
 CHAPTER 1

DRUGS AND BEHAVIOR TODAY
DISCUSSION QUESTIONS AND ASSIGNMENTS
1. Assign students to view a broadcast of a sports event (appropriate for the season) on commercial TV. They should pay particular attention to any commercial related to the sale of beer. Which brands were advertised, and how many minutes during the entire game were devoted to such commercials? What message about the consumption of beer was conveyed? What associations were made with beer-drinking in the commercial? A discussion can be held on the students’ reaction to the segment. How would a younger person—say, fourteen to sixteen years old—react to it? (It may be easier to have the segments recorded and played on a DVD recorder in class or to simply have students use previewed clips from YouTube.) 

2. Assign students to keep a diary (with no personal identification) of their own consumption patterns of licit psychoactive drugs over a fourteen-day period (beginning on a Monday): specifically, their intake of caffeinated beverages, alcohol, and tobacco products. Were there any patterns of weekday versus weekend consumption, daytime versus nighttime, work time versus relaxation time? On an anonymous basis, have them record the circumstances under which these drugs were consumed. Were there any relationships between the consumption of these drugs and levels of fatigue, opportunities for socializing, or perceived stress? Have the respondents specify their age range (under eighteen, between eighteen and twenty-one, over twenty-one) and examine this information in light of reports of underage alcohol and tobacco purchases/intake. 
3. Have students discuss or write their remembrances of their high-school days with regard to drug-taking behavior. Was it cool or not cool to do drugs? Which drugs were cool and which ones were not?  Was there a certain type of person who was known (or expected) to do drugs? Did the perception of drug-taking behavior change as students progressed from the sixth grade to the ninth grade and finally to their senior year? Has the pattern of drug-taking behavior changed since they have been in college for their younger siblings or acquaintances?

4. Assign students to find an article in a newspaper or magazine relating to some form of licit or illicit drug-taking behavior. They can discuss it in class, write their reactions to the article, or make a presentation centered on the impact the article might have in their lives. Some examples include reports of recreational drugs that are ordinarily used on a medicinal basis (Ritalin, Adderall, OxyContin), steroids and other performance-enhancing drugs in sports, and economic issues related to prescription drugs among the elderly. 
NOTE: Continual updating of statistical information related to prevalence rates in drug use in the United States can be accomplished by accessing the following web sites:


The University of Michigan Monitoring the Future Study


http://monitoringthefuture.org

Results of an annual survey of adolescent drug use appear in mid-December of each year. 

The National Survey on Drug Use and Health (NSDUH)


http://samhsa.gov
LECTURE OUTLINE FOR CHAPTER ONE

A. Social Messages about Drug Use

1. We live in a society that sends mixed messages with respect to drug use. Warning labels on cigarette packs and public service announcements caution against serious health hazards of tobacco use while cigarette smoking continues to be glamorized in movies. Public officials admit to drug use (primarily marijuana smoking) earlier in their lives, yet marijuana remains classified as an illegal drug in the same category as heroin. Public anti-drug campaigns co-exist with pro-drug-use messages on Internet web sites. 
2. Two themes predominate in the text. The first theme concerns the immense diversity of drugs in our society, both legal and illegal. As many problems arise from legal drugs as from illegal ones. The second theme focuses on acknowledging that drug abuse and its associated problems extend to men and women of all ages, all ethnic and racial groups, all geographic regions, and all socioeconomic levels. 
B. Two Ways of Looking at Drugs and Behavior

1. We can focus on specific substances that alter our feelings, our thoughts, our perception of the world, and our behavior, as well as the circumstances in our lives that lead to drug-taking behavior. 
2. Psychoactive drugs are those drugs that influence the functioning of the brain and hence our behavior. Some psychoactive drugs are licit (legal) and others are illicit (illegal). In the case of licit drugs, there is legal availability to the general public in the United States, though in the cases of alcohol and nicotine, access carries an age requirement. 
3. Drug dependence can be examined on three levels. On a behavioral level, dependence is characterized by intense craving and, in most cases, a need for increasingly greater quantities in order to get the same desired effect. On a physiological level, dependence corresponds to the appearance of long-lasting changes in the brain. On a social level, the pattern of dependence is influenced by the social context in which drug-taking behavior occurs. 
4. A drug is typically defined as a chemical substance that, when taken into the body, alters the structure or functioning of the body in some way. Nutrients considered to be related to normal functioning are excluded from this definition. 
5. Drugs can also be differentiated from non-drugs in terms of whether the substance has been intended to be used primarily as a way of inducing a bodily or psychological change. 
6. Drug use can be considered as either instrumental or recreational, depending on the intention of the user. Instrumental use means that a person is taking a drug with a specific, socially approved goal in mind. Recreational use means that a person is taking the drug for the purposes of acquiring the effect of the drug itself. 
7. Drug abuse refers to drug-taking behavior that produces some form of physical, mental, or social impairment. Drug misuse refers to cases in which a prescription or nonprescription drug is used in an inappropriate manner. Recreational use of prescription pain medications such as Vicodin, OxyContin, Percodan, Demerol, and Darvon is an example of drug misuse that can lead to drug abuse. 
8. We need to understand the historical foundations of drug use, the ways in which our society has responded to problems associated with drug use, and the ways in which our attitudes have changed over time. 
C. Drugs in Early Times

