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• A s t at e  in which an organis m engages  in a 
compuls ive  behavior
⚬ Behavior is  re inforcing (rewarding or pleas urable)
⚬ Los s  of cont rol in limit ing int ake

Addict ion



The fact  t hat  t his  crit ical part  of 
an adoles cent 's  brain is  s t ill a
work-in-progres s  put s  t hem at  
increas ed ris k for poor decis ions  
(s uch as  t rying drugs  or cont inued 
abus e).

One  of t he  brain areas  s t ill 
mat uring during adoles cence  is  
t he  prefront al cort ex - t he  part  of 
t he  brain t hat  enables  us  t o 
as s es s  s it uat ions , make s ound
decis ions , and keep our emot ions  
and des ires  under cont rol.

Addict ion is  a  deve lopment a l 
dis eas e  - t ypica lly beginning 
in childhood or adoles cence



• Front al Lobe  ( Cort ex )
⚬ Judgment  and reas on

• Mid brain ( Limbic )
⚬ Emot ions  and reward s it es

• Hind brain ( St em )
⚬ Bodily funct ions

Simple  Bra in St ruct ure





Bra in Mat ura t ion 
from Age  5 t o 20



• Serot onin
⚬ Affect s  s leep and dreams  - is  t hought  t o be  how LSD works  

and is  increas ed by t he  us e  of cocaine  and amphet amine
• Dopamine

⚬ Affect s  mot or movement , is  involved in pleas ure  and is  
re lat ed t o psychos is

• Norepinephrine
⚬ Affect s  heart  rat e , blood pres s ure , s weat ing, dilat es  pupils , 

lungs  and cons t rict s  blood ves s e ls

Neurot rans mit t e rs



• GABA (gamma amino butyric acid)
• Inhibit s  cells  from firing, much of t he following drugs  gain 

t heir effect s  t hrough this  neurot rans mit t er
• alcohol,
• barbiturat es ,
• benzodiazepines

• Acetylcholine (ach)
• It  is  at  every axon - nicot ine t ends  t o work t hrough this  

neurot rans mit t er
• Endorphins

• Body’s  natural pain killers

Neurot rans mit t e rs



NATURAL REWARDS

Food
Wat er

Sex
Nurt uring
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Illicit  Drug Us e: Marijuana Mos t  Us ed Drug 

PAST YEAR, 2018 NSDUH, 12+ 
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Co-Occurring Is s ues : Subs t ance Us e Is  More Frequent  among Adult s  (>18 y.o.) with 
Mental Illnes s

PAST YEAR, 2018 NSDUH, 18+ 

+ Difference between this  es t imate  and the es t imate  for adult s  
without  mental illnes s  is  s t at is t ically s ignificant  at  t he .05 level. 
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Des pit e  Cons equences  and Dis eas e Burden, Treatment  Gaps  Remain Vas t

* No Treatment  for SUD is  defined as  not  receiving t reatment  at  any locat ion, s uch as  a hos pit al (inpat ient ), rehabilit at ion facilit y 
(inpat ient  or outpat ient ), mental healt h cent er, emergency room, privat e  doctor's  office , s e lf-help group, or pris on/jail.

PAST YEAR, 2018 NSDUH, 12+ 



NICOTINE & 
TOBACCO



Source:
Adapted by CESAR from Johns on J .G., Cohen P., Pine D.S., Klein D.F., Kas en S., Brook J .S., “As s ociat ion Between Cigaret t e  
Smoking and Anxiety Dis orders  During Adoles cence and Early Adulthood,” Journal of t he  American Medical As s ociat ion 
284(18):2348-2351, 2000.

Pe rcent age  of Young 
Adult s  Wit h Anxie t y 
Dis orders , by Amount  
of Cigare t t e s  Smoked 
During Adoles cence
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Co-Occurring Is s ues : Smoking & Binge Drinking more frequent  among Adult s  (>18 y.o.) 
with Mental Illnes s

PAST MONTH, 2018 NSDUH, 18+ 

+ Difference between this  es t imate  and the es t imate  for adult s  
without  mental illnes s  is  s t at is t ically s ignificant  at  t he .05 level. 
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• Res earchers  s aid t hat  s moking may affect  a key amino acid (GABA) in t he  
brain, meaning t hat  drug t herapy for alcohol wit hdrawal may have  
diffe rent  effect s  on s mokers  t han nons mokers .

