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Addiction:  The Great Masquerader

IT CAN LOOK LIKE ANYTHING

Affective Disorders

Anxiety Disorders

Personality Disorders

Psychotic Disorders

Organic and Neurological Disorders





ASAM Definition 2014

 Addiction is a primary, chronic disease of 

brain reward, motivation, memory and 

related circuitry. 

 Dysfunction in these circuits leads to 

characteristic biological, psychological, 

social and spiritual manifestations. 

 This is reflected in an individual 

pathologically pursuing reward and/or relief 

by substance use and other behaviors.



ASAM Definition 2014

 Addiction is characterized by inability to 
consistently abstain, impairment in behavioral 
control, craving, diminished recognition of 
significant problems with one’s behaviors and 
interpersonal relationships, and a dysfunctional 
emotional response. 

 Like other chronic diseases, addiction often 
involves cycles of relapse and remission. 

Without treatment or engagement in recovery 
activities, addiction is progressive and can 
result in disability or premature DEATH.



DSM-V Definition: Substance Use Disorders

1. Using larger amounts or over a longer period of time than intended.

2. Persistent desire or unsuccessful efforts to cut down or control

3. Great deal of time spent in obtaining, using, and recovering from 

4. Craving or a strong desire or urge to use

5. Recurrent use resulting in failure to fulfill major role obligations

6. Continued use despite persistent or recurrent social or interpersonal 
problems caused or exacerbated by use

7. Important social, occupational, or recreational activities are given up or 
reduced because of use

8. Recurrent use in physically hazardous situations

9. Continued use despite knowledge of having a persistent or recurrent physical 
or psychological problems that is caused or exacerbated by use.

10. Tolerance defined by need for increased amounts to achieve desired effect or 
markedly diminished effect with continued use of the same amount

11. Withdrawal either with withdrawal symptoms, or continued use to relieve or 
avoid withdrawal



DSM-V Definition:  Substance 

Use Disorder

Mild:  Presence of 2-3 symptoms

Moderate:  Presence of 4-5 symptoms

Severe:  Presence of 6 or more 

symptoms



Top Drugs among 8th and 12th

Graders, Past Year Use







Five-Year Increase in Daily Marijuana 

Use among 10th and 12th Graders





23 states have Medical 

Marijuana Laws



Florida and Pennsylvania-Next?







Source of Prescription Narcotics 

among Past Year Non-medical 

Users, 12 Grade



Stimulants-
data from 2014 University of Michigan

Past year non-medical use of 

the stimulant Adderall 

remained relatively steady at 

6.8 percent for high school 

seniors.



Other Drugs
Data from 2014 University of Michigan



Alcohol
Data from 2014 University of Michigan



FLAKKA

 A chemical cousin of cathinone (AKA Bath salts, or 

synthetic version of cathinone)

 It’s designed to be a stimulant - enhancing emotions, 

physical feelings and awareness - however little is known 

about how the drug affects the brain.

 Manufactured in India and China

 Bought over the internet

 Cost $5 



Flakka

 According to Journal of Analytical Toxicology, these 
effects occur within 30 to 40 minutes after consumption 
and can be likened to the behavior caused by cocaine, 
PCP, LSD and methamphetamine.

 It can be smoked, injected, swallowed, and snorted -
purchased in a range of different mediums from crystals 
to pills.

 Flakka can induce seizures, paranoia, and delusions, and 
cause people to act with bizarre, even psychotic-like, 
aggressive behavior that can lead to (and, for some 
people, has led to) injury or death. 

 In fact, people using flakka have sometimes been 
described as behaving like "zombies."

http://jat.oxfordjournals.org/content/37/3/135.full


Drug Use Among College Students
Data from 2014 University of Michigan





9 out of 10 primary care doctors fail 
to diagnose substance abuse in 
patients who display classic 
symptoms of the disease  and 4 out 
of 10 miss the diagnosis in teens 
(Califano et al, 2003)

Don’t have data for 2016—but its 
probably the same



Adolescent Brain Adult Brain

Reward-Reward-Reward

I WANT!! I NEED!! NOW!!

Judgement--Brakes—

Think before act



The Pre Frontal Cortex 

Disease

Adolescent dilemma: 

“ . . . want to be adults and they’re 
exposed to a semi-adult culture, but 
they don’t have the prefrontal cortex 
to regulate those adult behaviors . . . . 
They can’t apply emotional brakes.”

“They have the passion and the 
strength but no brakes and they may 
not get good brakes until they are 
twenty-five.” (Giedd)



PreFrontal Cortex

Parents’, therapists’ and our task: 

“Sometimes need to act as 

though they are their 

teenagers’ “frontal cortex . . . 

talking through possibilities and 

options.  

They have to function like a 

surrogate set of frontal lobes, 

an auxiliary problem solver.”



