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Working with communities.

✧ The SAMHSA-funded Opioid Response Network (ORN) assists 
states, organizations and individuals by providing the 
resources and technical assistance they need locally to 
address the opioid crisis and stimulant use.

✧ Technical assistance is available to support the evidence-
based prevention, treatment and recovery of opioid use 
disorders and stimulant use disorders. 
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Working with communities.

✧ The Opioid Response Network (ORN) provides local, 
experienced consultants in prevention, treatment and 
recovery to communities and organizations to help address 
this opioid crisis and stimulant use. 

✧ ORN accepts requests for education and training. 

✧ Each state/territory has a designated team, led by a regional 
Technology Transfer Specialist (TTS), who is an expert in 
implementing evidence-based practices. 
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Contact the 
Opioid Response Network

✧ To ask questions or submit a technical assistance 
request: 

• Visit www.OpioidResponseNetwork.org 

• Email orn@aaap.org 

• Call 401-270-5900
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Approach: To build on 
existing efforts, enhance, 
refine and fill in gaps when 
needed while avoiding 
duplication and not 
“re-creating the wheel.”



Overall Mission

To provide training and technical 
assistance via local experts to enhance 
prevention, treatment (especially 
medications like buprenorphine, 
naltrexone and methadone) and 
recovery efforts across the country 
addressing state and local - specific 
needs.
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Changing the ways we think 
about addiction



Beliefs                          Perceptions



Why?
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Data

History

Science

For every 

complex 

problem there 

is an answer 

that is clear, 

simple, and 

wrong.

H. L. Mencken

https://www.brainyquote.com/authors/h-l-mencken-quotes


2021 Drug Overdose Deaths in 
the U.S. Top 100,000 Annually

https://www.cdc.gov/nchs/pre
ssroom/nchs_press_releases/2
021/20211117.htm

Provisional data from CDC’s 
National Center for Health Statistics 
indicate that there were an 
estimated 100,306 drug overdose 
deaths in the United States during 
12-month period ending in April 
2021, an increase of 28.5% from the 
78,056 deaths during the same 
period the year before.

The new data documents that estimated overdose 
deaths from opioids increased to 75,673 in the 12-
month period ending in April 2021, up from 56,064 the 
year before. Overdose deaths from synthetic opioids 
(primarily fentanyl) and psychostimulants such as 
methamphetamine also increased in the 12-month 
period ending in April 2021. Cocaine deaths also 
increased, as did deaths from natural and semi-
synthetic opioids (such as prescription pain 
medication).
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2021: More than 100,000
2022: 107,941

1993 Gun Deaths

1972 Car Crash

1995 HIV

2018: 120 People die from 
overdose every day

Provisional data show that the 
reported number of drug 
overdose deaths occurring in the 
United States decreased by 2% 
from the 12 months ending in 
December 2021 to the 12 
months ending in December 
2022, from 107,573 to 105,452
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2022
We have a poisoned 
drug supply. 



A brief History of the Opioid 
Crisis 

 Harrison Act - 1919-1935 - A Supreme Court decision (Webb v. the 
United States) declares that for a physician to maintain a person with 
SUD on his or her customary dose is not in "good faith" medical 
practice under the Harrison Act and thus an indictable offense. Some 
25,000 physicians are indicted for violations

 Opioids Myth: Non-Addictive

– Porter and Jick letter published in New England Journal of 
Medicine in 1980; frequently cited in marketing of new 
synthetic opioids

– OxyContin brought to market in 1996

 History of Untreated Pain

– Pain was left untreated even for terminally-ill cancer patients 

– Doctors were weary of prescribing opioid medications

 Pain As 5th vital sign

– National initiative rolled out in the late 90s

 Emergence of Pill Mills

– Unrestricted prescribing of pain medications

Greater availability of heroin

– Larger, cheaper supply and more potent than prescription painkillers

– Since 2010, heroin overdose death rates have more than quadrupled.

