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Abstract

In dealing with a wave of addiction to whoonga, a heroin variant drug beleaguering mainly Black African youth in
South African townships and informal settlements, harm reduction measures take their cue from successes around
the world. They call for community-based approaches that include availing opioid substitution therapy, and
complementing professional expertise. This non-judgmental approach, compared with the preceding, moral and
medical models on drug addiction, is concerned with alleviating negative psychological and social effects associated
with addiction to drugs. This paper reviews literature on whoonga addiction in South Africa. The study theorises on
the adoption of ecological and recovery approaches to drug addiction as appropriate to a whoonga situation,
complementing harm reduction measures at local and community levels of intervention. The study adopted recovery
as an organizing concept to give the face, the voice, the vision, choice, and hope that whoonga addiction can be
overcome. The dislocation theory is revisited. This theory is consonant with a recovery movement at local level. It
advances the idea of eradicating addictions: both interventions involve engaging the community agency.

Keywords: Addiction; Whoonga/nyaope; Recovery; Dislocation
theory; Ecological approach

Introduction
An unintended consequence of democracy in South Africa, when

1994 ended its pariah status, signalling admission to the global
community, is that the country had exposure to an influx of illicit
drugs [1,2]. The most popular and enduring opioid that took hold of
Black African youths in townships and informal settlements in the
early 2000s is whoonga or nyaope [3,4]. This drug is described as a
white powder, comprising low-grade heroin, and a multitude of cutting
agents [3,5]. Its availability in third-world settings is associated with
the increased production of opium in the Middle East that dropped in
demand on original markets [6-8]. In seeking new markets, South
Africa became an attractive ‘ emerging market ’  for the drug
underworld. A large number of drugs in the Southern African
Development Community (SADC) region were destined for the
country [7-9].

As with the rest of African countries, South Africa moved from
being a footnote in the drug story, a ‘transit’ or ‘transhipment hub’ for
drugs destined for other continents, to becoming a destination
[3,10,11]. Compared with drugs that have always been available among
these communities, for example, dagga (cannabis), Mandrax
(methaqualone), glue, and other inhalants, etc., whoonga is a hard
drug. Whoonga created dedicated users in large numbers over a
relatively short time. Other than elevating levels of crime and other
social ills like prostitution, dropping out of school, interpersonal
violence, etc., whoonga created homelessness. This was characterised
by now dissolved whoonga parks or colonies in major cities [12-15].
The drug has spread nationwide; with evidence of its use in rural areas,
as well as in neighbouring countries [16-19].

Method
This review of literature is from a study on interpretative

phenomenological analysis (IPA) of addiction and recovery from
whoonga. It draws from the critical hermeneutical analysis, an element
that IPA balances with the hermeneutics of empathy [20]. Critical
hermeneutics on the life of participants focuses on the analysis of the
context; and how it shapes the everyday lives of participants. For Smith
[21], the researcher critiques historical bases of dominant ideologies.
Smith describes how these ideologies shape and organize the daily lives
of study participants. Since socially accepted views about a
phenomenon are usually those of the privileged, in giving addicts a
voice, “ … they may plan social and political actions that can help
remedy some of the historical and environmental conditions that affect
their health and well-being” [21]. The paper draws from ecological
approaches. The recovery paradigm and the dislocation theory are
used to theorize on group or community support at harm-reduction
level. Dislocation theory further theorises on the elimination of drug
addiction through removing alienation and supporting social
integration [22,23].

In discussing literature on whoonga addiction, pioneering and
authoritative studies in the field will point to what has been a priority,
giving a background of what has been done. Owing to its newness as a
drug that creates dedicated users, and the speed at which whoonga
addicts grew, the need to know what the drug was took precedence.
The taxonomy of the drug therefore fuelled a number of studies on
addiction to whoonga. The profile of whoonga addicts was delineated,
together with the context in which these addictions thrive [24,25]. The
effects it has on individuals experiencing addictions, the effect it has on
families and communities, as well as its withdrawal signs were outlined
[25-27]. The paper discusses ecological theories and how the recovery
model as a harm-reduction measure is essential in engaging the
community. Therapeutic or engaged communities consider addictions
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as threatening their survival; and a need to curb them a socio-political
and economic necessity [28].

Whoonga: An addiction to heroin
To some, whoonga is considered the repackaging of the drug that

has always been available in society prior to 1994 [7,29]. Heroin use
changed its face from a White male group, accounting for less than 2%
of intake, to about 65% of Black youth admitted for heroin addiction
and treatment in 2007 [30,31]. It was the concern with a range of
‘other’ ingredients allegedly contained in whoonga [32] that obscured
the idea that it could be an opioid, mainly heroin and morphine
[33-35]. These ingredients offered no proof of enhancing the potency
of the drug as adulterants [36]. Many such ingredients serve purely as
bulking or cutting agents, to increase the dealer’s yield, given that pure
heroin is expensive [5,37]. In pursuit of a taxonomy of whoonga as a
drug, with clear visual evidence of its effects as a hard drug, the initial
concern was the reports claiming use of antiretroviral medication
(ARV) − the illicit redirecting of lifesaving medication for recreational
use [38-42].

Consumption of whoonga, whose contents include ARVs, has
psychiatric effects when these medications are taken as a pill, i.e.,
orally, and not smoked [42-45]. However, experts argue whether such a
transfer of these effects is likely [29,46,47]. A warning of possible pre-
treatment exposure to ARV medication through smoking whoonga
was made. Pre-treatment exposure was hypothesized to have the
potential of causing resistance to the drug upon the initiation of
antiretroviral therapy [41,48,49]. Whoonga addiction was presented as
complicating the treatment of HIV/Aids, evoking and escalating
conditions that are rare for this part of the world [50-52]. Such placed
a burden on and stretches meagre health and mental health resources
[53]. The epidemic of whoonga addiction showed a potential to deplete
the ARV roll-out in South Africa to treat another preceding scourge
[54], also predominant among Black African youth HIV/Aids [55].

Proponents of theoretical neuropsychiatric attributes of smoked
ARVs in whoonga nevertheless point out that ARVs were used.
Redirecting them would affect supply to those who need it, and
ultimately their cost [54,56]. Arrests and prosecutions were evidence of
health officials selling ARVs for a whoonga mix [57,58]. ARVs
featuring in some concoctions of whoonga supports the evidence of
their use, albeit not widespread [33]. There is a view that the observed
‘high’  from smoking ARVs could be a placebo effect [46,59,60]. A
chemist in Durban who tested a concoction for both a local television
programme and an international documentary did not find ARV
medication in six samples of whoonga powder sourced in Durban and
surrounding areas, including townships [29]. The chemist suggested
that ARV medication would not be sufficient to meet the whoonga
demand. The conception that ARVs are an active drug in whoonga is
considered a myth in some quarters [61]. However, according to the
manufacturer, Sustiva or Efivarenz, is a white crystalline substance that
is insoluble in water [62]. While insolubility in water does not imply
combustibility, the colour of ARVs advances the conjecture that
ingredients in whoonga mimic purer forms of heroin, i.e., white, the
injectable type, or brown, the smokable type [63].

Whoonga addiction in South Africa
Problematic drug use pervades all walks of life and social classes,

such that both rich and poor are affected [64]. The harshness of a life as
a ‘druggie’ or a dedicated user, whose life centres on acquiring and

consuming the drug, often affects the indigent [65]. The purity of the
drug one uses can help evade death, or the overdose caused by
adulterants. The ability to afford rehabilitation, and lawyers upon
arrest for possession, are among other factors that shield affluent
addicts [64]. Whoonga addiction is not limited to lower class Black
African communities in townships and informal settlements [66-68].
However, this group is affected the most, perhaps through exposure to
conditions of poverty [7]. Black African youth in townships lack
relevant skills. This leads to high levels of unemployment [69]. In a
space where boredom is rife, left with nothing to do, the influence of
peers becomes a dominant risk factor that compounds enticement to
drug use [70]. Most addicts report that a pull to use drugs arises as an
escape from a monotonous and squalid everyday existence in the
townships [7], the spaces of alienation [71]. As a highly unequal
society, those who enjoy the least privilege and the lingering effects of
apartheid could easily suffer the most, the Black Africans [7]. In other
instances, peddling, and the subsequent increase in the use of drugs is
evident in countries undergoing socio-political transition [72].

Youth addiction to whoonga is associated with crime, especially
theft; despite that a number of addicts hustle (phanta) [73]. They
provide cheap labour, collect and sell plastic and scrap metal, wash
vehicles, among other menial jobs, to sustain their addiction and
inadvertently enrich drug dealers [73]. To ward off withdrawal from
whoonga, some people are prepared to do whatever it takes [61]. This
includes prostitution [5,73] housebreaking, mugging, inter alia [1,74].
Communities from which whoonga addicts hail, and those who dwell
in peri-urban areas, including business people and the public, have in
various ways voiced concerns to government officials. These concerns
have ranged from seeking help for their own children [75], fear of
squalor [73], personal and property safety, as well the spread of
whoonga addictions [76]. Owing to the crimes that youth addicted to
whoonga commit, if they do not suffer mob justice [77-79], they are
often arrested. Arrests gain them criminal records that further dim
chances of gainful employment.

The government has amended legislation to discourage the peddling
and possession of whoonga [80]. This has helped the prosecution and
the police who had previously struggled to arrest and successfully
prosecute those in possession of a white powder with unknown
contents. This new legislation was welcomed in limiting supplies of this
drug [81]. There are those who oppose the prosecution of an addict
who is otherwise a patient in need of treatment and rehabilitation [82].
These proponents advocate for the decriminalization of the drug,
citing success of this model in European countries [83]. They further
endorse the roll-out of opioid substitution therapy (OST) [84]. As a
health issue, whoonga addiction intersects with other existing health
concerns such as its intravenous use, HIV/AIDS, Hepatitis B and C as
well as tuberculosis [85-87].

