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PREFACE

Rationale

This text was written for use in classes designed to provide information in the alcohol and other drug (AOD) field to students preparing for careers in the helping professions. Specifically, this target audience would include students in training programs in school counseling, social work, mental health counseling, vocational rehabilitation, and marriage and family therapy. Primarily, these classes are found in graduate level training programs, but many Social Work and Criminal Justice departments include an AOD course in the undergraduate curriculum.    Accreditation standards that guide training programs for mental health professionals usually require training in the AOD field. When we prepared the first edition of this text over 20 years ago, that was not the case.  Today, the pervasiveness of addiction-related problems is widely acknowledged in the helping professions. In the past, the lack of training in this area for mental health professionals probably resulted in inappropriate treatment for many clients. We believe that considerable progress has been made in the 20 plus years since this book was first published. However, the need for all mental health professionals to have training in the AOD field has not diminished.  
Thirty years ago, the Counseling and Educational Psychology Department at the University of Nevada, Reno decided to develop a course in this area and required that all master's and doctoral students in school counseling, mental health counseling, and marriage and family therapy take the course. The first author of this text developed and taught the course. However, he was never able to find a text that he felt was suitable for the target audience. There are some fine books designed for those who wish to become AOD treatment providers. However, these books (justifiably) emphasize the knowledge and skills required to work in AOD treatment. For example, students must know the assessment, diagnosis, treatment planning, and continuing care management processes. In many states, AOD counselors were not required to have academic degrees, and so, textbooks for potential treatment providers were written for relatively unsophisticated audiences. For example, the basic concepts of counseling are usually covered because the reader of these texts may have no formal counselor training. Therefore, these texts contained information that was redundant or was not relevant for the students in graduate level classes.

There are many general texts in the AOD field, but these texts were also unacceptable for a generalist class. Most books deal with a specific topic (e.g., prevention, alcohol treatment) or contain a heavy emphasis on pharmacology. We wanted a text that covered the topics identified as important in a class in the AOD field for mental health professionals, covered these topics in sufficient depth, and was directed toward those helping professionals who would be working in generalist settings, as opposed to AOD treatment programs. Since we were unable to find such a book, we wrote this one.

Philosophy and Coverage

As university instructors, we are interested in knowing why text authors decide to include certain topics and the coverage given to these topics, and any philosophical biases of the authors. We assume you would like to know this information as well.

Philosophically, we were guided by these three principles: 1) The content of the book should reflect current research and conceptualizations about addiction. That is, there is no one theory regarding etiology, progression, and treatment of addiction that has sufficient explanatory value and empirical support to justify an unqualified endorsement. While we both have tremendous respect for Twelve Step programs, and we value, both personally and professionally, the contribution of spirituality in recovery, we believe that unconditional acceptance and dogmatic adherence to the disease model has been a barrier to efforts to professionalize AOD treatment. Therefore, there is a balance in the presentation of different models of addiction (Chapter 3), treatment of AOD problems (Chapter 8), relapse prevention and recovery (Chapter 10) and Twelve Step and other types of support groups (Chapter 11). 

2) The attitudes of mental health professionals about addiction and the personal characteristics of helping professionals are significant factors in client care. Because of this principle, there is coverage in Chapter 1 related to attitudes and beliefs and counselor characteristics. You will also find encouragement for the student to engage in introspection in various places in the text. Many of our suggested classroom activities are designed to facilitate this process.

3) Mental health professionals in generalist settings must be prepared to recognize and deal with AOD problems in their clients, as well as recognize and attend to the related problems resulting from addiction (e.g., codependency). This principle is related to coverage, which requires some explanation.