• Scient is t s  als o report ed t hat  MRI s t udies  have  s hown t hat  s moking 
makes  alcohol-induced brain-t is s ue  los s  and neuronal injury wors e  among 
alcoholics  who have  recent ly det oxed.

• “Our analys is  s howed t hat  chronically s moking alcoholics  have   les s  brain 
t is s ue  meas ured by s t ruct ural MRI, and more  neuronal injury meas ured by 
MRSI —at  t he  beginning of t he ir t reat ment  for alcoholis m t han 
nons moking alcoholics .” s aid Meyerhoff.

Impact  of Smoking and Alcoholis m 
on Bra in Neurobiology and Funct ion



• An epidemiological analys is  s ugges t ed t hat  mos t  people  who init iat e  
cocaine  us e  do s o as  current  cigaret t e  s mokers , and t herefore  incur t his  
increas ed ris k.

• Nat ional Epidemiological St udy of Alcohol Relat ed Cons equences  
(NESARC), s hows  t hat  t he  prevalence  of cocaine  dependence  was  20  
percent  among res pondent s  who were  current  s mokers  when t hey 
init iat ed cocaine  us e , and 6  percent  among res pondent s  who had never 
s moked or had s t opped s moking before  t hey firs t  t ook cocaine .

Nicot ine  and Increas ed 
Dependence  on Coca ine

Source : NIDA 2013



• Smoking ces s at ion has  no negat ive  impact  on psychiat ric sympt oms  and 
s moking ces s at ion may even lead t o bet t er ment al healt h and overall 
funct ioning

• Part icipat ion in s moking ces s at ion effort s  while  engaged in ot her s ubs t ance  
abus e  t reat ment  has  been as s ociat ed wit h a 25  percent  great er like lihood of 
long-t erm abs t inence  from alcohol and ot her drugs

Ces s at ion Concurrent  wit h 
Ment a l Hea lt h or Addict ions  
Treat ment

Source: Baker et  al., 2006; Lawn & Pols , 2005; Morris  et  al., Unpublis hed dat a; Prochas ka et al., 
2008; Bobo et  al., 1995; Burling et  al., 2001; Hughes , 1996; Hughes  et  al., 2003; Hurt  et  al., 1993; 
Plet cher, 1993; Prochas ka et  al., 2004; Rus t in, 1998; Saxon, 2003; Taylor et  al., 2000



ALCOHOL



• Areas  of t he  brain involved
⚬ Mos t  areas  of t he  brain
⚬ Caus es  number of GABA recept ors  t o phys ically increas e
⚬ Affect s  endorphin recept ors , allowing for int oxicat ion

⚬ Nalt rexone  blocks  recept ors
⚬ Reduces  s erot onin - re lat es  t o blackout s
⚬ Act ivat es  dopamine  - chronic us e  decreas es

Alcohol



Alc oh ol m a ke s  t h e  a lc oh olic  b ra in  ' n orm a l'



• Blood Alcohol Levels:
⚬ .1% BAL mot or coordinat ion is  impaired
⚬ .2% BAL us er is  obvious ly int oxicat ed
⚬ .3% BAL phys ical and ment al act ivit y decreas es  as  

us er ent e rs  a s t upor
⚬ .35% BAL anes t hes ia is  pres ent
⚬ .4% BAL mos t  die  from res pirat ion ces s at ion
⚬ .6% BAL mos t  are  dead

Alcohol



Photo 
credit:



• Abus e  of Alcohol:

⚬ Female  7%, Male  20%

• However– Females  deve lop dependence  quicker, brain at rophy & liver damage  

more  quickly

• Why women?

⚬ Tend t o weigh les s

⚬ Have les s  wat er & more  fat t y t is s ue  (fat  re t ains  alcohol & wat er dilut es  it )

⚬ Women als o have  lower leve ls  of alcohol dehydrogenas e  and aldehyde  

dehydrogenas e  t hat  breakdown alcohol in liver and s t omach, t hus  more  

abs orbed in bloods t ream.

Gender Diffe rences



• Alcohol damages  dopamine  reward cycle  by firs t  increas ing 
t hen decreas ing at  chronic leve ls  in t he  nucleus  
accumbens and hippocampus .

• Normal 8-10% of family develop alcoholis m - one  parent  
increas es  ris k t o 20-28% - t hus  increas ing ris k t wo-t hree  
t imes .