 Leading Cause of Accidental Death 

– Starting in 2008, drug overdoses became the leading cause of injury death in the United 
States surpassing car accidents and firearms People age 25 – 44 have the highest death 
rates. 14

➢ MAT
✓ 1964 Methadone; 1974 Narcotic Treatment Act (OTPs)
✓ 1984 Naltrexone approved (1994 Alcohol) 
✓ 2002 Buprenorphine FDA approved
✓ 2000  DATA 2000 expands MAT

➢ PDMP and CDC MME

©NSI Strategies

➢Access to care remains at 10%

http://www.voanews.com/a/dea-drug-overdoses-are-leading-cause-of-us-injury-deaths/3038150.html


Substance Use Disorder is a 
Brain Disease

 “Addiction is a brain disease” “Chronic relapsing”
 Alan Leshner, Ph.D.
 Former Director, National Institute on Drug Abuse 

 This statement in the late 1990’s began to change 
the way “drug abuse/dependence” now substance 
use disorders were viewed, at least by the medical 
and scientific communities

 Unfortunately, much stigma remains among general 
public as well as among healthcare providers
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Brain Areas Affected by 
Psychoactive Substances

©NSI Strategies
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Bias, Stigma and 
Discrimination 

▪ Stigma refers to negative 
stereotypes

▪ Discrimination is the 
behavior that results from 
the negative stereotype 

▪ Discrimination in this case 
means treating someone less 
favorably than someone else 
because he or she has a 
disability



Bias, Stigma, and 
Discrimination 

 Stigma is defined as an attribute, behavior, or condition that is socially 
discrediting. 

– No other conditions are more stigmatized than addiction.

 Stigma is influenced by two main factors: cause and controllability.

– Cause, to the extent people believe an individual is not responsible for the 
attribute, behavior, or condition (i.e., “It’s not their fault”), stigma is 
diminished.

– Controllability, to the extent that people believe that the attribute, 
behavior, or condition is beyond the individual’s personal control (i.e., 
“they can’t help it”), stigma is lessened. 

 Continued stigma is because many people still perceive addiction as a “choice” 
and that addicted individuals really can control it (“why can’t they just stop?”)

©NSI Strategies 19



No.  Nope it’s not.  
This is a fried egg.  



Excessive amounts used

Toleranc

e

Excessive time spent 

using/obtaining

Cravings or urges to use

Unsuccessful attempts to 

cut down

-    Hazardous use 

- Health 

problems

- Missed 

obligations

- Interference 

with activities

- Personal 

problems

Withdrawal

Three Stages 
of Addiction

1.  Binge and 
Intoxication

2. Withdrawal and 
Negative affect

3. Preoccupation 
and anticipation



Pre-frontal Cortex

 Decision making and impulse control 
part of the brain

 Hijacks, usurps those primary drivers, I 
believe the need to survive is the drug

https://www.addictionpolicy.org/addiction-and-the-brain-for-kids?utm_source=hs_email&utm_medium=email&utm_content=73340744&_hsenc=p2ANqtz--
erKyv2tDDu0VjJHpZwMl39IyEPrx2cbdW04Ez_qSj1Lg212w2kSgW-3N9VzulNs11XtN-iaAHIqxNv5ud5kmZaaRdV-
9ptrM5cTNsvKoaxf60giM&_hsmi=73340744&mkt_tok=eyJpIjoiTm1SaFlqTTRZbUpsTkdaaCIsInQiOiJrTFVwTnFvZSs5VHluYlFWXC9BOElWbTE4SWE1eXpuMFNVbmxKaUNRM1l2Vjh3
MWFEK2t1SUJoTVJtcjh0WXZwVnlCdWhGRUhaZDZFZUh4NWRMOXg3OFZ6TVJ3M1I0WEZlUWpxdGp0Y0x5RFd3MEtHb29ZQWF6bXZHTDNlTEdXS1cifQ%3D%3D

