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Abstract

Addiction continues to pose significant challenges to individuals, families, and communities
worldwide. Traditional models of addiction treatment often emphasise behaviour modification and
symptom control, yet they frequently overlook the deeper psychological, social, and systemic roots
of substance dependence. This paper explores a transformative approach to addiction recovery
through counselling education for liberation. Drawing on the principles of liberation psychology,
transformative learning, and trauma-informed care, this framework positions education as a
central tool for empowering individuals to understand and overcome the personal and structural
causes of their addiction. The paper examines how critical self-reflection, psychoeducation, and
skills-based learning can facilitate lasting recovery and personal agency. By integrating
therapeutic counselling with educational empowerment, this approach seeks not only to treat
addiction but to liberate individuals from the cycles of oppression, trauma, and disempowerment
that often fuel it. Implications for counsellors, educators, and addiction recovery programs are
discussed, calling for more holistic, culturally responsive, and justice-oriented practices.

Keywords: Counselling, Education, Liberation, Addiction.

Introduction

Addiction remains one of the most pervasive challenges confronting individuals, families, and
societies globally, including Ghana. It manifests in various forms, ranging from substance abuse
to behavioural dependencies and often leads to devastating psychological, social, and physical
consequences. In the Ghanaian context, the rising prevalence of addiction, especially among the
youth, has become a pressing public health concern. Understanding the multifaceted nature of
addiction is essential to crafting effective preventive and rehabilitative strategies. This paper
explores the concept of addiction, outlining its various types, common signs and symptoms, and
the underlying causative factors. It further examines the personal, familial, and societal effects of
addiction and considers the legal frameworks in Ghana that govern substance use and rehabilitation.
The role of institutions such as the Ghana Health Service is also discussed, particularly in providing
treatment and support services. Most importantly, the paper emphasises the critical role of
counselling education as a tool for liberation, offering individuals a pathway toward recovery,
empowerment, and reintegration into society. By examining the interplay between addiction and
counselling through a Ghanaian lens, this article aims to highlight the transformative potential of
well-structured counselling interventions in addressing addiction holistically.
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Concept of Addiction

Addiction is a complex and multifaceted condition that has long challenged scholars, clinicians,
and communities in Africa. It extends beyond the common image of compulsive drug use. It
encompasses a broad range of behaviours and experiences that are psychologically, neurologically,
and socially embedded. Understanding addiction requires a nuanced exploration of its definitions,
causes, and implications for individuals and society in Africa. Addiction has been defined in
various ways, reflecting evolving paradigms in medicine, psychology, sociology, and public health.
In African tradition, addiction was viewed as a moral failing or a lack of willpower.

Cultural beliefs and societal structures shape how addiction is understood and addressed. Both
the Western world and African societies recognise addiction as a significant problem with personal
and societal consequences. However, there are notable differences in the conceptualisation, stigma,
and treatment approaches. In both Western and African contexts, addiction is increasingly seen as
a health issue rather than simply a moral failing. Public awareness campaigns and community-
based interventions have been implemented in both regions to reduce substance use and promote
recovery (Degenhardt et al., 2018).

Furthermore, there is recognition in both contexts that addiction often results from a
combination of biological, psychological, and social factors. The Western world primarily adopts
a biomedical and psychological approach, viewing addiction as a chronic brain disease that
requires clinical treatment, such as medication-assisted therapy and psychotherapy (Volkow et al.,
2016). Western models often emphasise individual responsibility and evidence-based treatment,
including cognitive-behavioural therapy and harm reduction strategies (American Psychiatric
Association, 2013). In contrast, many African perspectives are shaped by traditional, communal,
and spiritual worldviews. Addiction may be seen as a consequence of spiritual imbalance, ancestral
punishment, or moral weakness, often addressed through traditional healers, traditional leaders,
religious practices, or community rituals rather than formal healthcare systems. In many African
societies, there is also a stronger emphasis on family, friends, and community involvement in both
the cause and treatment of addiction. Moreover, stigma around addiction tends to be more
pronounced in African settings, where individuals struggling with addiction may face greater
social exclusion and limited access to straight and professional treatment. This contrasts with the
Western trend toward reducing stigma and integrating addiction treatment into mainstream
healthcare.

However, contemporary research and diagnostic criteria now frame addiction as a chronic,
relapsing disorder of the brain that affects behaviour, cognition, and emotion. Addiction falls under
the broader category of Substance Use Disorders in the Diagnostic and Statistical Manual of
Mental Disorders. A pattern of compulsive substance use characterises it despite harmful
consequences, a diminished ability to control intake, increased tolerance, and withdrawal
symptoms upon cessation. The World Health Organisation (WHO, 2023) similarly describes
addiction as a cluster of behavioural, cognitive, and physiological phenomena that develop after
repeated substance use and typically include a strong desire to take the drug, difficulties in
controlling its use, and persistence in its use despite harmful consequences.

However, addiction is not limited to substances like alcohol or narcotics. Behavioural
addictions such as gambling disorder, internet gaming disorder, and compulsive eating exhibit
similar patterns of compulsion, reward seeking, and negative consequences. As highlighted by
Shaffer et al. (2004), behavioural addictions share neurological pathways and behavioural patterns
with substance addictions, indicating that addiction may stem more broadly from dysregulation in
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the brain’s reward and motivation systems. A widely accepted framework for understanding
addiction is the biopsychosocial model, which posits that addiction arises from the complex
interplay of biological, psychological, and social factors. Biologically, addiction is linked to
neurochemical changes in the brain, particularly involving the dopamine system. Dopamine, a
neurotransmitter associated with pleasure and reinforcement, plays a central role in the brain’s
reward circuitry. Substance use and addictive behaviours can hijack this system, creating a
feedback loop that reinforces continued use (Volkow et al., 2016).

In West African communities, mental health issues, particularly addiction, are often
stigmatised and misunderstood. Both public and self-stigma significantly delay or deter seeking
help for substance misuse. Similarly, historically disadvantaged communities in Ghana face stigma
and prevalent distrust of formal treatment services, with negative media portrayals and beliefs
about service quality acting as barriers. In many African settings, communal ties and collectivist
values strongly shape help-seeking behaviour. For instance, Kumasi, Ghana communities often
rely on feedback from family or social networks. If close friends suggest treatment, individuals are
far more likely to pursue help. In Ghana, family values, norms, religious teachings, and educational
engagement are recognised as protective factors, while poverty, idleness, urbanisation, and
corruption are seen as significant risk factors for new generation substance abuse.

Traditional healers remain essential in many African communities. In Ghana, healers, spiritual
centres, and prayer camps are deeply trusted for addressing mental health and addiction, even
though they may not align with Western clinical methods. For example, “herbal” rituals transform
spiritual calling into culturally respected healing, sometimes reframing what Western psychiatry
would term psychosis. Other culture-bound syndromes are linked to depression and substance use
as coping mechanisms.

