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Mental Illness and Substance Use Disorders in America

The Opioid Epidemic by the Numbers
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130+
People died every day from 
opioid-related drug overdoses3

11.4 m
People misused 
prescription opioids1

47,600
People died from 
overdosing on opioids2

2.1 million
People had an opioid 
use disorder1

886,000
People used heroin1

81,000
People used heroin for 
the first time1

2 million
People misused prescription 
opioids for the first time1

15,482
Deaths attributed to 
overdosing on heroin2

28,466
Deaths attributed to 
overdosing on synthetic 
opioids other than 
methadone2

SOURCE: 

1. 2017 National Survey on Drug Use and Health, Mortality in the United States, 2016

2. NCHS Data Brief No. 293, December 2017

3. NCHS, National Vital Statistics System, Estimates for 2017 and 2018 are based on provisional data.
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National Drug Overdose Deaths Involving Any Opioid
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Number Among All Ages, by Gender, 1999-2019

SOURCE: Centers for Disease Control and Prevention, national Center for Health Statistics, Multiple Cause of Death 1999-2019 on CDC WONDER Online Database, released December, 2019
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Costs of Untreated Mental/Substance Use Disorders

• Cost of untreated SMI: $300B/yr (NAMI); cost of drug/alcohol abuse: $600B/yr (NIDA, 2018)

• Nearly $1 Trillion in yearly costs in addition to the devastation of lives

• Loss of productivity

• Unemployment

• Disability

• Health Care Costs

• Criminal Justice Costs

All of these burdens will only increase with the addition of the stresses of COVID-19

American Greed | 07/02/2018

“Florida Rehab Gone 

Wild”

by

Mark Gibson, American 

Greed
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Disease Definition

• An interruption or cessation or disorder of bodily functions, 

system or organ illness

• A morbid entity characterized by at least two criteria: 

• a recognizable agent

• an identifiable group of signs or symptoms, or consistent 

anatomical alteration

7

Comparative Concepts

8

Disease Element: Diabetes Addiction

Disorder of systems 

or organs

Pancreatic islet cells Brain: 

•Nucleus acumbens (reward)

•Frontal cortex (motivation)

•Amygdyla & hippocampus (memory)

•Prefontal cortex (cognitive control)

Disorder of fxn Glucose uptake Dopamine release

Identifiable group 

of signs & symptoms

Hyperglycemia: oliguria, thirst, fatigue, 

weight loss

Intense, all-consuming drug cravings

Consistent anatomical 

alterations

Long-term diabetes complications: 

vascular disease; neuropathy; 

nephropathy

Brain remodeling

SOURCE: AT McLellan, Addiction, 97, 249–252, 2002

Relapse Rate for Addiction Similar to Other Chronic Conditions

SOURCE: McLellan, et al., JAMA, 284 (13):1689-95, 2000 9
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What If We Treated Diabetes Like An Addiction? 

Would we…

• Imply (or say) that your poor lifestyle choices have caused this 
disease?

• Insist that you go to diabetes education classes in order to 
continue treating you?

• Discharge you from treatment if you choose to eat poorly, 
don’t lose weight, and/or have a persistently high blood sugar?

10

DSM- 5 Substance Use Disorder

Symptoms of DSM 5 substance use disorder 

develop out of the brain’ and body’s growing 

dependence on drug/alcohol effects. In order 

to be diagnosed with this disorder, a person 

must exhibit at least 2 of the following 

11 symptoms within a 12-month period.

11

DSM- 5 Substance Use Disorder

1. Loss of control over drug/alcohol use

2. Investing large amounts of time obtaining 

substances

3. Cravings

4. Continued use in spite of relationship conflicts

5. Risk-taking, such as using while driving

6. Continued use in the face of developing health 

problems

7. Increasing tolerance levels

8. Loss of interest in activities once enjoyed

9. Withdrawal episodes

10. Failed attempts to stop using

11. Failing to meet obligations (work, home, school)
12
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Substance Use Disorder AKA Addiction

• A chronic, relapsing brain disease that is 
characterized by compulsive drug seeking 
and use, despite harmful consequences

• It is considered a brain disease because 
drugs change the brain… structure and how 
it works… that can be long lasting and lead 
to many harmful, self-destructive behaviors.

SOURCE :https://www.drugabuse.gov 13

SOURCE: NIDA r Ar www.drugabuse.gov 14

American Society of Addiction Medicine

• 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”

15
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-Native American saying

“First a man takes a drink, 
then the drink takes a drink, 
then the drink …
... takes the man.”