1. Systematic drug use probably began thousands of years ago through shamanism, a practice among primitive societies in which an individual (shaman) acts as a healer through a combination of induced trances and plant-based medicines. 
2. Examples of early medications are recorded in an Egyptian scroll called the Ebers Papyrus, dating back to 1500 B.C. More than 800 prescriptions are listed. Some contain ingredients with true medicinal value, such as castor oil and opium. However, it is difficult to evaluate the usefulness of most of these early medications because of the placebo effect. The placebo effect results in a change in a patient’s condition on the basis of the patient’s belief that he or she would be changed in some way, but not on the basis of the physical effects of the medication received. 
D. Drugs in the Nineteenth and Twentieth Centuries


1. During the nineteenth century, great strides were made in the field of medicine, such as the emerging development of vaccines and anesthetic drugs. Nonetheless, widespread and uncontrolled access to psychoactive drugs such as opium and cocaine through patent medicines during this period created significant social problems. The adverse societal and personal effects of these drugs became increasingly evident in the early twentieth century. 
2. Beginning in the early nineteenth century, increasing opposition to alcohol use in the United States (the Temperance movement) resulted in the Prohibition era (1920–1933). 
3. Following World War II, antibiotic medications such as penicillin and streptomycin revolutionized efforts to control bacteria-borne infectious diseases. By the mid-1950s, psychiatric medications for treating schizophrenia such as chlorpromazine (Thorazine) emerged on the mental health scene. 
4. Beginning in the late 1960s, the recreational use and widespread popularity of marijuana, hallucinogens such as LSD, and other psychoactive substances among young people brought the concerns of drug use into segments of American society that had previously ignored them. 
5. In the 1980s, increased use of cocaine (and later crack cocaine) emerged as a major social concern. By the 1990s, cocaine and crack cocaine prevalence rates subsided, but heroin abuse reemerged, along with new “designer drugs” (structural analogs created by altering the chemical structure of illicit drugs while mimicking their psychoactive effects) and club drugs such as Ecstasy, GHB, ketamine, Rohypnol, methamphetamine, and LSD. By the late 1990s, a growing array of herbal and non-herbal dietary supplements purported to have psychoactive properties became available to the general public. 
6. In the new millennium, there are new challenges and social concerns. First, there is increased attention to significant problems created by the abuse of alcohol, steroids, inhalants, and nicotine, as well as by the abuse of better-known illicit drugs such as marijuana, heroin, cocaine, and hallucinogens. Second, for the first time, there is a new generation of young people contending with drug-taking behavior who are children of an earlier generation that had recreational drug experiences of their own at the same age. Interestingly, a recent study has found no relationship between prior marijuana use among parents and marijuana use by their children. Indeed, a far stronger association exists between adolescent marijuana use and the adolescent’s own personal attitude toward the harmful effects of the drug—or the lack thereof. 
E. Patterns of Drug Use in the United States

1. Confidential questionnaires and surveys are the only practical means for gaining information about the prevalence rates and patterns of drug use. For young people in the United States from grade 8 through grade 12, as well as college students and young adults, the most prominent survey is the Monitoring the Future study (see web site address on page 1) conducted by the University of Michigan on an annual basis since 1975. The National Survey on Drug Use and Health (formerly known as the National Household Survey) obtains drug-prevalence information for populations within the United States across the life span (see web site address on page 1). 
2. In 2011, 38-40 percent of high school seniors reported use of any illicit drug over the previous year. If we look at the annual prevalence rates for the use of illicit drugs other than marijuana, the trend is down from 20 percent in 2000 to about 18 percent in 2011. In 2000, about 37 percent of seniors reported smoking marijuana in the past year, having risen steadily through the 1990s. In the next few years, the prevalence rate declined. In 2011, the annual marijuana use stood at 36 percent (essentially the level observed in 2000). However, the rate of daily marijuana smoking in 2011 stood at 6.6 percent, the highest it has been since 1981. 
3. College students report slightly lower annual prevalence rates in the use of illicit drugs in general when compared to high school seniors (36 percent for college students versus 38-40 percent for high school seniors), with the prominent exception of alcohol. 
4. In 2011, almost half of high school seniors (40 percent) reported alcohol use in the last month, and 22 percent reported an instance of binge drinking. These figures are down substantially from comparable surveys in 1980, when 72 percent reported alcohol consumption and 41 percent reported binge drinking. 
5. Roughly 10 percent of high school seniors in 2011 smoked cigarettes on a regular basis, while 4 percent of seniors and 2 percent of tenth graders smoked at least a half a pack per day. 
6. In general, fewer college students than high school seniors smoke cigarettes; a difference attributed more to the differences in the two populations than any developmental change in smoking behavior. 
7. A troubling trend during the 1990s was the decline in the percentages of high school students, college students, and young adults who regarded regular drug use as potentially dangerous. In general, over the years, prevalence trends with regard to drug use form an almost perfect mirror-image to the percentages of young people who perceive drug use as presenting great risk of harm (see Figure 1.4). 
8. In 2011, about 11 percent of the U.S. population over the age of 26 (more than 21 million people) reported using an illicit drug over the past year. About 8 percent (nearly 15 million people) reported using marijuana or hashish over the past year. About 4 percent (more than 8 million people) reported engaging in the nonmedical (recreational) use of a prescription-type pain reliever, tranquilizer, stimulant, or sedative. 
F. Making the Decision to Use Drugs
1. Vulnerability toward drug-taking behavior is shaped by two separate groups of factors in a person’s life. Risk factors are those circumstances that make it more likely that a person might be involved in drugs. Protective factors are those circumstances that make it less likely that a person might be involved in drugs. 
2. The most reliable set of risk factors consists of psychosocial characteristics that reflect a tendency toward conformity within society. Protective factors are influential in increasing the resistance toward several high-risk behaviors apart from drug-taking behavior. 
G. Present-Day Concerns
1. A general pattern of drug-taking behavior over time is that specific drugs will come into and fall out of favor. “There is always something old and something new in the U.S. drug scene.” As cocaine use declined in popularity during the 1990s, for example, heroin reemerged as a major drug of abuse. In recent years, prescription painkillers have become increasingly popular drugs of abuse. As new regulations are being put into place for the prescription painkillers, heroin use is on the rise once again.
2. A serious concern has been the popularity of so-called club drugs, typically ingested in dance clubs and bars. Examples include MDMA (Ecstasy), GHB, Rohypnol, ketamine, methamphetamine (speed, meth, crystal meth), and LSD. Toxicity increases substantially when these drugs are combined with alcohol. 
3. Although the prevalence rates among young people for several categories of illicit drugs have shown declines since their most recent peaks in the late 1990s, the recreational use of prescription and over-the-counter (OTC) drugs has remained at relatively high levels. In 2011, about 3.4 million young adults (aged eighteen to twenty-five years) used prescription pain medication for nonmedical reasons in the past year. In 2011, approximately 1 out of every 9 young adults aged 18 to 25 years reported nonmedical use of Adderall during their lifetime. In addition, approximately 5 percent of high school seniors reported in 2011 taking OTC cough and cold medications containing dextromethorphan. In high doses, dextromethorphan can increase the risk of brain damage and seizure. It is a matter of great concern in today’s drug scene. 
VIDEO SUGGESTIONS