Economic hardship, unemployment, poor accommodation, and trauma are frequently cited
drivers of addiction across the continent. In Ghana and Nigeria, the “johnkey” epidemic among
youth, fueled by idle time, poverty, and social despair, has been declared a public health crisis.
Nigeria struggles with heroin in townships, often linked to deep socioeconomic displacement.
Across Africa, women particularly suffer added stigma and obstacles to treatment, reflecting
gender injustices within responses to addiction. Research emphasises the importance of culturally
grounded, Afrocentric approaches. Africans embracing Afrocentric norms, community,
spirituality, and cultural identity boost resilience and help prevent substance use. In Ghana,
participants called for intensive community sensitisation, school-based education, and religious
involvement to prevent and address substance abuse.

Diagram: Understanding of Addiction — African vs Western Perspectives

African Perspectives Western Perspectives

Addiction as Spiritual Imbalance. Belief in | Addiction as a Disease. Focus on brain
ancestral spirits, gods, witchcraft or curses as | chemistry and psychological factors.

causes.

Community-Centric Approach. Family and | Individualised Treatment. Therapy,
community involvement in intervention counselling, and self-help programs (e.g., AA).
Traditional Healing Methods. Use of herbal | Medical Interventions. Use of medication (e.g.,
remedies and spiritual rituals. methadone, naltrexone).

Stigma and Secrecy. Addiction is often seen | Scientific and Clinical Approach. Evidence-
as a moral failing or taboo. based treatment and diagnosis (DSM-5).
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Types of Addiction

Addiction is typically categorised into substance addictions (relating to ingestible chemicals) and
behavioural/process addictions (relating to compulsive activities). Though activities differ, all
addictions share key features: compulsion, tolerance, withdrawal, and persistence in the face of
negative consequences.

1. Substance Addictions

Substance addiction, also known as substance use disorder (SUD), is a chronic, relapsing
condition characterised by compulsive drug or alcohol use despite harmful consequences.
It affects brain function, particularly in reward, motivation, and memory, leading
individuals to prioritise substance use over other aspects of life (Volkow et al., 2016).
Symptoms of substance addiction include tolerance (needing more of the substance for the
same effect), withdrawal symptoms when not using, and continued use despite
interpersonal or health-related issues. Common substances associated with addiction
include alcohol, opioids, nicotine, stimulants, and cannabis. Effective treatments often
involve a combination of behavioural therapies, medication, and support systems. Alcohol,
Opioid, Stimulant, Cannabis, Nicotine, and Other Psychoactive Substances addiction are
examples of substance addiction.

1. Alcohol Addiction
Alcohol addiction, also known as alcohol use disorder (AUD), is a chronic disease
characterised by an inability to control or stop alcohol consumption despite adverse
social, occupational, or health consequences. It involves both physical and
psychological dependence on alcohol, often resulting from long-term excessive
drinking. Individuals suffering from AUD may experience withdrawal symptoms,
increased tolerance, and persistent cravings. Various factors, including genetics,
environmental influences, mental health conditions, and social pressures, influence the
development of alcohol addiction. Research shows that alcohol alters the brain’s
reward and stress systems, reinforcing repeated use and making it difficult for
individuals to quit (Koob and Volkow, 2016). Treatment typically involves a
combination of behavioural therapies, support groups, and, in some cases, medications
to manage withdrawal symptoms and reduce cravings.

il. Opioid Addiction: Opioid addiction is a chronic, relapsing disorder characterised by a
compulsive urge to use opioid drugs despite harmful consequences. It often begins with
the misuse of prescription opioids or the use of illicit opioids like heroin. Over time,
repeated use alters brain chemistry, particularly concerning reward, motivation, and
self-control, making it challenging to stop without professional help. Withdrawal
symptoms and intense cravings contribute to the cycle of dependence and relapse.
Effective treatments include medication-assisted therapy (e.g., methadone,
buprenorphine), behavioural counselling, and long-term support strategies.

iil. Stimulant Addiction: Stimulant addiction is a chronic disorder characterised by the
compulsive use of substances that increase central nervous system activity, such as
cocaine, methamphetamine, and prescription stimulants like Adderall or Ritalin. These
drugs elevate dopamine levels, producing intense euphoria and increased energy,
reinforcing repeated use (Volkow et al., 2021). Over time, users may develop tolerance,
dependence, and experience withdrawal symptoms, making it difficult to stop.
Addiction often leads to serious health, psychological, and social consequences,
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including cardiovascular issues, anxiety, and impaired decision-making. Effective
treatments typically involve behavioural therapies and, in some cases, medication
support.

iv. Cannabis Addiction: Cannabis addiction, also known as cannabis use disorder (CUD),
is a condition characterised by the compulsive use of cannabis despite negative
consequences in personal, social, or occupational functioning. Symptoms of CUD can
include increased tolerance, withdrawal symptoms such as irritability and sleep
difficulties, and unsuccessful efforts to cut down use. The risk of developing addiction
is influenced by factors such as frequency of use, age of onset, genetic predisposition,
and mental health conditions (Hasin et al., 2015).

V. Nicotine Addiction: Nicotine addiction is a chronic, relapsing condition characterised
by compulsive nicotine use, tolerance, and withdrawal symptoms upon cessation.
Found primarily in tobacco products, nicotine stimulates the release of dopamine in the
brain’s reward system, reinforcing repeated use (Benowitz, 2010). Withdrawal
symptoms include irritability, anxiety, difficulty concentrating, and intense cravings,
making quitting challenging without behavioural support or pharmacotherapy.
Effective treatments include nicotine replacement therapy, prescription medications,
and counselling.

Vi. Other Psychoactive Substances: Psychoactive substances affect brain function, leading
to changes in perception, mood, consciousness, or behaviour. Beyond cannabis and
nicotine, common psychoactive substances include alcohol, opioids, stimulants (e.g.,
cocaine, amphetamines), hallucinogens (e.g., LSD, psilocybin), and sedatives (e.g.,
benzodiazepines). These substances vary widely in their effects and potential for
addiction. Stimulants increase energy and alertness but can lead to paranoia and heart
problems with prolonged use. While some substances have therapeutic uses, non-
medical or excessive use often leads to dependence, tolerance, and serious health risks
(UNODC, 2023)

2. Behavioural / Process Addictions

Behavioural or process addictions involve compulsive engagement in non-substance-related
activities that activate the brain’s reward system, similar to drug addiction. Common examples
include gambling, internet use, gaming, shopping, and eating. These behaviours can become
addictive when individuals lose control, continue despite adverse consequences, and experience
withdrawal-like symptoms when trying to stop (Grant et al., 2010). These addictions often co-
occur with mood, anxiety, or substance use disorders and may require cognitive-behavioural
therapy or other psychological interventions for effective treatment.