We asked ourselves (and others) what a school counselor, social worker, mental health counselor, marriage and family therapist, or rehabilitation counselor needed to know about the AOD field to effectively work with their clients. In our opinion, mental health professionals need knowledge and skills in identification of clients with potential and actual substance use problems, client engagement, referral, prevention, and working with problems related to substance use disorders. Some topics were easy to identify. For example, information on alcohol and other drugs is necessary. However, as we have noted, many texts devote 1/2 or more of the book to this area. We felt that mental health professionals need a very basic knowledge of the drugs of abuse. This may help with understanding client behavior, but also may be of some assistance with the student's own use patterns. If the information presented is too detailed, it may actually interfere with these goals. In thinking about potential school counselors, we also included information about steroids, since the use of steroids is common among high school athletes. A short section on psychotropic medications was seen as valuable, since the use of these drugs is common in mental health settings. In the third edition, we added a section specifically on Club Drugs and in the sixth edition, we mention synthetic cannabinoids. Of course, instructors have to rely on other resources for information when new drugs of abuse enter the public’s awareness.   
Chapter 3, Models of Addiction, is not a comprehensive analysis of all different theories regarding the etiology of addiction, but does cover the major models in some detail. Clearly, we were interested in ensuring that readers understand the pros and cons of each model, and we are proponents of a multivariate model of addiction.    

Chapter 4, Culturally and Ethnically Diverse Groups is positioned early in the text to have the student consider diversity when reading subsequent chapters. While we considered infusing this topic in each chapter, we decided that maximum attention would result from a separate chapter. We have found diversity lacking in other texts in this field. Clearly, any helping professional must be attentive to the multitude of diversity issues. This edition, we also include topics on immigration and the effects of bullying on substance use and abuse.
Chapter 5 is on the subject of confidentiality and ethical issues. The confidentiality section is quite detailed regarding 42 CFR, since it applies to nearly all mental health professionals. In the third edition, we added a section on HIPAA. With regard to ethics, we have assumed that this topic is thoroughly discussed in all training programs, and so, we only discuss those topics specifically related to the AOD field.

Screening, Assessment and Diagnosis (Chapter 6) presents some dilemmas. There are issues regarding scope of practice with regard to diagnosis and treatment of substance use disorders. We wrestled with whether or not to thoroughly discuss common assessment systems (e.g., Addiction Severity Index) and the ASAM Patient Placement Criteria. Again, with the generalist in mind, we chose to emphasize the psychosocial history as a method to identify possible substance use disorders, with strong advice to refer when such a problem is suspected.  Some common assessment tools are discussed. DSM V diagnostic criteria are included.
Chapter 7, Motivational Interviewing and Brief Interventions evolved in the third and fifth editions. First of all, we changed the title from “Intervention” to reflect the current thinking in this area. We eliminated a discussion of the classic Johnson style intervention. Given the evidence of the effectiveness of motivational interviewing, we felt that we needed to clearly direct the students to this orientation of client engagement.  In the third edition, information on brief interventions was added and was expanded in the current edition. Many mental health professionals will (hopefully) utilize this information. 

Chapters 8 and 11 (Treatment of AOD Problems and Twelve Step and Other Types of Support Groups) were seen as important from a referral standpoint and also to dispel the mystique surrounding treatment and Twelve Step groups. Chapter 8 also contains research results on treatment effectiveness and a discussion of controversial topics in treatment, such as the use of recovering individuals as treatment providers. In the third edition, we included NIDA’s thirteen principles of effective treatment and, in this edition, we have included a section on evidence-based treatment. We also added a section on recovery-oriented systems of care. In Chapter 11, we thoroughly discuss Twelve Step support but also attempt to acquaint helping professionals with the less well-known alternatives to Twelve Step groups.
In the sixth edition, Chapter 9 (co-occurring disorders and other special populations) was developed from sections on these topics in Chapter 8. The expanded coverage of co-occurring disorders reflects the attention this topic has generated. With such a large proportion of clients with a diagnosed mental disorder having a co-occurring substance use disorder, potential mental health professionals must have a good understanding of the assessment, diagnosis, and treatment processes with this population.  
Relapse prevention and recovery (Chapter 10) is detailed because it is probable that a mental health professional will be actively involved in this part of the treatment continuum. For example, a school counselor may be in a position to observe recovering students and to initiate early intervention for these students. We spend time differentiating between “slips” and “relapse”, and we outline strategies for relapse prevention.

