LESSON TITLE – MEDICAL ASPECTS OF SUBSTANCE ABUSE

COVER SHEET

INSTRUCTOR:  Should have knowledge of the physiological functioning of the body and the body systems.  Should have a good understanding of the impact of substance use short term and long term.  Should also understand the process of physiologic addiction and withdrawal.  

TEACHING METHODS:  Lecture and guided discussion.

REFERENCES:  New England Journal of Medicine.

INSTRUCTIONAL AIDS:  Hand outs, transparencies, dry eraser board.

TIME: One Hour

I. LESSON OBJECTIVES:  Clients will understand the disease concept of alcoholism  and be able to discuss the development of this disease from the development of physiologic tolerance to alcohol withdrawal.   The client will be able to identify how their own alcohol use has put them at risk for the development of physiological consequences to include accident, illness and death.  

II. SAMPLES OF BEHAVIOR:

Understand the definition of Alcohol Abuse and Dependence from a DSM IV   

     biological perspective.

Know that alcohol is a drug and a CNS depressant.

Know the progression of effects and absorption factors.

Know the symptoms of intoxication.

Know the process of physical addiction.

Know the symptoms of withdrawal and the four stages of withdrawal

Know the health risks associated with alcohol abuse and dependence

III   ORGANIZATIONAL PATTERN:  

· The instructor begins with a discussion of the disease concept of addiction and encourages participants to share their own views on this.  

· The instructor then begins to discuss alcohol as a drug with many side effects, reviewing factors that influence absorption, typical effects and functioning in the                body. 

· The instructor then discusses the CNS effects, and the process of tolerance and                                         physiologic withdrawal.  The class ends with listing different body systems on the board, and discussing the short and long term effects alcohol has on these systems, being sure to focus in on the “multi-system” impact. 

MAIN POINTS:

· Alcoholism is a disease like any other chronic disease.  It has a predictable course and a fatal outcome if it is allowed to continue to progress.  

· Like any other disease, if the individual complies with treatment the outcome is much improved, but the individual will always have to live with this chronic illness.

· Alcohol is a legal drug that acts on the Central Nervous System, like any other mood altering drug.  And like any other drug, alcohol has significant and sometimes deadly side effects.

· Tolerance to alcohol can occur in anyone who drinks more than they should.  The same for the development of physiologic withdrawal.  The person moves from feeling immediately reinforced from their drinking to drinking to prevent from feeling sick.  

· Alcohol withdrawal can be dangerous and deadly and it is important to seek help immediately should this happen to you.

· The short term effects from alcohol can be just as deadly as the long term and can happen to anyone regardless of any alcohol diagnosis.  Most relate to over consumption, impaired judgement and accidents. 

· Long term effects from alcohol often have a multi-system impact and can greatly reduce quality of life, and end life very prematurely.  

IV     TEACHING PLAN

Introduction to the lesson

Discussion of the disease concept

Discussion of alcohol as a drug and a CNS depressant.

Discussion of the effects of alcohol in the body.

Discussion of Tolerance and Withdrawal.

Discussion of short term and long term effects of alcohol.

Summary

Conclusions

V. Alcoholism is a disease like any other disease.

Ask participants why alcoholism can be like a chronic disease.

1. Progressive in nature

2. Has a predictable course.

3. Has identifiable symptoms

4. Has a terminal outcome if there is no intervention.

5. The individual has some influence on the progression or remission of the disease.

6. There is no cure.

7. Runs in families.

VI. Alcohol is a drug:  

           It is a central nervous system depressant.  High levels may depress the central 

           nervous system to the point of respiratory depression and even death.  Similar to 

           the effects of other CNS depressant such as Valium (benzodiazepines), or 

           Morphine (Opiate).

Low levels may dis-inhibit someone, producing a giddy person with poor impulse control. 

VII. Effects on the body:

Progression of effects:  (# of drinks per hour in the average 160lb male)

1 Drink: More relaxed, little behavior change. (BAL 0.02)

2 ½ Drinks: May be loud, boisterous, disinhibited. (BAL 0.05, entering the danger zone for driving)

5 Drinks:  No Judgement:  “Of course I can drive!”  Muscle coordination is affected:  staggering, slurred speech, loss of dexterity and reaction time.  The person feels as if they have never functioned better.  (BAL 0.10:  DWI in any state)

10 Drinks:  Emotions erratic (laughter to tears to rage).  If the person could remember they had a coat they wouldn’t be able to put it on.  (BAL 0.20)

20 Drinks:  Coma and possible death

BAL 0.40-0.50 Coma

BAL 0.60-0.70 Death

VIII. Factors affecting absorption and effects of alcohol:

Size:  The more you weigh, the lower the concentration.

Sex:  Men have more of the enzyme that breaks down alcohol, so it leaves their   

         body quicker.  The also have higher % of body water content, so it is more         

         dilute.

Ethnicity:  American Indian origins have the ability to develop high tolerance, and 

         are more likely to develop a dependency.  Asian origin have poor tolerance 

         and are less likely to develop dependency.

