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	Question No
	Question
	Mark
	K Level
(K1 – K6)
	(CO)
(CO1-CO5)

	SECTION – A (10 X 1 = 10 Marks) Answer ANY TEN Questions

	1
	What is the primary goal of the counseling?
The primary focus of a counseling relationship in addiction therapy is to provide a supportive, nonjudgmental, and empathetic environment that fosters trust and facilitates recovery.
	1
	K1
	CO1

	2
	Who developed the self-psychology approach to addiction?
The self-psychology approach to addiction was developed by Heinz Kohut.
	1
	K1
	CO1

	3
	Mention the  part of the brain which is  primarily affected by addictive substances.
The reward system (Limbic system)
	1
	K2
	CO2

	4
	Name one example of a Schedule II drug.
Cocaine / Morphine / Methamphetamine
	1
	K1
	CO2

	5
	 List the main effect of narcotics on the body?
 Pain relief and drowsiness
	1
	K2
	CO2

	6
	 Which neurotransmitter is most associated with drug addiction?
Dopamine. 
	1
	K2
	CO2

	7
	What is the main goal of Al-Anon?
To provide support for families and friends of alcoholics.
	1
	K2
	CO4

	8
	Explain the purpose of ACOA meetings?
To help adults recover from the effects of growing up in an alcoholic or dysfunctional home.
	1
	K1
	CO4

	9
	What is the primary role of the “Enabler” in an addicted family?
Protects the addict from consequences

	1
	K2
	CO4

	10
	Who developed the Cognitive-Behavioral Model of relapse prevention?
Marlatt and Gordon

	1
	K1
	CO5

	11
	Expand the acronym DAST in Drug Assessment Instruments.
Drug Abuse Screening Test
	1
	K1
	CO3

	12
	Elucidate the meaning   of the term "facilitative gatekeeper” in addiction counseling.
A facilitative gatekeeper is a professional (e.g., counselor, healthcare provider) who helps individuals access appropriate addiction treatment services by providing referrals, support, and guidance in navigating the healthcare system.
Bottom of Form

	1
	K1
	CO3

	


SECTION – B (5 X 5 = 25 Marks) Answer ANY FIVE Questions

	13
	Discuss Kohut’s self-psychology approach to addiction. How does this theory explain addictive behaviors?
Kohut’s Self-Psychology approach views addiction as a result of deficits in self-cohesion and self-regulation caused by unmet developmental needs. According to this theory:
1. Early Childhood Experiences – Individuals with insufficient parental empathy may develop fragile self-esteem and emotional dysregulation.
2. Self-Object Needs – Addicts seek substances as “self-objects” to compensate for unmet emotional needs, such as validation, soothing, and a sense of wholeness.
3. Emotional Regulation – Drugs or alcohol serve as a substitute for healthy self-soothing mechanisms, helping individuals manage distress.
4. Narcissistic Vulnerability – Addiction stems from deep-seated feelings of emptiness, shame, or inadequacy, leading to compulsive substance use.
5. Relapse and Dependency – The addictive cycle is reinforced as substances temporarily restore self-esteem but ultimately lead to further emotional instability.
This theory suggests that addiction treatment should focus on developing self-cohesion through empathetic therapeutic relationships and emotional healing.

	5
	K4
	CO1

	14
	Describe the five stages of the addiction cycle. 
The addiction cycle consists of five stages that contribute to the development and continuation of substance use disorder:
1. Initial Use – The person experiments with a substance due to curiosity, peer influence, stress relief, or recreational purposes.
2. Regular Use – Substance use becomes more frequent but may still be controlled; the person may use it for coping or enjoyment.
3. Risky Use/Abuse – The individual begins engaging in dangerous behaviors, such as excessive use, neglecting responsibilities, or using despite negative consequences.
4. Dependence – Physical and psychological dependence develops, leading to withdrawal symptoms when the substance is not consumed.
5. Addiction – Compulsive drug-seeking behavior emerges, despite severe personal, social, and health consequences.

	5
	K3
	CO2

	15
	List and explain any five factors that influence an individual’s response to drugs.
Several factors affect how an individual responds to drugs, including:
1. Genetics – Genetic predisposition can influence how the body metabolizes drugs and the likelihood of addiction.
2. Age and Developmental Stage – Adolescents and young adults are more vulnerable due to brain development and impulsivity.
3. Psychological Factors – Mental health conditions like depression, anxiety, or trauma can increase susceptibility to substance abuse.
4. Social and Environmental Influences – Peer pressure, family dynamics, and exposure to drugs can shape an individual’s drug use patterns.
5. Drug-Specific Factors – The type of drug, its potency, dosage, and mode of administration impact its effects and addictive potential.
Recognizing these factors can help in personalized addiction treatment and prevention strategies.