https://www.addictionpolicy.org/addiction-and-the-brain-for-kids?utm_source=hs_email&utm_medium=email&utm_content=73340744&_hsenc=p2ANqtz--erKyv2tDDu0VjJHpZwMl39IyEPrx2cbdW04Ez_qSj1Lg212w2kSgW-3N9VzulNs11XtN-iaAHIqxNv5ud5kmZaaRdV-9ptrM5cTNsvKoaxf60giM&_hsmi=73340744&mkt_tok=eyJpIjoiTm1SaFlqTTRZbUpsTkdaaCIsInQiOiJrTFVwTnFvZSs5VHluYlFWXC9BOElWbTE4SWE1eXpuMFNVbmxKaUNRM1l2Vjh3MWFEK2t1SUJoTVJtcjh0WXZwVnlCdWhGRUhaZDZFZUh4NWRMOXg3OFZ6TVJ3M1I0WEZlUWpxdGp0Y0x5RFd3MEtHb29ZQWF6bXZHTDNlTEdXS1cifQ%3D%3D
https://www.addictionpolicy.org/addiction-and-the-brain-for-kids?utm_source=hs_email&utm_medium=email&utm_content=73340744&_hsenc=p2ANqtz--erKyv2tDDu0VjJHpZwMl39IyEPrx2cbdW04Ez_qSj1Lg212w2kSgW-3N9VzulNs11XtN-iaAHIqxNv5ud5kmZaaRdV-9ptrM5cTNsvKoaxf60giM&_hsmi=73340744&mkt_tok=eyJpIjoiTm1SaFlqTTRZbUpsTkdaaCIsInQiOiJrTFVwTnFvZSs5VHluYlFWXC9BOElWbTE4SWE1eXpuMFNVbmxKaUNRM1l2Vjh3MWFEK2t1SUJoTVJtcjh0WXZwVnlCdWhGRUhaZDZFZUh4NWRMOXg3OFZ6TVJ3M1I0WEZlUWpxdGp0Y0x5RFd3MEtHb29ZQWF6bXZHTDNlTEdXS1cifQ%3D%3D
https://www.addictionpolicy.org/addiction-and-the-brain-for-kids?utm_source=hs_email&utm_medium=email&utm_content=73340744&_hsenc=p2ANqtz--erKyv2tDDu0VjJHpZwMl39IyEPrx2cbdW04Ez_qSj1Lg212w2kSgW-3N9VzulNs11XtN-iaAHIqxNv5ud5kmZaaRdV-9ptrM5cTNsvKoaxf60giM&_hsmi=73340744&mkt_tok=eyJpIjoiTm1SaFlqTTRZbUpsTkdaaCIsInQiOiJrTFVwTnFvZSs5VHluYlFWXC9BOElWbTE4SWE1eXpuMFNVbmxKaUNRM1l2Vjh3MWFEK2t1SUJoTVJtcjh0WXZwVnlCdWhGRUhaZDZFZUh4NWRMOXg3OFZ6TVJ3M1I0WEZlUWpxdGp0Y0x5RFd3MEtHb29ZQWF6bXZHTDNlTEdXS1cifQ%3D%3D
https://www.addictionpolicy.org/addiction-and-the-brain-for-kids?utm_source=hs_email&utm_medium=email&utm_content=73340744&_hsenc=p2ANqtz--erKyv2tDDu0VjJHpZwMl39IyEPrx2cbdW04Ez_qSj1Lg212w2kSgW-3N9VzulNs11XtN-iaAHIqxNv5ud5kmZaaRdV-9ptrM5cTNsvKoaxf60giM&_hsmi=73340744&mkt_tok=eyJpIjoiTm1SaFlqTTRZbUpsTkdaaCIsInQiOiJrTFVwTnFvZSs5VHluYlFWXC9BOElWbTE4SWE1eXpuMFNVbmxKaUNRM1l2Vjh3MWFEK2t1SUJoTVJtcjh0WXZwVnlCdWhGRUhaZDZFZUh4NWRMOXg3OFZ6TVJ3M1I0WEZlUWpxdGp0Y0x5RFd3MEtHb29ZQWF6bXZHTDNlTEdXS1cifQ%3D%3D


Limbic System – Our Survival 
Hardwiring

• Eat
• Drink
• Take care of 

kids
• Relationships
• Sex
• Shelter

Do this again!

