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Despite the volumes written on the subject,
the existence of addiction, its causality, its
progression and consequently how one might

intervene with addicts remain contested and
controversial.

Marilyn Clark, PhD



1. Abuse

2. Dependence

1. Substance
Use Disorders
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80% < 15 years-old



No one sets

out to get
addicted.
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Community Laws and norms favorable toward drug use Community Opportunities for prosocial involvement S
Perceived availability of drugs Rewards for prosocial involvement &
School Academic failure School Opportunities for prosocial involvement S
Low commitment to school Rewards for prosocial involvement
Peer-Individual Perceived risk of drug use Peer-Individual Social skills $
Early initiation of drug use S Belief in the moral order S
Favorable attitudes toward drug use Interaction with prosocial peers S
Friends’ use of drugs S Prosocial involvement &
Family Poor family management S Family Opportunities for prosocial involvement

Parental attitudes favorable towards drug use S Rewards for prosocial involvement E



Environment

Genes X Addiction is Complex




How do genes influence the
development of addiction?



Environment Genes

Heritability
0% 100%




Heritable Influences on Addiction

Substance/Behavior Heritability Estimates

Nicotine 33-71%

Alcohol 48-66%

Marijuana 51-59% NSO%
Cocaine 42-79%

Opioid 23-54%

Gambling 49%

Source: Agrawal, A. et al. (2012)






1. Psychological (by parents) 6. Substance Abuse

2. Physical (by parents) 7. Mental lliness ACE Score =
3. Sexual (anyone) 8. Parental Separation/Divorce O to 10
4. Emotional neglect 9. Battered Mother

5. Physical neglect 10. Criminal Behavior



67.3 % reported 1 or more ACEs
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Types of Traumatic Stress

Community Violence
Complex Trauma
Domestic Violence
Early Childhood Trauma
Medical Trauma
Natural Disasters
Neglect

Physical Abuse
Refugee Abuse
School Violence
Sexual Abuse
Terrorism

Traumatic Grief
Source: NCTSN
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Fight
or
Flight

Freeze
or
Collapse

e BODY
KEEPS e SCORE

BRAIN, MIND, AND BODY
IN THE HEALING OF TRAUMA

BESSEL VAN DER KOLK, MD




Your Brain
on

Trauma




Speechless
Horror



* Early 1970s
* Interviewed 206 girls

*Ages 10 to 12

* Admitted to hospital for
sexual abuse

* Confirmed abuse by
parents & lab tests

17 years later...

(Located 136 girls)

38% did not
recall the abuse




Environment
atters

» Education

» Healthcare

» Social Life

» Neighborhoods
» Economy
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The Future of Our Nation
Money

Work

Current Political Climate

Violence and Crime
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Cigna Study

Reveals epidemic loneliness in America
May 1, 2018

20,000 adults aged 18 years or older

* Nearly half reported sometimes or always
feeling alone (46%) or left out (47%)

* Only 53% have meaningful in-person social
interactions

e Generation Z (adults 18-22) is the
loneliest generation



Key Take-home #1

Addiction is a doorway into a
constellation of issues that must
be identified and addressed for
treatment to be optimized.




Substances

Drugs ? Alcohol

Sex = ==t Food

/" "\

Gaming Gambling

Behaviors




Amphetamine

Availability

Nicotine

Initial Brain Response

Alcohol

Source: Di Chara & Imperato, 1988



Tobacco 480,000

Alcohol 88,000
Addiction-
Related
Deaths

Drugs (non-tobacco) 72,000

Behavioral Addictions ?

