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Disease of  Chemical Addiction 

Short Definition of Addiction (ASAM): 

Addiction is a primary, chronic disease of brain reward, motivation, memory and related 

circuitry. Dysfunction in these circuits leads to characteristic biological, psychological,  

social and spiritual manifestations.  This is reflected in an individual pathologically  

pursuing reward and/or relief by substance use and other behaviors. Addiction is characterized  

by inability to consistently abstain, impairment in behavioral control, craving, diminished 

recognition of significant problems with one’s behaviors and interpersonal relationships, and 

 a dysfunctional emotional response. Like other chronic diseases, addiction often involves cycles  

of  relapse and remission. Without treatment or engagement in recovery activities, addiction is  

Progressive and can result in disability or premature death. 

 



The last 20+ years 

S  a dramatic increase in opioid prescriptions and use over the 
past 20 years. For example, the number of  prescriptions for 
opioids written for pain treatment in 1991 was 76 million; in 
2011, this number reached 219 million opioid prescriptions. 
This striking increase in opioid prescriptions has paralleled 
the increase in opioid overdoses and treatment admissions. 
In fact, treatment admissions for prescription painkillers 
have increased more than fivefold in the last two decades 







® Control (loss of)  
® Compulsion to use  
® Consequences (continued use 

despite negative 
consequences – family, 
occupational/educational, 
legal, psychological, medical)  

® Craving 

Characteristics of Addiction: The 4 “Cs” 



Patient Assessment 

S  Attitude of the interviewer: 
S  Matter-of-fact, non-judgmental, curious, 

respectful, interested, professional, focused on 
taking a culturally appropriate medical history 

S  Approaches that facilitate effective treatment: 
S  Acknowledge that some information is difficult to 

talk about 
S  Assure the patient that you are asking because of 

concern for his/her health 
S  Try to avoid using labels or diagnoses 



Assessing Pain/Addiction 

S  Opioid Dependence 

S  Somatoform/Somatization Disorder 

S  Cluster Borderline Personality Disorders 

S  Chronic Pain Condition 

 



Addiction vs. Dependency 

S  Addiction-compulsive use despite negative or dangerous 
effects 

S  Disease that occurs in the brain, genetic and neurobiologic 
evidence 

S  Dependence-body adapts to taking a drug and becomes 
dependent, withdrawal when stopped 



Risk of  Addiction to Prescription 
Medications 

S  2006 Passik et al, patients with SA history had more pain, 
distress, and problematic behaviors when given opiate Rx 

S  TROUP study 2005-2009, patients with h/o SA and opiate 
therapy had increased ED visits and alcohol and drug 
complications 

S  2008 11% older women misused prescription opiates, estimated 
by 2020 5 million older adults with substance abuse (Fleming, 
et al, 1999: Quinlan-Colwell,2011: Simoni-Wastala, et al, 2006: 
USDHHS,2005) 



About addiction… 

•  One out of  nine people aged 12 years and over in the U.S. are 
afflicted with alcoholism or drug addiction, or both 

•  Only one in ten gets the treatment they need 

•  Often the result of  self-medication for another psychological or 
medical disorder, or both 

•  Requires accurate assessment and treatment 



Illicit Opiates 

The Substance Abuse and Mental Health Services 
Administration’s 2013 National Survey on Drug Use and 
Health found that, among people age 12 and older abusing 
analgesics,  

S  53 percent reported receiving them for free from a friend or 
relative.  

S  Only 23.8 percent received prescriptions from one or more 
doctors.  



Why are Opiates so Addictive? 

S  There are over 30,000,000 known chemical compounds 

S  About 100 addictive chemicals including: nicotine, alcohol, 
psychostimulants, sugar, opiates, cannabinoids, barbiturates, and 
benzodiazepines 

S  All addictive chemicals activate dopaminergic reward circuit in the 
brain 

S  Addicts have a defect in reward circuit and feel instant euphoria 

S  Opiates activate both analgesia and euphoria, not site specific 



The Opioid Epidemic 

S  Initiative to treat pain has resulted in increased opioid 
prescribing and unintentional overdoses 

S  Prescription drug OD leading cause of  accidental death, 
above MVA 

S  1997-2007 opioid sales increased 149% 

S  “This is not an addiction problem as much as it is a public 
health problem (Nora Volkow, MD, director of  NIDA) 

 



The Opioid Epidemic 

S  13 million Americans report nonmedical use of  prescription 
drugs each year 

S  9 million are addicted, 5.1 million opiates, 2.7 million sedatives 
and tranquillizers, 1.3 million stimulants 

S  US consumes 80% of  world’s pain pills and we are 5% of  the 
population (congressional report) 

S  Diversion, doctor shopping, fraud and theft cost insurers $72.5 
billion/year (National Drug Intelligence Center, 2010) 



Sedatives and Benzodiazepines 

S  Frequently prescribed for anxiety and muscle relaxants 

S  Frequently prescribed for sleep 

S  2004-2008 89% increased ED visits associated with abuse, 
often with alcohol 

S  2008 44 million Rx for alprazolam/xanax 

S  Highly addictive, not for long term use 

S  Taking a pill to quell discomfort 



Chronic Emotional and Physical Pain 

S  Mood disorders occur when emotional states linger 

S  Chronic pain occurs when acute pain does not resolve 

S  These two states have been treated as separate and distinct 
disease states 

S  These are normal survival signals that have outlasted their 
usefulness 



Chronic Pain Syndrome 

S  Pain that has lasted more than 6 months 

S  Pathologic-pain outlasting function 

S  12-20% people worldwide complain of  chronic pain 

S  1/3 Americans have chronic pain costing 70 billion dollars/
year to US economy 

