Chapter 7

Drug Use and Drug Addiction

Overview: This chapter focuses on the factors that influence the use and abuse of drugs.  If the internal and external causes and consequences of a given behavior were the same for all people, then the difficulty of the task of providing an explanation and understanding of that behavior would be significantly reduced.  However, like many other human behaviors, individual differences in the causes and consequences of the use of drugs render the task of explaining this behavior an extremely difficult one, especially when the serious social, health, and economic consequences are taken into consideration.  This chapter attempts to shed some light on the individual differences in the motivation to use drugs by discussing the biological, learned, and cognitive factors that play a role in this behavior.  Some of the main ideas in this chapter are:     (1) That a more effective approach to the problem of drug usage would be to focus on the initial motivational causes of the behavior, in order to prevent a problem from developing, than to focus on after-the-fact treatment, where significant irreversible damage may have already occurred.          (2) That, like it or not, some people try drugs and quit, others use drugs in moderation without any noticeable interference in their daily adaptive functioning, while the excessive use of drugs by still others is clearly maladaptive, destroying their ability to cope with the demands of every-day life.  (3) That such individual differences in drug use and abuse imply that factors beyond the physical effects of the drug come into play to determine whether a person is likely to become a user as opposed to an abuser of drugs.  (4) That the major motivation for using drugs is to regulate mood.  (5) That individual differences in biological dispositions that influence mood can give some people a greater tendency to use/abuse drugs than others.  (6) That the paths available to regulate mood are often under the control of the context such that, in a given context, the same individual differences in biological dispositions can affect: a.) the individual’s ability to learn the coping skills necessary to take advantage of alternate paths to that of drug use to regulate their moods, and b.) their perception of their own ability to control their mood and behavior in that context.  And, finally, (7) the fact that learning and cognition play a role in determining who is likely to become a drug user/abuser suggests that people can learn to self-regulate their behavior in order to quit using drugs or to prevent the excessive use of drugs.

The following is a summary of the contents of this chapter:

I.  Where to Start the Discussion of Drug Use:  In the pages that introduce this chapter, it is pointed out that, from an evolutionary perspective, drug use is not an adaptation to some environmental problem, but, instead, is an example of the reward system being co-opted by a behavior other than the adaptive behavior for which it was designed.  Since the activation of the reward system produces feelings of pleasure, this perspective lays the foundation for one of the major themes of the chapter, which is that the primary motive for using drugs is to regulate mood (that is, to experience pleasure or to reduce feelings of unpleasantness).  This theme is further elaborated upon in the discussion of basic terms and concepts where it is pointed out that the distinction between psychoactive and non-psychoactive drugs is important because psychoactive

drugs alter mood and/or consciousness while non-psychoactive drugs do not, and that

psychoactive drugs that alter mood are the drugs that are most likely to be abused.  Solomon’s opponent process model is also discussed as a model that some have used to show how the repeated usage of a given dosage level of a drug can lead to the development of tolerance, withdrawal symptoms, dependency, and craving.   

II.  Why People Become Addicted:  In this section, Kolb’s Approach/Avoidance Motivation Model of Drug Use is discussed; this model holds that people take drugs for different reasons and that the reason for taking a drug can affect the likelihood that the person will abuse it:  some people (hedonist) take drugs to enhance pleasure (approach motive) while others (psychoneurotics) take drugs to alleviate or escape from negative moods (avoidance motive), and since avoidance motivation is the more powerful form of motivation due to its implications for survival, people who take drugs due to avoidance motivation are more likely to abuse drugs than those who take drugs due to approach motivation.  In this connection, a study on the use of alcohol is described which provides some support for this motivation model but also reveals an important cognitive factor (the expectancy of the effect of the drug on a person’s mood) that appears to influence both the decision to initially take a given drug and the continued usage of that drug. 

III.  The Initial Motivation to Use Drugs:  This section elaborates on the biological, learned, and cognitive factors that motivate people to take drugs and that can influence the continued usage of drugs.  It describes how individual differences in biological temperament can interact with learning (development of coping-skills), the context (support systems: family and peers), and cognition (perception of self-control) to produce individual differences in the likelihood that a person will be motivated to use drugs. 