1. Reduced sensitivity to intoxication

2. Increased sensitivity to social 
disinhibitions

3. Greater adverse effects to cognitive 
functioning

Most certainly YES

Are adolescents more susceptible to 

alcohol than adults?



What’s the big deal about 

kids drinking anyways???

 Have you ever seen a group of drunk teenagers?

 Demeaning behaviors

 Risk taking behaviors

 Accidents

 Teenage brain effects before 18 yrs old



Date Rape – one to two-thirds of teen 
sexual assaults involve alcohol

18% of Females/ 39% Males say it is 
acceptable for a boy to force sex if the 
girl is stoned or drunk

40% of children who start drinking before 
age 15 will become alcoholics

 In television 9 out of 10 drinkers are 
portrayed as having no effects or only 
positive outcomes from their alcohol 
consumption

Alcohol and Teenagers:



non-use   use          misuse         abuse         addiction

Continuum Model



“USE IT OR LOSE IT”– Reading, sports, 

music, video games, x-box, hanging out—

whatever a child/teen is doing—these are 

the neural synapses that will be retained

How children/teens spend their time is

CRUCIAL to brain development since 

their activities guide the structure of the 

brain

Pruning of the Brain



Inheritance - Genes



Developmental Issues and 

Epigenetics



Prenatal Drug Exposure



Epigenetics  Methylation



Epigenetic Modulation



Personality



Family Risk Factors



Crucial Risk Periods—TRANSITION





Genetics/ Epigenetics

enzymes
receptors
responses

malfunction MFB

Abnormal genes or
newly expressed

abnormal proteins



Prolonged drug use 
changes

the brain in fundamental

and long-lasting ways

And evidence shows that 
these 

changes are both 
functional 

and structural. 



Long-term drug exposure 

impairs brain functioning

1.  Release 2 to 10 times more 
dopamine than natural rewards 
(eating, sex and social activities)

2.  Powerful reward strongly 
motivates people to take drugs again 
and again.

3. The brain adjusts - producing less 
dopamine and reducing the number 
of receptors that can receive signals

4.  The ability to experience ANY
pleasure is reduced.



Natural Rewards and 

Dopamine Levels

Adapted from: DiChiara et at, Neuroscience, 1999

Adapted from Fiorino and Phillips, J Neuroscience, 1997



Pleasure

“I feel good”

Bored

Anhedonia

Interested

“I feel negative”

NORMAL RANGE

Dysphoria Euphoria

Pleasure Scale



Effects of Drugs on Dopamine 

Levels

Adapted from: DiChiara and Imperato, Proceedings of the National Academy of 

Sciences USA, 1988, courtesy of NoraD Volkow, MD



Effects of Amphetamines on 

Dopamine Levels

Adapted from: DiChiara and Imperato, Proceedings of the National 

Academy of Sciences USA, 1988, courtesy of NoraD Volkow, MD



Dopamine vs. Serotonin

Pleasure vs. Happiness

Dopamine produces a feeling of pleasure 

Serotonin produces a feeling of well 

being

Difference between pleasure and 

happiness (short lived vs big picture)

Developing skills, interest, relationships, 

meaning (“getting a life”)



Age of Onset & Risk



The Stop-Go Model
Volkow, ND and baler, RD, Neuropharmacology, 2013



Concerns





SCREENING-SCREENING-SCREENING



Acute Danger Symptoms



More Acute Danger Findings



Two Powerful Questions



CRAFFT – Adolescent Screen



Drug Testing in HS???



Prevention Factors

Supportive family (tuned in, 
time together, supervision, fair 
rules/boundaries)

Non using peers and role models 
– are we interested in really 
changing the culture?

Youth are connected (school, 
activities)

Social Skills (e.g. dancing)

Resiliency (coping with stress, 
celebration)



Family Protective Factors



Family Prevention Programs



What to do

▪Get out of the using environment.

▪Find alternative sources of pleasure.

▪Work on balancing stress.

▪Seek help for mental health issues and 
other personal stresses. 



Tobacco Prevention - School



What Works



 Don’t shove this kind of information 
down their throat

 No propaganda

 Non-judgmental/ Fair and Balanced

 Honest with integrity

 Interactive

 Honoring where they are and what 
they know

 Let them steal the information

 Authenticity

Reaching Teenagers



What Does Not Work!



Peer Factors & Treatment



12-STEP Mutual Help Groups

Adolescents



At the end of the day…the message:

 Non-Use is as Normal as Experimental Use 

 Use = Risk

 Risk is not Evenly Distributed

 Addiction is Real

 Quality of Life can be diminished even 
without developing addiction; i.e., 
Seduction Vs Addiction

 Motivations for Initial Vs Continuing Use are 
always different

 DELAY, DELAY, DELAY



ONE TEAM

ONE VISION


