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Addiction is a chronic disorder that severely disrupts a person's life, causing permanent
physical and psychological consequences. Addiction, which causes serious changes in the
human brain, negatively affects cognitive functions in addition to mood. Although it has been
studied by experts for many years, it is characterized by the interaction of strong will and the
social environment as a starting point.

This article examines the consequences of addiction in human life and the importance of
family support as a starting point from addiction. Motivation has always been a stimulus for
human life to start a new path. According to recent studies, change is associated with a high
level of motivation and readiness. Internal motivation, which is formed in the inner world of a
person and is based on their own values and goals, organizes a faster recovery process than
external motivation such as social pressure (1).

As a result of any negative event they experience, a person turns to psychoactive substance
use to escape problems, but this is the most unsuccessful way for a person to cope with the
negative emotions they experience. According to studies, mindfulness-based interventions are
considered one of the factors that reduce the risk of relapse (2).

As the use of psychoactive substances continues, the rate of cognitive impairment increases.
However, partial recovery begins during this period of remission. Addicted individuals can
participate in psychotherapy programs parallel to drug treatment during remission, preventing
the loss of some of the cognitive skills they have lost from leading to fewer complications in
the future (3).

When looking at economic and social factors, factors such as poverty and unemployment
are considered risk factors for addiction. When talking to people who have been addicted to
psychoactive substances in the past, most of them say that they took this path because they
thought that life was meaningless. At first, individuals do not fully accept that they are addicted
and give various excuses as the reason. It would be good if such cases were overcome in a
timely manner. Otherwise, in addition to mental problems because of the damage caused to the
brain, the individual may end up with suicide attempts (4).

SUD is a complicated condition that is impacted by many different things, including social
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circumstances. The onset and maintenance of SUD are significantly influenced by social
variables. The circumstances in which people are born, develop, live, work, and age are known
as social determinants of health (SDoH). The allocation of assets, power, and financial
resources at the local, national, and international levels affects these conditions (5).

Understanding how an addiction might enter their lives we must first look at the person's
upbringing, beginning with early infancy, to comprehend. Both the individual's growth and the
emergence of addiction are significantly influenced by the parenting style used to raise the kid
and the ensuing family dynamics. Furthermore, childhood traumas (physical or emotional
abuse, neglect), even if they only happen once, have negative physiological effects and bad
health outcomes. For instance, elevated cortisol levels raise the likelihood of drug use (6).

Adolescence is a critical time for biological, psychological, and social development, as is
well recognized, but it is also a delicate time when people are more vulnerable to substance use,
its harmful effects, and addictions that follow. Early substance use raises the chance of addiction
if it begins before the age of 18, but it also increases the possibility of subsequent issues
(physical, behavioral, social, and health) (7).

The DSM-5 classifies drug use disorder as a single condition that ranges from moderate to
severe, combining the DSM-IV classifications of substance abuse and substance dependence.
Apart from caffeine, which cannot be classified as a drug use disorder, each substance is treated
as a distinct substance use disorder (such as stimulant use disorder, alcohol use disorder, etc.),
yet almost all drugs are diagnosed using the same general criteria. The criteria for this general
disease have not only been merged but also reinforced (American Psychiatric Association 2013)
(8).

As discussed later in this article, the most recent revisions of the two systems have taken
somewhat different approaches when handling the topic of "addictions.” The DSM-5 seeks to
provide a common research and clinical language for mental health problems, while the ICD-
11 focuses specifically on issues of clinical utility in a wide range of settings, aiming for global
applicability (Grant & Chamberlain, 2016). Both the WHO and the American Psychiatric
Association believe that the differences between the two classifications should be minimized
and maintained only if conceptually justified (10).

Neurocognitive Impulsivity in Opiate Users at Various Lengths of Abstinence, both groups
demonstrated higher delay discounting, and former opiate users in early remission
demonstrated noticeably worse decision-making skills under risk and ambiguity than controls.
Furthermore, both groups of ex-opiate users showed decreased automatic response inhibition,
especially under challenging circumstances, but they were still able to cancel initiated responses
(12).

Substance abuse and substance use disorders (SUDs) have long been linked to stress.
Research aimed at comprehending the fundamental mechanisms underlying this association has
increased dramatically over the last 20 years. The multilevel "adaptive stress response"
framework presented in this review includes an acute reaction, a stress baseline, and a recovery
phase with return to homeostasis that takes place across domains of analysis and at different
response times. It also covers data demonstrating how this adaptive stress response is disrupted
in the context of trauma, chronic and recurring stressors, unfavourable social and drug-related
environments, acute and chronic drug abuse, and the aftereffects of drug withdrawal and
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abstinence. The adaptive stress response phases' subjective, cognitive, peripheral, and
neurobiological disruptions are also discussed, along with how they relate to rigid, maladaptive
coping, elevated craving, relapse risk, and drug maintenance. The implications of addressing
this "stress pathophysiology of addiction” for prevention and treatment are finally covered,
along with elements that could be focused on when developing an intervention to reverse stress-
related changes in drug motivation and enhance the results of SUD treatment (16).

Relevance of the article. This article is highly relevant as it addresses the prevalent issue
of substance use disorders, which are common across all ages and can severely disrupt daily
life.

Scientific novelty of the article. This article in its contribution to the understanding of the
mental state characteristics of individuals in remission from psychoactive substance addiction.

Practical significance and application of the article. This scientific novelty of this article
lies in its comprehensive examination of the mental states and social contexts in addiction
remission, which has been underexplored in clinical psychology. Practically, the findings from
this article can greatly assist clinicians in optimizing treatment plans for phobia patients.

