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average 8 oz. cup of coffee has about 100 milligrams of caffeine, with black tea having about half 
this amount and chocolate even less. It is also added to energy drinks, weight loss drugs, some 
sodas, and drugs for colds. It is estimated that over 85% of children and adults in the United 
States consume caffeine daily, with adults consuming around 280 mg each day (APA, 2013). This 
equates to about 2 to 3 cups of coffee per day. Headaches are reported in about 10% of regular 
users who have not used caffeine for the past 24 hours.

In large-scale studies involving more than 100,000 individuals who were followed for up to 24 
years, the consumption of coffee for those over 60 years of age was related to individuals having 
less risk for heart disease (Glade, 2010). Even drinking six cups of coffee a day did not increase the 
risk for developing heart disease. However, some individuals are more sensitive to caffeine than 
others. These individuals may experience stomach problems, trouble sleeping, anxiety, irritabil-
ity, and nervousness from increased caffeine intake.

In DSM–5, individuals who experience such symptoms along with clinically significant dis-
tress or impairment in important areas of functioning after ingesting a large dose of caffeine can 
be diagnosed with caffeine intoxication. There is also a caffeine withdrawal disorder in which the 
individual experiences clinically significant distress or impairment in important areas of func-
tioning after an abrupt reduction in caffeine. In addition, the individual with this disorder also 
experiences at least three of the following: headache, fatigue, depressed mood, difficulty con-
centrating, and flu-like symptoms. Although individuals can experience symptoms related to 
increased caffeine intake or abrupt reduction, there is little evidence that a person can become 
addicted to caffeine as with other drugs. However, individuals can become addicted to tobacco, 
which I will discuss next.

Tobacco and Nicotine
Tobacco originated in the Americas with native populations smoking or chewing the leaves 
of the plant (Dani & Balfour, 2011). After Columbus’s voyages to the New World beginning in 
1492, tobacco was carried back home by sailors and began to spread throughout Europe. In 1623, 
the English scientist Francis Bacon described the addictive nature of tobacco. Also in the 1600s, 
tobacco was grown in the Jamestown colony. During the next few hundred years, it became a cash 
crop. After 1880, when the cigarette rolling machine was invented, billons of cigarettes and cigars 
were smoked worldwide.

In the 1950s, tobacco use was associated with cancer. Today, tobacco use is seen by the 
CDC as the leading cause of preventable disease, disability, and death in the United States 
(www.cdc.gov/nchs/data/hus/hus11.pdf). In 2010, an estimated 19% of adults 25 years of age 
and older in the United States were cigarette smokers. Incidence of cigarette smoking is related 
to level of education (see Figure 12.25). The majority of tobacco use worldwide is in less devel-
oped countries.

The addictive substance in tobacco is nicotine (Dani & Balfour, 2011). Nicotine is a stimu-
lant substance found in plants of the nightshade family. Nicotine may be produced by the plant 
to inhibit insects. In humans, research has shown that nicotine influences dopamine neurons 
in the midbrain. It increases dopamine and thus functions similarly to other drugs of addic-
tion. Also similar to other drugs, the environmental cues associated with tobacco use play a 
critical role. For some, it is the smell of the smoke from another smoker. For others, it can be a 
cue such as finishing a meal or having sexual relations. Nicotine is able to alter the inhibitory 
effects of GABA and thus enhance the learning of external cues with tobacco use and experi-
ence. In terms of learning, nicotine acts throughout the brain and influences attention, mem-
ory, emotion, and motivation.

Nicotine can have varied effects on the body, which makes it function as both a stimulant 
and a depressant (www.nlm.nih.gov/medlineplus/ency/article/000953.htm). Some of these 
include the following:

tobacco: a plant that originated 
in the Americas with native 
populations smoking or chewing 
its leaves

Caffeine comes from a number 
of sources, including coffee 
beans.

nicotine: the addictive substance 
in tobacco; it is a stimulant 
substance found in plants of 
the nightshade family; it can 
have varied effects on the body, 
which makes it function as both a 
stimulant and a depressant
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