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Meeting Orientation 

 If you are having any technical problems joining the webinar please 
contact the Adobe Connect hotline at 1-800-416-7640. 

 
Type any additional questions or comments into the Q&A box under 

the slides. 
 
You can also make the slides larger by clicking on the “Full Screen” 

button in the upper right hand side of the slide presentation. Click 
on “Full Screen” again to return to normal view. 

 

Presenter
Presentation Notes
There are two options to accessing today’s audio – You can listen through your computer speakers or call in to our phone line at 866-835-7973. If you are participating via phone, please mute your computer speakers. Phone lines will be muted during this webinar to eliminate background noise during the presentation. 

If you have a question or are experiencing technical difficulties, please type them into the Q&A box below and we will attempt to assist you. 

If you are having any problems joining the webinar please contact the Adobe Connect at 1-800-416-7640. The phone number is also in the lower left hand corner of your screen.  

During the presentation, can switch to Full Screen mode at any time if you would rather look at just the slides. The button is above the slide deck on the right. 

After the presentation, we will pause for the presenter to answer your questions. You can submit your questions and comments at any time during the presentation in the Q&A box. 

This meeting will be recorded and archived and sent out to all registrants after the session. 
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Introductory Polls  



Jonathan Beazley LADC LMFT 
AOD Interventionist 
Counseling and Mental Health Services 
University of Connecticut 

Presenter
Presentation Notes
Intro: What I do at Uconn, private practice, years in the field and experience at all levels of care.

Talk briefly about the history of substance abuse treatment as separate from the rest of mental health

Becoming aware of the growing prescription drug problem locally in towns around Uconn. 



 
 The Center for Disease Control estimated that in 

2010 alone, enough prescription painkillers were 
prescribed to keep every person in the United 
States high for one month 
 

 In 2007, approximately 27,000 unintentional 
prescription drug overdose deaths occurred in the 
United States, one every 19 minutes 
 

 About one in four people aged 18 to 20 report 
using prescription drugs non-medically at least 
once in their lives 

SAHSA-National Survey on Drug Use and Health, 2008 

Presenter
Presentation Notes
I will be talking about comorbid psychiatric problems with prescription opioids, opiates, psychostimulants and anxiolytic/hypnotics/sedatives.

First off, allow me to editorialize about lumping those  following drugs into one category: it oversimplifies things and these drugs have very different actions, dangers, addiction potentials, cultures that use them and withdrawal characteristics




 Opiates (pain relievers): 
 Oxycontin (Time-released oxycodone) 
 Percocet (oxycodone and acetaminophen) 
 Vicodin (hydrocodone) 
 Codiene 
 Opana (oxymorphone) 
 Dilaudid (hydromorphone) 
 Fentanyl 
 

Presenter
Presentation Notes

One thing we need to understand, Oxycodone is a semisynthetic of thebaine-one of three derivatives of the opium (codeine and morphine the other two). Of them, thebaine is the most stimulating.  Once tolerant to them, people are usually energized, productive and with a lot less anxiety.  Some of the students I was seeing were doing well, a couple valedictorians even. 



 
 Buprenorphine 
 Methadone 
 Demerol 

 

Presenter
Presentation Notes
Recent Consequences of Prescription Opiate Abuse
There has been a slight decrease in prescription opioid use among youth and no increase in young adults from 2008-2010,  according to National Survey on Drug Use and Health, 2010.


BUT…
 
Overall number of heroin abusers rose almost 90 percent – from 213,000 to 399,000 since 2007 

In the same time span, the number of first-time users rose 70 percent, from 106,000 to 180,000

The average age of first heroin use dropped from 25.5 in 2009 to 21.3 years in 2010


Some reasons? Oxycodone and hydrocodone are about$1 a mg on the streets. And more recently,  Oxycontin is made with a formula that makes them hard to sniff, a preferred method to get high.





 
Adderall (Concerta)– amphetamine 
Ritalin (Vivanse)- methylphenidate  
Dexedrine 
 Benzedrine 

 
 

Presenter
Presentation Notes
Only more recently in their history prescribed for ADHD. When I was in college amphetamines were pep pills or diet pills, used to do all-nighters.