We see Chapters 12, 13, (Families and Children, and Adult Children and Codependency) to be of central importance in this text, given the target audience. While helping professionals may have tangential contact with clients with current AOD problems, they will work with clients who have lived or currently live with significant others who do have substance use disorders. This is true regardless of the setting in which the mental health professional works. In these two chapters, we discuss the clinical impressions and research results in the areas of families, children, and codependency. 
In Chapter 14 (HIV/AIDS) and Chapter 15 (Gambling and Other Addictions), we deviate from a focus on substance abuse. Obviously, there is a relationship between communicable disease and substance use, both in terms of transmission through intravenous drug use and through the reduction of inhibitions and subsequent engagement in high-risk sexual behavior. However, our primary purpose for including this topic is its importance and the lack of coverage in many training programs. To a lesser extent, the same argument applies to other addictions. In many counselor-training programs (we are most familiar with counselor training), gambling, eating disorders, and other compulsive behaviors are not specifically addressed. However, clients present with these problems on a frequent basis. If your particular training program covers the topics of HIV/AIDS and other addictions in some other part of the curriculum, this might be the part of the text to spend less time on.

Our biases are most clearly illustrated in Chapter 17 (Prevention). The public policy section is a blunt statement of our view that public policy contributes to societal problems with substances. We believe that either public policy must change or we will never be able to significantly impact the AOD problems in our country. There is considerable information about the effectiveness of various prevention programs and strategies and we have included these findings. As we have revised the book, a section on evidence-based prevention was added and updated in each new edition. Our aim is to show that effective prevention involves comprehensive involvement from various segments of the community.          
There are two other issues related to philosophy that we want to mention. These issues involve our philosophy of teaching rather than in regard to addiction. The first is the use of clinical examples. You will find these examples throughout the book. Both of us have extensive clinical backgrounds and use cases to illustrate concepts. We believe that this helps students apply the concepts and enhances student interest. The second issue involves language. We tried to make the book clear and easy to understand. There may be a reduction in "scholarly tone" as a result. However, we would prefer to been viewed as less erudite and more understandable.
Changes in Sixth Edition

A new chapter (9) was added on co-occurring disorders and other special populations. Sections of Chapter 8 (treatment) were expanded to create the new chapter. The new chapter discusses assessment, diagnosis, and treatment issues for co-occurring disorders. 
As those of you who have used our textbook know, the DSM V came out not long after the publication of the fifth edition.  Chapter 6, assessment and diagnosis, now includes a discussion of the DSM V criteria for substance use disorders.  The other additions and changes to this edition are:
New Highlights for Chapter 2

· Updated survey data

· New information on synthetic cannabinols

New Highlights for Chapter 3

· Clarification on the meaning of the biopsychosocial model of addiction

 New Highlights for Chapter 4

· New information on risk factors for alcohol and other drugs abuse for Native Americans, Asian Americans and Pacific Islanders, African Americans, and Latinos/Latinas

· New information on immigration and its effects on substance use and abuse

· Information on bullying and its effects on substance use and abuse

· Updated information on persons-with-disabilities and the elderly

· New information on cultural competencies and intervening with special populations such as the elderly and LGBTQQI

New Highlights for Chapter 6

· New section on DSM V to replace DSM IVTR

New Highlights for Chapter 8

· Updated information on treatment access, need for treatment, and treatment effectiveness

New Highlights for Chapter 12
· New information related to family structure and dynamics

· Updated information on children’s exposure to alcohol and other drugs

· Expanded section on interpersonal exposure to alcohol and other drug abuse to include methamphetamine exposure

· Updated or new information on stepfamilies, adoptive families, same-sex families, military families, and adolescents

· Updated sections on women and substance abuse

· New section on recovery and reintegration in the family after treatment

New Highlights for Chapter 13
· Updated risk factors for children of alcoholics

· New information on phases of codependency

New Highlights for Chapter 14
· Updated information on incidence and prevalence of HIV/AIDS

· New information on testing for HIV

· New and updated information on transmission of HIV

· New information on co-infections

· Updated and new information on high risk and culturally diverse groups including adolescents and the prison population

· New information on helping those with HIV, including medical concerns

· New information on disclosure laws and confidentiality

New Highlights for Chapter 15
· Updated information on gambling, including homelessness, abuse and neglect, and suicide

· New information on behavioral addictions

· New information related to the DSM-V and behavioral addictions

· New information on the impact of DSM-V and diagnosing eating disorders

· New information on treating eating disorders

· New information on Internet addiction

· Updated information on effects of Internet abuse on relationships, students, and workers

· New information on assessment and treatment of gambling disorder

Goal

The overall goal of this book is that mental health professionals in generalist settings will acquire the attitudes, knowledge, and skills in the AOD field and related areas to work productively and effectively with their clients.    

