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\Why: Talk' About It

As a society we do not
treat addiction as a
disease

Diabetes vs cancer vs
addiction

Stigma both in and
out of the o&ci
recovery

A Disease or Not a
Disease




TOIREARE wail> \ CAUSE
Mosel ~

DEFINING DISEASE

THE BRAI Né
GREATEST
INSTRUMENT WE WILL
NEVER FULLY
UNDERSTAND

The BRAIN is the organ
involved in the disease
of addiction

Expensive (and honestly,
not that great)

So people with
brain diseases start out
ata disadvantage

Everything we think, feel,
do, say, imagine arises
from direct and indirect
electrical and chemical
activity in the brain (if
you are a reductionist)
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THE MIDBRAIN:
A.K.A The TIGER

Not conscious

Acts immediately

No goal planning

No 6pros and cons?d

A life -or-death processing
station

EAT!!
KILL!
SEXI!!

| do NOT have permission to use these photos
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THE FRONTAL
CORTEX: AK.A
The SUPERHERO

Ités what makes

Seat of the Self
and Personality

Love, Morality,
Decency,Responsibility,S
pirituality

Conscious andhoi
owil |l power

Where all your

superpowers are
located

DRUGS WORK N THE

NOTi n the Cortexée

(how do we know?)

The Olds Experiments

We thought for many yearse

Mice hit the lever to administer stimulation (SUPER REWARDS) to
the midbrain to the exclusion of all their mouse responsibilities and
obligations
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Mice get addlcted to SUPER REWARDS \
but

Mi ce dondt have mo r
Mi ce dondét have reli
Mi ce arend6t sociopat

Mi ce dondbad have
parents

Mice are not a product of
the public education
system

IN ADDICTION, SUPER REWARDS CAUSE THE
20 L 4l 02 %T) 2 %6

NEW!! #1 SUPER REWARD!!!

dis-ease
i /da'zéz/

#4 Sex
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People dying of thirst in
the desert will risk losing
everything they value
for a drink of water A
this is the midbrain in
action shutting down

the frontal cortex in an
effort to SURVIVE

SUPER REWARDS BECOME EQUIVELANT WITH SURVIVAL

Cortex changes
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Midbrain
changes

GET ON WITHI THE
DISEASE.PROCESS
ALREADY

ADDI CTI ON I'S A BROKEN O6PLEASURE SENS
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HOW THE BRAIN
WORKSé

A= presynaptic neuron
B= synapse

C= postsynaptic neuron

1. neurotransmitter(NT) in
vesicle

2. NT being released/taken
back up

3. receptor for NT= effects!!!

. Vision

. Hearing

Touch

. Smell

. Taste

. Linear Acceleration

. Angular Acceleration

. Gravity (Proprioception) Y perceptual construct
. Blood pO2 and pCO2

10. PleasureY perceptual construct

1
2
3.
4
5
6
7
8
9
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° AAI'l drugs of abuse and p

compulsive behaviors release Dopamine
NH,

° ADopamine is prst chemica
experience - at the heart of all reinforcing
experiences

HO ° ADA is the neurochemical
OH signals survival importance)
Dopamine

° ATells the brain this is

Addiction Neurotransmitter #1: Dopamine
ONE OF THE ONLY THINGS IN LIFE WE ENJOY

ol

matheToSetarmive, ot
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Fewer dopamine
receptors means more
dopamine needed to
onor mal

f ee

Increased
drug use
reset

the br al n

pleasure
0S et

p O

10/28/2021
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Addlctlon Neurotransmitter #2; G: utamate
- THE EXECUTIVE ASSISTANT TO '
DOPAMINE

pSGD LNRS @ATMC@MS MDTQNBGDLHB@K HM SGD
brain

pPBQHSHB@K HM LDLNQX ENQL@SHNM %
consolidation

p@KK CQTFR NE @ATRD @MC L @MX @
behaviors effect Glutamate which

preserves drug memories and creates drug

cues (triggers, people, places and things)

FKTS@L@ B@K NE
HU@SHNM» ' DJ HMF (

PEOPLE and PLACES and THINGS, OH MY

- TRAUMA DRAMA

12
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High stress hormone levels ALSO resetthe br ai n 0 9
pl easure o0set pointo

Anhedonia: AThe patient
able to derive normal

P l easure pleasure from those

things that have been

odeafness pleasurable in the past

AAddiction-is
induced ohedo
dysregul ati on

13



gene activated

W
gene
present m

i

midbrain changes
occur (down regulation
of dopamine
receptors—> increased
threshold for pleasure)

