Chapter 10
Alcohol, Tobacco, and Caffeine:

Unacknowledged Drugs with Risk for Addictions
Ethyl alcohol or ethanol: drug produced by fermentation; plant sugars are broken down by yeast organism, yielding ethanol and carbon dioxide. Other ingredients are added to dilute the alcohol content on the beverage. Other alcoholic beverage are produced through further processing called distillation, during which alcohol vapors are released from the mash (solution of plant sugars) at high temperatures. Vapors are then condensed and mixed with water to make the final product, such as in fortified wines and spirits.
Alcohol: An Overview
· 79.3% of Canadians consume alcohol (44% drinks weekly) Men are more likely than women to report drinking, and the highest number of consumers range between 18-19 years old. 
· 2004 (2.8 billion liters sold) Most popular, widely used and misused, and abused recreational drug in our society.
· Alcohol and Post-Secondary Students are more vulnerable for the following reasons:
Alcohol exacerbates their already high risk for suicide, automobile accidents and falls. Campuses are heavily targeted by advertising and promotions from the alcohol industry, including the employment of liquor representatives and distributors on most campuses. It is more common to drink excessively in a variety of drinking games and other drinking practices. Students are vulnerable to peers influences and have strong need to be accepted by their peers.
· 94.5% of students consume alcoholic drinks. 
· 1/3, heavy drinkers (more than 15 drinks/week) Health risks. Alcohol is used to relieve tensions and to celebrate, known as the “social lubricant”. 
· Binge drinking: consumption of 5-4 drinks in succession, purpose is to become intoxicated. 
Drinking guidelines (per week) 
· Men: maximum 14 standard-sized drinks  
· 30% report they exceed the guidelines 
· Women:  maximum 9 standard-sized drinks  
· 15% report they exceed the guidelines 
· Men & Women: No more than 2 per day is best

Behavioral Effects 
· Effects vary: 1) setting & 2) individual
Shy person  less inhibited and more willing to talk to others
Depressed person  even more depressed
People repressing emotions  violent and aggressive individuals
Alcohol will do for drinkers what the drinker expects and wants it to do, blaming behaviour on the alcohol. 
· Learned behavioural tolerance: person appears sober despite a high BAC. Nervous system adapts over time, developing physiological and psychological tolerance to alcohol. Greater quantities are needed to produce the same effect.
· Blood Alcohol Concentration (BAC): ratio of alcohol-to-total blood volume. Factor used to measure physiological and behaviour effects of alcohol.
· Motor impairment beyond 0.08. Depressant effects become apparent. Drowsiness, motor impairment, loss of judgement. As BAC increases individuals suffer increased negative changes physiologically and psychologically.
Physiological and Behavioural Effects of Alcohol
· Factors that influence absorption: Alcohol is rapidly absorbed into bloodstream from the small intestine. Once it passed into bloodstream, alcohol absorption cannot be slowed down by eating or drinking. 
· 1) Amount consumed in a given time. When stressed people “dump” stomach content into intestine  faster absorption. When relaxed the absorption tends to be slower.
· 2) Size, sex, body build, and metabolism. Heavier people have larger body surfaces through which to diffuse alcohol, this means lower concentration of alcohol in their blood than thin people after drinking the same amount. Alcohol does not diffuse rapidly into body fat as into water, so the concentration in a fat person will be higher.
· 3) Type and amount of food in the stomach. Consuming fruit sugar may shorten the duration of alcohol’s effect by increasing the rate of elimination from blood (metabolism).
· Women and Alcohol
· % body fat affects absorption
· Higher percent body fat increases BAC. Same amount of alcohol for men and women but women’s BAC will be 30% higher.
· Women: less alcohol hydrogenase enzyme (1/2) enzyme that breaks down alcohol.
· Immediate Effects of Alcohol
· CNS depressant  reduce frequency of nerve transmissions and impulses at synaptic junctions. Vital functions become noticeably reduced.
· Diuretic: water from cerebrospinal fluid (fluid within the brain and spinal cord) leading to mitochondrial dehydration at the cellular level. Mitochondria cannot carry out their normal functions because they rely on fluid balance.
· Hangover  symptoms suffered the morning after consuming alcohol. Headaches, upset stomach, anxiety, depression, thirst. 