Class Structure

In organizing our class to accomplish the stated goal, we attempted to have a balance of didactic and experiential activities. Obviously, we lectured. We also included a midterm and final examination. These are the traditional components of graduate education, and we do not need to elaborate on them (However, we have included multiple choice items for each chapter to make it easier for you and to sell the book). 

We included two experiential activities that we felt were the most valuable part of the course. We required all students to attend two support groups meetings, and to write a paper on these experiences. We required that one meeting be an AA or NA meeting and the second to be for non-addicted individuals (e.g., Alanon, CODA, ACOA. The papers were descriptions of what went on at the meeting, personal cognitive and affective reactions to the people and events, and an analysis of the advantages and disadvantages of this type of support group in recovery. For those students who are in recovery and actively attend Twelve Step meetings, requiring attendance at an alternative type of support group is valuable. If you use this activity, it is very important that you make sure students go to open meetings. We would get AA schedules to make this easier. Also, we thoroughly discussed the issue of anonymity. The first few times we did this, students reported going to the meeting and announcing that they were there on a class assignment. While this is embarrassing and illustrated the necessity of warning students to refrain from these kinds of statements, it is also reflective of a student's attitude about addiction. That is what makes this exercise valuable. The reactions of the students to the people and content of meetings crystallizes attitudes about addiction, addicts, spirituality, and other issues.              


The second experience is called the "abstinence experience". On the first class session, students are asked to think about an activity they enjoy and engage in on a daily (or very frequent) basis, and to commit to discontinuing that activity for the semester or quarter. They are then told that the first thing that popped into their minds and they rejected because it would be too difficult is the thing they should choose. They are required to maintain a weekly journal of their cognitive and affective reactions to the experience (submitted twice during the term) and to write a paper at the end of the experience focusing on their use of minimization, denial, rationalization, and projection; an analysis of any slips or relapses; and an application of the experience to work with clients. We dispel the inclination to fabricate by acknowledging that we will never know the difference, but it is difficult to imagine that a potential helping professional will have credibility with encouraging clients to maintain life-long abstinence when that person cannot make a sincere effort to abstain from something for several months. Students usually choose caffeine, chocolate, or sugar. Some try alcohol or tobacco and an occasional brave soul will abstain from some other drug. Obviously, the instructor must keep the journals completely confidential. We have had students abstain from gambling, television, sex (that can result in angry partners), studying, news, music, and exercise. We advise using class time on a periodic basis to discuss the experience. For those who genuinely participate, the development of empathic understanding for abstinence is quite helpful.

At various times in our class, the speakers we have used have included physicians who specialize in addiction medicine to talk about the medical aspects of substance abuse, treatment providers, school district prevention specialists, communicable disease specialists from the health department, Twelve Step proponents, disease concept advocates, and others. The most impactful presentations we have had were from a treatment provider for adolescents who brought some former clients willing to talk about their experiences and a health department worker who brought some AIDS patients. These discussions with "real" people were often emotional and helped students understand the effect of AOD abuse on people's life.          

Organization of Instructor's Manual

Each chapter of the instructor's manual begins with an overview and rationale. In addition to providing a summary of the chapter content, there are two areas emphasized in this section. First, we wanted to discuss our reasoning in deciding what content to include and what content to omit. Given the target audience of this book and the need to keep the book a reasonable length, information that professionals in the field think is very important may be covered briefly or not at all. We explain our reasoning in deciding what to leave in and what to leave out.

