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Editorial Note on Drug Rehabilitation 

Robert Willingson 
Drug rehabilitation is the process of medical or psychotherapeutic treatment for dependency on 
psychoactive substances such as alcohol, prescription drugs, and street drugs such as cannabis, cocaine, 
heroin or amphetamines. The general intent is to enable the patient to confront substance dependence, 
if present, and cease substance abuse to avoid the psychological, legal, financial, social, and physical 
consequences that can be caused, especially by extreme abuse. 

Psychological dependency is addressed in many drug rehabilitation programs by attempting to teach the 
person new methods of interacting in a drug-free environment. In particular, patients are generally 
encouraged, or possibly even required, to not associate with peers who still use the addictive substance. 
Twelve-step programs encourage addicts not only to stop using alcohol or other drugs, but to examine 
and change habits related to their addictions. Many programs emphasize that recovery is an ongoing 
process without culmination. For legal drugs such as alcohol, complete abstention—rather than attempts 
at moderation, which may lead to relapse—is also emphasized ("One is too many, and a thousand is 
never enough"). Whether moderation is achievable by those with a history of abuse remains a 
controversial point. 

The brain's chemical structure is impacted by drugs of abuse and these changes are present long after an 
individual stops using. This change in brain structure increases the risk of relapse, making treatment an 
important part of the rehabilitation process. 

Types of behavioral therapy include: 

1. Cognitive-behavioral therapy, which seeks to help patients to recognize, avoid and cope with 
situations in which they are most likely to relapse. 

2. Multidimensional family therapy, which is designed to support recovery of the patient by 
improving family functioning. 

3. Motivational interviewing, which is designed to increase patient motivation to change behavior 
and enter treatment. 

4. Motivational incentives, which uses positive reinforcement to encourage abstinence from the 
addictive substance. 

5. EEG Biofeedback augmented treatment improves abstinence rates of 12-step, faith-based and 
medically assisted addiction for cocaine, methamphetamine, alcoholism and opioid addictions. 

Recovery 

The definition of recovery remains divided and subjective in drug rehabilitation, as there are no set 
standards for measuring recovery. The Betty Ford Institute defined recovery as achieving complete 
abstinence as well as personal well-being. while other studies have considered "near abstinence" as a 
definition.The wide range of meanings has complicated the process of choosing rehabilitation 
programs. 

Counseling 

Traditional addiction treatment is based primarily on counseling. 
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Counselors help individuals with identifying behaviors and problems related to their addiction. It can 
be done on an individual basis, but it's more common to find it in a group setting and can include crisis 
counseling, weekly or daily counseling, and drop-in counseling supports. Counselors are trained to 
develop recovery programs that help to reestablish healthy behaviors and provide coping strategies 
whenever a situation of risk happens. It's very common to see them also work with family members who 
are affected by the addictions of the individual, or in a community to prevent addiction and educate the 
public. Counselors should be able to recognize how addiction affects the whole person and those 
around him or her. Counseling is also related to "Intervention"; a process in which the addict's family 
and loved ones request help from a professional to get an individual into drug treatment. 

This process begins with a professionals' first goal: breaking down denial of the person with the 
addiction. Denial implies lack of willingness from the patients or fear to confront the true nature of the 
addiction and to take any action to improve their lives, instead of continuing the destructive behavior. 
Once this has been achieved, the counselor coordinates with the addict's family to support them on 
getting the individual to drug rehabilitation immediately, with concern and care for this person. 
Otherwise, this person will be asked to leave and expect no support of any kind until going into drug 
rehabilitation or alcoholism treatment. An intervention can also be conducted in the workplace  

 

 

 