“Addiction: The HBO series” (2006), 18–86 min. each, 14-part series, Films for the Humanities and Sciences, 132 West 31st Street 17th Floor New York, NY 10001. Available on DVD. 

An outstanding, far-reaching examination of the process of addiction, the understanding we have 
about its neurochemical basis, and the approaches toward addiction treatment and rehabilitation. 
“Addiction: Young adults winning the battle” (2001), 20–22 min. each, 3-part series, Films for the Humanities and Sciences, 132 West 31st Street 17th Floor New York, NY 10001. Available on DVD (2005) with on-demand English subtitles. 

This series offers advice by young adults who have wrestled with drug dependence and 
succeeded. Straight-talking testimonials make a strong anti-drug-abuse statement. 
“The addictive personality” (2007). 25 min. Films for the Humanities and Sciences, 132 West 31st Street 17th Floor New York, NY 10001. Available on DVD. 

An insightful look at the biological/genetic factors in addiction. 
“Breaking the Taboo: Have We Lost the War on Drugs?” (2012), 52 min. Films for the Humanities and Sciences, 132 West 31st Street 17th Floor New York, NY 10001. Available on DVD. DVD (Chaptered) ISBN 978-1-61753-943-5
As the war on drugs continues, drugs are cheaper and easier to get than ever before. This documentary examines the more than 40 year war on drugs, the impact on countries, on society, and whether we need to support drug liberalization.

ESSAY QUESTIONS FOR CHAPTER 1
1.1 Discuss the problems associated with definitions of drugs. Offer a reasonable definition, and then give an example of a substance that might fall into a “gray area” within that definition. How might that substance qualify as a drug, and how it might not?

pp. 4–9
1.2 “The nineteenth century was a drug addict’s paradise,” a historian has said. Briefly discuss the status of psychoactive drugs in that period in light of this statement. 


pp. 10–11
1.3 Given the prevalence rates from 1975 to the present, discuss the general trends in drug use among high-school seniors in the United States with respect to marijuana, alcohol, and nicotine. 
pp. 15–17
1.4 Given the research on risk factors and protective factors with regard to one’s involvement with drugs, describe a hypothetical young person who is highly vulnerable to drug-taking behavior and another hypothetical young person who is highly invulnerable to drug-taking behavior. 
pp. 19–21
1.5 Select 2 of the 6 “club drugs” listed in the Drugs . . . in Focus feature on page 22 of Chapter 1 and discuss their behavioral effects and toxicities. 
p. 22
1.6 Discuss the nonmedical use of prescription pain, prescription stimulant medications, and over-the-counter cough and cold medications. 
p. 23
1.7 “What’s new is sometimes really old.” Discuss this statement in light of changing patterns of drug-taking behavior over the last fifty years, using specific examples from the textbook. 
pp. 21–24
1.8 Discuss ways to prevent abuse of prescription and over-the-counter drug abuse. Agree/Disagree: Should a prescription be required for current over-the-counter cold remedies?

p. 23
TRUE/FALSE QUESTIONS FOR CHAPTER 1

1.1 Since 1970, the U.S. government’s position on marijuana is that it has high potential for abuse and no accepted medical use. 
p. 3 Ans: T 
1.2 Anti-drug campaigns in the media are created to discourage young people from becoming involved with drugs in general. 
p. 3 Ans: T

1.3 Drugs that are illegal are referred to as licit drugs. 
p. 4 Ans: F

1.4 Ecstasy has been a licit drug since 2001.
p. 4 Ans: F

1.5 Alcohol has been an illicit drug since 1965. 
p. 4 Ans: F

1.6 Psychoactive drugs do not modify brain functioning once drug-taking behavior stops. 
p. 4 Ans: F 
1.7 The legality of psychoactive drugs may depend on cultural and historical circumstances. 
p. 5 Ans: T

