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I. Introduction



Addiction

● ASAM’s redefined definition (9/15/19):

○ 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.

ASAM



US Combined # of Deaths from Drugs, ETOH, and 

Suicide





II. BIOLOGY



Multiple Factors are Involved in Addiction



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

Reward Pathway

Neurons start in the 
midbrain

Release dopamine in the 
nucleus accumbens

Baseline: steady dopamine

Drugs: burst of dopamine

Responsible for “hedonic 
tone”

New circuits created from 
prefrontal cortex (glutamate)



Acute Drug Effects

Extra dopamine release 🡺 changes in cell signaling

D1 DA receptor stimulation 🡺

cAMP-dependent protein kinase (PKA) 🡺

Phosphorylation of CREB 🡺

Immediate early gene products such as cFos 🡺

Short-term neuroplastic changes for a 

few hrs/days

…but none of this explains long-lasting 

behavioral changes
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Natural Rewards and Dopamine Levels



Effects of Drugs on Dopamine Levels

Adapted from: Di Chiara and Imperato, Proceedings of the National Academy of Sciences USA, 1988; courtesy of Nora D Volkow, MD



Effects of Drugs on Dopamine Levels

Adapted from: Di Chiara and Imperato, Proceedings of the National Academy of Sciences USA, 1988; courtesy of Nora D Volkow, MD



And to make matters worse…

NIDA



Effect of Cocaine Abuse on Dopamine D2 Receptors

normal subject

cocaine abuser (1 month post)

cocaine abuser (4 months post)
From the laboratories of Drs. N. Volkow and H. Schelbert

16

normal subject

cocaine abuser (1 month post)

cocaine abuser (4 months post)







III. PSYCHOLOGY



“For one thing is needful: that a human being 

attain his satisfaction with himself…only then is 

a human being at all tolerable to behold. 

Whoever is dissatisfied with himself is always 

ready to revenge himself therefore.”
-Friedrich Nietzsche

http://www.vision.org/visionmedia/biography-friedrich-nietzsche/554.aspx



8 Universal Needs

Safety

Identity

Love

Causality

Temporal continuity

Generativity 

Affirmation

Freedom
https://katenasser.com/make-people-skills-easy-meet-human-needs/



Addiction and Psychology

● Addictive behaviors are anxious attempts to 

get rid of strong, negative emotional states

● Provides immediate relief or distraction 

from something that seems unbearable

https://www.cambioscience.com/cerebral-organoids-establishment-culture-and-
manipulation-course-cerebraloct18/



Issues with Treating Addiction

● Difficult to treat because at the core, there is PAIN

● Mind altering substances anesthetize self-states

● Trauma

○ Relational Trauma: Exposure to chronic misattunement and prolonged states of dysregulation in 

the context of the early attachment relationship. 

Verma, M. & Vijayakrishnan, A. (2018). Psychoanalytic psychotherapy in addictive disorders. Indian Journal of psychiatry, 60(Suppl 4), S485-S489.



Psychotherapy

Helps an individual attain a deeper 

understanding of themselves, their 

unconscious desires, motivations, and conflicts

https://welldoing.org/article/psychoanalysis-trying-achieve

Verma, M. & Vijayakrishnan, A. (2018). Psychoanalytic psychotherapy in addictive disorders. Indian Journal of psychiatry, 60(Suppl 4), S485-S489.



Psychotherapy

● However, awareness alone does not lead to change

● Must be in the context of a relationship

● Repetition Compulsion

● Transference/Countertransference Matrix – to repeat unhelpful and self-

damaging behaviors or not to



Questions to Ask Your Clients

● What are you running from? What is so hard to tolerate when you’re fully 

present?

● What was going on before you relapsed/slipped?

● What is your understanding of your psychiatric condition (dual diagnosis)?

● What is your understanding of addiction?

● Do you think you need to be in treatment?

Intentions = Results



Motivational Interviewing: REDS

● Roll with Resistance

● Express Empathy

● Develop Discrepancy

● Support Self-Efficacy

http://www.motivationalinterview.net/clinical/whatismi.html



Motivational Interviewing

● Interpersonal style

● Subtle balance of directive and client-centered components

● Shaped by a guiding philosophy and understanding of what triggers change

● Eliciting behavior change by helping clients to explore and resolve 

ambivalence



What Motivational Interviewing is NOT

● Argues that the person has a problem and needs to change

● Offers direct advice or prescribes solutions to the problem without the 

person’s permission or without actively encouraging the person to make their 

own choices

● Uses an authoritative/expert stance leaving the client in a passive role



What Motivational Interviewing is NOT

● Does most of the talking or functions as a unidirectional information delivery 

system

● Imposes a diagnostic label

● Behaves in a punitive or coercive manner

https://medium.com/@RLeviNelson/using-motivational-interviewing-techniques-as-
a-coach-to-manage-resistance-and-resolve-conflict-f9931c16c0fa



IV. SOCIOLOGY



Sociological Forces

● Addiction is a harmful behavior that affects 

both individuals and groups.

