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De fin ition s

Substance Use and 
Abuse

• Prescribed or purchased off 
the streets

• Can lead to Dependance

Addiction

• A dependance on a substance 
but involves specific 
behaviors

• Generally thought to have a 
genetic component



ASAM definition of Addiction
• Addiction is a primary, chronic disease of the brain reward, motivation, 

memory, and related circuitry. Dysfunction in these circuits leads to 
characteristic biological, psychological, social, and spiritual 
manifestations. This is reflected in the individual pathologically 
pursuing reward and/or relief by substance use and other behaviors.

De fin ition s



ASAM definition of Addiction, continued
• 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 in remission. 
Without treatment or engagement in recovery activities, addiction is 
progressive and can result in disability or premature death.

De fin ition s



Sym p tom s o f Ad d ic tion

Feeling that you 
have to use the 
drug regularly 

— daily or even 
several times a 

day

Having intense 
urges for the 

drug that block 
out any other 

thoughts

Over time, 
needing more
of the drug to 
get the same 

effect

Taking larger 
amounts of the 

drug over a 
longer period of 

time than you 
intended

Making certain 
that you 

maintain a 
supply of the 

drug

Spending 
money on the 

drug, even 
though you can't 

afford it

Not meeting 
obligations and 

work 
responsibilities, 
or cutting back 

on social or 
recreational 

activities 
because of drug 

use



Sym p tom s o f Ad d ic tion

Continuing to 
use the drug, 

even though you 
know it's causing 
problems in your 

life or causing 
you physical or 
psychological 

harm

Doing things 
to get the 

drug that you 
normally 

wouldn't do, 
such as 
stealing

Driving or 
doing other 

risky 
activities

when you're 
under the 

influence of 
the drug

Spending a 
good deal of 
time getting 

the drug, using 
the drug or 
recovering 

from the 
effects of the 

drug

Failing in 
your attempts 
to stop using 

the drug

Experiencing 
withdrawal 
symptoms 
when you 

attempt to stop 
taking the 

drug



• When I started treating addiction, co-morbid 
diagnoses were not considered

• Everything was addiction
• Not anxiety, but addiction to Benzodiazepine
• Not depression, but addiction to Stimulants
• Not ADD/ADHD, but addiction to Stimulants

C o-m orb id  Dia g n ose s



C o-m orb id  Dia g n ose s

Today, we recognize the co-morbid diagnoses

Understand that we cannot treat the addiction 
without addressing the co-morbid disease

Cannot eventually taper from the addiction 
medications without having the co-morbid 

conditions controlled



• Opiates (OPI)
• Heroin and Fentanyl
• Some pills – Vicodin (hydrocodone), Percocet (oxycodone)

• Marijuana (THC)

• Methamphetamine / Cocaine (MET, COC)

• Benzodiazepines (BZO)

• Alcohol (ETOH)

• Others

Dru g s



O p ia te s  (O PI)

By history, patients will 
start using in their teen 

years

At any time, about half 
started with recreational 
use, others prescribed

About half have support 
from family or 

significant other

The remainder with 
family as an 

aggravating factor, toxic 
environment

Typically, will start with 
experimenting with 

pills, then will transition 
to habitual use, oral 

intake or nasal 
(snorting)

In general, about 6 
months from the time of 

initial use to injection



O p ia te s  (O PI)

Generally present after several OD’s or incarceration

Many have tried the medications – buprenorphine (BUP) 
and methadone (MTD) - off the streets prior to coming in

Must be the patient’s decision to come in for treatment

Court ordered invariably poor long-term abstinence

Inpatient involuntary treatment with high relapse rate



O p ia te s  (O PI)

Must have comprehensive 
treatment including 

counseling alone or with 
medication assisted 

treatment (MAT), with 
community meetings

Two modes of outpatient 
counseling – individual 
therapy vs groups / IOP

Relapse are fairly 
common, not with OPI 
when on BUP but with 

other drugs

As a treatment center, 
must understand that 

relapse is a symptom of 
the disease and cannot be 

a reason for dismissing 
from the program

Early relapses 
understandable, best to 
occur mid-treatment to 

allow further investigating 
what we missed



O p ia te s  (O PI)

Late relapses more concerning since patients feel 
they are more confident but had not developed 
the needed coping techniques

Patient must understand that relapse is 
expected and will not result in dismissal

We will see patient who have been to 3 or more 
inpatient programs, or outpatient treatment 
facilities



• Drug  th a t h a s  b e e n  u se d  fo r  th ousa n d s  o f ye a r s
• Pa tie n ts  s ta r tin g  a t a  ve ry  youn g  a g e  a n d  con tin ue  fo r  ye a r s , a lon e  

o r  w ith  a d d ition  o f o th e r  d ru g s
• Re a d ily  a va ila b le
• Se e n  ofte n  w ith  O PI u se
• Much  con fus ion  n ow  w ith  b e in g  s ta te  le g a l, fe d e ra l ille g a l

Ma r iju a n a  (THC )



• Se e n  in  ou r  p op u la tion
• Ma n y  tim e s  u se d  w h e n  O PI a r e  n o t a va ila b le
• No e ffe c tive  tr e a tm e n t fo r  s tim u la n ts
• A s ig n ifica n t is sue  w h e n  u s in g  Sub loca d e (BUP) o r  Viv itro l 

(n a ltr e xon e )
• W h e n  us in g  th e  com b in a tion  a s  Sub oxon e , in c re a s in g  th e  d ose  is  

a ssoc ia te d  w ith  a  d e c re a se  in  s tim u la n t u se  

Me th a m p h e ta m in e  (MET) / C oca in e  
(C O C )



Be n zod ia ze p in e s  (BZO )