IV.  Why Drugs Are Addictive:  This section provides an in-depth discussion of the biological, learned, and cognitive factors that can lead to addictive behavior patterns for such drugs as heroin, morphine, cocaine, amphetamines, cannabis, LSD, Ecstacy, nicotine, and alcohol.  Differences in the psychological and health effects as well as in the tendency to abuse these different drugs are discussed.  The important concepts of context-induced mood states and context-constraints on the paths to pleasure, as well as the concept of the self-regulation of mood and behavior as a means of moderating or quitting drug use, are also covered in detail. 
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Practical Application 7-2: How People Quit Addictions

Summary

Main Points:
 1.   Because drug addiction is usually preceded by drug abuse, the current strategy for

       studying addiction is to identify the factors that lead to drug abuse.

 2.   Dependency refers to the need to take drugs to maintain normal feelings of well-being.

 3.   Tolerance refers to the fact that people need to take increasing amounts of a drug to 

       achieve the same feelings of well-being.

 4.   Activation of the dopaminergic system appears to be the motivation behind most,

       if not all, drug use.

 5.   The discovery of opiate receptors in the brain has led researchers to suggest that

       the use of opiates is a means of tapping into certain naturally occurring reward and

       survival mechanisms.

                                                                           124

 6.   Considerable evidence points to the idea that humans, as well as animals, only become

       addicted to drugs such as heroin if basic psychological and social needs are not being met.

 7.   Researchers have argued that social acceptability often plays an important role in the

       addiction process, especially to such drugs as heroin.

 8.   Beliefs about control play an important role in one’s ability to recover from an addiction

       such as heroin.

 9.   Amphetamines do not produce tolerance or withdrawal, but they can become habit-forming.

 10. Research indicates that the hallucinations produced by LSD work via the 

       serotonin-containing neurons in the raphe nuclei.

 11. Adolescents who have experimented with marijuana but who have not become users

       tend to be well-adjusted.

 12. In low doses, alcohol stimulates the central nervous system.  In moderate doses, it

       depresses activity of the brain by direct action on the brain.  This leads to a 

       disinhibition effect.

 13. The link between alcohol and depression can be explained by the tendency of alcohol to

       produce depression through the depletion of dopamine and norepinephrine stores.

 14. The different rates of alcohol addiction in France and Italy illustrate the idea that drinking

       can be conditioned to a wide range of stimuli.

 15. That people’s reactions to drugs vary with the situation and with the drug taker’s culture

       raises serious questions about the disease model of addiction.

 16. Beliefs about control and ability to change play an important role in determining whether

       a person becomes addicted.

 17. Factors influencing drug use include commitment to other activities, social class, peer and

       parental influences, culture and ethnicity, attitudes toward moderation, degree of 

       achievement motivation and fear of failure, and commitment to the values of society.

 18. There is considerable evidence that when people quit on their own, they are more likely

       to succeed.
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Classroom Activities/ Demonstrations/ Discussions:
 1.  Ask the class to think of examples of a brain system having been co-opted by some

      behavior that it was not designed to promote, and to decide whether that behavior is 

      adaptive, maladaptive, or irrelevant to adaptation.  For example, is chewing gum an example

      of a system being co-opted and what is its relevance adaptation.  Or, is learning to run a maze

      when saccharin is the reinforcer an example of co-opting; or eating junk-food, doodling, or

      listening to music examples of co-opting.  

2.   Have the class discuss the prevention approach as opposed to the treatment approach to 

      drug use.  Would either approach be more effective than the other?  Is either approach more 

      economically or politically feasible than the other?

3.   Discuss the role of self-regulation and drug use (see Practical Application 7-2: How People

      Quit Addictions).  Are there factors such as temperament that could influence the 

      effectiveness of self-regulation as a means of quitting or moderating the use of drugs?