1.8 Some substances that can be harmful to the user are legal. 
p. 5 Ans: T

1.9 Only legal drugs have instrumental uses. 
p. 5 Ans: F

1.10 A flavonoid called naringenin, found in grapefruit, has a specific inhibitory effect on the secretion of hepatitis C virus from infected liver cells. 
p. 6 Ans: T

1.11 The active ingredient in turmeric, called curcumin, has a specific inhibitory effect on the secretion of hepatitis C virus from infected liver cells. 


p. 6 Ans: F
1.12 For a drug to have a recreational use, the user must take the drug for the purposes of acquiring the effect of the drug itself. 
p. 6 Ans: T
1.13 Drug misuse typically applies to the inappropriate use of prescription or nonprescription drugs. 
p. 7 Ans: T

1.14 The elderly are highly vulnerable to drug misuse. 
p. 8 Ans: T

1.15 Drug abuse can involve either licit or illicit substances. 
p. 9 Ans: T

1.16 Instrumental use is the primary motivation for drug abuse. 
p. 9 Ans: F

1.17 Willow bark is the source of present-day marijuana. 


p. 9 Ans: F

1.18 The senna plant has been successfully used for the treatment of constipation. 
p. 9 Ans: T

1.19 Shaman is a name for a healer in a primitive society. 
p. 9 Ans: T

1.20 The Egyptian scroll referred to as the Ebers Papyrus was eventually proved to be a hoax. 


p. 10 Ans: F

1.21 Patient records indicate that the Ebers Papyrus had a surprisingly high success rate for healing patients. 
p. 10 Ans: F

1.22 Patent medicines refer to products that have been patented and distributed by pharmaceutical companies following a lengthy process of FDA approval. 
p. 11 Ans: F
1.23 Laudanum is a liquid form of nicotine used in the nineteenth century. 
p. 11 Ans: F
1.24 In the nineteenth century, it was common for infants and children in the United States and England to take opium. 
p. 11 Ans: T
1.25 The degree of social acceptance of opium in the nineteenth century was dependent on the manner in which opium was ingested. 
p. 11 Ans: T
1.26 Until 1903, the formula for Coca-Cola contained opium. 
p. 11 Ans: F

1.27 Freud believed that an effective treatment for morphine addiction was the use of cocaine. 
p. 11 Ans: T

1.28 The era of Prohibition in the United States began when the 18th Amendment to the U.S. Constitution took effect in 1920. 
p. 11 Ans: T
1.29 Chlorpromazine (brand name: Thorazine) is considered to be one of the original drugs for the treatment of schizophrenia. 
p. 12 Ans: T

1.30 Neuroscience, a new branch of biological science, came into being in the early 1940s during World War II. 
p. 13 Ans: F

1.31 Crack, a form of smokable cocaine, appeared on the scene in the mid-1980s. 
p. 14 Ans: T

1.32 The University of Michigan drug-use surveys make use of the responses of all high-school seniors in the United States. 
p. 14 Ans: F
1.33 One of the best known surveys that examine drug-taking patterns of young people annually since 1975 has been conducted by the University of Minnesota. 
p. 14 Ans: F
1.34 The University of Michigan surveys have revealed that current levels of drug use among high school seniors are substantially higher than drug-use levels in the 1970s. 
p. 15 Ans: F

1.35 In 2011, 50 percent of high school seniors reported use of an illicit drug during the past year. 
p. 15 Ans: F
1.36 Efforts to reduce underage drinking by enforcing restrictions of alcohol sales to minors have met with only partial success. 
p. 17 Ans: T

1.37 Non-college-bound seniors are about three times more likely than college-bound seniors to smoke at least a half pack of cigarettes per day. 
p. 17 Ans: T

1.38 In the 1990s, the University of Michigan surveys showed that high school seniors showed a decreasing trend in viewing regular drug use as dangerous. 



p. 17 Ans: T

1.39 The National Survey on Drug Use and Health examines the prevalence rates of illicit drug use among Americans in several age groups across the life span. 
p. 18 Ans: T

1.40 “To have a good time with my friends” is a frequent answer of high-school seniors when asked why they take drugs. 
p. 19 Ans: T
1.41 A member of a socially deviant subculture is quite often an accomplished student in school. 
p. 19 Ans: F

1.42 Understanding individuals’ risk factors and protective factors gives us some idea of which individuals are likely to use drugs and which are not. 
p. 19 Ans: T

1.43 Low educational aspirations usually represent a risk factor for drug use. 
p. 20 Ans: T

1.44 The presence of protective factors can provide the basis for resilience toward drug use among high-risk adolescents. 
p. 20 Ans: T

1.45 Protective factors are the negation (or the inverted image) of risk factors. 
p. 20 Ans: F

1.46 Cocaine, heroin, and creatine are examples of “club drugs.”
p. 21 Ans: F

1.47 Ketamine is not considered a “club drug.” 
p. 21 Ans: F
1.48 Club drugs include both stimulant drugs such as methamphetamine and hallucinogenic drugs such as LSD. 
p. 21 Ans: T
1.49 Dextromethorphan (DXM) is a cough suppressant found in many over-the-counter cough and cold medications. 
p. 23 Ans: T
1.50 Nonmedical use of Adderall is of special interest because of its potential for dependence and abuse. 
p. 23 Ans: T
MULTIPLE CHOICE QUESTIONS FOR CHAPTER 1
(Difficulty levels: 1 = easy, 2 = medium, 3 = difficult)
1.1 Since 1970, marijuana has been officially classified in the United States as a controlled substance in the same category as __________. 
A. barbiturates

B. heroin 

C. cocaine

D. anti-anxiety medication (tranquilizers)

1 p. 3 Ans: B
1.2 The potential for drug abuse in general presents a greater challenge for __________. 
A. men than for women

B. African Americans than for Latinos

C. young people than for the elderly

D. none of the above

1 p. 3 Ans: D
1.3 Which of the following is NOT an illicit drug in the United States?

