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INTRODUCTION

This course, HED 322 Drug Education is designedrawide you with
self-instruction on drug education. It teaches fowunderstand a little of
the history of drugs, learn the different termirgpés as they relate to
drugs, harmful effects of alcohol, tobacco, naextisedative and
stimulant drugs. Providing you with information factors that are likely
to influence psychoactive substance use and abgsegll as ways of
prevention and management of cases arising fronr #iguse are
explained.

COURSE AIM

The aim of this course is to acquaint you with thesics of drugs
generally. It also aims at encouraging you to lessout drug use and
abuse, harmful effects of alcohol, tobacco, natsptisedative and
stimulant drugs. In addition, it aims at providywu with factors that may
influence the use of these substances and waygwaémtion.

OBJECTIVES
At the end of this course, you should be able to:

explain a brief history of drugs

discuss different terminologies relating to drugeation

state factors responsible for people abusing drugs

mention with relevant examples drugs that are contynabused
recognize individuals that are drug abusers

discuss the psychosocial problems associated wwith abuse
explain the steps in managing drug abusers

demonstrate proficiency in prevention of drug abuseng in
different stages

explain the causes of alcoholism

discuss the harmful effects of alcohol and tobacco
differentiate the main types of tobacco

write the different ways of rehabilitation alcolodi

WORKING THROUGH THE COURSE

This course HED 322: Drug Education expects yadot@ lot of reading
in order to cover the content in the course mdteridis means that you
should give much time to this course by readingugh this material and
getting more information from different texts aodinals in drug-related
research. These are very much available in lisaagewell as from the
internet. The course material has been made simpéad and very much
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user-friendly. This does not mean that you can tstded everything in
it which is suggestive that you will need to attehd tutorial sessions
where your facilitator would help you with more anfation using

relevant examples that can easily be cited in tdugey. It is advisable
that you work in groups with other students in orediscuss, compare
thoughts and exchange ideas that provide an imdepderstanding of
each unit.

COURSE MATERIALS

The National Open University of Nigeria will pro@dyou with the
following items:

1. Course Guide
2. Study Units
3. Assignment File

You are required to visit establishments like NARDAead journals and

other prints that have to do with drugs as theseeasential supplements
to this course material.

STUDY UNITS

There are 17 study units in this course divided iinte modules. The
modules and units are presented as follows:

Module 1

Unit 1 Definition and History of Drug Education
Unit 2 Terminologies in Drug Education
Module 2

Unit 1 Reasons for Drug Abuse

Unit2 Drugs that are Commonly Abused
Module 3

Unit 1 Marijuana

Unit 2 Psychedelics

Unit 3 Stimulants

Unit 4 Depressants

Module 4

Unit 1 Ways of Recognising a Drug Abuser
Unit 2 Psycho-Social Problems Associated with Bragd Drugs

and Academics
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Module5
Unit 1
Unit 2

Unit 3
Unit 4

Module 6
Unit 1
Unit 2

Module 7
Unit 1

Vi
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Reasons for Alcoholism

Effects of Alcohol, Tobacco, Narcotics, &&des and
Stimulants on the Human Body

Possible Ways of Rehabilitating Alcoholics

Effects of Drugs, Alcohol and Tobacco ore€ipl Organs
of the Body

Tobacco, Main Types and Reasons for UsiolgaEco
Possible Solutions to Tobacco Use and Wdyreventing
Drug Abuse

Effects of Substance Use on Athletes
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MODULE 1
INTRODUCTION

Since the existence of man, leaves and plants bega used for and
controlling diseases. The use of drugs in itseésdaot constitute any
health danger as drugs when correctly administeasdoeen a blessing.
However, when used otherwise can cause varioueaibnThis means
that the use of drugs could be beneficial or halrdépending on the
mode of use.

UNIT 1
CONTENTS

1.0 Introduction

2.0 Intended Learning Outcomes

3.0 Main Content
3.1  Definition and History of Drug Education
3.2  Terminologies in Drug Education

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

It is known that drugs have been used since theenge of humans for
various reasons, which include treatment, prevantas well as
rehabilitation of people. The gains derived fromiypeescribed drugs by
medical personnel and used appropriately outweillgaspossible risks
involved when abused.

2.0 OBJECTIVES
By the end of the unit, you will be able to:

o state the meaning of drug with 65% accuracy
o explain the history of drug education with 80% aecy
) explain at least five of 7 drug terminologies with accuracy.
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3.0 MAINCONTENT
3.1 Déefinition of Drug

A drug can be described in different ways. It iplamned by National
Agency for Food and Drug Administration and Con{MAFDAC (2001)
as a substance which by its chemical nature hasffact upon the body
or the higher nervous system (the mind). Therefbrepuld be seen to
mean any chemical agent different from foodstuttban effectively
affect the structure or function of a living orgami. Again, World Health
Organisation (WHO) (1967) stated that it is anystabce which is taken
by living organisms may modify the functions ofitig organisms. These
substances may be used for healing purposes @l seasons.

History of Drug Education

The history of drugs and drug abuse-related teramat be exactly
traced to a particular period. However, one mayhb®ivrong to opine
that in the early times, leaves, plants and heedbs Ibeen in use for
healing as well as in controlling ailment of varsatategories.

It then suggests that the use of drugs could loedraack to pre-colonial
times when alcohol and other substances were usepad of the
traditions of communities. Humans have used drugene type or
another for thousands of years. Wine was usedaat feom the time of
the early Egyptians, narcotics from 4000BC.

In the Holy Bible, in Genesis 9 Verses 20 to 2hd‘&oah began to be
an husbandman, and be planned a vineyard and hie afr¢he wine, and
was drunken and he was uncovered within his tégitig James Version)

Shakespeare’s Macbeth referring to alcohol “it pptes the desire but
takes away the performance”. Samuel Johnson in éSipalare also
referring to alcohol quotes “In the bottle discarifeseek for comfort,
cowardice for courage and bashfulness for confidenc

Chemical agents that alter mood and behaviour bae@ known since
ancient times. Opium was well known to the Egymiaefore 1500BC.
Ancient writings attest to the popularity of opigimoughout the rise and
fall of the Babylonian, Egyptian, Greek and Romanpites. Cannabis
was mainly used in India and to a much lesser éxte€hina, reports
dated back from about 1000AD. Its use spread tdviidelle East in the
19" century and was introduced into Europe in the Napuc era.

Cannabis was introduced into the United Statey @aithis century and
its use reached epidemic proportions in the 192@s1®30s and then
spread through the rest of America in the 60s. psurge in the use of
this and other hard drugs occurred during the \dietiwWar.

2
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Heroin was synthesized in 1978 as a morphine derevand was widely
used medically as a non-addictive substitute forpmime. This was
proved to be wrong.

On the Nigerian scene, the drug cannabis was btaaghy soldiers
returning from Burma and the few east in the |&s dnd early 50s. The
use of the drug spread to musicians and lay andhbise days called the
BOMA boys. Now impetus was given to drug abuseha @0s with the
advent of the Hippie generation in the movemertdwé, music and drugs
when these drugs became fashionable with the crdaisdrax made its
entry in the early 70s via the doctor’s prescriptpad and with the ban
imposed on Mandrax, “Chinese capsule took over’rdHdrugs like
Heroin and Cocaine have found their way into Nigena Lagos and
Kano which are on the drugs trade route from Asiaumntries. Some of
these drugs usually drop in the process of tramapon.

The abuse of drugs in Nigeria is traced to factach as war, rapid socio-
economic changes, unexpected oil boom and urbaizathich led to
the disintegration of the family network and to fhreliferation of drugs
availability (Ogbonna, 2006). Discussing drug pesbs, Obot (1993)
expressed that almost three decades ago Nigenmtithve the problems
due to early use was controlled and limited. Thesalof drugs was found
among only men and women that wanted to stay aerthunting or
engage in tribal wars.

In line with this, he emphasised that the histaraloohol in terms of
scientific investigation concerning the problem wed given attention
until after the civil war in Nigeria. In the pre-8® era, alcohol or drug
were locally produced by traditional methods. Sowohehese include
alcoholic beverages as native gito, burukutu and palm wine. By 1977,
the outcome of the oil boom brought about a dra$tange in the pattern
of drug and alcohol produce in Nigeria.

As explained by Ajala (2012), up to the early €gfi cannabis was
practically unknown in Nigeria. It is generally lesled that cannabis was
introduced to Nigeria during and after the Secondrl&/ War (1939-
1945) by soldiers returning from the theatre of wathe Middle East,
Far East and North Africa and also by sailors. &gads, the main seaport
of Nigeria, the then Federal Capital city, canndiesame “freely and
openly smoked by Bomba boys who gave it differemmnas such as
Congo Matadi, weed, shug, Morocco etc, their owmk known only to
smokers and suppliers. However, it is commonly km@s Indian hemp
which is now increasingly becoming a problem.
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SELF-ASSESSMENT EXERCISE

I Where do you have the first-ever recorded drunkssihe
. Where was the abuse of drugs rampant in Nigeria?
iii. What happened in Nigeria as it relates to drug betwi 939-1945?

40 CONCLUSION

The use of drugs could be traced back to pre-caldinnes when alcohol
and other substances were used as part of thédredof communities.
Heroin was synthesized in 1978 as a morphine de&revaand used
medically as a non-addictive substitute which waterl proved to be
wrong. It is generally believed that cannabis wasoduced to Nigeria
during and after the Second World War.

50 SUMMARY

The history of drugs and drug abuse-related teramat be exactly

traced to a particular period. However, one mayhb®ivrong to stress
that in the early times, leaves, plants and heedbs lbeen in use for
healing as well as in controlling elements of vasicategories. In Lagos
the main sea-port of Nigeria, cannabis becameft@sdl openly smoked
by Bomba boys who gave it different names to quatif\Why drugs are

commonly abused have various reasons for thattedries commonly
abused are those functional in various locations.

6.0 TUTOR-MARKED ASSIGNMENT

Drug is described as

(a) Two ways (b) Five ways (c) Three ways (d) Digfet ways.

1. A drug is said to be: (a) Chemical agent differfeoin foodstuff.
(b) Chemical agent (c) Chemical and food agentA& B are
correct

2. A drug can do one of the following: (a) Modify foetibstances
(b) React to the body (c) Modify functions of ligiorganisms (d)
B & C are correct.

3. A drug can be used for one or all of these: (a)liHgaurpose (b)
Healing and social purposes (c) Social or drinkmgpose (d)
Healing and Drinking purposes.

4. This is true of the history of drug and drug abusé:Traced to
1906 (b) from the demise of Adam (c) Demise of Adamd Eve
(d) Cannot be traced to a particular period.

5. Leaves, plants and herbs have been used for fapd only
(b) after the colonial times (c) for healing as vl in controlling
ailment (d) for social engagement



HED 322 MODULE 1

1. The first record of drug abuse among humans is . (a)
Adam (b) Eve (c) Noah (d) Abraham

2. Opium was well known by . (a) EgyptiansNlyeria
(c) Niger (d) South Africa

3. The drug cannabis was brought into Nigeria by . (@)
customers (b) police and soldiers (c) soldiersvidjnam

4. One of these was never known in Nigeria till thédf (a) Opium

(b) Hashish (c) Cannabis (d) Sedatives
7.0 REFERENCESFURTHER READING

Ajalu, J. A. (2012). “A profile of drug use in sorselected universities
in Nigeria.” West African Journal of Physical and Health
Education, 1(1), 50-52.

Obot, I. S. (2001). “Drug and alcohol consumptiom @f school Nigerian
adolescents.African Journal of Drugs and Alcohol Sudies, 1, 98-
112.

Ogbonna, S. (2006)Perspectives in education. Federal College of
Education, Pankshin, Plateau State, Nigeria. WAIStiRg Press,
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Olabisi, J. O. (2000). “Alcohol use in Nigerian comnity.” African
Journal of Psychiatry, 4, 50-56.

The Holy Bible King James Version (2010). Claret&#aoblications.
China.

WHO (2005). World Health Organisation Expert Conte@t on
Dependence Producing Drugs Fourteenth Repdstban
Adolescent Child Development, 61, 2032-2047.
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UNIT 2 TERMINOLOGIESIN DRUG EDUCATION
CONTENTS

1.0. Introduction
2.0. Intended Learning Outcomes
3.0 Main Content
3.1 Various Types of Terms Used in Drug Education
4.0. Conclusion
5.0.  Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

To better understand issues relating to drug etucahere is the need
for students to be able to understand the diffeterths to be able to
discuss and relate with individuals and groups #ratconcerned with
drug issues in the society.

2.0. INTENDED LEARNING OUTCOMES
By the end of the unit, you should be able to:

o list five out of nine types of terminologies in draducation
o state the different types of drug terms with refgvaxamples.

3.0 MAINCONTENT

3.1 Varioustypesof termsused in drug education

Drug Use: As explained by Johns, Sutton and Cooley (197®) te the
taking of a psychoactive substance for its intengedpose in an
appropriate amount, frequency, strength or propanmar. This means,
no more than the taking of a drug. The personukas drug then is just
about all humans. This term as explained by Johred €1975) is the
taking of a psychoactive substance for its intengedpose in an
appropriate amount, frequency, strength or propanmar. In line with
this, functionally, drugs use may be categorisetb itwo major
overlapping categories: (a) The ones used for maedmurposes
(prescribed by a physician for specific therapeetiect(s) and (b) those
that are used for purely social purposes (no spdbiérapeutic use such
as cola drinks, kola nuts, caffeine in coffee, tire®in cigarettes as well
as ethyl alcohol in beer, wine and hard liquorjelation to ‘drug use’ it
IS no more than the consumption of a drug. Theegf@fdrug user’ is just
about everybody.

6
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Drug Abuse: As described by NACADA (2010), it is the use ofigs to
the extent that it interferes with the health andia function of the
individual. It can be seen to mean the arbitrargrdependence of one
particular drug with or without a prior medical dgreosis from a qualified
health practitioner. In addition, drug abuse carséie to be the use of
drugs that society does not allow, in contrash®use of other abusable
drugs that are socially acceptable.

Drug Misuse: This can be described to mean the periodic orsicoal
inappropriate use of a drug either for social oaling reasons. An
example of this could be disappointment in a reteghip between a
woman and man, or not winning a game, therefore,individual will
resolve to use alcohol which he/she might havdasiéed in life.

Drug Dependence: According to Belcher (1998), it is a state aridirggn
repeated administration of a drug on a periodicamtinuous basis. The
individual may not be able to have the satisfactiershe wants to have
without using the drug(s). It could equally meae gsychic or physical
dependence that comes after a substance use enditime or constant
administration leading to addiction and habituation

Drug Addiction: As explained by Gathumbo, Patric and Malley (2007)
drug addiction is a complex and chronic relapsingntal disorder
characterised by compulsive drug-seeking, the tdaokapacity to limit
the consumption, the emergence of a withdrawal ®md during
cessation and the use despite the awareness lodtiméul consequences.
Like other chronic diseases, addiction often inesleycles of relapse and
remission. Without engagement in recovery actigjti@ddiction is
progressive and can lead to disability or premadiaegh.

Physical Dependence: This is a situation where the body has adjusted to
the presence of a drug and when forced to functidhout the drug,
reacts by showing signs of an illness called “satst syndrome” or
“withdrawal illness”.

Tolerance: A situation where the body cells protect themslagainst
toxic substances by developing resistance to thEms condition is
manifested when repeated amounts of the same dbgesdrug become
decreasingly effective and increasingly larger d@se needed to provide
the needed effect.

Physical Dependence: In this situation, the individual might have
received satisfaction from the first use of thetipatar drug causing
him/her to make repeated use of the drug. Basedhencontinued
repetition of the drug use, he/she may find it veegessary to use the
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drug as a means of his adjustment to life, relyapgn it for fulfilling
his/her desire which many achieve without the le¢lgrugs.

Polydrug: The term is used to describe the use of two orengbugs

during a particular period that may last over a thar year. As pointed
by Klein, Elster and Cohn (1993), polydrugs useharacterized by the
use of two or more psychoactive substances sothieit effects are
experienced simultaneously.

SELF-ASSESSMENT EXERCISE

Attempt the following:

1. Explain at least five out of the different typed drug
terminologies.

2. Describe different terms you can use in drugcation.

40 CONCLUSION

Having read this Module 1 successfully as well #isnapted the self-
assessment exercise, itis assumed that you hevedwod understanding
of the constituents of the two units.

50 SUMMARY

In these units, you have learnt the definition ate different
terminologies that are generally used in drug etlmcaMore references
are provided for you so that after reading you maglerstand better or
more terms that are not included in the module.

6.0 TUTOR-MARKED ASSIGNMENT

Objective Test

1. Drug abuse is the use of drug till it
a) Interferes with health and social function (ksie (c) Overuse
(d) None of Ato C

2. Drug Misuse is

(a) Occasional inappropriate use of drug (b) Ustirad) every time
(c) A and B are correct (d) When recommended fer us

3. Drug use refers to :
(a) active substance (b) appropriate amount of @cugaking of
psychoactive substance for its intended purposefrédjuently
using appropriate amount of drugs
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4.

10.

7.0

Drug addiction is characterized by
(a) chronic relapsing mental disorder (b) comptelsir/ug seeking
(c) none of the above

Polydrug is a term used to describe
(a) two drugs (b) two or less number of drugs (rtu)gd during a
particular period (d) two or more drugs during @ipalar period

A polydrug is characterized by
(a) different drugs (b) use of 2 or more psychomcsﬂubstance (©)
ten less than one drug (d) any of Ato C

Physical department is used to mean
(a) physical swallowing of drugs (b) physical pfmnlon of a drug
(c) body has adjusted to the presence of a drughgical need
of a drug

Tolerance as a term used in drug education_is

(a) tolerating your pause (b) an individual you ass#rug together
(c) when repeated among use (d) larger doses todgralesired
need

An admission of a drug on a periodic or contumidasis is

(a) drug dependence (b) drug abuse (c) psychicdiemee (d) all of A
toC

The use of drugs to the extent that it intedewxith one’s health is

(@) d.rug dependence (b) drug abuse (c) social ibmatf the
individual  (d) B & C are correct.

REFERENCESFURTHER READING

Belcher, H. M., & Shinitzky, H. E. (1998). “Substanabuse in children:

Prediction, protection and preventiorAtch. Pediatr. Adolesc.
Med. 1998, 152, 952-60.

Gathumb, B., Patric, M., & Malley, Y. (2007). Mooitng of the future

national result on adolescents drug use. Overvigwey findings.
Available from http://www.monitoringthefuture.or@nline.

Johns, E. B., Sutton, W. C., & Cooley, B. A. (1943¢alth for Effective

Living (6th ed.) McGraw-Hill, USA.
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Klein, J. D., & Slap, G. B., Elster, A. B., & Cohg. E. (1993).
Adolescents and access to health cBuf. N.Y. Acad. Md. 1993,
70, 219-35.

NACADA (2010). Drug and substance abuse in tertiastitutions in
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MODULE 2
INTRODUCTION

You have already learnt about what a drug is aeddhminologies used
in drug education. This module tells you aboutlthief history of drug
education, reasons given by individuals for abusingys and the drugs
that are commonly abused in the society.

CONTENTS

1.0 Introduction
2.0 Intended Learning Outcomes (ILOS)
3.0 Main Content
3.1 Reasons for Drug Abuse
3.2  Drugs that are Commonly Abused
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

There is always the beginning of everything in.lf&® the issue of drug
use and abuse must have had a beginning and hepraead. Why
individuals abuse drugs is highlighted in thesesuaind the drugs that are
commonly abused in our society.

2.0 [INTENDED LEARNING OUTCOMES
By the end of this unit, you should be able to:

o mention the reasons for abusing drugs
o state the different drugs that are commonly abused.

3.0 MAINCONTENT

3.1 Reasonsfor the Abuse of Drugs

Generally, it is known that different reasons dwagts given for drug
abuse which include the following:

1. Peer group influence: In the process of trying to belong to a
particular group lead some individuals to practgeatever is
practiced in that group. This is in line with thdage that birds of
the same feathers flock together.

11
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10.

11.

12.