The conception is that whoonga should warrant urgent intervention
accorded to conditions it intersects with [88]. Therefore, to legalize the
drug, and even to tax its sales would remove the drug as a currency of
addiction controlled by the underworld [61,88]. Regulated, the drug
could be cleaner, and revenue generated could be directed to health
and other relevant needs [89]. The criminal justice system was
perceived as being less capable of rehabilitating whoonga addicts. A
suggestion for collaboration between the Department of Justice and
Correctional Services and the Department of Health was made [90].
The idea is to redirect youth addicted to whoonga to rehabilitation.
This assists in avoiding dry detoxification weaning oneself off drugs
without medical or professional help, tantamount to suffering the full
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blow of withdrawal symptoms. Whoonga addicts avoid such at all
costs, hence they often relapse [90]. Dry detoxification is illustrated
vividly in the movie Basketball Diaries [the character played by a
young Leonardo DiCaprio] [74]. For whoonga, in a local documentary,
coming clean overcoming Nyaope Addiction [91], there are negative
effects associated with dry detoxification. The negative implication of
dry detoxification hinders long-term recovery [90].

The need for collaborative efforts against the wave of whoonga
addictions is not limited to the treatment of youth addicts per se. There
is a need to support families who are adversely affected by having a
family member addicted to drugs. In addiction literature, mothers deal
with a range of emotions that begin with knowing that a child is
addicted, to fear for the safety of their children as mob justice may
befall them [26,92]. Interventions in drug addiction focus on the
addicted person. There is little evidence, if it exists at all, of family
members also receiving the attention and treatment they need [93].

Mothers of children addicted to whoonga often become highly
stressed [94]. They also report feelings of shame, finding it difficult to
approach extended family members who may also shun them. Such
parents receive hardly any support [26,95]. The relationship with their
child could be difficult and may not exist while the estranged child is in
rehabilitation. The relationship has to be resumed with great difficulty
upon discharge [96]. Youth addicted to whoonga are difficult to live
with because they are irritable and unpredictable, having anger
outbursts. Before they steal from the community, most start within
their household: devices, appliances, and money disappear [25,74,96].

Seeking intervention
In the context of a drug that affects lower-class communities, and

given the increasing number of youths addicted to whoonga (which,
although it is unknown, is estimated to be in hundreds of thousands),
the concern has been how to avail medical treatment en masse. The
concern is on limited access to public rehabilitation centres [53,97],
and that private rehabilitation institutions are expensive for most of
these communities [25]. The suggestion has been to avail OST in the
form of a mobile community clinic [98,99]. What this means is that
recovering youth will remain in their original community and receive
their prescription of methadone syrup from professionals visiting the
community [84,100,101]. The use of substitution drugs to manage
withdrawal from addiction ideally features in early recovery, in an
institution, monitored, and tapered by professionals [102]. The
substitute drug is similar to an original drug and there are fears of
addiction to it also, as well as the possibility of overdose [100].

Institutions are considered capable of removing the recovering
individual from the pressures of the daily grind, so that these
individuals can focus on recovery [103,104]. A concern with lack of
after-care facilities once these individuals have left the institution [105]
is in availing OST to the communities. This is balanced by the idea that
the end goal of recovering from addiction involves reintroduction to
the original community. The concern with accommodation is
addressed, among other needs, such as employment and the treatment
of health problems, that a recovering individual would require when
discharged [106,107]. This perspective adopts the view that
communities would support treatment and recovery from addiction
[108].

There are two concerns about the above approach. One is the
medical position it focuses on, and the other is the idea that both
professional and non-professional agents will help communities deal

with addiction. The mainstream approach to drug addiction based on
animal models conducted in the 1960s and 1970s sheds light on the
neurobiology of addiction to hard drugs. The approach focuses on its
irreversible nature, as well as loss of control over a disease [109]. Drug
addiction is not only a physical disease. It has social, psychological, and
cultural causes and effects, as acknowledged by the adoption of the
biopsychosocial approach that all are integral and interactively
involved in physical health and illness [110-113].

The disappointment with the bio-psychosocial approach is that it
has not expanded application outside the original model, i.e., beyond
careful history taking by Western trained health-care professionals
[110]. Neither has a call for collaboration with other health sectors,
disciplines, departments or ministries delivered [113,114]. In situations
such as whoonga addiction, where it can no longer be business as
usual, or the continuation of the obviously dysfunctional approach
[115,116], this study adopted recovery, revisiting ecological approaches
to drug addiction. Kolker [116] believes that it is an ethical obligation
for addiction professionals to seek an alternative model because a 3-5%
success is close to a 100% failure rate [116]. Although these ecological
models grew differently, they both focus on the environment, with the
former as a platform for healing [23], and the latter as the source of,
and the means to stamp out addictions [117].

The proposal that addiction is a chronic relapse disease [118] has
been criticized mainly because of the focus on addiction as a disease or
a health problem [119]. This position downplays the social and
psychological reasons that drive drug use [120]. Rat-park experiments
were conducted around the same time as the animal models, using the
positivist tradition of the times that continues today to help
understand the neurobiology of addiction [121]. These experiments
led researchers to conclude that caged rats died of overdose resulting
from addiction to a drug [122]. Upon reviewing these experiments,
Alexander and his colleagues confirmed that, when caged rats are
introduced to a drug, they would take in continuous, subsequently
increasing doses, eventually dying of drug overdose [123].

Alexander [124] concluded that this was not because of the drug;
rather, because of the cages. In subsequent experiments, Alexander
[124] created a rat park or rat haven, where rats had access to
companionship that comes with relationships, and sex, play toys,
enough food and water, sawdust in the floor, going on to mimic the
natural environment of the rats, by painting a forest. In another
experiment, rats that had spent time in cages (57 days) and were
addicted to drugs were moved to rat parks [125]. These researchers
observed that the environment contributed immensely to drug
addiction/recovery. The dislocation theory of addictions ensuing from
these experiments proposed that it was alienation that was the root
cause of addiction. None of the addicted rats died when moved to the
rat park environment [125].

Alexander [124] did not use the word recovery to describe
laboratory rats that were moved after some time in cages and addicted
to a drug, thereafter being placed in a rat park setting, going on to
wean themselves off drugs [125,126]. Notions of recovery that brought
hope to drug addiction as a retractable disease were stimulated by
research conducted using urinalysis on Vietnam war veterans soon
after they had returned. In a follow-up testing conducted a year
afterwards, the majority of veterans had successfully recovered [127].
To further cement the context argument, an example is made of a
surgery patient who receives high doses of morphine above the street
level, and who, upon discharge, does not return home as a junkie
[128]. Such an exposure to a drug, in the way most people would be
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exposed to them, does not lead to addiction [129-131]. In similar ways
as the recovery model, researchers on the Vietnam War veterans’ study
further questioned the sustainability of instantaneous remission or
recovery from drugs [132].

The recovery paradigm
The focus on recovery is conceptually departing from a common

position that drug addiction is a chronic relapse disease [118]. This
idea is consistent with the mainstream approach to drug addiction in
proposing that people have the capacity to stop taking drugs. However,
because of a potential to relapse, long-term remission is difficult [133].
Therefore, the focus should be on supporting recovering addicts to
remain sober as a movement of peers that put a face on recovery; and
on the idea that drug addiction can be overcome [134]. The acute-care
approach does not support the notion that drug addiction is a chronic
disease that requires long term intervention [135]. This view proposes
that it is not oppositional to the disease model, in celebrating recovery
[23]. There is a focus on the positive aspect in an addiction story that
has been narrated as never-ending and gloomy [136]. Addiction was
considered a lifelong affliction difficult to recover from, given the
irreversible neurochemical changes in the brain that the drug causes
[137,138]. For the recovery model, the individual can do whatever it
takes to stop, but they will need support to maintain sobriety at the
individual and community levels [23]. This is called recovery capital
[139]. Other than financial, employment and other requirements,
recovery capital describes a sense of belonging within a community of
peers and supportive relationships with caring others [28]. The
recovery model would be appropriate and practical at local and
community levels [23]. Together with the notion of therapeutic
communities [140-142], it partially addresses what is theorized to
cause addiction, which is alienation, a feeling of estrangement and of
‘not belonging’ that current geopolitical and economic forces cause
[131,143]. However, alienation enforced by the moralist and
prohibitionists culminating in the ‘war on drugs’ persecutes addicts
[82,144]. This could exacerbate original feelings of alienation and
consequently addictions. This makes recovery difficult.

There is a growing consensus that drug addiction (and other
appetitive behaviours) are a means of escape [7], filling the void of not
belonging [128,131]. Such are the means with which to deal with
dislocation or alienation [145]. This view proposes that to abate
addiction, the focus would be on harnessing elements that increase
human contact [131]. These ‘binding agents’ or ‘connectors’ may be
found in a culture that is seen to be able to evoke cemented authentic
neighbourliness. These traditional relationships were damaged by the
uprooting of people and the individual-orientated kind of life the
capitalist model engenders [22,145-147]. Globalisation is harmful to
local communities [148]. A side effect of professional help in
communities is that it erodes these bonds, taking away support that
was originally given by the community. An example is grieving: once, it
was the immediate neighbours and the community, rather than the
therapy room that supported individuals [146,147].