Second, in this section we describe any philosophical or theoretical biases that influenced our approach to a topic. We think it is important for you to be aware of these biases, and we hope that you discuss them with your students.

After the overview and rationale, we describe class activities that we have used. These are meant as suggestions, and they are offered with the knowledge that instructors have various styles. Some of the activities may not "fit" with some instructional styles. 

Finally, we have developed multiple choice questions for each chapter, except Chapter 1. Again, these are suggestions, from which you can pick and choose. However, the fact that we have included multiple choice questions is not meant to be interpreted to mean that we are advocating for this method of evaluation. Certainly, we recognize that the content of the text is well suited for essay type questions. When we teach this class, we use a combination of essay and multiple choice in our examinations and found this balance to work well. 

If you use the multiple-choice questions, we do recommend a careful review of the alternatives to be sure that our thinking is consistent with information you provide in class. There is certainly a difference of opinion on many concepts in this text, and any such difference of opinion between you and us could result in student confusion in responding to multiple choice questions. In such cases, you may need to modify the questions and/or the alternatives. In any case, we would appreciate hearing from you about any confusion, disagreement, ambiguity, or any other issue that comes up on these questions.   
CHAPTER 1: THE ROLE OF THE MENTAL HEALTH PROFESSIONAL 
IN PREVENTION AND TREATMENT

Chapter Overview and Rationale

 This chapter begins with a recitation of data regarding the impact of AOD abuse on society. We did not want to overdo this section because most people are already inundated with facts and figures. However, it is important to stress the relationship between addiction and violence, crime, and disease. 

The next section involves the need for mental health professionals to be educated about alcohol and other drugs and their impact on clients. We make this argument through actual situations in which mental health professionals "missed" problems by not considering AOD as an issue. 

The section on philosophical orientation is an important one to us. We introduce the idea that AOD treatment differs from other mental health treatment because spirituality is a frequent aspect of treatment. Also, we begin to discuss the need for openness with regard to causes and treatment of AOD problems.

The next three sections of this chapter are designed to elicit some introspection on the part of students. We believe it is essential that potential helping professionals examine their attitudes and beliefs about AOD use and addiction, their own use of defense mechanisms regarding their own use of substances, and their motivations for choosing the helping field. We believe that potential mental health professionals need many opportunities to examine issues that may impact their effectiveness with clients. This field of study usually presents such an opportunity because students generally have personal experiences with addiction, through their own use, family members, or friends. 

The final section of this introductory chapter is an overview of the rest of the text.

Classroom Activities

1. We have already mentioned the abstinence experience. We present this assignment at the first class session.

2. Students can be asked to close their eyes and develop a visual image of an alcoholic or addict. They then are asked to describe this image. This generally elicits the stereotypes and biases that exist.

3. Throughout the semester or quarter, students can be asked about their abstinence experience. This discussion usually gets into the use of defense mechanisms.

4. Students can be asked to imagine that they have been working with a recovering alcoholic or addict for several months. The client relapses. Students are asked to describe their reaction. This leads to a discussion of motivation for helping others.   

CHAPTER 2: CLASSIFICATION OF DRUGS

Chapter Overview and Rationale

 In contrast to most of the textbooks in this field, this is the only chapter on basic pharmacology. This amount of coverage is reflective of our target audience. Mental health professionals, who do not directly provide AOD treatment, do not require (nor would they be likely to recall) extensive and technical information on alcohol and other drugs of abuse. Our intent was to provide a manageable amount of information, that, when combined with classroom presentations, would provide a minimum knowledge base for the generalist in the mental health field. In doing so, we only included information that we felt would be helpful to this type of practitioner. In the introduction to the chapter, we point this out and suggest additional readings for a more comprehensive investigation of these topics.

After the case examples and introduction, there is some discussion of the Controlled Substances Act. A section titled "The Concept of Dangerousness" follows. Most readers will have some vague awareness of the federal schedule of drugs, and this section should provide an accurate understanding. However, we also wanted to begin to introduce the notions that legal drugs are dangerous, that public policy is often illogical with respect to alcohol and other drugs, and that any drug can be used in a problematic manner.       