Res earch Findings

Source : Journal of Alcoholism: Clinical & Experimental ResearchNov. 99





• Heavy drinking – defined as  follows :
⚬ 100 drinks  for males  & 80 for females  per mont h

• Brain damage det ect able  in s cans  even t hos e  not  in 
t reat ment  – enough t o impair day t o day funct ioning 
(reading, balance , et c.)

Bra in Damage  from Heavy Socia l 
Drinking

Source : Alcoholism: Clinical & Experimental ResearchApril 2004 Meyerhoff e t  al.



• Found t hat  BAC ris ing affect s  cognit ive  s kills  
& mot or s kills . Mot or s kills  improve  as  BAC 
decreas es  whereas  cognit ive  s kill impairment  
lingers . This  creat es  illus ion of s obriet y even 
when impairment  cont inues .

Alcohol Impa irs  Cognit ive  Skills  
Longer t han Mot or Skills

Source : Alcoholism: Clinical & Experimental ResearchApril 2004 Schweizer e t  al.



MARIJUANA
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Marijuana Us e among Young Adult s  (18-25 y.o.)
PAST MONTH/YEAR, 2015-2018 NSDUH, 18-25 

+ Difference between this  es t imate  and the 2018 es t imate  is  
s t at is t ically s ignificant  at  t he .05 level. 
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Marijuana Us e 
PAST MONTH, 2015-2018 NSDUH, 12+ 

+ Difference between this  es t imate  and the 2018 es t imate  is  
s t at is t ically s ignificant  at  t he .05 level. 

7.0%

19.8%+

6.5%+6.5%

20.8%+

7.2%+6.5%

22.1%

7.9%+
6.7%

22.1%

8.6%1 .8M

6.9M

13.6M1 .6M

7.2M

15.2M1 .6M

7.6M

16.8M
1 .7M

7.5M

18.5M

0%

5%

10%

15%

20%

25%

1 2-1 7 1 8-25 26 or Older

201 5 201 6 201 7 201 8



• Affect s  hippocampus
⚬ leading t o impairment  of s hort -t e rm memory

• Affect s  cerebellum
⚬ affect ing movement

• Affect s  hypot halamus
⚬ affect ing appet it e  and eat ing

Areas  of t he  Bra in Involved:







• Early heavy us ers  & s t eady increas ers  more  like ly t o us e  ot her drugs  and 
hamper educat ion and earnings  capacit y.

• Occas ional light  us ers  (t hos e  who us e  les s  t han 10  t imes  a year and s t art ed 
aft e r 13) are  leas t  like ly t o s uffer det riment s  but  did exhibit  s light  los s es  
when compared t o abs t ainers .

Marijuana Addict ion

Source: Ellicks on et  al. Nida Notes  Vol 19 # 5, Jan 2005.; Fergus s on et  al.



“A s hift  from brain sys t ems  
cont rolling reward-driven us e t o 
habit -driven us e different iat es  
heavy cannabis  us ers  who are  

addict ed t o t he drug from us ers  
who aren’t .”

Source: https://www.sciencedaily.com/releases/2019/06/190613095213.htm



“Although all of t he cannabis  us ers  in t he s tudy 
report ed heavy us e, only s ome were dependent  

on the drug. Both dependent  and non-dependent  
cannabis  us ers  had exaggerat ed res pons es  in a 
brain region that  proces s es  reward—the vent ral 
s t riatum—compared with people  who didn't  us e 

cannabis . Int eres t ingly, t he dependent  us ers  
als o had larger res pons es  in a brain region that  

forms  habit s —the dors al s t riatum.”

Source: https://www.sciencedaily.com/releases/2019/06/190613095213.htm



“Addict ive us e may rather be driven by changes  
in brain sys t ems  that  promote habitual—

automat ic—us e, which als o may explain t he fact  
t hat  addict s  cont inue us e des pit e  a lack of 

experiencing rewarding effect s  of t he drug. As  
s uch, t heir behavior has  become under t he 

cont rol of t he drug cues , rather t han the actual 
reward expect at ion,” s aid lead author Benjamin 

Becker, PhD.

Source: https://www.sciencedaily.com/releases/2019/06/190613095213.htm



The findings  help explain how the 
brain becomes  dependent  on 

cannabis , and why not  all cannabis  
us ers  develop an addict ion, even 

with long-t erm regular us e.