Weblinks:
1.   Try http://www.pbs.org/wnet/closetohome/science/html.  This is an excellent companion site

      for the topics discussed in this chapter (differences between users, abusers, and addicts; 

      dependence; craving, etc.).  It contains excellent text discussing alcohol, cocaine, 

      stimulants, opiates, nicotine, and marijuana and excellent animations illustrating how

      these drugs are ingested and operate in the brain.  Note: the effect of alcohol on the 

      effectiveness of GABA is shown in a short film clip and discussed as the mechanisms by 

      which alcohol has its inhibitory effect on the cortex,  resulting in a disinhibition of other 

      systems (limbic) to produce some of the behaviors associated with the use of alcohol.

2.   Try http://www.nimh.nih.gov/publicat/medicate.cfm for excellent discussions and downloads

      on psychotherapeutic drugs and how they work.

3.   Try http://www.thebody.com/pinf/drugbkix.html for a discussion of psychoactive drugs and

      HIV.

4.   For additional reading try http://www.rci.rutgers.edu/~lwh/drugs/chap08.htm to discuss 

      drugs that increase arousal and drugs that decrease arousal.

5.  For instructor or student access to free abstracts and links to full text articles,

     PubMed, the National Library of Medicine website is an excellent site for access to 

     current articles related to the topics of this chapter and the remaining chapters 

     (http://www.ncbi.nlm.nih.gov/entrez/query.org). Search by authors, journals, 

     or topic at this site.

Questions:

   1.        A brain system (circuit) evolved to promote an adaptive behavior (behavior A) in our

              ancestors, but today behavior B can be used to co-opt this brain system.  This implies

              that  (p. 176)

              A.  behavior B is likely to be adaptive.

              B.  behavior B is likely to be maladaptive.

          *  C.  behavior B could be either adaptive or maladaptive.

              D.  none of these.

              Conceptual

   2.        The main underlying system of drug use and abuse is the  (p. 176)


      *  A.  dopaminergic system.




     B.  amygdala system



     C.  serotonergic system.



     D.  hypothalamic system.

              Factual

   3.        According to evolutionary psychologists, the dopaminergic system likely emerged 

              to motivate  (p. 176)



     A.  running.



     B.  procreation.

          *  C.  hunting.

              D.  drug taking.

              Factual

   4.        Substance abuse  (p. 177)



     A.  refers to the tendency to use drugs indiscriminately without regard for others.


      *  B.  refers to the tendency to use substances to excess.



     C.  refers to the physical effects caused by using drugs excessively.

   

     D.  refers to all of these.

              Factual

   5.        Psychoactive drugs as opposed to nonpsychoactive drugs  (p. 177-178)



     A.  affect moods.

 
      *  B.  affect moods and/or consciousness. 



     C.  produce a tolerance effect.



     D.  are more likely to lead to health problems.

              Factual

   6.        The concept of ‘psychoactive drugs’ is viewed as important in drug abuse

              literature  (p. 178)

              A.  because such drugs only affect the mind but do not affect the body.

              B.  because such drugs tend to produce psychological dependency but not 

                    physical dependency.

          *  C.  because people tend to abuse psychoactive drugs but not nonpsychoactive drugs.

              D.  all of these.

              Factual

W7.       Dependency refers to  (p. 178)

              A.  the tendency for an individual to use increasing amounts of a particular drug in 

                    order to obtain the same psychological effect.


      *  B.  the tendency for an individual to use a drug to maintain a state of well-being that is 
   

      

     lacking when the drug is withdrawn.



     C.  the tendency for an individual to seek out new and different drugs.

              D.  a condition that occurs when an individual uses "hard drugs."

              Factual

   8.        Tolerance refers to  (p. 178)

              A.  the development of an overpowering desire or need to continue taking a drug 

                    and to obtain it by any means.

              B.  the appearance of a characteristic abstinence syndrome in the individual from whom         

                    the drug is withdrawn.

              C.  the tendency for an individual to develop a physiological need for a particular 

                    drug.

          *  D.  the tendency for an individual to use increasing amounts of a particular drug in 

                    order to obtain the same psychological effect.

              Factual

   9.        Evidence indicates that tolerance to many—if not all—drugs is   (p. 178)

              A.  caused by the psychological changes that the drugs produce.

              B.  caused by the behavioral changes that the drugs produce.

     C.  caused by changes in cognitive structures, such as changes in the expectancy of the 

                    effects of drusgs.

