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1. What things or experiences do you
use to alter your mood?

http://www.paulstubblebine.com/images/dvdv/dvd_read_side.jpg http://asianamericanmedia.org/festival/2005/html/images/features/a_fond_kiss.jpg



129
18b6ac9c4b8fd3d2c1cl1f82b107b12

gleegriffith

3 Types of Addictions

e Arousal
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e Satiation
* Fantasy

Milkman and Sunderwirth in Craving
For Ecstacy quote in

Carnes, P. J. (1991). Don't call it
love: Recovery from sexual
addiction. New York: Bantam.




Arousal Additions

e Compulsive
gambling

e Stimulant drugs

* Sex

e High-risk
behaviors
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Milkman and Sunderwirth in Craving For Ecstacy quote in
Carnes, P. J. (1991). Don't call it love: Recovery from sexual addiction. New York: Bantam



Satiation Additions

e Compulsive overeating
e Alcohol
* Depressant Drugs

http://www.flickr.com/photos/stillmemory/351127768/sizes/m/

Milkman and Sunderwirth in Craving For Ecstacy quote in
Carnes, P. J. (1991). Don't call it love: Recovery from sexual addiction. New York: Bantd




fObdf2525be

Fantasy addictions
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e Psychedelics
B\ EIRITVERE

e Artistic and
mystical preoccupation

gleegriffith

http://downloads.clipart.com/19208609.jpg?t

262ec330d5d4ch1013351&u

Milkman and Sunderwirth in Craving For
Ecstacy quote in

Carnes, P. J. (1991). Don't call it love:
Recovery from sexual addiction. New York:
Bantam.




Usage

e 51% of Americans
have used drugs for
nonmedical
purposes

* Over one quarter
have abused or been
dependent on drugs
during their lifetime.

AR
N l'.‘:
5 My

' %
b
'\.-1 e

L%
54

.\. . - 4

http://downloads.clipart.com/30906345.jpg?t=
1291496141&h=b5ce5926e0cfa6923a9381c7 |
abflf2ed&u=gleegriffith

‘./ ;
r,". --
;
,"
S
*_4'_‘
- *"‘I
-

’ B N

LN

k;:\}
LN S


Presenter
Presentation Notes
SUBSTANCE: A chemical that alters mood or behavior when smoked, injected, drunk, inhaled, or swallowed in pill form.



Key Terms

e Substance intoxication — Temporary behavioral
or psychological changes due to substance
accumulation

e Tolerance —increase amount used to achieve
the same effects

e Substance withdrawal —Physical and
psychological disturbances when substance is
discontinued.


Presenter
Presentation Notes
Intoxication: Behavior is maladaptive. Specific symptoms vary by substance.
Alcohol intoxication: The individual can experience impaired judgment and attention, slurred speech, abnormal eye movements, slowed reflexes, unsteady gait, and changeable moods.
Amphetamine intoxication: The person experiences accelerated bodily functioning, as well as perspiration or chills.
Tolerance: The extent to which the individual requires larger and larger amounts of a substance in order to achieve its desired effects, or the extent to which the individual feels less of its effects after using the same amount of the substance. 
Withdrawal symptoms: Also vary according to substance used. For example, nicotine withdrawal commonly includes anxiety and irritability. Substances with higher potency can lead to such severe physical and psychological symptoms that medical care is required.


Substance
Use
Disorders

g . ;_ A |
e Substance abuse - Maladaptive substance use
that leads to significant impairment or distress

e Substance dependence - Addiction

9
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Presenter
Presentation Notes
Currently, substance abuse is defined as the maladaptive pattern of substance use occurring within a 12-month period that leads to significant impairment or distress evidence by (1) failure to meet obligations, (2) use of substances in physically hazardous situations, (3) legal problems, or (4) interpersonal problems.
Substance dependence is a maladaptive pattern of use manifested by cognitive, behavioral, and physiological symptoms during a 12 month period and caused by continued use of substance


DSM-IV Substance Dependence

e Loss of control

 |[mpairment of

functioning
(ConsequenCES) wntries in 1995
i (
* Physical or | R -t
emotional e = i

adaptation
(compulsion)




Neuro-
adaptation

Changes in brain due
to chronic exposure

http://www.flickr.com/photos/rizzato/3268542325/sizes/z/in/photostreal m/
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2. 1Is alcohol abuse?

1. A disease
2. A matter of choice
3. Both

Explain your reason for
your choice

http://www.cirquelodge.com/images/vicodinaddictionprogram1.jpg



Medical Model

 Been most influential
e Addict:
v/ — victim
— patient with a
disease,

— in need of medical or
psychiatric treatment
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Stanton Peele’s on Disease Model

Increases addictive behavior
Excuses uncontrolled behaviors

Interprets people’s
lack of control

As nothing they can do




3. Which of these is most addictive?

* Heroin
e Smoking tobacco
 Pornography

e Explain your reason for your choice

http://www.girandoilmondo.it/images-articles/ComputerAddiction.png

http://peterpereira.com/images/heroin.jpg http://www.stop-addiction.org/images/addiction/addiction_250x251.jpg



Criteria for Impact of
Psychoactive Drugs

Route of administration
Ability to enter brain

Interaction with
receptors in the brain

Speed of deactivation

http://downloads.clipart.com/8259567.jpg?t=1291497488&h=2e1cc1e368181b86b21b19f3e38dc
7fc&u=gleegriffith




Children of Alcohol Dependent
Parents Risk?

