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Objectives

Describe the neurological basis of addiction

Explain how addiction manifests in various
aspects of the whole person

Effectively raise the topic of addiction
and recovery with clients

Describe specific strategies that are
appropriate for early stages of change

Agenﬂa Overview

Exploring Attitudes

Addiction: Disease of the Brain
Aspects of Disease

Recovery and Recurrence
Resources

Stigma

Inviting Communication

Stages of Change

Motivational Enhancement
Closing
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Misuse Addiction

mild moderate severe




Disease of the Brain

“...in the vulnerable brain, if you use drugs at a
high enough dose, frequently enough and for
long enough, you literally change the way the
brain works, you change the way nerve cells
communicate in such a way that you develop
this compulsive, out of control use despite
knowing that all kinds of terrible things can
happen to you, and despite even experiencing
many of those things.”

-Hyman

ASAM Delinition

American Society of Addiction Medicine

Addiction is a primary, chronic disease of brain
reward, motivation, memory and related circuitry.
Dysfunction in these circuits leads to
characteristic biological, psychological, social and
spiritual manifestations.

This is reflected in an individual pathologically
pursuing reward and/or relief by substance use
and other behaviors.
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Characterized by:

* Inability to consistently abstain
* Impairment in behavioral control
* Craving

* Diminished recognition of significant
problems with one’s behaviors and
interpersonal relationships

* Dysfunctional emotional response

Addiction is:

Primary
Chronic
Progressive
Fatal
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CEREBRAL CORTEX
Rational Thought
Judgement

Intellectual Memory

NUCLELIS
ACCUMBENS
Reward Center

AMYGDALA
Frimitive Emotions
Emotionhal Memory

CEREBELLUM
HIFPOCAMPLIS

BRAIN STEM

Characteristics

Craving, strong desire to use

Persistent desire or unsuccessful
efforts to control use

Use despite adverse consequences

Sacrificing important activities

Failure to fulfill role obligations
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Biology / Genes b ouuuung  Environment _

Genetics Chaotic home & abuse
Parent’s use & attitudes
Peer influences

Community attitudes
Poor school achievement

DRUG

Route of administration — Effect of drug — Early use — Availability — Cost

22

Brain Mechanisms

Wi

Addiction

SOURCE: https://www.drug: gov/p /drugs-brains-behavior-science. -addiction, /

Gender
Mental disorders

JAMES TAYLOR

Sober Since 1984

"I do think that my
substance abuse
was essentially
self-medication. I
wasn’l partying, I
was trying to feel
normal.”
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ADDICTION
AFFECTS THE

PERSON
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Recovery

* A process of change through which individuals
improve their health and wellness, live a self-
directed life, and strive to reach their full
potential

* Many paths

* Person-driven

3 B*

HEALTH COMMUNITY PURPOSE

Source: SAMHSA’s Working Definition of Recovery

The process of recovery addresses mental,
physical, behavioral, emotional, and spiritual
components

Changing or decreasi
tterns of use



LEONARD NIMOY

Died 2015 - Sober 40+ Years

L e ‘?‘

Gol sober,
lived long
and
prospered.

Recurrence

e Afactin any chronic disease

* Signals a need to adapt the recovery
plan to address lessons learned

Help plan for recurrence,
but EXPECT recovery

6/8/19
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| AM NOT DEFINED
BY MY RELAPSES,
BUT BY MY
DECISIONTO

REMAIN IN
RECOVERY
DESPITE THEM

RECOVERYEXPERTS.COM

Resources

* Educational materials

* Stories

* Websites

* Apps

* Treatment resources

* Recovery Support Services
* You

6/8/19
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theantidrug.