There is a section of definitions in this chapter. Since there is so much disparity in the way terms are used in this field, it seemed reasonable to discuss the definitions we use and to do so prior to discussing these terms in Chapter 2. We have included a section on the neurobiology of addiction with an illustration to enhance understanding.

In discussing the properties of tobacco, alcohol, and other drugs, we use a fairly common classification system. We are sure that you, like we, have seen others or have seen some drugs classified differently. As was discussed earlier, the headings in each drug classification were chosen by assessing the importance of the information for the mental health professional working in schools and other settings. While the drugs in this section do not share pharmacological similarities, the extensive publicity on Club Drugs convinced us that there was a need to discuss these drugs separately. We mention methamphetamine much more frequently in the section on CNS stimulants. Also, all prevalence data have been updated. We have included a section on anabolic steroids, and psychotropic medications, including those used in the treatment of Attention Deficit-Hyperactivity Disorder.

Classroom Activities

1. This is a good time to have a physician as guest speaker to talk about the physical effects of tobacco, alcohol and other drugs. If you are not a pharmacology expert, some of the more technical questions can be answered by physicians who specialize in addiction medicine. It often is also helpful to have someone speak (i.e., psychiatrist) who prescribes medications for mental disorders.

2. Videos about the effects of substances on the body can be useful in this section. The information can tend to be dry, and the visual effects of films can make this subject more interesting to students.

3. After reading the text, and listening to any speakers or watching films about this topic, students can be asked to (individually or in groups) develop their own "Schedule of Controlled Substances" (including tobacco and alcohol) with their rationale for their choices.   

Multiple Choice Questions

1. The Comprehensive Drug Abuse Prevention and Control Act categorizes drugs: 
a. according to the latest scientific evidence 
b. according to abuse potential and approved medical uses of the drug
c. based on drug classifications 
d. based on the recommendations of the Drug Enforcement Agency

2. The danger of a drug is a function of: 
a. the legality of the drug

b. the schedule classification of the drug in the Comprehensive Drug Abuse Prevention and Control Act
c. the number of deaths per year caused by use of the drug
d. the acute and chronic effects of the drug and the route of administration

3. Psychological dependence on alcohol or another drug indicates that: 
a. a person needs the substance to think, feel, and function normally
b. a person demonstrates tolerance and withdrawal
c. the tissues of the body require the drug
d. when alcohol or other drug use is discontinued, the person exhibits mental disorders

4. In defining terms used in the AOD field: 
a. there is consistent agreement among professionals regarding terms such as "addiction" and "dependence" 
b. "chemical dependency" means addiction to narcotics 
c. addiction refers to psychological and/or physical dependence on alcohol or other drugs
d. tolerance and withdrawal are necessary and sufficient conditions for "addiction"

5. The neurobiology that explains how most drugs are highly reinforcing involves: 
a. direct action in the hippocampus area of the brain 
b. the neurotransmitter dopamine 
c. a larger reward center in the brain of addicts 
d. increased blood flow to the brain when drugs are taken

6. The CNS depressants include: 
a. barbiturates, minor tranquilizers, and certain over-the-counter drugs 
b. alcohol, cannabis, and minor tranquilizers 
c. alcohol, heroin, and barbiturates 
d. minor tranquilizers, Quaalude, and cannabis

7. Overdose on CNS depressants: 
a. occurs rarely but is quite dangerous 
b. is due to the synergistic effect of alcohol and barbiturates 
c. frequently occurs in the case of alcohol use 
d. is a leading method of suicide with Valium

8. Which of the following is true with regard to tolerance and withdrawal for CNS depressants? 
a. tolerance rapidly occurs and withdrawal can be medically dangerous  
b. tolerance rapidly occurs and withdrawal is unpleasant but not dangerous
c. reverse tolerance occurs between alcohol and Xanax 
d. tolerance occurs rapidly to alcohol but not to other CNS depressants 
9. Compared to other drug classifications: CNS depressants 
a. cause fewer deaths than cocaine, methamphetamine, and heroin 
b. are less harmful than other drugs because there is little harm from low level alcohol use 
c. are extremely dangerous due to the overprescribing of minor tranquilizers such as Valium and Xanax 
d. cause more acute and chronic harm than most other psychoactive drugs