· Long-Term Effects of Alcohol
· Effects on Nervous System 
· Some loss of intellectual ability. Decrease in brain size and weight, damage caused is localized primarily in the left side of the brain (written and spoken language, logic and mathematic skills). 
· Cardiovascular Effects 
· Potential high blood pressure and irregular heartbeat and cardiac output. “holiday heart syndrome” = irregular heartbeat or total loss of heart rhythm, due to overindulge drinking during the holidays.
· Liver disease: fatty liver: liver begins to store fat, this fat cannot be transported and the fat-filled liver cells stop working, fibrosis: damage areas of the liver develop fibrous scar tissue, cirrhosis: last stage of liver decease, liver cells die and damage is permanent. Alcoholic hepatitis: liver is chronically inflamed, may result in death or progress to cirrhosis.
· Cancer: In heavy drinkers (more than 5 drinks per day, >12x/year) are at higher risk for certain types of cancer, particularly gastrointestinal tract cancers. Repeated irritation of GI tract leads to  cancer of the esophagus, mouth, stomach, tongue, liver. There’s also a link btw breast cancer and women who moderately consume alcohol.

· Other effects
· Irritant to gastrointestinal system  indigestion, heartburn
· Blocks absorption of nutrients  chronic inflammation of the pancreas, inhibiting digestive enzymes production and insulin.
· Impairs ability to fight bacteria and viruses  more susceptible to colds and flues.
· Fetal Alcohol Spectrum Disorders (FASD) Alcohol consumed by the mother during pregnancy leading to lifelong developmental and cognitive disabilities. Alcohol passes through the placenta into fetus’s bloodstream  BAC much higher than the mother’s.
· 1-6/1000 births 
· Fetal alcohol syndrome (FAS) alcohol-related neurodevelopment and neurobehavioral disorders. Retarded growth prenatally and postnatally, facial anomalies, CNS dysfunction: intellectual impairment, structural abnormalities, developmental delay, complex behavioural problems. Children have difficulties sleeping and hyperactivity.
· Fetal alcohol effects (FAE) syndrome describing children with a history of prenatal alcohol exposure, but without all the physical and behavioural symptoms of FAS.
· Drinking and Driving 
· 1,350 Canadians die yearly
· Leading cause of death for 5 - 34 year olds – traffic accidents. 
· 15 - 29 year olds account for 38% of fatalities
Alcoholism
· Alcohol abuse (alcoholism) use of alcohol that interferes with school, work or personal relationships, also violation of the law.
· Addiction (chronic use over a period of time): 1) tolerance, 2) dependence, 3) withdrawal symptoms (these must be present to qualify a person as an alcohol addict)
· 6.2% report binge drinking (4-5 drinks/occasion)  at least once/week
· Men 18-24 most likely to report binge drinking 
· Effects of Alcoholism on the Family (not only the addict suffers but the family suffers too).
· Peer pressure, Emotional or Social problems, Family attitudes
· Children often assume one of the following roles
· Family hero: tries to divert attention from the problem by being really good, Scapegoat: draws attention through delinquency or misbehaviour, Lost child: becomes passive and quiet from upsetting family situations, Mascot: disrupts tense situations by playing the clown (comic relief).
· Costs to Society
1. Over $18 billion in sales (2007)
2. Average Canadian spends $667 annually in alcoholic beverages
3. Employs > 14,000 people = significant revenue to federal and provincial governments.
4. Est. cost of abuse $7.5 billion (cost of consequences of individuals who abuse)
· Women and Alcoholism
1. Female approaching rate of male alcoholics
2. Women tend to receive less social support than men for treatment and recovery. Women attribute drinking problems to specific life stress or traumatic situations than men. Women alcoholism starts later and progresses faster. Women face the risk of drug interaction (prescribed mood altering drugs). Men divorced addicted partner -> less family support. Women tend to have more economic problems when dealing with addiction.
Smoking
Facts
· By 2020, tobacco expected to kill more people than any single disease
· #1 preventable cause of death 
· Canadians smoking less
· 1966 (54% men, 28% women), 20% of men and 16% of women 2008
Tobacco and Its Effects
· Cigarettes, pipes, chewing tobacco: or smokeless tobacco, placed between gums and teeth for sucking or chewing. Snuff: finely ground form of tobacco that can be inhaled, chewed, placed against the gums, etc.
