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Essay Questions in Chapter 10
Q1.         Substance use disorder happens when there is a pattern of maladaptive behaviors and reactions related to repeated or uncontrollable use of drugs. Drugs are any substance other than food that may have an impact on our bodies or minds. Substances like caffeine, cocaine, alcohol, and marijuana are all considered and different forms of drugs. This substance use disorder is characterized by impaired behaviors and reactions brought about by abusive and repeated use of substances. Most people with substance use disorder will come to a point where they will relay heavily of some kind of drugs for proper function and cave for it; this may affect their interpersonal relationships with their family and work. This will even impact their personal life as they pose a danger to themselves and to others. If a person taking any kind of drugs is physically dependent on the substance, they will develop tolerance towards that drug or can develop withdrawal symptoms ones that want to stop taking these drugs. When a person develops tolerance towards a certain drug, they will increase the dose to attain the desired effect they are looking for. Withdrawal reaction include some dangerous symptoms like cramps, anxiety attacks, sweating, nausea, which occurs once a person stops or decreases the dose of any drugs. According to DSM-5 Checklist, the presence of 2 or more symptoms leads to the diagnosis of substance use disorder. Symptoms like, use of substance in large quantity or longer periods, craving and inability to reduce the dose of drugs, lot of time spent trying to obtaining the drugs, failure to function well at school, home or at work because of substance use, tolerance effect, withdrawal symptoms, extensive use of substance even after the awareness of its negative results or may cause physical hazards, or strong desire of taking drugs. 
Q7.         According to sociocultural view, they believe that people develop substance abuse disorder when they are faced with a stressful situation or have bad socioeconomic condition. In a survey, it was found that poor people is highly affected by the substance abuse than wealthier people. It is also found out that unemployed people suffer with substance abuse over employed people. Other sociocultural theorists argued that substance use disorder usually develops in people or families, where drugs are more accepted or where substance use is valued. Researchers have found out that problem drinking among the teenagers arises when they are in a stressful or unacceptable family environment or is raised up in a family where they see their parents, relatives or peer drinks. Lower rates of alcoholism is found in religious groups like Jews and Protestants, where drinking is acceptable but with a clear limit. But in cultural groups like Irish and Eastern Europeans, who drink but do not have a clear limit of the amount they drink. 
According to psychodynamic view theorists believe that people with substance use disorders, a person’s dependency needs can be traced from their early years of life. It is found out that if a parent is not able to satisfy a child’s nurturance needs, the child may group on depending on others for help and comfort, which they are lacking from their early years. This can even mean that sometimes their experimentation with a drug, can lead to a dependant relation with the drugs. Some other psychodynamic theorists believed that a substance abuse personality is developed by certain people as a response to their early stage deprivations. According to some researches these people are more dependent, antisocial, novelty-seeking, impulsive, and depressive than other people. It is found out that any one trait or behavior stands out in a person diagnosed with a substance abuse disorder. 
Q10.        If my friend expresses a desire to receive treatment for alcohol use disorder, I would prefer that he go through a biological approach of detoxification program and antagonist drugs. In the detoxification approach the person addicted to a drug is systematically and medically supervised to help them successfully withdraw themselves from being addicted to a certain drug. Most of the detoxification programs are inpatient approaches but some offer outpatient approach. It is usually conducted in a hospital or clinic where they hold individual or group therapy sessions, which is a full service institutional approach. One kind of detoxification approach involves tampering off the dose, to smaller and smaller doses of drug gradually over time, until they fully abstain from the use of drugs. Another approach with is medically accepted is to give the patient a different kind of drug to decrease the withdrawal symptoms. This can lead to a dependant relation with the drugs.  For example, antianxiety drugs, a found to decrease the impact of symptoms of withdrawal like delirium tremens and seizures. All the sessions in a rehab detoxification program is intended to motivate a person to cease taking drugs. But one of the common trends that are seen in people who go through detoxification program is relapse of patient back to taking drugs. Here comes the importance of antagonist drugs, as it helps to fight the urge of falling back into an abuse of drugs. The use of antagonist drugs works by blocking or changing the effect of the abusive drug. For example antagonist drugs like disulfiram itself in low dose will not have any negative effects, but if a person is taking disulfiram while taking an abusive drug will have severe negative effects like intense nausea, dizziness, vomiting, increased heart rate, skin redness, and perhaps fainting. Because of these negative effects people are less likely to take alcohol just because they fear the side effects of taking them together. Even though this method is useful in an emergency for a person with opioid abuse, it can have adverse effect of landing that person in severe withdrawal symptoms. 
Q12.            In a gambling disorder it is not measured by the time or money spend on gambling, but is measured by the person’s level of non-resistance to walk away from a bet. In this case if a person addicted to gambling loses a game or money they try more and more gambling in a effort to win the game and get back the money they lost.  They will be ready for gambling even in a midst of financial, education, social, occupational or health problems. These types of behaviors are common among people who are stressed and the extent of their gambling is often covered up with lie. The main reason of their enjoyment is achieved when people sees money increasing by winning games, but feel restless or angry when someone tries to stop them from gambling. We can see a similarity in gambling disorder and substance abuse disorder as both have withdrawal and tolerance reactions. Like people with substance abuse disorder, people with gambling disorder also have the same attitude of impulsive, novelty-seeking, and other personality styles. Some of the treatment methods are also similar like biological approaches with narcotic antagonists and cognitive-behavioral approaches like deals with the relapse-prevention training are found effective in both disorders.
