
CHD601
DRUGS IN AMERICAN SOCIETY

Unit 4 

Theories of Drug Use

Edward Pierce, LCSWLast updated – April 19, 2017



OVERVIEW

 Quiz 1 results on the companion website

Range is 3.5 to 5

 Theories of Drug Abuse

 Biological

 Sociological 

 Psychological

 Treatment

 Prevention



THEORIES OF DRUG USE

 There are many theories of drug use

 Like Plato’s story of the blind men and the 

elephant, the truth is not that the elephant 

is like a tree or a snake, the truth is seen by 

looking at all sides

 Hence, we will study several different 

answers to this vexing question

 We will avoid moral causations



ADVERSE CHILDHOOD EXPERIENCE 

(ACE) STUDIES

 This study was started by Vincent Felitti, an 

MD at Kaiser Permanente in San Diego

 He was the director of the Weight Loss 

Clinic in San Diego

 Many weight loss patients later relapsed

 Kaiser directed him to find out why patients 

in the weight loss clinic relapsed



ACE RESULTS

 Many correlations exist

 The medical correlations are not 

statistically significant

 The substance abuse correlations 

are very significant

 http://www.acestudy.org/

 https://en.wikipedia.org/wiki/Advers

e_Childhood_Experiences_Study

http://www.acestudy.org/
https://en.wikipedia.org/wiki/Adverse_Childhood_Experiences_Study


BIOLOGICAL THEORY

 Some evidence for genetic 

factors

 Children of alcoholic 4 

times as likely to be 

alcoholic

 Metabolic factor –

 Justifies existing treatments 

like methadone

 Sensitivity is 

controversial



BIOLOGICAL THEORY

 Yet this does not mean that 
you are going to be alcoholic 
if your parents were

 This is best described as a 
propensity for chemical 
dependence

 Another way to say this is, if 
your parents were alcoholic 
you have a 20% chance of 
becoming alcoholic



REFLECTION

 In your experience, how much weight 
should the biological theory hold?

 Might this be different between casual 
users and chemically dependent people?

 In my own experience, a biological 
component seems certain for many 
people



BEHAVIORAL THEORY

 Behavioral theory looks at 

rewards

 Alcohol use brings euphoria

 Continued use brings on a 

hangover

 And negative reinforcements

 More alcohol helps the hangover 

go away

 Problems in daily life go away 

when the person gets high 



PERSONALITY THEORY

 Inadequate Personality

 Self Esteem is poor and 

the person feels less 

important than others

 While drinking, one may 

feel smarter and more 

important

 When sober, self-esteem 

is diminished and the 

cycle starts over



RISK THEORY

 Problem Behavior

 Unconventional in 

attitudes

 Risk-taking to create a 

sense of excitement

 Drug abuse is an 

extension of playing 

with danger



REFLECTION

 What is the role of curiosity?

 (Many report about trying drugs out of curiosity)

 What do you think?

 How powerful do you think the effect of positive 

reinforcement (I.e., pleasurable effects) is in 

continuing use?



SOCIOLOGICAL THEORY

 Anomie

 In this theory, the 
person is alienated by 
modern culture

 They feel powerless 
and a failure in life

 Drug abuse follows to 
reduce the pain and 
emptiness



DEATH BY DESPAIR

 Mentioned in the first 

class

 Much the same as anomie

 Work tends to give 

people’s lives meaning

 Automation threatens this

 2017 may be the change 

point
Sir Angus Deaton



SOCIOLOGICAL THEORY

 Social Control

 When there is an 
absence of social 
control, drug use 
occurs

 Those who don’t want 
to conform, use drugs

 What do you think?



SOCIOLOGICAL THEORY

 Selective Interaction

 Children are 
Progressively socialized 
to use drugs

 A trusted friend 
introduces them to 
drugs

 We choose these friends 
because they have 
attitudes like our own



DISCUSSION

 Self-esteem is a tricky variable

 How important is a powerful and positive 

self-concept in avoiding drug dependence?

 Do you think people get drawn into 

substance abuse incrementally?

 Do you feel prevention may be successful 

once a person starts?



CONFLICT THEORY

 Rich versus poor

 No longer race based

 Vulnerable 
communities

 Hopelessness and 
alienation

 Abuse vs. 
Dependence



REFLECTION

 What can we do to help vulnerable 

communities?

 What could turn around the rich versus poor 

dilemma?



THEORIES - SUMMARY

 Different theories explain different elements of 
the substance abuse spectrum

 There probably isn’t a single, unified, theory 
available for this complex problem

 We are not all the same and we each have 
different vulnerabilities



DRUGS AND CRIME

 Over half of those in U.S. prisons are there for drug-

related crime.

 The US prison population of 5 million is the largest 

in the world.

 The California prison population is nearly five times 

what it was in 1975.

 Federal Minimum Sentences for first offenders are 

quite high.

 Conspiracy Laws may be used in low-level cases.



