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Poll #1: 
The most challenging substance to address in 

treatment is…
A. Alcohol
B. Marijuana
C. Opioids
D. Stimulants (meth/cocaine)
E. Other



Why do people take 
drugs?

To feel good:
To have novel:
Feelings
Sensations
Experiences
AND 
To share them

To feel better:
Lessen Anxiety 
Worries
Fears
Depression 
Hopelessness
Withdrawal





In other words:

A Major Reason People 
Take a Drug is they Like 

What It Does to Their Brains



Normal Dopamine Transmission



Natural Rewards Elevate Dopamine Levels



Impact of methamphetamine on dopamine



Effects of Drugs on Dopamine Release



The brain shows 
distinct changes 

after drug use that 
can persist long 

after the drug use 
has stopped

Drug addiction is a chronic brain disorder
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Decreased Metabolism



Addiction is Fundamentally a 
Brain Disease

…And

It’s Not Just a Brain Disease



Other Factors Come into Play

• Environmental and Social Conditions
• Home life including parenting, trauma, poverty, nutrition
• Educational opportunities and conditions
• Significant others, including extended family and friends
• Neighborhood-safety, crime, violence, values
• Resources-parks, social services, spiritual opportunities
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• 90 percent of adults with any 
substance use disorder initiated 
substance use as teens 

• Early adverse experiences strongly 
influence risk for substance use 
disorder

• Child neglect and maltreatment
• Drug use and addiction among 

parents 

Addiction is a Pediatric Disorder 

https://www.unodc.org/documents/ungass2016/CND_Preparations/Brown_bag_lunch/Understandin
g_drug_use_disorders_PDF.pdf

https://www.unodc.org/documents/ungass2016/CND_Preparations/Brown_bag_lunch/Understanding_drug_use_disorders_PDF.pdf


Opioids
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How Do Opioids Work? 

Dose of Opioid

Opioid
Effect

Full Agonist
(e.g., methadone)

(e.g. Naloxone)
Antagonist

Partial Agonist
(e.g. buprenorphine)



What are Opioids? 

An Opiate = derivative of opium poppy
• Morphine
• Codeine
• Opium
• Heroin (semistynthetic)
• Hydrocodone (semistynthetic)
• Hydromorphone (semistynthetic)
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An Opioid = any opium-like 
compound that binds to opiate 
receptors
– All Opiates
– Synthetic pain medications
• Methadone
• Fentanyl
• Tramadol
• Meperidine
• Dextropropoxyphene

Route of Administration: Oral, transdermal, 
intravenous, nasal inhalation,  rectal insertion, 
and implantable formulations



Acute Opioid Effects

►Pupil constriction
►Slurred speech 
►Impaired attention/memory 
►Constipation
►Urinary retention
►Nausea
►Confusion, delirium
►Seizures
►Slowed heart rate

►Euphoria
►Sedation
►Pain Relief
►Suppresses Cough
►Warm flushing of the skin
►Drowsiness and lethargy
►Sense of well-being
►Histamine release
►Respiratory depression



Long-Term Opioid Effects

►Fatal overdose
►Collapsed veins (intravenous use)
►Infectious diseases 
►Higher risk of HIV/AIDS and hepatitis
►Infection of the heart lining and valves
►Pulmonary complications & pneumonia
►Respiratory problems
►Abscesses
►Liver disease
►Low birth weight and developmental delay
►Constipation
►Cellulitis



Opioid Withdrawal - 2
• Withdrawal symptoms:

• Intensity varies with level and chronicity of use
• Cessation of opioids causes a rebound in functions depressed by 

chronic use
• First signs occur shortly before the next scheduled dose
• For short-acting opioids (e.g., heroin) peak withdrawal occurs 36 

to 72 hours after last dose
• Acute symptom subside over 3 – 7 days
• Ongoing symptoms may linger for weeks or months



Symptoms of Opioid Withdrawal
• Dysphoric mood
• Nausea or vomiting
• Diarrhea
• Tearing or runny nose
• Dilated pupils
• Muscle aches
• Goosebumps
• Sweating
• Yawning
• Fever
• Insomnia



Rising Rates of Hepatitis C in US
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Source: Centers for Disease Control and Prevention. Division of Viral Hepatitis. Statistics and Surveillance.