A. cocaine

B. heroin

C. nicotine

D. ketamine

2 p. 4 Ans: C
1.4 Which of the following is an illicit drug in the United States?

A. alcohol

B. nicotine

C. caffeine

D. LSD

1 p. 4 Ans: D
1.5 Analogy: Illicit drugs are to cocaine as licit drugs are to __________. 
A. crack

B. heroin

C. alcohol

D. ecstasy

2 p. 4 Ans: C
1.6 According to the text, drugs such as alcohol and nicotine are referred to as __________. 
A. illegal drugs 
B. licit drugs 
C. illicit drugs 
D. over-the-counter drugs

1 p. 4 Ans: B
1.7 Signs of drug dependence include __________. 
A. intense cravings for the drug

B. need for increasingly greater quantities of the drug to get the same desired effect

C. becoming preoccupied with drug-taking behavior

D. all of the above

2 p. 4 Ans: D

1.8 Which statement is true?

A. All psychoactive drugs produce dependence. 
B. Some psychoactive drugs produce dependence. 
C. Only illicit psychoactive drugs produce dependence. 
D. All dependence-producing drugs are illicit. 
3 p. 4 Ans: B
1.9 By the definition used in the textbook, a chemical substance would be considered a drug if __________. 
A. it intoxicated the user
B. it had an impact on brain functioning

C. it served as a nutrient

D. both A and B
2 p. 5  Ans: D

1.10 An over-the-counter (OTC) cold remedy taken for a cold would be classified as a(n) __________. 
A. licit drug for instrumental use

B. illicit drug for instrumental use

C. licit drug for recreational use

D. illicit drug for recreational use
1 p. 7 Ans: A

1.11 Cathy needs to stay awake to study for her psychology midterm, so she decides to take an amphetamine to keep from falling asleep. In this case, the drug had a(n) _____ use. 
A. recreational

B. instrumental

C. pre-instrumental

D. pre-creational
2 p. 7 Ans: B

1.12 Dr. Smith recommends drinking four ounces of an alcoholic beverage per day to his patient. The use of alcohol in this case is best described as __________. 
A. illicit 
B. instrumental 
C. recreational 
D. forensic 
1 p. 7 Ans: B

1.13 Alcohol and nicotine generally belong to a category of __________. 
A. licit drugs for instrumental use

B. licit drugs for recreational use

C. illicit drugs for recreational use

D. illicit drugs for instrumental use
2 p. 7 Ans: B

1.14 Analogy: Licit recreational drug use is to smoking a cigarette as illicit recreational drug use is to __________. 
A. smoking marijuana

B. drinking a caffeinated beverage

C. injecting heroin 

D. both A and C
3 p. 7 Ans: D

1.15 Instances in which a prescription or nonprescription drug is used in an inappropriate way are regarded as __________. 
A. illicit drug-taking behavior

B. extremely rare

C. drug misuse

D. drug abuse
2 p. 7 Ans: C

1.16 Which of the following is an example of drug misuse? 
A. taking a sleeping pill while drinking beer

B. taking your own prescription pain medication for a toothache

C. taking aspirin before its expiration date

D. avoiding alcohol when taking an antibiotic. 
2 p. 8 Ans: A
1.17 A particularly dangerous situation can result when medications are combined with __________. 
A. caffeine
B. alcohol

C. nicotine

D. excessive water
1 p. 8 Ans: B

1.18 Instances of drug abuse involve __________. 
A. illicit drugs only

B. licit drugs only

C. instrumental use of drugs

D. licit or illicit drugs
2 p. 8 Ans: D

1.19 Which of the following plants has (have) been sources of hallucinogenic effects?

A. morning glories

B. yellow-orange fruits on cacti

C. certain types of mushrooms

D. all of the above 
2 p. 9 Ans: D

1.20 Analogy: Willow bark is to senna as __________. 
A. aspirin is to laxative

B. hallucinogenic is to non-hallucinogenic

C. poisonous is to non-poisonous

D. constipation is to headache 
3 p. 9 Ans: A

1.21 A shaman is __________. 
A. a primitive healer

B. an “extinct” cultural phenomenon

C. an individual who relies upon elaborate rituals

D. often appointed at random from among young females in a tribe 
2 p. 9 Ans: A

1.22 Which statement is NOT true? 
A. Shamans still exist in some areas of the world. 
B. The decline of shamanism was due to the development of centralized religions in Egyptian and Babylonian societies. 
C. Shamanism was eventually replaced by a more extreme form in certain parts of the world before it died out completely. 
D. Modern shamanic healing utilizes hallucination-producing plants. 
1 pp. 9-10 Ans: C