12

Theavailability of thedrug: As long as the drug is could be seen
and brought as well as tasted by individuals, It éefinitely lead
to abuse.

The need to improve sexual performance. Some youths
sometimes resort to different types of hard drtigs,commonest
in Nigeria being cannabis sativa (Indian hemp)adnilts, alcohol
is easily abused as it is known and seen in difitecemmunities
in Nigeria.

There are young and old individuals that takéage drugs just for
the purpose of trying to see what it is like. Tiv#l sometimes
come as a result of information from friends omfrthe media as
well trying to experiment.

Different social problems are known to exist Migeria,
unemployment, disappointments, frustration, bereerd,
kidnapping etc. This is very common with abnormaisonalities
unable to deal with the everyday stresses of life.

As a means of gaining social acceptance or ancel of social
embarrassment and creating an unacceptable sensselfef
confidence. Sometimes before appearing at a gathen some
individuals feel the need to use some drugs to venstiyness in
order to provide them with the courage to talkittsg

Habit formation: Some drugs are habit-formingttbnce formed
and becomes self-sustaining e.g. sleeping tadletfortunately,
much attention has not been paid to them in Nigar@ntrast to
alcohol and hard drugs.

Delinquent deviant behaviours: to enable thepetéorm criminal
acts like rape, stealing, etc.

Chronic illness: especially in cases of termioahcer where
addictive drugs may be prescribed without resuorcti
Socio-cultural pressure: Some cultures in Nagesgard locally
brewed winegito, burkutu, palm wine) as part of the diet, they use
them freely for ceremonial purposes.

Boredom: One of the most common reasons teatgers begin
experimenting with drugs and alcohol is that theysamply bored
and have no deeper interests. They see drugs anbohlas a
pastime to be explored. To avert this, try giviogiyteenager more
responsibilities or extra-curricular activities get involved with
so that he or she doesn’'t have the time to thirdutbubstance
use.

Curiosity: Curiosity is a natural part of liéad teenagers are not
immune to the urge. Many teens begin experimentiiitly drugs
and alcohol simply because they are curious and teaknow
what it feels like. As teenagers, they have thagleh that they are
invincible. Even if they know that drugs are bdmyt don't believe
that anything bad can actually happen to them. &hg your
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13.

14.

15.

16.

17.

child on the repercussions of drugs and alcoholsabmay
extinguish this curiosity.

Weight loss: It is known that female teenagdien turn to harder
drugs — such as cocaine for a quick way to losghiteduring high
school especially, young girls become more bodyscmus and
may become desperate to slim down and attracttteat@n of
popular boys. These young ladies may also be dinggwith a
co-occurring eating disorder, such as anorexiaubmina.

Stress: During high school, many teenagersoaeely stressed,
with a packed schedule of advanced classes andcexticular
activities. A lack of coping skills can lead them deek out an
artificial method of coping with stress. They themn to drugs
such as marijuana in order to relax.

Low self-esteem: In teenagers especially betwbe ages of
fourteen and sixteen, low self-esteem due to phlysippearance
or lack of friends can lead to self-destructive dgbur. The
media, bullies and often family pressure on teersatge act and
look a certain way, and they lose confidence imibaves if they
don’'t meet those high standards. Drugs and alce&en like an
easy way to escape this reality.

Enhanced experiences: Drugs and alcohol aren afised to
enhance certain experiences. Cocaine and Addeeaticanmonly
used to enhance energy and focus when they fediHéy can’t do
something on their own and need a little help. &ystan be used
for a lack of inhibition and enhanced sexual exgreare. Marijuana
and alcohol are often used to relax and be morefartable in
social situations.

Peer pressure: They all learn about it andkthiwon’t happen to
them, but often the classic tale of peer pressitha reason they
experiment with drugs and alcohol. This peer presfiappens
most often between the ages of sixteen and eighteten
teenagers begin to think “everyone else is doih& they should
too. At a party, after prep with friends or sigoént others. These
are all common situations in which they feel likey need to join
in to be able to fit in. This peer pressure is maeious than the
pressure to make friends and is sometimes instghye older
friends.

In conclusion, Olabisi (2000) express that factbke poor family
background, peer group influences, desire to remagke at night, high
social class (to be known as big guys on campusespre to succeed in
academic works, low self-esteem or feeling of ety complex and
easy accessibility of drugs, etc, are factorsphadlispose a great number
of students to different types of drugs which in@ucocaine, alcohal,
heroin, marijuana (known locally as Indian hemp).

13
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3.2 Drugsthat are Commonly Abused

As expressed by World Health Organisation (200%¢, drugs that are
commonly abused include:

1.

14

Tranquilizer: They are believed to produce calmingness without
bringing drowsiness. They are chiefly derived frdurium,
valium, etc. Chronic use leads to tolerance, depecel
stimulation of appetite, skin rash, impaired sexualction and
menstrual irregularities.

Narcotics: These drugs are among the most widely used and
abused. This is largely due to the belief that tledigve stress and
anxiety, and some of them induce sleep, ease tens@muse
relaxation or help users to forget their problefiteey are sourced
from valium, alcoholic promethazine, and chloroforimey are
also referred to as opiates. These have sedatigeanalgesic
properties. They are the most strongly addictivegdr Examples
include: morphine, pethidine, codeine, heroin e#cute
intoxication is manifested by a decrease in consriess,
respiratory depression, cyanosis, hypotension gompupils, and
hypothermia, with prolonged use physical and pshogdioal
dependence develops rapidly.

Sedative: These drugs are among the most widely used and
abused. This is largely due to the belief that tledgve stress and
anxiety and some of them induce sleep, ease tensmumse
relaxation or help users to forget their problefteey are sources
from valium, alcoholic promethazine chloroform. Aeu
intoxication is similar to that of alcohol in itedy stages.

Alcohol: Is the most commonly abused in Nigeria. Acute
intoxication with alcohol is exhibited by a distarice of learned
behavioural controls with loss of control of moaadaemotion,
impaired judgment, concentration, balance, spegsign, pain,
sensation and consciousness is common. Chronideasks to
physical and psychosocial dependency and also a widge of
problems including damage of the central nervoustesy,
gastrointestinal tract, cardiovascular system aadtai problems.
Cannabis Sativa: This is also commonly abused in Nigeria. Acute
intoxication is manifested by tachycardia, corneahgestion,
dryness of the mouth, dizziness, nausea, cravimgsveeets,
disconnected and the free-flowing ideas, disturbanin time
perception, hallucinations, feelings of exultatiencitement and
joyousness, uncontrolled laughs and sometimes rti@to of
reality may result, tolerance is moderate.

Miscellaneous. This is a group of volatile solvents or inhalants
that provide euphoria, emotional disinhibition apeérpetual
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distortion of thought to the user. The main sousaresglues, sport
removers, tube repair, perfumes, chemicals, etc.

Hallucinogens. These are drugs that allow the sensory processing
unit in the brain thus producing distorted percaptifeeling of
anxiety and euphoria sadness and inner joy, themalty come
from marijuana, LSD, etc.

Stimulants: These are substances that directly and stimuhate t
central nervous system users at the initial stageréence pleasant
effects such as energy increase. The major sodiritege comes
from caffeine substances.

Amphetamines of Dexedine: Methedine, Retalin, benezidrine,
are used clinically for the treatment of Narcolep#cute
intoxication is demonstrated by restlessness, mEzad, tremors,
irritability,  insomnia, euphoria, confusion, agges,
hallucinations, headache, sweating, nausea, vamitirarrhoea
and psychotic symptoms. Chronic use predisposés peychosis
with delusions and peramola, tolerance is high.

SELF-ASSESSMENT EXERCISE

4.0

Discuss five reasons for abuse of drugs by iddi&ls.
Explain five different drugs that are commoillyused in Nigerian
communities.

CONCLUSION

Due to the upsurge of diseases, there is the mesesitize the citizens
especially the youths on the evil of drug abuse.

There are various reasons advanced by individualsalbusing drugs
include; availability, experimentation, boredom.€ette drugs that are
commonly abused are tranquillisers, narcotics, tsexfg etc.

5.0

7.0

SUMMARY

TUTOR-MARKED ASSIGNMENT

One of these is a reason for drug abuse. (&) togacrease in size
(b) running from friends (c) trying to test for eeqpmenting (d) A
and B are correct

An example of a habit formation drug is . (@)weewe (b)
sleeping tablets (c) sexual performance (d) satutio

The process of trying to belong as a reasonriag abuse can be
termed

15
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(a) peer group influence (b) group cooperationb@pnging to a

group
(d) being part of the group

4. Delinquent deviant behaviours enable drug addict . (a) read
well
(b) walk along with friends (c) perform criminaltadd) A and C
are correct

5. One of these is not true of reasons for drugalty individuals.
(a) stress (b) weight loss (c) boredom (d) weggin.
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MODULE 3

CLASSIFICATION OF DANGEROUSDRUGS

It is believed that you have already had the kndg#eof what a drug is
and related terms before making decisions aboutousabuse. This
module presents a classification of the major psgichve substances
(mind-altering drugs) along with a brief descriptiof each.

The dangerous psychoactive drugs discussed imibdsile are classified
as follows: Marijuana (a psychedelic and legallyarcotic), hashish
(which, like marijuana has the same route fronmctir@nabis plant, is now
a relative problem in the United States of Ameritee psychedelics
(hallucinogens; LSD, DMT, Deyote, Mescaline, ST&l|deybin morning
glory seed), stimulants (amphetamines: Benzedribexedrine,
Methedrine or speed, cocaine and caffeine), the redspnts
(methaqualoxe, the barbiturates, tranquilisersalira solvents, choral
hydrate, and bromides), and the opiates (morphi@min and codeine).

UNIT 1 MARIJUANA
CONTENTS

1.0 Introduction
2.0 Intended Learning Outcome
3.0 Main Content
3.1 Marijuana
3.2  Hashish
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

This is termed as herbal or synthetic recreatidnags that have become
increasingly available and well-cultivated in dréat parts of Nigeria. It
is intended to have pharmacological effects simdahose of illicit drugs
but to be chemically distinct from them and therefeither legal or
impossible to detect in drug screening; which faite two main groups.
It is sometimes called, weewee, stone, jack, armhso

20 OBJECTIVES

By the end of the unit, you should be able to:

17
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o identify the parts of marijuana that are consumgtilomans

) state the different names of marijuana

o mention different ways these psychoactive substageeinto the
society

o describe the detailed effects on humans.

3.0 MAINCONTENT

3.1 Marijuana

As explained by Bloomquist (1998), marijuana is¢cbenmonly accepted
name for the female plant Cannabis Sativa. Thesgamsumed are the
flowers, particularly the tops, stems and leavdsesE parts are dried,
shredded, cleaned, and ingested for their psycitegfécts. The parts of
the flower are rolled into a cigarette, smoked i@, brewed as tea, or
baked into a cookie and eaten. The whole planectyris called Indian
hemp while the above-mentioned parts are callediuaag.

Marijuana is grown extensively in the western heqinése; nearby
sources are Mexico and the Southwestern Unitecestathe active
chemical ingredient of marijuana is believed totdéteahydrocannabinol
(THC), which has recently been synthesised, thu&imgapossible
laboratory research on it in its pure and potemhfdChemically and from
its effect, marijuana is a psychedelic. Legallyd@nthe Harrison Act, it
IS a narcotic.

Some of the common names for marijuana are passghay, joint, tea,
reefer, number, hemp, rope, roach, stick, joy smgk®f butt, giggle
smoke, and Acapulco gold. The marijuana in the ééhBtates resembles
the bhang of India, which is the weakest of th@arations from cannabis
flowering shoots grown in that country. The greamndge done in India
by other preparations made from the plant is dueth® stronger
concentration of resins in the plants of the flowehighly potent form,
called “Thai Sticks”, was smuggled into the Unitt@tes in 1974. These
sticks, which come from Thailand are shaped likgloigars.

18
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im the United

Marijuana is the mMmost widely used illegal drug

3.2 Hashish

Discussing on Hashish, McGlothlin (2001), Hash@mmon in Eastern
lands, comes from the gummy resins of the cannedngs and flowering

tops. It is estimated as being five times more motean marijuana,

simply because of its greater content of THC. Ténecentration of THC

also varies with the climate, soil, cultivation pedures, and time. The
strength of hashish is indicated by its darknessotdur, ranging from

light brown to black — the most potent. It smeke lalfalfa when burned.
The use of hashish is becoming a more serious gmolrh the United

States because of increased illicit importation.

Since 1970 hashish has been smuggled into the rgomnthash pads”,

“has oil”, and “liquid hashish”. Hash oil, like &y motor oil, is brought

in small glass tubes or vials, it has a high cotre¢ion of THC (10 to 15

per cent). Hash oil is used by putting one or twapd in a cigarette. This
dosage is sufficient to bring about intoxicationdahe oil, therefore,
commands a high price. Liquid hashish represectmgained reduction
of the cannabis leaves and flowering tops. It gpast the hashish
concentration to a liquid. THC of close to 50 pent It, too, is easily
smuggled and is valued at about $5,000 a pouigitdken either ingested
or smoked in one-drop doses of about 100 milligraach.

Many users choose to smoke marijuana for relaxatiothe same way
that other people have a beer or cocktail at tlteafra busy day. But
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many marijuana and hashish ushers, including a eunob college
students, take it to become “high” or “stoned”,tjas they might take
alcohol to get drunk. A group setting is often stdd since a marijuana
smoker usually prefers not to smoke alone. If hesdemoke alone, he
may just be quiet until he becomes drowsy andsdoft to sleep.

SELF-ASSESSMENT EXERCISE

I. State the different names used by the societynfarijuana.
il. How is this herb being used by individual users

40 CONCLUSION

Having read this course unit and successfully cetepl the self-
assessment tests, it is assumed that you haveeattan understanding of
marijuana and hashish.

50 SUMMARY
In this unit, you have learnt about marijuana aasghish. You have also

studied where this is commonly found in the westsaonld as well as
have known how it is used.

6.0 TUTOR-MARKED ASSIGNMENT

Fill in the gaps and Objective Test
1. Marijuana is commonly accepted for the femal@anplas
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2.

In the Western hemisphere, a nearby source is and

People use marijuana as

o oA

It under the Harrison Act, d isarcotic.
Thisis one a drug.
Hashish is commonly found

10.

The concentration of THC varies with one of thes
(a) climate,

(b) soil

(c) time

(d) all of &, b, and c.

Hashish when burned smells like:

(a) lemon

(b) alfalfa

(c) groundnuts

(d) soil

One way of smuggling hashish is

(a) through rail

(b) hash oll

(c) palm oil

(d) palm kernel

Liquid hashish represents a contained reduation
(a) cannabis leaves

(b) mango leaves

(c) boaboam leave

(d) guava leave

7.0 REFERENCESFURTHER READING
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UNIT 2 PSYCHEDELICS (HALLUCINOGENYS)

CONTENTS

1.0 Introduction
2.0 Intended Learning Outcome
3.0 Main Content
3.1 LSD (Lysergic Acid Diethylamide)
3.2 DMT, Peyote, Mescaline, STP, Psilocybin and mitog
Glory Seeds DMT
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

These are a group of drugs that have pharmacolagteats that change
the user’s perceptions, feelings and thoughts winiclade the following:
LSD (Lysergic Acid Diethylamide)

MDMA (Methylenedioxymethamphetamine

Mescaline

Psilocylin

STP (4-Methly-2, 5-dimenthoxyamphetamine)

DMT (dimethyltryptamine)

Ketamine

PCP (Phencyclidine) They are commonly ingestedrmked.

2.0 INTENDED LEARNING OUTCOME

By the end of this unit, you should be able to:

o mention different ways these substances are beaied with 80%
accuracy

) explain the effects of these psychoactive substancehumans
with 60% accuracy

o list the various forms they are being formed foe wath 90%
accuracy

) find the locations where they are produced witbbGiccuracy.
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3.0 MAINCONTENT
3.1 LSD (Lysergic Acid Diethylamide)

The psychedelics (hallucinogens), or psychogenigsirare those that
produce hallucinating effects which are dislocati@i consciousness
similar to the hallucinations of psychotics. Thdigmamood, perception,
thinking, and the concept of the self. In smallekghey produce a state
of euphoria without affecting consciousness. Igéaidoses, the reactions
may be anything from euphoria to ecstasy, fromhtrigp panic. The
psychedelics can produce effects which range fréearer views of
colours and depths to illusions and hallucinatitmssome perceptive
changes in body image, to complete loss of oneis baundaries. They
are the only drugs that destroy the individual'si@ept of mass. For
example, a person under the influence of psychedmnnot tell the
difference between a dollar and a dime.

Explaining further, Parrot (2005) pointed out th&D is possibly the

most powerful of the psychedelic drugs or hallugems. It is obtained

from ergot, which is a fungus that attacks rye ké&ynlt has been

synthesized chemically as d-lysergic acid and glathide tartrate. LSD

Is a colourless, odourless, tasteless substansapply large enough for
a trip can be taken from the glue on the flap oéavelope, from the paste
on a postage stamp, or from hidden areas insids olzthing. When the

material coated with the LSD is licked, a psychedekperience can be
induced. Frequently LSD is supplied in sugar cubapsules, or tablets,
or it may be available in liquid or other formsn& the drug is illegal

most supplies are obtained from black-market chismis
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Structural Changesresulting from LSD

Average doses of LSD cause increased numbers amdsomal

abnormalities in the white blood cells; also, LSBers have more
abnormalities chromosomes than others. This appeaenhance the
chances of women having deformed babies after tisendrug, as a result
of the changes in chromosomes. LSD anomalies rdsetimise caused
by deep X-ray therapy, some viruses, and some dogsgs for the

treatment of cancer. There is speculation thataltns in the cellular
structure as a result of LSD can lead to leukaemnigancer. Further
research is needed to verify the present findings.

L SD Contributionsto Research

Currently, there is little evidence that LSD makgsositive contribution
compared with other drugs in treating illnesseseréhhas been some
research, as yet inconclusive, on its effectivenesthe treatment of
alcoholics and chronic narcotic addicts. It hasnbeeind that LSD can
help a dying patient to feel less afraid of deattl Eess in need of pain-
killing drugs.
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Advice from an Authority

Sidney Cohen, an authority on LSD and drug abusatrtrent and
research, sums up the LSD problem when he stafég Very qualities
desired — loss of ego controls, euphoria and desa@mce of rational
thought, are most which make it a danger to sontmuany condition
and a danger to all under some conditions”.

3.2 DMT, Peyote, Mescaline, STP, Psilocybin and Morning
Glory SeedsDMT

Describing other substances, Waska (2006) pointedhe following.
DMT (dimethyltryptamine) is a semi-synthetic fastiag hallucinogen.
Its chemical structure is similar to psilocin, thalucinogenic substance
of psilocybin. The active ingredient from two ha&lilnogenic plants, DMT
is easily synthesized. Generally, it is smoked ipige or cigarette,
producing an effect that is felt in about two mesiand lasts about thirty
minutes. There is no physical dependence, but piplaatolerance does
develop. Since DMT reacts quickly, it is said todbélast”.

Peyote

Peyote, one of the oldest psychedelics, is deffined the surface part of
a small grey-brown cactus. The Aztec knew of itdlucaogenic
properties, and Mexican and American Indians haezlut as a divine
cure in their religious worship. Through the BifiRights, the Indians in
this country have received legal sanction for itse un religious
ceremonies, but it is outlawed for Indians and eaior other purposes.
The buttons of the cactus are dried, crushed, aiteldoin water as tea or
eaten raw. Peyote has a nauseating odour, and andusguently
accompanies its use. It causes no physical depeaderd there are no
withdrawal symptoms, although some cases of psggdidl dependence
have been observed.
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The peyote cactus is the source of mescaline.

Mescaline

Mescaline is the alkaloid hallucinogen extractemhfrthe peyote cactus;
it is also synthesized in the laboratory. It causss nausea than peyote,
and its effects resemble those of LSD except thatmuch milder and
thus requires a larger dose to produce similarcefféOne to two hours
after the drug is taken in a liquid or powder fodelusions begin to occur.
Optical hallucinations follow one another in ragigccession. These are
accompanied by imperfect coordination and perceptand a sensation
of impeded motion, with a marked sense that timetanding still.
Mescaline does not cause physical dependence, e tare no
withdrawal symptoms. As in the case of LSD, psyobmal dependence
may develop in the chronic user. Mescaline andatssatives are subject
to the Drug Abuse Control Amendments of 1965, andeveral states,
possession is a misdemeanour.