References

1. Kelly, J. F., Greene, M. C., & Bergman, B. G. eyond abstinence: Changes in indices of
quality of life with time in recovery in a nationally representative sample of US adults.
Alcoholism: Clinical and Experimental Research, (2020). 44(1), 144-156.

2. Garland, E. L., Hanley, A. W., Thomas, E. A., et al. Mindfulness-Oriented Recovery
Enhancement for alcohol use disorder: Therapeutic mechanisms and intervention outcomes.
Psychology of Addictive Behaviors, (2019). 33(7), 584-595.

3. Bates, M. E., Buckman, J. F., & Nguyen, T.T. A role for cognitive rehabilitation in
increasing the effectiveness of treatment for alcohol use disorders. Neuropsychology Review,
(2019), 29(1), 52-72.

4. Earnshaw, V. A., Bogart, L. M., Menino, D., et al. Disclosure, stigma, and social support
among young people receiving treatment for substance use disorders and their caregivers.
Addictive Behaviors, (2018). 86, 166-173.

5. Grinspoon, P. Poverty, homelessness, and social stigma make addiction more deadly.
Harvard Health Publishing. (2021, September 28).

6. Pomrenze, M., Paliarin, F., & Maiya, A. Understanding the Impact of Parenting Styles
and Childhood Trauma on Substance Use Disorders. Journal of Addiction Research, (2022).
15(3), 210-225.

7. Stillman, M. A., & Daddis, S.T. Portrayal of substance use in media and its effects on
substance use disorders among youth. Addiction and Substance Abuse, (2022). 1(1), 1-32.

8. American Psychiatric Association, D. S. M. T. F., & American Psychiatric Association.
Diagnostic and statistical manual of mental disorders: DSM-5 (2013). (Vol. 5, No. 5).

9. Lee, C., Stewart, C., & Archuleta, A. J. Family support and substance use outcomes for
individuals in recovery: A meta-analysis. Journal of Substance Abuse Treatment, (2021). 130,
108484.

166



Baki Qizlar Universiteti Elmi asarlor Cild 23 Ne2 2025(62)

10. Grant, J. E., & Chamberlain, S.R. Expanding the definition of addiction: DSM-5 vs.
ICD-11. CNS Spectrums, (2016). 21(4), 300-303.

11. McGovern, M. P., Lambert-Harris, C., Xie, H., et al. A randomized controlled trial of
integrated cognitive behavioral therapy for co-occurring depression and substance use
disorders. Journal of Substance Abuse Treatment, (2020). 110, 42-50.

12. Psederska, E., & Vassileva, J. Neurocognitive impulsivity in opiate users at different
lengths of abstinence. International Journal of Environmental Research and Public Health,
(2023). 20(2), 1236.

13. Moos, R. H., & Moos, B. S. Protective resources and long-term recovery from alcohol
use disorders. Drug and Alcohol Dependence, (2019). 199, 122-128.

14. Price, M., Davidson, T. M., Ruggiero, K. J., et al. Emotional functioning and substance
use: A review of recent literature. Current Opinion in Psychology, (2018). 30, 77-82.

15. Best, D., Beckwith, M., Haslam, C., et al. Overcoming alcohol and other drug addiction
as a process of social identity transition: The Social Identity Model of Recovery (SIMOR).
Addiction Research & Theory, (2016). 24(2), 111-123.

16. Sinha, R. Stress and substance use disorders: Risk, relapse, and treatment outcomes.
Journal of Clinical Investigation, (2024). 134(16), e172883.

H.X. Eminzads

Asilihgin remissiya dévriinda zehni vaziyyatlar va sosial kontekstlar
Xiilaso

Bu mogals remissiyada asililigin miialicasini, psixi vaziyyatlori va sosial kontekstlori aras-
dirir. O, Koqnitiv Davranig Terapiyasi (CBT), Zehinlilik Terapiyasi kimi miixtolif terapevtik
tisullari, homginin farmakoloji variantlari nozardon kegirir. Natico olarag, magalonin tohlili tos-
diq edir ki, bu miialico yanagmalari psixoaktiv narkotik asililiginin slamatlorini somarali sokildo
idaro edir vo bu maddonin istifadasi pozgunluqglarinin yaratdigi mohdudiyyatlori aradan qaldira
bilir.

X.X. Omunsage

Ilcuxuveckne COCTOAHMUS U CONMATbHBbIE KOHTEKCTHI BO BpeMs PeMHUCCHHU
3aBHCHMOCTH
Pe3rome

B sTOM cTathe paccMaTpHUBAETCS JEYEHUE 3aBUCUMOCTH, NICUXUYECKUX COCTOSHUM U CO-
LUAJIbHBIX KOHTEKCTOB B IIEPUOJ PEMUCCUU. B Hel paccMaTpUBaIOTCS pa3iIM4YHbIE TEpaIleB-
TUYECKHE METO/Ibl, TAKHE KaK KOTHUTUBHO-TIoOBefieHueckas Tepanus (KIIT), repanus oco3nan-
HOCTH, a Takke (hapMakoJIOTHYecKre BapHaHThl. B 3akitoueHue, aHaiu3 CTaThU MOATBEPXK-
JTAeT, YTO 3TU MOJXOAbI K JeueHUI0 3)PEKTUBHO KOHTPOIUPYIOT CUMIITOMBI 3aBUCUMOCTH OT
IICUXOAKTUBHBIX IIPENApaTOB U MOTYT MPEOAOJETh OIPAHUYEHHUs, HAJlaracMble 3THUMH pac-
CTpOICTBaMH, CBSI3aHHBIMU C YIIOTPEOJICHUEM BEIIECTB.
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