P A R E N T S . DfUG INFORMATION

THE ANTI.DRUEGS. Ditus
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National Institute
on Drug Abuse

Advancing Addiction Science

https://www.drugabuse.gov/

e

DrugFacts

SUBSTANCE USE IN
WOMEN AND MEN

gl g

Electronic Cigarettes (E-cigarettes)

Wikat are slectronic dgarettes

g2 o aparrs sy

HOOEAAS s «uquq- 10 ey B o4 sces heza Ty vie tesertin
. o g o6 wvea wreryay s 1 pasa

2 edbe

areaty o ht et Somecomv nnr.unlvr«v.vm [
* Chonkabe
.n—,mnu.
+ e (meastin
rezew porrerhd
wageaiaens]
How 6o » clgarties wck:
Marte qnnmmm
Soer harnet

vayg amonert st
siccesn duverings md ot curscats

o 3basicg sarme (dcesi]

* dpower searce {usealy 3 hazers)

3 msigmace thx e persza

sockaby e gumm, o e ol o Gy vy e fan e

= 14.3%  20.1%
L3t rated altes & maon the
o the wizokre patdy

13



6/8/19

? OR  National Institute

“\X/ *\:‘i\\’ on Drug Abuse for Teens _ 0 il » va‘”
) ." &

\dvancing Addiction Science

1t

Teachers: Classroom Resources on Drug Effects l

[eens

Preventing Teen Drug Use

Presvent your Leen from starting of continuing

Teens: Drug Use and the Brain
E?,,, 8 i g druguse.
b7}
. el D63 -
? e a il lan = a

Drug Facts 2019 National Drug &
Alcohol 1Q Challenge Quiz

E-Cigarettes; — Drugs: Basic Facts
Y ADangerous ¢
Trend “w G the tacts about dnigs—Bcts for you ot
- = facts for your teen,
—— p

Activities, Games, snd More  Scholastic Heads Up: Real i
News About Drugs -

Take Our Poll

Drugs & Health Biog
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What Te Ask Vour Dentist Absut  Opioids: Just the Facts Enargy Drinks and Drug Use: A Drug Treatment
Opioids Swrpeising Connection Faodd help for a tean who has a peoblern with
dogs

https://teens.drugabuse.gov/

FACES&

VOICES

2 RECOVERY

https://facesandvoicesofrecovery.org/
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FACES&
VO ICES**

£ RECOVERY

Shaping the
Future of
Recovery

We honor all pathways of recovery,

SELECT A CATEGORY FROM THE LIST BELOW TO VIEW
A LIST OF MUTUAL AID RESOURCES.

12-Step

Alcohol

Co-occurring Health Conditions
Gulde to

Mutual Aid

RESOURCES

Faith-Based

Family- and Friend-Focused
Gender-Specific
Medication-Assisted
Secular

Youth-Focused

Decisions in
Recovery

https://mat-decisions-in-
recovery.samhsa.gov/Default.aspx

6/8/19
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nome | providers
Decisions in Recovery: Treatment for Opioid Use Disorder

I want to decide whether I should use

medication for treatment

Related videos viewsimy

You can't recover uniess
you believe you can

Whether medication can support my recovery?
» Thinking about making a change? ) What is medication-assisted treatment? ¥ Isit right for me?

Wihy do you have so
much sham

medscation assisted
recovery

. that worked for me was
» Methadone » Buprenorphine } Naltrexone » Compare the medications

ar s roally the wake-up

How do I get support in my recovery?
» Talking with providers ¥ Recovery supports } Planning for success ) Recovery stories

No one ever tells you you
are gong 10 be sick the
next day

Comparing Medications for Opioid Addiction g e onyrecovery

sSmart Phone Apps

Lyt Many types available Bullying

‘ * Ability to track a variety of things SRR
* Easily accessible 24/7 .mﬂ
» Some are free 'l'm

* Must have smart phone

* Must have data plan

* Some have costs associated

You have been i recovery for

39 Days \

6/8/19
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Sherrl’s Story

Evaluation

* Diagnosis

* Severity

e COD or confounding issues
* Readiness

* Level of care

6/8/19
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Levels of Care for Treatment

Withdrawal Management

Early Intervention

Outpatient Services

Intensive Outpatient/Partial Hospitalization
Residential Services

Medication Assisted Treatment Services

Medication Assisted Treatment
(MAT)

Can occur in:

* Medical office
* SUD or Mental Health Clinic

* MAT specific program

- Opiate Treatment Program

- Stand-alone Opiate MAT Program

6/8/19
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Medication Assisted Treatment
(MAT)