STP

STP, a takeoff on the motor oil addictive, is amfwl derivative of
mescaline which is claimed to produce more viokemd longer effects
than mescaline does. The drug has been testedroalatut not fully on
humans so that it has not been approved by the Fowht Drug
Administration. Its effect is similar to that ofme gas used in chemical
warfare. STP was recognized as one of the psydbedaifter it was
distributed free at “love-ins” on the West Coadthaugh it is less potent
than LSD, its effects are similar to those of othgychedelics.
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Psilocybin

Psilocybin, a hallucinogenic alkaloid from small Xtsan mushrooms,
was first used by the Asters and has a part imelgious ceremonies of
the Mexican Indians today. They generally eat teehushrooms, which
induce nausea, muscular relaxation, mood changeswsgions of bright
colours and shapes, and other hallucinations. Téksets may last four
or five hours, to be followed by depression, laggand complete loss of
time and space perceptions.

Morning Glory Seeds

The wild tropical morning glory seeds, both blacki@rown, have been
used for centuries to produce hallucinogenic etethe seeds are ground
into flour, soaked in cold water, then strainedtigh a cloth and drunk.
Seeds may be available commercially under the nawhddeavenly
Blues, Flying Saucers, and Pearly Gates. The aatigeedient in the
seeds is very like LSD except it is much less piotemd the reactions are
similar to those resulting from LSD, including psobed psychoses.

SELF-ASSESSMENT EXERCISE

Fill in the gaps and objectives

1. A larger doses of hallucinogens reactions may to

2. Hallucinogens are only drugs that destroy tllévidual’'s concept
of

3. LSD is possibly the most ofpyechoactive
drugs.

4. LSDis a : substance.

5. The physical effects of LSD include:
(a) dilated pupils
(b) temporal chilliness
(c) skin flushing
(d)allofa, b, c
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6.

10.

4.0

LSD contributes to research in a
(a) very high way

(b) moderate high way

(c) little evidence exists

(d) very moderate high way
DMT is a semi synthetic fast acting
(a) LDD

(b) hallucinogen

(c) Peyote

(d) None of these

You can get peyote from

(a) Iroko leaves

(b) gray-brown cactus

(c) brown cactus

(d) red-white cactus

Mescaline is a/an

(a) alkaloid hallucinogen

(b) chlorine hallucinogen

(c) optical hallucinogen

(d) rapid succession

STP can be described as

(a) slow down drug

(b) take off on the motor oil addictive
(c) run-down addictive

(d) long run addictive

CONCLUSION
It is believed that you have really completed $ld-assessment

tests and has gotten a very good percentage ofiriderstanding of
hallucinogens.

5.0

SUMMARY
In Unit 2, you have learnt about the different gwyactive

substances that make up this group of dangerougsdaod can now
explain to a great extent the effects of thesewondn existence.

6.0

1.

28

TUTOR-MARKED ASSIGNMENT

Explain the following with good examples:

(a) Mescaline

(b) DMT

(c) PEYOTE

Discuss the different ways research has help#uki knowledge
of LSD.
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1.0 INTRODUCTION

Stimulants are said to spread up the activitieth@mnervous system. It is
known that under their influence, the heart rateaased, blood pressure
rises, blood vessels reduces, the pupils of the &yavell as bronchial
tubes, dilate, and gastric and adrenal secretramease. As explained by
authorities, the most common CNS stimulants are aioeg
amphetamines, nicotine, ephedrine and caffeine.

2.0 INTENDED LEARNING OUTCOMES
By the end of this unit, you should be able to:

e list the different types of stimulants

e state the usefulness and otherwise of stimularttseeiimuman body

e mention the health problems associated with thesabaof
stimulants.

3.0 MAIN CONTENT
3.1 Stimulantsand Amphetamines

Stimulants

Discussing stimulants, Johns, et al (1975) expthihat, stimulants are
taken for relief from fatigue or to obtain a temggr sense of increased
ability or superiority. The most commonly used stiamts of the
dangerous drug class are amphetamines (“benniexie¢s”, and
“speed”). They stimulate the central nervous sysaewohfor a short time
may bring about an increase in alertness, improveomand physical
activity, elevate the mood, decreases fatigue,damilesses the appetite.
Such heightened reactions are usually followed égdache, dizziness,
marked fatigue, irritability, decreased ability taoncentrate,
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hallucinations, and circulatory collapse if the el@stoo large or if use is
prolonged.

STIMULAMNTS

@

e@g
%.'_- ‘.

@ -

aoamphetamines

Amphetamines

Amphetamines are antidepressants taken to countei@igue,
overwhelming attacks of sleep, or depression; tainla temporary sense
of increased ability or superiority, or to suppreggpetite in weight
control programs. Physicians frequently prescribehsdrugs for fliers,
astronauts, truck drivers, and other individualsirdy dangerous and
prolonged work, when the onset of fatigue will hamheir productivity.

The following are trade names, scientific named,r@oknames of widely
used amphetamines:

1. Benzedrine (amphetamine sulfate) — “bennies”

2. Dexedrine (dextroamphetamine sulfate); “copilots”

3. Diphetamine (dextroamphetamine sulfate; amphetarsutiate);
“footballs”

Amphetamines are not believed to produce physicgbeddence,
although this is being questioned by recent rebdardings. It is true that
amphetamines may lead to a psychological dependamadar to that of
psychedelic drugs. A user develops a tolerancthatdarger amounts are
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required to get the same effect. Heavy doses ohatamines may cause
mental derangement, a temporary psychosis requiasgitalization.

Amphetamines are often used by automobile drivéisfimd it necessary
to drive all night. Unfortunately, such indulgenicas resulted in fatal
collisions. The tired, dizzy driver, seeing imaginaobjects on the
highway, has been known to swerve and then smashoimcoming
traffic.

Most amphetamines such as Benzedrine, DexedrineMathedrine are

legally and ethically restricted to prescriptioAsnphetamines may also
be found in small doses in nasal, cough, and allemgeparations.

Stimulant drugs are usually taken as pills, althoubey may be

administered by injection in a liquid form.

College students facing a difficult examination @doeen known to take
Benzedrine or Dexedrine in an effort to think aedlfbetter quickly. But
after a short period of exhilaration, they may disar to their dismay that
the drug is seriously impairing their ability to iter in an organized
manner. It is a belief in some competitive sportscles that
amphetamines help athletes to excel. Karpovichadher psychologists
found that although they may cause athletes todeppy, this does not
result in a better or best performance.

In the light of these facts, it is unwise for youfor any student to resort
to amphetamines unless they are prescribed anctelirdy a reputable
physician for some special reason.

‘Speed’ Methedrine or Metamphotamine, popularlylezhl “speed”,

“crystal”, or “meth”, is one of the newest, mosopinent, and most
dangerous of all the abused drugs. Speed becarh&negin among the
hippies in 1967 when it was first used to “juic€ u®D. Then the word
was circulated that when one took enough “jollyri®ait produced a
flash or rush of its own which seemed better th&DLlto many users.
“Meth” is a more potent central nervous system glant than

Benzedrine or Dexedrine.

Speed is taken by sniffing a concentrated liquibdyofmainlining” taking
it directly into the veins through intravenous ttjen. This gives an
almost instantaneous feeling of euphoria. Such cae lead to
psychological dependence, and greater tolerancapidly acquired. A
user who injects speed directly into the vein atsas the risk of
contracting serum hepatitis or abscesses from ipguhp sterilized
hypodermics.
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When as much as 500 to 3,600 milligrams of speedaden daily for
three to six days, the drug usually produces @gemsychosis involving
loss of memory and the power of concentration dsagepossible brain
damage. An overdose of speed into the vein carecdesth. With these
consequences, no wonder the hippies were quickvteldp the slogan,
“speed kills”. The spread of this message has doueh to reduce the
number using the drug.

3.2 Cocaineand Caffeine

Cocaine

In relation to cocaine and caffeine, Insel and R@thil4) express thus:
cocaine, derived from the leaf of the coca bushgns of the earliest
known stimulant drugs. It has been most populan Wwéroin dependents
who like to mix their drugs. Formerly it was coreidd valuable as a local
anaesthetic in medicine, but it has little suchtosay.

There are signs now which indicate that cocaitet®ming popular with
drug users who are willing to take anything. Thige lit for its strong
stimulating, exciting and euphoric effects.

Because in pure form it is a white, crystalline pew cocaine is often
called “snow”. It is usually taken by sniffing ohrbugh intravenous
injection. While it does not produce physical degence, psychological
dependence occurs with long usage. One does nelogea tolerance to
it. The user may “shoot” the drug several timesamhour, since the
effects occur immediately but also disappear rgpidl

The “high” of cocaine is so high that often theruseeds another drug to
bring him down. Speedball is a favourite combinatib is a mixture of
cocaine, which provides the rush, and heroin, wteahpers the high and
prolongs the kick. A modern speedball is the comtxam of LSD and
Methedrine.

Chronic use brings forth a variety of disorders;hsas loss of appetite,
loss of weight, insomnia, convulsions, delusioms] hallucinations. Its
severe mental effects can trigger violent actduding rape, robbery and
murder.

Caffeine

More Americans have a dependence, both physicgbsychological, on
caffeine than all other drugs put together. Ca#eim present in small
guantities in coffee, tea, chocolate, cola drirsdtsj some wake-up pills.
Over-consumption of any of these products meansroch caffeine in
the system, resulting in a jittery feeling. In aduh, other effects may
occur, such as a slight loss of motor coordinaiioitability, and inability

33



HED 322 DRUG EDUCATION

to sleep. Some heavy users of caffeine feel catisi pains about the
heart, loss of appetite, and on occasion, nauseay Moffee drinkers
have one to two cups a day “because they feeldbd of it”. Penn State
University investigations identified “colaholicss atudents dependent on
cola drinks who had withdrawal symptoms when thesdtto kick the
habit.

SELF-ASSESSMENT EXERCISE

Fill in the gaps and obj ectives:

1. Most commonly used stimulants of the dangeraug dlass are
2. These categories of drugs stimulate the CNS for__ bringing
alertness.
3. Amphetamines are taken to suppress appetite_in control
programmes.
4. Benzedrine is a name for Amphetamiens.
5. Amphetamines are often used by automobile dsiterdrive
6. Cocaine is derived from . (@) cocolgave (b) coco
bush
(c) mixture of cocoa leave (d) mix drugs
7. Cocaine is loved for . (@) sleepingrésting (c)
walking
(d) euphoric effects
8. Due to cocaine’s colour, it is called :
(a) chocolate (b) snow (c) whitish substance (jenof a, b & c.
9. Caffeine makes many Americans

(a) dependence to it (b) independent of it (chbot/e it (d) hate
it

10. One of these is an adverse effect of caffemthe body.
(a) Inability to sleep (b) Ability to sleep welt)(Inability to run
(d) Sleep when sitting

40 CONCLUSION
As you have read through this course unit and hesessfully completed

the self-assessment tests, it is expected thahgwe gotten a very good
understanding of stimulants, amphetamines, cocaidecaffeine.

50 SUMMARY

Reading through and answering the test questionshgwe known the
different types of stimulants, the effects of stiamis in the body and can
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now discuss the health problems associated withathese of these
substances.

6.0 TUTOR-MARKED ASSIGNMENT

1. Describe stimulants and amphetamines with releszainples.
2. Why is cocaine becoming popular with drug users?

7.0 REFERENCESFURTHER READING

Insel, P. M., & Roth, W. T. (2014Lonnect core conceptsin health (13"
ed.). United States: McGraw-Hill Education.

Johns, E. B., Sutton, W. C., & Cooley, B. A. (1943¢alth for Effective
Living (6th ed.). USA: The Murry Printing Company.
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UNIT 4 DEPRESSANTS
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3.2 Bromides, Opiates, Heroin, Codeine
4.0 Conclusion
5.0 Summary
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1.0 INTRODUCTION

These categories of drugs are also called sedayiperetics, slow down
the total activity of the central nervous systerhe Tesults range from
mild sedation to death, depending on the factorslued in which drug
is used; how it is taken, the rate of toleranceuder is and so on. It must
be pointed out that, various types of barbiturat@ssimilar in chemical
composition and action, but differ in how quicklydahow long they act.
Other antianxiety agents such as, sedatives oguitisers include the
benzodiazepines, such as valium, Librium, clonazgmome of which
have medical uses.

20 [INTENDED LEARNING OUTCOMES

By the end of the unit, you should be able to:

o determine the different types of depressants

) ascertain the medical economic importance of some¢hese
psychoactive substances

o determine the effects of these substances on humans

3.0 MAINCONTENT

3.1 Depressants, Methaqualine, Tranquillisers, Volatile
Solvent, Chloral Hydrate

Describing depressants, Ksir, Hars and Ray (20afgd that depressants

are drugs that diminish functional activity. Theénpipal depressants are
hard narcotics, which are used medically for tiefref pain. In addition,
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these narcotics produce euphoria, a pleasantaftatmi-sleep, a dream-
like condition from which a person is easily aralsad into which he
quickly returns.

Depressants of the non-opiate class, sedatives, als important
medically for inducing sleep, calming an individuhlring the daytime
when necessary, and treating epilepsy. Any of #ygreksants may be
abused. The major non-opiate depressants are pedsarthe following
discussion.

DEPRESSAIMNTS

chloral hydrate

barbiturates

> e
—

e

;e
\ @0.4

other depressants

methagualone

meprobamate

Methaqualone

Methaqualone is a non-barbiturate hypnotic, a deganat, a “downer” or
“soper”. It is relatively new on the American dragene. It is known by
the street names of “sopers”, “sopes”, “ludes” atm@ common
commercial name of Quaalude. Methaqualone abusebéeas called
“luding out”. It became popular because of its desative “high”. Users
describe a loss of physical and mental self. Masgraiand physicians
have been unaware of its potential for producingcanpelling
dependence and causing severe withdrawal reacBanh, as headache,
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nausea, and abdominal cramps. Psychological, at asgelphysical

dependence, occurs. Some users felt it was safaubecit was not
barbiturate, only to learn of its dangers througpegience. A tolerance
to the drug develops to the extent that the quangeded for a “high” is
very close to the lethal dose. An overdose mayeaugrave series of
complications including heart failure, convulsiomasid vomiting in an

unconscious state. Even though it is a new diug, ane about which
both physicians and the public should be concerned.

Barbiturates

Grat (2006) explained barbiturates as the largeim@f drugs derived
from barbiturates acid are classed as barbiturafbsy are central
nervous system depressants often referred to aseesx] hypnotics, and
sleeping pills. They are used medically for relngyisuch conditions as
nervousness, tension and anxiety. Administered rutite care of a
physician, they are helpful. However, to use tltrsgs, readily available
method of reducing the conscious activity of theis very unwise. The
danger in using barbiturates lies in long-continusd and in overdose. If
the drugs are taken in greater quantity than piesdroy a physician,
acute or chronic intoxication results. A persomxntated by barbiturates
is likely to consume more of the drug than he meslj and the result is
usually fatal. In most major cities of the Unitethigs, the number of
deaths attributed to over-dosage has increased.

Barbituric-acid compounds are taken in either ckpsupill form. Upon
prescription, they may be purchased under a vamétypames. The
following are trade names, scientific names, ardkmames of widely
used barbiturates (‘goof balls’):

1. Second Sodium (Secobarbital Sodium); “redbird¥d devils”,
“pink dolls”.

Nembutal (Phenobarbital Sodium); “yellow jacketaemmies”.
Sodium Amytal (Amobarbital Sodium); “blue heasén
Alluminal (Phenobarbital); “purple hearts”

Tuinal (amobarbital sodium, secobarbital sodijurttpoies”,
“rainbows”.

akrwn

Abuse occurs when a person obtains a high fronnggtkie pills orally or

injecting the drug intravenously. The effect maysimailar to a high on

alcohol, without the telltale odour. However, mgmwgople do not know
that some of the effects may be similar to a higlalzohol, without the

telltale odour. However, many people do not knowat ttkome of the
barbiturates cause unconsciousness when injedtethmbloodstream or
taken in large quantities. Furthermore, when mwét alcohol, serious
effects result because the reaction is greaterttieasum of the two drugs.
This combination has resulted in many accidentathte
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Continued use of barbiturates causes drug depeedeath physical and
psychological; in fact, the state is properly reddrto as total dependence.
Withdrawal is very difficult and prolonged. Irresmible use of
barbiturates may result in impaired judgment andellectual
performance, bizarre, behaviour, tremors, and rssdlect. Abrupt
withdrawal when the user is dependent can lead aosen, fever,
hallucinations, convulsions, coma, and death.

When a reputable physician prescribes one of tbesgwounds, he does
so for a specific purpose and usually permits @lymited number of

capsules or pills per prescription. Once the pipgon has been

completed, it cannot be refilled except on the temitpermission of the
prescriber. This is in accord with legislation ihstates. However, this
law is broken many times by addicts who appeal mscrtupulous

physicians, who go to several different physiciamrsywho make their

purchases on the black market. Barbiturates appder readily available
on the black market. Because some physiciansttredaw rather loosely
and unprincipled or uninformed pharmacists makéibaates available

for a price, the danger inherent in the use of ilhaddes by the public is
very real.

Tranquiliser

As posited by Johns et al (1975), tranquillisers said to be one of the
most frequently used substances in mental ingirati where sufferers
from numerous types of psychosis, particularly depion, have been
brought back from their world of fantasy to approaie reality. Even

violent patients have been calmed and made maniegeabugh for

attending physicians to communicate with them, whoften leads to
recovery and discharge from the hospital undericoatl medication.

This helps to shorten the period of hospitalization

Because tranquillisers have been so successfuhentrieatment of
mentally ill patients, the practice of taking thesags has leapt the walls
of mental hospitals and they are now prescribeditions of reasonably
normal, healthy people, people who need pills tip lieem reduce the
anxieties and tensions generated by the daily grindaking a living. In
some cases where there is a temporary need toahphrson over a
difficult period of adjustment, physicians may pnéise one of the true
tranquillisers, such as meprobamate or chlorproneazi

It should be understood that no drug, whethemteéscribed or purchased
over the counter, is totally free from possibledrds. For example, the
side effects of tranquillisers may include dizzsmdsurred vision, mental
depression, changes in blood pressure, nausea,distirbances, skin
rashes, or unwanted weight increases. The advantddleerapy must be
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weighed against the possible adverse side effElotse is also a tendency
to dependency.

Before embarking on the tranquilliser escape raueid self-medication
and ask yourself whether it is wise to soften terapodistress or minor
emotional burdens. If a drug is necessary, let yahysician determine
the type, the brand, the dosage, and the lengtieatiment.

Volatile Solvents

Hydrocarbon solvents are also central nervous syskepressants. The
inhalation of the fumes of an airplane, glue, p#iriner, nail polish and
remover, lighter fluid, gasoline, hair spray, diganing fluid, and similar
compounds can have some intoxicating effects. Wjmenare working
with or near these materials, be sure there i fagsmoving through the
area.

Great care should be exercised in wearing or bae#ag articles that have
recently been cleaned in coin-operated dry-cleamaghines. Inhaling
perchloroethylene fumes, the solvent frequenthdusery cleaning can
cause illness and death. A thorough airing of dmiirself articles that
have just been cleaned is sound protection agaassible illness.

Chloral Hydrate

This synthetic drug, sometimes called “knock outpdi or “Mickey
Finn”, is a strong sedative. It is bitter and hasuapleasant taste. The
usual therapeutic dose produces five to ten housteep. Large doses
will cause longer sleep and may lead to coma aathd&he drug is not
widely used by the medical profession. At timesnimals have used
chloral hydrate to render their victims unconsciduastheir hands or in
the hands or in the hands of any unskilled peromsesult is likely to be
fatal.