Treatment of drug addiction requires specialised fields of highly
trained professionals [56,63]. Other supporting professional
interventions and programmes are treatments rendered to the
communities. Conducting needs assessments upon entry into these
communities begin as a pathological evaluation [146]. Communities
become consumers of professional services guided by resource
management and funding, often inspired by top-bottom requirements.
Hardly accepted is that this treatment, like any other treatment, has

side effects [149]. Consumerism takes away community agency,
disempowering communities they intend to empower. The cultural
dominance and economic monopoly of these services ‘colonise’ and
‘impose’ ideas that are usual distant both culturally and physically to
the communities [146]. Models exemplified by the Asset-Based
Community Development (ABCD) model have been used to assess
community assets that include skills, resources, and talents that can
mobilize community engagement and agency [150]. This is a
movement from identifying the community as clients, to identifying
the community as strengths and assets. These virtues are capable of
effecting necessary connections and associations that support long-
term recovery management [147,150]. The presence of family and
peers has positive effects, and sometimes prove necessary for recovery
[23]. There is evidence that recovery is initiated by an individual, but
that long-term recovery is supported at individual and community
levels [23,151].

Recovery support challenges stigma and exclusion in the
community, and presents a therapeutic landscape [146,152]. Further
recruitment of assets and strengths when addicts ‘in recovery’ are in a
group of peers further strengthens a community of connections and
associations [137,152]. The hope is that recovery is contagious [153]. A
therapeutic or welcoming community is support that wards off
compensating for the need to connect [145,154]. In establishing a
therapeutic community in a South African prison, professionals
evaluated the benefits of peer support. In such an environment, they
found, among other benefits, that prisoners found a space to confide
issues that the prisoners would not be comfortable discussing with a
professional [141]. This therapeutic landscape results when recovery
connections and existing community assets are further increased by
growing attachments or recruitments [23,155]. Communities are best
equipped to be therapeutic, not only to stamp out addiction as a sign of
becoming well, but also to prevent dabbling with drugs in the first
place [156]. An antidote to drug addiction is caring [131,145]. In an
African context, the sense of what one is, is defined by refined
relationships one has with other selves [157]. A concept of Ubuntu
permeates all walks of life [158-162]. It is the gift Africa gives to the
world in dealing with drugs.

Conclusion
Kolker considers seeking alternatives to the mainstream approach to

drug addiction an ethical responsibility of drug addiction
professionals. Such professionals should not accept the level or lack of
success in dealing with addictions worldwide. Ensuing harm reduction
measures, dubbed the ‘ third wave ’  are an incremental ethical
improvement compared with the preceding medical and moral
approaches in dealing with addictions to whoonga, a heroin variant
drug taking hold among Black African youth in South African
townships and informal settlements, researchers suggest a roll-out of
opioid substitution therapy. To address concomitant social and
psychological issues, a systematic availing of professional expertise is
further advanced. The view is that communities will assist treatment.
Ecological models present a situation in which communities are not
only an end-post to recovery, a site for healing but are a medium
through which healing happens. Treatment should therefore assist to
strengthen individuals and families and to build communities. This
suggests that a professional role is facilitative. This role would be to
assist the identification and bolstering of strengths essential in building
associations or connections for group support. In engaging
communities, one must hope to produce caring relationships.

Citation: Khumalo T, Shumba K, Mkhize N (2019) Ecological and Recovery Approaches to Curbing Whoonga Addiction in South Africa: A Critical
Hermeneutical Review of Literature. J Addict Res Ther 10: 388.

Page 4 of 7

J Addict Res Ther, an open access journal
ISSN: 2155-6105

Volume 10 • Issue 4 • 1000388



References
1. AfricaNews (2017) Youth drug addiction surge in South Africa.
2. Nel E (2004) An overview of the management of the drug situation in

South Africa. Paper presented at the 124th International Training Course,
Tokyo, Japan. 

3. Kempen A (2019) Heroin… Fighting an enemy from within or from the
outside? Servamus 112: 28-31.

4. Montesh M, Sibanda OS, Basdeo V, Lekubu BK (2015) Illicit Drug Use in
Selected Schools in Mamelodi Township. Acta Criminologica: Southern
African Journal of Criminology, Special Edition: Illicit Drug: Local and
International Realities 96-113.

5. Ghosh P (2013) Nyaope: Cheap Drug Cocktail Ravaging Black Townships
of South Africa. International Business Times.

6. May C (2017) Transnational Crime and the Developing World.
7. Peltzer K, Ramlagan S, Johnson BD, Phaswana-Mafuya N (2010) Illicit

drug use and treatment in South Africa: a review. Subst Use Misuse 45:
2221-2243.

8. Swanström N, Cornell S (2004) Is Afghanistan's Opium Boom
Reversible? Central Asia-Caucasus Analyst.

9. Lehloenya PM (2016) Regulation of illegal trade in narcotics in the age of
globalisation: the SADC case. Acta Criminologica: Southern African
Journal of Criminology 29: 1-15.

10. Mungai C (2015) The making of an African narco-state: Drugs, crime and
dirty money are new big threats. Mail & Guardian Africa.

11. Parry CDH (2005) Substance abuse intervention in South Africa. World
Psychiatry 4: 34-35.

12. Chapman S (2014) The Whoonga Economy. Mahala.
13. Dawood Z (2014) Cops clean up Whoonga Park. Daily News.
14. Manda S (2014) Addicts, vagrants booted from KZN park. The Mercury.
15. Shembe ZT (2013) The effects of whoonga on the learning of affected

youth in Kwa-Dabeka township. (MA), University of South Africa,
Tshwane. 

16. Dube V (2014) Nyaope hits Bulawayo streets. Bulawayo 24.
17. Kapitako A (2017) Namibia: Nyaope Slowly Poisons Namibian Youth.

New Era (Windhoek).
18. Nevhutalu PP (2017) The Impact of Nyaope use amomg the Youth in the

Rural Communities of Thulamela Municipality, Vhember District,
Limpopo Province, South Africa. (MA), University of Venda, Savenga.

19. Tshitangano TG, Tosin OH (2016) Substance use amongst secondary
school students in a rural setting in South Africa: Prevalence and possible
contributing factors. Afr J Prim Health Care Fam Med 8: 1-6.

20. Larkin M, Watts S,Clifton E (2006) Giving voice and making sense in
interpretative phenomenological analysis. Qualitative Research in
Psychology 3: 102-120.

21. Lopez KA, Willis DG (2004) Descriptive versus interpretive
phenomenology: Their contributions to nursing knowledge. Qualitative
Health Research 14: 726-735.

22. Alexander BK (2001) The roots of addiction in free market society.
Vancouver, British Columbia: Canadian Centre for Policy Alternatives.

23. White WL (2009). J Subst The mobilization of community resources to
support long-term addiction recovery Abuse Treat 36: 146-158.

24. Dintwe S (2017) Understanding the profile of a Nyaope addict and
connotations for law enforcement agencies. Acta Criminologica:
Southern African Journal of Criminology, Special Edition: Illicit drugs
pp: 150-165.

25. Mokwena KE, Morojele N (2014) Unemployment and unfavourable
social environment as contributory factors to nyaope use in three
provinces of South Africa. African Journal for Physical, Health Education,
Recreation and Dance pp: 374-384.

26. Groenewald C, Bhana A (2015) “It was Bad to See My [Child] Doing
this”: Mothers’ Experiences of Living with Adolescents with Substance
Abuse Problems. International Journal of Mental Health and Addiction
14: 646-661.

27. Mokwena KE, Huma M (2014) Experiences of ‘nyaope’ users in three
provinces of South Africa. African Journal for Physical, Health Education,
Recreation and Dance pp: 352-363.

28. Davidson L, White W, Sells D, Schmutte T, O'Connell M, et al. (2010)
Enabling or Engaging? The Role of Recovery Support Services in
Addiction Recovery. Alcohol Treat Q 28: 391-416.

29. Rukikaire K (2011) 'No ARVs in whoonga', experts say. IRIN News.
30. Pauw I (2015) The changing face of heroin use in South Africa. Health 24.
31. https://christiandrugsupport.wordpress.com/most-commonly-used-

drugs/sa-statistics/
32. Chinuoya M, Rikhotso R, Ngunyulu RN, Peu MD, Mataboge MLS, et al.

(2014) ‘Some mix it with other things to smoke’ : perceived use and
misuse of ARV by street thugs in Tshwane District, South Africa.
AJPHERD 1: 113-126.

33. Khine AA, Mokwena KE, Huma M, Fernandes L (2015) Identifying the
composition of street drug Nyaope using two different mass spectrometer
methods. African Journal of Drug and Alcohol Studies 14: 49-56.

34. Smillie S (2013) Alarming Rise in SA Heroin Abuse. Independent
Newspapers SA.

35. Weich L, Perkel C, Van Zyl N, Rataemane S, Naidoo L (2008) Medical
management of opioid dependence in South Africa. SAMJ: South African
Medical Journal 98.

36. Cullinan K (2011) Whoonga dealers are peddling poison. Health-E News.
37. Wessels P (2015) Whoonga/Nyaope drug widespread in South Africa.

Whoonga/Nyaope.
38. Daily Mail Reporter (2010) Addicts mix HIV drugs with marijuana in

South Africa's deadly new 'Whoonga' craze. Daily Mail.
39. Davis GP, Steslow K (2014) HIV medications as drugs of abuse. Current

Addiction Reports 1: 214-219.
40. Davis GP, Surratt HL, Levin FR, Blanco C (2014) Antiretroviral

medication: An emerging category of prescription drug misuse. Am J
Addict 23: 519-525.

41. Grelotti DJ, Closson EF, Mimiaga M (2013) Pretreatment HIV
antiretroviral exposure as a result of the recreational use of antiretroviral
medication. Lancet Infect Dis 13: 10-12.

42. Rough K, Dietrich J, Essien T, Grelotti DJ, Bansberg DR, et al. (2014)
Whoonga and the abuse and diversion of antiretrovirals in Soweto, South
Africa. AIDS and Behaviour 18: 1378-1380.