2017 Total 640,000

Source: CDC



% of Students

Washington Healthy Youth Survey 2016 Results

Age 11-12 Age 13-14 Age 15-16 Age 17-18
Bl Grade 6 Bl Grade 8 Ml Grade 10 [ Grade 12
100%
80%
60% -

E-Cig or Vaping
40% A 1% 6% 13% 20%

20% A

0% -

Binge drinking
in past 30 days in past 30 days in past 2 weeks

Smoked cigarettes Drank alcohol Used marijuana
in past 30 days



THE TOBACCO ATLAS

SIXTH EDITION

JEFFREY DROPE AND
NEIL W. SCHLUGER, EDITORS

Vital THE COMPANION VOLUME TO THE
TOBACCOATLAS.ORG WEBSITE —

Strategies NEWLY REVISED, EXPANDED AND UPDATED

www.tobaccoatlas.org

Poverty
Below poverty level

Above poverty level

Education
GED Certificate

Undergraduate degree

Disability/Limitation
Yes

No

Serious Psychological Stress
Yes

No

25.3%
14.3%

40.6%
7.7%

21.2%
14.4%

35.8%
14.7%

Source: CDC



September 2017

Prevalence of 12-Month Alcohol Use, High-Risk
Drinking, and DSM-1V Alcohol Use Disorder in the
United States, 2001-2002 to 2012-2013

Results From the National Epidemiologic Survey on
Alcohol and Related Conditions

Bridget F. Grant, PhD'; S. Patricia Chou, PhD"; Tulshi D. Saha, PhD'; et al

Key Points

Question Have the 12-month prevalences of alcohol use, high-risk drinking, and DSM-IV alcohol use disorder in-
creased between 2001-2002 and 2012-2013?

Findings In this study of data from face-to-face interviews conducted in 2 nationally representative surveys of
US adults, including the National Epidemiologic Survey on Alcohol and Related Conditions (n=43 093) and the
National Epidemiologic Survey on Alcohol and Related Conditions Il (n=36 309), 12-month alcohol use (11.2%),
high-risk drinking (29.9%), and DSM-1V alcohol use disorder (49.4%) increased for the total US population and,

with few exceptions, across sociodemographic subgroups.

Meaning Substantial increases in alcohol use, high-risk drinking, and DSM-1V alcohol use disorder constitute a
public health crisis and portend increases in chronic disease comorbidities in the United States, especially among

women, older adults, racial/ethnic minorities, and the socioeconomically disadvantaged.



Levels of Alcohol Use

No drinking: (no drinking in the past 30 days)

Experimental drinking: (1-2 days drinking in the past 30 days, no binge drinking)

Problem drinking: (3-5 days drinking in the past 30 days and/or 1 time binge drinking)
- Heavy drinking: (6+ days drinking in the past 30 days and/or 2+ binge drinking)

100%
80% -
97% 91% 78% 66%
60% -
40% -
12%
20%- 00
0% 7% 12%

Grade 6 Grade 8 Grade 10 Grade 12

Statewide
- Source: 2016 Healthy Youth Survey




Drugs Involved in U.S. Overdose Deaths, 1999 to 2017

30,000

25,000
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2000
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2003
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2005
2006
2007
2008
2009
2010

2011

2012

2013

2014

2015

2016

2017

Synthetic Opioids other
than Methadone, 29,406

Heroin, 15,958

Natural and semi-synthetic opioids, 14,958
Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295

Drugs Involved in U.S. Overdose
Deaths* - Among the more than
72,000 drug overdose deaths
estimated in 2017%*, the sharpest
increase occurred among deaths
related to fentanyl and fentanyl
analogs (synthetic opioids) with
nearly 30,000 overdose deaths.
Source: CDC.



Total reported deaths

 Heroin deaths doubled from
2010 to 2015, higher potency

Opioid Overdose Deaths in Washington

All Opioids Prescription Opioids =——Heroin

800

* 6/10 deaths involved an opioid

=]
Q
o

- * Fentanyl (50 times more
powerful than heroin)

e ,/\ responsible for an 86% increase
e e e e e e in deaths from 2015 to 2016

SOURCE: WASHINGTON STATE DEPARTMENT OF HEALTH

* Grade 10 =4%, Grade 12 = 5%
Prescription Opiate (Painkiller)



Level of Confidence in the Evidence for Adverse
Effects of Marijuana on Health and Well-Being

Motor vehicle accidents High Re ular Use

Addiction to marijuana and other drugs High g /

Diminished lifetime achievement High (6+ days in IaSt 30)
Symptoms of chronic bronchitis High Grade 3 = 8%
Abnormal brain development Medium