17

“Addiction is a 
brain disease that 

can be treated”
Nora D. Volkow, Director 

National Institute of Drug Abuse

Drug User Brain Activity

18
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What Long Term Brain Recovery Looks Like 

These images 
showing the density 

of dopamine 
transporters in a  

brain area called the 
striatum illustrate the 
brain’s remarkable 

potential to recover, 
at least partially, after 

a long abstinence 
from drugs –
in this case, 

methamphetamine.

19

What is the Standard of Care for Substance Use 

Disorder Treatment?

20

ASAM

• American Society of Addiction Medicine 
(ASAM) – Guidelines for assessment referral 
and monitoring.

• ASAM Defines appropriate levels of care

• ASAM Defines appropriate assessment tools 
(CIWA, COWS, etc.)

21
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Assessment and Treatment Planning

Program-Driven Individualized

versus

22

Six Dimensions of the ASAM Multidimensional Assessment

1. Acute Intoxication and/or Withdrawal Potential

2. Biomedical Conditions and Complications

3. Emotional, Behavioral, or Cognitive Conditions and 
Complications

4. Readiness to Change

5. Relapse, Continued Use, or Continued Problems 
Potential

6. Recovery and Living Environment

23

Dimension 1 Assessment Considerations

24

Acute Intoxication and/or Withdrawal Potential

• What risk is associated with current level of intoxication?

• Are intoxication management services needed?

• What is the risk of severe withdrawal symptoms, seizures or other medical 
complications?

• Are there current signs of withdrawal?

• What are the scores of the standardized withdrawal rating scales?

• What are the patient’s vital signs?

• Does the patient have support to complete an ambulatory withdrawal, if 
medically safe to consider?

1

Exploring an 

individual’s past 

and current 

experiences of 

substance use 

and withdrawal
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Dimension 2 Assessment Considerations

Biomedical Conditions and Complications

• Other than withdrawal, what are the current physical illnesses that should be 
addressed?

• What are the chronic conditions that need to be stabilized?

• Is there a communicable disease present that could impact the well-being 
the client, other patients, or staff?

• Is the patient pregnant?  What is her pregnancy history?

2

Exploring an 

individual’s 

health history

and current 

physical condition

25

Dimension 3 Assessment Considerations

Emotional, Behavioral, or Cognitive Conditions and 
Complications

• Are there psychiatric, psychological, behavioral, emotional or cognitive 
conditions needing to be addressed?

• What if any chronic conditions need to be stabilized (eg, bipolar disorder or 
chronic anxiety)

• Are the behavioral or cognitive symptoms part of the addictive disorder?

• If related to the substance use, do the emotional, cognitive, or behavioral 
conditions require mental health care (eg, suicidal ideation and depression)

• Is the patient able to participate in daily activities?

• Can she/he cope with the emotional, behavioral, or cognitive conditions?

3

Exploring an 

individual’s 

thoughts, 

emotions, and 

mental health 

issues

26

Dimension 4 Assessment Considerations

Readiness to Change

• How aware is the patient of the relationship between her/his substance use 
and behaviors involved in the pursuit of reward or relief of negative life 
consequences?

• How ready, willing or able does the patient feel to make changes to her/his 
behaviors?

• How much does the patient feel in control of his or her treatment service?

4

Exploring an 

individual’s 

readiness and 

interest in 

changing

27
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Dimension 5 Assessment Considerations

Relapse, Continued Use, or Continued Problems 
Potential

• Is the patient in immediate danger of continued mental health distress or 
substance use?

• Does the patient have any understanding of how to manage his mental 
health condition, in order to prevent continued use?

• What is her/his experience with addiction and/or psychotropic meds?

• How well can she/he cope with protracted withdrawal, craving, or impulses?

• How well can the patient cope with negative affects, peer pressure, and 
stress?

• How severe are the problems that may continue or reappear if the patient 
isn’t successfully engaged in treatment for substance use or mental health 
treatment?

• Is the patient familiar with relapse trigger and does she/he possess the 
skills to  control her/his impulses to use or harm her/himself?

5

Exploring an 

individual’s 

relapse 

experiences/ 

history of 

continued use

28

Dimension 6 Assessment Considerations

Recovery and Living Environment

• What in the individual’s environment poses a threat to the person’s safety or 

ability to engage in treatment?