Four times
more likely
than the
general
population

http://www.flickr.com/photos/roadhunter/4463303/sizes/o/
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Presentation Notes
Genetic Trait Linked to Alcoholism
Processing of the brain chemical serotonin may be key, study says
Posted November 20, 2008 http://health.usnews.com/articles/health/healthday/2008/11/20/genetic-trait-linked-to-alcoholism.html

Characterization of a Functional Polymorphism in the 3' UTR of SLC6A4 and its Association With Drinking Intensity
Chamindi Seneviratne, Weihua Huang, Nassima Ait-Daoud, Ming D. Li, and Bankole A. Johnson From the Department of Psychiatry and Neurobehavioral Sciences, University of Virginia, Charlottesville, Virginia.
Correspondence to Reprint requests: Ming D. Li, PhD, Department of Psychiatry and Neurobehavioral Sciences, University of Virginia, 1670 Discovery Drive, Charlottesville, VA 22911; Fax: 434-973-7031; E-mail: ming_li@virginia.edu 
Copyright © 2008 Research Society on Alcoholism
KEYWORDS
SLC6A4 3'-UTR • rs1042173 • Intensity of Drinking • Gene Expression
ABSTRACT
Background: The propensity for severe drinking is hypothesized to be regulated by differential expression of serotonin transporter gene (SLC6A4) in the human brain. The SLC6A4 promoter region 5-HTTLPR has been examined previously as a candidate polymorphic variant associated with severe drinking. In this study, we investigated whether other SLC6A4 single nucleotide polymorphisms (SNPs) are associated with drinking intensity among treatment-seeking alcoholics and whether these polymorphic variants result in differential SLC6A4 expression levels.
Methods: We analyzed associations of drinking intensity in 275 (78.5% male) treatment-seeking alcoholics of Caucasian and Hispanic origin, with 6 SLC6A4 polymorphisms. Next, to examine the functionality of the SNP that showed a significant association with drinking intensity, we transfected the 2 alleles of rs1042173 into HeLa cell cultures and measured serotonin transporter mRNA and protein expression levels by using qRT-PCR and western blotting techniques.
Results: One of the 6 polymorphisms we examined, rs1042173 in the 3' untranslated region (3'-UTR) of SLC6A4, showed a significant association with drinking intensity. The G allele carriers for rs1042173 were associated with significantly lower drinking intensity (p = 0.0034) compared to T-allele homozygotes. In HeLa cell cultures, the cells transfected with G allele showed a significantly higher mRNA and protein levels than the T allele-transfected cells.
Conclusion: These findings suggest that the allelic variations of rs1042173 affect drinking intensity in alcoholics possibly by altering serotonin transporter expression levels. This provides additional support to the hypothesis that SLC6A4 polymorphisms play an important role in regulating propensity for severe drinking.
Received for publication July 8, 2008; accepted September24, 2008. 
DIGITAL OBJECT IDENTIFIER (DOI)
10.1111/j.1530-0277.2008.00837.x About DOI
http://www3.interscience.wiley.com/journal/121529895/abstract




Self-medication View

e Drugs taken to correct some biochemical
oroblem

 Drugs may alleviate the emotional distress
associated with such states

http://www.flickr.com/photos/omnia_mutantur/182791536/sizes/m/



Opponent-Process
Model of Addiction

Time 1: no craving for the drug
Time 2: exposure to the drug

Time 3: increased craving for
the drug

Negative reinforcement:
People continue to take drugs
to avoid withdrawal craving

http://downloads.clipart.com/24233500.jpg?t=1291497922&h=48ed660690590584549f3e65b4e 22
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Terms

Affective Pleasure: pleasure from drug

Affective Tolerance: lessoning of the
pleasure with repeated exposure

Affective Withdrawal: discomfort when
drug is no longer available

Affective Contrast: Increase in unpleasant
state and lessoning of pleasant effects of
drug with repeated exposure

- .
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Conditioned Craving

Classical conditioning of CS to UCR so that
CS elicits a response of craving

CS could be a bar, party, smoke, etc.
UCS — smell of chocolate
UCR- craving

CS — party

CR-- craving



Presenter
Presentation Notes
Conditioned craving cues elicit an automatic approach tendency 
Behaviour Research and Therapy�Volume 46, Issue 10, October 2008, Pages 1160
�
���References and further reading may be available for this article. To view references and further reading you must purchase this article.��
Dinska Van Guchta, Debora Vansteenwegena, Omer Van den Bergha and Tom Beckers, 1, a, 
aDepartment of Psychology, University of Leuven, Tiensestraat 102, 3000 Leuven, Belgium
�Received 10 December 2007;  
revised 2 May 2008;  
accepted 8 May 2008.  
Available online 27 June 2008. 
�
Abstract
In two experiments, we used a Pavlovian differential conditioning procedure to induce craving for chocolate. As a result of repeated pairing with chocolate intake, initially neutral cues came to elicit an automatic approach tendency in a speeded stimulus–response compatibility reaction time task. This automatic approach tendency, moreover, seemed to be sensitive to manipulations of extinction and renewal in the Pavlovian conditioning procedure. These findings corroborate and extend previous reports of automatic approach tendencies elicited by substance-relevant cues in addiction, while controlling for alternative accounts for such observations. Moreover, our data lend support to and extend learning models of cue-induced craving and addiction. Finally, we argue that the procedure we present here provides an ecologically valid behavioural tool that allows studying processes involved in cue-induced craving, addiction and relapse without relying on verbal report.
Keywords: Craving; Cue-reactivity; Automatic approach tendency; Conditioning; Extinction; Renewal



4. How many drinks can one have

per week and still be a moderate
drinker?