	5
	K3
	CO2

	16
	Describe the role of dopamine in addiction and drug dependence. 
Dopamine, a neurotransmitter involved in pleasure and reward, plays a central role in addiction and drug dependence.
1. Reward System Activation – Drugs artificially stimulate the brain’s reward system, releasing excessive dopamine in areas like the nucleus accumbens.
2. Euphoria and Reinforcement – The surge in dopamine creates intense pleasure, reinforcing repeated drug use.
3. Tolerance Development – Over time, the brain reduces dopamine receptor sensitivity, requiring higher doses to achieve the same effect.
4. Dependence Formation – The brain adapts to drug-induced dopamine surges, making natural rewards (e.g., food, relationships) less pleasurable.
5. Withdrawal and Cravings – When drug use stops, dopamine levels drop, leading to withdrawal symptoms and intense cravings, driving relapse.
Understanding dopamine’s role helps in developing treatments that restore neurochemical balance and reduce dependence.

	5
	K4
	CO2

	17
	Briefly explain two key assessment techniques used in addiction counseling.
Addiction counselors use various assessment techniques to evaluate substance use disorders. Two key methods are:
1. Screening Tools (e.g., DAST, AUDIT, CAGE)
· These are standardized questionnaires used to identify the severity of substance use and assess risk levels.
· Example: The Drug Abuse Screening Test (DAST) helps measure drug-related consequences, while the Alcohol Use Disorders Identification Test (AUDIT) assesses alcohol dependence.
2. Motivational Interviewing (MI) Assessment
· This client-centered approach evaluates a person's readiness for change and helps in goal-setting.
· Counselors explore ambivalence, motivation, and commitment levels to guide personalized intervention plans.
These assessment techniques help determine appropriate treatment strategies for addiction recovery.

	5
	K4
	CO3

	18
	Analyze how addiction disrupts the family life cycle and the challenges it creates at different stages. 
Addiction severely impacts family dynamics, creating challenges at various life stages:
1. Early Childhood (Formation & Parenting Stage)
· Parental addiction leads to neglect, instability, and trauma, affecting emotional and cognitive development in children.
· Children may develop attachment issues and anxiety disorders.
2. Adolescence (Launching Stage)
· A parent's addiction may lead to role reversals, where children take on caregiving responsibilities.
· Adolescents may engage in substance use, delinquency, or academic failure due to family dysfunction.
3. Adulthood (Midlife & Parenting Stage)
· Addiction in a spouse can cause marital conflict, financial instability, and domestic violence.
· Children from addicted households may struggle with trust, relationships, and emotional regulation.
4. Late Adulthood (Retirement Stage)
· If addiction continues, family members may experience caregiver burnout or estrangement.
· Generational cycles of addiction may persist if untreated.
Addressing addiction within the family system requires therapy, education, and support programs to rebuild healthy relationships and break destructive cycles.

	5
	K3
	CO4

	19
	What are the key techniques used in Motivational Interviewing (MI) for addiction recovery?
Motivational Interviewing (MI) is a client-centered, goal-oriented approach that helps individuals resolve ambivalence toward behavior change. The key techniques used in MI include:
1. Open-Ended Questions – Encourage clients to explore their thoughts and feelings about addiction and change, fostering self-reflection.
2. Affirmations – Provide positive reinforcement by acknowledging strengths, efforts, and past successes to build confidence and motivation.
3. Reflective Listening – Demonstrate understanding by paraphrasing or summarizing the client's statements, encouraging deeper discussion and insight.
4. Eliciting Change Talk – Guide clients to express their own motivations for change through statements about their desires, abilities, reasons, and needs for recovery.
5. Developing Discrepancy – Highlight the gap between the client’s current behavior and their personal goals or values to enhance motivation for change.
These techniques help individuals in addiction recovery by strengthening their commitment to change while reducing resistance and defensiveness.

