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Essay Questions (Chapter 10 and Chapter 11)
Q#1 The substance use disorders is when a person behaves in a dysfunctional
manner which leads to mishandling of substances causing a reactive pattern because of
the misuse of substances. An example of a substance use disorder is someone who abuses
alcohol known as alcohol use disorder. (p 311) LSD causes hallucinogen drunkenness 
which is another substance use disorder. Each drug causes a person to conduct and act
in a specific way due in part to the substance they are taking. 
[bookmark: _Hlk22758339]Q#3 The barbiturates were designed to reduce anxiety, but when misuse of the 
medication occurs such as taking a higher dosage then what is prescribed it can cause 
intoxication. This opens the door for a person to want more of the medicine. When the person 
comes down from the high they’re side effects with the withdrawal period. Also, the person 
becomes immune to the drug which contributes to an increase of dosage.
 However, benzodiazepines is not like barbiturates, it does not cause sleepiness
and the chances of it causing someone to increase dosage, have side effects, and have a 
codependence to it is on a lower scale. 
	Q#6 The effects of Lysergic Acid Diethylamide (p 323) – LSD is it causes an 
individual to feel inebriate fantasy state. The person’s senses amplify and they concentrate
on things intensely. The way they see and look at things sharpens. Also, it effects their state
of mind and alters their physical attributes. 
	Q#8 The special problems polysubstance use poses is someone can accidentally kill
themselves by taking several different medications at the same time. One medication can 
increase and influence another medication which in turn affect someone’s anatomy. Another
issue is not all medications can be taken together not only because it increases or influences 
another medication, but it can counterattack it causing an individual to have a hospital visit
or death. 
Q#2 The symptoms of erectile disorder is when a man is incapable of continuing or
achieving hardness to engage in sexual intercourse. Erectile disorder is associated to the 
excitement phase where stimulation occurs and helps a man become erect to perform in
sexual intercourse. 
	Q#3 The possible reason for erectile disorder is biological when there is instability
in the blood flow it can contribute to the disorder. If a person has heart issues and vascular 
difficulties it can also add to it. If there is any substances abuse involve this could affect erectile 
disorder. Psychological issues play a role too. If a person is anxious it can lead to erectile 
disorder. Sociocultural matters such as: getting terminated from work, marriage, lack of money, 
any form of stress can lead to erectile disorder.
	Q#4 The sexual dysfunction involved in performance anxiety and the spectator role is
psychological. The reason is a man can begin to think about whether he will be able to perform
or maintain hardness and this adds to the problem causing performance anxiety. Instead of 
not focusing on the issue and easing up some men hinder themselves and rather than being
apart of this sexual activity they take a back seat worry and not participating. 
	Q#6 Vaginismus (p 358) is sexual pain that women encounter when they are unable
to allow the penis to enter their vagina and it not done intentionally. Dyspareunia is when both
the male (pelvic) and the female (vaginal) (p 358) have pain when they are having sex. 
Unfortunately, women are excited to have sex, but are met with pain which restricts them from
having it pleasurably.  
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