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— Addiction is a disease, like hypertension.
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the rat will become obsessed
with the drugged water

in Rat Park, rats hardly
ever use the drugged water;
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f you, for example, break your hip,
you'll be taken to a hospital




20% of American troops in Vietnam
were using a lot of heroin.

doing heroin is a great way
to spend your time;




95% of them just stopped
after they got home.
L

it's the equivalent of being
taken out of that first cage
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it might be pornography, video games,
reddit, gambling, or it might be cocaine.
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Worthless Drop dead!

trash!

m

i
in a situation which makes them feel worse BOOO.
and hate them for not recoverlng m

[ [ = 0




The opposite of addiction is not sobriety;
the opposite of addiction is connection.
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* https://www.youtube.com/watch?v=a08L-
OnSYzg










THE MANY TRIGGERS OF ADDICTION

Drugs of abuse and excessive behaviours seem to trigger a similar rise in dopamine release in the reward circuits of the brain -
a trucial step on the way to addiction

Respansible
for impulsivity
and planning FRONTAL LOBE

oo

Nucleus accumbens

DOPAMINE Amyqdala
RELEASE S
SYSTEM Substantia nigra







Genetic factors
contribute

40% to 60%
of the
vulnerability

(Volkow, Fowler, & Wang, 2003)
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Figure 1. {a) Cumulative survival and (b) hazard functions of recidivism of drug crimes. (ll) heroin user; (O) methamphet-
amine user.
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Components of Comprehensive
Drug Addiction Treatment

Assessment
Evidence-Based Treatment

Substance Use Monitoring

Clinical and Case Management

Recovery Support Programs

Continuing Care

The best treatment programs provide a combination of therapies
and other services to meet the needs of the individual patient.



1971 F [FBmERK © {78 oA i F 257 BAfEA] -

1980FLIAR » E- AN O RR 17 1/3 » HEA ARG 178

fif o

20134 » ZEFEVEL20ESTIA - —FLRERI -

EFERA LT Y4 21 BEELIECE S0
(EETT °

2007 FFHamE sl ARG G ~ AR 7 2UHUCE S

2010454 » BB A B T -




[RIE(L - R E[FEEEUON &K

ﬁ%g‘f 20014F " wFALbRIE(E o (@A E] tfn] i
2 AR AU AT B RN E BT E R A o
rﬁﬂ% SHMb, WAFTRTRKE ' &b o TYAETTE

ORI
TIRFEUIETI > MR T

FURFRIEN SR EMSER - [ —FAHE -
BT R AR A BHBISE > B AR & SR

|SEEA% > fiik P A E A MR i FES0% -
s Lo SRS NREER

—

—

—

lrt

/

%ﬁ



Figure 2: Distribution of drug treatment funding by source
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Professor Sonja Lyubomirsky
UC Riverside psychology department.
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A Rogue Sociologist Takes to the Streets
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SRHIT By Cognitive/Behavioral Therapy- CBT (weekly

meetings with therapist over several weeks/months)

B UHE SR Motivational Interviewing- MI (4 brief sessions
over 2 months)

FlE & Contingency Management- CM
FRfE (EZHE ) B Matrix Model of Outpatient

Treatment (ref. NIDA, http://archives.drugabuse.gov/btdp/Effective/Rawson.html)
HoM: supportive group, 12-step facilitation
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Screening

Who are we trying to reach?

Advise referral
Dependent

Harmful Brief intervention

Risky

No intervention

Source - SBIRT Oregon Residency Program, 2012
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Generality of Abstinence Reinforcement
Effects Across Abused Substances

Cocaine
(Higgins et al., 1994; Silverman et al., 1996, 2004, Petry & Martin, 2002)

Alcohol
(Petry et al., 2000)

Opioids

(Bickel et al., 1997; Silverman et al., 1996)
Marijuana

(Budney et al., 1991, 2000, 2006)

Nicotine (Tobacco smoking)
(Stitzer & Bigelow, 1984, Roll et al., 1996, Shoptaw et al., 2002)
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Cocaine-free Urine Samples During Study
Rawson et al., 2002

30.3

# cocaine-free

P<.001 CBT CM CBT & CM MM

CM>MM
CBT & CM>MM



Carl Hart (born 1966)
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Income

® Heroin Expense
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Average income of general population : NT 44, 240
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