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Foundations of Addiction

Addiction can be defined as the

continued use of mood-altering
addicting substances or
behaviors despite adverse
consequences.

We have learned that alcoholism

is a primary, chronic disease with
genetic, psychosocial, and
environmental factors influencing
its development and
manifestations.

It is characterized by continuous or

periodic impaired control over
drinking, preoccupation with the
alcohol, use of alcohol despite
adverse consequences, and
distortions in thinking, most notably
denial.

Addiction as a disease
 Why can’t you just stop?
 Free will vs. compulsion
 Addiction is similar to other medical diseases
 Progressive
 Chronic
 Treatable
 Cluster of distinct symptoms (withdrawal,

increased tolerance)

Key Elements of Dependence

 Narrowing of Repertoire- establishing a pattern of







use
Salience of use-rationalize use and past inhibitors
are no longer valid
Increased Tolerance- cross tolerance
Withdrawal Symptoms
Relief of Withdrawal Symptoms with use
Subjective awareness of compulsion to usecravings

Results from the 2011 National Survey on Drug Use and Health:
Summary of National Findings

In 2011, an estimated 20.6 million persons
(8.0 percent of the population aged 12 or
older) were classified with substance
dependence or abuse in the past year
based on criteria specified in the Diagnostic
and Statistical Manual of Mental Disorders,
4th edition (DSMIV).

 Of these, 2.6 million were classified

with dependence or abuse of both
alcohol and illicit drugs, 3.9 million had
dependence or abuse of illicit drugs but
not alcohol, and 14.1 million had
dependence or abuse of alcohol but not
illicit drugs

Triggers and Cravings Matrix Institute
on Addiction

 What is a trigger? – a stimulus that has

been repeatedly associated with
preparation for or anticipation of use; the
use of alcohol or other drug use
 This may include: people, places, things,
times of day, emotional, states and
secondary drug use

 Most frequently reported triggers by drug

class
 Stimulants- Alcohol use
 Opiate/Heroin- stress
 Alcohol- negative affective states- anger
and depression
 Prescription drugs- withdrawal symptoms
insomnia, anxiety
 Marijuana- anxiety/irritability/ insomnia

Classical Conditioning and Cravings

 Pavlov demonstrates classical conditioning

with the use of a dog, bell and food.
 After conditioning takes place the dinner bell
begins the process of salivation in the dog
even in the absence of the visual stimulation
of food. Triggers work the same way and
produce cravings in the chemically
dependent brain.

The initial positive aspects of

drug use lead to obsessive
thinking about using and
acquiring the DOC.
Studies show that drugs will
override ingrained survival
mechanisms. i.e Mouse study

Brain’s role in addiction

 People initially use drugs to alter their state of

mind, the reward system is activated and the
neurotransmitter that is responsible for feeling
pleasure is released.
 Prolonged drug use rewires the brain and
damages the reward system, impairing the
brain’s capacity to generate positive feelings
with out drugs.

 Despite the building of negative

consequences of use, addiction is evidenced
by the loss of rational control, triggers
produce a powerful physiological response
that drives the user to acquire and use
bypassing rational thought and activating the
limbic system.
 Chemically dependent people will say they
no longer get a euphoria ‘high’ but they use
drugs to feel ‘normal’

Road Map for Recovery

Withdrawal stage

Early Abstinence: Honeymoon
Protracted Abstinence: ‘The wall’

Readjustment

Road Map for Recovery
Withdrawal Stage

 Stimulant: 3-10 days- drug craving, depression, low
energy, insomnia, increased appetite, and difficulty

concentrating
 Alcohol: 5 days up to weeks-nausea, low energy,
anxiety, shakiness, depression, emotionality,
insomnia, irritability, difficulty concentrating, and
memory problems *needs medical detox

 Opiates and prescription drugs:7-10

days- pain, nervousness, insomnia,
depression, and difficulty concentration
*needs medical detox
 Marijuana: insomnia, restlessness, loss
of appetite, depression, shakiness, and
irritability. Long term users exhibit
aggressive behavior during the first
week.

Road Map for Recovery Honeymoon

Four to five week period
 Stimulant users- most people feel good
and think they are cured, it’s important to
get them engaged in recovery activities
 Alcohol- the brain is still healing, unclear
thinking, poor concentration, anxiety,
irregular sleep and life maybe feeling to
intense

 Opiate and prescription drugs-

symptoms similar to alcohol, slow
gradual process
 Marijuana- typically there is a strong
psychological dependence and while
the symptoms are not as severe as
other substances continued use impairs
memory , speech, comprehension, and
decision-making ability.