Amygdala and Hippocampus = Memory



THREE stages of addiction



8 Steps Along the Pathway to 
Addiction



Let’s First Take a Look at 
Normal Dopamine Functioning

©NSI Strategies 26



Step 1 - Disruption

Addictive Substances begin to disrupt the function of the 
brain circuits 

Motivation

Decision making

Memory 

- involved in obtaining natural rewards such as food and 
water.  

Normal brain - the mesolimbic dopamine pathway allows 
a person to experience pleasure in response to stimuli such 
as food and social interactions, and therefore encourages 
and motivates an individual to seek out these stimuli.  



Natural Rewards Elevate Dopamine 
Levels

28



Step 2 – 
Changes in 

the Systems
Addictive substances 
mimic, interfere (both) 
the brain’s regulation of 
its natural chemicals  - 
this CHANGES the 
reward system. 

The primary need for 
survival is changing to 
the drug.  



Step 3 - Changes to Cues and 
Triggers 

Connections between mesolimbic 
dopamine and memory circuits enable a 
person to remember the…

people, places, and things…

 associated with the reward. 



What are you thinking, feeling, experiencing, 
noticing, seeing?  What is happening?



Step 4 - Activating at a 
higher level

Addicting substances activate 
mesolimbic dopamine pathways more 

powerfully than natural rewards. 



How the Brain Responds 
to Methamphetamine

©NSI Strategies 33



Effects of Drugs on Dopamine 
Release

©NSI Strategies 34



Step 5:  What 
goes up, must 

come down
In patients with substance use disorder (SUD) 
the mesolimbic pathway responds to cues 
that addictive substances are available…

...while its response to the drug itself and to 
natural rewards diminishes. 

I need more of the drug to activate the same 
level of reward, brain tissue becomes 
increasingly damaged



Simultaneously, repeated substance use erodes 
the ability to exert inhibitory control. 

Step 6 - Erosion of Control



Go and Stop Circuits –  
compulsion that DRIVES behavior

Reward/Control Pathway = 
Two Parts – Gas and the Break

 GO  - survival driven (old brain) 
 STOP - shuts down the do it more messages (new 

brain)

The altered brain chemistry from a SUD 
 the GO circuits become overactive AND
 the STOP circuit becomes dysfunctional



Step 7 - Time Both 
Increases and Decreases

Over time…

➢ substance-related cues become more salient, drug craving becomes more 
compelling AND

➢ the individual is less able to inhibit impulses to use substances… 

➢ as the “high” experienced is diminishing

Cravings Control

1. Feeling Euphoric 
(High)

2. Feeling Good
3. Escaping Bad

T
I
M
E



Step 8 - Erosion of Voluntary 
Control

This path leads to impairment in 
substance-related decision making 
that leads to many of the DSM-5 
symptoms of an SUD.



Society’s responses to 
addiction…



ASAM Updated Definition of 
Addiction

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.

Prevention efforts and treatment approaches for addiction are 
generally as successful as those for other chronic diseases.

• Addiction does not occur in a vacuum – Genetics, Trauma, Social Determinants 
Health Disparities

• Adapting to DSM5 Criteria – Mild, Moderate, Severe
• “despite harmful consequences”

https://medium.com/@ASAM.org/redefining-addiction-reimagining-solutions-84e0ffbb872f

https://medium.com/@ASAM.org/redefining-addiction-reimagining-solutions-84e0ffbb872f


https://www.changingthenarrative.news/

https://www.changingthenarrative.news/


Substance Use Disorder 
is…

 not a moral or spiritual failing 

 not lack of will or responsibility

 not a character defect 

 not an addictive personality type

 does not have personality components such as denial, 

rationalization, evasion, defensiveness, 

manipulation, and resistance or any abnormally robust 

defense mechanisms

1.https://store.samhsa.gov/shin/content//SMA13-4212/SMA13-4212.pdf

https://store.samhsa.gov/shin/content/SMA13-4212/SMA13-4212.pdf


Do our treatment 
approaches match 

the science and 
evidence base of 

SUDs?



