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Addiction IS a brain disease !

Using drugs initially is a choice.

Becoming addicted to them is not a
choice.

Drug addiction is defined as: a chronic, often
relapsing brain disease that causes compulsive
drug seeking and use, despite harmful
consequences to the individual and those
around them.—National Institute on Drug
Abuse

NIDA. 2020, July 13. Drug Misuse and Addiction. Retrieved from
https://nida.nih.gov/publications/drugs-brains-behavior-science-
addiction/drug-misuse-addiction on 2022, June 21 ‘:.3
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Presentation Notes
Substances offer a temporary reprieve from these problems, abstinence without a plan offers no reprieve from these issues.  It is important to address healthy coping skills in order to have a successful recovery.  If someone used drugs to overcome depression, how will that person address depression in recovery.  

Reasons people use: 
Self-medication for a mental health or physical health problems not otherwise treated. 
To numb, to escape, to avoid dealing with problems—usually related to underlying trauma



Drugs and alcohol activate the “pleasure center” of the brain which
rewards us — makes us feel good — for doing drugs.

Being intoxicated offers a TEMPORARY escape from problems or
reality:

Anxiety Boredom Conflict with Others
Depression Enhance Abilities Fatigue

Loneliness Pain Peer Pressure

Poor Self-Esteem Recreation Seeking Normalcy
Stress
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According to SAMHSA, in Aloonof se Disorder 28.3M
2020, 40.3 million people 12 it Brug lse Disorder

years old or older (14.5% of Marjuana lJse Disorder

this population) had a SUD Pain Rellever lse Disoroer

in the past year, including Methamphetamine Use Disorder i 1.5M

28.3 million who had alcohol Cocaine Use Disorder | 1.3M

use disorder and 18.4 million Stimulant Use Disorder §f 758,000

who had an lllicit drug use Heroin Use Disorder [ 691,000
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Mumber of People with Specific Past Year SUD

Substance Abuse and Mental Health Services Administration. (2021). Key substance

use and mental health indicators in the United States: Results from the 2020 National

Survey on Drug Use and Health (HHS Publication No. PEP21-07-01-003, NSDUH Series ‘:.3

H-56). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance

Abuse and Mental Health Services Administration. Retrieved from CENTERSTONE
https://www.samhsa.gov/data/




Overdose Deaths: National

* United States
« 2015: 53,356 deaths

« 2020: 93,398 deaths

NCHS, National Vital Statistics System.
Estimates for 2020 are based on provisional
data. Estimates for 2015-2019 are based on

final data (available
from: https://www.cdc.gov/nchs/nvss/mortality p

ublic_use data.htm).

'
National # OD Deaths
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United States
2015: 53,356 deaths
2020: 93,398 deaths

In 2020, nationally, 69,769 (almost 70,000) people died of opioid overdoses which accounts for almost 75% of the overdose deaths last year.

https://www.cdc.gov/nchs/nvss/mortality_public_use_data.htm

Overdose Deaths: Indiana

* Indiana
« 2015: 1,232 deaths

« 2020: 2,267 deaths

NCHS, National Vital Statistics System.
Estimates for 2020 are based on provisional
data. Estimates for 2015-2019 are based on

final data (available
from: https://www.cdc.gov/nchs/nvss/mortalit

y _public_use data.htm).

'
Indiana # OD Deaths
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45 seconds (Total: 4:00)

Indiana
2015: 1,232 deaths
2020: 2,267 deaths

Deaths caused by overdose have nearly doubled both nationally and in Indiana. 


https://www.cdc.gov/nchs/nvss/mortality_public_use_data.htm

Clinical/Therapeutic Approaches

Anger Management 79.3%

Matrix Model 45.1%
Community Reinforcement plus 10.4%
Vouchers

Rational Emotive Behavioral Therapy 42.6%
Relapse Prevention 96%

Telemedicine/telehealth therapy 58.6%
Other Treatment approaches 2.1%

1
We do not use any of these 0.4%
clinical/therapeutic approaches

Contingency
Management/Motivational
Incentives

Substance Abuse and Mental Health Services Administration, National Survey of Substance Abuse Treatment @
Services (N-SSATS): 2020. Data on Substance Abuse Treatment Facilities. Rockville, MD: Substance Abuse
and Mental Health Services Administration, 2021. CENTERSTONE




