Disorders 101

UNDERSTANDING THE BASICS

PETER FIFIELD ED.D. LCMHC, MLADC
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Objectives

Discuss What is a substance use disorder and basic neurobiology of addiction

Describe The Disease Model of Addiction

Explore concepts of stigma and dignity related to SUD

2015, NH was ranked 29 in
OD deaths per capita, 2018
we were 39,

In 2020 we were 229 —why is
thate
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Drug Poisoning

The rate of drug overdose
deaths involving synthetic
opioids (other than

methadone) increased 22%,

while the rate of deaths
involving heroin declined
32%, 2020-2021.

Fentanyl: Any pill or powder
can contain fentanyl.

Xylazine, an animal
tranquilizer being added to
fentanyl to make duration

of effects last longer.

Past Year Use of Methamphetamine by
State, 2016-2017

Percentages of
People Aged
12 or Older
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A Growing Percentage of Opioid-Related

Deaths also Involve Stimulants

lllicit Drug Use: Major Concerns: Opioids, Marijuana,
Methamphetamines

PASTYEAR, 2018 NSDUK, 12+

Significant
increase
from 2018
(15.9%)




Primary Substance of Abuse at Admission,

2007-2017
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Marijuana Use Disorder: Significant Increase for 12-17 y.o.

PASTYEAR, 2016.2019 NSDUH, 12+
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Treatment Gains: Number of Individuals Receiving
Pharmacotherapy for Opioid Use Disorder (MA
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In 2021, 106,699 Americans

died as a result of drug
poisoning.

Brain Injury

+/-25% in Bl rehab are there as
and DrUg a result of drugs or alcohol

Overdose

50 percent receiving Tx for SUD
have a history of at least one

brain injury.

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

Definition manifestations. This is reflected in an
individual pathologically pursuing
reward and/or relief by substance
use and other behaviors.”

American Society of Addiction Medicine, April 2011




Combination of Agent — Host —
Environment Factors

Environmental
(culture,
neighborhood,
household /
family)
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Risk Factors

» Genetics
» Psychological Influences
» Adverse Childhood Events
» Trauma
» Environmental Influences
» Family and community view on substance use
» Age of first substance use
» Route of substance use

Addiction ‘resides’ in multiple brain regions which
undergo neuroplasticity with the onset of
addiction:

Hippocampus
< The seat of memory, and thus of conditioned
. . cues to use; the hippocampusis importantin
Ad d |CT|O n learning, and also remembers outcomes of
o 5 0 9 previous substance use, not just rewards but
Res|des N also negative consequences.
. Orbitofrontal Cortex
our brolﬂ « étécrﬁﬁ;rn;em, planning, foresight and impulse
Amygdala
<+ Motivation and prioritization, and thus of
salience; drives, cravings, and choices are
here.

hiing riversResuling from Newrosdptations

Feeling euphonc Feeling good = Escaving drsphoria
Wikdrws nd negutve it | Fesingrecucedeveryy > Feelngrecuced xctement 2> Feeling depressed, anvous,restess
Precccupation and anticipation | Looking fovard *> Desiing dng = Obsessingand planing o ge g

The Cycle of Addiction - Tri-Phasic Model
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Why do people use/ misuse/ abuse substances?

Opioid
Euphoria - make us feel good
Escape from unpleasant feelings
Interpersonal conflicts
Internal conflicts Alcohol
Pain of loss X ) 1 1ol i
Reallfies of hard life . Fart of thei social lfe
Uimeeliee] Gy Marks the end of the day
Boredom 4 Drink with I
Self Medication A ring with mea’s
D + { Celebrations/ reward
epression
3 Forget about problems
Anxiety - . 5 n a
I A Relive physical pain
nsomnia Relive loneliness or boredom
Social Anxiety
Perception of control of emotional
states

A Continuum of Substance Use

Moderation

Experimentation /)

/l

Mol

i Occasional/soci Abus Addiction or
seasere Seeeneeer

NH Harm Reduction Coalition

Survival

1. Eat/Drink
2. Protect/Kill
3. Procreate
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Spectrum of Substance Use

Substance Use

v A
:

» Not all abused
substances are illegal

» Substances in and of
themselves, do not
CAUSE addiction

» Many people that use
various substances do
not become addicted

The reward pathway

prefrontal A

ﬁ Natural Rewards

Food
Water
Sex
Nurturing

Survival

1.

2. Eat/Drink
3. Protect/Kill
4. Procreate




5
£
5
o
<
(=]
w
@
]
o
s
2

10010) )]

NAc shell

Addiction as
a Chronic
Disease
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You don't cure it, you manage it

You remain with the patient and available to
them

You act like a medical provider!