1.23 The Ebers Papyrus contained __________. 
A. the secrets to the location of medicinal herbs hidden in royal tombs

B. totally useless remedies for common diseases

C. recipes for preparations used in medical treatment



D. ancient Babylonian writings that were later found to be a hoax

1 p. 10 Ans: C

1.24 Analogy: Placebo effect is to a genuine effect as __________. 
A. ancient is to modern

B. physiological is to psychological

C. shamans are to priests

D. psychological is to physiological
3 p. 10 Ans: A

1.25 Viking warriors known as berserkers displayed wild behavior due to ingestion of which psychoactive drug?

A. DMT

B. Amanita muscaria, also known as fly agaric

C. Bupromorphine



D. Berserkium
3 p. 10 Ans: B

1.26 The toads that were often included in “witch’s brew” recipes __________. 
A. were quite poisonous

B. produced hallucinatory and blood-pressure elevating effects

C. were effective only by virtue of a placebo effect

D. had no effect whatsoever
2 p. 10 Ans: B

1.27 ________ is the primary active ingredient in opium. 
A. Cocaine

B. Morphine

C. Nicotine

D. Heroin
2 p. 10 Ans: B

1.28 Analogy: Edward Jenner is to Louis Pasteur as __________. 
A. smallpox is to rabies

B. bromides are to chloral hydrate

C. a placebo effect is to a vaccine 

D. morphine is to opium
3 p. 10 Ans: A

1.29 Patent medicines in the 1800s were purchased through __________. 
A. peddlers

B. general stores

C. mail-order advertisements

D. all of the above
2 p. 11 Ans: D

1.30 Patent medicines in the nineteenth century contained __________. 
A. opium, heroin, and nicotine

B. opium, cocaine, and heroin 
C. alcohol, cocaine, and nicotine 
D. opium, cocaine, and alcohol
2 p. 11 Ans: D

1.31 Laudanum was a drink containing which psychoactive drug?

A. cocaine

B. alcohol and cocaine

C. opium

D. extract of laudanum
2 p. 11 Ans: C

1.32 Opium use in the nineteenth century was __________. 
A. limited to the wealthy

B. primarily associated with the poor

C. associated with practically everyone

D. limited to infants and children
2 p. 11 Ans: C

1.33 The attraction of opium used prior to 1900 was related to its being __________. 
A. expensive
B. illegal

C. easily available

D. both A and B
2 p. 11 Ans: C
1.34 Which of the following was regarded as a respectable way to use opium?

A. snorting it

B. smoking it

C. injecting it

D. drinking it

2 p. 11 Ans: D
1.35 Which of the following was regarded as a degrading and immoral way to use opium?
A. snorting it 
B. smoking it

C. injecting it

D. drinking it
1 p. 11 Ans: B

1.36 In the nineteenth century, opium drinking was __________. 
A. associated with Coca-Cola beverages 

B. another name for opium smoking

C. generally tolerated and considered respectable

D. associated with Chinese immigrants in America
2 p. 11 Ans: C

1.37 Until 1903, Coca-Cola contained which of the following psychoactive drugs?

A. opium

B. cocaine
C. alcohol

D. a combination of opium and alcohol
1 p. 11 Ans: B

1.38 A prominent nineteenth-century advocate of cocaine use was __________. 
A. Louis Pasteur

B. Alexander Fleming

C. Edward Jenner

D. Sigmund Freud
2 p. 11 Ans: D

1.39 If you were alive in 1900, you would consider heroin __________. 
A. safe and completely legal

B. a dangerous alternative to morphine

C. to belong to the cocaine family of drugs

D. a menace to society
2 p. 11 Ans: A

1.40 In the early twentieth century, for which of the following disorders would heroin NOT have been advised as a medicine?

A. pneumonia 

B. smallpox 
C. tuberculosis 
D. morphine addiction
2 p. 11 Ans: B

1.41 The Women’s Christian Temperance Union (WCTU) and the Temperance movement in general were dedicated to the prohibition of which psychoactive drug?

A. alcohol

B. cocaine

C. marijuana

D. all drugs
1 p. 11 Ans: A
1.42 The Eighteenth Amendment to the U.S. Constitution restricted which of the following psychoactive drugs?

A. heroin and other opiates

B. cocaine

C. tobacco 

D. alcohol
1 p. 11 Ans: D

1.43 The Prohibition era in U.S. history is associated with which prohibited drug? 

A. opium

B. cocaine

C. alcohol

D. marijuana
1 p. 11 Ans: C

1.44 The social problems associated with the Prohibition era have often been cited as an argument against __________. 
A. prevention programs for drug abuse

B. restricting drugs in general

C. encouraging chronic alcohol abuse

D. all of the above
3 pp. 11-12 Ans: B

1.45 Some molds and fungi have been sources of which class of drugs?

A. drugs effective in treating schizophrenia

B. drugs effective in treating bacterial infections

C. drugs effective in treating constipation

D. aspirin and other headache medications
3 p. 12 Ans: B

1.46 Chlorpromazine was an early __________. 
A. antibiotic drug

B. antispasmodic drug

C. anti schizophrenia drug

D. antidiuretic drug
2 p. 12 Ans: C

1.47 Which decade is generally associated with the beginning of drug use among young, middle-class Americans?

A. 1920s

B. 1940s

C. 1950s

D. 1960s
1 pp. 12-13 Ans: D

1.48 Neuroscience research has focused upon which of the following aspects of the body?

A. the functioning of the brain

B. the workings of the small and large intestines

C. the processes underlying bacterial infections

D. the cardiovascular system
1 p. 13 Ans: A

1.49 The name for a branch of science joining the efforts of biochemists, pharmacologists, psychologists, and psychiatrists, among others, in order to study brain functioning is __________. 
A. psychopharmacology

