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relation to any product or service mentioned in this 
program or presentation.
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Objectives 

• Presentation of outline of the collaborative 4-part series

• Define Substance Use Disorder  

• Provide a general overview 

• Understand the incidence, frequency & statistics of SUD

• Identify the predisposing individual factors & tolerances 
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General 
Overview

• The drug overdose death crisis in the United States is 
estimated to account for nearly 841,000 deaths since 
1999 (CDC, 2021; Mattson et al., 2021). 

• Opioids have contributed to significant increases in 
overdose deaths, starting in 1999 with prescription 
opioids and followed by waves involving heroin and 
then synthetic opioids (CDC, n.d.)

• While synthetic opioids (primarily illicitly manufactured 
fentanyl) continue to play a major role in overdose 
deaths, recent years have seen a significant increase 
in deaths involving stimulants like methamphetamine 
and cocaine (Mattson et al., 2021).

• Data have also shown widening disparities in 
overdose deaths by race and ethnicity. 
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MYTHS & 
MISCONCEPTIONS
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Why Do People Take Drugs?

To feel good. Drugs can produce intense feelings of pleasure. This initial euphoria is followed by other effects, which 
differ with the type of drug used. For example, with stimulants such as cocaine, the high is followed by feelings of power, 
self-confidence, and increased energy. In contrast, the euphoria caused by opioids such as heroin is followed by feelings 
of relaxation and satisfaction.

To feel better. Some people who suffer from social anxiety, stress, and depression start using drugs to try to feel less 
anxious. Stress can play a major role in starting and continuing drug use as well as relapse (return to drug use) in 
patients recovering from addiction.

To do better. Some people feel pressure to improve their focus in school or at work or their abilities in sports. This can 
play a role in trying or continuing to use drugs, such as prescription stimulants or cocaine.

Curiosity and social pressure. In this respect, teens are particularly at risk because peer pressure can be very strong. 
Adolescence is a developmental period during which the presence of risk factors, such as peers who use drugs, may 
lead to substance use.

6NIH - National Institute on Drug Abuse
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Myth vs Facts
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• Substance use changes how the brain works and makes it hard to quit 1. Willpower is all one needs to beat 
addiction

• Recovery can begin at any time2. You must hit “rock bottom” first

• Treatment is available with medications, therapy, exercise and other treatments3. Severe SUD is a disease; there's 
nothing you can do about it

• Each person can achieve their own recovery from SUDs, active addiction may 
resolve, the process of recovery is lifelong4. Addiction is lifelong

• People who are pressured into treatment by their family, employer, or the legal 
system are just as likely to benefit as those who enter treatment voluntarily.

5. People can't force someone into 
treatment; if treatment is forced, it 

will fail

• Medications  treat withdrawal symptoms and cravings and allow a person to 
recover without the use of the substance

6. Medications used for SUD are just 
a replacement for the drug itself



Definition of Substance 
Use Disorder ( SUD) 
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General Criteria for SUD according to DSM-5
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10Corrigan et al., 2017a; 2017b; da Silveira et al., 2018



PREVALENCE & 
INCIDENCE 
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Use Among College Students 
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SUBSTANCE USE AND SUBSTANCE USE DISORDERS BY 
RACE AND ETHNICITY 
2015-2019

4.30%

7.30%

7.50%

7.60%

8.20%

10.80%

12.20%

Asian Native Hawaiian or PI Hispanic or Latino
Black or African American White > 1 race
American Indian or Alaska Native

OFFICE OF BEHAVIORAL HEALTH,  DISABILITY, AND AGING POLICY, US Dept of HHS Office of Minority Health 

Addiction affects all 
races/ethnic groups 

and all socioeconomic 
groups
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Top 
Abused 
Substances 
Leading to 
ER Visits, 
2022
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US 
Overdose 

Deaths 
1999-2020



HEDIS MEASURES 
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HEDIS Measures for 2024 
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RISK FACTORS 
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Risk and Protective Factors in Adolescent SUD 
(Individual, Family & Community) 
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Risk Factors & Protective Factors: Biologic, Psychological, 
Social 
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Why Do Some People Become Addicted To Drugs 
While Others Don't?