How quickly consumed

Other drugs taken

Food eaten

Dehydration

Proof of the alcohol (Beer-6-8%, 12-16 proof, Wine 12-20%, 24-40 proof, Liquor 

           28-43%, 56-86 proof) (average)

IX. Physical and Psychological Addiction

Physical Dependence:  An altered physical state produced by the repeated administration of a psychoactive chemical which necessitates the continued administration of the chemical to prevent the appearance of the withdrawal or abstinence syndrome.  

1. Begins drinking (various reasons)

2. Immediate relief:  Drinking reinforced 

3. Begins to develop tolerance

4. Begins to drink more to continue to gain relief

5. Body gets used to having alcohol in its system

6. Need to maintain drinking now to avoid the negative consequences of stopping:  withdrawal symptoms

Goes from a system of rewards to a system of negative reinforcement.

Psychological Dependence:  The perception by the user of the chemical that the effects produced by the chemical, or the conditions associated with its use are necessary to maintain an optimal state of well being.  The intensity may vary from mild craving or compulsion to preoccupation. 

Drunk is a CNS manifestation.  Alcohol affects neurotransmitters in your brain to 

     include those that regulate your mood.

Decreases levels of GABA (an inhibitory neurotransmitter)

Hastens breakdown of norepinephrine (involved in fight or flight responses).

Depresses overall activity of Seratonin leading to depression, anxiety, 

     aggressiveness, suicidality, and poor impulse control.

X. Stages of withdrawal

Stage 1:  May occur in the AM after a heavy bout of drinking.  Peak intensity is usually 24-36 hours after the last drink.  Shakes or jitters, irritability, nausea, vomiting, easily startled, face flushed, rapid heart rate, loss of appetite, insomnia, inattentive, mildly disoriented, poor recent memory and uneasiness (Occurrence 90%)

Stage 2:  Symptoms of disordered perception occur 25% of the time in people who experience the “shakes”.  Symptoms vary from mild misinterpreted shadows and movements and items seeming distorted and unreal to full scale auditory or visual hallucinations.  Auditory hallucinations may occur despite otherwise clear sense of surroundings and seem intensely real.

Stage 3:  Grand Mal (tonic-clonic) full body seizures.  In the majority of cases they occur in bursts of 2 or 6 or more.  90% occur between 7 to 48 hours after the last drink.  The peak incidence is from 13 to 24 hours.  One third will develop “DT’s”.

Stage 4:  Delirium Tremens or “DT’s” involves profound confusion, delusions, vivid hallucinations, tremor, agitation, sleeplessness, dilated pupils, fever, rapid heart rate, and profuse sweating.  Usually occurs 3 to 5 days after the last drink.  Severe cases are a medical emergency with a 15% fatality rate. 

XI     Short term and long term effects of alcohol:  approximately 30% of all hospital admissions are directly or indirectly related to the effects of alcohol.

Short term:

CNS:  decreased perception and sensation and impaired judgement / disinhibition  

           leading to accident, death.  Toxicity leading to respiratory depression and 

           death.

Cardiovascular:  Trauma due to impairment of CNS

GI track:  Trauma as above, ulcers.

Bone:  Trauma as above leading to fractures, and long term disability or death

Liver:  Trauma / hepatitis = inflammation of the liver

Skin:  Trauma which can lead to infection and death.

Reproductive:  increased risky behavior = STD = Death

Long term:

CNS:  memory loss associated with malnutrition and poor oxygenation to the 

           brain:  Wornike’s and Korsakoff’s syndromes.  Overall impaired problem 

           solving ability and inability to learn new things.

Cardiovascular:  long term heart damage, atrophy of the muscle.  Associated   

          with hypertension, and increased risk of cardiovascular disease, heart attack 

          and stroke.

GI track:  esophagitits, gastritis, increased risk of cancer esp. with smokers, 

           damage to the duodenum:  primary absorption site.  Esophageal varicies:  

           out-pouching of the veins that line the esophagus can lead to hemmorage 

           and death.  Bleeding complicated by lack of clotting cells due to damage in 

           the liver.

Bone:  Decreased production of blood components, immature RBC’s and 

           decreased O2 carrying capacity leading to less oxygen to all vital organs.  

           Decreased WBC’s leading to immunosuppression and placing someone at 

           risk for opportunistic infection.

Liver:  Chirrhosis of the liver:  scarred and unproductive leading to an 

           accumulation of bile and other wastes in the tissue.  Leads to decreased 

           production of clotting factors leading to increased bleeding including 

           bleeding in the brain, GI track.

Skin:  decreased healing, causes damage to capillaries, less oxygen to the skin.  

          The blood that does reach the skin is less oxygen rich also.  Along with 

           immunosuppression can lead to significant infections.

Reproductive:  Offspring born with FAS (fetal alcohol syndrome).   Not just 

          women who drink, but also men who drank at time of conception.  Causes 

          significant developmental delays and mental retardation.  Impotence, 

          sterility in men and women.  Loss of testosterone in men causing 

          feminization of characteristics such as the development of breast and flabby 

          muscles.

XII      Summary:  Alcohol is a disease that is similar to any other chronic disease.  Know your own risk factors in the development of this disease.  Recognize where you are in the development or progression of this disease, and take the necessary steps to prevent it or to minimize its consequences. 

