HLTH 353 – Chapter 3 terms & information

1. OTC = over the counter drugs; those purchased without a prescription.

2. The 1906 Pure Food and Drug Act = required manufacturers to indicate the amounts of alcohol, morphine, opium, cocaine, heroin, and marijuana extract on the label of each product.

3. Thalidomide = a sedative drug, that when used during pregnancy, can cause severe developmental damage to a fetus.

4. Phocomelia = a birth defect; impaired development of the arms, legs, or both.

5. If a drug does not fall into one of the following categories it is considered nonprescription:

A. Drug is habit-forming

B. Drug is not safe for self-medication because of its toxicity

C. Drug is a new compound that has not been shown to be completely safe.

6. Phase I testing = initial clinical state; small numbers of volunteers – 20 to 100 – are recruited to establish drug safety, etc.

7. Phase II testing = clinical pharmacological evaluation stage; effects of the drug are tested to eliminate investigator bias and to determine side effects and the effectiveness of the treatment – perhaps 100 to 300 volunteers are recruited.

8. Phase III testing = extended clinical evaluation state; there is a ‘good’ idea of both drug effectiveness and dangers; this stage makes the drug available on a wide experimental basis.

9. The ‘fast-track rule’ = testing certain drugs used for the treatment of rare cancers, AZT for AIDS treatment and some other drugs; as a result, these drugs reach the market after a much reduced testing time.

10. Prescription advertising = attempting to convince the public to purchase a specific drug; (in 1992 for example, more than $100 million was spent by pharmaceutical companies for public advertising of nicotine patches for people trying to quit smoking).

11. The Harrison Act (1914) = the first federal legislation to regulate and control the production, importation, sale, purchase, and free distribution of opium or drugs derived from opium.

12. The Marijuana Tax Act (1937) = provided controls over marijuana similar to those that the Harrison Act provides over narcotics.
13. Supply reduction = a drug reduction policy aimed at reducing the supply of illegal drugs and controlling other therapeutic drugs.

14. Demand reduction = attempts to decrease individuals’ tendencies to use drugs, often aimed at youth, with emphasis on reformulating values and behaviors.

15. Inoculation = a method of abuse prevention that protects drug users by teaching them responsibility.

16. Drug courts = a process that integrates substance abuse treatment, incentives, and sanctions and places nonviolent, drug-involved defendants in judicially supervised rehabilitation programs.

17. Interdiction = the policy of cutting off or destroying supplies of illicit drugs.
18. Alcoholism as a “disease” = Despite the common acceptance of drinking in our culture, the destructiveness of alcohol cannot be ignored. “In 1944, the U.S. Public Health Service labeled alcoholism the nation’s fourth largest public health problem, although little governmental action was immediately forthcoming to deal with this area.”  In 1952, E.M. Jellinek supported the view of alcoholism as a disease with “a symptomatic progression of phases leading eventually from psychological to physical addiction.”  In 1956 the American Medical Association recognized alcoholism as a disease. These acknowledgements began the breakdown of some of the stigmas associated with alcoholism. The condition was not a result of immorality or lack of discipline but was a disease.  

19. "In 1976, the writer Ivan Illich warned in the book, Limits to Medicine, that 'the medical establishment has become a major threat to health'.  At the time, he was dismissed as a maverick, but a quarter of a century later, even the medical establishment is prepared to admit that he may well be right. (Anthony Browne, April 14, 2002, the Observer)"  
20. History and science have shown us that the existence of the disease of alcoholism is pure speculation. Just saying alcoholism is a disease, doesn't make it true. Nevertheless, medical professionals and American culture lovingly embraced the disease concept and quickly applied it to every possible deviant behavior from alcohol abuse to compulsive lecturing. The disease concept was a panacea for many failing medical institutions adding billions of dollars to the industry and leading to a prompt evolution of pop-psychology. Research has shown that alcoholism is a choice, not a disease, and stripping alcohol abusers of their choice, by applying the disease concept, is a threat to the health of the individual.  The disease concept oozes into every crevice of our society perpetuating harmful misinformation that hurts the very people it was intended to help. It is a backwards situation where the assumptions of a few were adopted as fact by the medical profession, devoid of supporting evidence. And soon after, the disease concept was accepted by the general public. With this said, visiting the history of the disease concept gives us all a better understanding of how and why all of this happened.  
21. The disease concept originated in the 1800s with a fellow by the name of Dr. Benjamin Rush. He believed alcoholics were diseased and used the idea to promote his prohibitionist political platform. He also believed that dishonesty, political dissention and being of African-American decent were diseases. The "disease concept" was used throughout the late 1800s and early 1900s by prohibitionists and those involved in the Temperance Movement to further a political agenda. Prior to this time, the term alcoholic did not exist. Alcohol was freely consumed, but drunkenness was not tolerated. Many sociologists contribute its non-existence to the very stigma that the disease concept removes. In fact, "Despite an ardent search, however, temperance adherents never identified an account of a drunkard before the 1800s who reported that he has lost control of his drinking." (Stanton Peele "Diseasing of America" pg. 37) "Drunkenness was not so much seen as the cause of deviant behavior-in particular crime and violence- as it was construed as a sign that an individual was willing to engage in such behavior." (H.G. Levine, "The Good Creature of God and the Demon Rum," in Alcohol and Disinhibitition, eds. R. Room and G. Collins.) 
22. During this period of time social ties and family played a much more influential role in an individual's life. Therefore, deviant behaviors were undesirable and less likely to occur. It was not until industrialization began, when the importance of social and family ties diminished, that alcoholism became a problem. We now live in a society that encourages binge drinking as a social norm, but at the same time, we live in a society that discourages it. 