Patterns of Use and Abuse

 Approximately 5%
of Americans are
considered heavy
drinkers.

* One in seven has
history of alcohol
abuse or
dependence.

http://www.flickr.com/photos/chillhiro/2365865172/sizes/z/


Presenter
Presentation Notes
These estimates vary by gender, with one fifth of men having lifetime prevalence of alcohol abuse and/or dependence, twice the rate for women.
Among women, there are variations in prevalence by age with highest rates reported for adolescent females.


Disinhibition

e Alcohol first
depresses

* Inhibitory brain
centers

* |mpacts
— Sex

—Anger

http://www.mediccast.com/blog/wp-content/uploads/2007/01/teen-drunk.jpg



Immediate
Effects

e Sedating

e Potentially Fatal
Excess

e Potentiation

* Hangover

http://www.flickr.com/photos/chris_carpenter/250580962/sizes/z/


Presenter
Presentation Notes
In small amounts, alcohol has sedating effects leading to feelings of warmth, comfort, and relaxation. In larger amounts, it may lead drinkers to feel more outgoing, self-confident, and uninhibited.
As drinking continues, alcohol’s effects as a central nervous system depressant become more apparent, as sleepiness, uncoordination, dysphoria, and irritability set in.
Excessive drinking affects vital functions and can be fatal.
The mixture of alcohol with other drugs is potentiation, meaning the effect of two drugs taken together is greater than the effect of either alone. Combining alcohol, a depressant, with another depressant would exaggerate effects on the body and possibly would be fatal.
Following a bout of extensive intake of alcohol, a person is likely to experience an abstinence syndrome, a “hangover.” Symptoms include nausea and vomiting, tremors, extreme thirst, headache, fatigue, irritability, depression, and/or dizziness.
Contrary to advice one hears about homemade remedies, there is no cure for a hangover other than to wait for the body to recover.



Long-Term
Effects

Tolerance

Heavy drinkers
tend to increase
intake

Increasing
likelihood of
bodily damage

http://www.flickr.com/photos/perfectoinsecto/1795521499/sizg


Presenter
Presentation Notes
Tolerance: The more a person consumes over time, the more alcohol that person needs to achieve the desired impact.


Long-Term Effects

Dementia:
— Wernicke’s
— Korsakoff’s

Cirrhosis of liver
Zinc deficiency

Nutritional imbalance, especially thiamin
deficiency

Risk for osteoporosis, cancers

http://www.flickr.com/photos/splityarn/3488870769/sizes/m/
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Presenter
Presentation Notes
Wernicke’s disease: An acute condition involving delirium, eye movement disturbances, movement and balance difficulties, deterioration of peripheral nerves to hands and feet.
Cause of Wernicke’s: Thiamine (vitamin B) deficiency due to deleterious effects of alcohol on metabolism.
Korsakoff’s syndrome: A permanent form of dementia associated with long-term alcohol use in which the individual develops retrograde and anterograde amnesia leading to an inability to remember recent events or learn new information.
Study finds new links between wine, fermented foods and cancer  
March 07, 2007 -- New findings by a Queen’s research team dispel the popular notion that eating so-called “natural” foods will protect against cancer.  
In fact, certain types of common foods and alcoholic beverages such as wine, cheese, yogurt and bread contain trace amounts of carcinogens. Maintaining a balanced diet from a variety of sources – including garlic – is a better choice, the researchers suggest.
Led by Dr. Poh-Gek Forkert  (Anatomy and Cell Biology), the team has discovered that a naturally-occurring carcinogen found in alcoholic beverages and fermented foods causes DNA modification and mutations, ultimately leading to abnormal cell growth and lung cancer. Her research also shows that a component of garlic significantly reduces these changes. 
Photo by Bernard Clark
Dr. Poh-Gek Forkert's (Anatomy and Cell Biology) team has discovered that a component of garlic significantly reduces DNA changes that may lead to cancer. 
 
The most recent Queen’s findings are published on-line in the journal, Carcinogenesis. This is the third in a series of four related papers: two of the companion papers are published on-line in the International Journal of Cancer and Drug Metabolism and Disposition.
Dr. Forkert’s team includes PhD student Lya Hernandez and postdoctoral fellows, Drs. Heidi Chen and Ashish Sharma (all from Anatomy and Cell Biology). Also collaborating on the team are PhD student Martin Kaufmann (Biochemistry), Dr. Glenville Jones (Biochemistry), and Dr. Raymond Bowers (Chemistry).
The researchers are studying the effects of treatment with vinyl carbamate in mice. This substance is derived from ethyl carbamate (urethane), a by-product of fermentation found in alcoholic beverages, and fermented foods like cheese, yogurt and bread.  It is also present naturally in tobacco. 
Now labeled as a potential human carcinogen by both the World Health Organization and the International Agency for Research on Cancer, urethane was given inadvertently to millions of patients in Japan, between 1950 and 1975, in analgesic and sedative drugs.  It was estimated that the total dose of urethane administered to a 60-kilogram patient was about 0.6 to 3.0 grams. This is believed to be the largest dose on record of a pure carcinogen administered directly to people.
In 1985, Health and Welfare Canada placed limits on urethane contained in Canadian (but not imported) alcoholic beverages. “The problem is how to regulate the levels in imported goods,” says Dr. Forkert.
In these studies, the mice were administered a single high dose of the carcinogenic chemical.  Human exposure differs from that in mice in that it is much lower, and occurs over a prolonged period of time. A question has been raised regarding the effect on people who ingest low levels of the chemical daily over many years, and perhaps over a lifetime.
“We believe that people should not be apprehensive about consuming these foods and beverages: if consumed at low levels, they probably don’t pose a risk. It might be prudent, however, to have a varied diet and to limit drinking certain alcoholic beverages,” says Dr. Forkert. “And include garlic!” she adds.
  Source: http://www.queensu.ca/
http://healthorbit.ca/NewsDetail.asp?opt=1&nltid=189050307  3/10/2007 7:49 AM