S  Impacted by genetics, environment, social structure, past 
experience, co-occurring disorders 

S  Associated with functional, psychological and social problems 



Chronic Pain Syndrome 
Characterized By:  

S  Pain that has lasted more than six months 

S  Feelings of  depression, anger, worry, discouragement, and 
irritability 

S  Sleep difficulties 

S  Monetary problems 

S  Problems relating to others causing significant disturbances 
in relationships 

S  Inability to tolerate activities 



Chronic Pain Syndrome (cont’d) 

S  Withdrawal from social activities 

S  Inability to concentrate 

S  Poor memory 

S  Decrease in sexual activity or performance 

S  Decrease in self  esteem 

S  Misuse of  pain medication and/or alcohol 

S  Avoiding work and leisure activities 

S  Negative attitudes concerning everyday life 



Emotions and Pain 

S  Emotional response associated with pain is most important 
factor for chronic pain 

S  Northwestern University study predicted with 85% accuracy 
development of  chronic back pain depending on emotion 
per MRI scan 

S  Areas of  brain that process psychological pain are activated 
with physical pain 



Associations with Chronic Pain 

S  45% have depression 

S  17-50% have anxiety 

S  31-81% have personality disorders 

S  20-34% have PTSD 

S  15-28% have substance abuse 

S  Emotions and pain potentiate each other to produce levels 
of  mental, emotional, and physical anguish 



Patient Presentations 

S  Professional Patient 

S  Desire for surgeries, procedures, interventions 

S  Negative outlook 

S  Client (vs patient) 

S  Workers’ Compensation 

S  Psychiatric illness 

S  Assistive devices 



Criteria for inpatient  admission 
for chronic pain 

S  Risk of  immediate harm to self  or others 

S  Concurrent unstable psychiatric condition 

S  Legal jeoparty 

S  Failure in outpatient setting leading to relapse 

S  Insurance 

S  Medical comorbidities – cardiac, seizure, depression 



S Consequences of use: 

S Determine current and past levels of 
functioning 

S Identify consequences to drug/alcohol use 
S  Medical 

S  Family and Traditional relationships 

S  School or Employment 

S  Legal 

S  Other 

Evaluation of the Patient 



S History of drug use: 
S  Start with first substance used 

S Ask about all substances (including licit and illicit) 

S Determine changes in use over time (frequency, amount, 
route) 

S Assess recent use (past weeks) 

Evaluation of the Patient 



S Substance use disorder treatment history: 
S Treatment episodes (detoxifications – medically 

and non-medically supervised; maintenance;  
counseling) 

S Response following each treatment intervention 

S Attendance at 12 step (or other self-help) 
meetings 

Evaluation of the Patient 































Building a Therapeutic 
Relationship 

S  Barriers 

S  Addiction setting 

S  Healthcare history 

S  Chronic pain 
S  Demoralized 

S  Depressed mood 

S  Personality vulnerabilities  
 



Difficult Patients 

S  Recognize these patients are distressed 

S  Do not blame these patients because they do not know 
how to solve their problems 

S  Seeking medical care is the best approach for coping with 
their problems that they can produce 



The noncompliant patient 
Won’t  follow directions 

or 

Can’t  follow directions 



Won’t follow directions (misbehaving) 

S  Different beliefs 
S  Diagnosis is wrong 
S  Treatment risks > benefits 
S  Low self-efficacy 

S  Different goals 
S  Comfort vs. change 
S  Medication abuse 
S  More attention 



Can’t follow directions 
(unable) 

S  Psychiatric impairment 
S  Affective / Anxiety disorder 
S  Somatoform disorder 
S  Substance use disorder 
S  Personality disorder 

S  Cognitive impairment 
S  Low IQ 
S  Delirium 
S  Dementia 



Curriculum 

S  Medical assessment, physician-monitored detox, physician-directed education and 
care 

S  Concurrent education about chronic pain AND the process/disease of  addiction 
including pathophysiology of  pain and opioid induced hyperalgesia 

S  Non-addictive medication management 

S  Diet/supplement education and management 

S  Specialized daily, 2 hour weekday groups, weekly CBT group and individual 
counseling 

S  Holistic therapies include: massage, acupuncture, meditation, art, music, drumming, 
yoga, physical therapy and exercise 

S  Frequent Chronic Pain Anonymous mtgs 



Cognitive Behavioral Therapy 

S  Eccleston (2009) Cochrane review: 40 studies (4781 
participants) CBT effective immediately and 6 months after 
treatment. 

S  Positive effects on mood and pain in long term, disability in 
short and long term 



Continuing Care Planning 

S  Multi-disciplinary, customized, continuing care plan for 
each patient 

S  Important to coordinate all services and first appointments 
prior to discharge. 

S  Pain / addiction recovery patients are at risk of  relapse like 
any other addiction patient—important to provide relapse 
prevention 


