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Rehabilitating Drug Dependants
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A Social or a Medical Approach?

by Dr M Zakir Husain

;faw to rebm'}d a new meaningful and satisfying social life? That is not easy. It re-
quires strong and sustained community suppor; it demands a tolerant approach and

not an excluding or punitive
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RUG addiction is a world-
wide phenomenon, it is
affecting significant
number of people in affluent
and poor countries alike, It is
suspected that in Bangladesh,
drug dependence is more
revalent than is commonly
elieved. 1t affects many
including young adults and ado-
lescents. In the absence of well
conducted survey, the real mag-
nitude of the problem still re-
mains a matter of guess.

There is mood of denial and
many don't want to admit it to
be a particular concern. A re-
cent television report on BTV
drew attention to this though in
a superficial manner and focus-
ing upon how addicts get "high"
and not on how they got into the
habit and what can be done to
rehabilitate them.

Drug Dependence: A
Product of Socialisation

Studies confirm that a
strong socialisation process is
at work in the introduction to,
and dependence on, regular use
of drugs. This is true for most
tvpes of drugs such as heroin,
cocaine and other better known
ones like alcohol and tobacco.
Usually, a strong group or peer
pressure induces the first en-
counter with drugs particularly
among the young and adoles-
cents.

The initial encounter with
addictive substance is usually
an unpleasant episode. But in
course of time and as a result of
socialisation process, depen-
dence is reinforced and fully es-
tablished. The dependent per-
son adopts dependence related
behaviour and withdraws from
"normal” social contacts.

Alternative Approach:
Open Community-based
Support Group

First, a preventive approach.
The potential user has to be ap-
proached early before being in-
duced into use and becoming
regular. This is mainly the
function of the family. neigh-
bours, and friends, particularly
organised peer groups who

strongly support a "post mod-
ern” norm of drug-free be-
haviour and life-style. This
provides an alternative role or
ideal model for the youth who
are seeking for a liberal expres-
sion and way of life. :

In this approach, fear, rep-
rimand, and threats play no
useful part. The subject of drugs
and drug induced behaviour has
to be brought out in the open

and discussed [reely. The
tyranny and darkness of se-

crecy. dogma and taboos are to
be lifted. Self-righteous preach-
ing will likely turn away atten-
tion from the real issue and
drive the affected persons un-
derground, heap shame and fear
on them, and destroy their huﬁe
and confidence to return to the
normal fold.

Second, we need to support
withdrawal from drug depen-
dency and eventual rehabilita-
tion in the society. Drug taking
is the outcome of socialisation
process. Thus, reversal of this
will also have to be a socialisa-
tion process. Since drug depen-
dence is a group activity, with-
drawal and returm to society is
most likely be effective as a
group process.

Logically, therefore. in this
new approach, the dependent
person, his/her family mem-
bers. and friends should take
primary charge with the sup-
port of the peer group in the
community rather than leave
things lo segregated institu-
tions and only professional
care givers.

The work ol World Health
Organisation in South East
Asia region supported an open
community-based approach as
an alternative to the conven-
tional practice of institutional
detoxification of individual
drug addicts and then attempts
at their rehabilitation in soci-
ety. The process starts with re-
gaining social acceptance and
unlearning of dependent be-
haviour through a socialisation
process. There may be need for
medical detoxification but it is
neither the main activity nor
the starting point.

Rather than exclusive use of

approach.

professional doctors, it relies
upon community workers
(including some ex-addicts) who
identify and work with groups
of addicts and their families in
homes and communities. This
raises hope and confidence; re-
stores socialisation with
change from dependence-re-
lated types of behaviour.
Treatment in detoxification
centres within the communit
follows. A community base
approach using group socialis-
ing and an open door policy
would seem to make more
sense.

Having restored confidence
and regained acceptance, the
second stage is to rebuild the
almost totally lost previous so-
cial contact of the addicted per-
son. How to rebuild a new
meaningful and satislying so-
cial life? That is not easy. Il re-
quires strong and sustained
community support: it demands
a tolerant approach and not an
excluding or ﬁuniuvc approach.
Actually, the key is the restruc-
turing of the social life through
enormous psychological sup-
port strong enough to move the
addicted person from a depen-
dent life-style to a new depen-
dence free life-style.

There may be back and forth
movement when the addicted

rsons may go back to previous
orms of addictive life-style, but
over time, with community-
based open approach, most if
not all addicted persons will
settle into a restored life-style
rttzaming normal positions and
relationships within the family
and the society.

