The Star FRIDAY FEBRUARY 17 2012 27
ADVERTISING FEATURE

SALES REPRESENTATIVE:
Substance Abuse o Wessh

N introducing the neuroscience of

addiction the reader is proffered

an understanding of addiction to

stimulate thinking, in an attempt to
create an experiential approach on
the topic.

Addiction can be understood as a
perceived physical or psychological
dependence on a substance or activ-
ity, which may or may not be evi-
denced on a neurological basis.

In this broad definition two things
spring to mind, firstly that any sub-
stance can be addictive not neces-
sarily substances with psychoactive
ingredients such as alcohol, cocaine,
cannabis etc.

Secondly addiction can also be
formed by activities ,such as sex,
gambling, overeating and so forth.
With this in mind in our understand-
ing of addiction we are not looking on
the burden of proof of whether one is
an addict or not.

We are investigating neurological
patterns that are etched on an ad-
dict’s parasympathetic nervous sys-
tem as a result of the substance or
activity one is indulging in.

Such an open ended definition
may assist family, business associ-
ates, colleagues, peers and even
medical professionals in identifying
and dealing with addictive behavior,
without the social stigma and taboo
traditionally attached to the topic.

At the outset we claim categori-
cally, that addiction must be viewed
as a disease or ailment, comparable
to diabetes, high blood pressure and
asthma.

The disease of addiction has its
acute phase (which requires almost
immediate intervention), but is
deemed as a chronic ailment for this
discussion.

The good news is that once the
addict/patient and well meaning sup-
port groups, accept the above as a
reality check, addiction becomes a
manageable albeit chronic condition
with the possible prognosis of absti-
nence and zero relapse. Isn’t this
music to our ears? However, there
are challenges regarding such a
positive outcome.

AM | ADDICTED. ..

THERE are numerous signs and indicators that could assist
with a prevention programme if addressed early enough. If
you answer ‘yes’ to any one of these symptoms (or know of
someone who does) then help is needed. Remember pre-

vention is always better than cure.

@ Do you find yourself sitting thinking about drugs and when

to use them?

@ Do you think about the last time you tripped?

@ Do you look forward to your next hit?

@ Do you hide your drugs so that you can have them handy

when convenient?

@ Do you have to make excuses when people ask you what

is the matter with you?

@ Do you feel the hurt that you cause to those who love

you?

@ Do you feel guilty when you use money intended for food

or accounts to buy drugs with?
@ Do you find an excuse to use drugs

@ Are you never be able to keep a promise to stop —even to

yourself

@ Do you use another drug to try and kick the first habit?
@ Do you always plan activities and spending around ob-

taining drugs?

For help please contact SANCA on: 27 11 447-3528 or
08614SANCA or visit www.sancanational.org.za

ADDICTION

MUSE be viewed as a disease or alment

To shed some light on the above
complexity the addict’s (referred to
also as the patient) brain gets hard-
wired with a neurological imprint or
biochemical circuit when the disease
sets in, which is often an endless
labyrinth that the patient might spend
years or even a lifetime to rewire to a
state of abstinence and zero relapse.

Viewing addiction in this manner
allows an intervention for recovery to
be approached systemically.

We are not aware of any compre-
hensive study conducted in South-
ern Africa to establish the real cost of
addiction.

Here the obvious and immediate
physiological, psychological or even
fatal cost an addict personally has to
pay is only part of the story.

We make reference to concomi-
tant costs such as human tragedies
incurred by third parties due to the
addict’s disorientated behavior that
might affect the public eg. drunken
driving, acts of violence etc.

We also refer to social costs in-
curred by family, organisations and
colleagues as a spillover of the ad-
dict’s behavior.

Furthermore, what is of interest is
the opportunity cost in rand value,
caused due to impaired or improper
decision making or problem solving
in the workplace.

Finally, reference is also made to
the monetary cost of absenteeism,

and the decreased levels of perform-
ance and productivity in an organiza-
tion due to the addict’s behavior
which is worth investigation.

