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Characteristics of a
Chronic Med ca D sease
(Lews, 1991)

1 dagnosalbl e s gns/ sy mpt ons

2. dear b dog ca basls

3. genetic component

4. predictad e course and out come
5. I'nabilitytocontrd the cause




1 - Dagnosabl e
S gns/ Sympt oms

Dependence (DSM | V) (NOT ABUSE)

o Wt hdrawal

e td erance

e Used norethaninended

o | nablity to contrd use

e expend &fort toobtan

e activities rep aced by use

e Use conti nues despite prob ens
3-a-/=preoccupation wth drug use




2- Qear Bid ogicd Basis

ethsisthe acea where we havethe
most evi dence;

Dysregu atl on of the mesolimbi c
dopamne syste m(“reward
pat hway”) =the d sease.

The dseaseistriggered by drug usein
geneticaly vunerald eind v dud s.




[yugs are Associated with
Specific Neurotransmtters

« We bdievetha genetics + drug-useleadto
“dysregul ati ons” o nesoli nhi-c-dopam-ne
Syst e m neur otrans mtter functi on

e When peopl e use, the drugs “connect” toa
specific dysregu at ed neurarans mitter
system lead ngto aninstinctive needto use
the arug (i npaired control over drug use™)

sthsisprobaby why peopl e have “ drugs of
cho.ce”




Thus, che mica
dependencels a
BRAI N dsease.




| nportant Pol nt!

Cependence is not aloss o “ will
power”, for these reasons:

e The mai n probl emw th dependence
liles i nthe subconsci ous MBS

e Hoblens wththe fronta cortex
produce a pat hd ogicd I npair nent. o
dec si on- naki ng.

o Thus voitional contro over drug use
IS not a g gnificant fact or.




3- Genetic Conmponent

e famly, twn adoption studiesindcohol
dependence

« COGA (famlies of dcdnon d c
« an nel model s - geneticlocaizaion (d c

e have dmost | dentifiedthe sites of genetic
vu nerability on pieces of chronnso nes -
that i nvolve receptors

for neurarans mitters




4 - Pedctabl e Course
and Out co ne

ethe iside cdinica course o
dependence s progressi ve (recal
thsis not drug abuse)

o the outcone Is positive for peop-e
Who reced ve evidence-based
treat ment

 how can we measure recovery?




A “recovery”’ defintion

New- BH CC(Septenmber 2006) (In
press, JSAT)

( WAnt ed a guantifialdd e outcome):

Recovery fromsubst ance dependence

Is avaluntarlly na ntanedlifestyle
char acteri zed by:

e sobriety - abstinence froma cohol
and al ot her non- prescri bed drugs




A “recovery”’ defintion

AND

o persona heath-1 nproved quaity o
ohysi cal hedth psycholog-ca
neath and spirtudity as neasured
onthe WHO QOL Scde
o dtizensh p-improved quaity of
socl d functi on, environ ment, and

Independent livng as measured on
the WHO QOL Scal e




A “recovery’ defintion

 Earlysobriegy =d |least one mont h,
<1lwr
Sust aned sobriegey =oneto 5 years

S apl e sobri ey =lasting 5 years or
mor e




5-Inalblity to control the cause

e sone peop e becone dependent wth
very little drug use

¢ nany peop elook like they retry-ng
to become dependent, but nost
cant - but anyone can abuse drugs!

e NOt everyone has “ what It takes” to
devd op the d sease (Wher€sthe
evidencefor ths?)




Does Everyone Who Wses
Have “what it takes” ?

X ug users who deved oped dependence

(US Epdemd og cd Esti nates, 1992--98).

e Ncatine- 32% e+ cannabi s - 9%

e heran- 23% e “sedati ves” - 9%
ecocane- 17% e« and gesic drugs - 9%
(crack - 209 < psycheddics - 5%

edcohd -15% einhdants- 4%
e sti nul ant s ot her than cocane - 11%

Ant hony & d., 1994

Chen & Ant hony, 2003
Hughes & d., 2006




Concl usi on

e Newresearch s chang ng our
under stand ng of chemica dependence
as a chroni ¢ nedicda lra n d sease

e learnngth s newi nfor nmati on regqures
a Willingness to g ve up ddideas: and
learn new ones.