3.2 Bromides, Opiates, Heroin, Codeine

Bromides

Sodium bromide, a white, odourless powder and ga&amervous system
depressant is widely used by persons needing sedati a sleep-
producing drug. Prolonged use of the drug can tesula serious
impairment of health. Overdosing causes bromismwinch the skin
breaks out, appetite for food is lost, speech fectéd, memory is
impaired, the pulse is slow, and the reflexes ameimished. Taking
bromides usually results in a psychic dependencg, an physical
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dependence, not a physical reliance. A person aoé¢sbuild up a
tolerance to bromides, and he may develop someasaht toxic reaction
to an accumulation of the drug in his body.

Opiates
Opiates are narcotic drugs obtained from the padeobpium poppy. The
prominent opiates morphine, heroin, and codeine diseussed as
follows:

Mor phine

Morphine, one of the hard narcotics is used mdgitaday as an
important pain killer. Psychologically, it is vahia because it relieves
discomfort, worry and anxiety. Although its actismot exactly known,
it appears to depress the pain centre in the wilout blacking out the
senses of touch, taste and hearing. It also hapresking effect on the
respiratory centre. With the advent of heroin,ube of morphine among
illicit drug users diminished markedly. Now, itasly rarely that someone
becomes dependent and it may be a person withiméiagcal profession,
such as a physician or nurse.

Heroin

Despite the fact that heroin, a morphine derivatisellegal to possess,
use, or manufacture, it is the popular drug ofltdependency in the

United States. In its pure state, it is a grey egoldVhen the user sees it,
it is generally white, a bitter crystalline powdewo or three times more
potent than morphine. It cuts down to half the befikmorphine, so it is

more efficient for smuggling and profit-making. Theroin user soon

becomes “hooked” and physically dependent upordthg. This occurs

within daily use after a week or so. In additiorptyysical dependence is
an intense craving for the psychological effectshef drug. The sum of
eth physical and psychological dependence prodaitetsl dependence.

Those using heroin either sniff it or inject itonthe bloodstream. The
effects are similar to those of morphine. The imtiral finds himself
greatly elated. He loses his sense of pain. Heefergnpleasantness and
for a few hours appears to be at peace with thédwas soon as the body
fluids have neutralized the heroin, which takeséo six hours, the user
needs another shot. A heroin-dependent of a yeaisding or more
require $50 to $100 a day to satisfy his desiresoh is sold illegally in
1-grain capsules, usually at $10 or more a grain.

Dependence on heroin can follow upon the repeatediumarijuana, and
then itis a rapid and vicious process. Withinva ¥eeeks, one can become
a full-fledged dependent, a “mainliner”. Placing tieedle in a large vein
of the arm gives a fast, jolting reaction. Usuathe first four to five shots
cause illness. It is at this point that the indixatlis most susceptible to
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efforts to turn him away from the drug. After two four weeks of
injections, the body builds up a tolerance anddingre or ability to stop
is lost. When a user is deprived of the drug, Héesuthe agonies of
withdrawal pains. They are very real and are péartisaused by
dehydration of the body. The only temporary releiasanother shot or
administration of methadone.

The heroin-dependent person is a pitiful specimiér face has a grey
pallor. He is restless and nervous and sufferstaydiand visual
hallucinations. He is constipated and malnouriskisl appetite for food
is unstable. He is a sick person (mentally, phylsieand socially).

Side Effectsof Heroin

Effects other than those produced by the drug owttrthe use of heroin.
Infections often result from the contaminated matdrequently mixed
with the heroin and from unsterile hypodermic sgaa and needles.
Heroin users sometimes die after the self-injeaioimeroin into the vein.
Frequently this is because the true dosage ismmw#k to the individual
buyer, or because the drug contains unknown togienals. Hepatitis is
frequently transmitted when several people ussdhge needle. Syphilis,
bacterial endocarditis, abscesses, malaria, tetandsphlebitis are other
diseases and conditions characteristic of mairdiniApparently, the
heroin user is also especially susceptible to prosignand tuberculosis.
The heroin-dependent person is actually constdiirtiyng with death in
one form or another. It may result unexpectediynfrdisease, accident,
homicide or suicide.

Treatment

In the past, the best partial or fairly successtdtment has been possible
only in the federal and state narcotic centresh sag the U.S. Public
Health Service Center in Lexington, Kentucky. Thiegspitals, although
the best available, have been more like prisons tadern hospitals.

Matrix House, a part of the Clinical Research Cemtiethe National
Institute at Lexington, Kentucky, is based on a newdel of drug
treatment that gets away from the previous penégntike atmosphere.
Matrix is a self-help therapeutic community org&aan 1970 by a group
of former narcotic addicts. It is now completely eogted and
administered by ex-addicts. It is an official afe agency. The matrix
program consists of two phases: re-learning amdagiation. In the first,
the addict relearns the responsibility model fataia people in meeting
the drug addiction problem.

Largely because of the research of Drs. Marie Nyslgaand Vincent P.

Dole on methadone, there is new hope for usersoahde treated daily
in hospitals as outpatients. Such treatment en#idsg people to become
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self-supporting and live decent lives as respoasibnembers of the
community. Methadone is itself a synthetic narcdtg actions last for a
period of three to five hours, during which timeblocks the euphoric
effect of heroin and other opiates. Nyswander's &ale’'s research
showed that an addict taking methadone regularipatbe readdicted to
heroin or any other narcotic. However, the sideaf of methadone
include addiction and male impotence.

New drugs are being experimented with that showssf being better
than methadone. Acetylmethadol, whose actions fastbvo or three
days (as compared with methadone, which must entd&ily), reduces
the necessity for any take-home medication whkcé tise of methadone
has occurred. Another new drug is Darvon N (propdrene napsylate),
not to be confused with the pain killer. Darvon ést Tennant, Jr., a
physician at the UCLA Medical School, has fountbibe as good as or
better than methadone without its side effects.

Another successful treatment of heroin users has lwarried out by
Synanon, which has successfully “dedicated itsadled dope friends”

through group encounter therapy. Synanon has sawee dentres

throughout the United States and is planning a &ymeaCity. Daytop,

another program for addicts, features an attackapyethrough group
therapy, attempting to cope with the effects odrun a mature way. The
program involves a two or three-year voluntary stay

The federal government through its Special Actidic® for Drug Abuse
Prevention has now funded 398 treatment prograrhs. Mumber of
patients on methadone maintenance is about 20,0080 those on non-
maintenance number around 36,000. New York Staseahbbng-time
treatment plan available in twenty-five centreseithough the treatment
picture looks brighter today, it still is but a diM@eginning in attacking
the total dependency problem.

Codeine

Codeine, one of the opiates which are used asrakbar, is abused by
some people. It is obtained from the juices ofuhepe pod of a white
poppy. Codeine is similar to morphine, althoughedtiects are much
milder. It is considered to produce a mild depewédroth physically and
psychologically, and its withdrawal symptoms ardder than those of
morphine or heroin. Codeine is a common drug ingbosyrups.

Frequently, it serves as a withdrawal substituteydor users attempting
to withdrawal from morphine and heroin.

What Can be Done About Drug Abuse

A decision can be made about the use and abusgyohgactive mind-
altering drugs.
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Advise others who need correct information, emagement, and
support.

Support the development and operation of sowhdcaional
programs that emphasize helping the individualesbig problems
through finding new challenges, goals, and acésiti

Support and work to relieve those people witlvaasiety of
deprivations, miseries and deficiencies.

To support the federal, state, and local drogm@mms such as the
Federal Special Action Office for Drug Abuse Prex@m which
is charged with reducing drug abuse, especiallgihexddiction in
the shortest possible time.

To assist those number of our society who angewigent on
amphetamines, barbiturates, and other drugs tavesgaoper
treatment from their physicians or from public @@

To work for better drug legislation at fedestgte and local levels
that will help to alleviate the overall problem dfug use and
abuse.

To support research for new treatment drugs@amnaew findings
relating to the influencing of drug-taking behaviou

The goal is to have drug use as common as nefenl ae effective
living but to have drug abuse as uncommon as pessita huge
and complex society.

SELF-ASSESSMENT EXERCISE

Fill in the gaps and objectives

1. Depressants are narcotics that produce :
2. Medically sedatives are known for
3. Methoqualine | IS a
4. methoqualine can cause psychologicél as well as
5. Barbiturates . are derived from
6. Depressants are often referred to as a) se@atives (b)
hyporotics (c) sleeping pills (d) all of a, b, c.
7. Red birds is a term used to describe
(a) oriotes (b) poyotes (c) sodium (d) barbiturate
8. Tranquilizers are medically used for individualvith
(a) brain problem (b) psychosis (c) headage (derad these
9. Bromides are and gowd
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10. Heroin is a drug popular for total . (a)
dependency (b) independence (c) total deliveratca @nd c are
correct.

40 CONCLUSION

As you have read in Unit 4, and successfully attechpthe self-
assessment exercises, it is hoped that you haveod grasp of
depressants.

50 SUMMARY

In this unit, you have learnt about different tyjpéslepressants. You can
successfully determine the different types of degpmats, the medical
economic importance of some of them as well asmgdlgeletermine the
effects of these substances on humans.

6.0 TUTOR-MARKED ASSIGNMENT

1. Write explanatory notes on the following: methaqual volatile
solvent and choral hydrate.

2. State the economic importance of Bronidu, opiatespin and
codeine.

7.0 REFERENCESFURTHER READING
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MODULE 4

Unit 1 Ways of Recognizing a Drug Abuser

Unit 2 Psychological Problems associated with Brug
INTRODUCTION

In Module 2, you have understood the brief histofydrug education,
the reasons individuals give for abusing certaingdras well as the
drugs that are commonly abused in Nigeria. In M&lule, you will
learn about the different ways of recognising agdabuser and the
social problems that go with drug abuse.

UNIT 1 WAYS OF RECOGNIZING A DRUG ABUSER

CONTENTS

1.0 Introduction
2.0 Intended Learning Outcomes
3.0 Main Content
3.1  Ways of Recognising a Drug Abuser
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Various signs and signals are normally noticed vittlividuals that
abuse drugs, these are pointed out in this modaoldine with this,
certain social problems are normally linked to mangividuals that
abuse drugs.

2.0 INTENDED LEARNING OUTCOMES

By the end of this unit, you should be able to:

o discuss the various ways of recognizing a drugcddi
o explain different social problems associated withgdabuse.
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3.0 MAIN CONTENT

3.1 Ways of Recognizing a Drug Abuser

(@) Signs and Symptoms of Drug Abuse
According to the Adolescents Health InformationjEco (AHIP)
(2001), the following are signs and symptoms ofgdabuse.
They are:

0] Possession of drug-related paraphernalia sucipies, rolling
paper, small decongestants.

(i)  Possession of drugs peculiar plants or bdeeds of leaves in
ashtrays or clothing pockets.

(i)  Odour of drugs, the smell of incense or othever-up scents.

(b) Identification with Drug Culture

0] Drug-related magazines, slogans or clothing.

(i)  Hostility in discussing drugs.

(c)  Signs of Physical Deterioration

0] Memory lapses, short attention span, difficufiyconcentration.

(i)  Poor physical coordination, slurred or incoberr speech,
unhealthy appearance, indifference to hygiene anonging.

(i)  Bloodshot eyes, dilated pupils.

(d) Changes in Behaviour

0] Distinct downward performance in school plaéevork.

(i)  Increased absenteeism or tardiness.

(i)  Chronic dishonesty, lying, cheating and stegl

(iv)  Trouble with the police and other law enforaamagencies.

(v)  Change of friends, evasiveness in talking almewt ones.

In relation to the above, it is generally known ttiihe following

symptoms are some of the early warning signals:

0] A dreamy detached appearance (flat affect).

(i)  Nails and hairs are dirty and unkempt.

(i)  Loss of interest in his appearance.

(iv)  Insomnia

(v)  Scars of injection and bloodstains on clothey tpe found.

(vi) Incessant demand for money from parents oruseoand
sometimes resorting to cheating and stealing tohgetirug.

(vii) The fair, worries and ease for the familyappear.

(viii) Restlessness.

(ix)  Unusual irritability and outburst of temper @am otherwise quiet
yellow.
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SELF-ASSESSMENT EXERCISE

Objective Test:

1.

One of these is not a symptom of drug abuse.

(a) having a pipe

(b) rolling paper

(c) small decongestant

(d) cigarette

All are true of identification with drug culturexcept:
(a) drug related magazines

(b) slogans

(c) clothing

(d) black fingers

Insomnia is :

(a) long term warning signal

(b) medium term warning signal
(c) short term warning signal
(d) All of the above

All of these are signs of physical deterioratddran addict except
one:

(a) incoherent speech
(b) bloodshot eyes
(c) dilated pupils

(d) tardiness

4.0 CONCLUSION

There are different concrete ways of recognisirdividuals that abuse
drugs as well as unwanted vices not needed byottiety.

5.0 SUMMARY

Individuals that abuse drugs may have possessiopipgds, rolling
paper, hostile poor coordination, unhealthy appesaetc. Some of the
social vices common to drug abusers include amahgrs, family
breakdown, suicide, child abuse, financial problests.

6.0 TUTOR-MARKED ASSIGNMENT

List and discuss five different ways you may beesdblrecognise a drug
abuser.
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1.0 INTRODUCTION

In this unit, you will learn the problems assoaditeith drug abuse
which are either social or academic in nature.

2.0 INTENDED LEARNING OUTCOMES (ILOs)

By the end of this unit, you should be able to:

o mention and discuss five different psycho-sociabbpEms
associated with drug abuse
o explain at least two problems of drug abuse onabademic

fortunes of drug abusers.

3.0 MAIN CONTENT

3.1 Psychological Problems associated with Drugs

The following are known generally to affect theisdg

0] Family breakdown, chronic unemployment, crinirtivities,
suicide, financial problems as well as child abuBamily
breakdown is inevitable due to the inability of thddict to
maintain a close relationship by altering his owfestyle to
accommodate someone else.

(i)  Chronic unemployment due to constant absemcesinability to
perform a job occurs because of intoxication andttap while
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under the influence of drugs. The addicted poputatave a
higher incidence of unemployment.

(i)  Criminal activities, such as theft, prostitn, rape, etc have long
been associated with drug addicts and more receatysical
violence has become linked to the problem. Howetrate are
still large numbers of addicts who do not engagethase
activities.

(iv)  Suicide: This is usually accidental, resultiingm confusion or a
semi-conscious state where the individual targeis much of
drug he has consumed. It may also occur as a resgult
contamination, where the drug he has been mixetl wiher
drugs or toxic substances and may follow hallucomest and loss
of judgment from intoxication.

(v)  Financial Problems: Drugs abused are expensierefore,
people who abuse them easily run out of money.nnadult
married man, this may result in his inability tapkhe role of the
breadwinner of the family adequately.

(vi) Child Abuse: This is a result of an addict bilay to alter his
lifestyle to accommodate children. He fails to ma&sponsible
decisions concerning the child’s needs and is iabkp of
meeting the child’s needs if it means denying hiwno
Consequently, the child is neglected.

In relation to school work, Lief (2005) expressttliliug users have
decreased interest in classwork and negative @tituhich make them
drop out of school before accomplishing their s#sdiDrug users have
decreased interest in the completion of tasks, edsed ability to

perform tasks that require a lot of concentratiod @aying attention

which interferes with learning. They are unmotivhtapathetic without

goals or objectives and without the wish to sucaeexhything.

Merogosa (1997) Students on drugs arrive at schetel and lack
energy. Wolaver (2002) emphasised that alcohol wopson has a
negative productive effort on study hours under a#ffinitions of
drinking (binge, frequent binge, drunkenness aaduent drunkenness).
More frequent use of alcohol usually produces larggative effects on
study hours with frequent drunkenness having trgekt effect. There is
a negative relationship between heavy episodichalcose and the time
spent on academics.

In addition, Wechsler, Dowdall, Maenner, Gledhilby# and Hangil
(1998) expressed that excessive drinking and drag are both
associated with short-term academic problems, stadevho use
substances during college, spend less time studgimd) skip more
classes thereby reducing their exposure to thesrdam learning
environment and the beneficial experiences of aumg with faculty
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and other students. Longitudinal research has fdabat students who
use alcohol and drugs are more likely to have gissas in their
enrolment in college and also fail to graduate.o&g&ged mental health
problems can exacerbate the adverse academic cmmsmsg of
excessive drinking and drug use. Frequent bingikers are more likely
to miss a class; fall behind in their school worke number of drinks
consumed correlates positively with the numberlasses missed. The
frequency of alcohol consumption was associateditipely with
absenteeism from classes disliked.

Again as expressed by Ngesu, Ndiku and Masesi (2G488 use of
drugs leads to discipline problems which make sitgléose a lot of
learning time during punishment or under suspemssi@udents who
use drugs are more likely to engage in delinquetabiours such as
fighting and stealing. Students who use drugs hawveunexplained
mood swing, behave negatively, are argumentativenfused,

destructive, anxious, overreact to criticism, agpallious and doesn’t
seem happy.

Drugs and Academics

Relationship between Drug Abuse and Academic Perfarance

Binge drinking two or more times in a typical twoe&ks period is
linked to significantly lower semester grades (Reasta et al, 2007).
The probability of getting a high grade signifidgntlecreases as the
frequency of heavy episodic drinking increasess tisi because the
heaviest drinkers obtain the lowest grades (Prgsel®93). Heavy
college drinking predicts a reduction in the prabigbof having an A
average cumulative GPA (Wokver, 2002). Those wighér grades of
B and above consumed lower drinks per week or exemonth.
Therefore, there is a significant decline in meeadgs when comparing
abstainers to heavier drinking categories (Ran &ind, 2000).

Drugs make the student have a negative attitutkataing, failure to do
assignments and impaired capacity to reason hendeemcing

academic performance. Drugs also interfere witldestts’ discipline

leading to loss of learning time doing punishmenuder supervision.
Drugs lead to decreased interest in learning, stsdare unmotivated
without goals or objectives and without the wiststimceed in anything.
Students on drugs arrive at school late and thelt kEnergy hence
influencing academic performance.

Influence of Marijuana Abuse on Academic Performane

According to Spooner (2005), the social environmsnta powerful

influence on health and social outcomes. In thistexat, marijuana use
and related problems result from the complex inégrpf the individual

and the environment whereby social institutions sbructures can
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influence the environment whereby social institadicor structures can
influence the environment for a manner that caluanfce drug use and
related problems.

Having realised that the majority of marijuana wsarts during the
adolescent stage especially so for the “gatewaygsir are tried out
(Indiana Preventive Resource Center, 2005). Diugsa by students
can lead to a sharp decline in their academic pemdace, increase
reports of truancy and expulsion from school. In calso lead to
addiction, increased desire for drugs without wmonmal life process
is disturbed and increased appetite and libido.eOthices such as
stealing, fighting and gambling may also be causedrug abuse as a
result of alteration in the brain chemistry of dimiser.

Influence of Drug Abuse on Time Spent Studying

Alcohol consumption has a negative productive ¢ftor study hours
under all definitions of drinking (binge, frequebinge, drunkenness,
and frequent drunkenness) (Wolever, 2002). Morgueat use of
alcohol usually produces larger negative effectsstutdy hours, with
frequent drunkenness having the largest effect @l 2002). There is
a negative relationship between heavy episodichalcose and the time
spent on academics (Porter & Pryor, 2007).

Impacts of Drug use on Class Attendance

Excessive drinking and drug use are both assocwmitdd short-term
academic problems, students who use substanceygduollege spend
less time studying and skip more classes theradycieg their exposure
to the classroom learning environment and the ha@nkexperience of
interacting with faculty and other students. Loundihal research has
found that students who use alcohol and drugs ane hikely to have
disruptions in their enrolment in college and afsdl to graduate.
Associated mental health problems can exacerbatadberse academic
consequences of excessive drinking and drug usequEnt binge
drinkers are more likely to miss a class fail toibéaheir school work
(Wechsler et al, 1998). The number of drinks corsdincorrelates
positively with the number of classes missed (Atddadu 2008-2009).
The frequency of alcohol consumption was associgtesitively with
absenteeism from classes disliked (Wyatt, 1992).

