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NATIONAL INSTITUTE OF DRUG ABUSE:

“The essence of addiction is the 
uncontrollable, compulsive drug seeking 
and use, even in the face of negative 
health and social consequences.”



THEORETICAL CAUSES OF ADDICTION:
 Moral Model – Sin, moral weakness, character flaw

Educational Model – Education focus

Social Learning Model – Dependence is chemical, behavioral and social

Psychodynamic Model – Sigmund Freud, links childhood traumas to use

Disease and Biological Models – Like all diseases, lies within the individual

Spiritual Model – Higher Power focus

Public Health Model – Linked to inequality and social context















THE SURGEON GENERAL’S REPORT ON ALCOHOL, DRUGS, AND HEALTH, 2016
SCIENTIFIC APPROACH

 “Every substance has slightly different effects on the brain, but all addictive drugs, 
including alcohol, opioids, and cocaine, produce a pleasurable surge of the 
neurotransmitter dopamine in a region of the brain called the basal ganglia; 
neurotransmitters are chemicals that transmit messages between nerve cells.  This 
area is responsible for controlling reward and our ability to learn based on rewards.  
As substance use increases, these circuits adapt.  They scale back their sensitivity to 
dopamine, leading to a reduction in a substance’s ability to produce euphoria or the 
“high” that comes from using it.  This is known as tolerance, and it reflects the way 
that the brain maintains balance and adjusts to a “new normal” – the frequent 
presence of the substance.  However, as a result, users often increase the amount 
of the substance they take so that they can reach the level of high they are used to.  
These same circuits control our ability to take pleasure from ordinary rewards like 
food, sex, and social interaction, and when they are disrupted by substance use, the 
rest of life can feel less and less enjoyable to the user when they are not using the 
substance.  Repeated use of a substance “trains” the brain to associate the 
rewarding high with other cues in the person’s life”; such as using friends, or places.



DRUGS AND THE BRAIN



DRUGS AND THE BRAIN



DSM - V
 Taking the substance in larger amounts or for longer time than you meant to

Wanting to cut down or stop using the substance but not being able to

Spending a lot of time getting, using, or recovering from the effects of the 
substance

Cravings and/or urges to use the substance

Not managing to fulfill obligations at work, home or school, because of substance 
use

Continuing to use, even when it causes problems in relationships

Giving up important social, occupational or recreational activities because of 
substance use

Using substances again and again, even when it puts you in danger

Continuing to use, even when the you know you have a physical or psychological 
problem that could have been caused or made worse by the substance

Needing more of the substance to get the effect you want (tolerance)

Development of withdrawal symptoms, which can be relieved by taking more of the 
substance.























PAIN AS THE FIFTH VITAL SIGN

1996 Purdue Pharmaceuticals financed “Pain as the Fifth Vital Sign” 
campaign to help in the marketing of Oxycontin. 

(blood pressure, pulse, temperature, and respiratory rate)

Addition of pain as a vital sign approved by the Joint Commission on 
Accreditation of Healthcare Organizations in 2000.





UNITED STATES LIKES PAIN PILLS

The U.S. equals 4.6% of the world population and consumes:

Over 90% of the global opioid supply

95% of the Hydrocodone produced

There is no ceiling for opioids. 



$$$$ STREET VALUE $$$$$
Oxycodone cost up to $1.00 a mg 

Percocet about $8 a pill

Valium about $7 a pill

Vicodin about $7 a pill

Methadone $10 per dose

 Fentanyl $65 a patch

Heroin $15 per bag (1/10 of a gram)

Source:  Nevada HIDTA (High Intensity Drug Trafficking Areas)



OXYCODONE

OxyContin most recognized and abused form

Prescribed to relieve pain

Twice as strong as morphine

Time released (8-12 hours)

Pills crushed and snorted or cooked down and injected to break 
down time release component

Strong, heroin-like, euphoric effects

Expensive

Other variations: Percocet and Percodan

















OXYMORPHONE (OPANA)

Powerful semi-synthetic opioid analgesic (painkiller)

$25-$30 a pill

Doctors begin prescribing it over OxyContin

Injecting Opana–according to FDA “abuse deterrent” coating 
makes it easier to inject 

Increased HIV/AIDS cases as a result

You Tube: OP Microwave Method













ZOHYDRO ER

High dose hydrocodone narcotic painkiller

Zohydro contains as much as 50 mg of hydrocodone

Manufactured as a powder in a capsule, rather than a pill –easy 
to abuse

10 times more powerful than Vicodin

US presently consumes 99% of world’s hydrocodone
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SAMSHA: NATIONAL SURVEY OF DRUG USE AND HEALTH, 2015 RESULTS:

 About 1 in 20 people who misused pain relievers bought the last pain reliever they 
misused from a drug dealer or stranger.

Most people (84.1%) who used prescription drugs in the past year did not misuse 
them.

119 million Americans used prescription psychotherapeutic drugs in the past year, 
44.5% of the population. About 97.5 million people used pain relievers, 39.3 million 
used tranquilizers, 17.2 used stimulants and 18.6 used sedatives.

