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Psychopathology
Q1
[bookmark: _GoBack]Substance use disorders happen when the repeated use of drugs or alcohol leads to functionally and clinically substantial impairment, like disability, health issues, and major irresponsibility (Hasin et al., 2013). One of the common SUD is alcohol use disorder (AUD) that occurs due to extensive and repeated use of alcohol. AUD occurs either through excessive use of alcohol as well as alcohol withdrawal symptoms and is likely to cause major health issues such as cancer. The second common SUD is tobacco use disorder that is the constant smoking of cigarettes (Hasin et al., 2013). Tobacco use causes about half a million deaths annually in the U.S. Finally yet importantly, stimulant use disorder I caused by stimulant drugs such as cocaine that influence enhance attention, alertness, and energy (Hasin et al., 2013). Use of stimulants can be addictive leading to health issues and an interference with normal social functioning.   
Q2 
AUD is diagnosed when one consumes excess alcohol or spends excess time drinking than planned. One may also have AUD when they have a desire to stop alcohol use, but has not stopped (Hasin et al., 2013). Again, when one has spent excessive periods taking alcohol and later gets ill or experiences the after effects of alcohol, one may have AUD. 
Tobacco use disorder is diagnosed when one smokes cigarettes for over one year and they are unable to quit or reduce the number of cigarettes especially when they have tried (Hasin et al., 2013). Increased cravings, quitting responsibilities or career, and persistent use even with negative effects are also symptoms of the disorder.  Depression, agitation, insomnia, lack of focus, and weight gain after quitting smoking may also illustrate the disorder (Hasin et al., 2013). 
Stimulant use disorder can be diagnosed by increased cravings for stimulants. Moreover, the user may fail to control its use when he/she tries. (Hasin et al., 2013) Excessive use and continued use even after major social and health challenges is also a symptom. 
Q3
Anxiety disorders and substance use disorder often co-occur (McHugh, 2015). However, the relationship between these disorders varies significantly among individuals. In some individuals, a substance use disorder may occur as an attempt to cure anxiety symptoms (McHugh, 2015). However, in other individuals, anxiety symptoms may occur because of substance use. Most people tend to use illegal drugs such as cocaine as a means of addressing their anxiety symptoms. In turn, this leads to substance use disorders (McHugh, 2015). Moreover, during withdrawal symptoms after stopping using illegal drugs, one may experience anxiety disorders leading to relapses. Both anxiety and substance use disorders have different treatments, but most people tend to use illegal drugs as a means of curing anxiety related symptoms. 
Q4
The recommended treatment for an individual with anxiety disorder and substance use disorder is through a combination of psychotherapy, cognitive-behavioral therapy, and pharmacology (McHugh, 2015). Where substance use is the cause of anxiety disorders, treatment can be easy by removing or stopping substance abuse. However, when substance use induces anxiety disorders, the individual requires psychotherapy to help identify the underlying anxiety symptoms the individual is attempting to treat through substance use (McHugh, 2015). Additionally, CBT can help treat anxiety disorders  and SUD through behavioral changes when combined with pharmacology. Pharmacology treatments have proven to be effective using SSRIs such as paroxetine and sertraline. 
Q5
Gender is a major barrier to treatment of substance use and anxiety disorders since it tends to affect males more than females. Men are likely to get both anxiety and substance use disorders co-currently (Wu, et al., 2010). This becomes a major challenge when treating both conditions. The second barrier is age, where younger people are more likely to illustrate complex levels or degrees of anxiety disorders and SUDs. This makes it difficult to correctly diagnose and treat the conditions given that teens are not likely to seek help or open up for treatment (Wu, et al., 2010). The third barrier is socioeconomic status where low-income patients may find it challenging accessing treatment for both conditions. 
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