Road Map for Recovery
“The Wall”

 Six weeks to four months
 The brain is continuing to heal and so people in recovery

may experience continued negative symptoms to include
depression, irritability, difficulty concentrating, low energy,
and a general lack of enthusiasm.

Relapse risk is increased during this
period particularly for stimulant users
Readjustment phase begins 120
days after withdrawal, it’s important

to continue in a recovery lifestyle and
continue to use positive coping
strategies to deal with life on life’s
terms.

Classes of Drugs
 Alcohol
 Hallucinogens- LSD, PCP
 Inhalants

 Opiates- heroin, morphine, oxycodone
 Stimulants- cocaine, amphetamine,
methamphetamine

 Sedatives- barbiturates, benzodiazepines, sleep
aides
 Ecstasy- MDMA

Alcohol
 Alcohol is a sedative hypnotic, and shouldn’t be






combined with other sedatives such as opiates or
benzodiazepines
It is possible to die from alcohol withdrawal, medical
detox is necessary to prevent death and seizures
Fetal Alcohol Syndrome- physical deformities and
marked cognitive deficiencies
Sclerosis of the liver
Test with breathalyzer

Opiates

 Overdose can be lethal with first use,

very dangerous with use of other drugs
that reduce breathing
 Dependence can develop quickly,
tolerance can also develop quickly, if
being used for pain suppression the user
will have to continue to increase dose.

 Very commonly injected as tolerance

increases, risk of contracting HIV and
Hepatitis
 Most field tests will show as opiates,
methadone will show positive. Suboxone
will only show positive on tests
specifically for Suboxone because it is a
partial opiate

Sedatives

 General sedatives is test positive for

barbiturates such as phenobarbital, less
commonly abused
 Benzodiazepines- commonly prescribed
for anxiety Xanax and valium,
 Sleep aides- Ambien and Lunesta
commonly prescribed for sleep, should
not be combined with Alcohol

Stimulants

All can cause sudden death, seizure
Psychotic break can occur with

continued use very similar to
paranoid schizophrenia
Adderall and Ritalin are commonly
used to treat ADHD and can be
easily abused

 The process of cooking cocaine into ‘crack

cocaine’ can be smoked and thus reaches the
brain faster, it is highly addictive
 Methamphetamine can be produced from
cooking common cold remedies, this process
is dangerous and often start house fires.
 Ephedrine was commonly used in diet pills but
has been banned by the FDA. Caused sudden
death and psychotic breaks.

Treatment Options
 Outpatient
 Intensive Outpatient (IOP)
 Medical Detox
 Inpatient – full hospitalization and partial hospitalization
Involuntary programs
Marchman Act
Drug Court- Felony and Dependency
Special Considerations
Dual Diagnosis

PTSD
Chronic Pain
 Medical treatment
 Methadone- opiate substitute, attend clinic daily
 Buprenorphine (suboxone) partial opiate, will help with chronic pain
 Vivitrol shot or naltrexone pill- non narcotic, will block dopamine

receptor, helps with cravings and blocks a high from any use of opiates
and alcohol

Twelve Step Programs
Alcoholics Anonymous
Narcotics Anonymous

Cocaine Anonymous
Marijuana Anonymous

Al-Anon and Alateen

Twelve Steps
 Step 1 - We admitted we were powerless over our addiction - that our lives had
become unmanageable
 Step 2 - Came to believe that a Power greater than ourselves could restore us to
sanity
 Step 3 - Made a decision to turn our will and our lives over to the care of God as we
understood God
 Step 4 - Made a searching and fearless moral inventory of ourselves
 Step 5 - Admitted to God, to ourselves and to another human being the exact nature
of our wrongs
 Step 6 - Were entirely ready to have God remove all these defects of character
 Step 7 - Humbly asked God to remove our shortcomings
 Step 8 - Made a list of all persons we had harmed, and became willing to make
amends to them all
 Step 9 - Made direct amends to such people wherever possible, except when to do so
would injure them or others
 Step 10 - Continued to take personal inventory and when we were wrong promptly
admitted
it
 Step 11 - Sought through prayer and meditation to improve our conscious contact with
God as we understood God, praying only for knowledge of God's will for us and the
power to carry that out
 Step 12 - Having had a spiritual awakening as the result of these steps, we tried to
carry this message to other addicts, and to practice these principles in all our affairs