Substance Abuse and Mental Health Services
Administration. (2021). Key substance use and mental health
indicators in the United States: Results from the 2020
National Survey on Drug Use and Health (HHS Publication
No. PEP21-07-01-003, NSDUH Series H-56). Rockville, MD:
Center for Behavioral Health Statistics and Quality,
Substance Abuse and Mental Health Services
Administration. Retrieved from
https://www.samhsa.gov/data/

Figure 45. Perceived Need for Substance Use Treatment: Among
People Aged 12 or Older with a Past Year Substance Use Disorder
(SUD) Who Did Not Receive Substance Use Treatment at a
Specialty Facility in the Past Year; 2020

211,000 Felt They Needed

Treatment and Made an Effort
R 37.5 Million
- Did Mot Feel They
Needed Treatment
737,000 Felt They Needed (97.5%)
Treatment and Dhd Not Make
an Effort to Get Treatment
(1.9%)

38.4 Million People with an SUD Who Did Not Receive Substance Use
Treatment at a Specialty Facility

Note: People whio had an SUD were classified as needing substance use freaiment.
Note: The percentages do not add to 100 percent due to rounding.
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Out of 40.3 million people who had a SUD in the last year (2020), only 0.5% are getting treatment!!

99.4% of people who had a SUD in the last year are NOT getting treatment!!


- The ASAM Ciriteria’s strength-based multidimensional assessment takes into account a
client’'s needs, obstacles, and liabilities, as well as their strengths, assets, resources, and
support structure.

dh
G

Prevention/Early Intensive Outpatient/ LEVEL4
Intervention Partial Hospitalization Intensive Inpatient

@ &
LEVEL 1

Outpatient Residential/Inpatient

.5 Early Intervention 3.3 Clinically Managed Population-Specific High-Intensity
1 CQutpatient Services Residential Services
2.1 Intensive Qutpatient Services 3.5 Clinically Managed High-Intensity Residential Services
2.5 Partial Hospitalization Services 3.7 Medically Monitored Intensive Inpatient Services
3.1 Clinically Managed Low-Intensity Residential Services 4 Medically Managed Intensive Inpatient Services {.}
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ASAM—American Society of Addiction Medicine

0.5: Early Intervention
1: Outpatient Services
2.1: Intensive Outpatient Services
2.5: Partial Hospitalization Services
3.1: Clinically Managed Low-Intensity Residential Services
3.3: Clinically Managed Population-Specific High-intensity Residential Services
3.5: Clinically Managed High-Intensity Residential Services
3.7: Medically Monitored Intensive Inpatient Services
4: Medically Managed Intensive Inpatient Services



- Addiction is a complex but * Remaining in treatment is

treatable disease that affects critical.
brain function and behavior. - Behavioral therapies—
* No single treatment is individual, family, or group—are
appropriate for everyone. the most commonly used forms
- Treatment needs to be readily of drug abuse treatment.
available. * Medications are an important

element of treatment for many
clients, especially when
combined with counseling and
other bx therapies.

- Effective treatment attends to
multiple needs of the individual,
not just his/her drug abuse.

NIDA. 2020, June 3. Why do drug-addicted persons keep using drugs?. Retrieved from (.}
https://nida.nih.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-
edition/frequently-asked-questions/why-do-drug-addicted-persons-keep-using-drugs on 2022, June 21 CENTERSTONE
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1. Addiction is a complex but treatable disease that affects brain function and behavior.  Drugs of abuse alter the brain’s structure and function, resulting in changes that persist long after drug use has ceased. This may explain why drug abusers are at risk for relapse even after long periods of abstinence and despite the potentially devastating consequences.

2. No single treatment is appropriate for everyone.  Treatment varies depending on the type of drug and the characteristics of the patients. Matching treatment settings, interventions, and services to an individual’s particular problems and needs is critical to his or her ultimate success in returning to productive functioning in the family, workplace, and society.

