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Why do people experience addiction issues?

In the past, when people had difficulty controlling alcohol and drug use or
gambling, this was thought to be due to a lack of morals or willpower. For
this reason, religious organisations were seen as the right organisations
to support people who experienced addiction issues. In the 20th century
the idea that “alcoholism” and “drug addiction” were due to a “disease’
emerged, and this was used to explain why some people were unable
to control their substance use or gambling. Another theory, that many
peoplestill believe, is that there is an “addictive personality” and people
with this type of personality are more likely to have problems with
substance use and gambling.

Alcoholics Anonymous (AA) was started in 1935 by two people who helped
each other stop drinking. According to the AA12-step model, “alcoholism”
is a “physio-psycho-mental disease” that does not have a single known
cause. Gamblers Anonymous (GA) and Narcotics Anonymous (NA) are
also based on the 12-step model of recovery.

More recently, studies have shown
there is no evidence thataddiction is
caused by a single disease, an addictive
Physical personality, or a lack of willpower. The
causes of addiction are complex and
vary from person to person. Currently

Environment Mental
and social health

there are several theories about what
causes addiction issues including:
physical factors, mental health factors,
and social and environmental factors.

(1) physical factors

In the brain, there is a ‘reward pathway’. The brain releases chemicals (such
as dopamine) when the reward pathway is triggered and these make a
person feel happy and relaxed. This pathway is normally triggered by
behaviours necessary for survival, such as eating when hungry, and the
good feelings make people want to do those behaviours again and again
to feel good, and to keep doing them. Many substances and behaviours
(like gambling) have been found to trigger the reward pathway and
encourage repeated use of substances and behaviours.

(2) mental health factors

Different psychological approaches have different explanations for
addiction. These include, addiction being caused by some types of
personality traits and, addiction being a learned behaviour to cope with
certain situations. With increased understanding of how behaviours,
the reward pathway and emotional factors are all linked, there is now
more focus on how substance use and gambling interact with different
psychological processes, such as motivation, memory, learning, impulse
control and decision making. Understanding how we learn new behaviours
helps explain why people begin to use substances or gamble regularly,
and how addiction issues can develop over time. How people learn also
helps to explain how apparently unconnected things, such as a particular
song orevent, can lead to someone wanting to use substances or gamble.
Learning theories also help understand how gamblers associate winning
with pleasure, and how anticipating this before and during gambling
releases dopamine in the reward pathway.

(3) environmental factors

Problematic substance use or gambling can have cultural, social and
economic roots. These causes are often external to a person and are
not due to physical, genetic or psychological causes. This includes the

impact of poverty, unemployment, discrimination, colonisation, and
marginalisation, on wellbeing as reasons for beginning and continuing
to use substances.

There is no one model or theory thatincludes all of these factors but most
addiction workers agree that all these factors contribute to problematic
substance use and gambling. Paying attention to all of them is needed
to support people's wellbeing.

How are serious substance use and gambling disorders diagnosed?

Some people with problematic substance use and gambling seek formal
addiction treatment, while others make changes on their own with the
support of friends, family or other health services. The more serious
the problem, the more likely people are to need the support of health
practitioners. Understanding how problematic a person's substance
use and gambling issues are is important in determining the types of
support they need.

1in 5 adults
drink hazardously
in New Zealand

in a way that may harm their physical
or mental health, work, social and
family relationships

1in30

people are likely to

experience negative effects
from the use of other
substances

Recommendations to reduce long-term health risks:

) women consume no more [ )
than 2 standard drinks a
day, and no more than 1o
standard drinks a week

men consume no more
than 3 standard drinks a
day, and no more than1s
standard drinks a week

AND at least two alcohol-free days every week.

Forexample, for many people with less problematic alcohol issues simply
being informed of these facts is enough to help them to decide to manage
their alcohol use differently.

For people with more serious issues these decisions can be hard to make
on theirown. This may suggest that they have a substance use or gambling
disorder. A diagnosis of a substance use or gambling disorder can only
be made by practitioners trained in addiction. Practitioners also consider
other possible issues, including mental and physical health issues, and
care is provided based on the person's needs and is not just focussed on
treating the substance use or gambling issues. Most people do recover
from substance use and gambling disorders. Getting the right help at
the right time supports people's recovery and wellbeing.
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Alcohol Drug Helpline -5 24 FH 24 Il 45 1) #4428
0800787797

www.alcoholdrughelp.org.nz

Asian Family Services (for gambling problems and
other issues) V.75 ZJE A 45 0

0800 862 342
Press 1 for English/ /1 3
Mon — Fri, 9am-8pm

www.asianfamilyservices.nz/2001325991.html

Community Alcohol and Drug Services (CADS) (Auckland
region only) KI5 FH 24 7] R HH s (1B 78 22 i X))
Ph 09 8451818 (English)

Language Line 09 4423232 (F130)

Fax 09 8451845

www.cads.org.nz

Gambling Helpline i {8 7] 4 # 2K

0800 654 655

Lifeline 24/N A iy 2

0800 543 354

Te Pouote

MatuafRaki

.
Wh d kaaI’O N Ul National Addiction Workforce Development
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Where to get support?

If you are concerned about addiction-related problems
affecting yourself or a family member, please contact the
following services for more information.

Alcohol Drug Helpline Community Alcohol and
0800 787797 Drug Services (CADS)
www.alcoholdrughelp.org.nz  (Auckland region only)
Ph 09 8451818 (English)
Language Line

09 442 3232 (Chinese)

Asian Family Services
(for gambling problems and

other issues) Fax 09 8451845
0800 862 342 www.cads.org.nz

Press 1 for English/Chinese
Mon —Fri, 9am-8pm Gambling Helpline
www.asianfamilyservices. 0800 654 655

nz/2001325991.html

Lifeline
0800 543 354
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