Prevalent use in schools and colleges

Used in conjunction with alcohol to be able to drink longer

Abuse leads to periods of depression

In very high doses, psychosis can result



Full-time college students who were non-medical users of Adderall were:

3 to 8 times more likely to have used illicit drugs in the past year 

Nearly 90.0 percent more likely in the past year were past month to binge drink alcohol 

And more than half were heavy alcohol users

 Almost 3 times as likely to have used marijuana in the past year 

8 times more likely to have used cocaine in that period 

5 times more likely to have been nonmedical users of prescription pain relievers

   SAMHSA National Survey on Drug Use and Health, 2009

�


�



Benzodiazepines: 
 Xanax (alprazolam) 
 Ativan (lorazepam) 
 Valium (diazepam) 
 Klonopin (clonazepam) 

 
 Others include: Librium, Serax, Restoril 
 
Barbiturates: 
Phenobarbital 

Presenter
Presentation Notes
Often used by adolescents and young adults in conjunction with alcohol due to potentiation of action
Serious overdose potential when used like this
Alone, build tolerance slowly, but withdrawal can be difficult and even deadly

I rarely see addiction to these that began with use as a party drug, rather, it develops due to prescription as an anxiolytic and over time gets abused and dependence develops




  Addiction is a chronic disorder that 
almost always begins in young 
adulthood, usually ages 18-25 



 1996 -  Purdue Pharma begins marketing Oxycontin as 
a long-acting pain reliever 
 

 1996 - Shire Pharmaceuticals begins marketing Adderall 
for Attention-Deficit Disorder 

 
 1997- the FDA allows for pharmaceutical companies to 

market most medications directly to the public 
 
 Increased pressure on the medical community to assess 

and treat pain in the early part of last decade 
 
 

 
 

Presenter
Presentation Notes
Oxycontin was wrongly touted as a less addictive narcotic pain reliever because of its time-released formula and was aggressively marketed. The time-release formula only works, however, if taken orally: NOT if snorted or smoked.

With the increase in the diagnoses of ADHD, Adderall was developed. Did it further increase the frequency of this diagnosis?  When properly diagnosed and followed, students on a psychostimulant may be less vulnerable to substance abuse; unfortunately that is not always the case as it is often prescribed by pediatricians or PCPs who may not be trained or provide sound assessments.

This is the first generation to have grown up being marketed to directly by the drug companies. Many teens and young adults who experiment with prescription drugs such as opiates don’t know what they are, but also are less afraid of possible effects. Have they been slowly hypnotized to believe
that prescription drugs are essentially benign?

As most of us have experienced, when we go to the doctor or a healthcare facility we are asked to rate any pain we may have. In the early 2000s, JCAHO and began to require this of healthcare providers as part of any accreditation process. Physicians were feeling pressured to prescribe as a result.




There are two groups of people who use 
alcohol or other drugs: 

 
 Those who use to feel good. 
 Those who use to feel better. 
 

It is the latter group that is in the most 
trouble. 

 
    Attributed to Alan Lescher, former director of NIDA 

Presenter
Presentation Notes
I heard Alan Lescher, former Director of NIDA say this at a conference in maybe 1999. I liked it so much I stole it. I think it is a great segue to the concept of co-occurrence between mental health and substance abuse disorders.  From my perspective as a clinician, we need to remember that these substances that we see as bad or unhealthy, initially make people feel great, maybe better than they have ever felt before in their lives and possibly better than they had even imagined that they could ever feel. To persons who has been struggling with depression or anxiety most of their lives, the initial experiences with painkillers or stimulants or anxiolytics can be revelations.



 Mental illnesses make create vulnerability to 
prescription and other drug use and abuse 

 Prescription drug abuse can cause psychiatric 
disorders 

 Overlapping genetic vulnerabilities 
 Same environmental trigger 
 Involvement of the same brain areas 
 Both are developmental disorders  

National Institute of Health, Topics in Brief, October 2007 

Presenter
Presentation Notes
Overlapping genetic vulnerabilities. Mounting evidence suggests that common genetic factors may predispose individuals to both mental disorders and addiction or to having a greater risk of the second disorder once the first appears.
Overlapping environmental triggers. Stress, trauma (e.g., physical or sexual abuse), and early exposure to drugs are common factors that can lead to addiction and to mental illness, particularly in those with underlying genetic vulnerabilities.
Involvement of similar brain regions. Some areas of the brain are affected by both drug abuse and mental disorders. For example, brain circuits linked to reward processing like the nucleus acumbens and ventral tegmentum as well as those implicated in the stress response such as the amydala and hippocampus are affected by abused substances and also show abnormalities in specific mental disorders.
Drug abuse and mental illness are developmental disorders. They often begin in adolescence or even childhood, periods when the brain is undergoing dramatic developmental changes. Early exposure to drugs of abuse can change the brain in ways that increase the risk for mental illness (figure), just as early symptoms of a mental disorder may increase vulnerability to drug abuse.