23. The "recovery" community's adoption of the disease concept began with an early AA member named Marty Mann. Her efforts, combined with a somewhat dubious scientist named E.M. Jellinek, began national acceptance of the disease concept. It was Jellinek's "scientific" study that opened the door for the medical communities' support. E.M. Jellinek's study was funded by the efforts of Marty Mann and R. Brinkley Smithers. 
24. And, like so many other circumstances involving Jellinek and Marty Mann, the study was bogus if not outright fraudulent. The surveys he based his conclusions on were from a hand picked group of alcoholics. There were 158 questionnaires handed out and 60 of them were suspiciously not included. His conclusion was based on less than 100 hand picked alcoholics chosen by Marty Mann. Ms. Mann, of course, had a personal agenda to remove the stigma about the homeless and dirty alcoholic or "bowery drunk" in order to gain financial support from the wealthy. 
25. By removing the stigma, the problem becomes one of the general population, which would then include the wealthy. The first step was Jellinek publishing his findings in his book "The Stages of Alcoholism" which was based on the selective study. Later, E.M. Jellinek was asked by Yale University to refute his own findings. He complied. E.M. Jellinek's Stages of Alcoholism did not stand up to scientific scrutiny.

Chapter Four terms to know – 

1. Homeostasis:  maintenance of internal stability, often bio chemical in nature.
2. Neurotransmitters:  chemical messengers released by neurons.
3. Hormones:  chemical messengers released into the blood by glands.

4. Endocrine glands:  relating to hormones, their functions, and sources.

5. Neurons:  specialized nerve cells that make up the nervous system and release transmitters.

6. Axons:  an extension of the neuronal cell body along which electrochemical signals travel.

7. Receptors:  special proteins in a membrane that are activated by natural substances or drugs to alter cell function.

8. Psychoactive:  drugs that affect mood or alter the state of consciousness.

9. Synapse:  site of communication between a message-sending neuron and its message-receiving target cell.

10. Synaptic cleft:  a minute gap between the neuron and target cell, across which neurotransmitters travel.

11. Dendrites:  short branches of neurons that receive transmitter signals.

12. Opiate receptors:  receptors activated by opioid narcotic drugs such as heroin and morphine.

13. Endorphins:  neurotransmitters that have narcotic-like effects.

14. Agonistic:  a type of substance that actives a receptor.

15. Antagonistic:  a type of substance that blocks a receptor.

16. Catecholamines:  a class of biochemical compounds including the transmitters norepinephrine, epinephrine, and dopamine.

17. CNS:  central nervous system; brain/spinal cord.

18. PNS:  peripheral nervous system, including neurons outside the CNS.

19. ANS:  autonomic nervous system, which controls the unconscious functions of the body.

20. Hormones:  regulatory chemicals released by the endocrine system.

21. Steroids:  hormones related to the corticosteroids released from the adrenal cortex.
22. Androgens:  male sex hormones.

23. Anabolic steroids:  compounds chemically like the steroids that stimulate production of tissue mass.

Chapter Five terms to know – 

24. Side effects:  unintended drug responses.

25. Withdrawal:  unpleasant effects that occur when use of a drug is stopped.

26. Dose-response:  correlation between the amount of a drug given and its effects.

27. Tolerance:  changes in the body that decrease response to a drug even though the dose remains the same.

28. Margin of safety:  range in dose between the amount of drug necessary to cause the therapeutic effect and that needed to create a toxic effect.

29. Potency:  amount of drug necessary to cause an effect.

30. Toxicity:  capacity of one drug to damage or cause adverse effects in the body.

31. Drug interaction:  the presence of one drug alters the action of another drug.
32. Additive interactions:  effects created when drugs are similar and actions are added together.

33. Antagonistic interactions:  effects created when drugs cancel one another.

34. Synergism:  ability of one drug to enhance the effect of another; also called potentiation.

35. IV:  drug injection into a vein.  IM:  drug injection into a muscle.  SC:  drug injection beneath the skin.
36. Threshold dose:  minimum drug dose necessary to cause an effect.

37. Plateau effect:  maximum drug effect, regardless of dose.

38. Acute:  immediate or short-term effects after taking a single drug dose.

39. Chronic:  long-term effects, usually after taking multiple drug doses.

40. Cumulative effect:  buildup of a drug in the body after multiple doses taken at short intervals.

41. Half-life:  time required for the body to eliminate and/or metabolize half of a drug dose.
42. Metabolism:  chemical alteration of drugs by body processes.

43. Teratogenic:  something that causes physical defects in the fetus.

44. Dependence:  physiological and psychological changes or adaptations that occur in response to the frequent administration of a drug.

45. Reverse tolerance:  enhance response to a given drug dose; opposite of tolerance.

46. Cross-tolerance:  development of tolerance to one drug causes tolerance to related drugs.

47. Rebound effect:  form of withdrawal; paradoxical effects that occur when a drug has been eliminated from the body.

48. Cross-dependence:  dependence on a drug can be relieved by other similar drugs.

49. Psychological dependence:  dependence that results because a drug produces pleasant mental effects.

50. Mental set:  the collection of psychological and environmental factors that influence an individual’s response to drugs.

51. Placebo effects:  effects caused by suggestion and psychological factors independent of the pharmacological activity of a drug.

52. Dysphoric:  characterized by unpleasant mental effects; the opposite of euphoric.

53. Dysphoria:  An emotional state characterized by anxiety, depression, or unease.
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