43. Ackerman M (2013) HIV/AIDS drugs produces effects like LSD. The Fix.
44. Inciardi JA, Surratt HL, Cicero TJ, Beard RA (2009) Prescription opioid

abuse and diversion in an urban community: the results of an ultrarapid
assessment. Journal of Pain Medicine 10: 537-548.

45. Inciardi JA, Surratt HL, Kurtz SP, Cicero T (2007) Mechanisms of
prescription drug diversion among drug-involved club-and street-based
populations. Pain Med 8: 171-183.

46. Schetz JA, Forster MJ, Maeso JG (2013) Psychopharmacology of a
prominent HIV antiretroviral drug. In FASEB: Federation of American
Societies for Experimental Biology.

47. http://www.globalhealthmgh.org/stories-from-the-field/whoonga-an-
epidemic-emerges/

48. Knox R (2012) Dangers of 'Whoonga': Abuse of AIDS Drugs Stokes
Resistance. NPR (National Public Radio).

49. Meel R, Essop MR (2018) Striking increase in the incidence of infective
endocarditis associated with recreational drug abuse in urban South
Africa. S Afr Med J 108: 585-589.

50. Meel R, Peters F, Essop MR (2014) Tricuspid valve endocarditis
associated with intravenous nyoape use: A report of 3 cases. S Afr Med J
104: 853-855.

51. Thomas R, Velaphi S (2014) Abuse of antiretroviral drugs combined with
addictive drugs by pregnant women is associated with adverse effects in
infants and risk of resistance. South African Journal of Child Health 8:
78-79.

52. Mokwena KE (2015) The Novel Psychoactive Substance ‘Nyaope’Brings
Unique Challenges to Mental Health Services in South Africa.

Citation: Khumalo T, Shumba K, Mkhize N (2019) Ecological and Recovery Approaches to Curbing Whoonga Addiction in South Africa: A Critical
Hermeneutical Review of Literature. J Addict Res Ther 10: 388.

Page 5 of 7

J Addict Res Ther, an open access journal
ISSN: 2155-6105

Volume 10 • Issue 4 • 1000388

https://www.africanews.com/2017/09/08/youth-drug-addiction-surge-in-south-africa/
https://scholar.google.co.in/scholar?cluster=7734427066030066420&hl=en&as_sdt=2005&sciodt=0,5
https://scholar.google.co.in/scholar?cluster=7734427066030066420&hl=en&as_sdt=2005&sciodt=0,5
https://scholar.google.co.in/scholar?cluster=7734427066030066420&hl=en&as_sdt=2005&sciodt=0,5
https://journals.co.za/content/journal/10520/EJC-16136a05fe
https://journals.co.za/content/journal/10520/EJC-16136a05fe
https://journals.co.za/content/crim/2015/sed-3/EJC183378
https://journals.co.za/content/crim/2015/sed-3/EJC183378
https://journals.co.za/content/crim/2015/sed-3/EJC183378
https://journals.co.za/content/crim/2015/sed-3/EJC183378
https://scholar.google.co.in/scholar?cluster=1361712459683103920&hl=en&as_sdt=2005&sciodt=0,5
https://scholar.google.co.in/scholar?cluster=1361712459683103920&hl=en&as_sdt=2005&sciodt=0,5
http://www.gfintegrity.org
https://doi.org/10.3109/10826084.2010.481594
https://doi.org/10.3109/10826084.2010.481594
https://doi.org/10.3109/10826084.2010.481594
http://www.cacianalyst.org/publications/analytical-articles/item/9167-analytical-articles-caci-analyst-2004-7-14-art-9167.html
http://www.cacianalyst.org/publications/analytical-articles/item/9167-analytical-articles-caci-analyst-2004-7-14-art-9167.html
https://www.ingentaconnect.com/content/sabinet/crim/2016/00000029/00000003/art00002
https://www.ingentaconnect.com/content/sabinet/crim/2016/00000029/00000003/art00002
https://www.ingentaconnect.com/content/sabinet/crim/2016/00000029/00000003/art00002
https://scholar.google.co.in/scholar?cluster=1823194651114426747&hl=en&as_sdt=2005&sciodt=0,5
https://scholar.google.co.in/scholar?cluster=1823194651114426747&hl=en&as_sdt=2005&sciodt=0,5
http://www.lennartlevi.se/dokument/leviwpaarticle2005.pdf
http://www.lennartlevi.se/dokument/leviwpaarticle2005.pdf
http://www.mahala.co.za/reality/the-whoonga-economy/
https://www.iol.co.za/news/cops-clean-up-whoonga-park-1714460
https://www.iol.co.za/news/addicts-vagrants-booted-from-kzn-park-1716750
https://core.ac.uk/download/pdf/43174218.pdf
https://core.ac.uk/download/pdf/43174218.pdf
https://core.ac.uk/download/pdf/43174218.pdf
https://bulawayo24.com/index-id-news-sc-local-byo-53552.html
https://neweralive.na/posts/nyaope-slowly-poisons-namibian-youth
https://neweralive.na/posts/nyaope-slowly-poisons-namibian-youth
https://www.semanticscholar.org/paper/The-Impact-of-Nyaope-use-among-the-Youth-in-the-of-Nevhutalu/e4a3ab1de5cb5e2cac536686ac768eba638294e1
https://www.semanticscholar.org/paper/The-Impact-of-Nyaope-use-among-the-Youth-in-the-of-Nevhutalu/e4a3ab1de5cb5e2cac536686ac768eba638294e1
https://www.semanticscholar.org/paper/The-Impact-of-Nyaope-use-among-the-Youth-in-the-of-Nevhutalu/e4a3ab1de5cb5e2cac536686ac768eba638294e1
https://doi.org/10.4102/phcfm.v8i2.934
https://doi.org/10.4102/phcfm.v8i2.934
https://doi.org/10.4102/phcfm.v8i2.934
https://doi.org/10.1191/1478088706qp062oa
https://doi.org/10.1191/1478088706qp062oa
https://doi.org/10.1191/1478088706qp062oa
https://doi.org/10.1177/1049732304263638
https://doi.org/10.1177/1049732304263638
https://doi.org/10.1177/1049732304263638
https://www.policyalternatives.ca/publications/reports/roots-addiction-free-market-society
https://www.policyalternatives.ca/publications/reports/roots-addiction-free-market-society
https://doi.org/10.1016/j.jsat.2008.10.006
https://doi.org/10.1016/j.jsat.2008.10.006
https://journals.co.za/content/journal/10520/EJC-8a28d2dc6
https://journals.co.za/content/journal/10520/EJC-8a28d2dc6
https://journals.co.za/content/journal/10520/EJC-8a28d2dc6
https://journals.co.za/content/journal/10520/EJC-8a28d2dc6
https://link.springer.com/article/10.1007/s11469-015-9605-7
https://link.springer.com/article/10.1007/s11469-015-9605-7
https://link.springer.com/article/10.1007/s11469-015-9605-7
https://link.springer.com/article/10.1007/s11469-015-9605-7
https://journals.co.za/content/ajpherd/20/sup-1/EJC162264
https://journals.co.za/content/ajpherd/20/sup-1/EJC162264
https://journals.co.za/content/ajpherd/20/sup-1/EJC162264
https://vtrecoverynetwork.org/PDF/Davidson,_White_Enabling_Engaging_.pdf
https://vtrecoverynetwork.org/PDF/Davidson,_White_Enabling_Engaging_.pdf
https://vtrecoverynetwork.org/PDF/Davidson,_White_Enabling_Engaging_.pdf
http://www.thenewhumanitarian.org/report/91880/south-africa-no-arvs-whoonga-say-experts
https://www.health24.com/Mental-Health/Living-with-mental-illness/The-changing-face-of-heroin-use-in-SA-20120721
https://christiandrugsupport.wordpress.com/most-commonly-used-drugs/sa-statistics/
https://christiandrugsupport.wordpress.com/most-commonly-used-drugs/sa-statistics/
https://www.semanticscholar.org/paper/%E2%80%98Some-mix-it-with-other-things-to-smoke%E2%80%99-%3A-use-and-Rikhotso-Chinuoya/5571bff11f172301285f217b32da90c65cbcdbd9
https://www.semanticscholar.org/paper/%E2%80%98Some-mix-it-with-other-things-to-smoke%E2%80%99-%3A-use-and-Rikhotso-Chinuoya/5571bff11f172301285f217b32da90c65cbcdbd9
https://www.semanticscholar.org/paper/%E2%80%98Some-mix-it-with-other-things-to-smoke%E2%80%99-%3A-use-and-Rikhotso-Chinuoya/5571bff11f172301285f217b32da90c65cbcdbd9
https://www.semanticscholar.org/paper/%E2%80%98Some-mix-it-with-other-things-to-smoke%E2%80%99-%3A-use-and-Rikhotso-Chinuoya/5571bff11f172301285f217b32da90c65cbcdbd9
https://www.ajol.info/index.php/ajdas/article/view/131003
https://www.ajol.info/index.php/ajdas/article/view/131003
https://www.ajol.info/index.php/ajdas/article/view/131003
https://www.iol.co.za/news/alarming-rise-in-sa-heroin-abuse-1539013
https://www.iol.co.za/news/alarming-rise-in-sa-heroin-abuse-1539013
http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S0256-95742008000400024
http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S0256-95742008000400024
http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S0256-95742008000400024
https://www.health-e.org.za/2011/01/26/whoonga-dealers-are-peddling-poison/
https://www.linkedin.com/pulse/whoonga-nyaope-drug-widespread-south-africa-pat-wessels/
https://www.linkedin.com/pulse/whoonga-nyaope-drug-widespread-south-africa-pat-wessels/
https://link.springer.com/article/10.1007/s40429-014-0022-y
https://link.springer.com/article/10.1007/s40429-014-0022-y
https://doi.org/10.1111/j.1521-0391.2013.12107.x
https://doi.org/10.1111/j.1521-0391.2013.12107.x
https://doi.org/10.1111/j.1521-0391.2013.12107.x
https://doi.org/10.1016/s1473-3099(12)70294-3
https://doi.org/10.1016/s1473-3099(12)70294-3
https://doi.org/10.1016/s1473-3099(12)70294-3
https://doi.org/10.1007/s10461-013-0683-x
https://doi.org/10.1007/s10461-013-0683-x
https://doi.org/10.1007/s10461-013-0683-x
https://www.thefix.com/content/hivaids-drug-could-produce-same-effects-lsd91596
https://doi.org/10.1111/j.1526-4637.2009.00603.x
https://doi.org/10.1111/j.1526-4637.2009.00603.x
https://doi.org/10.1111/j.1526-4637.2009.00603.x
https://doi.org/10.1111/j.1526-4637.2006.00255.x
https://doi.org/10.1111/j.1526-4637.2006.00255.x
https://doi.org/10.1111/j.1526-4637.2006.00255.x
https://www.fasebj.org/doi/abs/10.1096/fasebj.27.1_supplement.664.6
https://www.fasebj.org/doi/abs/10.1096/fasebj.27.1_supplement.664.6
https://www.fasebj.org/doi/abs/10.1096/fasebj.27.1_supplement.664.6
http://www.globalhealthmgh.org/stories-from-the-field/whoonga-an-epidemic-emerges/
http://www.globalhealthmgh.org/stories-from-the-field/whoonga-an-epidemic-emerges/
https://doi.org/10.7196/samj.2018.v108i7.13007
https://doi.org/10.7196/samj.2018.v108i7.13007
https://doi.org/10.7196/samj.2018.v108i7.13007
https://doi.org/10.7196/samj.8291
https://doi.org/10.7196/samj.8291
https://doi.org/10.7196/samj.8291
https://doi.org/10.7196/sajch.734
https://doi.org/10.7196/sajch.734
https://doi.org/10.7196/sajch.734
https://doi.org/10.7196/sajch.734
https://www.omicsonline.org/open-access/the-novel-psychoactive-substance-nyaope-brings-unique-challenges-to-mental-health-services-in-south-africa-1522-4821-17-152.php?aid=37905
https://www.omicsonline.org/open-access/the-novel-psychoactive-substance-nyaope-brings-unique-challenges-to-mental-health-services-in-south-africa-1522-4821-17-152.php?aid=37905