 

Mood Disorders: 
Major Depression 
Dysthymic Disorder 
 

Presenter
Presentation Notes
We will be focusing on the following: for sake of time I have not included other serious problems such as eating disorders.



 Bipolar I Disorder 
 

 Bipolar II Disorder 
 
Cyclothymic Disorder 

 
 

Presenter
Presentation Notes
Describe bipolar disorders and include information on bipolar in youth, mention DMDD -Disruptive Mood Dysregulation Disorder
 in DSM-5



Anxiety Disorders: 
 
 Panic Disorder 

 
 Generalized Anxiety Disorder 

 
 Obsessive-Compulsive Disorder 

 
 Post-traumatic Stress Disorder 
 
 Social Phobia 
 



 Schizophrenia and other psychotic 
disorders 

 

Presenter
Presentation Notes
I will not spend much time on the psychotic disorders as the comorbidity with prescription drug abuse is not particularly impressive. What IS, however, is how many schizophrenics smoke or use tobacco. Off the chart. Recent studies also show a link between early marijuana use and later development of psychotic disorders.



Substance-Induced Mental Disorders: 
 
 Begin within one month of last use 
 
 Often abate swiftly 
 
 Sometimes symptoms are protracted  
 
 Detailed histories helpful-family histories  

as well 

Presenter
Presentation Notes
Substance-induced disorders can emerge in response to over-intoxication –for example, amphetamine-induced psychosis, after long periods of use  due to neuro-adaptation to dependence, or as a result of cessation of use.  Stimulant addiction can look strikingly like bipolar disorder, with all the depression, manic-like behavior and psychosis.  Periods of stimulant and opioid abuse can be followed by depression or unstable mood.  Cessation of hypnotic abuse by severe anxiety.  
How do we know if a severe psychiatric disorder is caused by drug use or was underlying the addiction all along?

Talk about ways to discriminate.

Families may be helpful to gather information about behavior and problems pre-morbid to substance use.  Symptoms that may have persisted during extensive periods of abstinence in history also provide useful data. Give an example. 



 
28.8 percent for those who used stimulants 

 
26.5 percent for those who used 

tranquilizers 
 

22.4 for those who used pain relievers 
 
 
    SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 

2002 

Presenter
Presentation Notes
Let’s take a look at some of the available data out there:

In 2002, SAMHSA included some comorbidity data in the NSDUH. We can see that for abusers of these substances, there is a co-occurrence rate approaching 30%.
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Presenter
Presentation Notes
36.3 percent were aged 18 to 25 compared with 19.5 percent among adults with psychiatric disorder but no substance use disorder.
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Presenter
Presentation Notes
In the 2012 Treatment Episode Data report of college-student CD treatment admissions, the rates of comorbid mental disorders for prescription drugs were twice that of admissions without, in contrast to alcohol and to a lesser degree marijuana. This suggests that for this age group abusing prescription drugs, most of them have concurrent mental illness.
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Presenter
Presentation Notes
For all adults, as seen form the other side of the lens, so to speak, those individuals with diagnosed Mood or anxiety disorders reported the following: all drugs (including alcohol) are abused by over 20% of the mood disordered population, 4-5% of them abused either/and opiates or amphetamines. We can’t just add the two together and state that almost 10% abuse as those rates may well reflect abuse of both by some of the same persons.
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Presenter
Presentation Notes
I thought I would look into what we are seeing here at UConn.  At CMHS we can track mental health and substance use problems by diagnoses. One qualifier: these are by diagnosis and may not necessarily each represent an individual patient-some may be represented with several diagnoses. Nevertheless, prescription drug use diagnoses are about 3% of the total of these other diagnoses. We need to consider comorbidity between the depression and anxiety, for instance, and that could not be easily teased out.



Alcohol 145

Amphetamine  11

Caffeine 3

Cannabis  97

Cocaine 7
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Nicotine 8

Opioids 26
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CMHS Accountability and Transparency 
Report 2011  

Presenter
Presentation Notes
CMHS Accountability and Transparency Report 2011   Prescription opiates account for over 12% of diagnoses, mostly opioids.  



Did Not Feel They
Needed Treatment

Felt They Needed It But
Did Not Seek It

Felt They Needed It and
Received It95% 

3.3% 

1.7% 

20.5 Million Needing But 
Not Receiving Treatment 

SAMHSA National Survey on Drug Use and Health- 2010  

Presenter
Presentation Notes
National Survey on Drug Use and Health 2010 estimates that only 1.7% of substance abusers nationally who need help seek it.  This is an extremely under-served population.