Theories

* Biological

— Runs in families

— Genetic markers and genetic mapping

e Psychological

— Behavioral - reinforcement & observational
learning underlie expectancy model

e Sociocultural
— Family, community, & cultural stressors

— Children of alcoholics at greater risk

31
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Delirium tremen

e Physical withdrawal
symptoms from alcohol
— Nausea
— Weakness
— Anxiety
— Tremors
— Rapid heartbeat
— Disturbed sleep
— Hallucinations
— Disorientation
— Confusion
— Agitation

http://www.flickr.com/photos/practicalowl/391096873/sizes/z/



Alcoholism Subtypes

Young Adult :31.5 % of U.S. alcoholics. low rates of co-occurring substance abuse and other mental disorders, a low
rate of family alcoholism, and who rarely seek any kind of help for their drinking.

Young Antisocial : 21% of U.S. alcoholics. Tend to be in their mid-twenties, early onset of regular drinking, and
alcohol problems. 50+ from families with alcoholism, ~50% have a psychiatric diagnosis of Antisocial Personality Disorder.
Many have major depression, bipolar disorder, and anxiety problems. More than 75+% smoked cigarettes and marijuana,
and many also had cocaine and opiate addictions. >1/3 seek help

Functional : 19.5 % of U.S. alcoholics. Typically middle-aged, well-educated, with stable jobs and families. About one-

third have a multigenerational family history of alcoholism, about one-quarter had major depressive illness sometime: in
their lives, and nearly 50 % were smokers.

Intermediate Familial 19 % of U.S. alcoholics. Middle-aged, with about 50 % from families with multigenerational

alcoholism. Almost half have had clinical depression, and 20 % have had bipolar disorder. Most of these individuals smoked
cigarettes, and nearly one in five had problems with cocaine and marijuana use. Only 25 % ever sought treatment for their

problem drinking.

Chronic Severe: 9 % of U.S. alcoholics. Comprised mostly of middle-aged individuals who had early onset of drinking
and alcohol problems, with high rates of Antisocial Personality Disorder and criminality. Almost 80 % come from families
with multigenerational alcoholism. They have the highest rates of other psychiatric disorders including depression, bipolar

disorder, and anxiety disorders as well as high rates of smoking, and marijuana, cocaine, and opiate dependence. Two-thirds

of these alcoholics seek help for their drinking problems, making them the most prevalent type of alcoholic in treatment.

33


Presenter
Presentation Notes
http://www.nih.gov/news/pr/jun2007/niaaa-28.htm


Treatment

* Biological
— Medications to control withdrawal symptoms
— Medications as aversive agent
e Psychological i?' {_Ji
— Aversive conditioning (shock) '
— Cue exposure method
— Relapse prevention therapy
* Alcoholics anonymous 3
— 12-step program; alcoholism as a dlsease
— Spiritually based, social support

34
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Treatment

 Cue exposure method:
— A priming dose is given

— Initiates craving

— Practice refusing further alcohc

e Relapse prevention therapy:
— Not view lapses
— As signs of certain failure

35
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Presentation Notes
In Alcoholics Anonymous, a drinking binge by an alcoholic who succumbs to temptation is attributed not to moral failing but to biological process.
Another tenet of AA is that alcoholics are never cured.


Disulfiram (Antabuse)

Drug

Inhibits the enzyme that aids the metabolism
of alcohol.

Drinking alcohol
Causes nausea

36



Naltrexone

 Opiate antagonist

* Blocks or reduces opioid transmission in
the brain.

e ReVia
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Family History Of Alcoholism Affects Response To Drug Used To Treat Heavy Drinking
Science Daily - Naltrexone is one of four oral medications approved by the U.S. Food and Drug Administration (FDA) for the treatment of alcoholism. A recent large multicenter research study of alcohol dependence supported by the National Institute of Alcoholism and Alcohol Abuse (NIAAA), the COMBINE Study, suggested that naltrexone produced a modest but significant benefit but another FDA-approved medication, acamprosate, was ineffective. 

Perhaps consistent with its modest effects in COMBINE, naltrexone is not widely prescribed in the treatment of alcoholism. Yet, clinicians report that naltrexone may have significant benefits for individual patients. To make naltrexone a more useful medication, it would be important to begin to identify groups of patients who might be more or less likely to show a significant clinical benefit from naltrexone prescription and to understand the causes of differential naltrexone efficacy.