In short, our approach to
drug dependent addicts should
be the reverse of traditional ap-
proach which starts with i-
cal detoxification. In the new
approach, detoxification might
follow the process of social
restoration and not precede
that. Like in many other forms
of Pehaviour akin to depen-
dence, regaining confidence and
hope and strong incentive for
return to normal social fold
with sympathetic social sup-
port are essential elements of a
new strategy,

Beet Those Stones

CIENTISTS at the Bhabha Atomic Research Centre and doc-
tors of KEM hospital, Mumbai, India, have successfully

demonstrated a

from the foodstuffs using oxalate oxidase, an e
from beet stem and banana peels. Even a small

rocess to deplete stone-forming chemicals

me obtained
ietary oxalate

load in enteric hyperoxaluria patients can lead to a more
ronounced excretion of oxalate and consequent stone

ormatiorn.

According to the scientists, the EenzZymes oxalate oxidase and
oxalate decarboxylase could soon be combined as a package for
deoxilation purposes. A purified preparation of oxalate oxidase
obtained from banana fruit peel or beet stem when added to 100
ml of a 10 per cent homogenous plant material effectively elim-
inated 70-80 per cent oxalate content.

Life-saving Vaccine
LNDIA‘S first genetically engineered hepatitis-B vaccine is now
ommercially available. Hyderabad-based company, Shantha

Biotecnics has develo

ped the vaccine. Council for Scientific and

Industrial Research has also assisted for developing the product

called Shanvac-B.

Varaprasad Reddy, managing director of Shantha Biotec-
nics, says that India would not only save foreign exchange
worth S14 million, but also earn a forex through exports of t%lf
vaccine to countries like Bangladesh and Sri Lanka.
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Cheers to
That

ERGE Renaud. the French
scientist who had earlier
roved that drinking wine is a
eart-friendly activity,
recently came up with some
more heartening news for wine
lovers. According to him. two to
three glasses of wine per day
keeps no. not the doctor. but
death away. Yes. il Renaud's
claims are correct. then a daily

intake of the intoxicant can
reduce death rates from all
causes by as much as a
whopping 30 per cent.

Well-oiled
Swedes

ETROL in Sweden will

conlain less sulphur than
any in Europe by the year 2000.
Swedish oil companies recently
agreed to switch to petrol
containing fewer than 50 parts
sulphur per million [(ppm).
Planned European legislation
will set a higher limit of 150

ppiimn.

Rolf Annerberg. director-
general of the Swedish Environ-
mental Protection ency,
argues that cleaner fuel will re-
duce air pollution and encour-
age the design of more efficient
automobile engines. "It paves
the way for lower fuel con-
sumption. thereby automati-

cally reducing carbon dioxide
emissions,” he says.

DSE/Down To Earth Fea-
fures
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ODERN medicine was
M established during the

19th century. Both the
biomedical model of health and
disease and Darwinian theo
of evolution conceptualise

Man as part of nature and
having a biological identity in
common wit all other

biological beings.

The biomedical model has
been extremely useful. Enor-
mous achievements have been
made using it as a model. Infec-
tious diseases like polio and
measles have been conquered
through the development of
vaccines; bacterial infection
can be cured because of the de-
velopment of antibiotics. De-
spite these Fn‘:ﬂt advances that
this model led to it needed im-
provement as many researchers
recognised that aspects of a per-
son — his history, social rela-
tionships, life-styles, personal-
ity. mental processes and bio-
logical processes — must be in-
cluded in a full conceptualisa-
tion of health and illness. As a
result the biopsychosocial
model has emerged as the lead-
ing theoretical alternative to
the hiomedical approach; a
human being is after all a
biopsychosocial unit.

Therefore, the fields of psy-
chosomatic medicine, be-
havioural health, behavioural
medicine, and most recently
health sychology have
emerged. These different areas
of study illustrate an increasing
role for psychology in health
and a changing model of the re-
lationship between the mind
and the body.

This new model proposes a
constant interplay of biologi-
cal, psychological, and social
systems — each interrelated
with and producing changes in
the others. The lite span per-
spective adds an important di-
mension to this model by con-
sidering the role of the person's
development in health and dis-
ease.

Role of Psychology in
Health and Illness

The idea that medicine and
psychology became more for-
malised early in the 20th cen-
tury in response to Sigmund
Freud's analysis of the rela-
tionship between the mind and
physical maladies. Freud no-
ticed that some patients showed
symptoms of physical illness
without any organic disorder.
Consistent with his psychoana-
lytic theory, Freud believed that
these symptoms were converted
from unconscious emotional
conflicts. He called this condi-
tion ‘conversion hysteria’ the
symptoms of which can include
paralysis, dealness, blindness,
and the loss of sensation in
[Jans of the body. such as a
1and etc.