822,000 people received treatment for the misuse of pain relievers, 293,000 received 
treatment for tranquilizer misuse, 139,000 received treatment for stimulant misuse, 
116,000 received treatment for sedative misuse.









PRESCRIBING FOR PAIN – START LOW AND GO SLOW

CDC new opioid prescribing guidelines:

 Initially try nondrug interventions (cognitive behavioral therapy or exercise) 
or nonopioid medications (anti-inflammatories).

If opioids are used, prescribe the lowest effective dose and start with 
immediate-release opioids instead of extended-release opioids. Only provide 
the quantity needed for the expected duration of the pain.

Monitor patients regularly to make sure opioids are improving pain without 
causing harm.

These recommendation are not intended for patients who are in active cancer treatment, 
palliative care, or end-of-life care.







WORKING WITH PATIENTS

Discussing why you don’t want to provide another opioid
prescription after the patient is accustomed to them. 

Takes time – there goes your lunch break.

Makes the patient upset.

Possible complaint – there goes the bonus.

Possible lost patient.









 Two questions:

 What does success look like?

 What’s our exit strategy?



HEALTHY ALTERNATIVES – A BETTER DIET
 Recommend foods that reduce inflammation:

 Many berries (cherries, blueberries, cranberries, blackberries) contain 
anthocyanins which relieve pain more than aspirin

 Vitamin C is used by the body to build and repair joint cartilage (good for 
osteoarthritis joint pain) 

 C-reactive protein (CRP) is a clinical marker for inflammation – Vitamin C 
can reduce CRP

 Olive oil contains oleocanthol which interferes with COX – 1 and COX -2 
enzymes

 Omega – 3 fatty acids (salmon, sardines, trout) are potent anti-
inflammatory agents

 H2O – 8 to 10 glasses a day helps kidney and liver filter toxins and dilutes 
toxin concentrations in the blood which reduces inflammatory effects

Source: Dr. Mel Pohl



HEALTHY ALTERNATIVES – A BETTER DIET

(CONTINUED)
 Sugar, candy, soda, and baked goods have a negative impact with pain.

 Cause the body to produce Advanced Glycation End products (AGE’s) 
which trigger massive amounts of inflammation

Foods with high glycemic index – simple carbohydrates – white bread, white 
rice, are quickly converted to glucose during digestion

Alcohol is converted into sugar almost immediately

 Irritates intestinal tissue and allows bacteria to pass into the blood more 
readily.

 The presence of bacteria will increase inflammation.







HEALTHY ALTERNATIVES
Accupunture

Massage

Tai Chi

Physical therapy

Yoga

Distraction

Coping with triggers

Music therapy

Art therapy

Mindfulness





















TREATMENT
 No single treatment is appropriate for everyone

Treatment does not have to be voluntary to be effective

Treatment needs to be readily available

Medically assisted detox can be helpful, but by itself does little to change 
long-term drug use

Individual treatment plans need to be assessed and modified as necessary to 
ensure the needs of the client are met

 Stages of change

 Lifestyle changes

Remaining in treatment for an adequate amount of time is critical

Counseling – individual and/or group – and other behavior therapies are the 
most commonly used forms of substance use treatment

Medications can be used in treatment and are most beneficial when 
combined with other behavioral therapies – Methadone, Suboxone, Vivitrol

















TREATMENT
Addiction is a chronic disease which can be managed, but not 
cured. 

How do you manage it?

Possible medication

Counseling

Support – family and friends







MEDICATION
 Methadone – Full agonist at the mu opioid receptor, has street  $ value, 

possible overdose, can change cardiac electrical conduction  producing 
prolonged QTc interval, continuous dosing (years), 

Buprenorphine – Partial agonist at the mu opioid receptor and a partial 
antagonist at the cappa opioid receptor, will displace other opioids on 
receptor causing withdrawal, Has street  value, can titrate down quickly

Naltrexone – 28 day Mu receptor coverage, no street value 

“Research is underway to develop new medications to treat other substance 
use disorders, such as addiction to marijuana or cocaine, but none have yet 
been approved by the U.S. Food and Drug Administration (FDA).” Executive 
Summary, The Surgeon General’s Report on Alcohol, Drugs, and Health









NIH ON COUNSELING

 “Counseling can give an individual suffering from pain much 
needed support, whether it comes from family, group, or 
individual counseling. Support groups can provide an important
supplement to drug or surgical treatment.  Psychological 
treatment can also help people learn about the physiological 
changes produced by pain.”

Provide coping skills and self empowerment to heal spiritually, 
emotionally, mentally and physically

 





SUPPORT – FAMILY AND FRIENDS

 Education

Communication

Care for the family







HOT OFF THE PRESS

The Surgeon General’s Report on Alcohol, Drugs and 
Health

Cures Act signed by President Obama – provides money 
to each state to combat prescription drug addiction





CONTACT

Paul Snyder MA, LADC – S

Paulsnyder26@yahoo.com

Ph. 775- 622-2240

mailto:Paulsnyder26@yahoo.com
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