Of those NOT receiving-42% reported NOT being ready to stop;   33% Had no health benefits or were unable to afford it

We must remember the amount of ambivalence among substance users when they seek help: they struggle with knowing that they can just get high and not have to feel the emotional pain resulting from there use, even if for a short while.



 Substance abuse treatment levels-of-care 
based on medical necessity 
• ASAM Criteria 
 

 Detoxification for opioid physiological 
dependent 
 

 Inpatient psychiatry  
 
 Residential substance abuse 
 
 Intensive outpatient (co-occurring focused) 

Presenter
Presentation Notes
Impress upon need for programs that are truly co-occurring, not just have a psychiatrist as a back-up.



 12-Step self-help and other support 
groups 

 
 Family therapy 
 
 Outpatient therapy 

 



 Suboxone/Subutex 
(buprenorphine/naloxone)  
 

 Naltrexone-oral and Vivitrol (naltrexone 
extended-release injectable suspension) 

 
 Antidepressants, mood-stabilizers and sleep 

medications 

Presenter
Presentation Notes
Suboxone for opiates. Discuss how it ahs also become a problem due to poor prescription procedures and management.
Talk about initiating as early as possible.

Some Other Medications Being Used Off-Label (Not FDA Approved): 
Topamax (topiramate)
Baclofen
Antabuse (disulfram)




 Need for better prevention efforts in middle and 
high schools with focus on prescription drugs 

 Education for parents and those prescribed about 
prescription drug hazards 

 Partnership between prescribers, parents, 
authorities, law-enforcement and local health 
agencies 

 Competency building in early intervention with 
school faculty and administrators 
 

Presenter
Presentation Notes
One of the things I found remarkable when I began working with prescription opiate dependent patients in my private practice in the mid part of last decade was that all agreed they got little if no education or prevention programming in HS or middle schools. I have not surveyed the area schools as to what they have put into effect, but I know it has been recent.
 I am encouraged by more recent prescription-drug give-back drives locally: here they seem to be initiated by the local police.

At Uconn we have implemented suicide-prevention efforts and train other university staff on techniques such as QPR (Question, Persuade, Refer) in efforts to reduce student suicide. In 2008 the over 37,000 Americans died by suicide, so this is important.  However, the year before 36,000 Americans died by drug overdose.  We need to make intervention in this problem as important.





 Better training for healthcare providers about 
potential dangers of prescription 
medications, abuse potential and addiction 

Develop effective means of identifying at-risk 
students as early as possible 

More funding for prevention and treatment 
research and services 

 
 

Presenter
Presentation Notes
Very often young people present to mental health agencies with depression or anxiety, but do not disclose that they are abusing substances. We need to improve our assessment of these problems: historically, substance abuse has been seen as something apart from the rest of mental health. I know many otherwise competent mental health providers who admit that they are not knowledgeable or sufficiently skilled to identify substance use among other psychiatric problems. This has to change.  We must also understand that when a young adults ask for help with a prescription drug problem, we only have a small window of opportunity to intervene, as soon they may change their minds and go get high.  They can’t be put on a 2-3 week waiting list: they will fall off our radar screen.

A national survey of medical residency programs in 2000 found that, of the programs studied, only 56 percent required substance use disorder training, and the number of curricular hours in the required programs varied between 3 to 12 hours.10 A 2008 follow-up survey found that some progress has been made to improve medical school, residency, and post-residency substance abuse education; however, these efforts have not been uniformly applied in all residency programs or medical schools. 
 EPIDEMIC: RESPONDING TO AMERICA’S PRESCRIPTION DRUG ABUSE CRISIS: National Drug Control Strategy , Office of the White House


Back in the mid 1990s, the State of CT established what was known as the Governors Blue Ribbon Commission to study the cost-effectiveness of substance abuse treatment dollars.  They relied heavily on an earlier study done by the good people of the state of California.  CA, in the midst of a serious recession, spent 1 Billion dollars to investigate what treatment would cost based on effectiveness and factoring in health costs for untreated abuse, incarceration, law enforcement etc. What they arrived at was this: for every dollar spent, they saved 7.





childrenssafetynetwork.org 

Questions? 

Please type your questions into the Q&A box. 
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Thank you! 

Please take a moment to take our survey on 
your webinar experience: 

 
https://www.surveymonkey.com/s/prescriptdrug_040913   

https://www.surveymonkey.com/s/prescriptdrug_040913
https://www.surveymonkey.com/s/prescriptdrug_040913
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