Source: https://www.sciencedaily.com/releases/2019/06/190613095213.htm



• Marijuana als o affect s  memory, learning, and mot or 
funct ions . Thes e  impairment s  may las t  up t o 30  days  
and t herefore  people  may make poor judgement s , or 
have  mot or impairment  long aft e r t he  high is  gone . 
Therefore  could affect  a wide  range  of t as ks .

Fact s  about  Marijuana



• The psychoact ive  ingredient  in 
marijuana-THC-has  increas ed 
almos t  s ix-fold in average  
pot ency during t he  pas t  30  
years

Recent  Findings
• Marijuana us e  during 

adoles cence  is  direct ly linked 
t o t he  ons et  of major ment al 
illnes s , including psychos is , 
s chizophrenia, depres s ion and 
anxiet y.

Source: Mehmedic, Z., Pharm, M., Suman, C., Slade, D., Denham, H. Foster, S., et al. 
(2010) Journal of Forensic Sciences; Room, R. Fischer, B., Hall, W., Lenton, S. & Reuter, P. 
(2010) Cannabis Policy: Moving Beyond Stalemate.



• Poor memory and abilit y t o learn
• Dangerous  driving behavior
• Difficult y t hinking and s olving problems
• Alt ered s ens e  of t ime and s pace
• Poor mus cle  coordinat ion and judgment
• Food cravings
• Short  at t ent ion s pan

Short  Term Effect s  (low dos es  of 
marijuana)

Source: CA AOC 2014



• Hallucinat ions
• Delus ions
• Poor memory
• Not  knowing where  one  is
• Anxiet y at t acks  or fee lings  of paranoia
• Depres s ion

Short  Term Effect s  (low dos es  of 
marijuana)

Source: CA AOC 2014



• Cancer:
⚬ Marijuana cont ains  t he  s ame cancer-caus ing 

chemicals  found in t obacco s moke.
• Breat hing problems
• Immune Sys t em:

• The THC in marijuana can damage t he  ce lls  and t is s ues  
in t he  body t hat  he lp prot ect  agains t  dis eas e .

Long Term Effect s  of Marijuana
Us e

Source: CA AOC 2014



• Memory, learning, and energy are  impaired
• Fert ilit y:
⚬ Reproduct ive  hormones  are  decreas ed.
⚬ Men: les s  t es t os t erone , caus ing decreas ed s perm 

count s  and pos s ible  e rect ile  dys funct ion
⚬ Women: irregular periods , decreas ed abilit y t o conceive

Long Term Effect s  of Marijuana
Us e

Source: CA AOC 2014



•NIDA-funded res earch s hows  heavy 
marijuana us e  (at  leas t  four t imes  per week 
over pas t  s ix mont hs ) is  linked t o advers e  
changes  in funct ion and s t ruct ure  of brain 
areas  as s ociat ed wit h reward, decis ion 
making, and mot ivat ion.

Evidence  Grows  t hat  Heavy 
Marijuana Us e  May Harm Bra in

Source: NIH November 2014



• Teens who smoke marijuana when feeling depressed are also more 
likely to become addicted to marijuana or other illicit drugs.

• 8% of depres s ed t eens  abus ed or became dependent  on marijuana during 
t he  year t hey experienced depres s ion, compared wit h only 3% of non-
depres s ed t eens .

• Overall, more  t eens  are  in t reat ment  for marijuana dependence  t han for 
any ot her illicit  drug.

Link Bet ween Marijuana  Us e , 
Depres s ion, and Ot her 
Ment a l Hea lt h Problems

Source : 2005 Treat ment  Epis ode  Dat a Set  (TEDS), SAMHSA, 2008



• Scientists have found a significant link between marijuana use and 
mania (ranging from hyperactivity and difficulty sleeping to aggression, 
becoming delusional, and hearing voices)

• Lead res earcher Dr. Marwaha of Warwick Univers it y examined t he  effect  of 
marijuana on people  who had experienced mania, and s et  out  t o find:

⚬ Does  cannabis  us e  lead t o increas ed occurrence  of mania sympt oms  or 
manic epis odes  in individuals  wit h pre -exis t ing bipolar dis order, and

⚬ Does  cannabis  us e  increas e  t he  ris k of ons et  of mania sympt oms  in 
t hos e  wit hout  pre-exis t ing bipolar dis order.

