a moral failing versus recognizing it as a disease; modern science
overwhelmingly supports the disease model, emphasizing neurological impairment. Another central
debate revolves around the classification schedules, where critics argue that the inclusion of
certain compounds with high medical utility (like cannabis or specific hallucinogens currently being
studied for therapeutic potential) alongside high-risk substances like heroin impedes legitimate
medical research and patient access.

Furthermore, legislative debates frequently center on whether substances like alcohol and tobacco,
despite their massive societal impact and high dependence liability, should be regulated more
stringently given their profound contribution to preventable disease. The distinction between
physical dependence (which can occur with many necessary medications) and the full spectrum of
compulsive behavior that defines addiction remains a subtle but important clinical consideration,
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emphasizing that the inherent danger lies in the drug's capacity to induce compulsive seeking and
use, often exemplified by the profound and rapid dependency observed with powerful narcotics.

Further Reading

Wikipedia: Substance dependence

National Institute on Drug Abuse (NIDA): Opioids
Wikipedia: Alcohol (drug)

Wikipedia: Addiction medicine
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