• What are the environment resources the individual can draw upon, including 

family, friends, education, or vocational that can support her/his recovery?

• Are there any legal, vocational or social mandates that may enhance 

treatment engagement?

• What are environmental barriers that need to be addressed, including 

transportation, child care, housing, employment, etc.? 

6

Evaluating the 

individual’s living 

situation, 

environmental 

resources and 

challenges, 

including family 

and friends

29

ASAM Admissions Criteria

SOURCE: https://www.naadac.org/assets/2416/david_gastfriend_ac15_asamcriteria.pdf
30
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The National Survey of Substance Abuse Treatment Services 

(N-SSATS) conducts an annual census of facilities providing 

substance abuse treatment. The 2020 report noted there were a 

total of about 18,000 treatment facilities located in the U.S. 

Notably the percentage of Private For-Profit Substance Abuse 

Treatment Centers had increased over the past 10 years to now 

represent about 41% of the total facilities. The other 59% is 

comprised of Private Non-Profit or government operated (of which 

the governmental agencies had decreased to 4%). 

Substance Abuse Treatment Centers

31

Substance Use Disorder Treatment Centers

• In Florida - Department of Children and Families licenses –

Other States may be licensed by other Agencies. 

• Types - Components

• Residential Treatment

• Day/Night with Community Housing ( AKA “PHP”) 

• Intensive Outpatient Treatment

• Outpatient Treatment  

32

Substance Use Disorder Treatment Centers

• Florida Administrative Code CHAPTER 65D-30

• “Best Practice” means the combination of specific treatments, 

related services, organization and administrative principles, core 

competencies, or social values designed to most effectively benefit 

the individuals served. Best Practices also includes evidence-

based practices, which is subject to scientific evaluation for 

effectiveness and efficacy. Best Practice standards may be 

established by entities such as Substance Abuse and Mental 

Health Services Administration, national trade associations, 

accrediting organizations recognized by the department, or 

comparable authorities in substance use treatment “. (new)

33
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The National Alliance of Recovery Residences defines a Recovery Residence 

(often referred to as a Sober House or Halfway House) as a non-medical setting 

designed to support recovery from substance use disorders, providing a 

substance-free living environment commonly used to help individuals transition 

from highly structured residential treatment programs back into their day-to-day 

lives (e.g., obtaining employment and establishing more permanent residence). 

Many thousands exist in the United States that vary in size and organization. In 

many states, Recovery Residences are not regulated, and an exact number is not 

known. However, NARR reports there are about 2,500 certified recovery 

residences that have served approximately 25,000 people. About 30 States have 

Affiliates. 

Recovery Residences

34

Recovery Residences aka Sober Homes- What’s that again? 

• http://www.sa15.state.fl.us/stateattorney/SoberHomes/indexSH.htm

• Florida Association of Recovery Residences- Standards

• Statute § 397.487. ”Voluntary” certification of recovery residences.

• (1) The Legislature finds that a person suffering from addiction has a higher success rate of 

achieving long-lasting sobriety when given the opportunity to build a stronger foundation by 

living in a recovery residence while receiving treatment or after completing treatment. The 

Legislature further finds that this state and its subdivisions have a legitimate state interest in 

protecting these persons, who represent a vulnerable consumer population in need of 

adequate housing. It is the intent of the Legislature to protect persons who reside in a 

recovery residence.

• If a State regulates Recovery Residences at all – they usually fall in the same statutory 

framework as the licensing of Substance Abuse Treatment Facilities.

35

Recovery 
Residences 

Best Practices 
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• Founder of Reflections Treatment Center

• Convicted felon

• Not permitted to own a substance abuse treatment facility

• Former personal trainer

• No expertise or credentials to treat individuals with 

substance use disorder

• 01/24/17 Indicted; conspiracy to commit sex 

trafficking, money laundering, conspiracy to 

commit health fraud

• 05/17/17 Sentenced 27 years, 6 months 

prison; 5 years probation

Who is Kenneth Chatman?