New York Times: https://nyti.ms/2jVUlKb

Overdose Deaths per 100,000

https://nyti.ms/2jVUlKb


Overdose Deaths per 100,000

New York Times: https://nyti.ms/2jVUlKb

https://nyti.ms/2jVUlKb
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2017 = >72,000

Comparison of Injury Deaths
1999 - 2017



Potential Lethal Dose 
Heroin, Fentanyl and Carfentanil
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The Changing Picture—Fentanyl
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Opioid overdose deaths: Worst Case Scenario



Opioid overdose deaths: 10 projected scenarios.



Disproportionate Rates of Risk for CJ Populations
• Incarcerated individuals are disproportionately affected by mental illness, 

poor health, SUDs and a myriad of other issues compared to the general 
population. 
• Individuals who cycle in and out of the criminal justice system are typically 

uninsured minorities who suffer from numerous chronic undiagnosed and 
unresolved health problems. 
• Incarcerated populations have a higher prevalence of hypertension, 

diabetes, myocardial infarction, asthma, arthritis, cervical cancer, and 
hepatitis than non-institutionalized adults. 
• The penal system houses unusually high levels of individuals diagnosed 

with TB and HIV.
• Compared to the general population, released prisoners were 11 times 

more likely to have hepatitis B, and C, and were twice as likely to have HIV.

(Barnett, Perry, & Wells, 2014; Binswanger, 2009; Malave, 2014; Messina & Grella, 2006) 



Disproportionate Rates of Risk 
• Bureau of Justice Statistics reports that 73% of females and 55% of males 

in jails met criteria for a mental health problem. 
• Inmates returning to their communities have a 4 times higher risk of 

death, than the average state resident. 
• Within two weeks after release -likelihood of death grows to 13 times 

higher than the average citizen. 
• The Center on Addiction and Substance Abuse at Columbia University 

found 85% of crimes are drug and alcohol related.
• 65% of crimes are committed by those that met DSM-IV criteria for a 

substance use problem. 



Imagine…
• You are visiting with your sister after a recent visit to the doctor 

for numbness and tingling in her feet.
• She says that her doctor told her that she has diabetes and that 

she is stupid for letting her diet get so out of control.  
• The doctor’s recommendation is that she see a dietician and 

gain some self control.  Once she does that, he will consider 
treating her diabetes directly with medicine.

• The doctor tells her that treatment with insulin will not do 
her any good unless she really is ready and he will know 
that is true when she loses some weight.  

• The doctor tells her to come back when she really wants to 
change.  No follow-up appointment is scheduled.
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What is Stigma?

• A mark of shame: Stain
• An identifying mark or characteristic; especially: a specific sign that 

indicates 
the presence of a disease

Merriam-Webster



Substance Abuser or Substance Use Disorder?

• Substance Abuser: Mary is a white woman who has completed college. She 
is also a substance abuser but has managed to get through the challenges 
she has faced. As a recovering addict, she lives with her family and enjoys 
spending time outdoors and taking part in various activities in her 
community. She also works at a local store.

• Substance Use Disorder: Mary is a white woman who has completed 
college. She also has a substance use disorder but has managed to get 
through the challenges she has faced. As a woman in recovery, she lives 
with her family and enjoys spending time outdoors and taking part in 
various activities in her community. She also works at a local store.

Ashford, RD, Brown. AM & Curtis, B (2018): The Language of Substance Use and Recovery: Novel Use of the Go/No–Go 
Association Task to Measure Implicit Bias. Health Communication. 



Language and perception of treatment need

• Participants felt the “substance abuser” was
• Less likely to benefit from treatment
• More likely to benefit from punishment
• More likely to be socially threatening
• More likely to be blamed for their substance related difficulties
• More able to control substance use without any help

36Kelly, J. F., Dow, S. J., & Westerhoff, C. (2010). Does our choice of substance-related terms influence perceptions of treatment 
need? An empirical investigation with two commonly used terms. Journal of Drug Issues, 40(4), 805-818.

http://journals.sagepub.com/doi/abs/10.1177/002204261004000403
http://journals.sagepub.com/doi/abs/10.1177/002204261004000403


Language Audit

Perform a “language audit” of 
existing materials for language that 
may be stigmatizing, then replace 
with more inclusive language.



https://unityrecovery.org/person-first-pledge

Use Person-First Language 

https://unityrecovery.org/person-first-pledge


Evidence-Based Practices 
and Personal Beliefs
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Beliefs about MOUD 

“Methadone is just substituting one addiction for another.”
“A patient should get weaned from medications as quickly as possible.”
“Patients on MAT will be disruptive to the clinic.”
“I’ll get swamped with patients if anyone knows we’re providing MAT 
services.”