&

stress

THE SKINNY ON GENES (NOT TO BE
MISTAKEN FOR SKINNY JEANS)

Brief exposure to ANY abusable
drug OR compulsive behavior
(DA release and DA receptor
down regulation)

StresqCRF release and DA
receptor down regulation)

Exposure to drug cues(people,
places and things)

THREE THINGS ARE KNOWN

TO CAUSE RELAPSE IN
HUMANS

10/28/2021
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Now that the midbrain has found
what securess ur vi val é

€é how d omosvate t
the individual to repeat that
behavior?

craving

Increased stress = increased pleasure
threshold = increased need for dopamine=
midbrain thinks it is dying= CRAVING

CRAVING is a physiological response to a
neurochemical deficiency resulting in
symptoms including sweating, stomach
cramps, obsession, increased respirations,

CRAVI NG IS THE REASON TH
ARGUMENT FAILS.

No person can choose to crave or not.

You dondt actually ha
for the defective physiology of addiction

to be active

OKAY, FINE,
HOW DOES
THIS EXPLAIN
ALL THE
SHENANIGANS

10/28/2021
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Once
Craving sets
In, how does
It control

behavior???
(A.KIA'the
SEERIERS)

o

The midbrain (like a ninja) hijacks
the abilities of the frontal
cortexeéeé

°  The brain will utilize the most
likely reasoning to get the
addict to feel like they have
to use

°Pain (wondt caus

°Anxi ety (wondt
death)

°Stress (wondt ca

death)

° Specific people or
events/reservations
(ALWAYS a choice)

° Brings the 06rea
|l evel of the <co
when the craving passes
(time or use)é

And willpower Is rendered
useless

10/28/2021
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LYING/STEALING MANIPULATING REASONING/MAKING RATIONALIZATION JUSTIFICATION
EXCUSES

This is what OWEOG see

SO WHA T 55 \ GO | N G
NLCORTEXANI RISl

SKILL SETS ARE BUILD OVER TIME, WITH PRACTICE
THINK OF A PATH THROUGH THE WOODS

DRUGS/MALADAPTIVE COPING MECHANISMS REPLACE
EXI STI NG PATHWAYS AS THEY ARE

THINK: INSTANT, HIGHLY REWARDING

EXISTING PATHWAYS (IF THEY WERE PRESENT AT ALL)
DETERIORATE IN FAVOR OF THE HIGH DOPAMINE COPING

CANBGT ACCESS THEM EASI LY

17
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~ THIS IS EVIDENCED BY. THE FACT THAT ONCE THE

- MALADARTIVE BEHAVIORS BECOME HABITUAL :
. COPING SKILLS THOSE SKILLS BECOME PART OF TH_

D S_I\DISEASE N

B @

The need for instant Needing a pill or chemical Looking for reasons to
gratification for EVERYTHING - avoid recovery related
while OTC sleep behaviors and activities
medications have few
addictive properties, the
BEHAVIOR of needing
something to make the
body do what it should
naturally learn to do, IS
addictive

And subsequent inability to wait or Seeking reasons to use
practice

THE DI SEASE MODE
\ }fFORGETYOUFORG_OT’-"' R

Addiction is a dysregulation of the midbrain dopamine
(pleasure) system due to unmanaged stress resulting in
symptoms of decreased functioning IN BOTH the midbrain and
the cortex, Specibpcally:

1. Loss of control
2. Craving

3. Persistent drug use despite
negative consequences

18
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first/Reduce harm

IF | BUY INTO
- THE'DISEASE
CONCEPT,
- WILL YOU
TELLME (quiet the midbrain with
HOW. TO F|X ‘. EQ medication or

N abstinence)
- T?

R f Restore cortex/thrive %

Treat most acute
Qj’ medical issues

19
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Chronic-disease

reduci{siges

BUT FI*RST, DO *NO H
\WAIT: FIRST, REDUCE HARM

Movement for social justice

Strategies and ideas aimed X :
and reduction of stigma

at reducing harm

Needle exchange Reduce/remove the need for

Fentanyl testing strips anyone to have opinions o . )
anyone el seds journey

SR TS Establish quality of life for

Free condoms individuals with/without cessation

Narcan availability ( naloxbox ) Recognize real obstacles to
recovery (poverty, racism,

Drunk driving laws (they are NOT resource availability

zero tolerance)
Empower addicts to help
themselves and each other

20



IT ALL BEGINS WITH

Accepts, for better and or worse, that
licit and illicit drug use is part of our
world and chooses to work to minimize
its harmful effects rather than simply
ignore or condemn.