SCHEDULE I, II, III, IV AND V

What is the importance 

of  this?

Where is Marijuana?

Where is Heroin?

Where is 

Methamphetamine?

What do you think?



WORKPLACE ISSUES

 The pressure is to not 
confront the employee

 Low and high income 
staff have problems

 70% of users are 
employed

 EAP programs can 
confront workers



EFFECTIVE TREATMENT

 https://archives.drugabuse.gov/NIDA_Notes/N

NVol14N5/Tearoff.html

 Notice that much of what is advised does not 

exist

 Resources are scarce

 There is a stigma for people who have have

drug and alcohol issues and frequently have 

criminal issues

https://archives.drugabuse.gov/NIDA_Notes/NNVol14N5/Tearoff.html


ECONOMICS AND TREATMENT

 Most of those needing 
treatment don’t receive it

 This has not significantly 
changed in many years

 We have discussed this 
with little impact

 Health care rationing can 
be counter-productive



TREATMENT RESOURCES

 Psychodynamic 

 Cognitive

 Stress Management

 In-patient treatment

 Day Treatment

 12 Step groups

 Sober Living



PSYCHODYNAMIC THERAPY

 Psychoanalysis, seldom done today, is not 

effective for drug treatment

 The Story of Kenny

 Psychodynamic theory is useful as an adjunct 

to other treatment

 Concepts such as transference and counter-

transference may be important



COGNITIVE THERAPY

 Comes from the work of Aaron Beck

Now his daughter, Judith Beck is a major author

 She has some good material on food addiction

 Effective with drug and alcohol issues

 Particularly in the initial phase

 This may be used in groups

 Let’s look at a program at the Matrix program in Los 

Angeles

 This is in the HBO Addiction Series

http://www.matrixinstitute.org/
http://www.hbo.com/addiction/


STRESS MANAGEMENT

 Stress, and the resulting anxiety, is often a 

precursor to relapse

 Stress can be reduced by meditation or yoga

 Stress can also be reduced by using progressive 

relaxation tapes

 Stress management may also be assisted by 

physical exercise and life style changes.



STRESS AND ADDICTION

 Drugs and alcohol 

become a quick way 

to manage stress

 Unfortunately, they 

may set in motion a 

vicious cycle from 

which there is no 

escape



IN-PATIENT TREATMENT

 The most expensive 
model

 It is not as effective as 
out-patient models

 It is the treatment of 
choice if the patient 
has a number of 
medical problems



DAY TREATMENT

 Keeps the person in the 

community

 Provides extensive services 

including childcare

 Relationships can be 

continued

 Family therapy can be used 

to help at home



DAY TREATMENT

 Day treatment has been 
shown to be as effective 
as in-patient treatment

 It is difficult to set up as 
most people don’t want 
this in their 
neighborhood

 Yet it must be 
accessible



DRUG TREATMENT PROGRAMS

 There is a dilemma concerning treatment

 Many want treatment programs to be established 
(we voted for Prop 36)

 Yet they resist the programs being in their 
neighborhood, or within a mile of a school

 What do you feel would be a successful strategy 
for setting up a new program?

 Would you be willing to have it in your 
neighborhood?



SOBER LIVING

 Gives people a place to stay 

which is safe from drugs 

and alcohol

 One can go to treatment or 

AA 

 These are less expensive, 

hence the person can stay 

longer

 Some may be for women 

with children



DRUG TESTING

 One can test positive 

for marijuana after 

eating some 

substances

 Sterile seeds and some 

oils may contain THC

 The GC/MS test 

method is used in San 

Diego



DARE PROGRAM

 Show little or no effect on 

drug abuse according to a 

2001 Surgeon Generals 

report

 Remains very popular and 

heavily funded

 Why do you think this is 

true



WHY IS DARE POPULAR?

 It feels good

 Popular is about affect, 

not cognition

 For example, the “just do 

it” campaign

 What do you think?

 How much is this 

embedded in American 

society?



INHALANT PREVENTION

 One of the tougher 

issues to tackle

 Many substances

 Younger children

 Curiosity

 Family interaction is 

important

 What do you think?



DRUG EDUCATION

 SAMHSA research shows the following to 

be effective elements

Supportive relationships with youth

Caregivers have an important role

Focus on family interactions

Teaching life skills such as 

communication and social skills, 

decision making and problem solving 



DRUG EDUCATION

Drug Education may fail because:

 Pervasive media images have a reverse message

 Information provided may not be accurate or little 

information exists on real risks

 The target population that most needs the information 

may be those who don’t attend

 The timing is not optimal

 Those who need additional attention are not identified or 

treated



SUMMARY

 Many different theories of chemical 
dependence exist. Together they help us 
understand the issue

 Treatment works and is cost-effective, but may 
not be the greatest funding priority

 We are playing a lot to keep chemically 
dependent people in jail

 Read Chapter 9 and 10


