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Signs as addictions

astrologybae:

Aries — Sex What dOeS yOur

Taurus — Food

Gemini - Gamblin ]

Cancar - ethix Sign say’?
Leo - Alcohol

Virgo — Work

Libra = Shopping

Scorpio — Smoking

Sagittarius — Video games

Capricorn — Coffee

Acquarius — Internet
Pisces — Weed
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Addiction in British Columbia

Severe Gambling Problem - 31,000
e
Dependence 224,000
i I
Dependence 120,000

Serious Dependenceon
Illicit Drugs _ H,000

Homeless with Addiciton .
and/or Mental lliness 11,750

Number of People



Canadian Statistics

1 in 5 experience a mental health issue or addiction per yeatr.

70% mental iliness = onset in childhood/adolescence.

20% of people with a mental iliness have a co-occurring SUD.

More than 15% of people with SUD have a co-occurring mental iliness.

Mental iliness Is the leading cause of disabllity in Canada.

50% of Canadians would discuss having a mental illness compared with 72%
would discuss having cancer with a family member or friend. STIGMA

42% of Canadians are unsure whether they would socialize with a friend who
has a mental iliness.



Canadian Statistics

 While mental ilinesses constitute more than 15% of the burden of disease In
Canada, these ilinesses receive less than 6% of health care dollars.

« The economic burden of mental iliness in Canada is estimated at $51 billion
per year.

* Individuals with a mental illness are much less likely to be employed.

Unemployment rates are as high as 70% to 90% for people with the most
severe mental illnesses.



Addiction in the USA

Over 20 million Americans over the age of 12 have an addiction (excluding tobacco).

100 people die every day from drug overdoses. This rate has tripled in the past 20
years.

Over 5 million emergency room visits in 2011 were drug related.

2.6 million people with addictions have a dependence on both alcohol and illicit
drugs.

9.4 million people in 2011 reported driving under the influence of illicit drugs.
6.8 million people with an addiction have a mental illness.
Rates of illicit drug use is highest among those aged 18 to 25.

Over 90% of those with an addiction began drinking, smoking or using illicit drugs
before the age of 18.
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Where are you on the spectrum?

Optimal mental

well-being

Example: a person who experiences a high
level of mental well-being despite being
diagnosed with a mental illness

Example: a person who has a high level
of mental well-being and who has no
mental iliness

Maximum | Minimum
mental illness mental illness

Example: a person who has no
diagnosable mental illness who has
a low level of mental well-being

Example: a person experiencing mental
illness who has a low level of mental
well-being

Minimal mental
well-being

* https://www.cmha.ca/mental_health/m
ental-health-meter/



https://www.cmha.ca/mental_health/mental-health-meter/

What i1s mental wellness?

« What does it mean to be mentally well?

* Ability to enjoy life.

 Resilience

 Balance

e Self-actualization

+ Flexibility



Addiction 1s defined as...

“Addiction is a chronic pattern of
behaviour that is characterized by the
repeated use of substances or

behavi

ongoir

OU

rs despite significant and

9

narms assoclated with use....”



1) Loss of Control: The inability to stop using a substance despite a desire or attempt to stop.

The ongoing use of a substance despite negative impact on family, job,

2) Use despite the Consequences: finances, or health.

The persistent and often overwhelming urge or impulse to use a substance

3) Increased Compulsion: that increases over time.

3 C’s of Addiction




T'he Addiction cycle

Craving

addiction follows a (drug expectation)

cycle /
consistent pattern

Drug ADDICTION Bingeing

reinforcement (loss of control)

affects brain & alters
brain \ /

4 common stages of Withdrawal
addiction



Models of Addiction

Medical Model = “disease of addiction is a chronic, progressive,
recurring, incurable, and potentially fatal condition that is
generally a consequence of genetic irregularities”

Behavioural/Environmental Model = emphasizes the overriding
significance of environmental and developmental influences.

Academic Model = the body adapts to the toxic effects of drugs,
and it is the body’s attempt to rebalance (homeostasis) that
reinforces addiction.

Diathesis-Stress Model = involves a predisposition to addiction,
due to genetic and environmental influences.

Moral Model = some failing in ones morals leads to using
substances. “all they have to dois STOP”



Addiction as a
moral issue? oL,

Addiction Is the result of
moral weakness.

Recovery is achieved
through the use of willpower
and discipline.




Medical Model : Why Is It
called a chronic disease”?



