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Learning Objectives:

1. Review the history of opiate use and societal responses.

2. Understand significance of the opioid epidemic in the U.S. and 
Tennessee.

3. Understand the Biopsychosocial Model in addiction.

4. Review the components of an Integrated Model of treatment in a 
community health center.

5. Discuss Medication-Assisted Treatment in an Integrated Model 
along with barriers to success.
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Compulsive continuation of a behavior 

despite significant negative consequences.

Components of Addiction:

“…three factors need to coincide for substance addiction to occur: a 
susceptible organism; a drug with addictive potential; and stress.”

In the Realm of Hungry Ghosts: Close Encounters with Addiction
Gabor Mate, MD

2008
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500,000
drug overdose deaths 
since 1999

4x 
as many Rx opioid deaths in 
2013 as in 1999

0

2,000

4,000

6,000

8,000

10,000

12,000

14,000

16,000

18,000

20,000

22,000

24,000

26,000

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Painkillers Heroin Total Opioid

Year

Opioid Related Overdose Deaths: 1999-2013



10/14/2016

5

The Opium Poppy:   Papaver somniferum
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Harrison Act of 1914
• Estab. Registration & Taxation on 

opiates and cocaine

• Administered by U.S. Treasury Dept.

• Law interpretation/Supreme Court 

decisions: 

a) Penalties for doctors– 3000 served jail 

time; 20,000 paid fines

b) Arrests– addicts and doctors; and 

increased illegal drug trade

c) Redefined an addict as a criminal not a 

patient

d) Changed perception of society and 

professionals about addiction 

The Porter Act of 1929
• After Plea from Fed. Prison Officials

• Funded estab. Of 2 Narcotic Farms for addicts 

under direction of U.S. Public Health Service

• Lexington, Ky opened 1935 and Ft. Worth, Tx

opened in 1938

Lexington Narcotic Farm:
• Opened 1935
• Renamed U.S. Public Health Service 

Hospital
• 1000 acre farm/dairy/furniture & 

garment production/
• Capacity: 1000-1500
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Admission:
• Legal commitment from Federal Courts
• Voluntary
• Expanded for women in 1941

Daily Activities:
• Work– 4X more than therapy
• Individual therapy
• Group therapy
• Sports: outdoor fields/bowling alley
• Art classes

• Best Jazz in the country! Research: the lasting legacy

• Addition Research Center (ARC)

• Precursor to Nat’l Instit. on Drug 
Abuse (NIDA)--1974
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How did America address the drug problem?

Declared War!
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Skinner Box 

Rat Park

28

Rat Park Experiments: Dr. Bruce Alexander
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Real World correlates of Rat Park

•Lexington and Ft. Worth Narcotic Farms

•Vietnam War veterans

Footer text here

Vietnam Veterans and Drug/Opiate Use:

• 470 General Pop. Enlisted Men

• ½ had tried opiate/heroin

• 1/5 developed Physical 
Dependence

• After return to U.S.: 

• 10% occas. used opiates

• <1% opiate dependence

Am. J. Epidemiol. (1974)   99  (4):  235-249.

Drug Use by U.S. Army Enlisted Men in Vietnam: A Follow-Up on Their Return Home 

• 495 Vets + Opiate urine 
screen when departing 
Vietnam

• ¾ reported Opiate 
dependence when in Vietnam

• After return to U.S.:
• 1/3 occas. used opiates
• 7% Opiate Dependence
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Real World correlates of Rat Park

•Lexington and Ft. Worth Narcotic Farms

•Vietnam War veterans

•Afghanistan

Footer text here 32

The Biopsychosocial 
Approach to Treatment
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The Nature of Addiction/Dependence

Desire/Craving        Strong Desire        Compulsion           Addiction           Dependence

The Nature of Addiction/Dependence

Desire/Craving        Strong Desire        Compulsion           Addiction           Dependence

Willingness to Satiate Despite Negative Consequence
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35

Behavior Chains

Because a single link is just a metal ring

Footer text here 36

Willing To Bear the 
Cost???
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Footer text here 37

38

Those Are Some Nice Genes!
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Footer text here 39

Footer text here 40
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41

42

Addiction Is Like Diabetes

Diabetes- You can no longer 
naturally regulate sugar

Addiction- Your Brain can no longer 
regulate neurotransmitters
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43

Trauma and the Brain

The ACEs study shows that trauma inhibits and delays development of our 
executive brain. 