International Journal of Emergency Mental Health and Human Resilience
17: 251-252.

53. Naidoo S (2010) Crooks, addicts steal Aids drugs. Times Live.
54. Van der Vliet V (2001) AIDS: losing "the new struggle"? Daedalus 130:

151-184.
55. Larkan F, Van Wyk B, Saris J (2010) Of remedies and poisons:

recreational use of antiretroviral drugs in the social imagination of South
African carers. African Sociological Review/Revue Africaine de
Sociologie 14: 62-73.

56. Makana C (2017) Limpopo nurse convicted of stealing ARVs. News 24.
57. Nkalanga P (2017) Clinic ’ s staff members steal and resell ARVs.

Mpumalanga News.
58. Kaminski A (2014) Nyaope in South Africa. The Borgen Project.
59. Morris H (2014) Getting High on HIV Medication (Full Documentary).

Hamilton's Pharmacopeia: Season 1.
60. Qwabe Z, Moiloa R, Ntshanga T (2015) Should nyaope addicts be sent to

jail for using the drug? In M. Lesabe (Editor), Aucland Park, South
Africa: SABC. 27-48

61. Bristol-Myers Squibb Company (2012) Sustiva (efavirenz) package insert.
In Princeton: Bristol-Myers Squibb Company.

62. Coppen N (2014b) Whoonga Wars: Part Two. The Con.
63. Onaivi ES (2009) Drug Addiction–A Global Problem for the Rich and

Poor. Trop J Pharm Res 8: 191-192.
64. Ettang, D O (2017) ‘Desperados, druggies and delinquents’: devising a

community based security regime to combat drug related crime. Africa
Develop 42: 157-176.

65. Chapman S (2014a). Whoonga Attack. Mahala.
66. Coppen N (2014) Whoonga Wars: Part One. The Con.
67. McLoughlin S (2013) ‘I was a teenage whoonga addict’. The Witness.
68. Dlamini MN (2014) Youth unemployment as a threat to SA's democracy.
69. Conway-Smith E (2013) Nyaope, the street drug that's the scourge of

South Africa's townships. Global post.
70. Delport PT, Lephakga, T (2016) Spaces of alienation: Dispossession and

justice in South Africa. HTS Teologiese Studies 72: a3567.
71. Ivanova D (2010) Transitions to Democracy or Transitions to Organized

Crime? A Comparison of Bulgaria and Latvia. St. Antony's Int Review 7:
69-92.

72.  Hunter M (2018) The work of whoonga, an epidemic on the move.
Maverick Insider.

73. Ephraim A (2014) Nyaope’s deadly, and addictive mix. Mail & Guardian.
74. Simelane BC, Nicholson G (2013) Soweto: Inside a nyaope dealer’s den.

Daily Maverick.
75. Daly W (2014) Safer Cities reveals strategy to deal with whoonga crisis.

Berea Mail.
76. Charles L (2014) Whoonga Park attacks not xenophobic, says hostel.

Berea Mail.
77. Mafokwane P (2015) Kill my addict son and dump him at the gate.

Sowetan.
78. Tobo C (2014) Violent vigilantes attack Whoonga Park: A vigilante mob

descended on Whoonga Park on Monday night. Berea Mail.
79. Monyakane MMM (2016) The South African Drugs and Drug Trafficking

Act 140 of 1992 read with the South African Criminal Law Amendment
Act 105 of 1997: An example of a one size fits all punishment?. Criminal
Law Forum 27: 227-254.

80. Mhaga M (2014) Nyaope dealers will be arrested. Morning Live.
81. Pilane B (2017) Compassion outweighs criminalisation. Sunday

Independent.
82. Marks M (2017) Why South Africa should follow Portugal and

decriminalise drug use. The Conversation.
83. Marks M, Gumede S, Shelly S (2017) Drugs are the solution not the

problem: exploring drug use rationales and the need for harm reduction

practices South Africa. Acta Criminologica: Southern African Journal of
Criminology 30: 1-14.

84. Kheswa JG, Tikimana S (2015) Criminal behaviour, substance abuse and
sexual practices of South African adolescent males. Journal of Psychology
6: 10-18.

85. Mabena S (2017) 'Bluetooth' shock: Nyaope drug addicts share blood to
get high. South Africa.

86. Tsipe L (2017) 'Bluetooth' drug craze sweeps townships. Crime and
Court.

87. http://www.702.co.za/articles/4375/prof-hugo-legalise-nyaope
88. https://africacheck.org/wp-content/uploads/2013/03/2012-survey.pdf
89. Monyakane MMM (2018) A Rehabilitative South African Criminal Law

Response to Nyaope, Drug Addiction: A Recommendation for Health
Oriented Nyaope Drug Weaning. Research in Pediatrics & Neonatology
3.

90. Wales-Smith S (2015) Coming clean - Overcoming Nyaope Addiction.
91. Mabusela, MHM (1996) The experience of parents with drug-addicted

teenagers. (Magister Curationis), University of Johannesburg,
Johannesburg.

92. Griffiths MD (2005) The biopsychosocial approach to addiction. Psyke &
Logos 26: 18.

93.  Groenewald C (2016) Mothers’ Lived Experiences and Coping Responses
to Adolescents with Substance Abuse Problems: A Phenomenological
Inquiry. (Doctor of Philosophy), University of KwaZulu-Natal, Durban.

94. Motsoeneng L (2018). The experiences of family members of nyaope
users and their knowledge on the available social policy interventions; a
case of east of Johannesburg. (Bachelor in Social Work), University of
Witwatersrand, Johannesburg.

95. Pindral B (2017) The mind of a nyaope addict. Krugersdorp News.
96. Fernandes L, Mokwena KE (2016) The role of locus of control in nyaope

addiction treatment. African Journal for Physical, Health Education,
Recreation and Dance (AJPHERD) Supplement 1: 352-363.

97. Alexander BK (2012) Addiction: the urgent need for a paradigm shift.
Substance use & misuse, 47:1475-1482.

98. Alexander BK (2012) The myth of drug-induced addiction. Paper
presented at the Canadian Senate Canadian Parliament.

99. Alexander BK, Beyerstein BL, Hadaway PF, Coambs RB (1981) Effect of
early and later colony housing on oral ingestion of morphine in rats.
Pharmacology, Biochemistry and Behavior 15: 571-576.

100. Alexander BK, Coambs RB, Hadaway PF (1978) The effect of housing and
gender on morphine self-administration in rats. Psychopharmacology 58:
175-179.

101. Amato L, Davoli M, Ferri M, Ali R (2013) Methadone at tapered doses for
the management of opioid withdrawal. Cochrane Database Systematic
Review,

102. Best DW, Laudet AB (2010) The potential of recovery capital (Vol. Citizen
Power). London: Peterborough.

103. Boeree GC (2017) Alienation.
104. http://www.treasury.gov.za/documents/provincial%20budget/

2013/4.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT/
2.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT%20-%20Vote
%2010%20-%20Community%20Safety.pdf

105. Engel LG (1980) The clinical application of the biopsychosocial model.
Am J Psychiatry 137: 535-544.

106. Evans AC, Lamb R, White WL (2013) The Community as Patient:
Recovery-focused Community Mobilization in Philadelphia, PA (USA),
2005–2012. Alcoholism Treatment Quarterly 31: 450-465.