Cognitive Effects of SUDs – What 
is going on here: NOT Resistance & 

Non-compliance

✓ Episodic Memory - times, places, 
associated emotions, and other 
contextual who, what, when, where, why 
knowledge

✓ Emotional Processing

✓ Executive functioning (planning and 
decision making) 



Language Matters

https://www.addictionpolicy.org/hubfs/Language%20Matters%20Infographic.pdf

https://www.addictionpolicy.org/hubfs/Language%20Matters%20Infographic.pdf


DSM IV to DSM 5-TR

48

 Addiction: Common name, severe SUD; associated with compulsive or uncontrolled use of 
one or more substances. Addiction is a chronic brain disease that has the potential for both 
recurrence (relapse) and recovery. 

 Dependence: The state in which an individual only functions normally in the presence of a 
substance, experiencing physical disturbance when the substance is removed. 

– A person can be dependent on a substance without being addicted.  AND dependence 
sometimes leads to addiction. 



DSM IV to DSM 5-TR

 Axis I   Substance Dependence; 
Substance Abuse 

Abuse and Dependence are   GONE!  Please 
help them get going.             

 Spectrum

❖ Mild – 2-3 symptoms

❖ Moderate – 4-5

❖ Severe – 6 or more

 Drug cravings added  

 problems with law enforcement 
eliminated because of cultural 
considerations

https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2022.03.3.28

https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2022.03.3.28


Language Matters

https://www.addictionpolicy.org/hubfs/Language%20Matters%20Infographic.pdf

https://www.addictionpolicy.org/hubfs/Language%20Matters%20Infographic.pdf


Evidenced Based 
Perspectives on SUD

 In fact, approximately half the risk for addiction is conferred 
by genetics. 

 Most people do not develop addiction.  

 With repeated exposure person with SUD’s ability to self-
regulate impulses to use the drug increasingly is impaired 

 Individuals are using the drug against their will 

– Often unable to honor their own sincere and genuine 
desire to abstain or moderate use

– Despite the threat of severe consequences

 We now understand SUDs are the radical decay in the rational 
ability to regulate impulses to use substances despite the 
threat of harm 

 Why don’t “those people” stop? BECAUSE -  functional and 
structural changes in the brain affect the neurocircuitry of 
impulse control, judgment, reward, memory and motivation



A shift in how we treat addiction

 Evidenced Based 
Care

 Measurement Based 
Care – Abstinence is 
overrated and 
doesn’t tell the story

 SBIRT

 MAT/MOUD



Medication for Addiction 
Treatment

Medication for Opioid Use 
Disorder

 FDA-approved medications 
include: buprenorphine, 
methadone, naltrexone (NRTs)

 Behavioral therapies can 
include: counseling, family 
therapy, peer support programs

 Recovery Supports:  12 Step; 
SMART: 
https://www.smartrecovery.org/

Greetings, I’m MOUD

https://www.smartrecovery.org/


ORN Evaluation Survey 

To better improve our services at the Opioid Response Network, we respectfully 
request you take this brief survey about our performance. 

Thank you so much for your cooperation! 

54
Please Use the QR Code or Click Here

https://orn.qualtrics.com/jfe/form/SV_3FdzXtRH7gogcHI?RequestID=6061&Intensity=2&ActivityType=4&Training=1


Resources to build on

55

• Facing Addiction in America: The Surgeon General’s Spotlight on Opioids   

https://addiction.surgeongeneral.gov/

• Facing Addiction in America: The Surgeon General's Report on Alcohol, Drugs, and 