Biological

Environmental

Developmental
Biological
• Comorbid Psychiatric dx

• Genetics - 50% of risk

Environmental
• Influence of family and friends

• Stress

• Abuse

Developmental
• Early use affects brain development

https://nida.nih.gov/publications/drugfacts/understanding-drug-use-addiction#:~:text=Factors%20such%20as%20peer%20pressure,life%20to%20affect%20addiction%20risk.



SIGNS AND SYMPTOMS



Clinical and Patient 
Presentation
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Signs and Symptoms of SUD 
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Increased urge to drink 
or to use drugs.

Inability to stop drinking 
or using drugs.

Drinking or using drugs 
in hazardous situations 

(e.g., drinking and 
driving).

Change in relationships 
due to drinking or drug 

use.

Feeling depressed or 
anxious about your 

substance use.

Feeling sick and 
experiencing withdrawal 

symptoms when 
drinking or drug use 

stops.

Increased tolerance, 
which refers to the need 

over time for more 
alcohol or stronger 

drugs to achieve the 
desired effect.
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Alcohol 

Symptom 

Checklist
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Five of the Most Common Excuses Used 
1. “I can still function well.” 1. Some people with SUD manage to maintain a facade 

of normalcy despite their addiction. However, substance 
abuse affects not only the individual but also their loved 
ones.

2. “These substances have helped me do my tasks 
better. I need this substance so that I can cope.” 

2. Individuals may believe that drugs or alcohol enhance 
their abilities, but this is often a self-deception.

3. “I know someone who went to treatment and relapsed, 
so why should I go?”

3. While it’s true that relapse is a part of the recovery 
process for many, attending treatment programs 
significantly increases the chances of long-term sobriety

4. “Everyone has their own vice.” 4. Rationalizing substance use by comparing it to others’ 
habits can prevent individuals from seeking treatment.

5. “I will be able to stop whenever I want.” 5. Some individuals believe they have control over their 
substance use and can quit at any time. 



CASE STUDY 
VIGNETTE
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Vignette – Meet Sue 
Sue is a 46-year-old accountant. She complains of insomnia, lethargy, an 
inability to focus and decreased appetite.

She is frustrated that she cannot adequately perform her job due to difficulty 
concentrating.

She has received 2 warnings from her supervisor over the past 4 months about 
inadequate job performance and reveals that her EAP administrator 
recommended she seek counseling.

She reports that she has a glass of wine or two at dinner time to help her relax 
which has been her normal routine for years. She also reports enjoying "a 
couple" of glasses of wine when going out with her husband or at parties but 
denies excessive drinking. When questioned further, she admits to feeling guilty 
about drinking and is occasionally annoyed when her husband suggests that 
she should cut back. She has occasionally tried to reduce her consumption of 
alcohol without any success and denies ever using alcohol in the morning.

Sue is currently under treatment for major depressive disorder, which has not 
responded to treatment with fluoxetine.

Sue has a past history of childhood sexual abuse and has undergone several 
years of psychotherapy.  

There has been a family history of SUD by her mother and mood disorder with 
paternal grandfather.

Her current stressors identified include a pending divorce and kids in college.
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• What is concerning to you 
about what Sue reports?  

•What has she described to you 
that would indicate she is at 
risk?   

Write in the chat

QUESTION FOR YOU? 
What are your concerns about Sue?
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Risk Factors & Protective Factors: Biologic, Psychological, 
Social 

https://www.nsc.org/getmedia/3bd2e061-0afa-41ec-bf0e-c275721c7e3f/substance-use-prevention.pdf



TREATMENT – 
PATIENT-CENTERED 

APPROACH
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Words Matter
Instead of… Use... Because...

Addict Person with substance use disorder1 Person-first language

The change shows that a person 
“has” a problem, rather than “is” the 
problem.7

The terms avoid eliciting negative 
associations, punitive attitudes, and 
individual blame.7

User Person with OUD or person with opioid 
addiction (when substance in use is opioids)

Substance or drug abuser Patient

Junkie Person in active use; use the person’s name, 
and then say, "is in active use."