● Sociological forces can cause entire 

groups of people to be more vulnerable 

to addiction.

https://www.gulfbend.org/poc/view_doc.php?type=doc&id=48420&cn=1408
https://www.centersite.net/poc/view_doc.php?type=doc&id=48351&cn=1408

https://www.frontiersin.org/journals/sociology



Sociology & Addiction

● An understanding of social and cultural forces does help to answer, “How do 

people get addicted?”

○ Culture

○ Family

○ Social Support

https://www.gulfbend.org/poc/view_doc.php?type=doc&id=48420&cn=1408

https://www.theguardian.com/us-news/2017/aug/16/social-capital-us-opioid-epidemic-drugs-overdose



Cultural Identity Theory

The social factors that predispose and influence drug consumption, abuse, and 

addiction include:

Ioan B., et. al. (2015). Drug abuse and addiction – a sociological approach, presented at 6th LUMEN International Conference on Rethinking Social Action Core Values, 2015. 

Micro-Social

• Individual 
marginalization

• Ego-identity 
discomfort

• Loss of control in 
defining an identity

Mezzo-Social

• Social 
marginalization

• Identification with a 
drug subcultural 
group

Macro-Social

• Socioeconomic 
status



Family & Peers

Family and peers: where a person learns attitudes and behavior. 

An individual largely learns to use drugs through mechanisms of imitation and 

reinforcement.

You are more likely to become addicted if you start taking drugs in adolescence 

or childhood.

Ioan B., et. al. (2015). Drug abuse and addiction – a sociological approach, presented at 6th LUMEN International Conference on Rethinking Social Action Core Values, 2015. 



Living Environment

Different studies show a positive correlation 

between the environment/neighborhood in 

which a person lives and drug consumption. 

Ioan B., et. al. (2015). Drug abuse and addiction – a sociological approach, presented at 6th LUMEN International Conference on Rethinking Social Action Core Values, 2015. 

https://www.ntnu.edu/chpr/living-environments



Living Environment

●STRESS

●ABUSE

●DRUG AVAILABILITY

Ioan B., et. al. (2015). Drug abuse and addiction – a sociological approach, presented at 6th LUMEN International Conference on Rethinking Social Action Core Values, 2015. 



V. SPIRITUALITY



Addiction and Spirituality

● From this reshaping and building in recovery, a new self emerges and a 

journey of discovery begins.

● A critical event in this process is the inclusion of spirituality.

● The search for values, meaning, purpose, and a sense of transcendence is an 

opportunity for personal accountability, social integration, positive 

thinking, and emotional balance.

Jordan, M. R., & Morgan, O. (Eds.). (2012). Addiction and spirituality: A multidisciplinary approach. Chalice Press.
Grodzicki, J., & Galanter, M. (2006). Spirituality and addiction. Substance abuse, 26(2), 1-4.



Addiction and Spirituality

● We search for meaning in our own lives – we must acknowledge that our 

patients undergo such a search too

● When an individual suffering from addiction turns to recovery, this can give rise 

to new ways of thinking, feeling, and seeing the world.

Grodzicki, J., & Galanter, M. (2006). Spirituality and addiction. Substance abuse, 26(2), 1-4.
Jordan, M. R., & Morgan, O. (Eds.). (2012). Addiction and spirituality: A multidisciplinary approach. Chalice Press.



Spirituality

Any behavior, either cognitive or overt, that 

facilitates, improves, deepens, or enhances our 

ability to “relate positively” to ourselves, others, 

and/or a higher power.

Jordan, M. R., & Morgan, O. (Eds.). (2012). Addiction and spirituality: A multidisciplinary approach. Chalice Press.

https://mosaicmagazine.com/observation/religion-holidays/2018/08/why-theres-no-word-
in-the-hebrew-bible-for-spirituality/



Benefits

● Provides a moral framework for giving meaning to life

● Promotes wholeness and well-being

● Can be viewed as transpersonal and an integral part of personal 

emotional/mental health

● Emphasis on humility, gratitude, connectedness with oneself and others, 

and present-moment awareness

Kissman, K., & Maurer, L. (2002). East meets West: Therapeutic aspects of spirituality in health, mental health and addiction recovery. International Social Work, 45(1), 35-43.



Silencing the Mind

● Ideally, the person: 

○ feels more comfortable with self

○ more connected and at home in the world

○ more open to others

○ relates to others with humor, altruism, and hope

○ becomes more honest, more engaged, more patient, humbler, and grateful

○ more mature, psychologically and emotionally

○ HAS A SENSE OF BEING CARED FOR

Jordan, M. R., & Morgan, O. (Eds.). (2012). Addiction and spirituality: A multidisciplinary approach. Chalice Press.



The 12-Step Recovery Program Model

● Have been around for more than 80 years as a core of rehabilitation programs

● Success rate between 5 – 10%

● What is working - Fellowship

Dodes, L., & Dodes, Z. (2014). The sober truth: Debunking the bad science behind 12-step programs and the rehab industry. Beacon Press.
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