37

Substance  Substance  
Use Disorder Use Disorder 

PatientPatient

Substance  Substance  
Use Disorder Use Disorder 

PatientPatient

Detox & Detox & 
Inpatient Inpatient 
TreatmentTreatment

Detox & Detox & 
Inpatient Inpatient 
TreatmentTreatment

Outpatient Outpatient 
Care: Care: 

PHP/IOP/OPPHP/IOP/OP

Outpatient Outpatient 
Care: Care: 

PHP/IOP/OPPHP/IOP/OP
Sober HomeSober HomeSober HomeSober Home

SobrietySobrietySobrietySobriety

In Practice: “The Florida Shuffle”

Labs

Marketers

There is no 
money in 
sobriety

There is no 
money in 
sobriety

38

The Florida Shuffle | 06/25/2017

“The Sometimes 

Dirty Business of 

Rehab”

by

Cynthia 

McFadden,

NBC News
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Coast Recovery’s Client’s Rights Statement

40

Every client is assured and guaranteed the following:  
(a) The right to be treated with respect and dignity
(b)Receive timely treatment by qualified professionals
(c) The least restrictive, most appropriate treatment available, this will be based on the evaluating 

needs of the client
(d) The opportunity to participate in the activities to enhance self image
(e) An individual treatment plan
(f) Receive quality treatment that is best suited to his or her needs. This treatment may include 

appropriate referrals to other services as needed including medical, social, vocational, etc.
(g)To be provided humane care, protection from harm
(h) Privacy for counseling and interview sessions
(i) Confidentiality except where noted in the federal law of confidentiality 
(j) Receive full information regarding the treatment process
(k) Refuse treatment 
(l) all other constitutional and legal rights including the right to all appropriate personal clothing 

and effects

The survivors of sexual assault are 13.4 times more likely to develop two or more 

alcohol related problems and 26 times more likely to have two or more serious 

drug abuse related problems. 

In a study of male survivors sexually abused as children, over 80% had a history 

of substance abuse, 50% had suicidal thoughts, 23% attempted suicide, and 

almost 70% received psychological treatment. Moreover, 75% of women in 

treatment programs for drug and alcohol abuse report having been sexually 

abused. Continuing with this theme, in another study of 100 adult patients with 

substance abuse disorder, 70% of the females and 56% of the male drug abusers 

had been sexually abused prior to the age of 16.  

Survivors of Sexual Assault

SOURCE :https://www.ncjrs.gov 41

42
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Posttraumatic Stress Disorder and Substance Abuse 
Relapse Among Women: A Pilot Study

43

As per the Florida Certification Board Code of Ethics 

Sexual Misconduct  (certifies certain addiction professionals)

3.1 An applicant or certified professional shall not engage in sexual 

misconduct with a consumer during the period of time services are 

being rendered to the consumer and a minimum of two years after the 

professional relationship has terminated..   

Sexual Misconduct

44

Discussion Rule 3.1: This Rule applies to any consumer of the agency by 

which the certified professional is employed, regardless of whether or not 

the consumer is assigned to the certified professional. For purposes of 

determining if sexual misconduct has occurred, the professional 

relationship is deemed to continue for minimum of 2 years from the date of 

the consumer’s last professional interaction with the certified professional’s 

employer. Although the professional relationship is deemed to be 

terminated 2-years after termination of professional services, the certified 

professional shall not engage in or request sexual contact with a former 

consumer at any time if engaging with that consumer would be exploitative, 

abusive or detrimental to that consumer’s welfare.

Sexual Misconduct

45
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3.2 An applicant or certified professional shall not engage in sexual 

misconduct with any family member or guardian of a consumer 

during the period of time services are being rendered to the 

consumer.

3.3 An applicant or certified professional shall not engage a supervisee 

in sexual misconduct during the period of time supervisory 

relationship exists.

***Every Professional Organization – from American Psychiatric Association through all health care and mental health 
care professionals and paraprofessionals have Ethic Prohibitions on Sexual Conduct with patients.   

Sexual Misconduct

46

The Twelve Steps

47
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2. National Survey of Substance Abuse Treatment Services (N-SSAT): 2018 
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4. Alcoholic Anonymous: The story of how thousands of men and women have 

recovered from Alcoholism: 2001 4th Edition, Chapter 5 “How it Works”
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Resources
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8. Lisak, David 1994 “The Psychological Impact of Sexual Abuse:  Content 

Analysis of Interviews with Male Survivors” Journal of Traumatic Stress.

9. Nejavits, L.M., Weiss, R.D. and Shaw, S.R. (1997) “The Length between 

Substance Abuse and Post-Traumatic Stress Disorder in Women:  A Research 

Review” American Journal on Addictions
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Resources

51
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Thank you !

52