B. endocrinology

C. neuroscience

D. neurology
2 p. 13 Ans: C

1.50 Neuroscience examines __________. 
A. the relationship between psychology and biology

B. the relationship between brain functioning and biology

C. the relationship between brain functioning and human behavior

D. the relationship between pharmacology and brain functioning
2 p. 13 Ans: C

1.51 Crack is defined as __________. 
A. a smokable form of opium

B. a smokable form of cocaine 
C. a smokable form of heroin 
D. an injectable form of tobacco
1 p. 13 Ans: B

1.52 In the 1980s, cocaine was __________. 
A. considered very glamorous

B. very inexpensive 
C. getting a great deal of media attention

D. both A and C 
1 p. 13 Ans: D

1.53 The most recent attitude toward drug-taking behavior considers __________. 
A. a wide range of licit and illicit drugs with varying levels of potential for misuse or abuse


B. an increasingly narrow definition of psychoactive drugs


C. criteria that effectively exclude alcohol and nicotine from being classified as drugs

D. problems associated with illicit drugs to the exclusion of problems associated with licit drugs
2 p. 14 Ans: A

1.54 According to the text, a recent study has found that __________. 
A. prior marijuana drug use by parents leads to increased marijuana use by their children
B. prior marijuana drug use by parents leads to a slightly decreased level of marijuana use by their children 

C. prior marijuana drug use by parents leads to absolutely no marijuana use by their children

D. there is no relationship between marijuana drug use by parents and marijuana drug use of their children

3 p. 14 Ans: D
1.55 The University of Michigan survey is based upon reports of drug-taking behavior among __________. 
A. college students

B. eighth-, tenth-, and twelfth-grade students

C. young adults

D. all of the above

2 p. 14 Ans: D

1.56 A major disadvantage of the University of Michigan survey is that __________. 
A. high-school dropouts are not included

B. it is conducted every five years 
C. college students are included

D. it has only been conducted since 1995
3 p. 14 Ans: A

1.57 Advantages of repeating the University of Michigan survey year after year include all of the following EXCEPT __________. 
A. it allows us to examine trends in drug-taking behavior over time

B. it allows us to compare the use of one drug relative to another

C. it allows prevalence rates to be examined from year to year

D. it allows us to examine the effects of drug-taking behavior on the participant sample as they grow up
2 pp. 14–15 Ans: D
1.58 By the end of the 1970s, about _____ of U. S. high school seniors had reported illicit drug use. 
A. three-fourths
B. one-half
C. one-eighth
D. one-fourth
2 p. 15 Ans: B

1.59 According to the University of Michigan survey, annual prevalence rates for illicit drug use among high school seniors showed a steep decline through the 1980s, ending at a historically low level of ____________ around 1992. 
A. 17 percent
B. 27 percent
C. 37 percent
D. 47 percent
3 p. 15 Ans: B

1.60 Illicit drug experimentation among high school seniors in 2011 has been reported to be __________. 
A. somewhere between the worst figures reported in 1979 and the best in 1992
B. more than figures reported in 1979

C. practically equal to figures reported in 1979

D. at the lowest levels since the University of Michigan survey began in 1975
2 p. 15 Ans: A

1.61 Annual marijuana use during 2011 was reported by _________ of seniors. 
A. 23 percent
B. 36 percent
C. 45 percent
D. 51 percent

2 p. 16 Ans: B

1.62 The rate of daily marijuana smoking in 2011 by high school seniors stood at _____________.
A. 4.2 percent
B. 5.3 percent
C. 6.6 percent
D. 7.2 percent

2 p. 16 Ans: C

1.63 Compared to high school seniors, college students report a roughly equivalent annual prevalence rate in the use of illicit drugs in general, which is about ____________. 
A. 26 percent

B. 36 percent

C. 46 percent

D. 48 percent
2 p. 16 Ans: B
1.64 According to the 2011 University of Michigan survey, 40 percent of high school seniors reported having consumed ______ in the past month. 
A. alcohol

B. cigarettes

C. cocaine

D. a hallucinogenic drug
2 p. 16 Ans: A

1.65 According to the University of Michigan survey, binge drinking is defined as consuming _____ or more alcoholic drinks in a row. 
A. five
B. seven
C. ten
D. fifteen
1 p. 16 Ans: A

1.66 In 2011, ___________ of high school seniors reported drinking an alcoholic beverage in the previous month.
A. 25 percent

B. 35 percent

C. 40 percent

D. 50 percent
3 p. 16 Ans: C
1.67 According to the text, it is likely that the decline of alcohol consumption from the 1980s to the present among high school seniors can be attributed to __________. 
A. increased rates of cigarette smoking

B. reduced accessibility to alcohol for minors

C. the “know when to say when” message promoted by beer companies 
D. a substantial increase in every other category of drug-taking behavior
2 pp. 17 Ans: B

1.68 The most frequently used drug on a daily basis by high school students is __________. 
A. alcohol

B. marijuana

C. nicotine

D. some form of inhalants
1 p. 17 Ans: C

1.69 Alcohol use among _____ has declined to a lesser degree than alcohol use among high school seniors. 
A. college students

B. eighth graders

C. tenth graders

D. high-school dropouts
3 p. 17 Ans: A
1.70 In comparison to rates of nicotine use among high school seniors in 1975, current usage rates among high school seniors are __________. 
A. higher

B. lower

C. the same

D. Rates fluctuate too often to be accurate. 
2 p. 17 Ans. B

1.71 When compared to high school seniors, fewer college students smoke cigarettes. This statistic is due to __________. 
A. a change in smoking behavior from high school to college

B. the heaviest smokers not being included in the college population

C. college students having less access to cigarettes

D. both A and C
2 p. 17 Ans: B

1.72 Non-college-bound high-school seniors are ___ times more likely to smoke at least half a pack of cigarettes a day than college-bound high-school seniors. 