Consider the number of British Columbians with an addiction compared with other chronic diseases:**

Chronic disease in British Columbia

yperersion | :-: 000
Addiction 400,000
oiavete: | 33420
Cancer || 171,000
Asthma [N 114.000
Congestive Heart Failure - 103,000

Number of People



COMPARISON OF RELAPSE RATES BETWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES

o 100
S

= 80

=

= 40 30 10 70% 50 10 70%
£ 40 to 60%

QO

S 40 30 to 50%

S

= 20

-

=

Drug Type|  Hypertension  Asthma
Addiction  Diabetes

Relapse rates for drug-addicted patients are compared with those suffering from diabetes,
hypertension, and asthma. Relapse is common and similar across these illnesses (as is adherence
to medication). Thus, drug addiction should be treated like any other chronic illness, with relapse
serving as a frigger for renewed infervention.

Source: JAMA 284:1689-1695, 2000.



Ketamine

Street Methadone

Benzodiazepines Alcohol
Amphetamine
Tobacco
Buprenorphine
2.0
T L 15
Cannabis :
Solvents [
4-MTA
LSD Ecstasy
Methylphenidate GHB

Anabolic Steroids

== Social Harm (mean)
== Dependence (mean)

== Physical Harm (mean)

Barbiturates

Cocaine

3.0

Heroin

Khat

Alkyl Nitrites



External

rell)aat:zraf::idps Isolation dﬁm:ﬁgs pf:é?;l:\s Crime Unemployment Violence
Accumulation of losses DEATH
Loss of Despair and Loss of Spiritual Mental Chronic  Severe health
control self-loathing  independence loss illness iliness problems
Internal

Items listed above do not represent a chronological sequence of events.

Accumulation of Losses



Continuum of Substance
use & Abuse

Non-use = decision not to use.

-xperimental use = desire to explore use.

Recreational/Social use = using with
friends.

Habituated = regular use, predictable.

Addiction/Dependent = negative effects,
assoclated with withdrawal +
dependence.




Why do people develop an
addiction?

 |Individual (genetics, physical, mental)

* Environment (neighbourhood, family
nistory, social network)

» Behaviour/Drug



Summary of Risk Facftors

Availability of drugs

Family history of the problem behavior

Availability of firearms

Community Laws and Norms
Media Portrayal of Violence
Transition and mobility

Low neighborhood
attachment

Community
Extreme economic
deprivation

Early and persistent
antisocial behavior

Individual

Rebelliousness

Friends who engage in
the problem behavior
Gangs

Favorable attitudes towards the
problem behavior

Early initiation of the problem behavior

Family management problems

Family conflict

Favorable parental
attitudes and involvement
in the problem behavior

Family

Academic failure
beginning in late
elementary school

School

Lack of commitment to school

Constitutional factors

©Caroline M. Cruz 2005



Biological models
The genetics of addiction

Drug Use, Abuse, and Dependence Family and twin studies
Among Female Twin Pairs Agrawal and Lynskey (2006) — illicit drug
abuse and dependence affected by genetic
P influences, heritability estimates between
A = Masijuana 45% and 79%
.. | ;-':,e'-v 1(2

Specific genes, specific drugs
; ‘ Variant of the D2 receptor gene DRD2 in %5
Y~ deceased alcoholics compared to only s of
] | fraterma deceased non-alcoholics (Noble etal., 1991).
Individuals with this A1 variant have fewer
d in pl entres

Kendlerand Prescott, (1998)

Epigenetics vs Genetics - Twin Studies



Physiological Response to Drugs

olerance = larger and larger amounts must be
taken to achieve the same eftect.

Tissue Dependence = physiological adaptation
of the body due to prolonged use of a drug.

Psychological Dependence = person begins to
depend on a substance emotionally.

Withdrawal = the body’s attempt to rebalance
itself after cessation of prolonged use of a
nsychoactive substance or compulsive
nehaviour.
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Neurobiology of Addiction



Circuits Involved In Drug Abuse and Addiction

INHIBITORY | REWARD/
CONTROL : - .- - SALIENCE

MOTIVATION/
DRIVE

MEMORY/
LEARNING

All of these brain regions must be considered in developing
strategies to effectively treat addiction NIDA

Addiction and the brain




Normal Cocaine

Changes in the brain



Neurotransmission

Dopamine transporter
Dlocked by cocaine

Transmitting (T
neurot e—Dopamine
neuron A 2 \J D

Dopamine

: receptor

Receivi Intensity of effect
eceiving— & ity
neurorn

Cocaine




GHEMICAL STRUGTURES OF NEUROTRANSMITTERS

ADRENALINE N0, NORADREWALNE CJ N0, DOPAMINE C/i)0,  SEROTONN Cfi N0
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Neurotransmitters

 Norepinephri
£ PIRES Anxiety
Impulse

 Algriness Irritability Obsessions

Concanrs D) & Compuisions

Energy | Memory
Mood

Cognitive Function

A

“

L

| Appetite
fetion sl
Pleasure
Reward
Motivation/Drive




What's in the media?