1. Gambling Addiction: Gambling addiction, also known as gambling disorder, is a
behavioural addiction characterised by persistent and recurrent problematic gambling
behaviour that leads to significant distress or impairment. Individuals with this disorder
often struggle to control their gambling, despite harmful consequences such as financial
loss, damaged relationships, or mental health issues. The addictive nature of gambling
is linked to its stimulation of the brain’s reward system, similar to substance use
disorders. Risk factors include early exposure, impulsivity, and co-occurring conditions
like depression or substance misuse. Effective treatments include cognitive-
behavioural therapy and support groups (Cowlishaw et al., 2012).
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il. Internet and Gaming Addiction: Internet and gaming addiction are forms of behavioural
addiction involving excessive and uncontrolled use of digital technologies or video
games, leading to significant impairment in daily life. Individuals may experience
mood changes, social withdrawal, neglect of responsibilities, and psychological
distress when not engaged in these activities (Kuss and Lopez-Fernandez, 2016). Risk
factors include poor impulse control, social isolation, and co-occurring mental health
issues. Cognitive-behavioural therapy is among the most effective treatments.

iii. Shopping Addiction (Compulsive Buying Disorder): Shopping addiction, also known
as compulsive buying disorder, is a behavioural addiction characterised by an
overwhelming urge to shop or spend money, often as a way to cope with negative
emotions. Individuals may experience temporary relief or pleasure from purchases,
followed by guilt, financial problems, and losing control over spending (Black, 2007).
Unlike occasional overspending, shopping addiction is persistent and disruptive to
daily life. It often co-occurs with mood disorders, anxiety, or impulse control disorders.
Cognitive-behavioural therapy is considered a practical treatment approach.

iv. Food Addiction: Food addiction is a behavioural condition characterised by compulsive
consumption of highly palatable foods often rich in sugar, fat, or salt despite adverse
physical or emotional consequences. It shares similarities with substance use disorders,
including cravings, loss of control, and continued use despite harm (Gearhardt et al.,
2011). Food addiction is associated with obesity, binge eating disorder, and emotional
distress, and may be influenced by both neurobiological and psychological factors.
Treatment approaches often include cognitive-behavioural therapy and nutritional
counselling.

V. Sex and Pornography Addiction: Sex and pornography addiction involve compulsive
engagement in sexual behaviours or consumption of pornographic material, despite
adverse consequences in personal, social, or occupational life. Individuals may
experience loss of control, intense cravings, and distress when trying to reduce or stop
these behaviours (Kraus et al., 2016). These addictions often co-occur with anxiety,
depression, psychological effects or other impulse control disorders. Treatment
typically includes cognitive-behavioural therapy and support groups.

vii.  Exercise Addiction: Exercise addiction is a behavioural condition characterised by an
obsessive commitment to physical activity, often leading to bodily harm, social conflict,
or emotional distress. Individuals with this addiction feel compelled to exercise
excessively, even when injured or when it interferes with daily responsibilities
(Hausenblas and Downs, 2002). It is often linked to body image concerns, eating
disorders, and perfectionism. Symptoms include withdrawal, tolerance, and inability to
reduce exercise despite adverse outcomes. Although regular exercise is beneficial, in
this context, it becomes maladaptive. Treatment may involve cognitive-behavioural
therapy and addressing underlying psychological issues.

viit.  Work Addiction (Workaholism): Work addiction, or workaholism, is a behavioural
addiction characterised by an uncontrollable need to work excessively and
compulsively, often at the expense of health, relationships, and personal well-being.
Unlike high work engagement, work addiction involves a loss of control, guilt when
not working, and continued overworking despite negative consequences (Andreassen
et al., 2012). It is commonly linked to perfectionism, anxiety, and low self-esteem.
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These addictions can lead to burnout, stress-related illness, and impaired social
functioning. Treatment may include cognitive-behavioural therapy and work-life
balance strategies.

iX. Social Media Addiction: Social media addiction is a behavioural addiction involving
excessive and compulsive use of social networking platforms, leading to impaired daily
functioning, emotional distress, and reduced real-life social interactions. It is
characterised by preoccupation with social media, mood modification, tolerance,
withdrawal, and relapse (Andreassen, 2015). This condition is associated with anxiety,
depression, low self-esteem, and poor sleep quality. Effective interventions may
include digital detox strategies and cognitive-behavioural.

X. Other Behavioural Addictions: In addition to well-known behavioural addictions like
gambling, gaming, and shopping, other forms include compulsive behaviours such as
tanning, plastic surgery, and risk-taking (Grant et al., 2010). These behaviours share
core features of addiction: craving, loss of control, persistence despite harm, and
emotional regulation through the behaviour. These addictions often co-occur with
mood, anxiety, or impulse control disorders. Treatment typically involves cognitive-
behavioural therapy and addressing underlying psychological factors.

3. Shared Mechanisms Across Addictions

All addictions, whether substance-related or behavioural, share standard neurobiological and
psychological mechanisms. Central to addiction is the dysregulation of the brain’s reward system,
particularly involving dopamine pathways that reinforce compulsive behaviour despite adverse
outcomes (Volkow et al., 2016). Addictions also share features like cravings, tolerance, withdrawal,
and impaired control. Psychological factors such as impulsivity, stress sensitivity, and emotion
regulation difficulties are common across addiction types (Koob and Volkow, 2016). These shared
mechanisms explain why individuals often experience multiple addictions and why similar
treatment approaches, such as cognitive-behavioural therapy, can be effective across various forms.

1. Neurological Basis: All addictions, whether substance-related or behavioural, share
standard neurobiological and psychological mechanisms. Central to addiction is the
dysregulation of the brain’s reward system, particularly involving dopamine pathways
that reinforce compulsive behaviour despite adverse outcomes (Volkow et al., 2016).
Addictions also share features like cravings, tolerance, withdrawal, and impaired
control. Psychological factors such as impulsivity, stress sensitivity, and emotion
regulation difficulties are common across addiction types (Koob and Volkow, 2016).
These shared mechanisms explain why individuals often experience multiple
addictions and why similar treatment approaches, such as cognitive-behavioural
therapy, can be effective across various forms.

ii. Cravings and Loss of Control: Cravings and loss of control are central features of both
substance and behavioural addictions. Cravings involve intense urges to engage in the
addictive behaviour, often triggered by environmental cues or emotional stress (Sayette
et al., 2000). These urges are linked to heightened activity in brain regions like the
amygdala and prefrontal cortex, which process reward and decision-making. Over time,
individuals experience a loss of control, continuing the behaviour despite harmful
consequences. This impaired self-regulation is due to changes in brain circuits related
to impulse control and reward processing (Volkow et al., 2016), reinforcing compulsive
behaviour and making recovery challenging.
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Signs and Symptoms of Addiction