This butterfly effect is practically
immeasurable , however such statis-
tics would prove useful measure-
ment tools in personal, social and or-
ganisational contexts.

The unsettling truth is that the ad-
dict may not only exist as someone
dear to or acquainted to oneself, and
may well exist as someone in a high-
ly responsible problem solving and
decision-making social or organiza-
tional position.

Why is this the case? Because a
disease is not selective in whom it af-
flicts.

A brief layman’s understanding of
how a human brain functions is nec-
essary in explaining the neuro-
science of addiction.

The relevance to the reader of
such insight is not so much its diag-
nostic value but more so for progno-
sis in managing this chronic condi-
tion with the attainable goal of
abstinence, sobriety and zero re-
lapse.

Our objective here is not to police
or ‘bust’ an addict, comparable to the
ludicrous notion of ‘busting’ a diabetic
or asthmatic.

Our neuroscience point of depar-
ture is the brain. The adult brain has
over a hundred billion neurons, with

endless possible neurological path-
ways, on how a certain learned be-
havior or habit is formed.

The brain has innumerable op-
tions in making a particular neurolog-
ical imprint or firing a neurological
signal. Once this signal keeps firing
in a particular way, it tends to estab-
lish a neurological pathway or bio-
chemical circuitry, which is hardwired
over time.

This concept is not new as this is
part of child, adult and all learned ac-
tivities. The brain structure compris-
es billions of neurons which are the
basic cells in the brain and are con-
nected by axons and dendrites , sim-
ilar to the roots and branches of a liv-
ing tree.

The axons or roots of a particular
neuron send biochemical impulses
via neurotransmitters to the den-
drites or branches of another neu-
ron, and the impulse or ‘spark’ oc-
curs at the junction between two
neurons known as the synapse.

Dopamine is the excitatory neuro-
transmitter that activates the reward
circuitry in the brain. Activation of the
mesolimbic neural pathway increas-
es the firing of dopamine when sub-
stances such as alcohol, cocaine
and methamphetamines are ingest-
ed.

Neural signals are sent to the cor-
tex and these are recorded as a
‘pleasurable’ or rewarding experi-

ence. So this impulse repeated over
time creates a neural pathway or cir-
cuitry that becomes imprinted or
hardwired.

The brain over time reduces the
natural neural circuits of producing
dopamine and therefore additional
quantities of the addictive substance
is required to activate the reward cir-
cuitry.

The fully adult brain has a higher
capacity to rewire or create com-
pletely new neural pathways and
countless differing hardwiring circuits
than ever previously imagined.

This may be so possibly due to
the recent discovery and under-
standings of the concept of neuro-
plasticity, which creates the unfortu-
nate possibility for the brain to get
addicted to various substances, and
not only one.

Here lies the danger for adoles-
cents or adults, when they use logic
of ‘just get drunk or high this once’
and ‘I can control myself as | have
willpower’.

This is not a matter of control or
will power, in the same way as that
diabetics have very little control over
their insulin levels. Once the neural
pathway is established and repeated
it becomes imprinted or biochemical-
ly ignited and metaphorically a myth-
ical key opens the Pandora’s Box in
the brain of the patient.

The question one might ask then

is why do some people become ad-
dicted and others not. The first an-
swer that springs to mind is that
some individuals may well be in de-
nial, or have not been ‘bust’, i.e. diag-
nosed with the disease.

Secondly, there are those more
fortunate individuals that may have
been genetically endowed without
this particular ailment of addiction, or
may in fact not have the same de-
gree of neuroplasticity as the addict.

Up to the early 1990’s neurosci-
entists believed that by age two, neu-
rons in the brain where pruned to
100 billion. They also assumed that
by early adulthood there was a loss
of neurons with no regeneration and
brain structure and neural circuitry
was fixed by this time.

On this assumption it could have
been argued that once a person has
passed adolescence, the potential
addict was through the danger zone.
Regarding the reward circuitry in the
brain, if it had been hardwired to pro-
duce dopamine naturally (no sub-
stance abuse until adulthood), why
can rewiring occur in adulthood?

