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Internet Gaming Disorder
– the newest Addiction
• Males 12-20 years old
• Asian countries (especially China and
South Korea)
• 8-10 hours / day
• Team aspects are key
• Online role playing à most
impairment
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Canada

Spectrum of use
• Most people with substance use disorders (SUD) are employed – 70%
• 10-20% of work place deaths involve drug use
• Effects productivity, absenteeism, injuries on the job
• Intimate partner violence – 2/3 report perpetrator was drinking
• 40% of traffic fatalities involve alcohol
• Marijuana is the most common drug detected in fatalities

Prisons
• 80% of inmates report (ever use) of substances
• 70% report weekly use
• 50% have been diagnosed with substance use disorders (SUD)
• 1/3 report using at the time of their offense
• Crime while affected by drugs
• Crime to support drug purchase
• Crime related to sales and manufacture of drugs
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50% of Americans

Brain
Reward
System
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Reward
Pathway

Uptake pump

Dopamine and
Drugs of Abuse

Brain Reward
Increases in dopamine:
•
•
•
•
•
•
•

Food
Cocaine
Crystal Meth
Morphine
Nicotine
Alcohol
Sex

150%
350%
>1000%
250%
250%
200%
250%
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Normal Brain

Spect Scans
Heroin

Alcohol

Marijuana

Amenclinics.com
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Are you stuck with the
brain you have?

Reward Deficiency
• Reward system of the brain is not working properly and results in lack
of reward for normal activities.
• Sx: restlessness, anxiety, emptiness, lack of satisfaction and vague or
specific cravings
• Causes
• Genetic – Disorders of RDS: ADHD, Tourette, Aspberger’s, OCD; Also have
genetic risk for Addiction
• Prenatal conditions: mother using A and D, malnutrition
• Malnutrition – low calorie dieting, poverty, food allergy, sensitivity
• Severe or ongoing stress
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Reward Deficiency Syndrome:CausesRDS
• Physical trauma, especially to the head
• Heavy or long-term use of mood altering
substances
• Self-medicating – use of a substance to
substitute for a neurotransmitter deficiency for
alleviation of symptoms of RDS
• Person feels “normal” for first time in his life
• But also gets intense pleasure / euphoria à addiction

• Increase addictions in those with RDS

RDS
• Addictive behaviors: alcoholism, drug abuse, smoking, compulsive
eating and obesity
• Impulsive behaviors: attention deficit disorder, attention deficit
hyperactivity disorder, Tourette syndrome, autistic spectrum disorders
• Compulsive disorders: hypersexuality (unusually high sexual urges or
sexual activity/ promiscuity) and abnormal sexual behaviors,
pathological gambling and internet gambling
• Personality disorders: antisocial personality disorder, conduct
disorder, pathological aggression,

Dopamine Receptors
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ASAM Definition of Addiction (Sept 2019)
• Addiction is a treatable, chronic medical disease involving complex
interactions among brain circuits, genetics, the environment, and an
individual’s life experiences. People with addiction use substances or
engage in behaviors that become compulsive and often continue
despite harmful consequences.
• Prevention efforts and treatment approaches for addiction are
generally as successful as those for other chronic diseases.

The USPSTF (US Preventive Services Task Force) recommends that
clinicians screen adults aged 18 years or older for alcohol misuse and
provide persons engaged in risky or hazardous drinking with brief
behavioral counseling interventions to reduce alcohol misuse.
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Why screen?
• Parental substance use disorders predict substance use disorders in
offspring
• Adolescent exposure to parental use is the critical period

Screening for substance use disorders
• SBIRT (Screening, Brief Intervention and Referral for Treatment) using
motivational interviewing techniques
• Screening Questionnaires
• NIAAA (National Institute of Alcohol Abuse and Alcoholism)
Rethinking Drinking
• DSM-5 (Diagnostic and Statistical Manual) Criteria
• Physical assessment
• Mental Health assessment