Influence of Drug Use of Students’ Interest in Leaning

Drug users have decreased interest in classworlaarefative attitude
which makes them drop out of school before accahplg their studies
(Leadership, 2004). Drug users have decreased esttem the

completion of tasks, decreased ability to perfoasks that require a lot
of concentration and paying attention with integfere with learning
(Leadership, 2004). They are unmotivated, apatheatithout goals or
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objectives and without the wish to succeed in angtiiMelgosa, 1997).
Students on drugs arrive at school late and laekggn

Influence of Drug Use on Students’ Discipline

According to Kerochio (1994), many people havedtgeugs sometimes
in their lives. He further asserts that the soctgomes alarmed when a
person’s use of drugs results in impairment of peational or social
functioning. The user becomes a threat to other Ineesnof society and
engages in criminal activities. Hartmatz (1973)cdisered that drugs
tend to make users to have erratic mood swingspasyand impulsive.
They lead to poor social adjustment on part ofuber characterized by
situational hostility. A survey by the Internatibr@mmission for the
Prevention of Alcoholism and Drug Dependence cdroat in Kenya
schools between 1977 and 1978 revealed that 23t3& students took
alcohol while 26% smoked (Bhang, Malulu, 2004). Tuse of drugs
leads to discipline problems which make studentdose a lot of
learning time during punishment or under suspemssi@udents who
use drugs are more likely to engage in delinquetialiours such as
fighting and stealing. According to Ngesu, Ndikudakasesi (2008),
students who use drugs have an unexplained moodgsviiehave
negatively, are argumentative, confused, destrectanxious, over-
reactive to criticism, act rebellious and don’tredeappy.

SELF-ASSESSMENT EXERCISE

Objective Test:

1. Drugs abused are expensive, one of these isnemni
(a) adult abuse
(b) financial problems
(c) inability to play the role of a breadwinner
(d) B and C are correct

2. These are true of psycho-social challengesimglab drug abuse
except:
(a) unemployment
(b) suicide
(c) unemployment
(d) none of these

3. In relation to school work and drug abuse, drthese is true:
(a) love for reading
(b) lateness to school
(c) decreased interest in class work
(d) negative attitude towards teachers
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4. Excessive drinking and drug use are both aswsaciavith

(a) short-term academic problem
(b) long term academic problem
(c) both A and B)
(d) None of the above

5. Students who abuse drugs use have all these EXCE
(a) negative behaviour
(b) argumentative
(c) rebellious
(d) always happy

6. Criminal activities, such as: theft, rape, etvér long been
associated with:
(a) drug abuse
(b) drug addicts
(c) drug use
(d) suicide

4.0 CONCLUSION
There are different types of psycho-social problassociated with drug

abuse which include family breakdown, chronic uniEyment,
criminal activities, suicide, financial problemsild abuse and so on.

5.0 SUMMARY

Some of the social vices common to drug abusetesdea@among others,
family breakdown, suicide, child abuse, financiadlgems, etc.

6.0 TUTOR-MARKED ASSIGNMENT
1. Mention and discuss five different psycho-socialoljpems
associated with drug abuse.
2. Explain at least two problems of drug abuse aseliates to
academics.
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MODULE 5
Unit 1 Reasons for Alcoholism

Unit 2 Effects of Alcohol, Tobacco,
Narcotics, Sedatives and Stimulants
on the Human Body

Unit 3 Possible Ways of Rehabilitating
Alcoholics

Unit 4 Effects of Drugs, Alcohol and
Tobacco on Special Organs of the Body

INTRODUCTION

In the last module, you have learnt about waysegsbgnising a drug
abuser and the psycho-social problems associatbddwig abuse. This
module will show you reasons for alcoholism, thiees on the human
body and the possible ways of rehabilitating aldickso

UNIT 1 REASONSFOR ALCOHOLISM
CONTENTS

1.0 Introduction
2.0 Intended Learning Outcomes (ILOs)
3.0 Main Content
3.1 Reasons for Alcoholism
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Whatever humans do on earth must have reasonsifty @hat they are
doing. In the same vein, the use of alcohol bywiddials cannot be
without reasons. Since alcohol is termed to beug,dt must have some
effects on the human body. However, the good mathat there are

possible ways of rehabilitating alcoholic bringittgem back to good
health.

20 INTENDED LEARNING OUTCOMES(ILOs)

By the end of this unit, you should be able to:
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3.0

31

state at least six reasons why individuals arelireebin alcohol
taking

mention ten different effects of alcohol on the lambody

write three different ways of rehabilitating alcdibo

MAIN CONTENT

Reasons for Alcoholism

Perkinson (2002) gave the following as the mairsealof alcoholism:

(i)

(if)

(iii)

(iv)

v)

Experimental Curiosity: Curiosity to experiment the unknown
facts about drugs thus, motivates adolescentsdinig use. The
first experience in drug abuse produces a stateafsal such as
happiness and pleasure which in turn motivate tteeaontinue.
Peer Group Influence: Peer pressure plays a major role in
influencing many adolescents into drug abuse. iEtbecause peer
pressure is a fact of teenage and youth life. &y thy to depend
less on their parents, they show more dependendyesanfriends.
In Nigeria, as in other parts of the world one nmay enjoy the
company of others unless he conforms to their norms

Lack of Parental Supervision: Many parents have no time to
supervise their children. Some parents have bttleo interactions
with family members, while others put pressure logirtchildren
to pass exams or perform better in their studibes®& phenomena
initialise and increase drug abuse.

Personality problems due to socioeconomic conditions:
Adolescents with personality problems arising frosocial
conditions have been found to abuse drugs. Theals@id
economic status of most Nigerians is below aver&geerty is
widespread, broken homes and unemployment is omtinease,
therefore our youths roam the streets looking fapleyment or
resort to begging. These situations have been egig@ by a lack
of skills, opportunities for training and retraigias well as a lack
of committed action to promote job creation by ptesr and
community entrepreneurs. Frustration arising froese problems
lead to recourse in drug abuse for temporarily ngngpthe tension
and problems arising from it.

The need for energy to work for long hours. The increasing
economic deterioration that leads to poverty asdmpowerment
of the people has driven many parents to send ¢chédren out in
search of a means of earning something as a wagrtfibuting
to family income. These children engage in hawkitgs
conducting, head loading, scavenging, servingad fcanteens etc
and are prone to drug-taking so as to gain moreggrne work for
long hours.
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(vi) Availability of the Drugs: In many countries, drugs have dropped
in prices as supplies have increased. In this Wag,drugs are
available and very much affordable to all.

(vii) The need to prevent the occurrence of withdrawal symptoms:
If a drug is stopped, the user experiences whateimed
“withdrawal symptoms”. Pain, anxiety, excessive givey and
shaking characterize such symptoms.

The inability of the drug user to tolerate the syongs motivates
him to continue. However, it is known that there @aree (3) major
causes of alcoholism, which are:

(@) Psychological

(b)  Social

(c)  Nature of work

(@) Among the psychological causes are sadnesssows situations
e.g. personal disappointments, unfulfiled promideseliness,
family problems, e.g. nagging housewives, sexudhdjastment,
shyness or inferiority feeling and relief from agtxi.

(b)  Social causes of alcoholism may include suclofa as “trying to
belong” or to be socially acceptable, visits andipa for women
trying to keep their husband’s company, feasts an@ way of
overcoming loneliness, boredom and marital frustratSome
learn to drink because of the type of families thejong to e.g.
children from alcoholic parents tend to become fabtios
themselves later in life.

(c)  Alcoholism can also arise due to the natur¢hefjob one does.
Examples include: Monotonous jobs that make thekersr so
bored that they need the assistance of alcohol.eSobs need
intensive vigilance and mental effort and may fkeduse nervous
fatigue which some workers try to combat by resgrtto the
euphoria and anaesthetic effect of alcohol in Hisef belief that
alcohol provides strength for daily work. In soméney cases
people who do heavy work, especially those exptsheéat, have
a habit of consuming alcohol as a means of relanadifter the
daily toils.

The unfortunate and pathetic thing about alcohakigurner says: “The
victims of alcoholism only rarely set out to getidk. Usually, they wish
simply to enjoy a few drinks. “Like other peopl&his they find to their
horror and dismay, does not seem possible for tlamost every time
they drink they end up drunk, entirely againstitell and intentions. In
a later stage of their progressive illness, theg fnatters even worse, for
by then they frequently determine not to drink #f anly to find
themselves, again to their own horror and dismégkiohg once more to
drunkenness in total contradiction to their expedssill in the matter.
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SELF-ASSESSMENT EXERCISE

Test: Fill in blank spaces

1.

2.

5.

4.0

Curiosity to experiment the unknown facts abalrugs,
thus adolescents into drug use.

Adolescents with personality problems arisingnf social
conditions have been found to drugs

By the availabilty of a drug everywhere makas
much to all.

Social causes of alcoholism may include “tryiagoelong’ or to
be

Alcoholism can also arise due to the [olobne does.

CONCLUSION

As you have read through the unit, it is expedbted you have understood
the various reasons individuals advance alcoholism.
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50 SUMMARY

You have learnt that there are various reasonaléoholism which when
summarised are either, psychological, social, tuneaof the job.

6.0 TUTOR-MARKED ASSIGNMENT
State the different reasons responsible for indizisl using alcohol.
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1.0 INTRODUCTION

As long as alcohol is being consumed, it must tsorae effects on the
human body, which is what you are about to study.

2.0 INTENDED LEARNING OUTCOME
By the end of the unit, you should be able to:
e discuss the various types of effects of alcohalhemhuman body.

3.0 MAINCONTENT

3.1 Effectsof Alcohol, Tobacco, Nar cotics, Sedatives and
Stimulants on

Explaining the effects of alcohol on the human holahgel and Roth
(2014) explain that due to the fact that alcohoewiaken is distributed
throughout most of the body, it can affect manyeddnt organs and
tissues. They posited that problems associatedhailfitually excessive
use of alcohol include diseases of the digestivd eardiovascular
systems and some cancers. Drinking during pregnasky the health of
both the mother and her developing fetus. They esighd that even in
short terms, alcohol can change the functioninipefiiver. Within just a
few days of heavy alcohol use, fat begins to acdataun liver cells,

resulting in the development of “fatty liver”. Ifridking continues,

inflammation of the liver can occur, resulting ift@holic hepatitis, a
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frequent cause of hospitalization and death intadtios. Both fatty liver
and alcoholic hepatitis are potentially reversilflehe person stops
drinking. With continued alcohol use, however, tiveells are
progressively damaged and then destroyed. The ogtestrcells are
replaced by fibrous scar tissue, a condition knaagncirrhosis. As
cirrhosis develops, a drinker may gradually lose dn her capacity to
tolerate alcohol because fewer and fewer healthy @main in the liver
to mobilize it.

As with most health hazards, the risk of cirrhodispends on an
individual’s susceptibility, which is largely geially determined, and
the amount of alcohol consumed over time. Some Ipesipw signs of
cirrhosis after a few years of consuming threeator fdrinks per day.
Women generally develop cirrhosis at lower levels aicohol

consumption than men. Heavy drinkers who also ingrags place
themselves at risk of acquiring infection with higavirus (HCV) the

combination of alcohol abuse and HCV increasesitiefor cirrhosis

and liver cancer.

Alcohol can inflame the pancreas, causing nauseajting, abnormal

digestion, and severe pain. Acute alcoholic panitiegenerally occurs

in binge drinkers. Unlike cirrhosis, which usuatigcurs after years of
fairly heavy alcohol use, pancreatitis can occterabne or two severe
binge drinking episodes. Acute pancreatitis isrofedal; in survivors, it

can become a chronic condition. Overuse of alcaghalcommon cause
of bleeding in the gastrointestinal tract. Cirrlsosequently results in the
development of enlarged, fragile oesophagal anilrgeins, which can

easily burst or tear with potentially fatal resulEnlarged oesophagal
veins are especially vulnerable when the drinkenit®after an alcoholic
binge. Even a relatively small amount of alcohoh caause painful

irritation of the lining of the stomach.

Generally, some of the harmful effects of alcohegib to appear only
with constant use of alcohol. Alcohol causes diiata of the blood

vessels at the skin surface making the persorafbgiwarm. Deep inside
the body however the temperature is lowered. Thag nesult in rapid

heat loss if the person is exposed and there dmukkrious

Alcohol places an added strain on the kidneys aed éspecially during
pregnancy and may result in miscarriage in womems known that
different criminals use alcohol before doing wick#ekds. Alcoholism
thus presents itself as a social disease by tlggiéreey and the severity
of its effect and by what it costs the individuatldhe community. Heavy
drinkers re to have less work output, lessens @ausikills and accuracy.
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Due to one’s interaction as he drinks there is eafgr likelihood of

contracting tuberculosis. Many quantities of aldohming about

impairment of brain activities, leading to confusigoor coordination,

disorientation, stupor, coma and death. There doglichpairment having
vitamin deficiency and malnutrition due to the féwat alcoholics often
reduce food intake in preference for alcohol. Almgbredisposes one to
alcoholic psychosis lasting a few days and may ¢®mpanied by

hallucination, trembling, nervous breakdown.

Many quantities of alcohol produce a serious camaiknown as the wet
brain, which is normally marked by swellings anchgestion in the

tissues covering the brain so that the normal pswércoordination can

no longer function. Drinking is said to have a direearing on the sexual
relationship which often led to the contraction wdnereal diseases
leading to morally debased personality.
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Experts warn that there is no safe level of alcohol consumption during
pregnancy

College Binge Drinking
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Harmful Effects of Tobacco, Nar cotics, Sedative and Stimulants
Generally, Haag (nd) expressed that drugs, nascaticl hallucinogens
are among the substances commonly misused in cietgoDrugs and
narcotics can be depressants or stimulants. Degissact on the central
nervous system, reduce functional body activity pratdluce muscular
relaxation. Stimulants increase activities of tleatcal nervous system,
produce excitement, and decrease the desire fgp.dtallucinogens are
“mind-altering” substances that can produce charigethe state of
consciousness of an individual.

A.  Tobacco
As expressed by Pallock (2011). The beginning smofen has
symptoms of mild nicotine poisoning, including tfelowing:
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dizziness, faintness, rapid pulse, cold, nauseaituggy and
diarrhoea. In line with these, expressed that ¢ing term effects
are linked to many deadly and disabling diseasassc@onary
heart disease, the most common are:

a. Stroke leading to sudden interference with theugatton of blood
in a part of the brain, resulting in the destructad brain cells.

b. Aortic aneurysm involves a bulge in the aorta cduby a
weakening in the walls.

C. Pulmonary heart disease, which is a disorder ofrityie side of
the heart caused by changes in the blood vesstig diings.

The cumulative effects according to Insel and Ra014) falls into two
general categories. The first category is redudedkpectancy. A male
who takes up smoking before age 15 and continussiake is only half
as likely to live to age 75 as a male who neverlsaoFemales who have
similar smoking habits also have a reduced lifeeexgncy. The second
category involves the quality of life. They exprdshat both male and
female smokers have a greater rate of acute armmhichdisease than
people who have never smoked.

High school boys who were regular smokers had henighcidence of

respiratory infections than non-smokers. Also, ¢hgsung smokers
coughed more and had larger amounts of mucus tloarsmokers.

Diminished athletic performance by smokers is Wwalbwn to coaches.
The air sacs of the lungs are gradually destroyedrbphysema. Small
blood vessels in the walls disappear. There is dessact between the
blood and oxygen. As the process of exchanging exylpr carbon

dioxide is cut off, the carbon dioxide builds uglahe heart works harder
to pump the oxygen-poor blood to body tissues. &hlibeee conditions:

the tearing of the air sacs, the blocking of threvays and the ballooning-
out of air sacs, the blocking of the airways aral ltallooning-out of air

sacs with trapped air — are characteristics of gisgina.

Cigarette smoking is the major cause of lung caf@meboth men and
women. It can also contribute to the developmemlisdases of the heart
and blood vessels and to death from coronary hdiagase. Carbon
monoxide and nicotine affect the heart and bloodseks. Carbon
monoxide reduces the oxygen-carrying capacity eftilood. Thus, the
blood must be circulated more rapidly in order tovde the cells with
the oxygen they require. Smoking impairs the abibthear low-pitched
sounds. Heavy smoking causes a hearing defect.

The death rate from lung cancer in women who as&yemokers is five
times that of non-smokers, and smokers are als@ musceptible to a
host of other ailments. Men who smoke two or m@eks a day are twice
as likely to die in their 40s or 50s as are nondsma In addition, Ray
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(2012) pointed out that cigarette smoking has heearly identified as
the major cause of lung cancer. Cigarette smokilyages serum
cholesterol and high blood pressure are major fattors for the
development of coronary heart disease. There anrmed relationship
that the infants of women who do not smoke duriregggpancy. The fetal
and neonatal mortality rate is significantly higher the infants of
smokers than for infants of non-smokers.

B. Nar cotics
Discussing the effects of narcotics on the humadypdhe
Substance Abuse and Mental Health Services Admétigh
(SAMHSA) (2010) posited that the Central NervousstSgn
(CNS) depressants reduce anxiety and cause moodgea
impaired muscular coordination, slurring of speecnd
drowsiness or sleep. In addition, they expressed thental
functioning is also affected; but the degree vafties person to
person as well as also depends on the kind oftteskerson is
trying to do. Most individuals become drowsy withetsmall
doses, although a few become more active.
Haag (nd) pointed out that drugs especially depréssare meant
to relieve anxiety and tension. In line with thisge gave the
following effects on the human body.

Effectson theMind

Besides their medical use, narcotics/opioids predugeneral sense of
well being by reducing tension, anxiety and aggoessl hese effects are
helpful in a therapeutic setting but contribute tugs abuse.
Narcotics/opioids use come with a variety of unwedneffects including
drowsiness, inability to concentrate and apathye Usmn create
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psychological dependence. Long after the physieatis for the drug has
passed, the user may continue to think and tallktaling drugs and feel
overwhelmed coping with daily activities. Relapseommon if there are
no changes to the physical environment or the heheal motivators that

prompted the abuse in the first place.

Effects on the Body

Effects depend heavily on the dose, how it is taked previous exposure
to the drug. Negative effects include:

- Slowed physical activity

- Constriction of the pupils

- Flushing of the face and neck

- Constipation

- Nausea

- Vomiting

- And slowed breathing.

As the dose is increased, both the pain, relief ttue harmful effects
become more pronounced, some of these preparatiers® potent that a
single dose can be lethal to an inexperienced tsmrever, except in
cases of extreme intoxication, there is no losmofor coordination or
slurred speech.

(3) Sedatives
Sedatives are a type of prescription medication skavs down
brain activity. They're typically used to make aeudeel more
relaxed. Sedatives work by modifying certain nerve
communications in your Central Nervous System (CbhSyour
brain (Jewell, 2019).

Sedatives work by modifying certain nerve commutnoces in your
Central Nervous System (CNS) to your brain. Spedllfy, sedatives
make the neurotransmitter called gamma amino lybeid (GABA).

Effects

Sedatives can have both short and long term sigetef Some of the

immediate side effects you might notice include:

- Sleepiness

- Dizziness

- Blurred vision

- Not being able to see depth or distance as welkaal impaired
perception.

- Slower reaction time to things around you (impaieftexes)

- Slower breathing

- Not feeling as much pain as usual (sometimes nen sharp or
intense pain).

- Having trouble focusing or thinking (impaired cotgyom)
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- Speaking more slowly or slumming your words.

Long-term Effects

- Frequently forgetting or losing your memory (Amragsi

- Symptoms of depression such as fatigue, feelingmpélessness
or suicidal thoughts.

- Mental health conditions such as anxiety.

- Liver dysfunction or liver failure from tissue dageor overdose.

- Developing a dependency on sedatives can leadrd@geisible
effects or withdrawal symptoms, especially if yoopsusing them
abruptly.

4, Stimulants (M arijuana and Cannabis)
Short-Term Effects
As is true with most psychoactive drugs, the effedta low dose
of marijuana are strongly influenced both by theeriss
expectations and by past experiences. At low dasesijuana
users typically experience euphoria, a heighteihgubjective
sensory experiences, a slowing down of the permei passing
time and a relaxed attitude. These pleasant eftaetshe reason
this drug is so widely used with moderate dosestijnama’s
effects become stronger and the user can also experave
impaired memory function, disturbed thought patielapses of
attention and feelings of depersonalisation in Whibe mind
seems to be separated from the body.

