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Experts reveal why some are more
vulnerable and that an addict should be
cared for like the sick and not be
labelled a bad person

ne is the loneliest - and scariest - number

to an addict.

Just one “hit” of an addict’s personal

manna, be it a cigarette puff, a swig from
a beer bottle, or an hour on a computer game,
will invariably lead to three or even 10.

Associate Professor Munidasa Winslow, a
consultant psychiatrist at Raffles Hospital, said:
“Addictions develop when usc of a substance or a
behaviour starts to be a compulsion, such that the
behaviour is continued despite adverse
conscquences and when i takes up more and
more of your mental energy and time.”

Tolerance of the substance or
behaviour comes next

Professor Kua Ee Heok, a
senior consultant in the
department of psychological
medicine at National
University Hospital, said: "An
alcoholic may experience
cuphoria after drinking one
Klass of wine in the past but
now he must drink two or three
bottles to feel the same.”

An addict also shows withdrawal
symptoms and his life is now controlled
by whatever substance or behaviour he is
dependent on.

Dr Tommy Tan, a psychiatrist at Tommy Tan
Psychiatric Clinic at Novena Medical Centre, said
an addict kept away from the substance or
activity gets withdrawal symptoms such as
dysphoria (an emotional state marked by anxicty,
depression and restlessness), depression,
imitability, anxiety and agitation.

Relief from such symptoms comes only when
he takes the substance or performs the behaviour.

Addictions to drugs, alcohol and other
substances are described as dependence

In 2007,

14.

of Singapore residents
aged 18 to 69 years
smoked every day

syndromes while addictions to activities like
gambling are called impulse control disorders.

These terms correspond to the two types:
substance addiction and behavioural addiction.

People perceive addiction as something
negative. Yel, Dr Kua said, many people drink
beverages with caffeinc, such as coffee. This is the
most common addiction - or dependence
syndrome.

One may be said to have developed a
dependence on caffeine if more than three cups of
coffee are needed a day.

Dr Tan said: “Caffeine is one of the world's
most used drugs. The stimulant is in our coffee,
tea, energy drinks and various soft drinks.

“Many peaple start their day with a cuppa and
continue 1o drink more through the day. If they
don't, they will get irritable or be unable to

concentrate and work.

Towever, because caffeine is
culturally accepted, most people don't
sec it as an addiction.”

The other common dependence
syndromes involve smoking,
alcohol and sleeping pills.

Dr Lee Kac Meng, an
associate consultant and deputy
chief of addictions at the

Institute of Mental Health, said
nicotine addiction (smoking) and
alcohol use are the most common
addictions here due to their easy
availability.

The National Health Surveillance Survey
2007 revealed that nearly 14 per cent of
Singapore residents aged 18 to 69 years smoked
every day, compared to 13 per cent in 2004

“There arv no official figures for the number of
people dependent on alcohol or sleeping pills.

Asked who is most susceptible to developing
dependence syndromes, psychiatrists Mind Your
Body spoke 10 said thal genetics, family history,
culture, personal traits and environmental factors
all play a part in the making of an addict

For example, Indians and Chinesc in Singapore
ate more susceptible (o alcohol dependence while
Malays are more susceptible to drug dependence.
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Pathalogical gamblers

The likely profile of pathological
gamblers:

= Male

» Chinese

= Aged between 30 and 59

» Possess O-level, ITE or VITB
education

= Earn a monthly personal income
of between $1,000 and $2,999
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In addition to socio-cultural factors, genetics
may contribute to the formation of certain
addictions

Dr Winslow pointed out that  person is at four
times greater risk of becoming an alcoholic if
both his parents were o are alcoholics.

Impulse control disorders that are predominant
here include gambling and Internet and sex
addictions

A Ministry of Community Development, Youth
and Sports survey last year of 2,300 Singapore
residents on gambling participation rates found
that between 0.7 and 1.6 per cent of survey
respondents may have a gambling addiction.

Probable pathological gamblers are more likely
to fit the following profile - male, Chinese, aged
between 30 and 59, with O level, [1E or VITB
education, and has a monthly personal income of
between $1,000 and 52,999

While gambling addictions afllict older adults,
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Internet addiction is a symptom of this wired age.

A paper last year by Singapore's Academy of
Medicine found that among 2,735 secondary
school students surveyed, one in five admitted to
being constantly online at least five hours a day,
a usage the report said was "compulsive”

Itis not known how many sex addicts there are
in Singapore.

Dr Kua said families and friends of addicts
should view addiction as an illness.

He said: “If you see an addict as a sick person,
you can care for him. If you see him as a bad
person, you want to punish him."

Whether the dependence is psychological or
physical or a treacherous combination of both.
the brain has a vital role in maintaining the cycle
of addiction (see graphics on Page 14).

Itis the limbic system in the brain that
regulates emotional responses and reward
systems.

A survey in 2007
found that only

15.

of smokers sought
medical help to quit
lighting up

Dr Nagaendran Kandiah, a
consultant neurologist at the
National Neuroscience Institute,
said the neurotransmitter
dopamine regulates the reward
circuits in the brain. When a
person takes an addictive
substance like alcohol or
‘marijuana, special neurons in the
reward circuits release dopamine.
The dopamine binds o receptors in
receiving neurons, providing a jolt of
pleasure. Addictive substances increase
dopamine’s availability, decpening the feeling of
pleasure.

Over time, the brain adapts to this increased
dopamine by reducing the number of receptors
This results in the addict deriving less pleasure
from each hit. He develops tolerance and needs
stronger or more doses.

Mr Terrence Smith (not his real name), a retiree
in his 605 and a recovering alcoholic, gives a
graphical insight into what this neurological
process does.

He said: *I had to live within a whiskey bottle.

“As an alcoholic, you feel good for a few
minutes afier drin
more. You eventually black out, wet or soil
yourself: But the obsession kicks in and you drink
again.”

Asked whether it is easier (o break a
dependence syndrome or impulse control disorder,
Dr Winslow said: “The former are usually casier
to treat as substance addicts usually know that
they have a problem

A full blown behaviour addiction is easier to
hide and the individual may fool himselfl into
thinking he can manage or control it on his own.

“This may not be a true reflection of which is
more dangerous though.”

Leaming to say no - and staying motivated to
say no - is key to conquering addiction.

Ms Tan Cin Yee, a certified Quit Smoking
consultant and a senior pharmacist at the
department of pharmacy at Tan Tock Seng
Hospital, said of smokers wanting to quit: “The
smoker must have willpower and be committed to
make a change in his current lifestyle and habits
He must also be personally motivated and want to
kick the habit."

While there s a range of cessation
programmes, medicines and helplines available
for common addictions, most peaple here do not
knock on doctors’ doors when they want (o shrug
off their dependencics.

A case in point: An independent street survey
of 200 smokers here in 2007 found that only 15
per cent of them had sought help from medical
professionals to quit lighting up.

If one is the loneliest number, then reaching
out 10 others, be they family or the medical
community, may lead to freedom from the lonely
spiral of enslavement to an addictive substance or
behaviour.
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