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The Problem of Relapse
Drug, substance, or alcohol addiction I a major challenge for individuals. People who take the decision to stop substance abuse or alcohol abuse tend to experience increased pressures and challenges in their recovery process. The first and biggest challenge is never using alcohol or drugs after stopping. However, some people find it difficult to abstain from alcohol or drugs even after quitting. The word slip in the relapse problem refers to a recovering addict returning to using drugs or alcohol, but in a less serious occurrence. A slip is negative and mostly occurs after individuals undergo sobriety (Gorski, 2009). This is when they have to stop using drugs because they are unable to access the drugs, but afterwards they slip back to using drugs. A relapse is a more serious occurrence, where a previous addict goes to using drugs or substances as they were doing while they were addicted. A relapse simply means that all the efforts or attempts to recover from addiction have been totally abandoned. Moreover, a relapse is when a client is unable to live normally or function properly when not using drugs or alcohol. 
This all occurs due to triggers. Triggers are external or internal pressures that drive an individual to consider or even start using substances or drugs again. The most common triggers are emotional aspects such as frustration, depression, stress, and fear (Gorski, 2009). When a client experiences emotional distress while attempting to recover from addiction, they can easily turn to using drugs or alcohol to minimize such pressures, thus causing a relapse. The surroundings of clients can also trigger a relapse such as the friends around the client or the places the client visits. Going to places such as bars or parties can trigger a relapse for most clients. 
There are numerous warning signs and symptoms of a pending relapse that involves about 10 phases until the actual relapse. The first phase begins with a return to denial where the client worries about their wellbeing by feeling anxious, uneasy, and afraid.  Addicts also deny having such worries in the same manner they deny that they are addicted in the first place (Gorski, 1986). The next stage is avoidance and being defensive. When an addict begins to believe that they will never use the substances they were previously addicted to, it’s a sign of relapse as it means they are convinced to the point that the recovery program is not such important. Addicts are also likely to be concerned about others rather than their own recovery (Gorski, 1986). Moreover, addicts result to defensive and compulsive behavior. They will defend to defend their feelings as well as become fixed to their thinking and behaviors. Clients can either talk too much or not talk at all. The fourth stage is crisis development where an addict goes through numerous life problems caused by denying individual feelings or abandoning the recovery plan (Gorski, 1986). In this stage the client may experience minor depression caused by unrealistic plans that always fail. 
The next phase is immobilization where the client feels that thinks are not working out and lack of concentration. This leads to the next phase of confusion and overreaction where the client cannot think clearly. The client is easily angered, irritated, and frustrated especially with people around such as family and friends (Gorski, 1986). This then leads to severe and tenacious depression where the client illustrates symptoms such as loss of appetite, insomnia, and loneliness. Soon, the client then loses control of their behaviors and daily activities often developing the “I don’t care attitude” and increased dissatisfaction with life (Gorski, 2009). The client the progresses to identifying their loss of control and have self-pity, which triggers thoughts of socially using drugs as a means to cope. Mostly, during this stage, the client feels that using drugs occasionally is the only option rather than committing suicide or going crazy (Gorski, 2009). Again, the client then comes to a point of overwhelming frustration, tension, loneliness, and anger leading to the last phase of acute relapse. During this period, the client is unable to function normally in work, family, social, and intimate areas of their life turning to alcohol or drug use to cope with the overwhelming pressures (Gorski, 1986). It is clear that addicts undergo increased pressures that require planned recovery programs as well as self-determination to be successful.  
The problem of relapse can be defined through the disease model of change. Alcoholism was defined and diagnosed as a disease in 1956 by the American Medical Association rather than as a personal choice or social nuisance (Gorski, 1986). This allowed the development of programs that were aimed at treating alcoholism. Now instead of alcoholics being viewed as breaking the law or a nuisance, they are now put under therapy to help cure or treat their conditions. In this case, the relapse occurs not due to personal choices, but occurs overtime and develops into a disease that the individual cannot ultimately control. In the Jellinek’s curve, alcoholism is also viewed as a disease under the Jellinek Curve. Most recovering addicts admit that they were at the bottom of the Curve directly before looking for help. Both of these definitions of relapse is that they illustrate the issue of relapse as a systematic and prolonged set of stages or issues that ultimately require proper treatment plans for successful recovery. 
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