After the phase of active treatment, when the
condition is stabilized and the patient is in
remission, you continue your relationship:
MAINTENANCE ‘well-patient’ visits, to
MONITOR their status of remission.
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Early detection of relapse
i Detection of risk factors for relapse
B en efITS Of Facilitate re-engagement with active efforts
H » Therapy for addiction
Chronic i
» Self-help

Dlseose » Re-institution of pharmacotherapy?
» Referral for co-occurring conditions (mental
Mg mT healthissues that can set patient up to return to
use)

Treatment of
Addiction

What are the treatment goals for chronic
disease management?

Decrease frequency of relapses

Decrease severity of relapses

Increase duration of remission

Optimize level of function during remissions

Using more of a substance than intended or using it for
longer than you’re meant to.

Trying to cut down or stop using the substance but being
unal 0.

Experiencing intense cravings or urges to use the
substance..

eding more of the substance to get the desired effect

DSM_S S U D R R R

Developing withdrawal symptons when not using the
substance.

| Y |Id 2—3 / Spending more time getting and using drugs and
Tecovering from substance use.
7. Neglecting responsibilities at home, work or school
mo - because of substance use.
Continuing to use even when it causes relationship
B

" problen
Severeé+) Giving up important or desirable social and recreational

activities due to substance use.

. Using substances in risky settings that put you in
danger.

- Continuing to use despite the substance causing problens
y: th.

o your physical and mental hea
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Adoption of High-Risk Behaviors

Trans- .
theoretical K ociits sedec)

(Addiction is an “unhealthy ritualized compulsive comfort-seeking”)

33% report no ACEs. 51% report 1-3 ACEs. 16% report 4-8 AC
AKA—Stages

With 0 ACEs With 3 ACEs With 7+ ACEs
1in 9 smokes 1in 6 smokes
of Change

1in 69 is alcohplic

UPWARD SPIRAL

learn from each relapse

1in9is aleoholic 1in 6is alcoholic
1in 480 uses IV drygs 1in 43 uses IV drugs 1in 30 uses IV drugs

1in10 icid i

Hard to see any way forward

Very dependent on life views: (understanding
poverty)

Negative Views About the World

Negative Views About Self

Negative Views About the Future

I don’t even

PreCOntemplaﬁonfmowore of the Problem or Denial of its Existence

UPWARD SPIRAL

1 £ ! |

HARM REDUCTION IS ALL AROVND YOU!
——

Everyone has a place in harm
reduction

Haem eevucnion is PRACTICAL STRATEGIES AUD IDEAS AIMED AT
40 EEDVING NEGATIVE COUSEGUENCES ASSOCIATED WITH RISKY BEHAVIORS

Public Health approach for

punan T BT SR ol st What is reducing the risks and harms associated with drug use.

T e Eﬂ bione

*zww‘ HELMETS

"‘“‘E"ﬁ m

@,@@/ Mezacs

* Support. Not Punishment.

Conversational harm reduction: what you say and
how you say it.
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WDH Harm Reduction i ‘ Harm Reduction
Kits == R Kits Cont.

» Syringes » Latex Gloves

» Wound care
» Cookers h
¥ \ £ » Band-aids
» Coftton . ! . » Cleaning pads
» Torniquets \3 8 = » Neosporin

: » Other options—sterile syringes
» Filtered water s crie Synnges
»SOS: smoking and snorting fools

» Condoms

» Sharps container - - »*Community Sharps Disposal (e.g.
Town of Dover, SOS, NHHRC, etfc.)

Naloxone NALOXONE Fentanyl Test Strips

SAVES LIVES

' UNDERSTANDING ~=Z
4mg Infranasal Narcan (Narcan § X1 : .’ﬁ"
Direct) s i g o
8mg Intranasal Kloxxado (Hikma /
Pharma)

0.4 mg IM Naloxone (California
Buyers Club)

significant guilt and shame for Research suggests that we are just
i individuals with substance use
ConversCiity disorders—Is assuming morality BRI chic sense fhreat to
Harm h I, our dignity—to our sense of worth—
as anandg innis. as we are to a physical threat

Reduction—

STIGMA

DeWall--2009

marrers




Just as our limbic system can quickly
signal us fo disconnect from a person
who harms or threatens us, it can
quickly flood us with feelings of love,
empathy and compassion, compelling
us fo connect...

