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In just the last 15 years, 

advances in science 

have revolutionized our 

fundamental views of 

substance use disorders 

and allowed for the 

development of 

improved treatments!

control Methamphetamine use



control methamphetamine 
addicted brain

Research shows that .  .  .

Prolonged Drug 
Use Changes 

the Brain 

in 
Fundamental 
and Lasting 

Ways

And there is scientific evidence that these changes can be 

both structural and functional.



Diagnosing Addiction

ÅDiagnosing Addiction: The 4 ñCôsò

ïC = Control 

ïC = Compulsion

ïC = Continued use despite consequences

ïC = Craving

Koob, G.  Scripps. 2014



Risk Factors for SUD

ÅBiological: Genetics account for 50-75%

ÅPsychological: Mental illness, temperament

ÅEcological: Social networks, employment 

status, access

Lembke A, et al. Stanford. 2014.  Ling W, et al.  UCLA 2012.



Biology/genes

Environment

Biology/

Environment

Interactions

IFH + high tolerance = 60%

IFH + low tolerance = 15%
Schuckit M. UCSD. 2002.

We know thereôs a genetic contribution to addictioné 

overlapping with environmental influences that help 

make addiction a complex disease.
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The typical drug 
addict/alcoholic?

wŜǘƘƛƴƪƛƴƎ ǘƘŜ άŘǊǳƎ ŀōǳǎŜǊέ



Persons with SUDs are not a homogenous 
group of people who use/drink in excess



ÅMore accurately called Substance Use Disorders (SUD), 

it describes use along a continuum of severity from mild 

misuse, to problem use, to chronic relapsing conditions.

ÅThe most severe form of SUD isa chronic and relapsing 

condition much like diabetes, hypertension and asthma. 

Treatment success and relapse rates for SUD mirror those 

other chronic disorders

ÅThe most severe form of SUD is a primary disease and 

not the result of other emotional or psychiatric problems. 

How is ñaddictionò defined after 30 years 

of robust scientific study?

American Society of Addiction Medicine, 

2011.



The National Institute of Drug Abuse (NIDA), National Institute of 

Alcohol Abuse and Addiction (NIAAA), and the Institute of Medicine 

(IOM) have each articulated explicit evidence-based standards for 

effective SUD treatment services. 

The cornerstones of these guidelines are:

V Addiction is a chronic disease

V Addiction is treatable

V Addiction treatment must be on-going and continuous

V No single treatment is effective for all individuals

V Co-occurring medical and psychiatric conditions must 

be addressed

California Society of Addiction Medicine. 2011



The National Quality Forum

The National Quality Forum (NQF), dedicated to 

improving the quality of health care in the United States, 

has identified and endorsed 8 evidence-basedstandards of 

care for the treatment of substance use disorders:

1. Screening & case finding 5. Withdrawal management

2. Diagnosis & assessment 6. Psychosocial interventions

3. Brief intervention 7. Pharmacotherapy 

(methadone, buprenorphine, 

naltrexone, acamprosate, etc.)

4. Promoting engagement in 8. Continuing care management

treatment



What Are Evidence-Based Practices?

Institute of Medicine (2001):   

Evidence-based practices

ñ. . . Evidence is comprised of research findings 

derived from the systematic collection of data 

through observation and experiment and the 

formulation of questions and testing of 

hypotheses" (www.ebbp.org).



Criteria for EBP Designation for SUD Practices

ÅThe results of the research have been published in a peer-

reviewed journal or documented in a comprehensive evaluation 

report 

ÅSufficient documentation exists in the form of manuals, training 

materials, etc. to facilitate dissemination of the approach 

ÅMeets a minimum statistical parameter that determines efficacy 

over placebo, treatment as usual, or no treatment at all

ÅThe approach has demonstrated positive outcomes (p < 0.05) in 

>1 studies 

National Registry of Evidence Based Programs and Practices (NREPP). 2014.  



What are the most important evidence-based practices? 

Behavioral 

ÅMotivational Interviewing/Brief Intervention 

ÅContingency Management 

ÅCognitive-Behavioral Coping Skills Training 

ÅCouples and Family Counseling 

Å12 Step Facilitation Therapy (12 step meetings can be important 

peer recovery support but themselves are not tx)

ÅScreening, Brief Intervention and Referral to Treatment (SBIRT )

Addiction Medicines (coupled with behavioral treatment)

ÅMethadone 

ÅBuprenorphine (Subutexand Suboxone)

ÅNaltrexone (oral and extended release, i.e. Vivitrol) 

ÅNaloxone (for overdose prevention) 

ÅCampral (acamprosate) 

ÅAntabuse(disulfiram) 



40-60%

Compulsive 

illicit drug use
Criminal 

activity

Unemployment

From decades of 

outcomes data, we know 

that

SUD treatment works!

40-60% 60%

NIDA. 2006.



How do treatment outcomes compare?

McLellan et al., JAMA, 2000

Chronic Illness Relapse Rates
(after diagnosis, treatment and stabilization)



SCVMC 

Dept of Alcohol & Drug Services

MISSION STATEMENT

To develop and operate a seamless Continuum of Care for 

the prevention and treatment of substance abuse problems 

in the community that is appropriate for the diverse 

populations of the County and that is accountable for its 

services
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ADULT SYSTEM OF CARE: DADS management staff. Reviews the 

operational aspects of the adult managed system of care.  

INNOVATIVE PARTNERSHIP (IP): A collaborative between DADS 

and the community-based agencies.  Monitors the continuous quality 

improvement of the managed system of care.  

CLINICAL SUPERVISORS :  Consists of the clinical supervisor staff 

from both DADS and the community-based agencies.  The focus is on reviewing 

and making recommendations to EG on the clinical performance aspects of the 

system of care.

COMMITTEES: There are various on-going and ad hoccommittees that are 

task-specific.  Review specific issues related to the system of care and develop 

recommendations to EG.  Committees include Compliance, Forms, Contracts, 

Quality Improvement, Performance Measures and others.

DADS Leadership and Management Structure