Physiologically, marijuana increases heart ratelsdiiates certain
blood vessels in the eyes, which creates the -clegistc
bloodshot eyes. The user may also feel particuladggry or
thirst.

Long-Term Effects

The most probable long-term effect of smoking noamja is respiratory
damage, including impaired lung function and checorironchial
irritation. Although there is no evidence linkingamuana use to lung
cancer, it may cause changes in lung tissue tloanqie cancer growth.
Marijuana users may be at increased risk of emphgsend cancer of the
head and neck, and among people with chronic donditike cancer and
AIDS. Marijuana use is associated with an increassdof fatal lung
infections (these are key reasons why the institftenedicine has
recommended the development of alternative metbbdlivering the
potentially beneficial compounds in marijuana). tAeausers may
experience learning problems as well as subtle inmgants of attention
and memory that may or may not be reversible falhgwmong-term
abstinence. Long term use may also decrease wsinstlevels and
sperm counts and increase sperm abnormalities.
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Heavy marijuana use during pregnancy may causeiietptetal growth
and development, low birth weight and increasedk mdé ectopic
pregnancy. Marijuana may act synergistically wittohol to increase the
damaging effects of alcohol on the fetus. THC rigphters breast milk
and may impair an infant’s early motor development.

Discussing the effects of drugs on athletes, Mejli®utukian and
Madden (2003) expressed thus:

Effects of Amphetamines on Performance

Side effects of amphetamines may actually decrgastormance in
individual athletes. These effects include anxidtying their use or
depression following their withdrawal, tremors, Haehes, hyperthermia,
vasoconstriction, confusion, paranoia, variabletrgagestinal effects,
cardiac arrhythmias, and even sudden death. Agmaand acute
psychosis may appear suddenly and would obvioudWersely affect
performance.

Effects of High-Dose Caffeine Consumption

Agitation, irritability, and tremulousness are thest common side
effects of acute ingestion of caffeine. Supraventar arrhythmias,
although less common, also can occur in suscepiibtividuals.
Addiction, dependency, and withdrawal can occutoimg-term users.
Finally, caffeine acts as a moderate diuretic andy naccelerate
dehydration.

Effects of Nicotine and Athletic Performance

Athletes use nicotine for a variety of reasonsuding its stimulant
properties and its mood-altering effects, which rpagvide a calming
sensation in some individuals and a stimulatingetfin others. Nicotine
also has mild appetite-suppressive properties #rat perceived as
beneficial by some athletes. No evidence exists ii@tine enhances
performance. Given the well-known adverse effettsloacco use (both
smoking and smokeless), the use of nicotine-comigiproducts should
be strongly discouraged.

Effects of Ephedrine

It is known to be associated with temperature dysdegion and heart
illness. Adverse effects including hypertensionrols, insomnia,

tremors, tachycardia, seizures, cardiac arrest,daath associated with
the use of ephedrine.

Effects of Stimulants

Many of these drugs have perceived ergogenic ptiepeby athletes.

When they are used by athletes to gain an edgbeondmpetition and

the perception of athletes is that there is a bhiewbken other athletes are
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coerced into taking them to remain competitive. @adiction exists in
the scientific literature regarding the potenti@rfprmance-enhancing
effects of various stimulants. As long as a questi@emains regarding
their effects on performance, most governing bodiéisend to err on the
side of restricting their use. The spirit of famdaethical competition is
against the use of drugs for performance enhandemen

SELF-ASSESSMENT EXERCISE

Objectivetest

1. One of these is the effect of alcohol on the &iimody.
(a) accumulation of fat (b) increase in use (c)nking
continuously (d) A and B are correct

2. Susceptibility is associated with the risk otadlol causing

(a) cough '(b) tuberculosis (c) cirrhosis (d) drimkilevel to
increase

3 Much qualities of alcohol produce a serious cboiknown as

(a) mix Wet weather (b) wet brain (c) we tissudsweight gain

4. Disulfiram is a term used for: (a) Encouragidgoholics (b)
Rehabilitating alcoholics (c) working with alcohesi(d) diffusing
alcoholics

5. Tracing the course of alcoholism and tryingagmove it is said to
bea .

(a) way of stopping them (b) place in drug redutijo) causing a
reduction in drinking (d) b and c are correct

40 CONCLUSION

Different reasons are advanced by individuals faking alcohol.
Alcohol-related problems such as hypertensionr lsierhosis, mental
retardation, craniofacial abnormalities, crime yate are on the increase.
However, to stop this menace, prevention is defiyithe best approach
to this medico-social problem.

50 SUMMARY
Individuals say various reasons for using alcohblciv may either be
psychological, social or nature of the job. Theeeti$ of alcohol-related

problems include physical problems, such as pepter, tuberculosis,
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neurological disorders. Pregnant women may havéaitters of having
the foetus having a deficiency in growth and sudlidcen when born may
have delayed motor development.

6.0 TUTOR-MARKED ASSIGNMENT

Mention two effects of each of the following: Alaah Tobacco and
Drugs citing relevant examples for each discussed.
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UNIT 3 POSSIBLE WAYSOF REHABILITATING
ALCOHOLICS

CONTENTS

1.0 Introduction
2.0 Intended Learning Outcome
3.0 Main content
3.1 Possible Ways of Rehabilitating Alcoholics
4.0 Conclusion
50 Summary
6.0 Tutor-Marked Assignment
7.0 Reference/ further reading

1.0 INTRODUCTION

In human endeavour, it is expected that solutioespaovided to solve
problems, alcoholism is not left out. Thereforeyas study this unit you
should be able to understand the various wayshafiétating alcoholics.

2.0 INTENDED LEARNING OUTCOME
By the end of this unit, you should be able to:
e explain the possible ways of rehabilitating alcadsl

3.0 MAINCONTENT

3.1 Possible Ways of Rehabilitating Alcoholics

Insel and Roth (2014) explained that there arerakweedical treatments
for alcoholism. All of these work best in combimatiwith counselling or
other non-pharmacological programs.

0] Disulfiram (Antabuse) inhibits the metabolic breakoh of
acetaldehyde and causes patients to flush andlifedien they
drink, thus theoretically inhibiting impulse drimgj. However,
disulfiram is potentially dangerous if the user toames to drink.

(i)  Naltrexone (ReVia, Depade) binds to a brain pleasentre that
reduces the craving for alcohol and decreases lgasant,
reinforcing effects. When taken correctly, naltnregaisually does
not make the user feel ill.

(i)  Injectable naltrexone (Vivitrol) acts the same &al oaltrexone,
but it is a single monthly shot administered by aalth
professional. Compliance with a monthly regimen rbaybetter
for some alcoholics.
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(iv)  Acamprosate (Campral) helps people maintain abstmefter
they have stopped drinking. It is unclear how acarsgie works,
but it appears to act on brain pathways relatedddohol abuse.

A variety of other drugs to treat alcoholism anelergoing clinical trials
— alone in combination — or in combination with oselling therapies.

In people who abuse alcohol and have significaptession or anxiety,
the use of antidepressant or antianxiety medicat&m improve both
mental health and drinking behaviour. In additiadrugs such as
diazepam (valium) are sometimes prescribed to ce@écohol during the
initial stages of withdrawal. Such chemical substis are usually useful
for only a week or so because alcoholics are dicpdarly high risk for
developing dependence on other drugs.

Alcohol treatment programs are successful in achge\an extended
period of sobriety for about half of those who mapate. Success rates
of conventional treatment programs are about theestor men and
women and for people from different ethnic groupamen, minorities,
and the poor often face major economic and sociaidrs to receiving
treatment. Most inpatient treatment programs aranicially out of reach
for people with low income or those without inswrarcoverage. AA
remain the mainstay of treatment for most peopld &n often a
component of even the most expensive treatmentramuges. Special
AA groups exist in many communities for young pegphomen, gay
men and lesbians, non-English speakers and ayafiatterest groups.

There should be health education for responsilatdithg. This education

should include information on why people drink, #iects of alcohol on

the body and the alcohol content of certain bewsag&ome of this
information are provided below:

(@) Early education both at home and in school on thegdrs of
alcohol.

(b) A multidisciplinary approach to preach to drinkiexample a joint
effort by doctors, health education, and reverendsters.

(c) To raise national awareness through campaigns armh e
legislation.

(d) Alternative pass times like sports could be sought.

(e) Trace the cause and try to remove it.

() There should be the promotion of good mental haalibrder to
avoid a feeling of inadequacy.

() The habit could be gradually eliminated throughssiation with
drugs such as antabuse, citrated calemium carbipidenazene
and cetadol which are less harmful to the body.

(h)  Trace the cause and try to remove it.

0] Alternative pass times like sports could be sought
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SELF-ASSESSMENT EXERCISE

Objectivetest

1. Inhibits the metabolic breakdown of acetaldehydd an
causes patients to flush and feel ill when thenldr{a) Antagus
(b) Drinking Alcohol (c) Disfulfiram (d) Disarm

2. binds to a brain pleasure centre tlthices the craving
for alcohol (a) Re Via (b) Depade (c) NaltrexoneRcain Pressure
3. vivtrol the same as oral nathexonA¢sy (b) Create
(c) Emphasized (d) A and C are correct
4. One of these is a programme to help in retliabilg alcoholics.

(a) Injectable (b) Campral (c) Abstinence (d) aceosgate
40 CONCLUSION

The habit of alcoholism could gradually be elimett through
substitution with drugs that are less harmful ® ltlody.

50 SUMMARY

Having gone through the unit, you have understbad ¢arly education,
multi-disciplinary approach, raising national awsess, removing the
cause, promotion of good mental health and gradiimination of the
habit by using drugs that are less harmful to tinadn body be use are
necessary to rehabilitating alcoholics.

6.0 TUTOR-MARKED ASSIGNMENT

Discuss two of the four programmes you can use eimalilitating
alcoholics in your area.
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UNIT 4 EFFECTS OF DRUGS, ALCOHOL AND
TOBACCO ON SPECIAL ORGANSOF THE
BODY
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3.3 Effects of Tobacco on Special Organs of theyBod
3.2  Effects of Alcohol on Special Organs of the od
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 Reference/ Further Reading

1.0 INTRODUCTION

This unit is on the effects of drugs, alcohol aplobicco on special organs
of the body. Drugs dissolve in the stomach, be wdiesb into the
bloodstream through the lining of the small intestiand then pass
through the liver, heart and lungs before returmiridpe heart to be carried
via arteries to the brain. A good understanding ceake you make
informed decisions that could be beneficial to yod your associates.

20 INTENDED LEARNING OUTCOMES(ILOs)
By the end of this unit, you should be able to:

e identify the special parts of the body drugs pagkeough in the
process of digestion

e enumerate effects of these substances on the kpagaas of the
human body

e discuss the different levels of intoxication oniwnduals that use
them

e state the different health problems associated wikie
consumption of these substances.

3.0 MAINCONTENT
3.1 Effectsof Drugson Special Organs of the Body

Changesin Brain Chemistry:

78



HED 322 MODULE 5

Psychoactive drugs produce most of their key effegtacting on brain
chemistry in a characteristic fashion. Before amanges in brain
chemistry can occur, however, molecules of the slhaye to be carried
to the brain through the bloodstream via a pamicufoute of
administration. A drug that is taken by mouth hasdissolve in the
stomach, be absorbed into the bloodstream thrdwgghrting of the small
intestine, and then pass through the liver, heattangs before returning
to the heat to be carried via arteries to the braimrug that is reads
dissolved and is injected directly into the bloodat will reach the brain
in much less time, and drugs that are inhaled &sdraed by the lungs
travel to the brain more rapidly. The more quicklydrug reaches the
brain, the more likely the user is to become depatdn it.

Once a psychoactive drug reaches the brain, it @et®ne or more
neurotransmitters, either increasing or decredas$ierg concentration and
actions. Cocaine, for example, affects dopaminejearotransmitter
thought to play a key role in the process of reicément — the brain’s
way of telling itself “that's good; do the sameniagain”. When a
neurotransmitter is released by one neuron, ietsa&cross a gap, called
a synapse, to signal another neuron. The signaflingntrolled in part by
removing the neurotransmitter molecules from theapge by a process
called resorption. Some drugs, such as cocainditrthe resorption of
dopamine, hereby extending or intensifying thetroac

Effects of Cocaine on Brain Chemistry

Under normal circumstances, the amount of doparatn@ synapse is
controlled in part by the reuptake of dopaminehgyttansmitting neuron.
Cocaine blocks the removal of dopamine from a syeathe resulting
buildup of dopamine causes continuous stimulatibrthe receiving

neurons.

Effects of Stimulants (Cocaine) on the Central Nervous System

The effects of cocaine are usually intense buttdh@&d. The euphoria
lasts from 5 to 20 minutes and ends abruptly, teep&aced by irritability,
anxiety or slight depression when cocaine is alebrba the lungs by
either smoking or inhalation, it reaches the bmaiabout 10 seconds, and
the effects are particularly intense. This is pdrthe appeal of smoking
crack. The effects of IV injections occur almostyasckly — in about 20
seconds. Since the mucus membranes in the no$lg bliev absorption,
the onset of effects from snorting takes 2-3 misutéeavy users may
inject cocaine intravenously every 10-20 minutes#ontain the effects.

The larger the cocaine dose and the more rapidfyabsorbed into the
bloodstream, the greater the immediate and sometieteal effects.
Sudden death from cocaine is most commonly thétresexcessive CNS
stimulation that causes convulsions and respirat@iiapse, irregular
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heartbeat, extremely high blood pressure, bloots cnd possibly heart
attack or stroke. Although rare fatalities can a@cou healthy young
people; among people aged 18-59, cocaine userseasn times more
likely than nonusers to have a heart attack. Cloroncaine use produces
inflammation of the nasal mucosa, which can leapesistent bleeding
and ulceration of the septum between the nosiifils.use of cocaine may
also cause paranoia and aggressiveness.

When steady cocaine users stop taking the druggtkgerience a sudden
“crash” characterized by depression, agitationfatigue, followed by a
period of withdrawal. Most deaths result from pe&opbking cocaine in
combination with another substance such as alaohoéroin.

3.2 Effectsof Alcohol on Special Organs of the Body

Because alcohol is distributed throughout moshefliody, it can affect
many different organs and tissues. Problems adsdcwaith chronic or
habitually excessive use of alcohol include dissadehe digestive and
cardiovascular systems and some cancers. Drinkimongl pregnancy
risks the health of both the mother and her devetpfetus.

Even in the short term, alcohol can alter the fiaming of the liver.
Within just a few days of heavy alcohol consumptifet begins to
accumulate in liver cells, resulting in the develgmt of “fatty liver”. If
drinking continues, inflammation of the liver cawccar, resulting in
alcoholic hepatitis, a frequent cause of hosp#tilin and death in
alcoholics. Both fatty liver and alcoholic hepatitare potentially
reversible if the person stops drinking. The dgstdocells are replaced
by fibrous scar tissues a condition known as cBi$h0As cirrhosis
develops, a drinker may gradually lose his or hegvacity to tolerate
alcohol because fewer and fewer healthy cells renmaithe liver to
metabolize it.

Signs of cirrhosis can include jaundice (yellowofghe skin and white
part of the eyes) and the accumulation of fluithe abdomen and lower
extremities. Some people with cirrhosis show noials outward signs
of the disease. Treatment for cirrhosis includesremting nutrient
deficiencies and completely abstaining from alcohBeople with
cirrhosis who continue to drink have only a 50%raeaof surviving five
or more years.

Alcohol can inflame the pancreas, causing nausaajting, abnormal
digestion and severe pain. Acute alcoholic panitiegenerally occurs
in binge drinkers. Unlike cirrhosis, which usuatigcurs after years of
fairly heavy alcohol use, pancreatitis can occterabne or two severe
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binge drinking episodes. Acute pancreatitis isroftgal; in survivors, it
can become a chronic condition.

Overuse of alcohol is a common cause of bleedirigargastrointestinal
tract. Cirrhosis frequently results in the develeotof enlarged fragile
esophageal and rectal veins, which can easily butstr with potentially
fatal results. Even a relatively small amount abdlbl can cause painful
irritation of the lining of the stomach.

Effects of Alcohol on the Cardiovascular System

The effects of alcohol on the cardiovascular systepend on the amount
of alcohol consumed. In some people, more thandxirks a day will
elevate blood pressure, making a stroke and héackamore likely.
Some alcoholics show a weakening of the heart rauscicondition
known as cardiac myopathy. Binge drinking can cdbskday heart”, a
syndrome characterized by serious abnormal hearthmis, which
usually appear 24 hours of a binge episode.

Cancer

Also, chronic alcohol consumption is a clear rig&tor for cancers of the
mouth, throat, larynx and oesophagus (these camaceralso associated
with the use of tobacco with which alcohol frequerdcts as a co-
carcinogen). Alcohol is largely responsible for thest common forms
of liver cancer and continued heavy drinking in pleowith hepatitis
accelerates progression to this cancer.

Alcohol increases the risk of breast cancer, bungtying the risk is
complicated. A study published in the Journal & &merican Medical
Association in 2011 shows that regularly drinkinge a small amount
or quantity of alcohol — three to six drinks a weekould significantly
increase the risk of breast cancer. The kind aftadt does not seem to
matter.

Effectson the Brain

Brain damage due to chronic alcohol abuse is alspéred by a person’s
physiology and genetics. Imaging studies docuntattrhany alcoholics
experience brain shrinkage with loss of both greg ahite matter,
reduced blood flow and slowed metabolic rates mesbrain regions. To
some extent, brain shrinkage can be reversed owerwith abstinence.
About half of the alcoholics in the United Stateavé cognitive
impairments, ranging from mild to severe. Thesdude memory loss
dementia and compromised problem-solving and reagoabilities.
Malnutrition, particularly thiamine deficiency, dpibutes to severe brain
damage.
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3.3 Effectsof Tobacco on Special Organs of the Body

Cigarette smoking is the primary cause of lung eanResearch has
identified the precise mechanism: benzo(a)pyrengheanical found in
tobacco smoke, causes genetic mutations in lugjtbelt are identical to
those found in many patients with lung cancer. Tikk of developing
cancer increases with the number of cigarettes sthekch day and the
number of years of smoking.

Chronic Obstructive Pulmonary Disease

A smoker’s lungs are constantly exposed to dangeohemicals and
irritants, so they must work harder to function qukgtely. The stress
placed on the lungs by smoking can permanently damang function
and lead to Chronic Obstructive Pulmonary Dise@€@RD), also known
as Chronic Obstructive Lung Disease (COLD), or olwolower
respiratory disease. This progressive and disalliagrder consists of
several different but related diseases; emphysewhalaonic bronchitis.

I Emphysema
Smoking is the primary cause of emphysema, a liingptondition
in which the air sacs in the walls of the lungseltiseir ability to
take in oxygen and expel carbon dioxide is impaifegerson with
emphysema is often breathless, gasps for air amthkdeeling of
drowning. The heart must pump harder and may be@mnaeged.
People with emphysema often die from a damaged.hear

i. Chronic Bronchitis
Persistent, recurrent inflammation of the bronkchtabes
characterizes chronic bronchitis. When the linifhghe bronchial
tubes is irritated, it secrets excess mucus. Briahcbngestion is
followed by a chronic cough, which makes breathimgre and
more difficult. If smokers have chronic bronchitibey face a
greater risk of lung cancer; no matter how old taeg or how
many cigarettes they smoke. Chronic bronchitis seémnbe a
shortcut to lung cancer.

SELF-ASSESSMENT EXERCISES

Fill in the blank spaces and Objectives

1. drugs produce most of their key &ffbg acting on
the brain.

2. Drugs have to be carried to the brain througbodb$tream

a particular rate of administration.
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3. Drugs pass through the small intestine, liver and
lungs before returning to heart.
4. In short-term effect, alcohol can alter the tionuing of the

Alcohol can inflame the , logusausea.