Screening Questionnaires
• Screening questionnaires
• CAGE

• 4 items
• Detects moderate to severe drinking but may not detect risky drinking

• AUDIT - Alcohol Use Disorders Identification Test
• 10 questions
• Positive Screen if: ≥ 8
• Detects risky drinking and active AUD

• AUDIT –C

• The first 3 questions of the AUDIT
• Men ≥ 4 or Women ≥ 3
• Best for detecting risky or problematic drinking

10

6/8/20

Screening questionnaires - CAGE
• Have you ever felt you needed to CUT DOWN on your drinking?
• Have people ANNOYED you by criticizing your drinking?
• Have you ever felt GUILTY about drinking?
• Have you ever felt you needed a drink first thing in the morning (EYEOPENER) to steady your nerves or to get rid of a hangover?

Positive Screen if: 2+ YES

Definitions for Alcohol Screening
• Moderate drinking defined as up to 1 drink per day for women of
legal drinking age and up to 2 drinks per day for men of legal drinking
age.
• Binge drinking is a pattern of drinking that brings blood alcohol
concentration (BAC) to 0.08 percent or higher. This typically occurs
after 4 drinks for women and 5 drinks for men—in about 2 hours.
• Heavy alcohol use is defined as more than 4 drinks on any day for
men or more than 3 drinks for women.

What's "low-risk" drinking?
A major nationwide survey of 43,000 U.S. adults by the National Institutes of Health shows that
only about 2 in 100 people who drink within both the single-day and weekly limits below have
alcoholism or alcohol abuse.
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At-Risk Drinking (NIAAA)
It makes a difference both how much you drink on any day and how
often you have a "heavy drinking day," that is, more than 4 drinks on
any day for men or more than 3 drinks for women.
If your drinking pattern is:

% with alcoholism or
alcohol abuse

1 heavy drinking day a month

1 heavy drinking day a week
2 or more heavy drinking days a week

Canadian Risky Drinking Guidelines
• Drinking more than 15 standard drinks a week for men or 10 a week
for women with more than 3 drinks a day for men or 2 for women on
most days increases the risk for long-term negative impacts on health.
• Drinking more than 4 standard drinks for men or 3 for women in an
occasion increases the risks for short-term injury and harm. There are
no health benefits to alcohol consumption for youth. The potential
health benefits from alcohol do not begin until middle age.

Is your “lite” beer light in alcohol?

How many drinks are in a bottle of
wine?
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How strong is your mixed drink?

• Mojito
• 13.3% Alcohol in 175 ml (6 fl. oz)
• 1.3 standard drinks
• 143 calories
• Pina Colada
• 2 standard drinks
• 13.3% alcohol is 270 ml (9 fl. oz)
• 490 calories
• Margarita
• 1.7 standard drinks
• 33.3% alcohol in 90 ml (3 fl. oz)
• 168 calories

NIAAA – Rethinking Drinking
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What’s the harm of drinking?
• Injuries
• 60% of fatal burns, drownings and homicides
• 50% of severe trauma injuries and sexual assaults
• 40% of fatal motor vehicle crashes, suicides and fatal falls

• Health problems
• Birth defects
• Alcohol use disorders

Drug screening
• DAST - Drug Abuse Screening Test
• 28 item and 10 item

• CRAFFT
• 9 item
• Gives probability of substance use disorder for adolescents

• NIDA screen and modified ASSIST

Drug Screening – NIDA (National Institutes of
Drug Abuse) Quick Screen
• In the past year, how often have you used the following?
• Alcohol

• For men, 5 or more drinks/day
• For women, 4 or more drinks/day

• Tobacco products
• Prescription Drugs for Non-Medical Reasons
• Illegal Drugs
• If YES to any – go to NIDA ASSIST
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NIDA Assist
• What substances have you used in your lifetime?
• Past 3 months:
•
•
•
•

How often have you used these substances?
How often have you had a strong desire or urge to use?
How often has your use caused health, social, legal or financial problems?
How often have you failed to do what was normally expected because of your use?