Smoking Cannabis  Can Lead 
t o Manic Behavior

Source : M. Davies  February 2015, dailymail.co.uk



COCAINE & 
AMPHETAMINES
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Cocaine Us e: Significant  Decline among Young Adult s  (18-25 y.o.) 
PAST MONTH, 2015-2018 NSDUH, 12+ 

+ Difference between this  es t imate  and the 2018 es t imate  is  
s t at is t ically s ignificant  at  t he .05 level. 
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Methamphetamine Us e: Significant  Increas e in Adult s  > 26 y.o. 
PAST YEAR, 2015-2018 NSDUH, 12+ 

+ Difference between this  es t imate  and the 2018 es t imate  is  
s t at is t ically s ignificant  at  t he .05 level. 
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Source: ht t p://www.vidyya.com/today/v3i93_3.htm

http://www.vidyya.com/today/v3i93_3.htm


Source: https://www.sciencedaily.com/releases/2017/05/170523144128.htm

Addiction may develop much sooner than believed: 

•“Even among non-dependent cocaine users, cues associated 
with consumption of the drug lead to dopamine release in an 
area of the brain thought to promote compulsive use, 
according to researchers.”

“The scientists created highly personalized cues by filming 
participants ingesting cocaine in the laboratory with a friend 
with whom they had used the drug before. During a later 
session, subjects underwent a PET scan while watching the 
video of their friend taking cocaine. Exposure to the cocaine-
related cues increased both craving and dopamine release in 
the dorsal striatum.”



Cocaine Use Becoming 
Deadlier

Source: https://www.cdc.gov/mmwr/volumes/67/wr/mm675152e1.htm

• In 2017, opioids were involved in 72.7% of cocaine -
involved overdoses, and the data suggest that 
increases in cocaine -involved deaths from 2012 -
2017 were driven primarily by synthetic opioids.



Source: https://www.drugabuse.gov/publications/research -reports/cocaine/what -are -long -term -effects -cocaine -use

Long Term Effects of Cocaine Use on Cognition

Impaired Function in:

• sustaining attention
• impulse inhibition
• memory
• making decisions involving rewards or 

punishments
• performing motor tasks



Source: https://www.drugabuse.gov/publications/drugfacts/methamphetamine

Long Term Effects of Methamphetamine Use

• Extreme weight loss

• Addiction

• Severe dental problems ("meth mouth")

• Intense itching, leading to skin sores from scratching

• Anxiety

• Changes in brain structure and function

• Confusion



Source: https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_09 -508.pdf

• Two in five overdose deaths involving cocaine 
also mentioned fentanyl.

• 34% overdose deaths involving cocaine also 
mentioned heroin.

• More than 20% of the overdose deaths 
involving methamphetamine also mentioned 
heroin.

Increas e  in Coca ine  & Met hamphet amine  Overdos e  Deat hs



Source: https://www.sciencedaily.com/releases/2014/12/141216100638.htm

Cocaine & Methamphetamine Use Increases Risk of Suicide

“The researchers found that chronic and occasional 
use of stimulant drugs such as cocaine and 

amphetamines was associated with nearly two -fold 
greater odds of reporting an attempt than the  use  of 

other drugs  to report a  suicide  a ttempt. Surpris ingly, 
however, they did not observe  the  same pos itive  

associa tion with other subs tances , including opia tes ."



Source: https://www.sciencedaily.com/releases/2014/12/141216100638.htm

Why do we see increased suicide with stimulant abuse, but not opiates?

Stimulant users are more vulnerable
because they are more impulsive and
characte rized by changing moods . 

• Neurobiological, 
behavioral and social 
differences between 
stimulant users and 
opiate users could 
explain these findings.

Another poss ible  reason is  lack of 
cocaine addiction treatment programs
(mos t a re  focused on a lcohol or opia tes )



Source: NIDA NOTES, Vol. 17, No. 1, April, 2002 Public Domain https://www.ehd.org/health_meth_6.php

METH LINKED TO IMPAIRED MEMORY 
AND MOTOR SKILLS

• Methamphetamine linked to continued 
impairment even after dopamine recovery

• Subjects used 5 days week for 2 years

• Normal loss of dopamine 7% every 10 
years

• Subjects had 24% loss or aged 40 years 

https://www.ehd.org/health_meth_6.php


OPIATES



Pres cript ion Pain Reliever Mis us e and Heroin Us e 

PAST YEAR, 2015-2018 NSDUH, 12+

+ Difference between this  es t imate  and the 2018 es t imate  is  
s t at is t ically s ignificant  at  t he .05 level.
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• Limbic sys t em
• Brains t em
• Amygdala
• Thalamus
• Endorphins  are  increas ed