A. two

B. two and a half 


C. three

D. three and a half 
3 p. 17 Ans: C

1.73 Societal changes in the 1990s which the text cites as reasons why youngsters did not have a tendency to view regular drug use as dangerous include __________. 
A. lack of drug abuse prevention programs in schools

B. poor communication between parents and children regarding drugs

C. lack of anti-drug public service messages in the media

D. all of the above
2 p. 17 Ans: D

1.74 According to the National Survey on Drug Use and Health survey, about _____ of adults aged 26 or older in 2011 have used an illicit drug within the previous year. 

A. 4 percent


B. 6 percent



C. 11 percent


D. 30 percent
3 p. 18 Ans: C

1.75 A major limitation in interpreting the University of Michigan survey of adults is that __________. 
A. millions of adults refused to participate

B. fewer adults were surveyed compared to high school seniors

C. institutionalized patients and homeless people were not represented in the sample

D. adults were more likely to report false data
2 p. 18 Ans: C

1.76 When asked about their motivation for drug use, high school seniors have frequently cited __________. 
A. dissatisfaction with their parents

B. parental abuse

C. economic hardship

D. peer influence
2 p. 19 Ans: D

1.77 Vulnerability toward drug-taking behavior is shaped by which type(s) of factors in a person’s life?
A. risk factors

B. protective factors

C. conjoint factors

D. both A and B
1 pp. 19–21 Ans: D

1.78 Analogy: Risk factors are to protective factors as __________. 
A. illicit drug use is to licit drug use

B. daily drug use is to recreational drug use

C. more likely to use drugs is to less likely to use drugs

D. drug abuse is to drug misuse
1 pp. 19–21 Ans: C
1.79 Which factor is considered a risk factor for drug use?

A. socioeconomic status

B. membership in a deviant subculture

C. high self-esteem

D. overly strong parent-child attachment
2 p. 20 Ans: B

1.80 Generally speaking, as the number of risk factors ____, the likelihood of drug use ____. 
A. increases; decreases

B. decreases; increases

C. increases; increases

D. There is no relationship.
1 p. 20 Ans: C

1.81 The leading risk factor(s) for marijuana use include __________. 
A. the perceived prevalence of marijuana use by friends
B. the perceived prevalence of use in the community
C. individual attitudes toward marijuana smoking
D. all of the above
3 p. 20 Ans: D

1.82 Which is NOT a protective factor for drug use?
A. parent’s level of education
B. closeness to an adult outside the family

C. easy availability of drugs in one’s environment

D. socially conforming attitudes
2 p. 21 Ans: C

1.83 Having six or more protective factors in one’s life __________. 
A. lowers the level of resistance against drug use

B. raises the level of resistance against drug use

C. does next to nothing

D. sometimes lowers the level of resistance, sometimes not
3 p. 21 Ans: B

1.84 According to a study cited in the text, as the number of protective factors _____, the resistance to drug use ______. 
A. increased; decreased

B. decreased; increased

C. increased; increased

D. There was no relationship.
1 p. 21 Ans: C

1.85 ________ refer to substances often ingested at all-night dance parties. 
A. Rave drugs

B. Club drugs

C. Night drugs

D. Underground drugs
1 p. 21 Ans: B

1.86 Which of the following is NOT considered a “club drug”?
A. smokable heroin
B. MDMA (Ecstasy)

C. ketamine

D. LSD
1 p. 21 Ans: A
1.87 Which of the following drugs is associated with a marked increase in body temperature?


A. LSD
B. MDMA (Ecstasy)

C. ketamine

D. Rohypnol

3 p. 22 Ans: B

1.88 Which of the following drugs produces increased alertness and energy? 
A. Rohypnol
B. MDMA (Ecstasy)

C. ketamine

D. methamphetamine

3 p. 22 Ans: D

1.89 Which of the following drugs (also known as the forget-me pill) is easily dissolved in beverages and is used to intoxicate or sedate individuals?

A. Rohypnol
B. MDMA (Ecstasy)

C. ketamine

D. methamphetamine

3 p. 22 Ans: A

1.90 What is particularly dangerous about many club drugs?

A. They are colorless, odorless, and tasteless. 
B. They can be slipped into drinks unobtrusively. 
C. They have been used in sexual assault cases. 
D. all of the above
1 pp. 21-22 Ans: D

1.91 In 2011, about ​​​​______ million young adults in the United States used prescription pain relievers on a recreational basis in the past year. 
A. 2.4
B. 3.4
C. 4.4
D. 5.4
2 pp. 21-22 Ans: C

1.92 Individuals with attention deficit disorder (ADD) are treated with _______________. 
A. oxycodone
B. dextromethorphan

C. ketamine

D. methamphetamine

2 p. 23 Ans: D
1.93 In 2011, approximately _________ of high school seniors reported taking OTC cough and cold medications. 
A. 2 percent
B. 3 percent
C. 4 percent
D. 5 percent

2 p. 23 Ans: D
1.94 The alcohol content in some OTC cough and cold medications may be as high as ___________. 
A. 10 percent
B. 25 percent
C. 26 percent
D. 28 percent

3 p. 23 Ans: A

1.95 Dextromethorphan can be found in _______, and in high doses can increase the risk of brain damage, seizure, and death. 
A. OxyContin 
B. Tylenol

C. aspirin products 
D. cough and cold medications 
2 p. 23 Ans: D
