A Dialogue About Alcohol:

What Are We Have Experienced, What We Know, and How To Think About This Moving Forward
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* Briefly present what we mean by mental illness (including

W h at We Wl I | substance abuse), mental health, and wellbeing.

* Why is there comorbidity between substance use disorders

COVG r a n d d |SC USS and mental illnesses

. . * Review how mental illness and health and wellbeing are affected
thls even | ng: by our “culture.”

‘ * Review common mental illnesses and how they show up.

7

Review some mental health issues focused on African Americans.




Mental Health/Mental Iliness

results from our

biology, psychology, and environment

Who we are
What happens to us/inside us What happens around us

AND Alcohol cAN UPSET ALL OF THESE AND MORE




A menta| iHHESS iS  1in 5 U.S. adults experience mental

illness each year

a condition that * 1in 20 U.S. adults experience serious

I mental illness each year
affeCtS d person >  1in 6 U.S. youth aged 6-17 experience a

thinki Nng, feeling, mental health disorder each year

: * 50% of all lifetime mental illness begins by
behaVIOr or age 14, and 75% by age 24

mood.


https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR1PDFW090120.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR1PDFW090120.pdf
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2724377?guestAccessKey=f689aa19-31f1-481d-878a-6bf83844536a
https://www.ncbi.nlm.nih.gov/pubmed/15939837

The biopsychosocial
model of health

physical health

disability
Biological

genetic vulnerabilities

drug effects

== self-esteam

Social Psychological

family
relationships

family
circumstances

coping skills
trauma

school soclal skills




Circuits Involved In Mental Health and Wellbeing
and Mental Illness (Including Drug Abuse and Addiction)

INHIBITORS
CONTR@)»
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SCC raid

Y REWARD
MOTIVA NI ? -V
DRIV  puias
* MEMORY/
L LEARNING
All of These Must Be Considered
In Developing Strategies to
Promote Mental Health and
Treat Mental IlIness



Understanding Genetic Predisposition

(Disease)
Mutation Phenotype

=

Gene Cell Circuit System  Behavior



non alcoholic alcoholic



1. ALCOHOL IN THE FORE BRAIN
* Reduced inhibitions
* Reduced ability to plan &
prioritize
* Reduced behavioral control

3. THE HIND BRAIN A\

* Reduced coordination

* Slowed breathing

* Slowed heart rate




OCCASIONAL RELIEF DRINKING

Ad dicti 0 n a "d R e cnvery ENLIGHTENED AND INTERESTING WAY OF

%) CONSTANT RELIEF DRINKING COMMENCES UIFE OPENS UP WITH ROAD AHEAD TO

The Jellinek Curve HIGHER LEVELS THAN EVER BEFORE

INCREASE IN
ALCOHOL TOLERANCE ™\ @\ ONSET OF MEMORY BLACKOUTS GROUP THERAPY AND
MUTUAL HELP CONTINUE
SURREFTITIOUS DRINKING INCREASING TOLE|
INCREASING DEPENDENCE ON ALCOHOL RATIONALIZATIONS RECOGNIZED R
URGENCY OF FIRST DRINKS

FEELINGS OF GUILT CARE OF PERSONAL APPEARANCE CONTENTMENT IN SOBRIETY

UNABLE TO DISCUSS PROBLEM \ @) MEMORY BLACKOUTS INCREASE FIRST STEPS TOWARDS &

ECONOMIC STABILITY,
DEC F A b
g nmm;ky?ussi SHENB %'T'Jm% f)r:;o INCREASE OF EMOTIONAL CONTROL /gy

CONFIDENCE OF EMPLOYERS

QRINKING BOLSTERED
GRANDIOSE AND AGGRESSIVE BEHAVIOR FACTS FACED WITH COURAGE APPLICATION OF REAL VALUES
PERSISTENT REMORSE

EFFORTS TO CONTROL FAIL REPEATEDLY NEW CIRCLE OF STABLE FRIENDS REEHOF ALY

PROMISES AND
RESOLUTIONS FAIL FAMILY AND FRIENDS NEW INTERESTS DEVELOP
TRIES GEOGRAPHICAL ESCAPES AP e 2

LOSS OF OTHER INTERESTS ADJUSTMENT TO FAMILY NEEDS

FAMILY AND FRIENDS AVOIDED NATURAL REST AND SLEEP
WORK AND MONEY TROUBLES DESIRE TO ESCAPE GOES
RETURN OF SELF ESTEEM

DIMINISHING FEARS
OF THE UNKNOWN

UNREASONABLE RESENTMENTS REALISTIC THINKING
NEGLECT OF FOOD REGULAR NOURISHMENT
LOSS OF ORDINARY WILL POWER TAKEN

TREMORS AND EARLY MORNING DRINKS APPRECIAT! OFN OF POSSIBILITIES

i
DECREASE N ALCOHOL OF NEW WAY OF LIFE
TOLERANCE

&\ onser oF LenaTy SHEET OF Hew o
INTOXICATIONS

PHYSICAL DETERIORATION START OF GROUP THERAPY

PHYSICAL OVERHAUL 8Y DOCTOR

MORAL BETERICRATION SPIRITUAL NEEDS EXAMINED
™
DRINKING WITH CHRONIC USERS R ASSISTED IN MAKING RIGHT THINKING BEGINS
INDEFINABLE FEARS PERSONAL STOCKTAKING &
UNABLE TO INITIATE ACTION OBSESSION WITH STOPS TAKING ALCOHOL EETS FORMER ADDICTS NORMAL AND
DRINKING i
VAGUE SPIRITUAL DESIRES ALL ALIBIS TOLD ADDICTION CAN BE ARRESTED
HONEST DESIRE FOR HELP
COMPLETE DEFEAT ADMITTED

OBSESSIVE DRINKING CONTINUES
IN VICIOUS CIRCLES



Depressed Not depressed

©OMayo Foundation Tor Madical Education and Research. All rights resarved.



THE HIERARCHY OF ALCOHOL RECOVERY

Q; ‘ TRANSCENDENCE “TOTALLY MOOT SUBSTANCE" :
FIT RECOVERY PURPOSE, ALIGNMENT,
/SPIRITUAL FULFILLMENT, IDENTITY SHIFT ’

SUPPORT, CONFIDANTS,
SOCIAL NATURAL CONFIDENCE

L

REFRAMING, REWIRING,
PSYCHOLOGICAL MENTAL RESET

_’

- APV —.. DETOX, SUPPLEMENTS,

BIOCHEMICAL DIET, FITNESS, BIOHACKING

—(r
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