	5
	K4
	CO5

	SECTION – C (4 X 10 = 40 Marks) Answer ANY FOUR Questions

	20
	Explain how defense mechanisms operate in individuals with addiction. 
Defense mechanisms are unconscious psychological strategies individuals use to protect themselves from distressing thoughts and emotions. In addiction, they often serve to justify or sustain substance use. Common defense mechanisms include:
· Denial – Refusing to acknowledge the existence or severity of addiction.
· Rationalization – Justifying substance use with logical but false reasons (e.g., “I drink to relieve stress”).
· Projection – Attributing one’s addictive behaviors to others (e.g., “Everyone drinks, so it’s not a problem”).
· Minimization – Downplaying the negative consequences of addiction.
These mechanisms can hinder treatment by preventing individuals from recognizing their need for help.


	10
	K5
	CO1

	21
	Discuss at least three contemporary forms of addiction (e.g., internet, shopping, work, sex, gambling, food, gadgets) and how they impact individuals psychologically and socially.
Internet Addiction – Leads to impaired social relationships, anxiety, and depression. Excessive use can disrupt daily functioning, causing academic and occupational difficulties.

Shopping Addiction – Results in financial instability, guilt, and emotional distress. Socially, it may lead to conflicts in relationships due to irresponsible spending.

Gambling Addiction – Causes severe financial problems, emotional distress, and increased risk of depression and suicide. Socially, it strains family dynamics and may lead to criminal activities to sustain gambling behavior.
	10
	K5
	CO2

	22
	Elucidate how a counselor integrates psychological, medical, and social information to develop an effective treatment plan for addiction.
A counselor takes a holistic approach by combining various aspects:
· Psychological – Uses assessments to identify emotional triggers, co-occurring disorders, and defense mechanisms. Implements therapies like CBT and motivational interviewing.
· Medical – Collaborates with doctors to address withdrawal symptoms, prescribe medications (e.g., methadone for opioid addiction), and manage physical health concerns.
· Social – Evaluates family support, employment status, and environmental factors. Engages in social interventions like support groups (e.g., AA) and community-based rehabilitation programs.
This integrated approach ensures a personalized and effective recovery plan.

	10
	K5
	CO3

	23
	Elaborate Bepko and Krestan’s Stage theory of addiction in families and discuss its implications for treatment.
Bepko and Krestan’s theory describes family dynamics in addiction through three stages:
1. Denial and Secrecy – Family members minimize or hide addiction, enabling dysfunctional patterns.
2. Breakdown of Stability – Addiction leads to chaos, with emotional distress, financial problems, and strained relationships.
3. Family Reorganization – Recovery or continued dysfunction occurs, depending on intervention and support.
Implications for Treatment:
· Family therapy is essential to address co-dependency and enabling behaviors.
· Encouraging open communication helps break the cycle of secrecy and denial.
· Supporting the family unit improves long-term recovery and prevents relapse.

	10
	K6
	CO4

	24
	Compare and contrast Gorski’s Relapse Model and Marlatt’s Relapse Model in addiction recovery.
	Feature
	Gorski’s Relapse Model
	Marlatt’s Relapse Model



	Approach
	Disease-based model (biopsychosocial)
	Cognitive-behavioral model



	Key Focus
	Warning signs and stages of relapse
	High-risk situations and coping strategies



	Relapse Process
	Gradual (emotional → mental → physical relapse)
	Immediate lapse due to situational factors



	Prevention Strategy
	Structured relapse prevention plans
	Enhancing coping skills and mindfulness



	View on Relapse
	Seen as part of recovery requiring intervention
	Viewed as a learning opportunity



	Both models emphasize relapse prevention, but Gorski focuses on structured recovery, while Marlatt highlights self-regulation and coping strategies.



	10
	K5
	CO5

	25
	Describe Aversion Therapy as a treatment for addiction. Discuss its effectiveness and ethical considerations.
Aversion therapy is a behavioral treatment that pairs addictive behaviors with an unpleasant stimulus to reduce cravings. For example:
· Alcoholism – Drugs like disulfiram cause nausea when alcohol is consumed.
· Smoking – Electric shocks or foul-tasting substances discourage smoking.
· Gambling – Negative imagery or financial penalties are used to create aversion.
Effectiveness:
· Works best for short-term behavior change.
· More effective when combined with other therapies like CBT.
· High relapse rates if underlying psychological issues are not addressed.
Ethical Considerations:
· Consent – Patients must voluntarily agree to treatment.
· Distress and Harm – Physical or psychological discomfort must be minimized.
· Long-Term Efficacy – Critics argue it doesn’t address root causes, making relapse likely.

	10
	K5
	CO5
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