Areas  of t he  Bra in Involved



Signs of Withdrawal:
–acut e  anxiet y
–craving
–aches  and cramps
–s weat s
–ins omnia
–vomit ing
–increas ed body funct ions

Signs of Abuse:
–euphoria
–pupil cons t rict ion
–cons t ipat ion
–drows ines s
–it ching
–s lowed s peech
–naus ea

Opia t es



Opioid Mis us e  & Overdos e

• "Rates of drug -overdose 
deaths in this country have 
outpaced mortality from motor 
vehicle accidents since 2013."

Source: https://www.samhsa.gov/data/sites/default/files/nsduh -ppt -09 -2018.pdf  
https://www.nejm.org/doi/full/10.1056/NEJMp1604223#t=article

• As of 2017, 11.4 million 
people misuse opioids: 
4.2% of the population.
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Mis us e of Pres cript ion Opioid Subtypes  
PAST YEAR, 2018 NSDUH, 12+ SUBTYPE USERS 
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Treatment  Gains : Number of Individuals  Receiving Pharmacotherapy for Opioid Us e Dis order (MAT)
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Sources: https://www.nbcnews.com/health/health -news/peek -opioid -users -brains -they -try -quit -n1027911

When you sense something pleasurable, the brain releases 
dopamine, which tells the body, "I like this. Let's do it again."

Opioids trigger a release of dopamine greater than anything in 
nature can produce. "Repeated opioid use overloads circuits in 
multiple brain regions, including those involved with learning 
and memory, emotion, judgment and self -control. At the same 
time, the brain gradually releases less dopamine in response to 
other things the person once found pleasurable. Eventually 
they seek more of the drug not to get high, but to avoid 
constantly feeling low."

What Does Opioid Addiction Do To The 
Brain?



Source: https://jamanetwork.com/journals/jamapsychiatry/article -abstract/2733148

Suicide attempts are 
elevated in adolescents 
whose parents take 
prescription opioids for 
a year or longer.

• Parental opioid use 
increased the likelihood 
of a child's suicide 
attempt by 45%.

• The elevated risk 
occurred in both children 
aged 10 to 14 and th ose
aged 15 to 19.



• After initial rush: drows ines s , dry mout h, int ens e  it chines s , naus ea, s lower 
heart  rat e  & breat hing, impaired ment al abilit y

• Accident al overdoes  wit h heroin occur when concent rat ion is  unknown and 
when mixing wit h ot her drugs

• Not  uncommon for t his  overdos e  t o lead t o deat h
• IV us ers  oft en s hare  needles  and are  at  great e r ris k HIV/AIDS, Hepat it is  B 

and C
• Heroin us ers  oft en have  lung problems , like  pneumonia.
• Pregnant  women who t ake  heroin during pregnancy have  s erious  childbirt h 

complicat ions : s t illbirt h, mis carriage , and if t he  baby s urvives , t ypically goes  
t hrough wit hdrawal immediat e ly aft e r birt h

Opiat e  Short  Term Effect s

Source: Alcohol Drug Educat ion Service: Opiat e  Fact  Sheet  2006



• Needle  t racks  and collaps ed ve ins  
• Frequent  infect ions , acne , and ot her s kin problems  due  t o poor 

hygiene  care  and poor healt h
• Heart  and valve  infect ions  and liver problems  can develop over 

t ime as  long-t erm us e  of opiat es  weakens  t he  immune sys t em
• Res pirat ory depres s ion and increas ed ris k of pulmonary and 

res pirat ory problems , s uch as  pneumonia and bronchit is

Long Term Effect s  of Opiat es

Source: Alcohol Drug Educat ion Service: Opiat e  Fact  Sheet  2006



• Moral Reconation Therapy
• Thinking for a Change
• Reasoning & Rehabilitation
• Matrix Model
• Relapse Prevention 
• Breaking the Chains of Trauma
• EMDR
• Battling Shadows

CBT Models Used 
by Therapeutic 
Courts



Source: https://www.sciencedirect.com/science/article/pii/S0740547216300514

EVIDENCE -BASED 
TREATMENTS: CBT

CBT improves treatment outcomes 
for prescription opioid users: 

Patients assigned to CBT groups 
had more than twice the mean 
number of weeks of abstinence for 
all drugs (7.6) than those assigned 
to medication only (3.6)

Medication Only CBT + MAT
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Sources: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4360543/ & http://etiadpajohi.ir/files/site1/user_files_a3670a/eng/vali _ nade ri-A-10-372-120-
4b13f63 .pdf

EVIDENCE -BASED 
TREATMENTS: CBT

• The combination of CBT + 
MAT is shown to be 
significantly more effective 
than MAT alone at improving 
emotion -regulation & 
resilience.