Freud argued that conver-
sion hysteria reflected the indi-
vidual's state o} the mind, and
that repressed experiences and
feelings were expressed in terms
of a physical problem. This ex-
planation, thuu%)l‘: not quite
correct, (Freud lieved that
psycho-sexual conllict was
converted into bodily symp-
toms) indicated an interaction
between the mind and the body,
and suggested that psychologi-
cal factors may not only be caon-
sequences of illness but may
contribute to its cause.

There is a growing dissatis-
faction with many aspects of
the current medical system. a
development which, in an indi-
rect way, helps to promote the
rise of alternate models of care.
For example, there is a tremen-
dous concern outside of as well
as within the medical commu-
nity about rising health costs.

The failure of the medical
community to come up with ef-
fective treatments for many
types of major health problems.
such as cancers, AIDS and
Alzheimer's disease, has also
contributed a disenchantment
with the disease model as the
only model of health care.

Another source ol dissatis-
faction with the disease model
is its lack of focus on quality of
life. Infectious diseases are usu-
ally acute in onset and last for
relatively short, predictable pe-
riods of time. Even highly aver-
sive medical interventions can
usually be tolerated for this
brief period, In contrast,
chronic discases often have a
slow, insidious onset and may
endure for a long, indefinite pe-
riod.

_FEATU

by Anisur Rahman

Psychology and Health

The fields of psychosomatic medicine, behavioural health, behavioural medicine, and
most recently health psychology have emerged. These different areas of stud illustrate
an increasing role for psychology in health and a changing model of the relationship

between the mind and the body.

=== =

Painful and prolonged medi-
cal treatments that disregard
the quality of life are becoming
increasingly unacceptable. Be-
havioural and other interven-
tions that can improve the
quality of life thus have become
highly sought after as the inci-
dence of chronic disease has in-
creased.

The earliest challenge to
biomedical model was psycho-
somatic medicine. It is gener-
ally considered a special area
within medicine, composed

rimarily of psychiatrists, that
ocuses on the role of psycho-
logical factors in somatic or
physical disease. In general, it
still gives little attention to dis-
ease prevention and health
promotion.

In contrast, behavioural
health — which also challenged
the biomedical assumptions of
a separation of mind and body
— gives almost total attention
to disease prevention and
health promotion in pratising
health persons through the use
of educational inputs to change
behaviour and lifestyle. The
role of behaviour in determin-
ing the individual's health sta-
tus indicates an integration of
the mind and t-ody.

A third discipline that chal-
lenged the biomedical model
was behavioural medicine.

Behavioural medicine has
two roots — the early work in
psychosomatic medicine, done
primarily by psychiatrists and
Ehgsiclans. and later work in

ehaviour therapy. done pri-
marily by psychologists. Ll'he
contribution of psychiatrists
and physicians sensitised men-
tal health workers to the role of
psychological factors in both
the etiology and the treatment
of medical disorders. The con-
tribution of the psychologists
was primarily in the tech-
niques of change, the tools by
which psychological factors
can be anal and manipu-
lated to enhance our under-
standing of illness as well as
how to prevent and treat it.

Behavioural medicine em-
ploys a wide variety of proce-
dures all of which have the

common goal of altering bad
living habits, distressed psy-
chological states, aberrant

physiological processes, in or-
der to have a beneficial impacl
on a person's physical condi-
tion. It treats psyvchophysiolog-
ical disorders, such as essential
hypertension (high blood pres-
sire without an evident organic
cause}, coronary heart discase,
bronchitis, asthma, over-
weight, problems of sertously
ill children, addictive djsorders
that threaten health. such as
cigarette smoking and alco-
holism, chronic pain etc — the
rhysical disorders thought to
1ave psychological factors as a
major aspect of their causal
pattern. Thus behavioural
medicine challenged the tradi-
tional separation of the mind
and the body.

These findings are exceed-
ingly important because they
revealed that link between the
mind and the body is more di-
rect and pervasive than was
previously thought. Although
an iliness may be primarily

hysical or primarily psycho-
ogical, it is always a disorder
of the ;?]eraun in whole — not
just of the lungs or the psyche.

The body and the mind are
two ways of talking about the
same organism. Soon they led
to an important therapeutic
technique called biofeedback,
whereby a person's physiologi-
cal processes such as blood

ressure are monitored. The
eedback serves as a conse-
quence of operant conditionin
(a psychological principle o
learning). Biofeedback has
proven to be useful in treating a
variety of health problems,
stich as headaches.