· Smoking is most common form of tobacco use:    
· Nicotine (colourless liquid that turns brown upon oxidation) & 5,000 chemicals condense on lungs to form tar  50 known to cause cancer. Tar: thick brownish substance condensed from particulate matter (various carcinogenic agents) in smoked tobacco
· CO = carbon monoxide, 800 times higher than safe levels. This reduces oxygen carrying capacity of RBC by biding the receptor sites for oxygen. Smoking diminished cardiovascular system capacity for carrying oxygen causing oxygen deprivation in body tissue.
· Heat from tobacco smoke harms body tissues. This contributes to development of cancer. 

Physiological Effects of Nicotine
· Stimulates CNS  aroused and alert mental state. Also stimulates adrenal glands  increased production of adrenaline.
· Increases HeartR & RespiratoryRate
· Constricts vessels = increased BP and risk of blood clots. Heart muscle works harder to pump blood through the narrowed vessels.
· Reduces appetite = reduce stomach contractions that signal hunger. Also decreases blood sugar levels and sensation of taste buds.
Smoking – A Learned Behaviour 
· 85% start before age of 16. New smokers do not expect to become addicted. After 18 years old ppl relate to the decision not to start smoking.
· “Trying smoking” to smoking every day = approx. 2-3 years followed by addiction. First individuals need to feel predisposition to smoke  perception that smoking is a normal behaviour. 
· Tobacco promotions (marketing and advertising targets) directly targeted to young people. Influence starters through reinforcing the belief that it’s OK to smoke; influence the amount consumed by smokers; hindering(obstaculizar) the quitting decision process.
· Smokeless Tobacco
· Addictive as cigarettes; high content of nicotine and higher content of other tobacco substances. 30min chewing = 4 cigarettes
· Leukoplakia: leathery white patches inside the mouth produced by contact with irritants in tobacco juice.
· Dental problems = receding gums, tooth decay, bad breath, discoloured teeth; Impairs smell & taste  individuals then tend to add more sugar or salt to their food = high blood pressure and obesity.
· Environmental Tobacco Smoke: smoking banned from public locations, specially indoor places.
· Passive smokers: secondhand smoke  greater risk for death due to heart disease and lung cancer. Second hand smoke is estimated to cause more deaths per year than of all environmental pollutants 
· Exposed children: greater risk of respiratory problems  cough, wheezing, asthma, and chest colds, decrease in pulmonary performance.
· Breaking the Nicotine Addiction
· One of the toughest addictions to overcome. Nicotine withdrawal occurs: Irritability, headaches, restlessness, nausea, vomiting and intense cravings for tobacco
· Nicotine replacement products to manage withdrawal symptoms, non-tobacco products that put nicotine into the bloodstream. Ex: nicotine chewing gum and nicotine patch. 
· Benefits of Quitting
· Body repairs immediately (more energy, better sleep). Within 8 hours carbon monoxide and oxygen levels return to normal. Within a few days the mucus clogging airways is eliminated. Circulation and senses of taste and smell improve within weeks.
· After 1 year, risk for lung cancer and stroke decrease
· After 10 years of not smoking, ex-smokers can expect to live their normal life span.
Caffeine
· Most widely consumed drug in Canada. Almost half Canadians drink coffee every day, mainly for its “wake up” effect. Legal and socially encouraged. Xanthines are mild CNS stimulants that enhance mental alertness and reduce fatigue.
· May cause side effects: wakefulness, insomnia, irregular heartbeat, dizziness, nausea, indigestion.
· Caffeine Addiction
· People may drink more and can develop tolerance therefore dependency to it (caffeinism= caffeine intoxication  chronic insomnia, jitters, irritability, nervousness, anxiety and involuntary muscle twitches)
· Coffee withdrawal may cause severe headaches, mentally or physically depressed, tired and weak.
· The Health Consequences of Long-Term Caffeine Use. Linked to heart disease, cancer and mental dysfunction and birth defects.
· No strong evidence to suggest moderate intake (less than 3 cups per day) is harmful in healthy non-pregnant people

