
PSY342 Unit 5 Sarai Corry

Chapter Ten

1. Tolerance is a phenomenon that occurs when the body becomes accustomed to the effects of a 

substance over time, and larger doses are required to achieve the same effect. Withdrawal refers 

to the physiological and psychological symptoms that occur when an individual stops or reduces 

the use of a substance after the body has developed tolerance. 

To receive a diagnosis of substance use disorder, an individual must meet at least two of the 

following criteria with a 12-month period The severity of the disorder is determined by the 

number of criteria met, with mild, moderate and severe classifications:

 Taking larger amounts or for a longer time than intended.

 Having persistent desire or unsuccessful attempts to cut down or control substance use.

 Spending a lot of time obtaining, using, or recovering from the substance.

 Craving or a strong desire to use the substance.

 Failing to fulfill major obligations at work, school, or home because of substance use.

 Continuing to use the substance despite persistent or recurring social or interpersonal 

problems caused or exacerbated by the effects of the substance.

 Giving up or reducing important social, occupational, or recreational activities because of

substance use.

 Using the substance in physically hazardous situations.

 Continuing to use the substance despite knowledge of having a persistent or recurrent 

physical or psychological problem that is likely to have been caused or exacerbated by 

the substance.
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 Developing tolerance, as defined by either a need for markedly increased amounts of the 

substance to achieve the desired effect or a markedly diminished effect with continued 

use of the same amount of the substance.

 Experiencing withdrawal, as manifested by either the characteristic withdrawal syndrome

for the substance or the substance being used to relieve or avoid withdrawal symptoms.

2. Alcohol causes physical and psychological dependence through its effects on the brain and 

body. When consumed, alcohol increases the release of dopamine, a neurotransmitter associated 

with pleasure and reward, which reinforces the desire to continue drinking. Over time the brain 

adapts to the presence of alcohol and larger quantities are required to achieve the same effect, 

leading to tolerance. When alcohol use is stopped, withdrawal symptoms can occur, which can 

range from mild   to severe and can include tremors, seizures and delirium tremens. Long-term 

alcohol abuse can have numerous negative consequences on an individual’s health, including 

liver disease, heart disease, cancer, and neurological problems. It can also lead to psychological 

problems such as depression, anxiety, and cognitive impairment. One widely used form of 

therapy for those struggling with alcohol abuse is cognitive- behavioral therapy (CBT). CBT is a 

form of psychotherapy that aims to identify and modify dysfunctional thought patterns and 

behaviors related to alcohol use. It helps individuals to develop coping strategies and 

problem/solving skills to overcome craving and prevent relapse. CBT is often used in 

conjunction with other forms of treatment, such as medication-assisted treatment, support 

groups, and family therapy, to provide comprehensive approach to alcohol addiction treatment.

5. If a new hallucinogenic drug has hit the streets, it would be important to gather information 

about the drug's chemical properties, pharmacological effects, and potential risks and benefits. 

Here are some potential areas of investigation:
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 Chemical composition: The first step would be to analyze the chemical composition of 

the drug to identify its structure, properties, and potential interactions with the body's 

receptors and enzymes. This would require laboratory testing and analysis using 

techniques such as mass spectrometry, nuclear magnetic resonance (NMR), and X-ray 

crystallography.

 Pharmacological effects: Once the chemical composition of the drug is identified, it 

would be important to determine its pharmacological effects on the body, including how 

it affects neurotransmitter systems, neural circuits, and brain activity. This would require 

animal testing and human clinical trials to investigate the drug's safety, efficacy, and 

dosage requirements.

 Toxicity and side effects: As part of the clinical trials, it would be essential to monitor the

drug's toxicity and side effects, including potential long-term effects on mental health, 

cognition, and behavior. This would require careful monitoring of study participants and 

the collection of data on adverse events, as well as post-market surveillance to track any 

emerging risks or complications.

 Addiction potential: Given that the drug is a hallucinogen, it would be important to 

investigate its potential for addiction and abuse, as well as the risk of developing 

tolerance and withdrawal symptoms. This would require longitudinal studies of 

individuals who use the drug regularly and comparison with other addictive substances.

 Social and cultural impact: Finally, it would be important to assess the drug's impact on 

society, including its prevalence of use, patterns of distribution, and effects on individuals

and communities. This would require epidemiological studies, community surveys, and 
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qualitative research to understand the motivations, perceptions, and experiences of drug 

users and the broader social and cultural factors that influence drug use.

To assess the impact of the drug on society, some potential methods include:

 Epidemiological studies: These studies would involve collecting data on the prevalence 

and patterns of drug use, as well as demographic and behavioral factors that may be 

associated with drug use.