Progression to abuse of other drugs Medium G rade 10 = 11%
Schizophrenia Medium

Depression or anxiety Medium Grade 12 = 17%
Lung cancer Low

Volkow et al., 2014



—~MALCOLM GLADWELL

THOMAS KERSTING | RRESISTIBLE

THE RISE OF ADDICTIVE
TECHNOLOGY AND THE BUSINESS
OF KEEPING US HOOKED

HOW TO RECONNECT OUR
DIGITALLY DISTRACTED KIDS

ADAM ALTER

NEW YORK TIMES bestselling author of DRUNK TANK PINK

*and What That Means for the Rest of Us




Excessive Television/Video Game Use

Percent of students who report 3 or more hours watching television,
playing video games or using the computer for fun on an average school day

100 |

80

60 56% 57% 559

47% | | I

40 |

20 |

Grade 6 Grade 8 Grade 10 Grade 12

Statewide
- Source: 2016 Healthy Youth Survey




Key Take-home #2

Multiple addictions —
substance and behavioral —
are the norm, and all must be
identified and addressed as a
package for treatment to be
optimized.




“Addiction is not a brain disease, nor is it
caused by chemical imbalances or
genetics. Addiction is best viewed as an
understandable, unconscious,
compulsive use of psychoactive materials
in response to abnormal prior life
experiences, most of which are
concealed by shame, secrecy, and social
taboo.”

Vincent J. Felitti, MD
Principle Investigator, Kaiser Permanente



“Drug addiction is a brain disease.”

Nora Volkow, MD
Director, National Institute on Drug Abuse



Molecular

Addiction
Switch




Eric Nestler, MD, PhD

Nestler Laboratory

Nash Family Professor of Neuroscience
Director, The Friedman Brain Institute
Dean for Academic and Scientific Affairs

Multiple switches in the brain responsible
for addiction

Brain changes occur for both substances
and behaviors

Addiction and mental health disorders are
integrated in the brain — treatments need
to be integrated!

Environment (SDOH) matters - epigenetics



Cocaine Abuse and Brain Glucose Metabolism
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Percentage Who Relapse

Type | Diabetes 30 to 50%
Drug Addiction 40 to 60%

Hypertension 50 to 70%

50 to 70%




., Chronological
Age =46

Emotional
Age =12




Addiction: eyes open life




Key Take-home #3

Addiction is a chronic medical
(brain-based) condition with
psychological, developmental,
and spiritual consequences,
and should be treated like
other chronic medical
conditions.







Outpatient
91% of patients in care
82% of facilities

Residential
8% of patients
24% of facilities

Hospital
1% of patients
5% of facilities

Source: N-SSATS 2016

14,148 facilities




DYING WAITING
FOR TREATMENT

. BRIDGING
THE GAR/

sssss
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Forging Partnerships with (om&lunify%used
Drug and Alcthl Treatment

FACING ADDICTION
IN AMERICA

The Surgeon General’s Report on

Alcohol, Drugs, and Health

*

THE PRESIDENT’S COMMISSION

ON COMBATING DRUG
ADDICTION AND THE OPIOID
CRISIS

Some Challenges...

 ~ 90 percent treatment need gap
« Acute care for a chronic problem

« High turnover, diverse staff, too
much paperwork, limited resources

 Fragmented system (poor continuity
of care, primary care disconnect)

« Underlying drivers of addiction often
unaddressed



ADDRESS SIGNIFICANT GAPS IN PUBLIC AWARENESS ABOUT THE DANGERS OF

OPIOIDS, AS WELL AS LESS RISKY ALTERNATIVES AVAILABLE:
* Expand statewide, coordinated education and outreach efforts.

PREVENT ADDICTION BY CURTAILING OVERPRESCRIBING:
Establish limits on the amount of opioids initially prescribed.
Require patients to acknowledge that they have been informed about the dangers of opioids upon
initial prescription.
Support requirements or incentives for alternative pain management treatments.