• Has a friend or relative or anyone else ever expressed concern about your
use?
• Have you ever tried and failed to control, cut down, or stop using?
• Have you ever used any drug by injection?

Taking a History of Drug or Alcohol Use
•
•
•
•
•
•
•
•
•

Drug(s) of choice
Age of first use
How much and how often do you regularly use?
What is route of administration (smoking, snorting, people who inject
drugs
When was the last time you used?
How long have you been able to be abstinent?
Have you had withdrawal symptoms in past: Seizures, DTs (delirium
tremens)
Have you ever been in treatment? Detox?
Past drug-related complications

Medical and
Mental
Assessment

• Complete physical exam
• Vital signs
• Labs
• Blood count
• Chem panel
• UDS and U/A
• Urine pregnancy test in
females
• HIV/HCV/HBV
• STD Screening
• Thyroid function tests
• Liver function tests
• PPD

• Mental status exam
• History of or current physical
or sexual abuse
• Suicidal ideation
• Homicidal ideation
• Access to firearms
• History of Self Harm
• Inability to perform activities
of daily living
• History of Depression,
Anxiety, Bipolar, Psychosis
(?drug related)
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Co-Occurring
Conditions

• Psychiatric disorders
• Major depressive disorder
• Bipolar disorder
• Anxiety disorders
• Psychotic Disorders
• ADD/ADHD
• PTSD

• Consider Substance-Induced
Mood disorders (when to treat)
• Personality disorders
• Borderline personality
disorder
• Antisocial personality
disorder
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SBIRT
• Screening — a healthcare professional assesses a
patient for risky substance use behaviors using
standardized screening tools. Screening can occur
in any healthcare setting
• Brief Intervention — a healthcare professional
engages a patient showing risky substance use
behaviors in a short conversation, providing
feedback and advice
• Referral to Treatment — a healthcare
professional provides a referral to brief therapy or
additional treatment to patients who screen in
need of additional services

SBIRT – Screening, Brief Intervention, Referral
to Treatment
• Uses Motivational Interviewing, Stages of Change, 5As
• Takes 5-10 minutes
• Important to provide education based on stage of change
• Non-judgmental
• Appeal to the patient’s values
• Encourage patient participation
• OK for patient to disagree
• Patient should do their own problem solving

• Reflect back to patient their commitment to change
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5 A’s
1. Assess alcohol consumption with a brief screening tool followed by
clinical assessment as needed.
2. Advise patients to reduce alcohol consumption to moderate levels.
3. Agree on individual goals for reducing alcohol use or abstinence (if
indicated).
4. Assist patients with acquiring the motivation, self-help skills, and
support needed for behavior change.
5. Arrange follow-up support and repeated counseling, including
referring dependent drinkers for specialty treatment.

Stages of Change

SBIRT – Referral for Treatment
• Determine level of care needed based on ASAM placement criteria
• “The least intensive, but safe, level of care..”

• Have referral sources ready
• Consider MAT
• Peer support – 12 step programs
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American Society of
Addiction Medicine
(ASAM) Criteria:
Levels of Care

Levels of Care
• Outpatient – less than 9 hours of
care/week
• Intensive Outpatient – more than
9 hours/ week
• Partial hospitalization – 20 or
more hours / week
• Residential – 24 hour living
support and structure
• Inpatient – 24 hour nursing,
medical and clinical care.
Counseling available 16 hours/day
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STEPS TO BEGIN SCREENING
• Think about when to screen
• Set up your practice to simplify the screening
• Identify billing parameters

Key opportunities include

Think about
clinical
indications for
screening

• As part of a routine examination
• Before prescribing a medication that interacts with
alcohol
• In the emergency department or urgent care center
• When seeing patients who
• are pregnant or trying to conceive
• are likely to drink heavily, such as smokers,
adolescents, and young adults
• have health problems that might be alcohol induced,
such as cardiac arrhythmia, dyspepsia, liver disease,
depression or anxiety, insomnia, trauma
• have a chronic illness that isn’t responding to treatment
as expected, such as chronic pain, diabetes,
gastrointestinal disorders, depression, heart disease,
hypertension