3. Treatment needs to be readily available.  Because drug-addicted individuals may be uncertain about entering treatment, taking advantage of available services the moment people are ready for treatment is critical. Potential patients can be lost if treatment is not immediately available or readily accessible. As with other chronic diseases, the earlier treatment is offered in the disease process, the greater the likelihood of positive outcomes.

4. Effective treatment attends to multiple needs of the individual, not just his or her drug abuse.  To be effective, treatment must address the individual’s drug abuse and any associated medical, psychological, social, vocational, and legal problems. It is also important that treatment be appropriate to the individual’s age, gender, ethnicity, and culture.

5. Remaining in treatment for an adequate period of time is critical.  The appropriate duration for an individual depends on the type and degree of the patient’s problems and needs. Research indicates that most addicted individuals need at least 3 months in treatment to significantly reduce or stop their drug use and that the best outcomes occur with longer durations of treatment. Recovery from drug addiction is a long-term process and frequently requires multiple episodes of treatment. As with other chronic illnesses, relapses to drug abuse can occur and should signal a need for treatment to be reinstated or adjusted. Because individuals often leave treatment prematurely, programs should include strategies to engage and keep patients in treatment.

6. Behavioral therapies—including individual, family, or group counseling—are the most commonly used forms of drug abuse treatment.   Behavioral therapies vary in their focus and may involve addressing a patient’s motivation to change, providing incentives for abstinence, building skills to resist drug use, replacing drug-using activities with constructive and rewarding activities, improving problem-solving skills, and facilitating better interpersonal relationships. Also, participation in group therapy and other peer support programs during and following treatment can help maintain abstinence.

7. Medications are an important element of treatment for many patients, especially when combined with counseling and other behavioral therapies.  For example, methadone, buprenorphine, and naltrexone (including a new long-acting formulation) are effective in helping individuals addicted to heroin or other opioids stabilize their lives and reduce their illicit drug use. Acamprosate, disulfiram, and naltrexone are medications approved for treating alcohol dependence. For persons addicted to nicotine, a nicotine replacement product (available as patches, gum, lozenges, or nasal spray) or an oral medication (such as bupropion or varenicline) can be an effective component of treatment when part of a comprehensive behavioral treatment program.




» An individuals’ treatment and * Treatment does not need to be

services plan must be assessed voluntary to be effective.
continually and modified as * Drug use during treatment must be
necessary to ensure that it meets monitored continuously, as lapses
his/her needs. during treatment do occur.

- Many drug-addicted individuals * Treatment programs should test
also have other mental disorders. clients for presence of HIV/AIDS,

- Medically assisted detoxification is hegat![trl]s B e}ndt_C, tug_erculo&s,
only the first stage of addiction tx anad otner INTectious diseases as

and by itself does little to change well as provide targeted risk-
long-term use. reduction counseling, linking

clients to treatment if necessary.

NIDA. 2020, June 3. Why do drug-addicted persons keep using drugs?. Retrieved from
https://nida.nih.gov/publications/principles-drug-addiction-treatment-research-based-guide- @
third-edition/frequently-asked-questions/why-do-drug-addicted-persons-keep-using-drugs on CENTERSTONE

2022, June 21
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8. An individual's treatment and services plan must be assessed continually and modified as necessary to ensure that it meets his or her changing needs.  A patient may require varying combinations of services and treatment components during the course of treatment and recovery. In addition to counseling or psychotherapy, a patient may require medication, medical services, family therapy, parenting instruction, vocational rehabilitation, and/or social and legal services. For many patients, a continuing care approach provides the best results, with the treatment intensity varying according to a person’s changing needs.

9. Many drug-addicted individuals also have other mental disorders.  Because drug abuse and addiction—both of which are mental disorders—often co-occur with other mental illnesses, patients presenting with one condition should be assessed for the other(s). And when these problems co-occur, treatment should address both (or all), including the use of medications as appropriate.