FDA Approved Medications

•Methadone

•Naloxone
•Naltrexone
•Extended Release Naltrexone

•Buprenorphine
•Buprenorphine/Naloxone
•Sublingual
•Film
•Extended-release
•Implant

41

Opioid 
Antagonists

Partial 
Agonists

Full Agonist



NALOXONE NASAL SPRAY

• Adapt Pharma in 
partnership with the 
Clinton Health Matters 
Initiative-Free to all high 
schools and colleges in 
the U.S.
• Local & state government 

agencies $75.00 per dual 
pack.
• Without a prescription 

$110.00 through a local 
pharmacy. 42



Naloxone-Narcotic Antagonist

• Used to counteract life-threatening depression of 
the central nervous system and respiratory system.

• Non-scheduled.
• Non-addictive.
• Works only if opioids are present.
• No abuse potential.
• Can be injected or used nasally.
• Wears off in 20 – 90 minutes.

43
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http://www.getnaloxonenow.org/

Get NaloxoneNow.org Website

http://www.getnaloxonenow.org/


https://nrrc.csgjusticecenter.org/opioid-addiction-and-the-criminal-justice-system/



Principles for Intervening 
with Consumers with COD

46



Type in the one word responses into the chat:

Treatment of co-occurring disorders is…



Poll #2:
The most common mental health disorder that we 

see in my organization is…
A. Depression
B. Anxiety
C. PTSD
D. Psychotic Disorders
E. Bipolar Disorders



Principles of COD Treatment 

1. Mental health and substance use treatment are integrated to meet 
the needs of people with co-occurring disorders

2. Integrated treatment specialists are trained to treat both substance 
use and serious mental illnesses

3. Co-occurring disorders are treated in a stage-wise fashion; different 
services provided at each stage 
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Principles of COD Treatment 

4. Motivational interventions are used to treat consumers in all stages, 
but especially in the persuasion stage

5. CBT counseling approaches are used to address both MH and SUD 
issues in the active treatment and relapse prevention stages

50



Principles of COD Treatment 

6. Multiple service modalities are available, including individual, 
group, family, case management, and self-help groups

7. Medication services are integrated and coordinated with behavioral 
and psychosocial services 

51



Why Is Integration Important?

• Adults with serious mental illness die 25 years earlier, largely as a 
result of treatable medical conditions (NAMI, 2013)

• Adults with SUD die 26 years earlier, again due to physical health 
problems related to their long-term substance use (LA County, 2015)

• Serious mental illness costs America $192.2 Billion per year in lost 
earnings. (NAMI, 2013)

• 27 physical illnesses occur more often in consumers with alcohol 
addiction including the liver, pancreas, airways, gastrointestinal tract, 
and nervous system. (Medical News Today, 2015)

52



Mental Health, Substance Use, and Physical 
Health are Interconnected
• Pathways/causes are complex and multi-directional
• Substance use can cause symptoms similar to mental health disorders

• Mental health disorders can lead to substance use

• Medical disorders can lead to MH & SU disorders (and vice versa)

• Having one type of disorder is a risk factor for developing another

53
Druss, B.G., and Walker, E.R. (February 2011)



SAMHSA, NSDUH 2018

Past Year SUD and Mental Illness

38.4
Million

9.2
Million

10.2
Million

SUD,	
No	Mental	
Illness

19.3	Million	
Adults	had	SUD

SUD	and	
Mental	
Illness

Mental
Illness,	
No	SUD

47.6	Million	Adults
Had	Mental	Illness



Prevalence of Mental Illness

• 47.6 million adults 
had any mental illness
• Similar rates to 2017 

but higher than 2008-
2016

SOURCE: SAMHSA, National Survey on Drug Use and Health (NSDUH), 2018 results.



Diagnosis Percentage of Adults 18 and 
Older

Average Age of Onset

Schizophrenia 1.1% Men: late teens, early 20s
Women: early 30s

Bipolar I Disorder 2.6% 25 

Major Depression 6.7% 32 

Anxiety Disorders 18.1% 21.5

Obsessive-Compulsive 1.0% 19

Panic Disorder 2.7% 24

Simple Phobia 8.7% 7

Social Phobia 2.0% 13

Generalized Anxiety 3.1% 31

ADHD 4.1% 7

Personality Disorders 9.1% Various

Post-Traumatic Stress Disorder 3.5% 23

12-Month Prevalence of Mental Illness

SOURCE: Kaiser Family Foundation, NIMH, 2017



Prevalence of Serious Mental Illness

SOURCE: SAMHSA, National Survey on Drug Use and Health (NSDUH), 2018 results

• 11.4 million adults 
had a severe mental 
illness (4.6%) 
• 2.6 million adults 

18-25 had SMI 



Substance Use among Adults Aged 18+ by Mental Status
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Ensuring Care is Effective