Alcoholic Person with alcohol use disorder

Drunk Person who misuses alcohol/engages in 
unhealthy/hazardous alcohol use

Former addict Person in recovery or long-term recovery

Reformed addict Person who previously used drugs

https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction

https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction#ref
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction#ref
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction#ref
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Comparative Effectiveness of Alcohol Use Disorder 
Treatments (evidence based, not anecdotal)

Rank ordered the evidence is strongest for:  
(A common theme in all of these treatments is that they are 
delivered with empathy and without confrontation.)
• Non-confrontational one-on-one feedback regarding one’s 

alcohol- related health from a health professional;
• Non-confrontational strategic Motivational Interviewing
• The medication acamprosate
• A complex set of cognitive and behavioral methods called the 

Community Reinforcement Approach
• The assigning of a Self-Change Manual, also called 

Bibliotherapy
•  The medication naltrexone
• Behavioral Self-Control Training (a moderation approach)
• Behavioral Contracting for rewards given in exchange for clean 

drug test results
•  Social Skills Training
• Behavioral Marital Therapy

Of the 48 approaches ranked, the evidence is 
weakest for:
• Educational tapes, lectures and films, upon which 

much time is spent in some rehabs
• General Alcoholism Counseling
• Psychotherapy
• Confrontational Counseling
• Relaxation Training
• Videotape Self-Confrontation or watching oneself 

behaving badly while intoxicated
• Medications and Milieu Therapy
• Alcoholics Anonymous

Hester, Reid K., and William R. Miller. Handbook of Alcoholism Treatment Approaches: Effective alternatives. Pergamon Press, 1989.
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The ASAM 
Criteria’s strength-based 
multidimensional 
assessment :

considers a patient's 
needs, obstacles and 
liabilities, as well as their 
strengths, assets, 
resources, and support 
structure. 

This information is used 
to determine the 
appropriate level of care 
across a continuum.



© 2024 United HealthCare Services, Inc. All rights reserved. 38



RESOURCES 
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Mutual Support Groups
• Alcoholics Anonymous (AA). Phone: 212-870-3400. Meeting finder app for iOS and 

Android smartphones: Meeting Guide

• LifeRing Phone: 800-811-4142

• Moderation Management

• Secular AA – Calendar of worldwide secular meetings

• Secular Organizations for Sobriety – Find a meeting

• SMART Recovery Phone: 440-951-5357

• Women for Sobriety Phone: 215-536-8026

https://www.aa.org/
https://www.aa.org/meeting-guide-app
https://lifering.org/
https://moderation.org/
https://www.aasecular.org/
https://www.worldwidesecularmeetings.com/meetings
https://www.sossobriety.org/
https://www.sossobriety.org/#find-a-meeting-section
https://www.smartrecovery.org/
https://womenforsobriety.org/


© 2024 United HealthCare Services, Inc. All rights reserved.

National Resources

Substance Abuse and Mental 
Health Services Administration 
(SAMSHA) Treatment Locator
SAMHSA provides treatment 

referral and information service for 
individuals and families facing 
mental health problems and/or 

substance use disorders.

Narcotics Anonymous  
Narcotics Anonymous helps those 

trying to overcome any type of 
drug or alcohol dependence using 

their twelve-step program.

Nar-Anon  
Nar-Anon provides support and 
resources (meetings) for friends 
and family of people living with 

substance use disorder/addiction.

Alcoholics Anonymous
Alcoholics Anonymous provides 
support through their twelve-step 

program to help individuals 
overcome a drinking problem.

Al-Anon  
Al-Anon provides information and 
resources (meetings) for friends 
and family of an alcoholic to help 
them recover from the effects of 

their drinking problem.

Suicide Prevention  
Suicide Prevention Lifeline is a 

24/7 service that provides free and 
confidential emotional support to 

people in suicidal crisis or 
emotional distress.

https://findtreatment.samhsa.gov/
https://findtreatment.samhsa.gov/
https://findtreatment.samhsa.gov/
https://www.na.org/
https://www.nar-anon.org/
https://www.aa.org/
https://al-anon.org/
https://988lifeline.org/
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Questions
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Thank You
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