10. Medically assisted detoxification is only the first stage of addiction treatment and by itself does little to change long-term drug abuse.  Although medically assisted detoxification can safely manage the acute physical symptoms of withdrawal and can, for some, pave the way for effective long-term addiction treatment, detoxification alone is rarely sufficient to help addicted individuals achieve long-term abstinence. Thus, patients should be encouraged to continue drug treatment following detoxification. Motivational enhancement and incentive strategies, begun at initial patient intake, can improve treatment engagement.

11. Treatment does not need to be voluntary to be effective.  Sanctions or enticements from family, employment settings, and/or the criminal justice system can significantly increase treatment entry, retention rates, and the ultimate success of drug treatment interventions.

12. Drug use during treatment must be monitored continuously, as lapses during treatment do occur.  Knowing their drug use is being monitored can be a powerful incentive for patients and can help them withstand urges to use drugs. Monitoring also provides an early indication of a return to drug use, signaling a possible need to adjust an individual’s treatment plan to better meet his or her needs.

13. Treatment programs should test patients for the presence of HIV/AIDS, hepatitis B and C, tuberculosis, and other infectious diseases as well as provide targeted risk-reduction counseling, linking patients to treatment if necessary.   Typically, drug abuse treatment addresses some of the drug-related behaviors that put people at risk of infectious diseases. Targeted counseling focused on reducing infectious disease risk can help patients further reduce or avoid substance-related and other high-risk behaviors. Counseling can also help those who are already infected to manage their illness. Moreover, engaging in substance abuse treatment can facilitate adherence to other medical treatments. Substance abuse treatment facilities should provide onsite, rapid HIV testing rather than referrals to offsite testing—research shows that doing so increases the likelihood that patients will be tested and receive their test results. Treatment providers should also inform patients that highly active antiretroviral therapy (HAART) has proven effective in combating HIV, including among drug-abusing populations, and help link them to HIV treatment if they test positive.
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NIDA. 2020, September 18. What is drug addiction treatment?. Retrieved from https://nida.nih.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/what-drug-addiction-treatment on 2022, June 21


* Needle Exchange

* Naloxone and education and training on administration
* Fentanyl Testing Strips

* HIV, Hep B, Hep C

» Education about safer ways to use

- Condoms

* Provide information about local resources—medical, prevention,
legal, food, safe places to get help

&

CENTERSTONE



Presenter Notes
Presentation Notes
Harm Reduction is critical to keeping people who use drugs alive and as healthy as possible. 

Keep people alive until they are ready for treatment. 


EXHIBIT 1.2. Comparison of Medications for OUD

PRESCRIBING

CONSIDERATIONS METHADONE NALTREXONE BUPRENORPHINE

Mechanism of Agonist Antagonist Partial agonist
Action at mu-
Opioid Receptor

Phase of Medically Prevention of relapse to Medically supervised withdrawal,
Treatment supervised opioid misuse, following | maintenance

withdrawal, medically supervised

maintenance withdrawal
Route of Oral Oral, intramuscular Sublingual, buccal, subdermal
Administration extended-release implant, subcutaneous extended

release injection

Substance Abuse and Mental Health Services Administration. Medications for Opioid Use {.3
Disorder. Treatment Improvement Protocol (TIP) Series 63 Publication No. PEP21-02-01- CENTERSTONE
002. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2021.
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Methadone: Been around since 1970s. Out of all of the MATs, there is the most research about this form of MAT. 

2. Buprenorphine: Partial agonist. FDA approved it in 2002. Various forms of this: Sublocade, Suboxone, Subutex, etc. 

3. Naltrexone-Full antagonist; no dopamine release; locks the door 



» Disulfiram (Antabuse)

- Acamprosate (Campral)
» Naltrexone (Vivitrol)

* Topiramate

NIDA. 2020, September 18. What is drug addiction treatment?. Retrieved
from https://nida.nih.gov/publications/principles-drug-addiction-treatment-
research-based-guide-third-edition/frequently-asked-questions/what-drug-
addiction-treatment on 2022, June 21
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» Cognitive-Behavioral Therapy (CBT)
* Brief Interventions (Bl)

» Motivational Interviewing (MI)

* Relapse Prevention (RP)

- Contingency Management (CM)

NIDA. 2020, September 18. What is drug
addiction treatment?. Retrieved from
https://nida.nih.gov/publications/principl
es-drug-addiction-treatment-research-
based-guide-third-edition/frequently-
asked-questions/what-drug-addiction-
treatment on 2022, June 21

Jhanjee S. (2014). Evidence based
psychosocial interventions in substance
use. Indian journal of psychological
medicine, 36(2), 112-118.
https://doi.org/10.4103/0253-
7176.130960
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CBT: learn to identify and correct problematic behaviors by applying a range of different skills that can be used to stop drug abuse and to address a range of other problems that often co-occur with it. Often rated most effective approach to treatment with clients with SUD. 