The effect of alcohol on the cardiovasculareystiepends on one

of these

(a) amount (b) type (c) source (d) B and C areecbr

7. Brain damage due to chronic alcohol abuse talmpered by an
individual’s . (@) physiology and food eafie) genetics
and physiology (c) genetics and food eaten (d) tienand types
of parent

8. Cigarette smoking is the primary cause of . (a) liver
problem (b) lungs problem (c) lung cancer (d) luregpiration

9. One of these must happen to smokers before begs can
function adequately. (a) Resting very well (b) Wingkmoderately
(c) Avoid danger (d) Work harder

10. Smoking leads to one of these: (a) liver pnob(b) cancer of the

liver (c) emphysema (d) A and C are correct

40 CONCLUSION

As you have read through the course unit and sseftdgsattempted the
self-assessment tests, it is expected that you ataaehed a good grasp
of the effects of drugs, alcohol and tobacco onsihecial organs of the
body.

50 SUMMARY

In this unit, you have understood the effects ofydr alcohol and tobacco
on special organs of the body and would have hademof the various
health problems associated with the inappropris¢eatfi these substances.

oo

6.0 TUTOR-MARKED ASSIGNMENT

1. Identify and discuss the effects of drugs onGeatral Nervous
System.
2. Explain the effects of cocaine and alcohol anttbman body.

7.0 REFERENCESFURTHER READING
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MODULE 6

Unit 1 Tobacco, Main Types and Reasons for UsiolgaEco

Unit 2 Possible Solutions to Tobacco Use and Wéayeventing
Drug Abuse

INTRODUCTION

There are main types of tobacco and each is nat fesmenting and
drying the leaves of the plant nicotine tobacc@s known that the major
types are cigarettes, cigar and tobacco pieces fegipes or for
snuffing. The module tells you reasons people doeusing it, the
possible solutions to tobacco use and generallysvedypreventing and
managing drug abuse.

UNIT 1 TOBACCO, MAIN TYPESAND REASONS
FOR USING TOBACCO

CONTENTS

1.0 Introduction
2.0 Intended Learning Outcomes (ILOs)
3.0 Main Content
3.1 Tobacco and Main Types and Reasons for Usihgdan
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Individuals use tobacco in three different ways,iclvhare chewing,
smoking and snuffing. It causes stimulation oftikart and narrowing of
blood vessels, producing various types of healtloblems like
hypertension, loss of appetite, nausea and ths. likee four units under
this module will guide you in understanding the majipes of tobacco,
reasons why people engage themselves in usingwigh as the possible
solutions to tobacco use. In all, the last aspettiemodule tells you the
general ways of preventing and managing drug-relabeises.

20 [INTENDED LEARNING OUTCOMES(ILOYS)

By the end of the module, the students should betab
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mention the main types of tobacco.

advance at least three reasons why tobacco ishysedlividuals.
state three ways as possible solutions to tobaseo u

discuss two programmes that could be used in tbeeption of
drug abuse.

o Describe three different strategies for managingdbuse.

3.0 MAINCONTENT
3.1 Tobacco and Main Types and Reasons for Using Tobacco

There are main types of tobacco but each is nah flermenting and

drying the leaves of the plant nicotiana tobacurme Tajor common
types include cigarettes, cigar and tobacco piesesl for pipes or for
snuffing. Tobacco is wrongly believed to be a stanti It is rather

narcotic. The main constituent is a volatile alkélwalled nicotine, a very
poisonous colourless oily compound. The quantitpiobtine contained
in tobacco smoke is determined by the kind of tobaand its dryness,
and the form in which it is taken (Insel & Roth,12). When it is burnt

out, 14-33% of nicotine content appears more aweofppears in the
smoke of cigar than cigarette. When the smoke file@dwut hence cigar
and pipe smokers who mostly puff out the smoke @tanmhale as much
smoke as cigarette smokers. It would also followat tthe amount of
nicotine absorbed into the body of cigarette smokeould be greater
than the amount absorbed by cigar and pipe smokkis again depends
on how each person takes his, whether he inhaéesrtifoke or puffs it
out.

Apart from nicotine tobacco contains tar, carbommade aldehydes,
hydrogen sulfide, hydrocyanic acid, ammonia, coikd furfural,

benzpyrene, oxalic acid, acetio acid and arsenistned which are
injurious to the body.

Fast smoking and smoking near the but give the smiiore nicotine
than slow smoking.
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Tobacco Use
s —
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Smoking among Ethnic Populations
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Most adult smokers began as teenagers
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Cigarette making is an elaborate process involving industrial machinery
and chemistry. Dozens of compounds may be added to tobacco to produce
a specific brand of cigarette.
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Occasional cigar smoking

may be more likely to lead to nicotine
3 addiction in teens th

an in adults,

ed o

5
. ularly expo
Millions of American infants and children are reg
environmental tobacco smoke.
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Reasonsfor Use Tobacco

Discussing on reasons individuals give on the dgelmcco, Insel and
Roth (2014) stressed that the primary reason wbylpecontinue to use
tobacco is that they have become addicted to theegol psychoactive
drug nicotine. Although the tobacco industry longimtained that
nicotine had not been proved to be addictive, $ifienevidence
overwhelmingly shows that nicotine is highly addiet Many
researchers consider nicotine to be the most paij)seddictive of all the
psychoactive drugs, including cocaine and heroin.

Some neurological studies indicate that nicotirte an the brain in much
the same way as cocaine and heroin. Nicotine reatttgebrain via the
bloodstream second after it is inhaled or, in thsecof spit tobacco,
absorbed through membranes of the mouth or nos&gders the release
of powerful chemical messengers in the brain, idiclg epinephrine,
norepinephrine, and dopamine. But unlike streegsirmost of which are
used to achieve a high, nicotine, primary attracseems to lie in its
ability to modulate everyday emotions.

At low doses, nicotine acts as a stimulant. Itéases heart rate and blood
pressure. In adults, nicotine can enhance alertnesscentration,
information processing, memory and learning. Theosge effect,
however, occurs in teens who smoke; they show impit in memory
and other cognitive functions. In some circumstanogcotine acts as a
mild sedative. Most commonly, nicotine relieves gyoms such as
anxiety, irritability and mild depression in tobacaisers who are
experiencing withdrawal. Some studies have showh ligh doses of
nicotine and rapid smoking cause an increase gldesf glucocorticoids
and endorphins, chemicals that act in the braiméderate moods and
reduce stress.

Tobacco users are able to fine-tune nicotine’scesfand regulate their
moods by increasing or decreasing their intakénefdrug. Studies have
shown that smokers experience milder mood varigti@an nonsmokers
while performing long, boring tasks or while watafpiemotional movies,
for example:

All tobacco products contain nicotine, and using ahthem can lead to
addiction (See the box “Nicotine Dependence: Arai ywoked?”)
Nicotine addiction fulfils the criteria for substandependence described
above, including loss of control, tolerance anchdsiaiwal.
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SELFASSESSMENT EXERCISE

I.  There are three main types of tobacco. True/False
ii.  Another name for tobacco leaf is nacotiana tobaculwe/False
ii. Tobacco contains tar. True/False
Iv.  The primary reason for individual’s use of tobaeaddiction.
True/False
v. Alow dose of nicotine acts as a stimulant. Truks&a

40 CONCLUSION

The major common types of tobacco include, cigasettigar and tobacco
pieces use of pipes and snuffing. It is wronglyiehadd to be a stimulant;
however, it is a narcotic.

50 SUMMARY

The main constituent of tobacco is a volatile aliglcalled nicotine, a
very poisonous colourless oily compound. The giantif nicotine
content in tobacco smoke is determined by the kihtbbacco and its
dryness as well as the form in which it is takehe Thain reasons why
individuals continue to use tobacco is that theyehaecome addicted to
a powerful psychoactive drug, nicotine. The fivagible solutions to the
problem of smoking are, emphasizing the dangersnobking, what
people stand to gain by not smoking, reducing @uegdrs of smoking,
helping those that want to quit and reducing thpaaot of the tobacco
company.

6.0 TUTOR-MARKED ASSIGNMENT

I State the main types of tobacco known to you.
. List and explain three reasons for people usalacco.

7.0 REFERENCESFURTHER READING
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UNIT 2 POSSIBLE SOLUTIONS TO THE SMOKING
PROBLEM AND PREVENTING DRUG ABUSE

CONTENTS

1.0 Introduction
2.0 Intended Learning Outcomes (ILOS)
3.0 Main Content
3.1 Possible Solutions to the Smoking Problem aeddnting
DrugAbuse
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

As it was Iin the case of alcohol, whereby there @dain ways of
managing alcoholics. In the same vein, the issugnafking is having
certain programmes whereby they are used for spklimd managing the
problem of smoking and drug abusers for that istwioa will learn in
this unit.

20 [INTENDED LEARNING OUTCOMES(ILOs)
By the end of this unit, you should be able to:

e mention three possible solutions to tobacco use

e describe two programmes that could be used in tbeeption of
drug abuse

e describe three different levels for managing driogsa.

3.0 MAINCONTENT

3.1 Possible Solutionsto the Smoking Problem and
Preventing Drug Abuse

As posited by Johns et al (1975) there are fivesipbs ways of solving
the problem of smoking, which include: emphasizthg dangers of
smoking, what can be gained by not smoking, reduthe dangers of
smoking, helping those that want to quit and regigi¢che impact of the
tobacco company.

Johns et al. (1975) expressed that the most conampy@mach to smoking
problem is to keep people from smoking by stressisgharmful
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consequences. This is based upon the belief thatihsi are essentially
rational and that they will look at the evidenceisks and will not smoke.

One other way as expressed by them is for healtdgneers to emphasise
what individual will gain by not smoking, which ilncle: increasing the
chances of living longer may strengthen person&keséeem, individuals
will be forever grateful that are not smokers, @dg the possibility of
developing health problems, having the satisfaatidmelping others, etc.
In line with this, in reducing the dangers ass@dawith these problems,
using substitute ways of delivering nicotine to sh@ker and discovering
a substitute for nicotine, is by eliminating theeidt to health associated
with the inhalation of smoke containing harmful stamces in addiction
to nicotine.

There are individuals who may want to quit smokiegnforcement from
outside sources in order to break the smoking hakamples, use of
minter materials suggesting ways of stoppage, tleegy, medical

personnel, etc. In order to reduce the impact dfatcoco industry,

advertisement is a strong force encouraging the&ksrgdabit, therefore,
reducing the advertising impact of the tobacco stiuto recruit new
smokers and to retain current smokers is impontesgeking solutions to
the problem of smoking.

Preventing Drug Abuse
Various authors have suggested different ways aig dpreventive
programmes which include the following:

0] Family prevention programmes
(i)  Role of health care providers in the preventiand role of the
community and school

Prevention Programmes

Botvin and Griffin (2007), cited several key fadtorequired in
prevention programmes to make them effective. Thas®rs include a
need to address multiple risks, and protective ofact provide
developmentally appropriate information relativette target age group,
include material to help young people recognise @sist pressure to
engage which include comprehensive personal andlskills training,
high interactive methods and cultural sensitivimattincludes relevant
language and audiovisual content familiar to thegdh audience.
Successful prevention programmes should incorpoediteof these
characteristics and can then be provided throughféimily, school,
community or health care community.

The 2010 National Institute on Drug Abuse (NIDAPI®) emphasises
both the role of family and community preventioognammes as vital to
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deterring child and adolescent substance abuseir Tindings are
summarised below:

Family Prevention Programmes

The National Institute on Drug Abuse (2010) repernhphasizes
strengthening protective factors through the famngluding increasing
family characteristics place children at a highsk for substance abuse:
parents with a history of alcoholism and drug abbggh levels of family
conflict, lack of and/or inconsistent parental g$ioe. It follows that
eliminating these risk factors can reduce the okla child/adolescent
abusing drugs and alcohol. Once these risk faet@ tdentified, families
may benefit from formal prevention programmes thah focus on
enhancing family bonding, parenting behaviours thay place a child at
risk for later abuse. One example of a family prewm/treatment
programme is multi-dimensional family therapy (MDETThis is a
comprehensive family-based outpatient or partiadpitalisation (day
treatment) programme for substance-abusing adoless@nd those at
high risk for continued substance abuse and otraylgm behaviours.
MDFT focuses on helping youth develop more effextooping and
problem-solving skills for better decision makingdahelps the family
improve interpersonal functioning as a protectagdr against substance
abuse and related problems. Liddle (1999) compamelti-dimensional
family therapy with individual cognitive behaviouherapy (CBT).
MDFT was more efficacious in treating substanceprsblem severity,
in addition to creating more long-lasting effedtarnt standard CBT.

The Role of Health Care Providersin Prevention

According to Holfors and Van-Dorn (2002), expreststt it is believed
that less than 30 per cent of primary health caoeigers perform any
screening for substance abuse and as many as 68rgeto not offer any
type of counselling. They cited the following bars affecting the
screening and prevention services in primary cdaek of tested
screening tools, lack of knowledge, skills and aberice, financial
disincentives (third party services for coveringgaription abuse vary
widely); and lack of follow up services and res@ulimitations.

Effects from paediatricians and primary care prexsdo overcome these
barriers can assist in identifying substance alsumed eventually lead to
their treatment.

School and Community Prevention Programmes

According to the National Institution on Drug AlugNIDA) (2010),
emphasises that in addition to family programmeisosl and community
programmes as being beneficial in substance alvasemtion. The report
also suggests introducing programmes of an eamy(pge-school/first
grade) to address risk factors for later substaimese, such as early
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aggression, poor social skills and academic dilficiOne of the many
examples of school prevention programmes citethénNIDA report is

counselling (young), a school-based prevention qamogne for high

school students with poor school achievements astdngial for not

completing their education. Participants may alsmassigns of multiple

problem behaviours, such as substance abuse, digpresggression, or
suicidal behaviours. Students are screened fabgiig and then invited

to participate in the programme. The programme gaa¢ to increase
school performance, reduce drug use, and learls skilmanage mood
and emotions. RY blends small group work (10-12istds per class) to
foster positive peer bonding, with social skillaiting in a daily,

semester-long class. Early experiments have shbatnparticipation in

RY improved school performance (20% improvemenigrade point

averages), decreased school dropout, reduced hagduge (by 60%),
and decreased drug use control problems, suchogsgssion to heavier
drug use (Thompson, Horn, Herting and Eggert, 1997)

Prevention is definitely the best approach to #esous medio-social
problem. It involves a multisectoral approach. phevention should be
considered under the following:

- Primary

- Secondary

- Tertiary
Government should restrict the availability ofndarous and
addictive drugs. This may be achieved through theroved
efficiency of our social control system, e.g. thaiqge courts,
customs and prisons.

- Health education to population risk and to the galnaublic about
the causes, nature and the after malignant efééatsug abuse.

- Government should place less emphasis on the e$tad@nt of
breweries and control the advertisement of alcadmd other
substances of abuse in the mass media.

- Doctors in their prescribing should keep constaintiyind the risk
of inducing drug addiction.

- Drug abuse should form part of the school currigal@rimary,
secondary and even tertiary institutions.

Secondary Prevention

This involves early recognition and prompt treatmem cases so

recognized. This can be achieved through the orafispecialised drug

treatment units in all states of the federatiore Whits should have trained
personnel.
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Tertiary Prevention
This is directed towards the proper rehabilitabbthe drug addict. There
is a need to establish employment centres.

Discussing on management on drug abuse, Liddle9)18Rdrug abuse
and dependence has to be multidisciplinary thailues doctors, nurses,
social workers, psychologists, clergymen, law ecdgarent agencies,
teachers, traditional rulers/elders and voluntggnaies.

The care of the patient must be deliberate, sydteraad individualized

through the use of the nursing process.

0] Obtain patients social background, physical dibon and
premorbid personality.

(i)  An attempt is made through psycho-therapy iscover why the
patient had to resort to drugs. The objective isstive the
emotional problem on a realistic level.

(i)  The nurse’s attitude must convey empathy ustéding and the
relationship must be based on trust.

(iv) Daily contact with the patient is importantrélughout the
withdrawal period and will form a relationship fduture
psychotherapy in the later stages.

(v)  The nurses should apprehend and stop the sofisagply of the
drugs and drug-taking associates prohibited.

(vi)  The patients and relatives must be told thesfaf drug addiction
and patients’ special difficulties and their aidigted if necessary.

(vii) Group and individual psychotherapy are betiafi Attention is
also paid to patients’ general physical condition.

(viii) Long term outpatient supervision and suppeme desirable for up
to five (5) years or more. The addict needs cortymf care and
continuity of relationship.

SELF-ASSESSMENT EXERCISE
Objective Test Items
1. This is one way to control smoking. (a) expostsgdanger (b)

encouraging it (¢) make individuals be on their di@hA and B
are correct

2. To quit smoking, one of these is essential.
(a) clergy (b) use mainter (c) medical personnglXdB, C are
correct

3. This is one of the family prevention programntescontrol
smoking.
(a) adolescent abuse drugs and alcohol (b) incrizasiy well
being
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(c) parents with a history of alcoholism can saf&(c) from clubs
(d) B and C are correct

4. School prevention programmes can be said tmmbebthese.
(a) addressing risk factors (b) poor social inteoac(c) primary
prevention
(d) tertiary prevention

5. One way to control drug abuse is
(a) encourage schooling (b) restrict availability z(xllow it in the
society (d) empower individuals to trade

40 CONCLUSION

Smokers are able to regulate their mood by e#hmping or reducing
smoking. There are five possible ways of solvirggghoblem of smoking.
In line with this, three major preventive progranshean be used in the
prevention of drug abuse and the major strategydoused is the
involvement of a multi-sectoral approach.

5.0 SUMMARY

The main constituent of tobacco is a volatile aliglcalled nicotine, a
very poisonous colourless oily compound. The gandf nicotine
content in tobacco smoke is determined by the kihtbbacco and its
dryness as well as the form in which it is takehe Thain reason why
individuals continue to use tobacco is that theyehaecome addicted to
a powerful psychoactive drug, nicotine. The fivasgble solutions to the
problem of smoking are, emphasising the dangersnobking, what
people stand to gain by not smoking, reducing @egdrs of smoking,
helping those that want to quit and reducing theaat of tobacco
company.

6.0 TUTOR-MARKED ASSIGNMENT

1. Mention three possible solutions to tobacco use.

2. Describe two programmes that could be used in teegntion of
drug abuse.

3. Describe three different levels for managing drogse.
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MODULE 7

UNIT 1 EFFECTS OF SUBSTANCE USE ON
ATHLETES

CONTENTS

1.0 Introduction

2.0 Intending Learning Outcomes (ILOSs)

3.0 Main Content
3.1  Stimulants Use by Athletes
3.2  Use of Amphetamines for Athletics Performance
3.3 Use of Other Types of Stimulants in Performance
3.4  Substances Listed as “banned” by Athletic Bodie
3.5 Sports Performance Enhancement — Alcohol, Smgoki

and Caffeine

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment
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1.0 INTRODUCTION

This Unit is to provide information on certain stilants that
influence the performances of athletes in variqueting activities.
These substances may have various degrees ofseféetding from
mild, moderate or high consequences dependingeoartiount used.

2.0 INTENDED LEARNING OUTCOMES
By the end of this unit, you should be able to:

e discuss the different types of stimulating substando
influence sports performance

e find out the dangers associated with the use ofhpsactive
substances

e determine the herbal preparations used to enhatntetia
performance

e determine the potential performance enhancing ptiegeof
some of these substances.
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3.0 MAIN CONTENT

3.1 Stimulants Used by Athletes

Stimulants are agents that increase organic acpvitmarily through
their effects on the Central Nervous System (CN®) peripheral
nerves via the sympathetic nervous system. Thesetagrimarily
work to increase heart rate and respiratory rateyeal as to increase
both smooth and skeletal muscle tone. Stimulants h&en shown
to increase muscle contractility and reaction timmgch can give the
athlete an edge over the competition. Stimulantg ahso be used in
an attempt to increase endurance or as an appetipgessant to lose
weight. Studies are inconclusive as to the reakfisnof their use,
but many athletes report a perception of increasegigy and less
fatigue when using stimulants.