A new study that will appear in the September 15th issue of Biological Psychiatry suggests that alcohol dependent individuals with a family history of alcohol dependence may be more likely than alcohol dependent individuals without a family history of alcohol dependence to reduce their drinking in the laboratory when prescribed naltrexone. 

Krishnan-Sarin and colleagues at the NIAAA Center for the Translational Neuroscience of Alcoholism studied alcohol consumption in the laboratory by alcohol-dependent individuals who were not seeking treatment. The participants were studied in the laboratory after 6 days of treatment with 0 mg (placebo), 50 mg, or 100 mg of naltrexone. The authors discovered that naltrexone decreased drinking in those with a family history of alcoholism and this effect was greatest with the highest naltrexone dose. However, it increased drinking in those without a family history of alcoholism and this effect was greatest at the highest naltrexone dose.

John H. Krystal, M.D., one of the authors, notes that "When studied in large groups, naltrexone appears to have a rather small effect upon the ability to reduce drinking or remain abstinent from alcohol. However, there is growing evidence that there are subgroups of patients who show substantial benefit from naltrexone, even when naltrexone fails to work in the overall trial.* 

"According to Suchitra Krishnan-Sarin, Ph.D., the lead author, "The results suggest that family history of alcoholism may be an important predictor of clinical response to naltrexone and could potentially be used to guide clinical practice." Dr. Krystal agrees, "These data suggest that family history might influence the optimal dosing of naltrexone and the nature of the clinical response." Their hope is that these findings ultimately can contribute to a better treatment experience for some who are seeking to end their battle with alcohol.

This research article: "Family History of Alcoholism Influences Naltrexone-Induced Reduction in Alcohol Drinking" by Suchitra Krishnan-Sarin, John H. Krystal, Julia Shi, Brian Pittman and Stephanie S. O'Malley. All authors are affiliated with the Department of Psychiatry at Yale University School of Medicine in New Haven, Connecticut. Dr. Krystal is also affiliated with the VA Connecticut Healthcare System in West Haven, Connecticut and he serves as the Editor of Biological Psychiatry. This article appears in Biological Psychiatry, Volume 62, Issue 6 (September 15, 2007), published by Elsevier.

* The other referenced article is R. Gueorguieva, R. Wu, B. Pittman, J. Cramer, R.A. Rosenheck, S.S. O'Malley and J.H. Krystal. New Insights into the Efficacy of Naltrexone Based on Trajectory-Based Reanalyses of Two Negative Clinical Trials. Biol Psychiatry. 2007 Jun 1;61(11):1290-5.

Note: This story has been adapted from a news release issued by Elsevier.
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Acamprosate

Equated to anti-depressants
Anti-relapse medication
May modify GABA

May reduce pleasurable effects of alcohol ingestion
Used only by people who have stopped drinking

http://www.doctordeluca.com/Documents/Acampro
sateSummary.htm
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Prognosis

e No treatmentis:
— more effective than another
— or than no treatment

http://www.flickr.com/photos/grenade/65681636/sizes/m/



Factors That Predict Recovery

e Strongly aversive drinking experience
e Substitute dependency
 New social support

e Joining an inspirational gro

http://www.flickr.com/photos/kindofindie/4970468966/sizes/m/in/photostream/



5. Is the choice to not consume alcohol
similar to the choice to say not eat
meat?

e How is it the same and how is it
different




Alcohol and Grades

MLCOROL & ACADENI PEHF[]HMANEE

This table below describes the relationship between
the average number of drinks consumed per week

and grade point average, i

*Sponsored by FAU Center for Alcohol & Other Drug Prevention
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Fetal Alcohol Syndrome

Growth retardation below the 10th
percentile

Neurological abnormalities
Developmental delays
Behavioral dysfunction
Intellectual impairment
Skull or brain malformations

Characteristic face
— Short eye openings
— Thin upper lip

— Elongated, flattened midface and groove
in the middle of the upper lip

*Fetal Alcohol Study Group of
the Research Society on
Alcoholism in 1980 (4), and
modifications were proposed
in 1989 by Sokol and Clarren

(5).

Components of Fetal Alcohol
Syndrome Case Finding

Prafatal CHNS Abnormalities
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Drinks Equal

a guide, these drinks have the same alcaho| content:

T iy i “ e ol Do i gigss of % shek of

hirar hesr - Tahle wits shi=n wWilsKY

Salimls [330mnls) R [45mlz]
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Alcohol Content

Types of drink Approximate alcohol content

Beer 5%
Table wine 10%
Sherry/Port 20%

Spirits (eg. Gin/Whisky/Brandy) 40%




Impact of Alcohol

ALCOHOL CONCENTRATION CHART
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Blood Test

a7



Is the use of drugs ever appropriate?