DeWall--2009

5/18/2023

Addict, junke, druggie
Ex-addict

Battling/suffering from an addiction
Drug offendar
Non-compliant/bombed out

.
DAy This,

Relapsed
Stayed clean N -I- T h -I-
Dirty drug screen O O

--The National Council

Contemplation—Aware of the Problem
and of the Desired Behavioral Change

Try This and See What Happens

Change your language to engage with and activate your patient

Negative/Passive Words | Positive/Active Words

» This is the prime time to use Ml

Suffers from
Refused to take

Struggles with
Decided against

Didn’t keep appointment Was unable to be here

Was noncompliant with

Arrived late

Readiness
Ruler

Has not seen value of
Was determined not to miss

Readiness Ruler

Not Ready

if below 7, continue If equal to or above 7, go
working on the to the confidence
importance of the change question

Confidence Questions: On a scale from 1-10, 10 being the
highest, how confident are you that you will be able to
make this change?

If below 7, continue to If equal to or above 7,

work on the patient's begin segueing info
confidence creating a plan

Explore their sense of self efficacy
Explore expectations
Reflect and summarize self motivational Statement

Possibly consider the Readiness Ruler and/or Pros
and Cons

PIRA

h relapse

Preperation

10
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Preparation—Intends o

Take Action AmeriCOﬂ

Offer a menu of options M

Helpidentify pros and cons of change options S O C I e Ty fo r
Identify and lower barriers to change ASS ESS M E NT 0 .

Help person enlist in social supports i Ad d I C TI O n

Encourage person to publicly announce plans to

change (accountability) M e d iCi n e

Adolescent Tle Adt e Descrpton

essential part to what mak
Dol orsoveraltimes woekly opioid medicaion

Dol _— . s
andior Withdrawal Potent G Loss than o k
n vl (vl u “This lfe area Mentifies what youare S ix & e et

“This life area explores your pastand e
current experiences of substance use wiivated for and your readinss and

et ’ ) Benchmark
'BZLT;;TL’;Z?: ¢ 75 Conimued Protem Pl Dim ensions e =N . Levels of

T chis life area, dhink about your “This lfe ara addeses concerns you
bl

T:Z‘ ;ﬁ;’ﬁ‘kuv..; b xub:mm‘c use, mental halchor  rlapse Of AS A M o - C are
| e e e r e

“This life area helps explore your area explores your living
thoughts, cmorions and mental health situation anl the people, places and
isues. things thatare important to you.

interest in changing.

tanaged intensve Inpationt Senices

Action—Practices the
Desired Behavior

11
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UPWARD S Maintenance—Works to
learn from ead N 2
Sustain the Behavior
Change

Help identify and try alternative behaviors (drug
free ones)

Maintain supportive contact
Help develop escape plan
Work to set new short term and long ferm goals

Maintenance

Recurrence

Relapse

What's
wrong with
the way
Americans
think about
and react to
addiction?

They see it as an acute problem, not a chronic
disease

The health focuses on the complications of
addiction and not the primary disease that
leads to those complications

Addiction freatment focuses on withdrawal
manage t (detox) and short-term
treatments (28-day rehab)

The success of treatment is judged very
differently than other medical freatments are
evaluated.

We callit a chronic iliness but we treat it like a
crime.

Frame recurrence as a learning

opportunity

Explore possible behavioral
psychological and social antecedents

Help to develop alternative coping

strategies

Explain Stages of Change and
encourage person to stay in the process

Maintain supportive contact

Case
Example 1

DM is a 30 y/o sugar addict. He was arrested for
sugar possession with intent to traffic—(He brought
donuts fo his job). He had 4 previous dirty blood
tests with HBA1c>10. If he has 1 more dirty blood
test, he will be discharged from the clinical
because we only freat sugar addicts who can
keep their HBAlc <7. He will be sentenced to 90
days of Intensive Nutrition Class and have 4
random blood glucose checks weekly. He also
needs to attend 3 Donuts Anonymous meetings
per week and get his sheet signed. If he
overdoses on sugar again, and goes into DKA, he
willbe charged with sugar possession. After he
gets out of the ICU, he will go straight to jail for a
30 day stay. That will teach him to never east
sugar again.

12
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SUD is a 40yo woman with opioid use disorder.
She overdosed last night on heroin. She was
admitted to the CIU and freated with grace and Recovery
dignity until she fully recovered. She was not
discharged until she met a peer support worker alcol
and a counselor and saw psych for depression  Hoaling the i,
and PTSD. Her buprenorphine prescription was
C(jse filled. The prior authorization was done, and the

nurse 1oufghf her family how to usefo naloxone kit
in case of another OD. She had a follow up appt

EXO m ple 2 with an Addiction Medicine Specialist within 3
days of discharge. A visiting nurse checked on
her daily for one-week to assess her recovery
status, medication compliance and ensure rides
to 12 step meetings and IOP. Her family was kept
informed of the ongoing treatment plan and
giveninformation on family support groups.
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