Health:  https://www.ncbi.nlm.nih.gov/books/NBK424857/

• Nora D. Volkow, M.D., George F. Koob, Ph.D., and A. Thomas McLellan, 

Ph.D.Neurobiologic Advances from the Brain Disease Model of Addiction: 

https://www.nejm.org/doi/full/10.1056/nejmra1511480

• Implementing SBIRT in Medical Settings  

https://www.thenationalcouncil.org/wp-

content/uploads/2018/03/021518_NCBH_ASPTReport-FINAL.pdf

https://addiction.surgeongeneral.gov/
https://www.ncbi.nlm.nih.gov/books/NBK424857/
https://www.nejm.org/doi/full/10.1056/nejmra1511480
https://www.thenationalcouncil.org/wp-content/uploads/2018/03/021518_NCBH_ASPTReport-FINAL.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2018/03/021518_NCBH_ASPTReport-FINAL.pdf


Thank you! 

Nick Szubiak, MSW, LCSW
Advanced Implementation Specialist
Opioid Response Network              
(STR-TA Consortium)

NSI Strategies
nick@nsistrategies.com
(808) 895.7679

www.nsistrategies.com
twitter.com/nszubiak
linkedin.com/in/nick-szubiak


	Slide 1: Opioid Response Network
	Slide 2: Working with communities.
	Slide 3: Working with communities.
	Slide 4: Contact the  Opioid Response Network
	Slide 5: Approach: To build on existing efforts, enhance, refine and fill in gaps when needed while avoiding duplication and not  “re-creating the wheel.” 
	Slide 6: Overall Mission
	Slide 7
	Slide 8: Changing the ways we think about addiction
	Slide 9: Beliefs                          Perceptions
	Slide 10: Why?
	Slide 11: 2021 Drug Overdose Deaths in the U.S. Top 100,000 Annually 
	Slide 12
	Slide 13
	Slide 14: A brief History of the Opioid Crisis 
	Slide 15: Substance Use Disorder is a Brain Disease
	Slide 16: Brain Areas Affected by  Psychoactive Substances
	Slide 17
	Slide 18: Bias, Stigma and Discrimination 
	Slide 19: Bias, Stigma, and Discrimination 
	Slide 20: No.  Nope it’s not.   This is a fried egg.  
	Slide 21
	Slide 22: Pre-frontal Cortex
	Slide 23: Limbic System – Our Survival Hardwiring
	Slide 24: THREE stages of addiction
	Slide 25: 8 Steps Along the Pathway to Addiction
	Slide 26: Let’s First Take a Look at  Normal Dopamine Functioning
	Slide 27: Step 1 - Disruption
	Slide 28: Natural Rewards Elevate Dopamine Levels
	Slide 29: Step 2 – Changes in the Systems
	Slide 30: Step 3 - Changes to Cues and Triggers 
	Slide 31: What are you thinking, feeling, experiencing, noticing, seeing?  What is happening?
	Slide 32: Step 4 - Activating at a higher level
	Slide 33: How the Brain Responds to Methamphetamine
	Slide 34: Effects of Drugs on Dopamine Release
	Slide 35: Step 5:  What goes up, must come down
	Slide 36: Simultaneously, repeated substance use erodes the ability to exert inhibitory control.  
	Slide 37: Go and Stop Circuits –   compulsion that DRIVES behavior
	Slide 38: Step 7 - Time Both Increases and Decreases
	Slide 39: Step 8 - Erosion of Voluntary Control
	Slide 40: Society’s responses to addiction…
	Slide 41: ASAM Updated Definition of Addiction
	Slide 43
	Slide 44: Substance Use Disorder is…
	Slide 45: Do our treatment approaches match the science and evidence base of SUDs?
	Slide 46: Cognitive Effects of SUDs – What is going on here: NOT Resistance & Non-compliance
	Slide 47: Language Matters
	Slide 48: DSM IV to DSM 5-TR
	Slide 49: DSM IV to DSM 5-TR
	Slide 50: Language Matters
	Slide 51: Evidenced Based Perspectives on SUD
	Slide 52: A shift in how we treat addiction
	Slide 53: Medication for Addiction Treatment Medication for Opioid Use Disorder
	Slide 54: ORN Evaluation Survey 
	Slide 55: Resources to build on
	Slide 56: Thank you! 