_fZ-18  _ig-2% 24 38 2865 G5 ——
EXTE -D g o e e
gty Ne-DXZ  TRerAC ZANAC BNERVIHING
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Beer Goggles



cu3ag 9 ALY
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AFTER 6 BEERS




Difficult things to say when Drunk

e Indubitably
e |[nnovative

 Preliminary

* Proliferation

e Cinnamon

https://secure.flickr.com/photos/thomashawk/294559767/sizes/t/in/photostream/



Very Difficult things to say when Drunk

Specificity

British Constitution

Passive-aggressive disorder

Loquacious
Transubstantiate

T ’ https://secure.flickr.com/photos/thomashawk/294559767/sizes/t/in/photostream/
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Impossible Things to Say when Drunk

e Sorry, you are not really my type

* Nope, no more booze for me

e Thanks, but | don’t want to have sex

 Good evening officer, isn’t it lovely out tonight

e Oh, | just couldn’t. No one wants to hear me sing
e Sorry I’'m being such a jackass
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Beer and Football

 Many Sports Fans Exit Stadium Drunk
Study Shows 8% of Fans Have Blood Alcohol
Levels That Are Over the Legal Limit

57

https://secure.flickr.com/photos/charlesfred/180572812/sizes/m/in/photostream/
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Presentation Notes
���Many Sports Fans Exit Stadium Drunk�Study Shows 8% of Fans Have Blood Alcohol Levels That Are Over the Legal Limit��By Bill Hendrick�WebMD Medical NewsReviewed by Laura J. Martin, MD
Jan. 21, 2011 -- Upwards of 40% of people who attend professional baseball or football games leave the stadium with a positive blood alcohol level and 8% leave legally drunk, a new study suggests.
Researchers who gave breath tests to 362 attendees of 13 pro baseball and three football games say 60% had zero blood alcohol content upon leaving. Of the 40% who had positive blood alcohol content, 8% had blood alcohol content levels at or above the 0.08 limit for a classification of intoxicated.
The findings are most likely considerably conservative, according to the researchers, because many people leaving the games had no desire to take part in a breathalyzer test to determine if they had been drinking or to answer questions about the amount of alcohol they drank.
“Our sample size was small, partly because of the difficulty of getting fans to submit to a [blood alcohol content] test after a game,” Erickson says in a news release. “But if we assume that it represents individuals attending professional events, it means that on average about 5,000 attendees leaving one National Football League event would be above the legal [intoxication] limit for driving. That’s a lot of drunken individuals who could be involved in traffic crashes, assaults, vandalism, crime and other injuries.”
Tailgaters at Risk
Among the key findings of the study:
Nearly one in four people who said they had tailgated reporting drinking five or more alcoholic beverages before games started.
People who had tailgated before games were 14 times more likely to leave the games legally drunk than fans who had not.
Those under 35 had nine times greater odds of having blood alcohol content levels above the legal limit as they exited.
People who attend night games had higher odds of having a mid-range blood alcohol content than those who went to daytime games. Night game attendees were not significantly more likely to have a blood alcohol content above the legal limit, however, compared to those at day games.
The findings, Erickson says, raise serious concerns and suggest the need for better training for those who sell alcohol at games and for stepped-up police patrols around stadiums after games.
Monday Night vs. Sunday Afternoon
Erickson and his colleagues write in the study that 58% of participants were men. He says 55% were between 21 and 35, and 14% were 51 or older.
The strongest predictor of drunk fans when exiting the game was whether that person had tailgated, Erickson says. The study also found that fans exiting Monday night football games compared to Sunday games had six times the odds of having a mid-range blood alcohol content than a zero blood alcohol content.
The study is published online and will appear in the April print edition of the journal Alcoholism: Clinical & Experimental Research.
�SOURCES:News release, Substance Abuse Policy Research Program, Robert Woods Johnson Foundation.Erickson, D. Alcoholism: Clinical & Experimental Research, April 2011.��© 2011 WebMD, LLC. All rights reserved.


Other Substances
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Presentation Notes
  


Smoking

e Chief single most avoidable
cause of death in our society
— 350,000 related deaths
— Compared with 100,000 alcohol related deaths
— Compared with 35,000 Aids related deaths
— Contributes to 30% of all cancer deaths
— Contributes to 30% of all cardiac vascular deaths
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6. If you consume caffeine 200mg at
10 in the morning, about how much
will be in your system at 10PM

None
10 mg
25 mg

50 mg
100 mg



Caffeine Half-life

e Between 3-7 hours
e Assuming 4 hours then

10:00AM 200 mg
2:00 PM 100 mg
6:00PM 50 mg
10:00PM 25 mg




Stimulants

e Amphetamines
e (Cocaine
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Effects

e Amphetamines
— Euphoria
— Increased confidence
— Talkativeness
— Energy
— Addictive

e Cocaine
— Intense
— brief stimulating effects

e Caffeine
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http://www.flickr.com/photos/schoschie/107125072/sizes/z/
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Presentation Notes
Stimulants: Substances that have an activating effect on the nervous system.
Amphetamines (“uppers”): Stimulants that cause a range of effects depending of the amount, method, and duration of use. Tolerance builds quickly.
Crack cocaine: The inexpensive, crystallized form of street cocaine that is usually smoked.
Compared with amphetamines, the stimulating effects of cocaine last a shorter time but are more intense. At higher dosages, psychotic symptoms may be experienced.
Caffeine is also a psychoactive drug in that even a small amount can bring about slight improvements in mood, alertness, and clarity of thoughts. Greater amounts can produce anxiety and irritability.
Even small amounts of caffeine can provoke panic attacks in individuals susceptible to them.
Some people experience caffeine intoxication, caffeine-induced anxiety disorder, or caffeine-induced sleep disorder.
Caffeine withdrawal symptoms include headache, fatigue, anxiety, nausea, irritability.