          *  D.  caused by the physiological changes that the drugs produce.

              Factual

   10.      According to Solomon's opponent process model, if an individual repeatedly takes 

              a drug, the opponent process will  (p. 178)



     A.  weaken.



     B.  remain the same.

          *  C.  strengthen.

              D.  reduce aversive withdrawal symptoms.

              Factual

W11.     Tolerance, according to the opponent-process model, is caused by  (p. 178-179)



     A.  the strengthening of the initial process.


      *  B.  the strengthening of the opponent process.



     C.  habituation. 



     D.  sensitization. 

              Factual

   12.      Today is graduation day.  At the ceremony, Vanessa felt great; she was so happy to 

              finally receive her degree.  However, on the way to her car after the ceremony,

              Vanessa begin to feel somewhat sad.  That Vanessa would experience such a mood

              swing is predictable according to  (p. 178)

          *  A.  Solomon’s opponent process model.

              B.  Kolb’s approach/avoidance motivation theory.

              C.  social learning theory.

              D.  Steele and Joseph’s myopic information-processing model.

              Application

   13.      Withdrawal refers to  (p. 179)



     A.  physiological symptoms that follow the cessation of drug use.



     B.  psychological symptoms that follow the cessation of drug use.



     C.  the positive feelings that follow drug use.

          *  D.  physiological and psychological symptoms that follow the cessation of drug use.



     E.  none of these.

              Factual

   14.      Craving refers to  (p. 179)



     A.  the desire to ingest a drug.



     B.  the preoccupation with obtaining a drug.

              C.  the desire to cease taking a drug.

          *  D.  both the desire to ingest the drug and the preoccupation with the drug.

              Factual

   15.      The evidence indicates that  (p. 180)

          *  A.  people can learn to use drugs moderately.



     B.  once a person uses a drug they lose control. 



     C.  most people like high levels of intoxication.



     D.  most people like low levels of intoxication.

              Conceptual

   16.      Which of the following statements is false?  (p. 180)

              A.  Most people can learn to control their drug intake.

          *  B.  It has been demonstrated that when people are given a drug for the first time they

                    lose control.

              C.  Considerable evidence indicates that people who are inclined to seek high levels of

                    intoxication have a history of doing so.

              D.  People limit their drug use in one situation but not in another.

              Conceptual

   17.      Relapse after a "drying out" period is thought to be caused by  (p. 180)



     A.  withdrawal symptoms.

          *  B.  activation of memories.



     C.  the opponent process.



     D.  withdrawal symptoms and activation of memories.

              Conceptual

W18.     A person who takes drugs to avoid a noxious or aversive situation corresponds to 



____________ in Kolb's drug user types. (p. 181)



     A.  hedonist



     B.  social drinker



     C.  abuser

          *  D.  psychoneurotic

              Factual

   19.      In Kolb’s model of drug use, a _______ is more likely to become a drug abuser.

              (p. 181)

              A.  male

              B.  female

              C.  hedonist

          *  D.  psychoneurotic

              Conceptual

   20.      According to Kolb’s model of drug use  (p. 181)

              A.  people who take drugs to enhance a positive mood are more likely to become

                    abusers than people who take them to alleviate a negative mood.

          *  B.  people who take drugs to enhance a positive mood are less likely to become

                    abusers than people who take them to alleviate a negative mood.

              C.  regardless of the reason for taking some drugs, people are highly likely to 

                    become abusers if the drug has powerful euphoric effects.

              D.  a person’s mood when they take a drug has nothing to do with whether they

                    become abusers or not.

              Conceptual

   21.      In Kolb’s model, the key to predicting whether a person who takes a drug is likely     

              to end up abusing that drug is  (p. 181)

              A.  the chemical composition of the drug.

              B.  the power of the drug to produce euphoric effects.

              C.  the power of the drug to produce hallucinogenic effects.

          *  D.  the person’s reason for taking the drug.

              Conceptual

   22.      The model of drinking to enhance and drinking to cope indicates that people are 

              more likely to become addicted to alcohol if they  (p. 181)



     A.  drink to enhance.


      *  B.  drink to cope.