 Economic analysis: This would involve estimating the economic costs and benefits of the

drug, including costs associated with healthcare, criminal justice, lost productivity, and 

social welfare.

 Public health interventions: These could include developing harm reduction strategies, 

such as safe injection sites or drug education programs, to reduce the negative impact of 

the drug on individuals and communities.

 Community engagement: This would involve working with community organizations, 

advocacy groups, and public health agencies to raise awareness of the drug, promote safe 

use practices, and address concerns and issues related to drug use.

 Regulatory measures: Depending on the findings of the research, regulatory measures 

such as drug scheduling or restriction of sales may be implemented to control the 

availability and use of the drug.

6. MDMA is a synthetic drug that produces feelings of euphoria, emotional warmth, and 

increased empathy. It has become a popular drug of abuse, particularly in social and party 

settings, due to its perceived positive effects on mood and sociability. The allure of MDMA is 

largely attributed to its ability to enhance the release of the neurotransmitters serotonin, 
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dopamine, and norepinephrine in the brain, leading to feelings of pleasure, sociability, and 

heightened emotional connection. Users report feeling more relaxed, open, and emotionally 

attuned to others, as well as having increased energy and reduced anxiety.

Despite its popularity, MDMA carries several potential dangers, including:

 Dehydration and hyperthermia: MDMA can cause a significant increase in body 

temperature, which can lead to dehydration and hyperthermia (overheating). This can be 

particularly dangerous in crowded, hot environments such as nightclubs or raves, where 

users may be more susceptible to heatstroke or other heat-related illnesses.

 Cardiovascular effects: MDMA can also cause increases in heart rate and blood pressure, 

which can lead to cardiovascular problems such as arrhythmias, stroke, or heart attack, 

especially in users with pre-existing cardiovascular conditions.

 Neurotoxicity: Long-term use of MDMA has been associated with changes in brain 

structure and function, including damage to serotonin-producing neurons, which can lead 

to persistent changes in mood, cognitive function, and behavior.

In the brain, MDMA primarily affects the release of the neurotransmitter serotonin. It acts on 

serotonin transporters, blocking their ability to remove serotonin from the synapse, which leads 

to increased serotonin availability in the brain. This increase in serotonin levels is believed to 

underlie the drug's mood-enhancing and empathogenic effects. MDMA also affects other 

neurotransmitter systems, including dopamine and norepinephrine, which contribute to the drug's

euphoric and stimulating effects. Additionally, research has shown that MDMA can increase 

activity in brain regions associated with emotion and social cognition, including the amygdala 

and prefrontal cortex. This may help to explain the drug's ability to increase empathy and 
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emotional connection, as well as its potential therapeutic applications in the treatment of post-

traumatic stress disorder (PTSD). However, the long-term effects of MDMA on brain function 

and structure, as well as the risks associated with recreational use, highlight the need for caution 

and further research in this area.

Chapter Eleven

24. Behavior therapy is a type of psychological treatment that focuses on changing maladaptive 

behaviors by modifying the underlying thought processes and reinforcing new behaviors. In the 

treatment of fetishes, several forms of behavior therapy are frequently used, including 

masturbatory satiation, orgasmic reorientation, and aversion therapy:

 Masturbatory satiation: This form of behavior therapy involves the individual engaging in

their fetishistic behavior to the point of orgasm repeatedly, while simultaneously 

imagining a less arousing or non-fetishistic stimulus. The goal is to weaken the 

association between fetishistic stimulus and sexual arousal by pairing it with a less 

arousing or neutral stimulus.

 Orgasmic reorientation: This approach aims to shift the individual's sexual focus away 

from the fetishistic stimulus and towards more appropriate stimuli. The individual is 

encouraged to explore and experiment with more normative sexual experiences, often 

with the help of a therapist, to create new and healthier sexual associations.

 Aversion therapy: This involves pairing the fetishistic stimulus with an aversive stimulus,

such as an electric shock or an unpleasant odor. The goal is to create an aversive response

to the fetishistic stimulus, thereby weakening its association with sexual arousal.
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25. Pedophilic disorder is a psychiatric condition characterized by recurrent and intense sexual 

fantasies, urges, or behaviors involving prepubescent children, typically under the age of 13. The

diagnosis is made when these feelings persist for at least six months and cause significant 

distress or impairment in social, occupational, or other important areas of functioning. The 

"typical" individual with pedophilic disorder is usually an adult male, although females can also 

be affected. They may experience an attraction to children that is exclusive or non-exclusive, 

meaning they may also be attracted to adults. The individual may struggle with feelings of guilt, 

shame, and anxiety about their attractions, and may experience social isolation or difficulty 

forming and maintaining relationships. One form of therapy that has been used with pedophiles 

is cognitive-behavioral therapy (CBT). CBT for pedophilic disorder typically involves helping 

the individual identify and challenge their distorted thinking patterns related to their attraction to 

children. This can include addressing cognitive distortions such as rationalizing their behavior or 

minimizing the harm caused by it. CBT may also involve teaching the individual coping 

strategies to manage their urges and to develop more adaptive ways of relating to others. 