	In this era of advancing technology, people use internet for everything like shopping, communication, education, networking, playing games, and participating in a community. This becomes a disorder if a person experiences an uncontrollable desire to be online, which can be termed as problematic use of internet. For people with this disorder internet has become like a black hole as they spend all their awake like browsing, texting, tweeting, and blogging, emailing, and online shopping. And many such people have unintentionally given up on their education, job, and relationships. Such kind of behaviors and attitude are similar to substance abuse disorder. Similar treatment like psychotropic drugs and cognitive-behavioral therapies are used in both disorders. The main problem they face is that the person addicted to internet misuse find it difficult to say away from being online. 
CHAPTER 11
Q19.            Early ejaculation is a disorder that is suffered by men, where they continuously reaches orgasm and ejaculates with an hour after starting a sexual activity and ejaculate before he wishes to do so. According to the resent researches it shows that is kind of dysfunction happens to majority of young men who have not learned to slow do and are inexperienced, they do not know how to control their arousal which leads to a shortened time of pleasure of making love. Often this happen during the initial stages of a man experiencing sexual encounter, once they are experienced with continued sexual activity they learn how to control their sexual responses. Men who experience sex occasionally are more prone to early ejaculation. Further studies found that anxiety and hurried masturbation due to the fear of getting caught can also lead to early ejaculation. 
Female orgasm disorder means that a women is having difficulty or failure to reach orgasm, it can also mean that they experience a very low intense orgasm or have a delayed orgasm. Studies have shown that women who are more experienced in having an intercourse are more assertive and comfortable with masturbation. This type of dysfunction is mostly seen among single women than women who is in a relationship or is married. Evidences show that biological, sociocultural and psychological factors contribute and produce female orgasm disorder.
Vaginismus also known as genitor-pelvic pain is a condition in which there is muscle spasm in the pelvic floor leading to enormous pain during intercourse. In some women there will be an involuntary contraction of the outer third of vagina, which blocks the entry of penis, which prevents them from having sex. According to research it is a response of a learned fear, which reminds them of their painful and damaging intercourse. Anxiety and ignorance, bloody first intercourse, stories heard of painful intercourse, childhood or adult rapes all causes this dysfunction.
Q22.            The treatments for men’s erectile disorder is focused on reducing anxiety, increasing the sexual stimulation or both, with the use of behavioral, cognitive, and relationship interventions. Use of tease techniques during sensate focus exercise where, the partner care the man until the man gets an erecting, and stop caressing until he loses the erecting. With this exercise, it helps the man to adjust his mentality by proving that erection happen with stimulation and reduces the pressure from men, as long as they don’t focus on the performance. Use of manual or oral sex takes the pressure of performance from men. Sildenafil is a kind of drug, which increases blood flow to the penis, within an hour of taking this medication, which in turn helps to attain erection during sexual activity. This is mostly seen among single men than men in a relationship or is married. But this drug is contraindicated in men with coronary heart diseases and cardiovascular diseases. The problem they face in this disorder is the loss of blood flow to the penis, so by the use of these drugs blood flow is increased to the penis. And this medication reacts adversely if the person is on nitroglycerin or any other heart medications. Viagra, Cialis, and Levitra are the most common drugs that are used to treat erectile disorder. Other treatments like gel suppositories and injections of drugs into the penis, are done to get the desired erection. Vacuum erection devise, which is a hollow cylinder, placed over penis which is activated by a hand pump, helps to draw blood into penis producing an erection. 
Q27.              Sociocultural causes of low sexual desire, occurs when the cultural attitude and fears contribute to low sexual desires in a social context.  Many people suffer from the situational pressure of a society like a person going through divorce, job stress, a death in the family, having a baby and family, infertility problem, all contribute to low sexual desires. Some other studies have found that people having problem in a relationship or lost affection and pleasure in a relationship, in some other it is the feeling of powerlessness and feels dominated over by the partner can make a person lose their need to have sex. This loss of desire can also happen in a relationship if one of the partners is unskilled and unenthusiastic than the other, which will make the other person to lose pleasure and can eventually lose their desire of having sex. In some other cases they lose in yearning for sex, happens because the degree of closeness or the need is different in different people, and if this didn’t match up with your partner, they have find no enjoyment. In other relationships, one partner may need more personal space, which may be not acceptable by the other partner, leading to low craving for sex as a distant feeling may develop. Culture can also play a big role in setting the stage for low desire. From a cultural double standard, men may feel that they should not have or develop sexual desires towards women they love and respect, as it is considered culturally wrong. With age sexual desire also deceases. One of the major factors why a person loses desire for having sex is because of trauma of sexual molestation or assault, which is likely to create fear and disturbing to go through sexual experiences again. In some case the victim of a rape can get vivid flashbacks of the traumatizing experience during adult sexual activities. 
Q33.               According to the video, it shows a number of treatments for erectile dysfunction. And most of these treatments are focused on reducing anxiety of a man’s performance, increasing stimulation and other interventions which enhances behavioral, cognitive, and relationship experiences. But one thing that I noted in the video was that nowadays men use these medications not just for erectile dysfunction, but also to improve the quality of erection, thereby increasing the quality of sex. In my opinion, I find the idea of using medication when there is no defect, is not an appropriate medication usage. Even though the drug companies are happy with the extensive use of these drugs, they all have side effects, which we blind sight. Advertisements play an important role in the sale of these drugs, as these companies target young men and men who need a little help. In this research men in their middle age was choose to share their experience with the usage of these drugs. Everyone shared their positive results after taking a certain kind of medications. In the end medication is not the solution for all the negative emotions that a person faces. A man who have an erectile dysfunction may need  to exercise non demanding pleasuring first to relive any anxiety or fear related to a sexual activity, which in a long run can decrease the degree of these dysfunctions. 