     C.  drink to get highly intoxicated.



     D.  drink to improve physical performance.

              Factual

   23.      The model of drinking to enhance and drinking to cope indicates that people 

              who drink to cope do so mainly to  (p. 181)



     A.  avoid coping.



     B.  alleviate negative emotions.

          *  C.  reduce tension.



     D.  take risks.

              Factual

   24.      The model of drinking to enhance and drinking to cope indicates that alcohol use 



     (p. 181)

          *  A.  is positively related to drinking problems.



     B.  is negatively related to drinking problems.



     C.  is unrelated to drinking problems.



     D.  is the only thing that contributes to drinking problems.

              Conceptual

   25.      Alcohol use and cigarette smoking is positively related to ( p. 183)



     A.  activity temperament.



     B.  novelty seeking temperament.

          *  C.  mood temperament.



     D.  cognitive temperament.

              Factual

   26.      Which of the following is the more likely explanation for both quitting after

              initially trying a drug and the ‘maturing-out process’ of drug use?  (p. 182)

              A.  the development of tolerance

              B.  a change in biological temperament

          *  C.  failure of drugs to fulfill the users expectations

              D.  physiological changes that occur during adulthood

              Conceptual

W27.     People who use drugs to increase arousal tend to possess  (p. 183-184)


     *  A.  an activity temperament.



     B.  a novelty seeking temperament.



     C.  a mood temperament.



     D.  a cognitive temperament.



     Conceptual

   28.      Individuals with a high activity temperament tend to use drugs to  (p. 183-184)

     
 *  A.  increase arousal. 



     B.  reduce arousal.



     C.  reduce anxiety.



     D.  relax.

              Factual

   29.      Which of the following biological temperaments is likely to use stimulants in

              an attempt to combat their ‘chronic state of underarousal’?  (p. 183-184)

              A.  mood temperament

          *  B.  activity temperament

              C.  novelty-seeking temperament 

              D.  difficult/negative temperament

              Conceptual

   30.      Which of the following biological temperaments is thought to find drug use highly

              reinforcing because their low level of the enzyme monoamine oxidase allows

              them to experience greater affect than do people with high levels of monoamine

              oxidase?  (p. 184-185)

              A.  mood temperament

              B.  activity temperament

          *  C.  novelty-seeking temperament

              D.  difficult/negative temperament

              Conceptual

   31.      People with a novelty seeking temperament are  (p. 184-185)

      
     A.  less likely to use drugs.

          *  B.  more likely to use drugs.



     C.  inclined to only use alcohol and cigarettes.



     D.  inclined to use marijuana but not other drugs.

              Factual

   32.      Sensation seekers are inclined to use drugs to  (p. 184-185)



     A.  reduce arousal.



     B.  lessen feelings of anxiety.

          *  C.  satisfy their need for varied and novel experiences.



     D.  satisfy their need for predictability and control.

              Factual

W33.     Children who have the self-perception of lacking self-control are likely to be

              characterized as having  (p. 185)



     A.  a negative mood temperament.



     B.  an activity temperament.



     C.  poor self-control.

          *  D.  all of these.

              Conceptual

   34.      The main effects of heroin are caused by  (p. 187)

      
     A.  dopamine plus norepinephrine. 



     B.  dopamine plus serotonin.

          *  C.  dopamine plus opioids.



     D.  dopamine plus anandamide.

              Factual

   35.      It has been found that it is very difficult to make animals addicts. This line of 

              research suggests, among other things,  that  (p. 187-188)



     A.  expectations play a role in addiction.



     B.  beliefs and self-image play a role in addiction.

          *  C.  psychological and social needs play a role in addiction.



     D.  none of these.

              Conceptual

   36.      Which of the following natural neurotransmitter substances is thought to normally

              lock on to ‘opiate receptor sites’ in the nervous system?  (p. 187)

              A.  substance P.

              B.  dopamine.

              C.  norepinephrine.

          *  D.  endorphins.

              Factual

   37.      The pain reduction produced by heroin and morphine locking on to receptor

              sites is thought to be due to the blocking of   (p. 187)

          *  A.  substance P.