Some Common Stimulants used by Athletes

Both over-the-counter and prescription drugs theehstimulant
properties that are commonly used by athletes fthherapeutic
and performance-enhancing effects are listed below.

Over-the-Counter Medications Prescription
Medications

Caffeine Theophylline
Decongestants Beta-agonists
Ephedrine Albuterol
Peudoephedrine Metaproterenol
Antiasthmatic medications Terbutaline
Epinephrine Isoproterenol
Nicotine Bitolterol

Herbal preparations Salmeterol

Ma huang Methamphetamines
Guarana

Ginseng

Use of Amphetamines for Performance Enhancement
Amphetamines are potent sympathomimetic agentshadeffects
on peripheral tissues are thought to result from thlease of
norepinephrine from adrenergic nerve endings a filirect action
on alpha-and-beta adrenergic receptors. Activaifahese receptors
works to increase heart rate and contractility emdelax bronchial
smooth muscle. CNS effects are primarily in theebeal cortex
where they cause an increase in motor activity,iremease in
alertness, and diminish the sense of fatigue. Nelagive evidence
indicates that amphetamine improves performancd, thry are
illegal for use by athletes. A national study obstance abuse habits
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of college student-athletes in 1989 reported a 38 tate of
amphetamines.

Adverse Effects of Amphetamines on Performance

Side effects of amphetamines may actually decrpadermance in
individual athletes. These effects include anxidtying their or
depression following their withdrawal, tremor, haekes,
hypothermia, vasoconstriction, confusion, paranonaariable
gastrointestinal effects, cardiac arrhythmias, eveh sudden death.
Agitation and acute psychosis may appear suddenty v@ould
obviously adversely affect performance.

Use of Other Types of Stimulants in Performance

Other Types of Stimulants that may be used by Athkes
Stimulants in the form of methylphenidate (Ritatinconcerta) and
amphetamine/dexttroamphetamine (Adderal) are imglican the
treatment of attention deficit hyperactivity disercand may be used
by athletes. Athletes must be under a physiciaars,@and there must
be careful documentation of medication use andptiescriptions
given. Although they are stimulants, they have aagaxically
calming effect on some patients which helps thententrate while
at school and lengthens their attention span. Tée af these
medications is not legal for use by athletes withtbe diagnosis of
ADHD, and use of amphetamines, including methylpdetie, are
banned by both the U.S. Olympic Committee (USOC) #me
National Collegiate Athletic Association (NCAA).

Potential Performance-Enhancing of Caffeine

Caffeine, like theophylline and theobromine, isaathine derivative.
Caffeine acts at adenosine receptors to stimuldtesCNS and
voluntary skeletal muscle through the secretioremhephrine and
has been shown to decrease muscle fatigue. Caf¢snepromotes
the release of free fatty acids into the bloodsireand thereby
preserves glycogen stores as a ready source afyjendrich has been
proved to increase endurance in some athletesliGorg evidence
exists regarding increased muscle contractility andreased
explosiveness from the use of caffeine.

How much Caffeine must be consumed to Achieve Perfoance-
Enhancing Levels

The effects vary widely from one individual to anet. No evidence
exists that a threshold exists over which perforreas likely to be
improved. However, doses of 250-350 mg have beenwshto
enhance performance in endurance athletes. Tovacha&ned levels
of caffeine in the body, most athletes would needansume five or
six cups of regular coffee within 2 hours of conijpat. High levels
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of caffeine are banned by the NCAA (1%/ml) and USOC (12
ug/ml) and many are detected in the urine.

Adverse Effects of High-Dose Caffeine Consumption

Agitation, irritability and tremulousness are theshcommon side
effects of acute ingestion of caffeine. Supraventar arrhythmias,
although less common, also can occur in susceptiiduals.
Addiction, dependency and withdrawal can occupirgtterm users.
Finally, caffeine acts as a moderate diuretic aral raccelerate
dehydration.

Effect of Nicotine Consumption on Athletic Performance

Athletes use nicotine for a variety of reasonsluiding its stimulant
properties and its mood-altering effects, which mapvide a

calming sensation in some individuals and a stitmgaeffect in

others. Nicotine also has mild appetite-suppregsigperties that are
perceived as beneficial by some athletes. No ev&larxists that
nicotine enhances performance. Given the well-kncadverse
effects of tobacco use (both smoking and smokeldbs) use of
nicotine-containing products should be stronglgdisaged.

Decongestants like Pseudoephedrine, and Phenylephei
enhancing properties on athletic performance.

These agents and other sympathomimetic amindsyastimulating
both alpha- and beta-adrenergic receptors like thegmical cousins
amphetamines. They may also have mild CNS stinmgagifects in
some susceptible individuals and thereby decrdasednsation of
fatigue. No scientific evidence exists concerninfjicacy in
enhancing competitiveness following acute ingestidphedrine is
banned by the NCAA, 10C, and the NFL. Pseudoephedsibanned
by the 10C, but not by the NCAA.

Other Dangers Associated with Using Substances Camhing
Ephedrine

There is growing evidence that ephedrine may haseastating
consequences when used improperly by athletesatitelpublic in
general. It is known to be associated with tempeeatlysregulation
and heat illness. An FDA press release reporteidsthee 1994 they
have received and investigated over 800 accourdslwdrse events
including hypertension, stroke, insomnia, tremotachycardia,
seizures, cardiac arrest, and death associated twéhuse of
ephedrine. It was recently added to the list offleahsubstances by
the NFL. Its herbal form, ephedra or ma huang, begasily found
over-the-counter and is disguised under many naimegrious
supplements.
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Prescription Medications with Stimulant Properties that affect
Performance

Beta-agonists, frequently used in the managemerdaafive airway
disease, may have ergogenic benefits, althoughds@awdence
regarding their performance-enhancing effects akitey. Evidence
exists that clenmbutenic a beta-agonist availabeurope and other
countries outside the U.S. may have anabolic efféldieophylline
also has been shown to enhance performance inargievents in
some individuals, although its side effects, esghcidieresis and
gastrointestinal intolerability with acute dosihignit its use in most
athletes. For obvious ethical reasons, a physishould never
prescribe these medications for their possiblegoerince-enhancing
effect but only for approved medical indications.

Herbal Preparations Used to Enhance Performance

Ginseng is derived from the roots of several sgeokpanax, a
Chinese plant. Its chemical structure is similapseudoephedrine
and is hypothesised to stimulate the hypothalantigtary-adrenal

axis. No evidence exists that ginseng or othersheith stimulating

effects enhance performance. Guarana is the hienpalof caffeine

and has many of its stimulant properties and sifdets. Ma huang,
also known as ephedra, is the herbal form of ephednd is sold in
health-food stores everywhere. It is marketed anangy builder and
for its possible weight-loss properties. It is imjpot to note that
herbal medicines are not regulated by the FDA @besumer is

taking a risk when using these products as thesthgnts strength
and purity may vary greatly.

“Andro” work to Improve Performance

Androstenedione is a metabolite of dehydroepiandrose (DHEA)

and is a precursor in the synthesis of testosterbime FDA banned
DHEA in 1996, but andro is still used frequenthjisishown by some
studies to increase blood levels of testosteronkeinvil5 minutes to
1 hour of its consumption and is believed to inseeanergy while
decreasing recovery time from exercise. Many aBleise andro in
an effort to increase muscle mass, and typicahgdsy athletes may
frequently be much higher than recommended. ltoispmoved to

increase endurance or strength and is legal fer @sla nutritional
supplement. Long-term effects are unknown but $s may down-
regulate the body’s production of natural test@ster It is supposed
to be taken once daily and may elevate testosté¢oong to 3 hours.

Substances Listed as “Banned” by the NCAA and USOC

Most athletic governing bodies ban stimulants dyr@ompetitive
events. However, appropriate use of medicatiorcecgptable in all
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but the highest levels of competition. The folloginategories are
generally banned anabolic agents, peptide hormonas;otics,

diuretics, stimulants and urine-altering agentshsas probenecid.
There are strict limitations on the use of caffeirmdeine,

corticosteroids, beta-blockers, beta-agonists,halcand injectable
anaesthetics. Each athlete is responsible for kmgpwivhich

medications he or she can or cannot use, and bgémiaations have
websites and hotlines for information on particydesducts.

If there are no proven performance-enhancing effestassociated
with stimulants, why are they banned?

Many of these drugs have perceived ergogenic piiepdy athletes.
When they are used by athletes to gain an edgbeondmpetition
and the perception of athletes is that there i®efit, then other
athletes are coerced into taking them to remain patitive.
Contradiction exists in the scientific literatueggarding the potential
performance-enhancing effects of various stimulaAtslong as a
guestion remains regarding their effects on peréoroe, most
governing bodies will tend to err on the end sitleestricting their
use. The spirit of fair and ethical competitionaigainst the use of
drugs for performance enhancement.

Sports Performance Enhancement, Alcohol, Smoking ah
Caffeine

Smoking

A cigarette can be considered as a ‘chemical cdcatal one of the
most damaging substances contained in cigarettes.ist literally
clogs up and irritates the respiratory system. €obasmoke also
contains carbon monoxide that pollutes the systdiootine is a
powerful, addictive drug that together with carbbnanoxide affects
the heart, blood vessels and nervous system. Nealso depresses
the nervous system, appetite and reduces the hd@mogapacity
of the blood to carry oxygen, which will obvioushffect energy
levels. What makes it such a powerful drug is itsagffect is almost
immediate, taking about seven seconds to reacltbrhi@, which
simulates releasing noradrenalin, which is relatedthe stress
mechanism. It is also extremely addictive and dhoeked’ it is with
you possibly for life. Smoking also has antisodialplications.
Twenty per cent of smoke exhaled can be re-ciredldty passive
smoking. Finally, as with all drugs, their use edways be justified
by the user.

A trawl of the literature highlights the following:

- It can take up to 21 days for nicotine to clearghstem.
- A smoker’s sense of smell and taste are soon lost.
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- Appetite is reduced.

- Smokers are more susceptible to colds and chesitions.

- It reduces ‘peak flow’ output (output during exhada).

- It reduces exercise tolerance.

- It paralyses cilia in the bronchial tubes, therefgreventing
them from removing harmful irritants whilst breatdi This in
turn causes the alveoli in the lungs to become estegl.

- It destroys Vitamin C.

- Whilst many ‘hard-drugs’ can leave serious psycicial
effects on the user, nicotine affects a person rfere
physically, which presents problems for those whishwo
‘kick the habit’, e.g. withdrawal symptoms.

- Pain responses and expectations are different akera than
non-smokers.

- Certain personality traits can sometimes be astwutiaith
smokers, e.g. selfishness, arrogance and not being
truthful/realistic. Smokers do tend to understaogv hmany
cigarettes they smoke and may not accept thatnherent
risks actually apply to them as well as other smake

Long-Term Problems

- Lung/heart damage. Nicotine and carbon monoxidead@m
the heart and blood vessels.

- Smokers are almost certain to suffer from bronshitiood
pressure and coronary heart disease at some sttmgrilives.

- Smokers are up to 20 times more likely to conti@ng cancer
and 10 times more likely to contract cancer ofttiveat and
lungs. They are twice as likely to die of heariedise as non-
smokers.

Peripheral Damage

- Long-term damage can lead to peripheral vasculseade
culminating in necrosis and gangrene.

- Smoking can be the cause of stomach ulcers.

- Smokers are four times more likely to suffer mental
decline/cognitive impairment (Sport Ex, 2000).
The moral and ethical arguments surrounding tband its
advertising, especially related to sport, continB8aould a
health-related industry associate itself with sagroduct?

Alcohol
This is one of the oldest known drugs. The alcot®drink is
called ethanol or ethyl alcohol and is obtainederanentation
or distillation. Fermentation allows enzymes initfjuice or
grain plus water to act on carbohydrates in theumexturning
it into alcohol. This is achieved in the absencexfgen, i.e.
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anaerobic metabolism. Distillation is when the proig of
fermentation are boiled and the alcohol evaporates is
collected separately. Distilled alcohol is muclosger than
fermented i.e. beer and wine are fermented whisits are
distilled. Again a review of the literature provglas with the
following information:

- A can of beer has less nutritional value than@edif bread.

- It can provide energy but muscles cannot use iit isostored
as fat.

- Alcohol is known to depress the nervous system.

- In small doses, it is good as a relaxant.

- Alcohol deprives the body of its natural water #indhes out
essential minerals.

- It destroys certain minerals, especially Vitamimai@ lowers
blood glucose levels.

- It is a powerful vasodilator and, therefore, gotogthe bar
after a traumatic injury, to drown your sorrows et be a
good idea.

- It impairs performance and reaction time.

- It can act as a diuretic in hot weather, therefos&ing
dehydration. It inhibits the release of the antirdtic hormone
that retains body fluid.

- In cold weather, it can reduce body temperaturailgting
peripheral blood vessels leading to hypothermia.

- Sensible and irresponsible levels of consumptior ar
suggested for the general public.

What these levels should be for an athlete rang fnil to those

suggested. Although some would argue the sociacisf certain

sports are just as important as the game!

- Sensible weekly levels of alcohol: 10/11 pints rimales (20-
22 units) and 7 pints for females (14 units).

- Silly weekly levels of alcohol: more than 18 piite males
(36 units) and 11 pints for females (22 units).

Short-Term Problems

- Reaction times slow and concentration and motivaaoe
reduced.

- Judgment, balance, speech and hearing become sirgba
affected as more alcohol is consumed.

- Personality becomes affected.

- It can depress blood vessels of the skin resuitirigeat loss.

- It lowers blood glycogen levels, therefore alcoBdl hours
before an endurance event wouldn’t help. This aps
exercise sooner and makes for a longer recovery.

- It increases weight.

- It reduces fitness levels.
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- It can irritate the stomach lining causing vomiting
- It constricts arteries to the heart increasinggukse rate and
blood pressure.

Long-Term Problems

- Liver damage

- Kidney damage. These have to work harder causmnigosiis
of the liver.

- Heart damage

- Brain cell damage

- Gastritis in the stomach can develop

- Malnutrition and diabetes.

Clearly, the issues of smoking alcohol are conterstiones if we
compare health risks against advantages againstl soplications.
What people should and should not do in a democtagghes on
moral, ethical, social and political issues. Howegeorts, therapists
will need to address such issues.

Caffeine

Caffeine is a very common part of the diet bug ot a nutrient but
a biologically occurring drug. In the world of aghts, it is clearly a
powerful ergogenic aid. The frequency of its usesgbappears to be
because it is socially acceptable, readily avadlabielatively
inexpensive and can be orally ingested. In otherdgjoit is not
perceived by some as ‘doping’.

Caffeine has been found to be a natural constitoieower 60 plants.
Coffee beans and tea leaves are the most obvidusahgources
although it is found in cola, cocoa, and Lucozadekd as well as in
chocolate.

There is also a vast array of prescription andiplaeutical remedies
that contain caffeine, e.g. cold and pain relidfléts, drinks and
stimulants such as pro-plus (one can of coke, 4@affgine per can
= 2/3 cups of coffee — one cup tea/coffee = 100@ifeme. This

translates to a level of 1.5 mcf/ml in the urinéeaf2/3 hours).

Solpadeine (30mg caffeine per capsule), a paierkdlso contains
paracetamol and codeine, with the caffeine beirdgddo enhance
their combined actions. Obviously, its effects/safiects depend
very much on individual susceptibility and quantity

Effects

The beneficial effects can be considered in cepgaople who ingest
larger doses, i.e. in excess of 1000mg per daynUpaching the
brain, via the blood, caffeine stimulates nerveboth the brain and
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spinal cord. It also affects the heart, lungs, &ymand certain gland
functions.

It increases awareness, vigilance, clarity of mialoljity to

concentrate, intellectual performance when takersnrall

doses (doses 1-5mg per kg of body weight).

Heart rate is increased, in both speed and streligicreases
the rate at which the kidneys work.

It increases the breathing rate.

It increases metabolic rate.

It can enhance the effect of painkillers by 40%.

It prolongs endurance by decreasing the amounlycbgen,

burned by muscles.

It stimulates the release of fats from tissuesrisgathe

glycogen which allows the muscles to work longkeréfore
delaying the onset of fatigue.

It increases muscle contractility.

Considerations/Value of /on Athletic Performance
Caffeine can have the effect of increasing:

Reaction time

Coordination

Vision

Mental alertness

Endurance. Marginal improvements have been notémhig
term endurance exercise (more than 45 minutes isadta
effort).

It can increase strength and/or power and speed.

This is why it is classified as an illegal stimula@md is included in

the IOC banned list of drugs for sportspeople. Hmrgeit
must be found in a urine sample of about 12mg/miciwvh
equates to eight cups of coffee. As so many othergs
contain caffeine, this limit can inadvertently beeeded.

Side-Effects
These can range from being unpleasant to fatatandbe pretty well
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assured if up to 1,000mg are ingested per day fdlleving
side-effects have been noted:

In large doses, trembling in the hands.

There can be a diuretic effect, increasing the rieepb to the
toilet. This leads to dehydration and increaseegutar heart
contractions. Caffeine and alcohol take more thnesir town
volume of liquid with them, depleting the body oita¥
vitamins and minerals.

‘Caffeinism’ is a state said to be similar to alobtm and is
habit-forming. Doses of 15mg per kg of body weigé lead
to this state.
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- Nausea

- Insomnia

- Headaches

- Jitteriness and muscle twitching

- Restlessness

- Irritability

- Tinnitus

- Arrhythmia — irregular heartbeat

- Palpitation — increased heart rate

- Tachycardia — an excessively, rapid heartbeat.

- Research during the last decade has demonstrateddfiee
brewed without a filter contains a fat derivativett can be
detrimental to cardiovascular health.

- Mild delirium, coma, seizures and death (doses wwaild
require a man to drink 50-160 cups of strong coffe&0
minutes!)

- Stimulates gastric acid secretion in the stomach.

- Withdrawal symptoms are not uncommon which canuithel
minor to severe headaches, drowsiness, fatiguam@xidty.

- Diarrhoea

- Decreased iron intake by a third if taken with aame

- Increased metabolic rate

- Increased blood cholesterol levels.

Indications

Doctors in 1995 suggested no more than six stramgs daily.
Obviously, this depends on individual tolerance tathy two
cups of ‘real’ or four cups of ‘instant’ would bermsidered
moderate.

Contra-Indications

None to just one or two cups daily if there is evide or suspected:

- High blood pressure

- Heart problem

- Kidney disease

- Pre-menstrual syndrome

- Migraine

- Pregnancy

- Breast-feeding

SELF-ASSESSMENT EXERCISES

True and False Statements and Objectives

1. Amphetamines are potent sympathomimetic agents.
True/False
2. Ephedrine is not a stimulant but a sedativee/Halse
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3. There is growing evidence that ephedrine maye htle
consequences when used. True/False

4. Beta-agonists are used frequently in the managenof
reactive airway infections. True/False

5. Ginseng is derived from the roots of Panax.eflfalse

6 One of these is a stimulant. (a) opiate (b)-oekas (c) caffeine
(d) all of these.

7. Amphetamines do one of the following: (a) rumnimell (b)
decrease alertness (c) diminish fatigue (d) b aaek correct

8. Nicotine does one of these: (a) mood-alterifigogf(b) mood
server (c) restlessness (d) no benefit to perfocman

9. Ephedrine can easily be found . (a)eclosthe

market (b) over-the-counter (c) under many namese@x
downing (d) A and B are correct

10. One problem with ‘banned’ drugs is: (a) resing their use
(b) encouraging their use (c) modification of thase (d)
enhancing their use

4.0 CONCLUSION

Having read through the course unit and succegstolinpleted the
self-assessment tests, it is assumed that you di@@@ed a good
understanding of the stimulant substances in spordstheir effects
on sports performance.

5.0 SUMMARY
In this Unit, you have learnt the different stimntkwused for athletic
performance, use of amphetamines, as well as stimulants used

for sports performances in addition to the subsaniisted as
‘banned’ in athletics.

6.0 TUTOR-MARKED ASSIGNMENT

1. List and explain 3 different types of stimulantsedisfor
enhancing athletic performance.

2. Write explanatory notes on the following:

(&) Amphetamines
(b) Caffeine
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