The stark reality is that many ad-
dicts are afflicted long after their
teens and some that may never have
been dependent on a substance or
activity until well into adulthood.

So where does the answer lie? In
all likelihood some of the answers lie
in the relatively new discovery of

neuroplasticity, which was identified
in primates and humans in the
1990’s.

Mainstream neuroscience theory
was rewritten in so far as that a
human brain was no longer under-
stood as permanently hardwired after
adolescence but had a fair amount of
plasticity and rewiring capabilities.

It was established that the human
brain had the potential to rewire or cre-
ate brand new neural circuitries. Neu-
roplasticity had positive applications in
successfully treating stroke patients,
individuals with OCD and ADHD.

Furthermore through willpower
and mindfulness techniques adults
having achieved major accomplish-
ments in activities not learned from
childhood, such as adult learning re-
quiring high executive functions and
impressive athletic feats was neuro-
plasticity in action.

Unfortunately this may be a dou-
ble edged sword, as a fully devel-
oped adult brain can also be rewired
or reprogramed through the process
of neuroplasticity to create or acti-
vate the disease of addiction. The
skeptic or cynic might ask ‘ so what'?

The relevance in understanding
the neuroscience of addiction is pro-
viding a road map or a ‘Hanzel and
Gretel’ trail of how the patient got
there and why, in the first place.

In conclusion, the process of neu-
roplasticity got the addict there albeit
he/she had the genetic propensity of
the disease of addiction to be
sparked.

On the flip side, the prognosis is
that the very same process of neuro-
plasticity that got the addict there,
may well be the process in getting
the addict back to a state of absti-
nence, sobriety and zero relapse.

This may appear as a minor shift
in thinking, however for the patient it
is a quantum leap, particularly where
pre-existing social issues and other
psycho/neuropathology’s are evident.

The road to recovery is truly the
road less travelled and this is no walk
in the park — it is an ultra marathon
worth completing.

— Tim Zakis (BCom)(Hon)
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. People with Addictive Behaviour.

. Substance Abusers.

. Employers, HR, Wellness Consultants .

. Coaches, Counsellors & Therapists.

. Health Professionals.
. Educators.
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science of Addiction Workshop

one should know and how to deal with the
This Workshop is relevant to:

Where:

Fee:

1. Addiction and the Brain.

Forms of Addiction/Addictive Personalities.

. Cross Addiction.

. Dual Diagnosis.

. Abstinence, Sobriety and Relapse.

Book now to avoid disappointment! Seats
Limited to 50 delegates per workshop.

For Bookings:
Rohan Schoeman

Cel: O72 556 8974

. Addiction in the Workplace and Community.

. Workplace, Performance & Productivity.

. Recovery, Coaching and Mentor Programs.

2:
3
4
5. Neuroplasticity and Staying Clean.
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7
8
9

our website:

10. Recovery Centres/ In Patient/Qut Patient.

What is Neuroleadership?

NeuroLeadership is an emerging field of study focuced on bringing
neuroscientific knowledge into the areas of leadership development,
managing training, change management, education, consulting and coaching.
Please visit our website www.neuroleadershipgroup.co.za for more info

< NeuroLeadership Group”

on our programs, coaching & interventions

< NeuroLeadership Group

Workshop 1: 17th March 2012
09Hoo - 17Hoo
Workshop 2: 18th March 2012
09Hoo - 17Hoo

Worldview Academy
WorldsView House,
150 Kelvin Drive,
Woodmead, JHB

R1999.00 per delegate(ex vat)

15% Discount for Corporate groups of 5 or more
delegates. Limited to 15 delegates per group.

Tel: (O11) 021 - 7115

Email: rohanschoeman@neuroleadership.com

For other programs and interventions,

www.neuroleadershipgroup.co.za, or
Contact Tim Zakis: 082 371 1069
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NO MOTHER SHOULD EVER SAY IF ONLY | HAD KNOWN

Foetal Alcohol Syndrome is the
ONLY DISABILITY that is 100 % PREVENTABLE