107. Fellingham R, Dhai A, Guidozzi Y, Gardner J (2012) The ‘war on drugs’
has failed: Is decriminalisation of drug use a solution to the problem in
South Africa? South African Journal of Bioethics Law 5: 78-82.

108. Flaherty MT, Kurtz E, White WL, Larson A (2014) An Interpretive
Phenomenological Analysis of Secular, Spiritual, and Religious Pathways
of Long-Term Addiction Recovery. Alcoholism Treatment Quarterly 32:
337-356.

Citation: Khumalo T, Shumba K, Mkhize N (2019) Ecological and Recovery Approaches to Curbing Whoonga Addiction in South Africa: A Critical
Hermeneutical Review of Literature. J Addict Res Ther 10: 388.

Page 6 of 7

J Addict Res Ther, an open access journal
ISSN: 2155-6105

Volume 10 • Issue 4 • 1000388

https://www.omicsonline.org/open-access/the-novel-psychoactive-substance-nyaope-brings-unique-challenges-to-mental-health-services-in-south-africa-1522-4821-17-152.php?aid=37905
https://www.omicsonline.org/open-access/the-novel-psychoactive-substance-nyaope-brings-unique-challenges-to-mental-health-services-in-south-africa-1522-4821-17-152.php?aid=37905
https://www.timeslive.co.za/sunday-times/lifestyle/2010-11-28-crooks-addicts-steal-aids-drugs/
http://dx.doi.org/10.4314/asr.v14i2.70236
http://dx.doi.org/10.4314/asr.v14i2.70236
http://dx.doi.org/10.4314/asr.v14i2.70236
http://dx.doi.org/10.4314/asr.v14i2.70236
https://m.news24.com/SouthAfrica/News/limpopo-nurse-convicted-of-stealing-arvs-20170811
https://mpumalanganews.co.za/298507/clinics-staff-members-steal-and-resell-arvs/
https://mpumalanganews.co.za/298507/clinics-staff-members-steal-and-resell-arvs/
https://borgenproject.org/nyaope-south-africa/
https://www.youtube.com/watch?v=wyuFBmlQS_s
https://www.youtube.com/watch?v=wyuFBmlQS_s
https://www.homedetox.co.za/nyaope-sabc1/%0d
https://www.homedetox.co.za/nyaope-sabc1/%0d
https://www.homedetox.co.za/nyaope-sabc1/%0d
https://news.bms.com/press-release/rd-news/bristol-myers-squibb-receives-us-fda-snda-approval-use-sustiva-efavirenz-hiv-1
https://news.bms.com/press-release/rd-news/bristol-myers-squibb-receives-us-fda-snda-approval-use-sustiva-efavirenz-hiv-1
http://www.theconmag.co.za/2014/08/29/whoonga-wars-part-two/
http://www.bioline.org.br/pdf?pr09025
http://www.bioline.org.br/pdf?pr09025
https://www.jstor.org/stable/90018139?seq=1
https://www.jstor.org/stable/90018139?seq=1
https://www.jstor.org/stable/90018139?seq=1
http://www.mahala.co.za/reality/whoonga-attack/
http://www.theconmag.co.za/2014/08/22/whoonga-wars-part-one/
https://www.news24.com/Archives/.../I-was-a-teenage-whoonga-addict-20150430
https://www.news24.com/MyNews24/Youth-unemployment-as-a-threat-to-SAs-democracy-20141027
https://www.pri.org/stories/2013-10-31/nyaope-street-drug-thats-scourge-south-africas-townships
https://www.pri.org/stories/2013-10-31/nyaope-street-drug-thats-scourge-south-africas-townships
https://doi.org/10.4102/hts.v72i1.3567
https://doi.org/10.4102/hts.v72i1.3567
https://www.jstor.org/stable/26228583?seq=1
https://www.jstor.org/stable/26228583?seq=1
https://www.jstor.org/stable/26228583?seq=1
https://www.dailymaverick.co.za/article/2018-07-27-the-work-of-whoonga-an-epidemic-on-the-move/
https://www.dailymaverick.co.za/article/2018-07-27-the-work-of-whoonga-an-epidemic-on-the-move/
https://mg.co.za/section/news-national
https://www.dailymaverick.co.za/article/2013-05-03-soweto-inside-a-nyaope-dealers-den/
https://www.dailymaverick.co.za/article/2013-05-03-soweto-inside-a-nyaope-dealers-den/
https://bereamail.co.za/38848/safer-cities-reveals-strategy-deal-whoonga-crisis/
https://bereamail.co.za/38848/safer-cities-reveals-strategy-deal-whoonga-crisis/
https://bereamail.co.za/36339/attacks-sparked-xenophobia-says-hostel/
https://bereamail.co.za/36339/attacks-sparked-xenophobia-says-hostel/
https://www.sowetanlive.co.za/news/2015-03-14-kill-my-addict-son-and-dump-him-at-the-gate/
https://www.sowetanlive.co.za/news/2015-03-14-kill-my-addict-son-and-dump-him-at-the-gate/
https://bereamail.co.za/36130/violent-vigilantes-attack-whoonga-park/
https://bereamail.co.za/36130/violent-vigilantes-attack-whoonga-park/
https://doi.org/10.1007/s10609-016-9279-2
https://doi.org/10.1007/s10609-016-9279-2
https://doi.org/10.1007/s10609-016-9279-2
https://doi.org/10.1007/s10609-016-9279-2
https://www.youtube.com/watch?v=V-kuatgNveQ
https://www.dut.ac.za/compassion-outweighs-criminalisation/
https://www.dut.ac.za/compassion-outweighs-criminalisation/
https://theconversation.com/why-south-africa-should-follow-portugal-and-decriminalise-drug-use-74562
https://theconversation.com/why-south-africa-should-follow-portugal-and-decriminalise-drug-use-74562
https://journals.co.za/content/journal/10520/EJC-e5ee99db9
https://journals.co.za/content/journal/10520/EJC-e5ee99db9
https://journals.co.za/content/journal/10520/EJC-e5ee99db9
https://journals.co.za/content/journal/10520/EJC-e5ee99db9
https://www.tandfonline.com/doi/abs/10.1080/09764224.2015.11885519
https://www.tandfonline.com/doi/abs/10.1080/09764224.2015.11885519
https://www.tandfonline.com/doi/abs/10.1080/09764224.2015.11885519
https://www.timeslive.co.za/news/south-africa/2017-02-01-bluetooth-shock-nyaope-drug-addicts-share-blood-to-get-high/
https://www.timeslive.co.za/news/south-africa/2017-02-01-bluetooth-shock-nyaope-drug-addicts-share-blood-to-get-high/
https://www.iol.co.za/news/bluetooth-drug-craze-sweeps-townships-7574716
https://www.iol.co.za/news/bluetooth-drug-craze-sweeps-townships-7574716
http://www.702.co.za/articles/4375/prof-hugo-legalise-nyaope
https://africacheck.org/wp-content/uploads/2013/03/2012-survey.pdf
https://doi.org/10.31031/RPN.2018.03.000554
https://doi.org/10.31031/RPN.2018.03.000554
https://doi.org/10.31031/RPN.2018.03.000554
https://doi.org/10.31031/RPN.2018.03.000554
https://www.youtube.com/watch?v=NWdnEQsjdsY
https://core.ac.uk/download/pdf/18219556.pdf
https://core.ac.uk/download/pdf/18219556.pdf
https://core.ac.uk/download/pdf/18219556.pdf
https://tidsskrift.dk/psyke/article/view/8200/6784
https://tidsskrift.dk/psyke/article/view/8200/6784
https://researchspace.ukzn.ac.za/bitstream/handle/10413/14929/Groenewald_Candice_Rule_2016.pdf?sequence=1&isAllowed=y
https://researchspace.ukzn.ac.za/bitstream/handle/10413/14929/Groenewald_Candice_Rule_2016.pdf?sequence=1&isAllowed=y
https://researchspace.ukzn.ac.za/bitstream/handle/10413/14929/Groenewald_Candice_Rule_2016.pdf?sequence=1&isAllowed=y
http://wiredspace.wits.ac.za/bitstream/handle/10539/25192/Complete.pdf?sequence=1&isAllowed=y
http://wiredspace.wits.ac.za/bitstream/handle/10539/25192/Complete.pdf?sequence=1&isAllowed=y
http://wiredspace.wits.ac.za/bitstream/handle/10539/25192/Complete.pdf?sequence=1&isAllowed=y
http://wiredspace.wits.ac.za/bitstream/handle/10539/25192/Complete.pdf?sequence=1&isAllowed=y
https://krugersdorpnews.co.za/316716/the-mind-of-a-nyaope-addict/
https://doi.org/10.1080/20786190.2016.1223794
https://doi.org/10.1080/20786190.2016.1223794
https://doi.org/10.1080/20786190.2016.1223794
https://doi.org/10.3109/10826084.2012.705681
https://doi.org/10.3109/10826084.2012.705681
https://www.brucekalexander.com/articles-speeches/demon-drug-myths/164-myth-drug-induced
https://www.brucekalexander.com/articles-speeches/demon-drug-myths/164-myth-drug-induced
https://doi.org/10.1016/0091-3057(81)90211-2
https://doi.org/10.1016/0091-3057(81)90211-2
https://doi.org/10.1016/0091-3057(81)90211-2
https://doi.org/10.1007/bf00426903
https://doi.org/10.1007/bf00426903
https://doi.org/10.1007/bf00426903
https://doi.org/10.1002/14651858.CD003409.pub4
https://doi.org/10.1002/14651858.CD003409.pub4
https://doi.org/10.1002/14651858.CD003409.pub4
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=2ahUKEwiczOP8nv_jAhUO7XMBHcKuDk8QFjAAegQIAhAC&url=https%3A%2F%2Fwww.thersa.org%2Fdiscover%2Fpublications-and-articles%2Freports%2Fthe-potential-of-recovery-capital%2FDownload&usg=AOvVaw2u8HL2m8pRj1Lk0VcKuIc0
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=2ahUKEwiczOP8nv_jAhUO7XMBHcKuDk8QFjAAegQIAhAC&url=https%3A%2F%2Fwww.thersa.org%2Fdiscover%2Fpublications-and-articles%2Freports%2Fthe-potential-of-recovery-capital%2FDownload&usg=AOvVaw2u8HL2m8pRj1Lk0VcKuIc0
https://webspace.ship.edu/cgboer/alienation.html
http://www.treasury.gov.za/documents/provincial%20budget/2013/4.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT/2.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT%20-%20Vote%2010%20-%20Community%20Safety.pdf
http://www.treasury.gov.za/documents/provincial%20budget/2013/4.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT/2.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT%20-%20Vote%2010%20-%20Community%20Safety.pdf
http://www.treasury.gov.za/documents/provincial%20budget/2013/4.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT/2.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT%20-%20Vote%2010%20-%20Community%20Safety.pdf
http://www.treasury.gov.za/documents/provincial%20budget/2013/4.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT/2.%20Estimates%20of%20Prov%20Rev%20and%20Exp/GT%20-%20Vote%2010%20-%20Community%20Safety.pdf
https://doi.org/10.1176/ajp.137.5.535
https://doi.org/10.1176/ajp.137.5.535
https://doi.org/10.1080/07347324.2013.831672
https://doi.org/10.1080/07347324.2013.831672
https://doi.org/10.1080/07347324.2013.831672
http://dx.doi.org/10.7196/sajbl.219
http://dx.doi.org/10.7196/sajbl.219
http://dx.doi.org/10.7196/sajbl.219
https://psycnet.apa.org/doi/10.1080/07347324.2014.949098
https://psycnet.apa.org/doi/10.1080/07347324.2014.949098
https://psycnet.apa.org/doi/10.1080/07347324.2014.949098
https://psycnet.apa.org/doi/10.1080/07347324.2014.949098