• Awareness of how physical health and substance use affect 
mental health is critical to providing effective care
• Helping clients improve their physical health can also improve 

mental health symptoms
• Supporting behavior changes that reduce risky behaviors and 

increase healthy behaviors will help the whole person
• Treating the behavioral aspects that contribute to health 

problems will improve overall health
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The Importance of Integration

• The top 10% of high need, co-occurring condition patients account for 
61% of all medical out-of-pocket expenditures 

• The lower 50% healthier individuals accounts for 2%

• High-risk care and preventative services are essential

• Chronic health conditions are also common: every 21 seconds, 
someone is diagnosed with diabetes

60SOURCE: Wu et al, 2018 



Medical Conditions: Diabetes



Type 1 and Type 2 Diabetes

• Type 1 diabetes is usually diagnosed in children and young adults.  
• The body does not produce insulin. Only 5% of people with diabetes have this 

form of the disease. 

• Type 2 diabetes is the most common form
The body either does not produce enough insulin or the cells ignore the insulin. 

• Insulin takes the sugar from the blood into the cells. If insulin is not working, 
glucose builds up in the blood instead of going into cells, it can lead 
to diabetes complications. 

• Type 2 diabetes is more common in African Americans, Latinos, Native 
Americans, Asian Americans, Native Hawaiians and other Pacific Islanders, as 
well as the aged population.
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Type 2 Diabetes Overview

Basic Overview:
• Metabolic disease.
• Hyperglycemia (too much sugar) due 

to insulin resistance and defects in 
insulin secretion. 

• Diabetes can lead to: 
• blindness
• heart & blood vessel disease
• stroke
• kidney failure
• amputations
• nerve damage.

http://safediabetes.blogspot.com/201
0/12/how-to-reduce-impact-type-2-

diabete.html

http://safediabetes.blogspot.com/2010/12/how-to-reduce-impact-type-2-diabete.html


Signs & Symptoms of Diabetes

• Often no symptoms at all.
• Most common symptoms include:

• Blurred vision
• Erectile dysfunction
• Fatigue
• Frequent or slow-healing infections
• Increased appetite
• Increased thirst
• Increased urination

64

http://www.thetype2diabetesdiet.com/w
p-content/uploads/2009/03/symptoms-

for-type-2-diabetes.gif

http://www.thetype2diabetesdiet.com/wp-content/uploads/2009/03/symptoms-for-type-2-diabetes.gif


Percent of Individuals with Diabetes
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4.00%
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65
SOURCE: National Diabetes Statistic Report, 2017



Type 2 Diabetes and Behavioral Health 

Relationship with SUD
• Heavy alcohol consumption can increase risk factors including: body-mass 

index, low HDL (“good”) cholesterol and cigarette smoking (Tsumura, 1999).
• A history of substance use is associated with earlier age of onset of diabetes 

(Johnson, 2001).
• SUD is associated with increased mortality in diabetics (Jackson, 2007).

Significance of Mental Health 
• Diabetes patients also have increased depression.  Both diet control and 

depression respond to behavioral activation strategies
• In 2006, it was the seventh leading cause of death, and cost the US $174 

billion in medical costs, loss of productivity, disability costs

66



Type 2 Diabetes & Your Clients

• Medical services available on-site can better link clients in SUD treatment 
to medical services compared to those with outside referrals (Friedmann, 
1999).

• Social support for abstinence can increase linkage to medical services. 
(Saitz, 2004).

• Encourage activities that improve diabetes:
• Better diet.
• Reduce simple carbohydrate intake (i.e. potatoes, white bread, corn, soda, candy, 

sweets). 
• More exercise.
• Maintain regular appointments with doctor overseeing diabetes treatment.
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Medical Conditions: Hypertension

69



Percent of Individuals with Hypertension (Age 18+)

26.10%
23.50%
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40.00%
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Male Female 18-44 45-64 65-74 75+ White Black AM/AN Asian
70*Centers for Disease Control and Prevention, 2018.



Hypertension: Clinical Description

• Blood pressure (BP) is the force against the 
walls of one’s arteries while blood is 
pumping.

• Hypertension is when BP is too high.
• Example BP: 120/80 mmHg (“120 over 80”)

• Systolic (top number): pressure while 
heart contracts.