Cannabis

BV EIIPERE
e THC

e Hashish

e Effects:

— Altered perception

— Altered bodily sensations
— Intoxication

— Dependence

http://www.flickr.com/photos/ilmungo/49991323/sizes/m/
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Marijuana is the most widely used illegal drug in the USA.
The active drug in it is delta-9-tetrahydrocannabinal (THC), which comes from the plant cannabis sativa.
Hashish, containing a more potent form of THC, comes from the resins of the plant’s flowers.
Most effects of cannabis intoxication are reversible, but, when marijuana is taken over long periods, abuse is likely to lead to dependence.
Adverse effects on bodily function include nasal and respiratory problems, chronic sinusitis, bronchial constriction, breathing difficulty, loss of lung capacity.
Heavy users show cognitive deficits in attention, memory, and learning.


Cannabis may increase risk of Psychotic
lliness Later in Life by 40%

e Moore, T. H., Zammit, S., Lingford-Hughes, A., & Barn@, T. R. (2007).

Cannabis use and risk of psychotic or affective mental
systematlc reV|ew The Lancet 370(9584) 319-328.

Cannabis and risk of psychot affective mental health o systematic review
Theresa HMM e, TH Sta Iyme A Lgf ord-Hughes Thm REB s, Peter B Jones, Margaret Burke, Glyn Lewis
The Lancet - Vol. 370 Issue 9584, 28 July 2007, Pages 319-328

65
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Presentation Notes
There is now enough evidence to warn young people that using cannabis could increase their risk of developing a psychotic illness later in life by more than 40%, conclude authors of an Article published in this week' s edition of The Lancet. 
 
Dr Theresa Moore, University of Bristol, and Dr Stanley Zammit, Cardiff University, Wales, and colleagues did a meta-analysis of 35 studies, dated up to 2006, to assess whether there was evidence to connect cannabis use to occurrence of psychotic or mental health disorders.
They found that individuals had used cannabis ever were 41% more likely than those who had never used the drug to have any psychosis. The risk increased relative to dose, with the most frequent cannabis users more than twice as likely to have a psychotic outcome. Depression, suicidal thoughts, and anxiety outcomes were examined separately, and ?ndings for these outcomes were less consistent, with fewer attempts made to address non-causal explanations than for psychosis.
The authors say that recent estimates of the proportion of young adults and adolescents who have ever used cannabis is 40%. If having ever used cannabis increases the risk of a psychotic outcome by 41%, about 14% of psychotic outcomes in young adults in the UK would not  occur in cannabis were not consumed. ��The authors say: "We have described a consistent association between cannabis use and psychotic symptoms, including disabling psychotic disorders. " ��They conclude: "Despite the inevitable uncertainty, policymakers need to provide the public with advice about this widely used drug. We believe that there is now enough evidence to inform people that using cannabis could increase their risk of developing a psychotic illness  later in life. "
In the accompanying Comment, Drs Merete Nordentoft and Carsten Hjorthøj, Copenhagen University Hospital, Denmark say: "In the public debate, cannabis has been considered a more or less harmless drug compared with alcohol, central stimulants, and opioids. However, the potential long-term  hazardous effects of cannabis with regard to psychosis seem to have been overlooked, and there is a need to warn the public of these dangers, as well as to establish a treatment to help young frequent cannabis users. "
Dr Stanley Zammit, Department of Psychology Medicine, University of Cardiff, Wales. �T) +44 7748 688029 �University of Bristol Press Office. T) +44 117 928 8086
Comment Dr Merete Nordentoft, Copenhagen University Hospital, Denmark. 
T) +45 206 07 552 / +45 353 16239�Editorial Lancet Press Office (Editorial). T) +44 7424 4949 
  Source: http://www.thelancet.com Dr. G.
glg@anderson.edu
765 641 4474



Marijuana Component Opens the Door for
Virus That Causes Kaposi’s Sarcoma

e |RSTINDEX=0&volume=67&issue=15&
resourcetype=HWCIT

e Cancer Research 67, 7230-7237,
August 1, 2007: Cannabinoid
Modulation of Kaposi's Sarcoma—
Associated Herpesvirus Infection and
Transformation

e Xuefeng Zhang?, Jian Feng Wang?,
George Kunos3 and Jerome E.
Groopman??