• CBT shown to further reduce 
cravings, depression, & 
anxiety in opiate users under 
Methadone Managed 
Treatment



Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2825894/

Behavioral Interventions: Contingency Management and 
Cognitive Behavioral Therapy (CBT) for stimulant users

CBT CM CBT + CM
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E• Three-week continuous abstinence 
percentages in the 3 groups:
• CBT: 34.5%
• CM: 60%
• CM + CBT: 69.5%

• The CM + CBT and CM groups were 
statistically significantly different from the 
CBT group (P < 0.0001), but not from each 
other. There was no additive effect of 
combining the therapies.



Bonneville County Mental Health Court

• Began in 2002
• 1 of 5 National Learning Sites
• 1st graduate was a drug court drop out
• 98% decrease in hospitalizations
• 85% decrease in jail days in 3 years
• 6-year outcome shows 75% arrest free



Volusia County Family Treatment Court: Retention Rate

Average Rate VCFTC
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The program is maintaining a 
70% retention rate, which far 
exceeds the average of 28%, 
reported in resear ch for 
substan ce abus e treatment 
programs.



Lincoln County Juvenile Court: Retention Rate

Average Rate LCJDC
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The positive outcome of 
producing a 55% Retention 
Rate continues to be met, 
which far exceeds the 
average of 28% reported in 
resear ch for substan ce 
abus e treatment programs.



WestCare KY MATTERS
October 1, 2018 – September 30, 2019

*Based on 6-month follow up data for 17 clients

Substance Use Outcome:
Objective: 80% of clients will be free from illicit drug use 
and prescription drug misuse at six months post intake.

12 of the  17 clients  comple ting the  6-month pos t
intake  follow-up reported us ing illicit drugs  in the  30 days  

prior to enrollment in the  program. Of these  12
clients  11 (91.7%) reported abs ta ining from illicit drug use  
in the  30 days  prior to the  6-month follow-up. Therefore , 

the  program achieved the  goa l as  s ta ted.



WestCare KY MATTERS
October 1, 2018 – September 30, 2019

Mental Health Outcome: 
Objective: 70% of clients who successfully complete 
treatment and saw a decrease in mental health symptoms at 
6 months will maintain this decrease at discharge.

A tota l of 15 clients  comple ting the  discharge  assessment 
reported experiencing depress ion during the  30 days  prior to 
enrollment. These  clients  reported experiencing symptoms  
of depress ion on average  of 14.8 days  in the  prior 30 
days . At the  discharge  assessment these  clients  reported 
experiencing depress ion an average  of 0.93 days . This  is  a  
reduction of 13.9 days . This  change  is  s ta tis tica lly s ignificant 
(p=0.000) utilizing a  pa ired sample  t-tes t.
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*Based on 6-month follow up data for 17 clients





Active Alcohol Use Disorder Same Bra in, 1 Year Recovery

http://www.brainplace.com/bp/atlas/viewlargeimage.php?img=DA27.jpg
http://www.brainplace.com/bp/atlas/viewlargeimage.php?img=DA29.jpg


S o u r c e :  h t t p s : / / w w w . r e c o v e r y a n s w e r s . o r g / r e c o v e r y - 1 0 1 / b r a in - in - r e c o v e r y /

https://www.recoveryanswers.org/recovery-101/brain-in-recovery/


How Treatment Works

• Medications + psychosocial therapy 
(and likely CBT) both benefit bra in 
function and recovery.

• Each a ffects  different parts of bra in 
and in opposite ways.

• Medica tion and psychotherapy in 
s tudy used to trea t depress ion; 
results  a lso like ly true  for 
medica tion, psychotherapy and 
CBT used to trea t addiction. PET scans adapted and retouched from Goldapple et al. 2004



Questions?

@CCIMRT
@DrRobinsonMRT @CorrectionalCounselingInc

Phone: (901) 360-1564
Web: ccimrt.com
Email: ccimrt@ccimrt.com
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