* Medication addresses neurobiology, physical

* Counseling addresses mental, emotional,
social, spiritual

e Care coordinators ensure coordination and
access to other services

http://www.dhhs.nh.gov/dcbcs/bdas/documents/matguidancedoc.pdf

Medications to Treat
Opioid Use Disorders coun,

* Medications to reverse overdose
— Naloxone

* Medications to provide symptomatic relief
during withdrawal

* Medications to treat opioid use disorder

— Methadone (only in certified OTPs)
— Buprenorphine / Sublocade
— Naltrexone / Vivitrol

6/8/19
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Biiecllveness

* Decreases mortality

¢ Increases retention in
treatment

e Reduces overdoses a
~ people in treatmen

Kurt’s Story: MAT & Recovery

6/8/19
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Recovery Support Services

» Residential Recover
Centers

Recovery Commu

21



Inviting Communication

SUD is stigmatized

* Make it safe
—Set the environment
—Embed the intake questions
—Your approach makes a difference

Raise substance use in context of 1ssue

* Be clear and specific about observations

* |If general suspicion, raise concerns
Examples:

- “Sometimes, situations prevent people from being able
to address issues, e.g. health problems / substance use /
family issues”

- “Help is available. Things can get better”

6/8/19
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Asking and Responding

* Develop a level of comfort

Be straight-forward and non-judgmental

Make it routine

Make it relevant

Know how to respond

 Communicate hope

Ben’s Story

6/8/19
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stages of Change

Pre-contemplation

Goal: Raise ambivalence
Contemplation

Goal: Decide to change

f 100

)

/ Determination
Goal: Plan, commit, prepare

Action
Goal: Make changes

Maintenance
Goal: Revise lifestyle

6/8/19
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It’s not about the nail

R e

|« Encourages people
" to consider &
, implement change in

25
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Elements

of Motivational Approaches

» Discrepancies between personal goals
and current behavior

Elements

of Motivational Approaches

* Discrepancies between personal goals
and current behavior

* FRAMES

26
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Feedback re: personal risk or impairment
Responsibility for change is the client’s
Advise non-judgmentally

Menus of options

Empathetic communication

Self—efficacy / empowerment

Elements

of Motivational Approaches

* Discrepancies between personal goals
and current behavior

* FRAMES
* Flexible pacing; individualized

* Personal contact over time

6/8/19
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Techniques

that can be used throughout all stages
AN

Y-

| Less good
about
current
status

* Decisional balance
- 4 quadrants

* Rulers (scale of 1-10)

- How bad is the problem? ‘
- How much do you want to change?

- How likely is it that you can change?

Small Group Activity:

1. Read your scenario

2. Decide what stage of
change your person is in
and what the goal is for
that stage

3. Discuss strategies you can
use to motivate them to
the next stage

6/8/19
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My Own Personal Ride

My own personal ride started off as a bad injury that
resulted in prescriptions for pain medication over a long
period of time. When | realized that | would become ill
if I didn’t take my medication, | got scared and told my
doctor. He stopped me cold turkey.

| had no clue what my life was about to become as a
result of that. | was in pain and very sick and all | knew
was that if | had my pain meds, | would feel better. |
began doctor shopping and eventually started getting
pills on the street.

| just got busted and now | don’t know what is going to
happen. | know it’s wrong to take the drugs, but | also
know that it feels like if | don’t. | can’t bear to be in
pain and sick again.

At the Bar with Dad

| grew up in an alcoholic family. My father drank a lot. He
was a mean drunk and would abuse my mother. | have 5
siblings and we were all exposed to the violence.

When | was 12, | drank my first beer with my dad at the
bar where he hung out. That is where it all began. | began
stealing my dad’s beer while he was at work and drank
almost every day to numb the pain. As the years went by |
was drinking daily.

| had really good jobs, but lost it all. | lost my house, my
husband, even my kids. | have been in jail before, but this
is the first time I've been mandated into treatment due to
my drinking. | can’t stand it. These people are not going
to tell me how to live my life.

6/8/19
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Michaela’s Story

30