Health psychology is proba-
blv the most recent develop-
ment in this process of includ-
ing psychology 1n an under-
standing of health. 'Health psy-
chology is the aggregate of spe-
cific educational. scientilic,
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Tenders in sealed cover are hereby invited in Bangladesh Form No 2911 from undermentioned
approved contractors of PWD for the undermentioned works. The tender will be received by the
undersigned and as well as by the Executive Engineer, PWD Divn I, Rajshahi/Natore/
Naogaon/Pabna and Sub-Divisional Engineer, PWD Sub-Division, Nawabganj up to 12-0 Noon

PWD Divn No Il, Rajshahi

No-38 of 1997-98

[ Government of the People's Republic of Bangladesh

Office of the Executive Engineer

PWD Tender Notice

n 24-06-98 Eng in the tender box kept for the purpose in the room of their respective offices and
ill be opened on the same day at 12-15 PM in presence of the tenderers who may like to remain

prescnl.

Earnest money must accompany with each tender in BD/SDR/PO or CD in favour of the
ndersigned from any scheduled bank of Bangladesh. Contract tender documents can be seen and
ybrained from the office of the Executive Enginecer, PWD Divn No VII, Rajshahi/Natore/

Naogaon/Pabna and Sub-Divisional Engineer, PWD Sub-Divn 11, Rajshahi and Nawabgan] on

ayment of fixed charges (non-refundable) up to during office hours on 23-6--98Eng.

Sl Name of work Estimated | Earnest| Class of contractor
INo| = e _cost  |money|

1 S 3 . e—— - N——
1. Sinking and installation of 75 mm dia deep Tk Tk Class | & II approved

| tubewell providing distribution GI Pipe Line and 3,13,148/- 6,263/- enlisted sanitary and

| construction of a Pump House to Police Station

‘ ~_ Compound at Puthia, Rajshahi during 1997-98.

[DFP-12871-7/6
IG-1347

e i S| it

plumbing contractor
_of PWD,

S e L o e il

Executive Engineer
PWD Divn No I, Rajshahi.

and professional contributions
of the discipline of psychology
to the promotion and mainte-
nance of health, the prevention
and treatment of iliness, the
identification of etiologic and
diagnostic correlates of health,
illness, and related dysfunc-
tion, and to the analysis and
improvement of health care
system and health policy for-
mation.’

Health ?E}'Ehﬂlﬂ again
challenges the mind-body split
suggesting a role for the mina in
both the cause and treatment of
illness, but differs from psy-
chosomatic medicine. be-
havioural health, and be-
havioural medicine in that re-
search within health psychol-
ogy is more specific to the dis-
cipline of psychology.

Aims of Health
Psychology

Health psychology empha-
sises the role of psychological
factors in the cause, Iprngresainn
and consequences of health and
iliness. The aims of health
psychology can be divided into:
a) understanding, explaining,
developing and testing theory,
and b) putting this theory into
praclice.

Health psychology aims to
understand, explain, develop

and test theory by:

Evaluating the role of be-
haviour in the aetiology of ill-
ness. In general, the processes
by which behaviour can influ-
ence health and illness can be
grouped into three major cate-
gories.

First, behaviours can lead
directly to alterations of tissue
and bodily function by their ef-
fects on neuroendocrine and
other physiological processes.
Central to this category of el-
fects is the concepl of stress.
Psychological stress resulls
when a person appraises a Cer-
tain situation or event as caus-
ing. or having the potential to
cause, some type of harm.
Stress can exert a number of ef-
fects, including direct physio-
logical changes. For example,
severe, frequent, or prolonged
siress can result in potentially
harmful changes in cardiovas-
cular functioning (e.g. blood
pressure), gastrointestinal se-
cretions, endocrine function-
ing. and other changes that are
directly related to one's physi-
cal well-being. Behaviours that
lead to an increase in severe,
frequent, or prolonged stress
will thus increase the probabil-
ity of disease: behaviours that

revent such levels of stress
E*nm occurring or quickly rer
duce them if they do occur will
lead 1o a decrease in the Likeli

hood of disease.