Addiction, whether to substances or behaviours, is a complex and chronic condition characterised
by a range of psychological, behavioural, and physiological symptoms. Understanding the signs
and symptoms is crucial for early detection, treatment, and prevention. The following sections
explore addiction’s core signs and symptoms, categorised into behavioural, psychological,
physical, and social domains, with references to current literature and diagnostic criteria.
Behavioural Signs

i. Loss of Control: A hallmark symptom of addiction is the loss of control over the
substance or behaviour. Individuals may intend to limit or stop their use but repeatedly
fail, even after multiple attempts. This is a defining feature in the Diagnostic and
Statistical Manual of Mental Disorders, which includes impaired control as a core
criterion for substance use disorders (American Psychiatric Association, 2013).

ii. Compulsive Engagement: Addicted individuals often engage in compulsive use or
behaviour despite knowing the adverse consequences. This pattern is commonly
observed in both substance-related disorders (e.g., alcohol, opioids) and behavioural
addictions (e.g., gambling, gaming). The compulsion to continue the behaviour often
overrides other responsibilities, hobbies, or goals (Grant et al., 2010).

iii. Neglect of Responsibilities: People with addiction often begin to neglect personal,
professional, and academic responsibilities. This includes absenteeism at work or
school, decreased productivity, and lack of interest in previously valued activities. This
sign reflects how addiction gradually overtakes one’s priorities and daily structure
(Koob and Volkow, 2016).

iv. Increased Risk-Taking: Addiction frequently leads to risky behaviour. For example,
individuals may drive under the influence, engage in unsafe sex, or steal to support
their habit. These risk-taking behaviours harm the person and those around them
(Volkow et al., 2016).

Psychological Symptoms

i. Craving and Obsession: Craving refers to an intense desire or urge to engage in the
addictive behaviour or consume the substance. This is a well-established feature of
addiction and is associated with activation in the brain’s reward circuitry, especially
the mesolimbic dopamine system (Sayette et al., 2000). Obsession with the substance
or behaviour often leads to constant thoughts about use and difficulty concentrating on
other matters.

ii. Mood Swings and Emotional Dysregulation: Addiction is often accompanied by
emotional instability. Individuals may experience anxiety, depression, irritability, or
even euphoria tied closely to use patterns. Over time, the ability to regulate emotions
without the substance or behaviour weakens (Volkow et al., 2016).

iii. Denial and Minimisation: A significant psychological sign is denial—refusing to
acknowledge the severity of the problem. Addicted individuals often minimise the
impact of their behaviour or blame external circumstances. This defence mechanism
delays treatment and contributes to ongoing harm (Miller and Rollnick, 2013).

Physical Symptoms

i. Tolerance: Tolerance occurs when a person needs increasing amounts of a substance

or more frequent engagement in a behaviour to achieve the same effect. This
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physiological adaptation is common in substance addictions and can also manifest in
behavioural addictions like gambling or exercise (Koob & Volkow, 2016).

ii. Withdrawal Symptoms: When the addictive substance or behaviour is stopped, the
individual may experience withdrawal symptoms. These vary based on the addiction
but often include anxiety, restlessness, irritability, nausea, tremors, and in severe cases,
seizures or psychosis. Withdrawal is one of the key diagnostic features in both the
DSM-5 and ICD-11 for many substance-related disorders (World Health Organisation,
2019).

iii. Changes in Sleep and Appetite: Addiction can significantly disrupt sleep patterns and
appetite. For example, stimulants may suppress appetite and cause insomnia, while
depressants may lead to oversleeping and lethargy. These physiological disruptions
contribute to long-term health deterioration (Benowitz, 2010).

Social Symptoms

i. Isolation and Relationship Problems: Addiction often leads to social withdrawal and
conflicts with family, friends, and coworkers. Individuals may become secretive, avoid
social interactions, or experience relationship breakdowns due to lies, theft, or erratic
behaviour (Grant et al., 2010).

ii. Financial and Legal Issues: Substance and behavioural addictions can result in
significant financial strain due to excessive spending, job loss, or legal problems such
as arrests for possession or theft. These consequences reflect the broader societal
impact of addiction (UNODC, 2023).

1. Stigma and Shame: Social stigma and internalised shame are common, particularly in
addictions perceived as moral failings rather than medical conditions. This can deter
individuals from seeking help and perpetuate the cycle of addiction and isolation
(Livingston et al., 2012).

Diagnostic Criteria and Classification
Addiction is diagnosed as a substance use disorder or behavioural addiction based on a
list of criteria, including impaired control, social impairment, risky use, and
pharmacological effects. Meeting two or more of these criteria within 12 months may
indicate a mild, moderate, or severe disorder. Similarly, the ICD-11 recognises
behavioural addictions such as gambling and gaming disorder, reflecting growing
global acknowledgement of these conditions (WHO, 2019).

Causative Factors

Addiction is a multifaceted issue influenced by more than just personal choices or biological
factors. Social, cultural, religious, political, and economic environments all play significant roles
in shaping the risks and realities of substance use. Social pressures, such as peer influence or family
dynamics, often serve as the starting point for addictive behaviours. Cultural norms and values can
either normalise or stigmatise substance use, while religious beliefs may offer protection or, in
some cases, contribute to guilt and secrecy. Political systems influence addiction through policies
that affect healthcare access, criminalisation, and inequality. Similarly, economic hardships like
poverty, unemployment, and income disparity can lead individuals to use substances as coping
mechanisms. Understanding these interconnected causes is essential for developing
comprehensive prevention and treatment strategies.
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1. Social Causes of Addiction: Addiction is a complex condition influenced not only by
individual factors but also significantly by social contexts. Social causes of addiction
include peer pressure, family dynamics, socioeconomic status, cultural norms, and
community environment. These factors can create environments that either protect
individuals from or expose them to the risk of substance abuse. Peer Influence is one
of the strongest social contributors, especially during adolescence. Individuals often
adopt behaviours modelled by their peers to gain acceptance or avoid rejection (Kobus,
2003). Family Environment also plays a critical role. Dysfunctional family
relationships, parental substance abuse, and lack of emotional support can increase
vulnerability to addiction. Conversely, supportive family structures can act as
protective factors against substance misuse. Individuals from lower SES backgrounds
may face chronic stress, unemployment, and limited access to education or healthcare,
all of which increase the likelihood of substance use as a coping mechanism (Boardman
et al., 2001). Cultural and Social Norms shape attitudes toward substance use. In
communities where drug or alcohol use is normalised or even glamorised, individuals
may be more likely to engage in those behaviours (Room, 2005).