REDUCE THE ILLICIT USE OF PRESCRIPTION OPIOIDS:
* Require providers to consult the Prescription Monitoring Program before prescribing certain
controlled substances.

1.0ptimize Treatment

Create a statewide medicine take-back system.
Enable investigators in Washington’s Medicaid Fraud Control Unit to be appointed as limited
authority peace officers for Medicaid fraud investigations.

DISRUPT AND DISMANTLE ORGANIZATIONS RESPONSIBLE FOR TRAFFICKING

NARCOTICS:
* Restore resources for multi-jurisdictional drug-gang task forces.

2.Utilize Digital Therapeutics

PREVENT FURTHER INCREASES IN OVERDOSE DEATHS FROM FENTANYL:
« Adopt enhanced criminal penalties for trafficking of fentanyl and fentanyl analogues.

IMPROVE OVERDOSE REPORTING AND INFORMATION SHARING:

* Direct resources towards more timely analysis of samples at the Washington State Toxicology
Laboratory.
Require emergency medical service providers to report patient care information, including treatment
of overdoses.
Require law enforcement officers to report naloxone administrations.

EXPAND ACCESS TO ADDICTION TREATMENT:
* Support and expand statewide and local non-traditional law enforcement approaches, such as drug
courts, Law Enforcement Assisted Diversion, and embedded social workers.




To begin with the end in mind means to
start with a clear understanding of your
destination. It means to know where you're
going so that you better understand where
you are now and so that the steps you take
are always in the right direction.

Stephen Covey



What accounts for positive treatment outcomes?

The Contextual Model (Wampold & Imel, 2015)

Initial Therapeutic Bond Three Change Pathways Good Outcomes

1. Real Relationship

2. Expectations (problem-solution)

3. Intervention Actions (EBPs)




The real relationship accounts for at least 65%
of the variability in outcomes.

Real Relationship

The real relationship is 13 times more
important than the model, technique, or
evidence-based practice used in treatment.

Expectations
(problem-solution)

Intervention Actions (EBPs)



So if you are:
Patient/Client in need of help...

Treatment Director hiring clinicians...



Hopefulness

Verbal Fluency
Persuasiveness
Emotional Expression
Warmth and Empathy

Problem-Solution Focus
(Expectations)

Delivery of Intervention
Actions (EBPs)

Determine
baseline level of
effectiveness &

Engage in

Obtain
systematic,
ongoing,




5-Actions
Intervention Framework

Evaluate

Create




Solutions

Computer-Assisted Delivery of Cognitive-Behavioral
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Abstract

We evaluated the efficacy of an interactive, computer-based behavioral therapy intervention,
grounded in the community reinforccment approach (CRA) plus voucher-based contingency
management model of behavior therapy. Our randomized, controlled trial was conducted at a
based research clinic. Participants comprised 135 volunteer adult outpatients who met
DSM-IV eriteria for opioid All received treatment with
‘buprenorphine and were randomly assigncd to one of three treatments: (1) therapist-delivercd
CRA treatment with vouchers, (2) computer-assisted CRA treatment with vouchers, or (3)
standard treatment. The therapist-delivered and computer-assisted CRA plus vouchers
interventions produced comparable weeks of continuous opioid and cocaine abstinence (mean =
7.98 and 7.78, respectively) and significantly greater weeks of abstinence than the standard
intervention (mean = 4.69; p<.005), yet participants in the computer-assisted CRA condition had
over 80% of their intervention delivered by an interactive computer program. The comparable
efficacy obtained with computer-assisted and therapist-delivered therapy may enable more

of the evidence-based CRA plus vouchers intervention in a manner that
is cost-effective and ensures treatment fidelity.