Perhaps the most well dac
umicnted ayer disorder in
wilich stress plays ai anpor
tant role is cardiovaseular dis-
ease. Research on vaciables thal
can inecrcase the likelihood of
myocardial infractions (heart
attacks). for example, has iden-
tilied a host of physical faciors.
such as hyperiension, elevated
levels of blood cholesterol, dia-
betes, and so on,

However, these physical
factors alone are not maxi-
mally predictive of heart at-
tacks. The best set of predictors
includes a number of be-
havioural factors including a
behaviour pattern known as the
Type a or ceronary-prone be-
haviour pattern. Type A be-
haviour is characterrised by
three major behaviours:

1) A high level of aggressive-
ness and easily aroused hostil-
ity in pursuing one's goals; 2] a
sense of titne urgency about al-
most everything; and 3} being
competitive and highly
achievemeiit-oriented.

Researchers now believe that
only people who are high on the
hﬂstiﬁt}? and anger component
are at increased risk ol coro-
nary heart disease. Such a pin-

ointing of maladaptive hcalth
gehavinurs helps us not only to
develop specilic behavioural in-
terventions for preventing or
ameliorating the behaviours,
but also to understand better
the processes through which
behaviours can influence
health by directly affecting the
function of the hody.

The wriler is the Chairman
of the Department of Clinical
Psychology. University ¢f
Dhaka.

YOU CAN
STOP NOW

I TOLDP HIM TO
TAKE IT EASY
I8 YEARS AGO

by Jim Davis
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Research and Tu::ﬁling.

Institute of Glass and Ceramic
Research and Testing

[
|
\ (Bangladesh Council of Scientific and Industrial Research)

Short International Re-Tender Notice |

Sealed tenders are hereby invited from the bonafide foreign supplier(s)/ manufacturer(s) or lhe_ir"
local representative(s) for supply of the following goods to the Institute of Glass and Ceramic

o~

T ————

S| Tender No Short description of Source of Cost of tender
No goods fund documents
1. |IGCRT/PUR/INT/1/97-98 | Scientific Equipments, |Cash Foreign|750/- (non-refundable)
Spares etc. Exchange

Intending bidders may collect tender documents with details of terms, conditions :a.nd
pecification of goods from the office of the Institute of Glass and Ceramic Research and Testing,
CSIR campus, Dr Qudrat-e-Khuda Road. Dhaka-1205 on payment of the price mentioned above
uring office hours up to 23rd June, 1998. Copy of Agency/Distributor/Dealership certificate

ust be submitted at the time of collection of tender documents.

Tenders may be dropped into the tender box kept in the office of the Institute up to 12-00
rs. of 24th June, 1998 or may be sent to the Project Director of the Institute by post or by
.ourier service so as to reach him before the time and date mentioned above. Tenders received

fter the tme mentioned above shall not be entertained.

Tenders will be opened on 24th June, 1998 at 12-15 hrs. in presence of the bidders (if any).

Bids for instruments which conform with the specification stated in the schedule and
ubmitted by bidders as per advertisement in The Daily Star and Ajker Kagoj of 24th April, 1998
-main valid and the concerned bidders need not submit new tenders for the same instruments.

The Institute authority reserves the right to accept or reject any or all tenders without

ssigning any reason.

D-453

Institute of Glass and Ceramic Research and Testin

Project Director

Segunbagicha, Dhaka

NOTICE

Government of the People's Republic of Bangladesh

It is hereby notified for information ot all special first class/tirst class
(general /sanitary)/second class (general/sanitary) & third class (general)

contractors under the Directorate of Housing that decision has been taken to enhance

the enlistment fee & annual renewal fee for contractors under the Ministry of Housing

& Public Works vide Memo No. SA-4/1F-2/93/686 dt. 26.08.1404 BS/10.12, 1997
Accordingly, all class contractors under Directorate ot Housing who have already

deposited enlistment fee/annual renewal fee for 1997-98, are requested to deposit
renewal fee at additional rate for 1997-98 financial year to the divisional office
concerned by 30.06.98. Otherwise, it will not be feasible to permit renewal of the
| contractors’' licence for 1998-99 financial year.

Office of the Chief Engineer, Directorate of Housing
L
|
|
|

Sl Class Earlier Existing | Additional rate to

No rate rate be deposited

1. Special class registration/Anpual Tk 4,000/- Tk 6,000/- Tk 2,000/~
Renewal fee

Z. First class (collective) -do- -do- Tk 1,500/- Tk 3,000/- Tk 1,500/ -

3. Second class -do- -do- Tk 1,000/ Tk 1,500/ Tk 500/-

4. Third class -do- -do- Tk 500/ Tk 1,000/- Tk 500/ -

DFP-11829-26/5
(5-1354

!
1

AM Fakhruddin
Chief Engineer {

Directorate of Housing 4
Segunbagicha, Dhaka

e e ———

Phone: 9562762