il. Cultural Causes of Addiction: Culture significantly shapes attitudes, beliefs, and
behaviours related to substance use and addiction. Cultural causes of addiction refer to
how norms, values, traditions, and collective beliefs influence an individual’s
susceptibility to substance use and their understanding of addiction. One of the most
influential cultural factors is normative acceptance of substance use. In societies or
subcultures where alcohol or drug use is normalised, such as in some nightlife, music,
or social media cultures, individuals are more likely to view substance use as acceptable
or even desirable (Heath, 2000). This normalisation reduces perceived risk and can
contribute to increased usage. Cultural identity and belonging also play a critical role.
In some cases, ritualistic or religious use of substances can blur the lines between
tradition and misuse. Certain cultures use alcohol or psychoactive substances in
ceremonial contexts. However, when these practices are adopted without proper
cultural understanding or outside traditional settings, misuse can result (Salo, 1994).
Understanding cultural causes of addiction is essential for developing culturally
sensitive prevention and treatment approaches that respect traditions while addressing
harmful patterns of use.

iil. Religious Causes of Addiction: Religion can have both protective and risk-enhancing
effects on addiction. While many studies emphasise religion as a deterrent to substance
use through moral guidance and community support, in some cases, specific religious
experiences or contexts may inadvertently contribute to addiction. One religious cause
of addiction stems from spiritual disconnection or crisis. Individuals who experience a
loss of faith, existential despair, or conflict with religious teachings may turn to
substances as a way to cope with guilt, shame, or a sense of meaninglessness (Cook,
2004). A spiritual void, especially when tied to feelings of exclusion from a faith
community, can increase vulnerability to addictive behaviours. Religious rigidity and
moral absolutism can also contribute to addiction. Therefore, the religious context of
addiction is complex and deeply personal, requiring a nuanced understanding in
treatment and prevention efforts.
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v. Political Causes of Addiction: Addiction is not only a personal or social issue but also
a political one. Political structures, policies, and governance play a significant role in
shaping the environment that can either mitigate or exacerbate substance abuse.
Political causes of addiction include inadequate drug policies, lack of healthcare access,
poverty-inducing policies, and systemic inequality. One major political factor is the
criminalisation of drug use. Rather than treating addiction as a public health issue,
punitive policies often lead to incarceration instead of rehabilitation. This approach can
worsen addiction by exposing individuals to traumatic prison environments without
addressing underlying causes or offering treatment (Alexander, 2010). Political
decisions that lead to unemployment, housing instability, and reduced social safety nets
create chronic stressors that individuals may try to cope with through substance use
(Marmot and Wilkinson, 2006). In this way, addiction becomes a symptom of broader
political neglect and structural violence. Finally, corporate and political lobbying by
industries such as alcohol, tobacco, and pharmaceuticals can influence policy in ways
that increase addiction risk. The opioid crisis, for example, was exacerbated by
aggressive pharmaceutical marketing and political inaction (Van Zee, 2009).
Addressing addiction requires political will and systemic change to prioritise health,
equity, and evidence-based approaches over punishment and profit.

v. Economic Causes of Addiction
Economic conditions play a crucial role in influencing patterns of substance use and
addiction. Economic causes of addiction refer to how poverty, unemployment, income
inequality, and financial instability contribute to the development and persistence of
substance use disorders. Poverty and financial stress are among the most significant
economic drivers of addiction. Individuals living in poverty often experience chronic
stress, social exclusion, and limited access to healthy coping mechanisms. Substance
use may become a means of temporary escape or self-medication in the face of ongoing
hardship (Galea et al., 2011). Poor communities also tend to have fewer resources for
prevention and treatment, exacerbating the risk of addiction. Unemployment and job
insecurity are also closely linked to increased substance use. Losing a job or working
in unstable conditions can lead to feelings of hopelessness, depression, and anxiety,
emotions that are often associated with increased drug or alcohol use (Henkel, 2011).
For some, substance use begins as a way to cope with stress but can evolve into
dependency over time. Income inequality has been shown to correlate with higher rates
of substance abuse at the societal level. In societies where there is a large gap between
the wealthy and the poor, social cohesion tends to weaken, and individuals may feel
increased stress and resentment, leading to higher risks of addiction (Wilkinson and
Pickett, 2009). In addition, limited access to healthcare and addiction treatment services
due to financial barriers can prevent individuals from receiving the support they need.
Without affordable care, many people with substance use disorders remain untreated,
which increases the likelihood of long-term addiction and related health problems
(Barry et al., 2016).

Effect of Addiction
Addiction is a multifaceted issue that significantly impacts various aspects of society, including
social structures, cultural norms, political policies, economic productivity, and religious values.

IIARD — International Institute of Academic Research and Development Page 55



http://www.iiardjournals.org/

International Journal of Religious and Cultural Practice E-ISSN 2579-0501 P-ISSN 2695-219X
Vol 10. No. 4 2025 www.iiardjournals.org online version

Socially, addiction contributes to family breakdown, stigmatisation, and increased crime rates
(Volkow et al., 2016). Culturally, it challenges traditional norms and often reshapes community
behaviours and perceptions. Politically, addiction drives policy debates on healthcare, criminal
justice, and public funding priorities. Economically, the burden of addiction includes healthcare
costs, lost productivity, and law enforcement. Religiously, addiction may be viewed as a moral
failing or spiritual crisis, influencing the support systems and recovery approaches offered by faith-
based communities. Understanding these dimensions is essential for developing holistic and
effective responses to addiction.

1. Social Effects: Addiction has profound and far-reaching social effects that influence
individuals, families, and entire communities. One of the most significant impacts is
on interpersonal relationships. People struggling with addiction often experience
strained relationships with family members, friends, and colleagues due to trust issues,
behavioural changes, and neglect of responsibilities (Volkow et al., 2016). These
disruptions can lead to isolation, which further deepens the cycle of addiction. Families
of addicted individuals frequently endure emotional distress, financial hardship, and
social stigma, which may result in long-term dysfunction or breakdown of the family
unit (Orford et al., 2013). Furthermore, the stigma surrounding addiction can
marginalise affected individuals, making it difficult for them to seek help, gain
employment, or reintegrate into society (Livingston et al., 2012). Young people are
particularly vulnerable to the social consequences of addiction. Substance abuse among
adolescents is linked to poor academic performance, school dropout, and risky
behaviours, which can have lifelong effects on their personal and professional
development (Johnston et al., 2021). The cumulative impact of these social issues
underscores the urgent need for comprehensive prevention and intervention strategies
that address addiction not only as a personal issue but also as a societal challenge.

i1. Political Effects of Addiction: Addiction has significant political implications that
influence public policy, law enforcement, healthcare legislation, and government
spending. Governments are often tasked with addressing the complex intersection of
addiction, public health, and criminal justice. This has led to debates over whether
addiction should be treated as a criminal offence or a public health issue. The “War on
Drugs,” initiated in the 1970s, led to strict drug laws and mass incarceration,
disproportionately  affecting marginalised communities (Alexander, 2012).
Governments have had to allocate significant resources toward addiction treatment,
prevention programs, and rehabilitation services (Kolodny et al., 2015). Additionally,
addiction can influence voter behaviour and public opinion, prompting politicians to
adopt positions that align with their constituencies’ attitudes toward drug use and
recovery efforts. Advocacy for including addiction treatment in national healthcare
plans has grown, leading to policy changes such as the inclusion of substance use
disorder treatment as an essential benefit under the Affordable Care Act in Ghana
(Barry et al., 2016). These shifts illustrate how addiction drives political engagement,
shapes legislative agendas, and challenges existing frameworks, requiring
policymakers to adapt to new research and social needs continuously.