BI: More effective for individuals with problematic or risky substance use and is not intended to treat people with more severe SUDs.  Provide education about risks associated with substance use and encourage them to reduce or stop their use. 

 MI: Assists with moving a client through the stages of change. Research has showed that MI improves treatment adherence and drinking outcomes. This is usually never used as a stand alone treatment. 

RP: originally designed as an after care group for maintenance; Focuses on clients identifying situations or states where they are most venerable to use substances, avoid high-risk situations, and then use cognitive and behavioral strategies to cope effectively with these situations. 

CM: This method provides material rewards as motivation for desirable behaviors, such as maintaining sobriety. A major benefit of CM is that it can result in a reduction in the two of the biggest treatment-related issues: dropping out and relapse.



» Dialectic Behavioral Therapy (DBT)
» Matrix Model

- Eye Movement Desensitization and
Reprocessing (EMDR)

Dimeff, L. A., & Linehan, M. M. (2008).
Dialectical behavior therapy for substance
abusers. Addiction science & clinical
practice, 4(2), 39-47.
https://doi.org/10.1151/ascp084239

NIDA. 2020, June 1. The Matrix Model
(Stimulants). Retrieved from
https://nida.nih.gov/publications/principl
es-drug-addiction-treatment-research-
based-guide-third-edition/evidence-
based-approaches-to-drug-addiction-
treatment/behavioral-therapies/matrix
on 2022, June 21

&

CENTERSTONE



Presenter Notes
Presentation Notes
DBT: Several randomized clinical trials have found that DBT for Substance Abusers decreased substance abuse in patients with borderline personality disorder. The treatment also may be helpful for patients who have other severe disorders co-occurring with SUDs or who have not responded to other evidence-based SUD therapies. It utilizes approaches such as mindfulness, emotional regulation, distress tolerance, and interpersonal effectiveness. 

Matrix Model: provides a framework for engaging stimulant use disordered clients in treatment and help them achieve abstinence. A number of studies have demonstrated that participants treated using the Matrix Model show statistically significant reductions in drug and alcohol use, improvements in psychological indicators, and reduced risky sexual behaviors associated with HIV transmission.

EMDR: Hope Payson has adapted protocols to address SUD with clients through the work of Kate Becker (2010), A.J. Popky’s DeTUR (2005), and Jim Knipe (2005).


Centerstone at a glance

Centerstone is a private, not-for-profit healthcare organization with services available nationally

Specialized programs for the military community, therapeutic foster care, children’s services and
employee assistance programs (eap)

60+ years in operation
CARF and Joint Commission Accredited

Centerstone’s Research Institute provides guidance through research and technology, leveraging the
best practices for use in all our communities

Centerstone’s Foundation secures philanthropic resources to support the work and mission of
delivering care that changes people’s lives
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Vocational/ S Addiction
Workplace | Recovery.

Hospital and Crsisand
Residential oy Urgentitare:
GERS 7, S
R 4,

o Ghildre
: uniaren
Housing and Family,

Care Military
Coordination Q/ Services

BRSSO

Social Foundation
Services

Counseling = Research
and Medical = Institute

Care In FY 2020

People Served:

140,000+ total
44,500 children
95,500 adults

Services Provided:
2,955,500+ total

Staff:

3,800 clinical and administrative staff
plus a nationwide network of contracted
behavioral health providers.

Operating Budget:
$278 million

Centerstone Facilities

1 Inpatient Behavioral Hospital &

Addiction Center

74 Residential Facilities

700+ Schools

95 Outpatient Community-Based

Clinics
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