109. Gori GB (1996) Failings of the disease model of addiction. Human
Psychopharmacology 11: S33-S38.

110. Grelotti DJ, Closson EF, Smit JA, Mabude Z, Matthews LT, et al. (2014)
Whoonga: potential recreational use of HIV antiretroviral medication in
South Africa. AIDS and Behaviour 18: 511-518.

111. Gritti P (2017) The bio-psycho-social model forty years later: a critical
review. Journal of Psychosocial Systems, 1: 36-41.

112. Griffiths MD (2005) A ‘ components ’  model of addiction within a
biopsychosocial framework. Journal of Substance use 10: 191-197.

113. Hammersley R, Reid M (2002) Why the pervasive addiction myth is still
believed. Addiction Research Theory & Psychology 10: 7-30.

114. Groshkova T, Best DW, White WL (2013) The assessment of recovery
capital: Properties and psychometrics of a measure of addiction recovery
strengths. Drug and Alcohol Review 32: 187-194.

115. Hari J (2015) Chasing the Scream: the first and last Days of the War on
Drugs. USA: Bloomsbury.

116. Kolker DM (2017) Addiction: Accepting the Treatment Norm is not an
Option.

117. Gumede S (2018) Process and outcomes for South Africa's first low-
threshold OST Demonstration Programme.

118. Harper D (2000) Heroin.
119. Irving A (2011) Life Story Narratives of Recovery from Dependent Drug

and Alcohol Use: A Tool for Identity Reconstruction Within a
Therapeutic Community. Therapeutic Communities 32: 182-200.

120. Hari J (2015). The Likely Cause of Addiction Has Been Discovered and It
Is Not What You Think. Drugs. The Huffington Post.

121. Keane M (2011) The role of education in developing recovery capital in
recovery from substance addiction. Soilse Drug Rehabilitation
Programme.

122. Jason LA, Davis MI, Ferrari JR (2007) The need for substance abuse after-
care: Longitudinal analysis of Oxford House. Addict Behav 32: 803-818.

123. Khumalo NM (2016) Understanding the Bio-psychosocial Effects of
Whoonga Use by Youth in KwaMashu Township, North of Durban.
University of KwaZulu-Natal, Durban.

124. Alexander BK (2010) Addiction: The view from Rat Park.
125. Kretzman JP, McKnight J (2005) Discovering Community Power: A

Guide to Mobilizing Local Assets and your Organization’s Capacity.
126. Krentzman AR (2013) Review of the application of positive psychology to

substance use, addiction, and recovery research. Psychol Addict Behav
27: 151-165.

127. Koob GF (2000) Neurobiology of addiction: toward the development of
new therapies. Ann N Y Acad Sci 909: 170-185.

128. Kretzman JP, McKnight J (1993) Building the communities from the
inside out: A path toward finding and mobilizing a community’s assets.

129. Le Moal M, Koob GF (2007) Drug addiction: pathways to the disease and
pathophysiological perspectives. Eur Neuropsychopharmacol 17:
377-393.

130. Levy N (2013) Addiction is not a brain disease (and it matters). Front
Psychiatry 4: 1-7.

131. Leshner AI (1997) Addiction is a brain disease, and it matters. Science
278: 45-47.

132. Leshner AI (1999) Science-Based Views of Drug Addiction and Its
Treatment. JAMA 282: 1314-1316.

133. Mahlangu SH (2016) The aftercare needs of nyaope users in the
Hammanskraal community.

134. McKay JR, Carise D, Dennis ML, Dupont R, Humphreys K, et al. (2009)
Extending the benefits of addiction treatment: practical strategies for
continuing care and recovery. J Subst Abuse Treat 36: 127-130.

135. White WL, Evans AC (2013) The recovery agenda: The shared role of
peers and professionals. Public Health Reviews 35: 4.

136. Masombuka J (2013) Children's Addiction to the Drug: "Nyaope" in
Soshanguve Township: Parents' Experiences and Support Need.
University of South Africa, Pretoria. 

137. Block P (2018) Community: The structure of belonging: APA PsycNET.

138. Ovens M (2015) Creating therapeutic communities for the treatment of
substance-dependent offenders within South African correctional
centres: a lesson from Sheridan Correctional Centre, Illinois, USA. Acta
Criminologica: Southern African Journal of Criminology 28: 39-49.

139. Rácz J, Kassai S, Pintér JN, Benedeczki P, Dobó-Nagy Z, et al. (2015) The
Therapeutic Journeys of Recovering Helpers –  an Interpretative
Phenomenological Analysis. International Journal of Mental Health and
Addiction 13: 751-757.

140. Robins L N, Davis DH, Nurco DN (1974) How permanent was Vietnam
drug addiction? Am J Public Health 64: 38-43.

141. Robins LN (1993) Vietnam veterans' rapid recovery from heroin
addiction: A fluke or normal expectation? Addiction 88: 1041-1054.

142. Rothschild D (2015) The ‘Third Wave’ of Substance Use Treatment. The
Fix.

143. White WL, Evans AC (2013) Towards a Core Recovery-focused
Knowledge Base for Addiction Professionals and Recovery Support
Specialists.

144. Robins LN, Davis DH, Goodwin DW (1974) Drug Use by Us Army
Enlisted Men in Vietnam: A Follow-up on Their Return Home. American
Journal of Epidemiology 99: 235-249.

145. Alexander BK (2015) Healing addiction through community: A much
longer road than it seems. Paper presented at the Keynote Address:
“Creating Caring Communities” Conference, Seilkborg College.

146. McKnight J (1995) The careless society: Community and its counterfeits.
New York: Basic Books. 23: 210-211.

147. McKnight J, Block P (2011) The abundant community: Awakening the
power of families and neighborhoods.

148. Satel S, Lilienfeld SO (2014) Addiction and the brain-disease fallacy.
Front Psychiatry 4: 1-11.

149. White WL (2010) Recovery is contagious.
150. White WL, Cloud W (2008) Recovery Capital: A Primer for Addictions

Professionals. Counselor, 9: 22-27.
151. Van der Westhuizen M, de Jager M, & Alpaslan A (2013) Aftercare to

chemically addicted adolescents: An exploration of their needs. Health
SA Gesondheid 18.

152. White WL, Boyle M, Loveland D (2003) Alcoholism/addiction as a
chronic disease: From rhetoric to clinical reality. Alcoholism Treatment
Quarterly 20: 107-130.

153. Rushubirwa L, Ndimande-Hlongwa N, Mkhize N (2014) Globalization,
Migration, and Local Communities, one adverse upshot: A Case Review
of Xenophobia in eThekwini Municipality, Durban, KZN, South Africa.
Migration Mobility 29: 97.

154. Thathiah D (2014) Whoonga addicts make unusual demands in Durban.
eNCA.

155. Steadman I (2013) Study: popular antiretroviral drug has same effect on
brain as LSD. Wired.

156. Tims FM, Leukefeld CG (1986) Acquisition and maintenance of cessation
and reacquisition. an overview and behavioral perspective of relapse to
tobacco use. NIDA Research Monograph 72:36-48.

157. Mkhize N (2006) Communal personhood and the principle of autonomy:
the ethical challenges: main article. CME:Your SA Journal of CPD 24:
26-29.

158. Mabovula NN (2011) The erosion of African communal values: a
reappraisal of the African Ubuntu philosophy. Inkanyiso: Journal of
Humanities and Social Sciences 3: 38-47.

159. Nussbaum B (2003) Ubuntu: Reflections of a South African on our
common humanity. Reflections: The SoL Journal 4: 21-26.