iil. Cultural Effects of Addiction: Addiction has deep and complex effects on culture,
shaping and reshaping societal values, norms, and behaviours. In many cultures,
substance use is influenced by traditions, rituals, and social practices, which can
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normalise or stigmatise certain addictive behaviours. For instance, in some societies,
alcohol consumption is embedded in social rituals, making it culturally acceptable and
even expected, while in others, such behaviours are strictly condemned (Room, 2005).
These cultural attitudes can influence how addiction is perceived, whether it is seen as
a moral failing, a personal weakness, or a medical condition. Media and popular culture
also play a significant role in shaping perceptions of addiction. Films, music, and
television often glamorise drug use or portray it in a sensationalised manner, which can
distort public understanding and affect youth behaviour (Murthy, 2016). This cultural
framing contributes to stigma, potentially discouraging individuals from seeking help
due to fear of judgment or social exclusion. Overall, addiction not only reflects cultural
influences but also reshapes them, making it both a product and a driver of cultural
change.

v. Religious Effects of Addiction: Addiction has a significant impact on religious beliefs,
practices, and communities. Many religious traditions view the body and mind as
sacred, and addiction is often perceived as a moral or spiritual failing. This belief can
lead to feelings of guilt, shame, and unworthiness among individuals struggling with
substance use, which may further isolate them and hinder recovery (Pardini et al., 2000).
Faith-based programs, such as Alcoholics Anonymous (AA), emphasise spiritual
principles like surrender, forgiveness, and community, which have been shown to
support long-term recovery for many individuals (Kelly et al., 2020). In many cases,
religious teachings offer hope, purpose, and a sense of identity, which are essential in
overcoming addiction. In conservative settings, stigma may be higher, which can
prevent open discussion and limit access to treatment. However, many modern faith-
based organisations are increasingly adopting compassionate, nonjudgmental
approaches, recognising addiction as a disease rather than a sin (Koenig, 2009). This
evolving perspective helps integrate spiritual care into broader treatment efforts,
demonstrating the potential of religion to both harm and heal in the context of addiction.

V. Economic Effects of Addiction: Addiction imposes a significant economic burden on
individuals, families, and society. The financial impact is multifaceted, encompassing
healthcare costs, lost productivity, criminal justice expenses, and social welfare
demands. According to the National Institute on Drug Abuse (NIDA, 2020), substance
use disorders (SUDs) cost Ghana more than $4 billion annually due to crime, lost work
productivity, and healthcare expenditures. These costs strain public resources and
divert funds from other essential services. Healthcare expenses are a major contributor,
as individuals with addiction often require frequent emergency care, long-term
treatment, and management of related conditions such as infectious diseases, mental
health disorders, and injuries. = Addiction also diminishes workforce productivity.
Absenteeism, presenteeism (working while impaired), and premature death reduce
labour market participation and economic output. Employers incur additional costs
through turnover, recruitment, and training of new staff. In households, addiction can
lead to job loss, financial instability, and homelessness, creating a cycle of poverty that
further burdens social services (Rehm et al., 2009). Policing, legal proceedings, and
incarceration are substantial expenditures, and incarceration itself often impedes
rehabilitation and reintegration, perpetuating economic dependency.
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Law of Ghana and Addiction

Addiction, particularly substance use disorders involving drugs and alcohol, presents significant
legal, social, and public health challenges in Ghana. The legal framework surrounding addiction
in Ghana reflects a combination of criminal justice measures, regulatory controls, and public health
policies aimed at curbing substance abuse, protecting public safety, and promoting rehabilitation.
The primary legislation addressing drug control and addiction in Ghana is the Narcotic Drugs
(Control, Enforcement and Sanctions) Act, 1990 (PNDCL 236). This Act criminalises the
possession, use, cultivation, importation, exportation, and trafficking of narcotic drugs and
psychotropic substances without lawful authority (Government of Ghana, 1990). It establishes the
legal basis for enforcement agencies, such as the Narcotics Control Board (NACOB), to oversee
drug-related offences. The law imposes strict penalties, including imprisonment and fines, to deter
drug-related crimes.

In addition to narcotics, the Intoxicating Substances Control Act, 1984 (PNDCL 45) regulates
alcohol and other intoxicants. This Act governs the licensing, sale, and consumption of alcohol,
aiming to restrict underage drinking and prevent public nuisance. Although alcohol is legal, the
Act reflects the government’s interest in controlling its abuse and related social harms
(Government of Ghana, 1984). While these laws emphasise prohibition and control, Ghana’s legal
system has historically taken a punitive approach toward drug addiction, often criminalising users
alongside traffickers. This approach aligns with broader international drug control treaties, such as
the United Nations Single Convention on Narcotic Drugs (1961), to which Ghana is a party.
However, this strict enforcement has drawn criticism for neglecting the public health aspects of
addiction and the rights of affected individuals (Akyeampong, 2019).

Enforcement of drug laws in Ghana faces significant challenges, including limited resources,
corruption, and a growing illicit drug market, especially in urban centres like Accra and Kumasi
(Okyere et al., 2021). These issues complicate efforts to control drug trafficking and reduce
addiction rates. Moreover, the criminalisation of addiction often results in overcrowded prisons
and limited access to treatment for inmates with substance use disorders. The healthcare
infrastructure in Ghana for addiction treatment remains underdeveloped, with few specialised
facilities and a shortage of trained personnel (WHO, 2014). Consequently, many individuals
struggling with addiction do not receive adequate medical or psychosocial support, increasing the
risk of relapse and social marginalisation.

Recognising these challenges, Ghana has begun shifting towards a more balanced approach,
integrating public health principles into its legal framework. The Mental Health Act, 2012 (Act
846) represents a critical step. This Act provides for the establishment of mental health facilities
and the protection of the rights of persons with mental health disorders, including those related to
substance abuse (Government of Ghana, 2012). It promotes community-based care and supports
rehabilitation rather than punishment for individuals with addiction.

Additionally, there is growing advocacy within Ghana’s civil society and health sectors to
reform drug laws by decriminalising personal drug use and expanding access to harm reduction
services. These include opioid substitution therapy, counselling, and community outreach
programs aimed at prevention and recovery (Akyeampong, 2019). Such reforms seek to reduce
stigma, encourage treatment seeking, and lower the public health burden of addiction.