Understands drug use as a complex,
multi -faceted phenomenon that
encompasses a continuum of
behaviors from severe abuse to total
abstinence, and acknowledges that
some ways of using drugs are clearly
safer than others.

Establishes quality of individual and
community life and well  -being dnot

necessarily cessation of all drug use das

the criteria for successful interventions
and policies.

Calls for the non -judgmental,
non -coercive provision of
services and resources to
people who use drugs and
the communities in which
they live in order to assist
them in reducing attendant
harm.

Ensures that drug users and
those with a history of drug
use routinely have a real
voice in the creation of
programs and policies
designed to serve them.

Affirms drugs users themselves
as the primary agents of
reducing the harms of their
drug use, and seeks to
empower users to share
information and support

each other in strategies

which meet their actual
conditions of use.

10/28/2021
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Harm Reduction Coalition o
The Stanton Peele
Addiction Website &
Motivational Interviewing -
/ Drug
Policy Alliance Network -
/ 12 Step (AA, NA, CA,
VIA'etc:) Rational recovery -

X / Dual
OPLIONS * Recovery Anonymous, Dual Diagnoses
Anonymous /
Religion -
/

Moderation management -

/ Housing first and
rapid re -housing:

AA reducti on
and social service costs

ALonger retent
housing

AReduced dri

Studies on low threshold
housing demonstrate: Al ncreased

use treatment

(http://desc.org/research.html,
http:/nrepp.samhsa.govViewIntervention.
aspx?id =365, Larimer et.al, 2009)

ADecr eased

Al ncreased
life

22



Housing readiness/sober
housing

In other words, sobriety or
abstinence (along with other
skills) are a prerequisite to
housing levels and
independence.

OHousing/Independence
may be jeopardized by
substance use
treat mendommloin

OHistorically predominant
approach: Steps towards
housing is determined by
providers.

Housing as a human
right/low threshold

Permanent housing is not
dependent on compliance to
treatment A drug or
psychiatric treatment.

OHousing is seen as a very
valuable intervention that
creates stability.

(orelap 3 eRddashloach:

Steps towards stability
defined by consumers.

10/28/2021

Safer active use
Moderatation of use

Variables of abstinence
Reduce harm but not
necessarily exclusive of
abstinence.
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Negotiating
Community/Neighbor
Complaints

O Aromas, Noise

Staff Challenges

O Buy-In, Personal Reactions,
Us Vs Them Factor

o Navigating the
Igﬁrfeare aifisuies, @i including leases and policy
language

Olnteractions with outside
otraditional 6

Complexity of information
surrounding issues such as
medications, laws

[Stigma/Discrimination
OHigher rates of HIV/AIDS

Olncrease in drug overdoses & deaths

ODiscrimination in health care

Ol ndi vi du all seen as odi
bl ameo

Olncreased drug use

O0Rul

provi

10/28/2021
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- Harm reduction practices - =

Condoms/Variety of Safer Sex Supplies
Narcan

Safer Injection Facilities

Safer Use Supplies for Injecting, Smoking,
STilliilgle]

Any Resources That Might Help: Know Your
Rights, Bad Date Lists, Adulterated Drug
Warnings, etc.

. _more.

E-Cigs/Nicotine Replacement
Budgeting for Use
Planning for Safer Use

ACU -Detox/Alternatives to Standard Medical
Model Options

Methadone/Suboxone/Other Medication

Housing: Including supportive housing and wet
houses

RealInfo-6 Just Say Knowo

25
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MAT vs MAT

Medication ASSISTED
Medication AS treatment treatment

Replacement Titration/stabilization

6r equi r°e Genmerdlysréguire
6treatmentd® to con

No ot her

Goal to reduce harm/feel
better/prevent OD Goal is abstinence (other

Client directed Tl AECEEITET,

Provider directed

Treatment mlddle of the
booksheﬁ

Varies from harm reduction with minimal treatment (individual
counseling etc ) up through abstinence based residential
treatment.

Can hop from 6volume to volumed bac
shelf.

Ultimate goal to restore the cortex so person no longer needs
nor wants substances
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