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 “Addiction is a devastating disease, with 
a relatively high death rate and serious 
social  consequences.”

Dr. Nora Volkow,  Director  National Institute of Health’s 
National Institute on Drug Abuse
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Nearly two-thirds of U.S. admissions to substance abuse 
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 Underlying changes in the brain circuit persist 
beyond detoxification

 This becomes a learned autonomic (automatic) 
action  beyond the control of the executive 
control or frontal area of the brain

 All drugs taken in excess directly activate the 
brain ward system such that normal activities 
are be neglected



 Drugs are attractive because they work to 
change mood every time and unlike 
interactions with friends, books or activities the 
outcome is predictable and reliable.

 Brain circuits become rewired and one begins 
to lose control.

 This is when it becomes unpleasant.

 These brain changes result in repeated relapses 
and intense drug craving

 Fear of withdrawal as to the continued use of 
the drug



















 The individual does not intend to take action 
in the foreseeable future

 The individual is under informed about the 
consequences of  continue drug use

 They under estimate the benefits of change 
and over estimate its costs

 As a result many remained stuck in this stage 
for years





 in this stage  the individual intends to take 
action within the next several months

 the individual becomes more aware of the 
benefits of change but is also acutely aware of 
the cost of giving up a favorite substance

 the balance between cost and benefit of change 
produces profound ambivalence

 a love-hate relationship with the substance

 this may result in chronic contemplation.





 In this stage the individual intends to take 
action in the immediate future



 The individual  perhaps has talked to a 
physician,  purchased a self help book, or 
spoken to their religious leader





 Action

 The individual has 
made specific overt 
changes in his or her 
lifestyle.

 the individual has 
entered inpatient or 
outpatient treatment 
and is not using the 
substance.

 Maintenance

 in this stage the 
individual is working 
to prevent relapse.

 In this stage an 
individual is less 
likely to relapse then 
in the action stage

 This stage may last 
up to 5 years.





 Relapse occurs at times of emotional distress.

 in the presence of depression, anxiety, anger, 
boredom, loneliness, stress and distress that  
humans  are at their emotional and 
psychological weak point  

 It is not surprising that persons struggling to 
overcome addictive disorders will be at 
greatest risk of relapse when they face distress 
without their substance of choice



 Although emotional distress cannot be 
prevented, relapse can be prevented if patient’s 
have been prepared to cope with distress 
without falling back on addictive substances

 Exercise should be prescribed to all sedentary 
patients with addictions

 Support groups,  meditation, yoga, prayer, 
massage, CBT



 This is a stage in which an individual has zero 
temptation and 100% self efficacy.

 No matter whether they are depressed, 
anxious, board, lonely, angry or stressed such 
person’s are certain they will not return to their 
old on healthy habits as a method of coping.

 It is if they never had a substance use problem 
to begin with.

 Studies have shown that fewer than 20% of 
alcoholics had reached the stage of no 
temptation and total self efficacy.





 Recovery/Remission does not even begin until 3 
months after last use of a  substance. 

 In Early Remission:  3-12 Months.
 None of the criteria for OUD have been met for at least 3 

months but less than 12 months except for “Craving”.  
Relapse is common during the 1st year.

 In Sustained Remission:  After 12 Months
 none of the criteria for OUD  have been met for 1 year 

except for “Craving”

 In a Controlled Environment
 Access is restricted:  Treatment Center, halfway house



 Addiction is a complex but treatable disease

 No single treatment is appropriate for 
everyone

 Treatment needs to be readily available

 Effective treatment attends to multiple needs 
of the individual, not just his or her drug abuse

 Remaining in treatment for an adequate period 
of time is critical

National Institute on Drug Abuse



 Behavioral therapies, including individual, 
family or group counseling are the most 
commonly used forms of drug abuse treatment

 Medications are important element of 
treatment for many patients

 The treatment plan must be assessed 
continually and modified as necessary to 
ensure that it meets the patient’s changing 
needs

 Many drug addicted individuals also have 
other mental health disorders

National Institute on Drug Abuse





 Cognitive behavioral therapy
 Helps patients recognize, avoid and cope with situations in which they are most 

likely the use drugs.

 Contingency management
 Uses positive reinforcement such as rewards or privileges for remaining drug free 

and following the treatment plan.

 Motivational enhancement therapy
 Uses strategies to make the most people’s readiness to change their behavior in 

their treatment.

 Family therapy
 Helps improve overall family functioning. 

 12 step facilitation
 prepares an individual to  become engaged in 12 step mutual support programs 

and themes of acceptance, surrender and active involvement in recovery
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