20

6/8/20

Set up a system
• Set up your practice to simplify the process
• Decide who will conduct the screening (you, other clinical personnel,
the receptionist who hands out the AUDIT)
• Use computer reminders (if using electronic medical records)
• Keep copies of the pocket guide (provided) and referral information in
your examination rooms
• Monitor your performance through practice audits

Reimbursement
www.integration.sa
mhsa.gov/clinicalpractice/sbirt/financ
ing#medicaid

Referral resources
• National Helpline–1-800-662-HELP
• 24/7/365, English/Spanish
• Provides referrals to local treatment facilities, support groups, and
community-based organizations

• Alcohol treatment: https://alcoholtreatment.niaaa.nih.gov
• BehavioralHealthTreatmentServicesLocator
• https://findtreatment.samhsa.gov
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Case evaluation
MN, a 25-year-old woman, visits your office for evaluation of insomnia.
As part of her social history, she tells you that she is a “social drinker.”
Further questioning reveals that she drinks about as much as she did
during college. You want to better assess her alcohol use.

Case Questions
1. Which of the following is/are validated screening tools for alcohol
misuse in adults in primary care?
A. The Alcohol Use Disorders Identification Test (AUDIT)
B. The CAGE questionnaire
C. The 5-A’s behavioral counseling framework
D. The CRAFFT questionnaire

Case Questions
1. Which one of the following statements about Behavioral Counseling
for alcohol misuse is correct?
A. Behavioral counseling interventions in adolescents decrease alcohol misuse
B. Behavioral counseling interventions in adults decrease alcohol misuse
C. Behavioral counseling interventions for alcohol misuse clearly reduce
alcohol-related morbidity in adults
D. Effective initial counseling interventions should last at least one hour
E. Effective counseling interventions must be delivered by physicians
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Case Questions
1. Which one of the following statements about screening and
counseling for alcohol misuse is correct?

A. The 5-A’s behavioral counseling framework is useful for delivering a
counseling intervention
B. Patients should follow up monthly to monitor progress in reducing alcohol
misuse
C. Patients who test negative for alcohol misuse should be rescreened every 6
months
D. Serum gamma-glutamyltransferase (GGT) level is a useful test for detecting
alcohol misuse
E. The serum carbohydrate-deficient transferrin (CDT) level is a useful test for
detecting alcohol misuse

Case
• Mark is a 70 year old white male who comes in for depression. Mark
reports that his life has been “falling apart” since his wife left him. He
says he doesn’t think he needs medication but is not sure what would
help him. He is still living with his wife but is worried about financial
issues once they finally split. On questioning, he admits to drinking 3
shots of vodka three times a day, every day. He denies any history of
alcohol problems earlier in his life. He has never had a DUI.
• He has a history of high blood pressure, high cholesterol
• On further discussion he reports that he “would never go to AA”
because he doesn’t think his problem is that bad

Case
1.
2.
3.
4.

How would you approach discussing alcohol use?
What interview strategies would you use?
Which screening tool(s) would you use?
Does he need brief intervention or referral to treatment?
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Case
On follow-up, Mark reports he has been able to reduce his drinking to
1-2 shots 3 times a day. He doesn’t feel he has a drinking problem
because he has been able to stop drinking for as long as a month
recently.
1. What is his current stage of change
2. If continues to drink, what should come next
3. What could you do to initiate treatment if patient is unwilling to go
to rehab?

PROGNOSIS: Substance Use Disorders
• 90% of alcohol dependent users have at least one relapse within four
years after treatment (NIDA)
• Rates for heroin and nicotine users are similar
• Relapses are higher in first 12 months after treatment; highest in first
90 days
• Presence of depression post-treatment associated with relapse19

Recovery
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