Response to Antonette
[bookmark: _GoBack]Thank you for your informative contribution. I concur that SUDs emanate from an interaction between a range of biological, psychological, and behavioral factors. Genetic vulnerability is a significant risk for the development of SUDs, contributing up to 50% of the risk (Deak & Jonson, 2021). SUDs have become a challenging epidemic in the country, with many people relapsing a few months after completing treatment. Nevertheless, it is essential to conduct a thorough physical and mental health assessment to ascertain a SUD and select appropriate treatments. The compulsive use of drugs is associated with the dysregulation of neurotransmission, with the dopaminergic, GABAergic, and glutamatergic networks involved (Lüscher et al., 2020). The dysregulation affects the brain’s system. Indeed, Medication-Assisted Treatment (MAT) targets these systems. Currently, acamprosate, naltrexone, and disulfiram are indicated for AUD, while buprenorphine, methadone, and buprenorphine-naloxone are used for opioid use disorders (Arms et al., 2022). In addition, nurses should understand the importance of psychotherapeutic techniques such as CBT.
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Response to Amanda
I found your post quite insightful, augmenting my understanding of SUDs. I acknowledge that SUDs affect many people across the country. Indeed, I have interacted with many people with substance use disorders, gaining significant insights into their daily struggles. I concur that the development of SUDs emanates from a mix of genetic, psychological, environmental, and social factors (Deak & Jonson, 2021). The interaction between the factors affect the brain’s reward system, leading to compulsive drug use and addiction. Notably, this is associated with the effects of drugs on the regulation of dopamine, GABA, and glutamate, which significantly influence the brain’s reward system (Lüscher et al., 2020). The changes to the brain that occur at the molecular level promote relapse when drug memories are triggered. Fortunately, psychotherapeutic techniques such as CBT and ACT and medication-assisted treatments (MATs) are available to help people with different SUDs. Currently, naltrexone, disulfiram, and acamprosate are used for AUD, while buprenorphine, methadone, and buprenorphine-naloxone are used for opioid use disorders (Arms et al., 2022; Fairley et al., 2021). The treatment modality selected should align with the patients’ needs, preferences, and circumstances. 
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