10. The CNS stimulants include: 
a. methamphetamine, crack, and nicotine 
b. Quaalude, cocaine, and caffeine 
c. amphetamine, nicotine, and peyote
d. cocaine, methamphetamine, and Antabuse

11. The acute effects of CNS stimulants include: 
a. respiratory depression, rapid heart rate, and a feeling of confidence 
b. increased psychomotor activity, alertness, and reduction of fatigue 
c. euphoria, tachycardia, and enhanced sexual pleasure 
d. paranoia, agitation, and increased CNS activity

12. Which is true with regard to tolerance and withdrawal for CNS stimulants? 
a. tolerance develops rapidly and withdrawal is medically dangerous 
b. cross-tolerance develops and withdrawal must be medically supervised 
c. tolerance rapidly develops and withdrawal is unpleasant
d. tolerance develops slowly and withdrawal requires psychotropic medications

13. The withdrawal from opioids: 
a. is medically dangerous 
b. is analogous to a severe case of the flu 
c. should be treated with benzodiazepines 
d. has been over exaggerated by the media

14. Which of the following is not an acute or chronic effect of opioids? 
a. insomnia 
b. euphoria 
c. respiratory depression  
d. death from overdose

15. Hallucinogens differ from many other classifications of psychoactive drugs in that: 
a. the duration of effect is considerably longer 
b. the overuse of hallucinogens can cause suicidal ideation 
c. these drugs are mainly abused by artistic individuals 
d. no physical dependence has been demonstrated

16. Which of the following is not true with regard to marijuana? 
a. use results in altered time sense and impaired immediate recall 
b. most reports of overdose are panic reactions 
c. neither tolerance nor withdrawal has been demonstrated 
d. there are probably medical uses for marijuana

17. Chronic use of marijuana: 
a. has an adverse effect on lung function, increases heart rate, suppresses the immune system, and decreases testosterone 
b. results in lung dysfunction, a motivational syndrome, sterility, and impaired reaction time
c. can cause lung cancer in polydrug drug abusers 
d. impairs short and long term memory, reduces ambition, increases appetite, and impedes sexual potency

18. The major danger of inhalant use by young people is: 
a. it leads to use of more dangerous drugs 
b. the acute and chronic effects of these substances 
c. the synergistic effect with alcohol 
d. impaired cognitive functioning
19. Which of the following is usually not considered a Club Drug? 
a. Rohypnol 
b. Suboxone 
c. MDMA 
d. Ketamine

20. Anabolic steroids  
a. have no medically useful function
b. can cause death or serious medical problems in high doses 
c. contrary to popular belief, do not increase body mass
d. can result in a withdrawal syndrome but no tolerance has been demonstrated

21. The "second generation" anti-depressants are being prescribed frequently because: 
a. they have a more rapid onset of effect and fewer adverse side effects than other anti-depressants 
b. Prozac may cause homicidal or suicidal behavior 
c. MAO inhibitors can cause heart attacks 
d. they are more effective than tricyclics in controlling depression

22. Major tranquilizers are used to control the symptoms of psychotic disorders. Which of the following is not true about these drugs: 
a. they produce psychomotor slowing, emotional quieting, and an indifference to external stimuli 
b. no tolerance or withdrawal occurs
c. disordered motor movements, slow motor movements, and under activity occurs
d. physical and psychological dependence occurs
Multiple Choice Answer Key:
1. ANSWER: b

2. ANSWER: d

3. ANSWER: a 

4. ANSWER: c  

5. ANSWER: b   

6. ANSWER: a

7. ANSWER: c

8. ANSWER: a

9. ANSWER: d 

10. ANSWER: a

11. ANSWER: b

12. ANSWER: c

13. ANSWER: b

14. ANSWER: a

15. ANSWER: d

16. ANSWER: c

17. ANSWER: a

18. ANSWER: b

19. ANSWER: b 

20. ANSWER: d

21. ANSWER: a

22. ANSWER: d
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