160. Weich L (2015) South African Guidelines for the Management of Opioid
Use Disorders.

161. Weiss R (2015) The Opposite of Addiction is Connection. Psychology
Today.

162. Alvarez AS, Pagani M, Meucci P (2012) The clinical application of the
biopsychosocial model in mental health: a research critique. Am J Phys
Med Rehabil 91: S173-S180.

Citation: Khumalo T, Shumba K, Mkhize N (2019) Ecological and Recovery Approaches to Curbing Whoonga Addiction in South Africa: A Critical
Hermeneutical Review of Literature. J Addict Res Ther 10: 388.

Page 7 of 7

J Addict Res Ther, an open access journal
ISSN: 2155-6105

Volume 10 • Issue 4 • 1000388

https://dx.doi.org/10.1007%2Fs10461-013-0575-0
https://dx.doi.org/10.1007%2Fs10461-013-0575-0
https://dx.doi.org/10.1007%2Fs10461-013-0575-0
https://doi.org/10.23823/jps.v1i1.14
https://doi.org/10.23823/jps.v1i1.14
https://doi.org/10.1080/14659890500114359
https://doi.org/10.1080/14659890500114359
https://doi.org/10.1080/16066350290001687
https://doi.org/10.1080/16066350290001687
https://doi.org/10.1111/j.1465-3362.2012.00489.x
https://doi.org/10.1111/j.1465-3362.2012.00489.x
https://doi.org/10.1111/j.1465-3362.2012.00489.x
https://books.google.co.in/books/about/Chasing_the_Scream.html?id=i0cwBQAAQBAJ&printsec=frontcover&source=kp_read_button&redir_esc=y
https://books.google.co.in/books/about/Chasing_the_Scream.html?id=i0cwBQAAQBAJ&printsec=frontcover&source=kp_read_button&redir_esc=y
https://psychcentral.com/blog/addiction-accepting-the-treatment-norm-is-not-an-option/
https://psychcentral.com/blog/addiction-accepting-the-treatment-norm-is-not-an-option/
http://www.samrc.ac.za/sites/default/files/attachments/2018-11-06/ProcessOutcomes.pdf
http://www.samrc.ac.za/sites/default/files/attachments/2018-11-06/ProcessOutcomes.pdf
https://www.etymonline.com/
http://eprints.whiterose.ac.uk/86933/1/32%283%29%20Irving%20paper%20%284%29.pdf
http://eprints.whiterose.ac.uk/86933/1/32%283%29%20Irving%20paper%20%284%29.pdf
http://eprints.whiterose.ac.uk/86933/1/32%283%29%20Irving%20paper%20%284%29.pdf
https://www.huffpost.com/entry/the-real-cause-of-addicti_b_6506936
https://www.huffpost.com/entry/the-real-cause-of-addicti_b_6506936
https://www.drugs.ie/resourcesfiles/reports/The_role_of_education_in_developing_recovery_capital_in_recovery_from_substance_addiction.pdf
https://www.drugs.ie/resourcesfiles/reports/The_role_of_education_in_developing_recovery_capital_in_recovery_from_substance_addiction.pdf
https://www.drugs.ie/resourcesfiles/reports/The_role_of_education_in_developing_recovery_capital_in_recovery_from_substance_addiction.pdf
https://doi.org/10.1016/j.addbeh.2006.06.014
https://doi.org/10.1016/j.addbeh.2006.06.014
https://researchspace.ukzn.ac.za/handle/10413/14811
https://researchspace.ukzn.ac.za/handle/10413/14811
https://researchspace.ukzn.ac.za/handle/10413/14811
http://www.brucekalexander.com/articles-speeches/rat-park/148-addiction-the-view-from-rat-park
https://resources.depaul.edu/abcd-institute/publications/publications-by-topic/Documents/kelloggabcd.pdf
https://resources.depaul.edu/abcd-institute/publications/publications-by-topic/Documents/kelloggabcd.pdf
https://doi.org/10.1037/a0029897
https://doi.org/10.1037/a0029897
https://doi.org/10.1037/a0029897
https://doi.org/10.1111/j.1749-6632.2000.tb06682.x
https://doi.org/10.1111/j.1749-6632.2000.tb06682.x
https://resources.depaul.edu/abcd-institute/publications/Documents/GreenBookIntro%202018.pdf
https://resources.depaul.edu/abcd-institute/publications/Documents/GreenBookIntro%202018.pdf
https://doi.org/10.1016/j.euroneuro.2006.10.006
https://doi.org/10.1016/j.euroneuro.2006.10.006
https://doi.org/10.1016/j.euroneuro.2006.10.006
https://doi.org/10.3389/fpsyt.2013.00024
https://doi.org/10.3389/fpsyt.2013.00024
https://doi.org/10.1037/e564232006-001
https://doi.org/10.1037/e564232006-001
https://doi.org/10.1001/jama.282.14.1314
https://doi.org/10.1001/jama.282.14.1314
https://repository.up.ac.za/handle/2263/60381
https://repository.up.ac.za/handle/2263/60381
https://doi.org/10.1016/j.jsat.2008.10.005
https://doi.org/10.1016/j.jsat.2008.10.005
https://doi.org/10.1016/j.jsat.2008.10.005
https://link.springer.com/article/10.1007/BF03391703
https://link.springer.com/article/10.1007/BF03391703
http://uir.unisa.ac.za/handle/10500/11903
http://uir.unisa.ac.za/handle/10500/11903
http://uir.unisa.ac.za/handle/10500/11903
https://psycnet.apa.org/record/2008-01541-000
https://journals.co.za/content/crim/28/1/EJC177478
https://journals.co.za/content/crim/28/1/EJC177478
https://journals.co.za/content/crim/28/1/EJC177478
https://journals.co.za/content/crim/28/1/EJC177478
https://doi.org/10.1007/s11469-015-9560-3
https://doi.org/10.1007/s11469-015-9560-3
https://doi.org/10.1007/s11469-015-9560-3
https://doi.org/10.1007/s11469-015-9560-3
https://doi.org/10.2105/ajph.64.12_suppl.38
https://doi.org/10.2105/ajph.64.12_suppl.38
https://doi.org/10.1111/j.1360-0443.1993.tb02123.x
https://doi.org/10.1111/j.1360-0443.1993.tb02123.x
https://www.thefix.com/content/third-wave-substance-use-treatment
https://www.thefix.com/content/third-wave-substance-use-treatment
http://www.williamwhitepapers.com
http://www.williamwhitepapers.com
http://www.williamwhitepapers.com
https://academic.oup.com/aje/article-abstract/99/4/235/138453
https://academic.oup.com/aje/article-abstract/99/4/235/138453
https://academic.oup.com/aje/article-abstract/99/4/235/138453
https://scholarworks.wmich.edu/cgi/viewcontent.cgi?referer=https://www.google.com/&httpsredir=1&article=2325&context=jssw
https://scholarworks.wmich.edu/cgi/viewcontent.cgi?referer=https://www.google.com/&httpsredir=1&article=2325&context=jssw
https://psycnet.apa.org/record/2010-16111-000
https://psycnet.apa.org/record/2010-16111-000
https://doi.org/10.3389/fpsyt.2013.00141
https://doi.org/10.3389/fpsyt.2013.00141
http://www.williamwhitepapers.com
https://www.researchgate.net/publication/291781390_Recovery_capital_A_primer_for_addictions_professionals
https://www.researchgate.net/publication/291781390_Recovery_capital_A_primer_for_addictions_professionals
https://doi.org/10.4102/hsag.v18i1.599
https://doi.org/10.4102/hsag.v18i1.599
https://doi.org/10.4102/hsag.v18i1.599
https://psycnet.apa.org/record/2003-03735-010
https://psycnet.apa.org/record/2003-03735-010
https://psycnet.apa.org/record/2003-03735-010
https://www.ajol.info/index.php/jsda/article/view/136752
https://www.ajol.info/index.php/jsda/article/view/136752
https://www.ajol.info/index.php/jsda/article/view/136752
https://www.ajol.info/index.php/jsda/article/view/136752
https://www.researchgate.net/publication/20057494_Acquisition_maintenance_cessation_and_reacquisition_an_overview_and_behavioral_perspective_of_relapse_to_tobacco_use
https://www.researchgate.net/publication/20057494_Acquisition_maintenance_cessation_and_reacquisition_an_overview_and_behavioral_perspective_of_relapse_to_tobacco_use
https://www.researchgate.net/publication/20057494_Acquisition_maintenance_cessation_and_reacquisition_an_overview_and_behavioral_perspective_of_relapse_to_tobacco_use
https://journals.co.za/content/m_cme/24/1/EJC63039
https://journals.co.za/content/m_cme/24/1/EJC63039
https://journals.co.za/content/m_cme/24/1/EJC63039
https://doi.org/10.4314/ijhss.v3i1.69506
https://doi.org/10.4314/ijhss.v3i1.69506
https://doi.org/10.4314/ijhss.v3i1.69506
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.464.5175&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.464.5175&rep=rep1&type=pdf
https://www.saams.co.za/Content/Documents/South_African_Guidelines_for_the_Management_of_Opioid_use_disorders_2015.pdf
https://www.saams.co.za/Content/Documents/South_African_Guidelines_for_the_Management_of_Opioid_use_disorders_2015.pdf
https://www.psychologytoday.com/intl
https://www.psychologytoday.com/intl
https://doi.org/10.1097/phm.0b013e31823d54be
https://doi.org/10.1097/phm.0b013e31823d54be
https://doi.org/10.1097/phm.0b013e31823d54be

	内容
	Ecological and Recovery Approaches to Curbing Whoonga Addiction in South Africa: A Critical Hermeneutical Review of Literature
	Abstract
	Keywords:
	Introduction
	Method
	Whoonga: An addiction to heroin
	Whoonga addiction in South Africa
	Seeking intervention
	The recovery paradigm

	Conclusion
	References