              B.  dopamine.

              C.  norepinephrine.

              D.  endorphins.

              Factual

   38.      The tendency to experience withdrawal symptoms from the use of heroin and 

              the magnitude of those withdrawal symptoms  (p. 188).

              A.  is caused by the properties of the drug.



     B.  is caused by the length of addiction.

          *  C.  is determined to a large degree by knowing that heroin can produce 

              withdrawal symptoms.



     D.  is due to how often the drug has been used. 

              Factual

W39.     The short-circuiting of biological drives refers to the idea that  (p. 188-189)


              A.  heroin makes people unaware of biological needs such as hunger, fatigue, 

                    and anxiety.

              B.  heroin increases the threshold for detecting biological drives such as 

           hunger, fatigue, and anxiety.

          *  C.  heroin reduces the discomforts associated with various drives such as 

                    hunger, fatigue, and anxiety.



     D.  heroin causes people to confuse one biological drive for another.

              Factual

   40.      The Vietnam study shows that _________play(s) a key role in the tendency to relapse. 



     (p. 189)





     A.  counseling

          *  B.  context



     C.  length of abstinence



     D.  personality traits

              Conceptual

   41.      In order to give up addictions, such as a heroin addiction, people 

              need to  (p. 190-191)



     A.  identify activities that can be satisfying.



     B.  learn how to manage negative emotions.



     C.  decide they have a choice. 

          *  D.  all of these.
 

              Conceptual

   42.      The success rate for giving up an addiction is  (p. 191)

              A.  lower for self-initiated.



     B.  higher for other-initiated.

          *  C.  higher for self-initiated.



     D.  lower for self-initiated and higher for other-initiated.

              Factual

   43.      The main effects of cocaine and amphetamines are caused by the  (p. 192)

          *  A.  dopamine plus norepinephrine. 



     B.  dopamine plus serotonin.



     C.  dopamine plus opioids.



     D.  dopamine plus anandamide.

              Factual

   44.      Cocaine  (p. 192)



     A.  stimulates output of dopamine at the synapses.

          *  B.  blocks the reuptake of dopamine/norepinephrine at the synapses.



     C.  activates receptors in the brain that are sensitive to cocaine.



     D.  inhibits activity of the hypothalamus.

              Factual

   45.      Research evidence indicates the  (p. 192-193)

              A.  norepinephrine response can be conditioned.


              B.  norepinephrine response cannot be conditioned.

          *  C.  dopamine response can be conditioned.



     D.  dopamine response cannot be conditioned.

              Factual

W46.     To a large degree the experience of amphetamine and cocaine users 

              depends on  (p. 193)



     A.  whether or not they use other drugs.



     B.  whether or not they are tired.



     C.  whether or not they have used the drug before.

          *  D.  their expectations.

              Factual

   47.      Relapse to such drugs as cocaine and amphetamines appears to be largely 

              caused by  (p. 193)

          *  A.  our memory of the drug effects.



     B.  withdrawal effects.



     C.  dependency feelings.



     D.  the presence of dangers and threats.

              Factual

   48.      Cannabis produces  (p. 194)



     A.  increases in arousal (heart rate/blood pressure).



     B.  decreases in arousal (heart rate/blood pressure).

          *  C.  increases in arousal and distortions in time and space.

              D.  decreases in arousal and distortions in time and space.    

              Factual

   49.      The main effects of marijuana are caused by the  (p. 194)



     A.  dopamine plus norepinephrine. 



     B.  dopamine plus serotonin.



     C.  dopamine plus opioids.

          *  D.  dopamine plus anandamide.

              Factual

   50.      The main effects of LSD are caused by the  (p. 194)

              A.  dopamine plus norepinephrine. 

          *  B.  dopamine plus serotonin.



     C.  dopamine plus opioids.



     D.  dopamine plus anandamide.

              Factual

   51.      LSD is thought to indirectly ‘disinhibit activity’ in neurons in the visual and

              several other areas in the brain by  (p. 194)

          *  A.  depressing activity in the raphe nuclei.      

              B.  depressing activity in the locus coeruleus.

              C.  exciting activity in the raphe nuclei.

              D.  exciting activity in the locus coeruleus.

              Factual

   52.      Cannabis has been shown to produce  (p. 195)

              A.  attention deficits.



     B.  memory deficits.



     C.  cognitive deficits.

          *  D.  all of these.