• Normal is <120. High is >180.
• Diastolic (bottom number) pressure 

while heart relaxes & enlarges.
• Normal is <80. High is >80.
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Consequences of Hypertension (HTN)

• Increased risk of:
• Stroke
• Blood vessel damage (arteriosclerosis)
• Heart attack
• Tearing of heart’s inner wall (aortic dissection)
• Vision loss
• Brian damage

72

(NIH, 2010)



Blood Pressure Link to SUD

}Three or more drinks per day increases BP & risk of hypertension in 
both women and men (Sesso, 2008).

}Decreasing alcohol consumption associated with dose-dependent 
reduction in BP (Xin, 2001).

}Stimulants like cocaine or amphetamines can cause HTN and other 
acute and chronic cardiovascular diseases. (McMahon, 2010).

}HTN risk associated with quantity of cigarettes smoked daily and the 
duration of smoking (Orth, 2004).
◦ Former smokers have higher rates of hypertension than those who never 

smoked (Orth, 2004).
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Hypertension & Your Clients

• HTN can be well controlled in primary care for most patients (Williams 2004).
• Some many need help finding transportation. 
• Some may need help finding free or low-cost clinics.

• Ask about alcohol consumption. Encourage limiting to 2 or less drinks 
per day.

• If client smokes, give advice and support to quit smoking (NICE, 2006).

• Encourage weight loss and salt reduction.
• Losing 10kg (22 lbs) can reduce systolic BP by 10 points (Cappuccio, 2007).
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Medical Conditions: Pain
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Pain

• In 2011, at least 100 million adult Americans have common chronic pain 
conditions (excl. acute pain and children)*.

• Pain costs society at least $560-$635 billion annually (an amount equal to about 
$2,000 for everyone living in the U.S.)*. 

• Women are more likely to experience pain (in the form of migraines, neck pain, 
lower back pain, or face or jaw pain) than men**. 

• Adults age 45-64 years were most likely to report pain lasting more than 24 hrs. 
(30%), followed by young adults age 20-44 (25%), and adults age 65 and over 
(21%)***. 

77

*IOM, 2011; CDC, 2009; NCHS, 2006.



Incidence of Pain, as compared to other Chronic Conditions 
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http://www.rxreform.org/wp-content/uploads/2011/06/Toblin-2011-Kansas-Pain-corrected-proof.pdf
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The Reciprocal Depression-Pain Relationship
65% of patients with depression 

experience pain

• 75% of primary care patients with 
depression present only with 
physical complaints and do not 
attribute their pain to depression
• 2% of patients with 0-1 pain 

symptom were found to have 
depression
• ≥ 9 physical symptoms –

60% were depressed

5% to 85% of patients with pain 
have depression

• Increasing pain severity, 
frequent pain episodes, diffuse 
pain, and treatment resistant 
pain are associated with more 
severe depression
• In patients with pain, depression 

is associated with more pain 
complaints, greater intensity, 
longer duration of and greater 
likelihood of nonrecovery



Nature of the Link Between Increasing Opioid Prescribing for 
Noncancer Pain and Abuse

Trends in opioid prescribing (2000 and 2005) with and without MH and SUDs

Insured
• 34.9% with an MH or SUD 
• 27.8% without MH and SUD

Arkansas Medicaid
• 55.4% with an MH or SUD 
• 39.8% without an MH or SUD
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History and Screening

• Predictive factors of misuse/abuse; as non-pain clients
• Personal or family history of drug abuse
• Current addiction to alcohol or cigarettes
• History of problems with prescriptions
• Co-morbid psychiatric disorders
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Medical Conditions: Obesity
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Prevalence of Obesity
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((2014) http://www.cdc.gov/obesity

• No state had a prevalence of obesity less than 20%.
• The Midwest had the highest prevalence of obesity 

(30.7%), followed by the South (30.6%), the 
Northeast (27.3%), and the West (25.7%).

http://www.cdc.gov/obesity


Obesity and Mental Health

• The Swedish Obese Subjects (SOS) study found clinically significant 
depression is 3-4x higher in severely obese individuals.

• Another study found depression scores for obese people were as bad 
as, or worse than, those for clients with chronic pain.

• Mental illness is also linked to obesity, depression, anxiety, PTSD, 
binge eating disorder, and night eating syndrome.
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Obesity and Substance Use

• "Drug addiction and obesity are two of the most challenging health 
problems in the United States," said Dr. Nora D. Volkow, Director of 
NIDA. 