44

When Natural Defenses Fail!
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45

Hijacked Rewards and Conditioned Responses

Footer text here 46

Sustained stress along with a whole hos of 
other factors push us deeper and deeper 
into our more primitive forms of coping…

…Treatment needs to attend to all brain 
levels, but especially the base levels of 
function rather than logic.
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Drugs jump to the 
#1 Spot 
in our brains

Are you Just paying Lip Service to Biopsychosocial???

substance misuse is the net result of a complex interaction between a 

combination of biological, psychological, social, and spiritual determinants.

(Adult Addictions Services Branch, Alcohol and Drug 

Services British Columbia Ministry for Children and Families May 1996) 
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Are you Just paying Lip Service to Biopsychosocial???

We need to stop being overly

concerned about etiology!!!!!

50

Treatment Philosophies

• Moral Theory- Societal perspective
• Spiritual Theory- Religions perspective
• Disease Theory-12 steps perspective
• Learning Theory-Cognitive Behavioral perspective
• Chemical Dependency-Medical/Behavioral Perspective
• Symptomatic Theory-Psychoanalytic perspective
• Social Theory-Anthropology perspective
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51

A Problem of Perspective

52

Integrated Health Model Philosophy
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Medication-Assisted  
Treatment (MAT) is the use  

of medication, combined  
with counseling and  

behavioral therapies, to 
provide a whole patient 

approach to the treatment 
of substance use disorders.

(http://www.dpt.samhsa.gov )

Medications for Alcohol Dependence

Naltrexone (ReVia®, Vivitrol®, Depade®)

Disulfiran (Antabuse®)

Acamprosate Calcium (Campral®)

Medications for Opioid Dependence
Methadone
Buprenorphine (Suboxone, 

Subutex, Bunavail, Zubsolv, 
Probuphine)

Naltrexone

http://www.dpt.samhsa.gov/
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Opiate Receptors and effect of Agonist

Mu1 (μ1) analgesia, euphoria

Mu2   (μ2) constipation, respiratory depression

Kappa spinal analgesia, dysphoria

Delta unknown

Buprenorphine Pharmacology

• Partial agonist at mu receptor

• High affinity for mu receptor

• Can displace full opiate agonist such as heroin or 

methadone

– Displacement of heroin or methadone by buprenorphine can 

produce opiate withdrawal symptoms
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Research has Demonstrated that MAT is Effective

 Clinical trials have demonstrated efficacy of MAT for opioid  
dependent patients (Bickel et al., 1988; Amass et al., 2004; Ling et al., 2010).

 MAT is cost effective & provides more health benefits than  
providing treatment without medication (M. Connock et al., 2007)

 Research to date confirms lower risk of abuse, overdose, and  
toxicity and diminished withdrawal symptoms when using  
medication assisted treatment (Burns et al., 2009).

 Published by SAMHSA as Treatment Improvement Protocol (TIP)  
43, MAT is a widely recognized evidence based practice.
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A combo product (buprenorphine/naloxone: 4/1 ratio) is introduced in the US 

in 2003 with restricted prescribing (training, limited # of patients)

addition of naloxone decreases but not eliminates the risk of misuse  

Less than 4% of US physicians are licensed to prescribe it and only half of 

them are prescribing, 

50% of prescribers treat 5 or fewer patients 

Buprenorphine in the USA

SUBOXONE ZUBSOLV BUNAVAIL buprenorphine/

naloxone
buprenorphine

Comprehensive Addiction Recovery Act
(CARA)

• History of CARA

• Bipartisan support

• President Obama signed in July 
2016

• Patient limits: 30-100-275

• Physician

• NP/PA approved

• Overdose prevention strategy

• Diversion reduction
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Martin L, Laderman M, Hyatt J, Krueger J. Addressing the Opioid Crisis in the United States. IHI Innovation Report. Cambridge, Massachusetts: Institute for 

Healthcare Improvement; April 2016. (Available at ihi.org) 

Barriers to Treatment:

• Negative attitude: Public, Family, 
about treatment process

• Lack of good information

• Misunderstanding of the disease

• Limited availability

• Cost: Insurance coverage, 
uninsured.

• Limited social support

• Privacy concerns

• Job concerns

• “It’s easier to get drugs than to 
get help”
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David A. Kennedy 

1955 - 1984
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