‘Weak’ doctors blamed for flood of prescription
painkillers behind epldemlc of drug-related deaths

BY SHARON KIRKEY, NATIONAL POST

[[] - 3am : Celebrity News . Tom Hardy

Tom Hardy on his drug addiction past: "l would have
sold my mother for crack”

Billboard Cover: Mary J. Blige on Getting Sober, Her NHL'S JARRET STOLL

New Musical Direction and Why She Could've . |
Helped Amy Wlnehouse E rin And rews BF

e Bt BUSTED FOR COKE &

Ontario plans mandatory drug tests for people on ECS TASY

welfare
cecrens Why Binge Drinking May Wire the

- Brain for Alcohol Dependence

' By R. Douglas Fields | October 23, 2015 | 3

Memory-Erasing Drug May Help
Prevent Meth Addicts From Relapsing

e s . et e e Cheese Has A Similar Neurological Effect As Cocaine
@) Car ly G g . T £y And HeI'OlneI Stlldy

By Guneet Bhatia w @Guneet_B on October 26 2015 7:03 AM EDT



Not unlike mental illness, there exists a negative view and stigma around
addiction, that these members of society are somehow weaker than others, that
it is acceptable for us to turn a blind eye to their suffering. It's time to clear the

air—addiction is a disease, and those who suffer with it need medical assistance
just as those who suffer from heart disease or cancer.”

Dr Brian Day, President
Canadian Medical Association, 2007/2008

Stigma



Stigma

 What is Stigma? What is Discrimination?

e Stigma Is a negative stereotype and discrimination is the behaviour that
results from this negative stereotype.

« A 2006 Australian study found:

* nearly 1 in 4 of people felt depression was a sign of personal weakness
and would not employ a person with depression.

* 42% thought people with depression were unpredictable.

* nearly 2 in 3 people surveyed thought people with schizophrenia were
unpredictable and a quarter felt that they were dangerous .



How can we challenge stigma?

e learn and share the facts about mental health and illness.

+ get to know people with personal experiences of mental iliness.

« offer the same support to people when they are physically or mentally unwell.

« don't label or judge people with a mental iliness, treat them with respect and
dignity as you would anyone else.

« talk openly of your own experience of mental illness. The more hidden mental
IliIness remains, the more people continue to believe that it is shameful and
needs to be concealed. *



Language Matters

Language is powerful - especially when talking about addictions.
Stigmatizing language perpetuates negative perceptions.

“Person first” language focuses on the person, not the disorder.

When Discussing Addictions...

Person ing with 1 addiction

Had asettack.
Maintairied tecovery 4
Positive drug screen

Addict, junkie, druggie

Ex-addict

Battling/suffering from an addiction
Drug offender
Non-compliant/bombed out
Medication is a crutch

Relapsed

Stayed clean

Dirty drug screen

NATI@NAL COUNCIL
FOR BEHAVIORAL HEALTH

STASC ASSOURTIOINRS OF 200X

TN SIS

Strouger Togelher,

Language does
matter!




Stigmatizing language

« Addict, Abuser, Junkie. [person in active addiction]

Abuse. [misuse, harmful use, problem use, risky use]

Clean, Dirty. [negative, positive, substance-free]

Habit or Drug Habit. [substance misuse disorder, active addiction]

User. [person who misuses...]



Johann Hari:

Everything you think you
know about addiction is

/«»: : "l
6
.
- r
wrong o
TEDGIlobalLondon - 14:42 - Filmed Jun 2015 / § ~ y
SR |

-] 21 subtitie languages ©
=t View interactive transcript
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Really good ED Tlalk!

hitps://youtu.be/PY9DcIMGxMs



https://youtu.be/PY9DcIMGxMs

PROJECT STARLIGHT

e tiction www.projectstarlight.ca

~ . Workshop

“Star-light, Star-bright, the first Star | see tonight” -
What would you wish for?

X, (778)891-5701

Dr. Aaron Van Gaver Bsc ND Iric: . s £ F 8=k bioutake the fist step,
Naturopathic Physician & e . |

oy~ . ‘.; ‘
Addlctloery Support

vVwWWw.draaronvangaver.co

‘SEND MESSAGE


http://www.projectstarlight.ca
http://www.draaronvangaver.com

EFnd of Module #1a

- Module # 2 - Current Medical Options

+ understanding how MD's triage patients

- Module # 3 - Assessments in Addiction

+ how to assess patients with addiction issues
- Module # 4 - Naturopathic Options in Addiction

+ treatment options/protocols for ND's



Questions?