Ghana’s addiction-related laws also align with regional and international drug control policies.
The country is a member of the West African Drug Control Commission (WADCC), which
promotes collaboration among ECOWAS member states to combat drug trafficking and enhance
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treatment and prevention programs (United Nations Office on Drugs and Crime, 2020). This
regional cooperation is crucial given Ghana’s strategic location as a transit hub for illicit drugs
destined for Europe and other regions. On the international level, Ghana’s adherence to treaties
such as the Single Convention on Narcotic Drugs (1961) and the Convention Against Illicit Traffic
in Narcotic Drugs and Psychotropic Substances (1988) influences its domestic laws and
enforcement priorities (UNODC, 2020). However, ongoing debates at the global level about
shifting from punitive models toward public health-oriented drug policies may eventually affect
Ghana’s legal stance on addiction.

Ghana Health Service and Addiction

The Ghana Health Service (GHS), as the government agency responsible for implementing
national health policies, plays a vital role in addressing addiction and substance abuse in Ghana.
Recognising addiction as a growing public health concern, the GHS has increasingly incorporated
substance abuse prevention, treatment, and rehabilitation within its healthcare framework. The
GHS actively engages in public education campaigns aimed at preventing substance abuse,
particularly among youth. These campaigns focus on raising awareness about the harmful effects
of alcohol, tobacco, and illicit drugs, using community outreach programs, school-based
interventions, and media engagement to reduce risk factors and promote healthy lifestyles (Ghana
Health Service, 2021).

Although Ghana faces challenges related to limited addiction-specific treatment facilities, the
GHS has made strides in integrating substance use disorder (SUD) treatment into existing mental
health and general healthcare services. This includes establishing outpatient and inpatient services
at regional hospitals and mental health facilities that provide counselling, detoxification, and
relapse prevention support (WHO, 2014). GHS also supports training for healthcare professionals
on addiction-related issues, equipping them with skills to identify, manage, and refer individuals
with substance use disorders effectively. However, the demand for specialised treatment remains
higher than the current capacity, highlighting the need for expanded resources and infrastructure
(Ghana Health Service, 2021).

The GHS collaborates with other government bodies such as the Narcotics Control
Commission and the Mental Health Authority to comprehensively enforce policies that address
addiction. This multidisciplinary approach ensures alignment with national strategies, including
the National Drug Control Policy, which emphasises harm reduction, rehabilitation, and
reintegration of affected individuals into society (Ministry of Health, 2017). Furthermore, GHS’s
data collection and research involvement help inform policy decisions and program development,
contributing to evidence-based responses to addiction across Ghana.

Counselling Response to Addiction

Counselling offers a holistic response to addiction by addressing emotional, psychological, and
spiritual needs through six key functions. Healing focuses on restoring emotional and mental well-
being by helping individuals confront trauma and shame linked to substance use. Guarding protects
clients from relapse through education, boundary setting, and support systems. Sustaining offers
ongoing encouragement during despair or resistance, reinforcing hope and resilience. Nurturing
promotes personal growth and self-worth, empowering clients to rebuild identity and purpose.
Reconciliation facilitates repairing broken relationships with self, others, and sometimes with God,
restoring a sense of belonging and spiritual connection (Lartey, 2003). Lastly, empowerment helps
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clients build confidence and control over their lives by recognising their strengths and making
informed decisions. It fosters self-efficacy and encourages active participation in the recovery
process. Together, these functions provide a compassionate, person-centred framework for lasting
recovery.

1. Guarding: The counselling function of guarding plays a vital role in protecting
individuals recovering from addiction from internal and external threats that could
trigger relapse. Guarding involves creating boundaries, establishing protective
structures, and equipping clients with tools to resist temptation, peer pressure, and
harmful environments that could undermine recovery. In the context of addiction,
guarding also means safeguarding the progress individuals have made while guiding
them through moments of vulnerability. Counsellors act as protective companions,
helping clients recognise high-risk situations and develop strategies to avoid or manage
them. This includes teaching coping skills, relapse prevention techniques, and stress
management. For example, clients may learn to identify personal triggers, such as
loneliness, anger, or particular social settings and develop personalised action plans for
maintaining sobriety. Cognitive-behavioural therapy is commonly used to reshape
thought patterns that lead to harmful behaviours (Beck et al., 1993). Guarding also
involves creating a network of accountability. Counsellors may encourage clients to
build support systems through group therapy, peer mentors, or faith communities.
These protective relationships help reinforce boundaries and provide encouragement
when individuals are tempted to return to substance use. As Lartey (2003) describes,
guarding is not about control, but about providing a secure and supportive structure that
allows the person to grow while being shielded from harm. Ultimately, guarding
empowers individuals in recovery to take responsibility for their well-being while
surrounded by systems that encourage stability and resilience. It is an essential aspect
of counselling that reinforces the recovery process and helps ensure long-term success.

ii. Sustaining: The counselling function of sustaining offers emotional and psychological
support to individuals battling addiction, especially during periods of despair, fatigue,
or relapse and sustaining focuses on being present with individuals suffering, helping
them endure pain without judgment or pressure to “fix” things immediately. For those
in addiction recovery, the journey is often marked by setbacks, emotional lows, and
moments of hopelessness. In these times, sustaining offers a steady, compassionate
presence that reinforces the belief that healing is still possible. Counsellors use
sustaining by listening deeply, validating the client’s experience, and normalising the
struggles associated with recovery. Rather than rushing clients through difficult
emotions, sustaining encourages them to stay present with their pain while being
supported by someone who understands. This function acknowledges the limitations of
human strength and creates a space where clients can feel held even when they feel
stuck or weak (Lartey, 2003).

Sustaining also involves helping clients develop inner resources to cope with stress
and frustration. Counsellors may guide clients in developing mindfulness practices,
journaling, or using faith-based or philosophical frameworks to find meaning in their
struggles. During these moments, sustaining affirms a client’s dignity and reinforces
the idea that setbacks do not equate to failure. As the Substance Abuse and Mental
Health Services Administration (2014) emphasises, long-term recovery requires
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emotional endurance, which can be nurtured through sustained therapeutic
relationships. By practising sustaining, counsellors serve as a stabilising force
throughout recovery. They provide encouragement, presence, and hope, reminding
clients that their worth and potential remain intact even when progress is slow or
invisible.

iil. Nurturing: The counselling function of nurturing plays a crucial role in addiction
recovery by fostering personal growth, self-worth, and rebuilding a healthy identity.
Addiction often leaves individuals emotionally stunted, with damaged self-esteem and
a sense of failure or shame. Nurturing responds to this by offering care, encouragement,
and affirmation that support the development of the whole person not just sobriety. In
practice, nurturing involves creating a therapeutic relationship where clients feel
genuinely valued and accepted. Counsellors offer consistent emotional support,
positive reinforcement, and gentle challenges that help clients rediscover their strengths
and capabilities. Through nurturing, clients learn to reconnect with their potential,
develop healthier relationships, and adopt new ways of thinking and living (Lartey,
2003). This function also emphasises the importance of guidance and developmental
support. Many individuals struggling with addiction may have lacked consistent care,
mentorship, or role models. Nurturing counselling provides structure and teaching,
such as emotional regulation, problem-solving, and goal setting, that helps fill these
developmental gaps. As SAMHSA (2014) notes, recovery is not only about abstaining
from substances but also about rebuilding a meaningful and self-directed life. By
affirming the inherent worth of each person, nurturing helps restore dignity and hope.
It encourages individuals to envision a future beyond addiction and equips them with
the emotional tools to pursue it. In this way, nurturing is supportive and transformative,
enabling long-term healing and personal growth.