• "This research opens the door for us to apply some of the knowledge 
we have gathered about drug addiction to the study of overeating 
and obesity."

• Both obesity and drug addiction have been linked to a dysfunction in 
the brain's reward system. 
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Mental Illness Disgnoses

Affective Disorders

Anxiety Disorders

Psychotic Disorders



Tips for Providers



Poll #3:
The Biggest Diagnostic Challenge with COD is:
A. Complicated overlapping symptoms
B. Not have in enough time
C. Not enough training
D. Clients are not honest
E. Something else



Diagnostic Challenges 

• Are symptoms substance-induced or part of an underlying MH 
disorder? 

• If symptoms go away after period of sustained abstinence, they were likely 
substance-induced

• If they persist, it is likely they have an underlying MH disorder 

• Vital to get accurate history
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Diagnostic Challenges 

Challenges to this approach:
• Sustained abstinence takes time to achieve and maintain
• Relapse to substance use is likely; it is often a part of recovery 
• Psychotic symptoms may occur as a symptom of intoxication or 

withdrawal
• Psychotropic medications have side effects that may mimic symptoms 

of MH or SUD
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Diagnostic Challenges 

• There is limited research data on how much time must pass to 
consider a symptoms as having been substance-induced. For instance: 
• Cocaine-induced hallucinations or depression may linger even 

after abstinence has been established
• Alcohol-induced depression may last 6 months or longer if 

someone has been drinking heavily for many years 
• Meth-induced psychosis or depression may last for several months 

or longer
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Diagnostic Challenges 

• Recommendation: 
• At intake/program admission, treat the presenting symptoms
• May not know etiology yet
• Example: rx meds to reduce cravings and treat hallucinations or 

depression symptoms
• Discuss diagnostic challenge with tx team 
• Explain the diagnostic challenge to the client/patient and enlist 

their help 
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Diagnostic Challenges 

• As client proceeds in treatment, the etiology of their symptoms should become 
clearer 

• The longer they are abstinent or using minimally and symptoms persist, the more 
likely that they have a non-substance induced MH disorder 

• There will be diagnostic uncertainties, so be prepared to revise your diagnoses 
and treatment plans over time  

• How is your tolerance of ambiguity?
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Poll #4: 
Rate your skill in treating Co-Occurring Disorders

A. Expert
B. Pretty good
C. Moderate
D. Minimal skills
E. I don’t treat COD



• Reducing substance use may be more 
acceptable than total abstinence
• Any reduction in use is progress
• Affirm early successes to enhance self-efficacy

• When beginning tx & during early recovery, 
clients often feel worse before they feel better
• Educate client to anticipate changes in mood, 

symptoms, lifestyle, and peer relations

Strategies for Cognitive Impairment

(Carey et al., 1996) 



MODIFY TREATMENT PROTOCOLS 
• Decrease length of sessions (attention, memory) 
• Take structured breaks (attention, focus, memory) 

• Increase session frequency (practice) 
• Repeat presentations of therapeutic information (detox, 2 

weeks, 4 weeks, 1 month, 3 months, etc.) 
• Multi-modal presentations—audio, visual, experiential, verbal, 

hot/cold situations, etc. 

• How could you do this at your clinic?

Bates, et al., 2013; Huckans, et al., 2013

Grohman, K. & Fals-Stewart, W., 2003, 2012; Medalia, A. & Revheim, N., 2003; & Aharonovich, E., et al., 2003, 2005, 2011



• Use memory aids— calendars, planners, phone 
apps, diagrams

• Teach stress management, breathing, relaxation, 
and mindfulness meditation skills

• Provide immediate feedback and corrective 
experiences 

• Repeat instructions, put things in writing, 
provide short/direct instructions

Strategies for Cognitive Impairments



Modified Feedback: 
Three-Legged Stool Model

• This concrete metaphor explains how clients can make positive 
changes by following three principles: 

• (1) maintain abstinence, 
(2) take medications regularly, and 
(3) participate in treatment program.

• Each principle (leg on the stool) supports and 
depends on each other.

(Martino et al, 2002 & 2006)

n Ask client: 
“What happens when an 
individual does not strengthen 
one or more of the legs of the 
stool?”





Thank You!!

Thomas E. Freese, Ph.D.
tfreese@mednet.ucla.edu

Integrated Substance Abuse Programs
Department of Psychiatry & Biobehavioral Sciences 

David Geffen School of Medicine at UCLA 
Pacific Southwest Addiction Technology Transfer Center

www.uclaisap.org