http://www.flickr.com/photos/prensa420/3249403870/sizes/m/
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"These findings raise some serious questions about using marijuana, in any form, if you have a weakened immune system," said lead study author Jerome E. Groopman, M.D., professor of medicine at Harvard Medical School. "While THC is best known as the main psychotropic part of marijuana, an analog of THC is the active ingredient of marinol, a drug frequently given to AIDS patients, among others, for increasing appetite and limiting chemotherapy-induced nausea and vomiting."
While previous studies indicated that marijuana smoking was associated with Kaposi's sarcoma, this is the first to demonstrate that THC itself can assist the virus in entering endothelial cells, which comprise skin and related tissue.
According to Dr. Groopman, the study illustrates the complicated role marijuana and other cannabinoids play in human health. Numerous types of cells display cannabinoid receptors on their outer surfaces, which act as switches that control cellular processes. Dr. Groopman's laboratory had previously demonstrated that THC could have a protective effect against a certain form of invasive, drug-resistant lung cancer.
To study the combined effect of THC and KSHV, the researchers examined a culture of human skin cells, which are susceptible to infection and could provide a model of Kaposi's sarcoma. These culture cells display many copies of two prominent cannabinoid receptors. Dr. Groopman and his colleagues found that by bonding to these receptors, low doses of THC activate two proteins responsible for maintaining a cell's internal framework, or cytoskeleton. By altering the cytoskeleton, THC effectively opens the door for KSHV, allowing the virus to more easily enter and infect the cell. "We can take away that effect by using antagonists that block the two cannabinoid receptors, which adds evidence that THC is the culprit," Dr. Groopman said.
Once a cell is infected, the presence of THC may also promote the cellular events that turn it cancerous, the researchers say. They found that THC also promotes the production of a viral receptor similar to one that attracts a cell-signaling protein called interleukin-8. Previous studies have noted that this receptor could trigger the cell to reproduce, causing Kaposi's sarcoma-like lesions in mice. Indeed, the researchers saw that THC induced the infected cells to reproduce and form colonies in culture.
"Here we see both infection and malignancy going on in the presence of THC, offering some serious concerns about the safety of THC among those at risk," Dr. Groopman said. "Of course, we still do not know the exact molecular events that are occurring here, but these results are just the first part of our ongoing research."��The study was funded by the National Institutes of Health.
http://healthorbit.ca/NewsDetailfwd.asp?opt=1&nltid=119300707

http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F
http://cancerres.aacrjournals.org/cgi/content/abstract/67/15/7230?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=marijuana&searchid=1&F

o PCP

http://www.flickr.com/photos/marimoon/1481027010/sizes/o/
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Hallucinogens: Psychoactive substances that cause abnormal perceptual experiences in the form of illusions or hallucinations, usually visual in nature.
LSD (lysergic acid diethylamide) was an inadvertent discovery originally used to mimic schizophrenia for research purposes. It induces hallucinogen intoxication symptoms such as dizziness, weakness, euphoria, and hallucinations.
Psilocybin: Hallucinogenic mushrooms in low amounts produce relaxation and euphoria.
PCP (phencyclidine, a.k.a. “angel dust”) has unpredictable effects. In low dosages, it acts as a depressant and produces effects similar to alcohol intoxication. Larger doses cause distorted perceptions of self and environment, sometimes aggressive and irrational behavior, and/or a temporary psychotic state with symptoms similar to schizophrenia.


Effects

* Hallucinogens - PCP, LSD - abnormal
perceptual experiences (hallucinations,
illusions)

http://www.flickr.com/photos/saccoyell/1124453760/sizes/m/



 Natural:
— Opium
— Morphine
— Heroin

* Synthetic:
— Methadone
— Codeine

e Effects

— physical rush
— intense bodily sensations
— life-threatening withdrawal symptoms

http://www.flickr.com/photos/linus_art/108272788/sizes/m/
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Opioids include natural derivatives from the opium poppy or synthetic drugs affecting the same portions of the nervous system.
Heroin is the most abused opioid. 
Methadone is prescribed to heroin-dependent individuals to help them get control over their addiction with a safer and more controlled reaction. It is neither intoxicating nor sedating.


Sedatives, Hypnotics, and Anxiolytics

e Sedatives calming effects on
the central nervous system

 Hypnotics induce sleep

e Anxiolytics are antianxiety
medications

http://www.flickr.com/photos/andyb/29393044/sizes/o/ 70
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Intoxication from sedatives and hypnotics involves maladaptive behavioral or psychological changes, such as inappropriate sexual or aggressive behavior, unstable mood, impaired judgment, and generally impaired functioning. 
Other symptoms include slurred speech, incoordination, unsteady walking, impaired attention and memory, and stupor or possibly coma.
Withdrawal symptoms may include trembling, insomnia, nausea, sweating, psychomotor agitation, anxiety, transitory illusions or hallucinations, possibly even grand mal seizures.
Barbiturates are used medically as anesthetics and anticonvulsants. They were once used widely to induce sleep, although such prescriptions are now unusual due to public awareness about their dangers.
Anxiolytics include diazepam (Valium) and chlordiazepoxide (Librium), calming but addictive.


Treatment

* Biological

— Substances to block or
reduce craving

e Behavioral
— Contingency management
 Cognitive

— Help modify thoughts,
expectancies, behaviors
concerning drugs

http://www.flickr.com/photos/kukhahnyoga/4468087649/sizes/m/
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In biological treatments, clients are given substances to block or reduce cravings, as when methadone is used to treat heroin addiction.
Contingency management: A form of behavioral therapy that involves the principle of rewarding a client for desired behaviors and not providing rewards for undesired behaviors.


Final Exam

Monday 8:00 AM
Decker 45



Christian Value System

e Using a Christian value system, explain the
rationale for--if and when the use of drugs is
appropriate.
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2.5 to 3 million addicts and only
1.7 in treatment??

based money
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IEAB Sharp Increase in Marijuana Use

== Bth Grade
10th Grade
e 12th Grade
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SUBSTANCE USE DISORDERS

o

SUBSTANCES OTHER THAN ALCOHOL
stimulants
Amphetamines
Cocaine
Cannabis
Hallucinogen
Heroln and Opioids
Sedatives, Hypnotics
Anxialytics

ALCOHOL
Fatterns of Use and Abuse
Effects of Alcohol Use
Immediate Effects
Long-Term Effects

TREATMENT FOR SUBSTANCE
ABUSE AND DEPENDENCE
Biological
Hehaworal
Cognitive
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