Not as prevalent use

Associated with a history of anxiety, bipolar

Previously treated solely with BZO’s

Now will use more mood stabilizers



• Hig h ly  v a r ia b le  in  u se
• Se e m s to  b e  g e og ra p h ica l
• Tre a ta b le  u s in g  cu r r e n t m e d ica tion s  a n d  coun se lin g

Alcoh o l (ETO H)



Tre a tm e n t - O p ia te s

Using BZO with beta blockers and 
clonidine

1970’s - 1980’s

Methadone’s utility seen around 1950 
but not commonly recognized for about 
15 years

1950

Buprenorphine originally designed for 
pain relief

1966

Finally used in addiction treatment

1990’s



Tre a tm e n t – O p ia te s  – C om p a r ison  o f 
Me th a d on e  & Bu p re n orp h in e

Buprenorphine
A partial agonist - ceiling 

effect
Has a greater affinity to the 

receptors
Combined with naloxone to 

deter opiate use

Methadone
A full agonist: the more 
you take, greater effect
Less expensive, but no 
deterrent 

Both
Both are opiate 

medications
Both have long half lives:  
MET about 15 hours, BUP 

about 24+ hours
Both used in pregnancy, 

but recent literature 
shows greater safety 

with BUP



Tre a tm e n t - O p ia te s

A push from the judicial system to use injectables

Already have an individual who may not be ready for treatment 

Generally, no deterrent effect for non-opiate drugs

Drugs alone don’t work, must have a comprehensive program

injectables are the most expensive forms



• No sp e c ific  d rug s  to  h e lp  w ith  tr e a tm e n t
• Look  fo r  un d e r ly in g  r e a son  fo r  u s in g  th e  d rug  - a n xie ty, b ip o la r
• Tre a tin g  th e  un d e r ly in g  issue  e ffe c tive

Tre a tm e n t - Ma r iju a n a  (THC )



• No sp e c ific  m e d ica tion  fo r  tr e a tin g  th e se  d rug s
• C og n itiv e -b e h a v iora l th e ra p y  m ost e ffe c tive
• Ha ve  foun d  u s in g  a n  in c re a se  d ose  o f th e  BUP/ n a loxon e  w ill h e lp  

d e te r
• Stud ie s  look in g  a t b up rop ion  o r  com b in in g  BUP w ith  b up rop ion

Tre a tm e n t - Me th a m p h e ta m in e /  
coca in e



Tre a tm e n t - Be n zod ia ze p in e s  (BZO )

Benzodiazepines have been used for years for the treatment of 
anxiety and bipolar, and seizures

Effective with both long acting and short acting 
forms

Effective treatment is to work on coping 
with counseling, but looking at class of 

mood stabilizing drugs



Tre a tm e n t - Alcoh o l (ETO H)

Alcohol has been 
around for centuries

Legal, readily 
available

Strong familial 
history (genetic)

Greatly benefited 
by counseling and 
group activities (12 

Step)

We have deterrent 
drugs like 

disulfiram or ones 
to modify cravings 
like acamprosate



Tre a tm e n t: Mos t Im p or ta n t Po in t to  Em p h a s ize

Need to Treat the Co-morbid Conditions

Anxiety
Depression
Bipolar
ADD/ADHD

Will not be able to get the patients off the BUP until 
the MH issues are controlled



• What are the factors for success?

• Treatment facility providing
• Education 

• Seminars to groups in community

• Having a presence
• Offices around the community
• Be present at community events with literature

Lon g  Te rm  O u tlook



• What are the factors for success?

• Treatment facility providing
• Doing it right

• Have the full spectrum of treatment with Medical evaluations, individual and 
group therapy, network for appropriate referrals (hepatitis C , pregnancy, etc)

• Dispensing onsite

Lon g  Te rm  O u tlook



• What are the factors for success?

• Insurance providing
• TRANSPORTATION
• Coverage for the medications
• Coverage for laboratory testing
• Housing stability

• Community providing
• Job opportunities

Lon g  Te rm  O u tlook



• What are the factors that are in the way?
• Community perception

• Treatment with BUP, and Needle Exchange Programs

• Primary care providers
• Psychiatrists
• Emergency rooms
• Pharmacists
• Police

Lon g  Te rm  O u tlook
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• W h a t a r e  th e  fa c to r s  th a t a r e  in  th e  w a y?
• Community perception

• Treatment with BUP, and Needle Exchange Programs
• Primary care provides
• Psychiatrists
• Emergency rooms
• Pharmacists
• Police
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• Bottom  lin e  is  to  e d uca te  th e  la y  com m un ity  a n d  p rofe ss ion a ls
• Prov id e  n on -jud g m e n ta l com p re h e n s ive  tr e a tm e n t
• Prov id e  e n cou ra g e m e n t to  th e  c lie n ts , p ush  fo r  th e m  to  s tr ive  fo r  

m ore
• Ha ve  n e ce ssa ry  r e sou rce s  to  in te g ra te  th e  p a tie n t b a ck  in  to  th e  

com m un ity

Lon g  Te rm  O u tlook



Fin a l Th ou g h t

All drugs serve 
a purpose, 

designed to 
solve a problem

But inside 
all drugs 
is “a little 
poison”



THANK YOU QUESTIONS



Su n r ise  Tre a tm e n t C e n te r

Outpatient therapy including medical evaluation, individual and group 
counseling

Locations in West Side Cincinnati (Dent), Forest Park, Milford, Over-the-
Rhine, Middletown, Dayton, Piqua, Florence KY, and offices opening soon 
in Springfield and West Union.

All full-time staff including Physicians, Nurse Practitioners, medication 
room nurses, and clinicians.

Offer services for Medicaid, Medicare, and most commercial insurances. 
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