              Factual

   53.      Cannabis has been shown to  (p. 195)

          *  A.  be an effective pain killer. 



     B.  be highly addictive.



     C.  cause lasting damage to the serotonergic neurons.



     D.  be the drug of choice by the working class.

              Factual

   54.      Which of the following psychoactive drugs with amphetamine-like and 

              hallucinogenic properties has caused considerable concern over the drug’s

              potential for causing brain damage?  (p. 195)

              A.  LSD

              B.  cannabis

              C.  alcohol

          *  D.  Ecstacy

              Factual

W55.     The main effects of nicotine are caused by the  (p. 196)

              A.  dopamine plus norepinephrine. 



     B.  dopamine plus serotonin.

          *  C.  dopamine plus opioid overproduction.



     D.  dopamine plus anandamide.

              Factual

   56.      Nicotine is a  (p. 196)

              A.  stimulant in high doses.

          *  B.  relaxant in high doses.



     C.  pain killer.



     D.  stimulant and pain killer in high doses.

              Factual



   57.      The euphoric effects of alcohol are caused by the  (p. 197)



     A.  dopamine plus norepinephrine. 



     B.  dopamine plus serotonin.

          *  C.  dopamine plus opioids.



     D.  dopamine plus anandamide.

              Factual

   58.      The socially adverse behavioral effects of alcohol (e.g., aggression)  

              appear to be caused by  (p. 197)

              A.  decreased activity of the cerebellum.



     B.  increased levels of glucose in the blood.



     C.  suppression of the cortex.

          *  D.  expectations.

              Conceptual

   59.      Research evidence indicates that  (p. 198)

          *  A.  alcohol abuse causes depression. 



     B.  depression causes alcohol abuse.



     C.  there is no relationship between alcohol abuse and depression.



     D.  sensation seekers are prone to alcohol abuse as well as depression. 

              Factual

   60.      Laboratory studies have shown that alcohol in an approach-avoidance conflict will 



     (p. 198-199)

              A.  reduce the tendency to approach a positive goal object.



     B.  facilitate the tendency to approach a positive goal object.

          *  C.  reduce the tendency to avoid a negative or noxious goal object.



     D.  facilitate the tendency to avoid a negative or noxious goal object.

              Factual

   61.      Congers argued that in approach-avoidance conflict situations alcohol

              produces increased persistence in approaching the goal object by  (p. 199)

              A.  increasing the approach gradient.

              B.  increasing the avoidance gradient.

              C.  reducing the approach gradient.

          *  D.  reducing the avoidance gradient.  

              Factual

   62.      It has been suggested that alcohol causes myopia. Myopia in this context refers to 

              the tendency to  (p. 200)



     A.  become aggressive. 

          *  B.  ignore certain pieces of information.



     C.  focus on the past.



     D.  focus on the future.

              Factual

W63.     Evidence suggests that "loss of control" when drinking alcohol is caused by 

              (p. 201-202)

              A.  the disease that alcohol produces. 

          *  B.  beliefs about what alcohol does.



     C.  being in a situation where alcohol consumption is condoned. 



     D.  the disinhibition effects of alcohol.

              Factual

   65.      Labeling alcoholism as a disease  (p. 202)



     A.  leads the alcoholic to experience more guilt.

              B.  leads the alcoholic to generalize about loss of control.

          *  C.  reduces the tendency of alcoholics to generalize about loss of control.



     D.  leads the alcoholic to experience feelings of self-control.

              Factual

   66.      Studies comparing the 12-step program with cognitive theories have found 

              that  (p. 202)

              A.  there is no difference.



     B.  the 12-step program is more effective.

              C.  behavioral change is most likely to come from following a series of 

           prescribed steps.


          *  D.  behavioral change is most likely to come from rational choices and goal-setting.

              Factual

W67.     The most important factor in determining success of treatment is  (p. 202)

          *  A.  readiness for treatment.



     B.  support of family.



     C.  threat of job loss.



     D.  amount of depression. 

              Factual
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