Additionally, some therapeutic approaches, such as social skills training and relapse prevention, 

may be used to help the individual learn new behaviors and ways of interacting with others. It is 

important to note that therapy for pedophilic disorder is a complex and ongoing process that 

requires specialized training and expertise.

27. Low sexual desire, also known as hypoactive sexual desire disorder (HSDD), can be caused 

by a variety of factors, including sociocultural factors. Some of the sociocultural causes of low 

sexual desire include:
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 Cultural and religious beliefs: Cultural and religious beliefs about sexuality can influence 

an individual's attitudes and behaviors towards sex, and may contribute to feelings of 

shame, guilt, or anxiety related to sexual activity.

 Gender role expectations: Societal expectations about gender roles can also contribute to 

low sexual desire. For example, women may feel pressure to prioritize their partner's 

sexual needs over their own, while men may feel pressure to constantly perform sexually.

 Sexual trauma: Experiences of sexual trauma, such as sexual abuse or assault, can have 

long-lasting effects on sexual desire and functioning. Survivors may experience feelings 

of shame, fear, or anxiety related to sex, which can contribute to low sexual desire.

 Relationship issues: Relationship problems, such as communication difficulties, conflict, 

or lack of emotional intimacy, can contribute to low sexual desire. Stressful life events, 

such as financial difficulties or health problems, can also affect sexual desire.

 Media and advertising: Societal messages about sexuality and sexual attractiveness, as 

portrayed in the media and advertising, can influence an individual's attitudes and beliefs 

about sex, and may contribute to feelings of inadequacy or low self-esteem.

It is important to note that low sexual desire can also be caused by biological and psychological 

factors, and that a comprehensive evaluation by a healthcare provider is necessary to determine 

the underlying cause of the problem.

32. Sexting is the act of sending or receiving sexually explicit messages, photos, or videos via 

electronic devices such as smartphones or computers. It can involve consensual exchanges 

between two or more people, or it can involve non-consensual sharing of intimate images 
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without the person's consent. Whether sexting is considered "normal" or "abnormal" can depend 

on a variety of factors, including cultural norms and individual values. Some individuals may 

view sexting as a normal and healthy part of sexual expression and intimacy in modern 

relationships, while others may view it as inappropriate, immoral, or even dangerous. However, 

it is important to note that sexting can also have negative consequences, particularly for young 

people who may not fully understand the potential risks and legal implications of sharing 

intimate images. Sexting can result in embarrassment, harassment, cyberbullying, and even 

criminal charges in some cases. Overall, whether sexting is considered normal or abnormal is 

subjective and can vary based on individual and cultural factors. However, it is important for 

individuals to make informed decisions about engaging in sexting, considering the potential risks

and consequences. It is also important for parents, educators, and mental health professionals to 

educate young people about the risks associated with sexting and to promote healthy and 

respectful communication in relationships.

33. Drugs like Viagra and Cialis were originally developed to treat erectile dysfunction, a serious

medical condition that affects the ability to achieve or maintain an erection. These drugs work by

increasing blood flow to the penis, which can help men with erectile dysfunction achieve and 

maintain an erection. However, some people without erectile dysfunction use these drugs to 

enhance their sexual experience and performance. This use is known as "recreational use" and is 

not recommended by medical professionals. These drugs are not intended to be used by people 

without a medical need for them, and their use without medical supervision can be dangerous. 

Research on human sexual motivation has shown that sexual desire and behavior change 

throughout the life span. For example, sexual desire tends to decrease with age, but sexual 
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satisfaction may increase. Factors such as relationship quality, health, and hormonal changes can 

affect sexual motivation and behavior. As for the use of drugs to eliminate negative emotions, it 

is important to note that emotions are a normal and healthy part of human experience. While 

drugs can be helpful in managing certain mental health conditions, they should not be used to 

eliminate all negative emotions. Emotions serve important functions, such as providing 

information about our needs and helping us communicate with others. It is important to work 

with a mental health professional to develop healthy coping strategies for managing negative 

emotions. Pharmaceuticals should be used for the purpose of healing and helping, not for taking 

away those things which make us human.
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