Impact on Families and Children

Roles of family members
Adult Children of Alcoholics
Impact on child welfare
Intersection of Domestic Violence

and Mental Health

Roles in an Alcoholic Family
 The Alcoholic- this person is experiencing a large amount of pain,

shame, inadequacy, and fear although they don’t have the insight to
realize this due to use.
 As the consequences of their use are impending they develop defenses
including: irrational anger, charm, rigidity, grandiosity, perfectionism,
isolation, hostility, and depression.
 Codependent Caretaker- This person will step in to protect the

chemically dependent from experiencing the negative consequences of
their use while keeping up appearances to the outside world.
 This person isn’t able to meet his or her own needs because the focus
remains outward, until this person gains insight into the role his/her
behavior plays in the dynamic life will continue to be unmanageable.
 This person is typically the spouse of the alcoholic but can also be a child
or sibling

Roles in an Alcoholic Family
 Hero- the purpose of this child is to raise the esteem of the family due to

the high achievement of this person.
 This person is often the oldest child who see’s the families pain and
attempts to lift up the family, however this person tends to become a
perfectionist, workaholic and will struggle to feel satisfied due to
internalized feelings of inadequacy
 Many family hero’s end up marrying alcoholics and take on he caregiver
role
 Scapegoat- The purpose of this family member is to pull the focus away

from the alcoholic by acting out.
 This person gets the direct message that they are responsible for the
families problems, this person feels pain and guilt as a result of acting
out but remains frozen inside. This person typically grows up to have
issues with authority figures and issues with the law
 With out the scapegoat other roles would unravel.

Roles in an Alcoholic Family
 Mascot- The purpose of this family member is to relieve

stress by use of humor however this person is often labeled
as immature and class clown.
 This person accepts humor as approval, may ben unable to
express deep feelings and often is self-deprecating as a way
to cover their pain.
 Lost Child- This person simply doesn’t contribute to the

stress on the family by being low maintenance and invisible.
 This person has little connection to family thus doesn’t learn
valuable communication and relationship skills. This person
often hides from pain by isolation through solitary activities.
 This person may develop weight issues, unhealthy
relationship to fantasy and excessive materialism.

Adult Children of Alcoholics Dr. Judy
 1. Adult children of alcoholics guess at what normal behavior is.
 2. Adult children of alcoholics have difficulty following a project through
from beginning to end.
 3. Adult children of alcoholics lie when it would be just as easy to tell the
truth.
 4. Adult children of alcoholics judge themselves without mercy.

 5. Adult children of alcoholics have difficulty having fun.
 6. Adult children of alcoholics take themselves very seriously.
 7. Adult children of alcoholics have difficulty with intimate relationships.

 8. Adult children of alcoholics overreact to changes over which

they have no control.
 9. Adult children of alcoholics constantly seek approval and

affirmation.
 10. Adult children of alcoholics usually feel that they are

different from other people.
 11. Adult children of alcoholics are super responsible or super

irresponsible.
 12. Adult children of alcoholics are extremely loyal, even in the

face of evidence that the loyalty is undeserved.
 13. Adult children of alcoholics are impulsive. They tend to lock

themselves into a course of action without giving serious
consideration to alternative behaviors or possible
consequences.

Intersection of Substance Abuse and Child Welfare

 Substance abuse creates the environment in
which things can go wrong, parents may be
passed out and unable to care for the child, leave
harmful substances with in reach of the child, be
incarcerated or simply the chaotic lifestyle of drug
abuse can all lead to abuse abandonment or
neglect.
 Parenting skills, family life, and general childrearing practices such a discipline, boundary
setting, consistency of care and reliability can all
be affected.

Impact on Family
 Substance abuse affects families in both direct and








indirect ways
Direct: mental state, impaired judgment
Indirect: Lifestyle, physical environment, instability
Substance abuse adversely affects the parent’s ability
of risk management in that they have to balance the
demands of substance use and parenting
Children often perceive the difference in their parent
before and after they use.
Parental role reversal and role confusion
Isolation of the user leads to less visibility of children in
environment

Impact on Family
 Hazards
 Home environment- poor standards of hygiene, irregular
food supply and material deprivation
 Inconsistent regard for safety- accidents
 Substance-related accidents- exposure to supplies or
substances
 Exposure to drug dealing related violence or prostitution
 Development
 Disturbance of object relations, holding environment,
containment

Factors of Resilience














Secure attachment
Strong self-esteem
Positive temperament
Cognitive competence, good problem solving
Absence of neurobiological problems
Absence of early loss and trauma
Awareness and empathy
Internal locus of control
Goal directedness
Ability to use adults as resources
Spiritual or religious faith
Good verbal skills
Good sense of humor

Intersection of Mental Health
and Domestic Violence
 Individuals with mental illness that is untreated can turn

to substances to self-medicate. Common with Anxiety,
Depression, and PTSD
 Victims of Domestic Violence often turn to substances
to cope
 Batterers often use substance thus increasing the
lethality of DV altercations
 Factors such as MH and DV can affect the potential that
substance misuse will turn into dependency
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