Keywords
Computerized treatment; opioid gnitive-behavior therapy:
controlled trial
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Corresponding Author: Warren K. Bickel, Ph.DD., Wilbur D Mills Chair in Alcoholism and Drug Abuse Prevention, Center for
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Joumnal of Substance Abuse Treatment

Web-based behavioral treatment for substance use disorders as a partial
replacement of standard methadone maintenance treatment

Lisa A Marsch, Ph.D.**, Honoria Guarino, Ph.D. ®, Michelle Acosta, Ph.D.", Yesenia Aponte-Melendez, MA.®,
Charles Celand, PhuD. ©, Michael Grabinski, BA. MCSD “, Ronald Brady, M.D. "

. Joyce Edwards, BA., CASAC*

[This paper was published in: In Future of Intelligent and Extelligent Health Environment.
Bushko R.. (ed). 2005 Amsterdam: IOS Press

Automating Addiction Treatment:
Enhancing the Human Experience and
Creating a Fix for the Future.

David H. Gustafson, Ph.D. K an exicnded

Research Professor of Industrial Engineering and Director of the Network for Improvement
of Addiction Treatment, University of Wisconsin, Madison, WI, US fovery manser

Tara E. Palesh

University of Wisconsin, Madison, W, US
Rosalind W. Picard, Ph.D.

Director, Affective Computing Research Group, MIT Media Laboratory,
Cambridge, MA, US

Paul E. Plsek onjunc
for indivuat

manc

Paul E. Plsek & Associates, nc., US
Lynne Maher, RGN, BSc Hons, MBA

Head of Innovation & Acting Divector for Inprovement, NHS Modernisation Agency,
London, UK

Victor A. Capoccia PhD.

Senior Program Officer The Robert Wood Johnson Foundation, Princeton, NJ, US

Abstract

The country’s system of providing treatment for people struggling with addiction requires a fndamental
overhaul To address these daunting problems, 2 group of experts from outside the addiction field met in an
intensive retreat and envisioned a new future for addiction treatment that would use the latest available
technology. Retreat leaders employed creative techniques to help free up thinking beyond incremental
improvement ideas. Current and former addicts er alcoholics and family members also attended the retreat to
provide the panelists with a real-world understanding of their lives. Through this process, the panelists
generated eight idea categories that visualized future treatments for addiction using technelogy. They were
(1) Integrated System and Recerd; (2) Monitoring Treatment; (3) Virtual Experiences; (4) Treatment Access
and “One Stop Shop; (5) Networks; (6) Tailored Media Campaigns; (7) Diagaostic Tools; and (8) Help for
Family. Two stories illustrate how these ideas could felp a heroin addict and an alcoholic. The sponsors plan
another meeting to bring these visionary concepts closer to real application.




2am...
Need help now!

Online Addiction Self-help

* Hope and motivation tools
e Self-assessment tools
* Intervention tools

Family Support — Help Loved One
* Online CRAFT interventions
e Platform for additional help

24/7 Clinical Phone Support

* Crisis support/risk management
* Human touch
* Help with program

MAT Education & Access

e Learn about benefits/risks of MAT
e Links for enhanced access



For families struggling with loved one

A FIRST STEP...

STCQP THE

NEGATIVE
TALK

Module 1 — Getting the Most from the Program
Module 2 — Origins of Addiction
Module 3 — Multiple Addictions

Module 1 — How to Use This Site

Module 2 — How Do | Stay Safe?

Module 3 — What’s Going on When My Loved One

Uses Module 4 — Consequences of Addiction
Module 4 — How Do | Talk to My Loved One? Module 5 — Treatment 101 & the 5-Actions
Module 5 — My Loved One Isn’t Using Right Now, Approach

Now What? 24/7 Module 6 — Action 1: Motivation

Module 6 — My Loved One IS Using Right Now, Module 7 — Action 2: Evaluation

M LA H uman TOUCh Module 8 — Action 3: Resolve

Module 7 — How Do | Care for Myself When Module 9 — Action 4: M

Negative Feelings Get in the Way PhOrle SU ppO rt odue SR

Module 8 — How Do | Get My Loved One into Module 10— Actions 5: Create

Treatment? Module 11 — Help Beyond the 5-Actions




Final Take-home

“Today, we know enough
about addiction to prevent,
treat, and support those in
recovery — and save the lives
of those who suffer.”

John Fitzgerald, PhD, LPC, CAS
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John Fitzgerald, PhD, LPC, CAS
drjohnfitz@gmail.com
503.343.5666