1v. Reconciliation: The counselling function of reconciliation is vital in the journey of
recovery from addiction, as it addresses the fractured relationships and deep sense of
alienation that addiction often causes. Addiction can sever bonds with family, friends,
communities, and even with oneself and one’s sense of purpose or faith. Reconciliation
seeks to restore these broken connections, fostering healing and reintegration into
healthy relational and social systems.

Counsellors support reconciliation by guiding individuals to confront the harm
their addiction may have caused, while also helping them forgive themselves and
accept forgiveness from others. This often involves acknowledging guilt, making
amends, and rebuilding trust through accountability and consistent behavioural change.
Reconciliation is not merely about resolving conflict but restoring a sense of belonging,
identity, and connectedness (Lartey, 2003). Spiritually or culturally, reconciliation may
include restoring one’s relationship with God or a higher power. Many individuals in
recovery experience spiritual disconnection, feeling unworthy or rejected by their faith
communities. Through compassionate, nonjudgmental counselling, they are invited to
rediscover grace, purpose, and inner peace, which can serve as powerful motivators for
lasting change (SAMHSA, 2014).

Moreover, reconciliation includes reintegrating individuals into supportive
communities. Counsellors may facilitate family therapy, community dialogue, or
spiritual counselling to help mend relationships and reduce stigma. In doing so,
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reconciliation becomes a communal process that heals the individual and strengthens
the social fabric damaged by addiction. Ultimately, reconciliation affirms that recovery
is not only about sobriety but about being restored to wholeness in relationship with
self, others, and the sacred.

V. Healing: Addiction is a complex and chronic condition that impacts not only the
physical body but also emotional, psychological, and spiritual well-being. The
counselling function of healing plays a vital role in responding to addiction by
addressing the underlying emotional and cognitive patterns that contribute to substance
abuse. Counselling offers a structured environment where individuals can explore the
root causes of their addiction, develop healthier coping mechanisms, and begin the
process of long-term recovery.

One of the most effective counselling modalities for addiction treatment is
cognitive-behavioural therapy (CBT). This approach helps individuals recognise and
change maladaptive thought patterns that lead to addictive behaviours (Beck et al.,
2011). Additionally, motivational interviewing (MI) is often employed to enhance a
person’s intrinsic motivation to change, a key factor in initiating and maintaining
recovery (Miller and Rollnick, 2013). Both CBT and MI exemplify how the counselling
function of healing can be practically applied to support addiction recovery.

Spiritual and emotional healing are also critical in the counselling process.
Addiction often results from unresolved trauma or emotional pain, and counsellors help
clients process these experiences in a safe and supportive environment. Counselling
supports holistic healing beyond physical sobriety by fostering self-awareness,
emotional regulation, and resilience. Healing addresses addiction by targeting its
psychological, emotional, and spiritual dimensions. Through evidence-based
therapeutic approaches and a supportive client-counsellor relationship, counselling
promotes recovery, reduces relapse risk, and supports the reintegration of individuals
into healthy, meaningful lives.

Vi. Empowerment: Empowerment in counselling is the process through which clients gain
control over their lives by increasing their awareness, self-efficacy, and access to
resources (Rappaport, 1987). When responding to addiction, empowerment
counselling helps individuals recognise their strengths and capabilities to overcome
dependency and regain autonomy. Addiction often involves feelings of helplessness,
low self-esteem, and social marginalisation. Empowerment counselling addresses these
issues by fostering a collaborative therapeutic relationship where the client is viewed
as an active agent in their recovery rather than a passive treatment recipient (Lee, 2018).
This approach emphasises the client’s voice, promotes decision-making skills, and
encourages self-advocacy.

Empowerment counselling involves helping clients identify goals, develop coping
strategies, and access social support systems. It also includes educating clients about
the nature of addiction to reduce shame and stigma, thus enhancing motivation for
change (Miller & Rollnick, 2013). By focusing on strengths and building resilience,
empowerment counselling supports sustainable recovery by enabling individuals to
navigate challenges independently and rebuild their lives. Empowerment in addiction
treatment shifts the focus from pathology to potential, promoting self-determination
and resilience, which are critical for long-term recovery.
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Conclusion

Addiction remains a profound public health and social challenge in Ghana and across the world,
affecting individuals, families, and entire communities. This paper has examined the concept of
addiction, the various types, both substance and behavioural, alongside the signs, symptoms, and
causative factors that contribute to its persistence. The far-reaching effects of addiction are evident
not only in the deteriorating health of individuals but also in the social, economic, and legal
burdens it places on society. In Ghana, legislative frameworks and the efforts of the Ghana Health
Service form essential pillars in the national response to addiction, but these must be
complemented by more proactive, accessible, and culturally responsive counselling education.
Counselling is critical in prevention and rehabilitation, offering individuals a pathway to recovery,
reintegration, and personal transformation. Through structured counselling interventions,
education, and community support, individuals can be empowered to overcome addiction and
reclaim autonomy over their lives. Ultimately, counselling education for liberation from addiction
must be approached as a holistic, continuous process that integrates legal, health, psychological,
and socio-cultural strategies. By prioritising this approach, Ghana can foster a healthier, more
resilient population equipped to survive addiction and transcend it.

Recommendations
Based on the discussions in this paper, the following recommendations are proposed to strengthen
the role of counselling education in liberating individuals from addiction:

1. Integrate Counselling Education into Schools and Communities. Counselling education
should be incorporated into school curricula and community outreach programs to raise
awareness about addiction, its dangers, and available support systems. Early education can
be a preventive tool and help individuals make informed choices.

2. Enhance Public Education Campaigns on Addiction. Nationwide education campaigns
should be intensified to demystify addiction, reduce stigma, and encourage individuals to
seek help. These campaigns should highlight both the medical and psychological
dimensions of addiction.

3. Enforce and Strengthen Existing Laws on Substance Abuse. While Ghana has legal
provisions addressing addiction and substance abuse, enforcement should be strengthened
to limit the availability of harmful substances. Simultaneously, laws should emphasise
rehabilitation over punishment for people with an addiction.

4. Establish More Rehabilitation and Counselling centres. The government and private sector
should invest in establishing accessible rehabilitation and counselling centres, particularly
in underserved and rural areas, to provide timely and practical support.
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