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NCATOD  
 NCATOD = the North Carolina Association 

for the Treatment of Opioid Dependence
 www.ncatod.org
 Fall Conference each year & website resources

~20,000 patients in OTPs / ~800 Professionals

 AATOD = The American Association for the 
Treatment of Opioid Dependence
 www.aatod.org
 National Conference every 18 months & website resources

http://www.ncatod.org/
http://www.aatod.org/


Coastal Horizons
Kenny House, LCAS, CCS

Email:  khouse@coastalhorizons.org
(910) 343-0145

Website:  www.coastalhorizons.org

Coastal Horizons …
Providing & Promoting Choices for 
Stronger Families, Healthier Lives & 

Safer Communities

mailto:kenny@coastalhorizons.org
http://www.coastalhorizons.org/




PREVENTION 
 Decrease STIGMA associated with Addiction & Treatment 
 Focus on SAFETY, WELLNESS, RESILIENCE & 

RECOVERY
 Increase collective efforts such as community education, 

reduce access to Rx drugs (from medicine cabinet to proper 
disposal to DR. education to patient education)

 Support Efforts that Increase Protective Factors and  
Decrease Risk Factors

 Address the Impact of Trauma in its many expressions
 Look for Faith community opportunities to partner
 Explore how TECHNOLOGY can assist in these efforts

DECREASE STIGMA & INCREASE HOPE



PREVENTION

 Supporting Policies & Funding that Promote 
Prevention Efforts at Several Levels

 Using Research, Data & Experience from 
other States in Making Key Decisions

Work to “Reframe” Pain
Work to Re-educate about Addiction, 

Substance Use Disorders (SUD) & Recovery 
in the context of Health & Wellness



STIGMA & 
LANGUAGE





Reframing Pain







Addiction is:

 a chronic brain disease caused by 
complex, long-term, changes in the 
structure and functioning of the brain.

 expressed as compulsive behavior
 expressed within a social context
 prone to relapse
 Treatable



Addiction Is A Brain Disorder
During active 

substance use
One year free of 

substance use

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


Drug addiction is a chronic 
illness with relapse rates 

similar to those of 
hypertension, diabetes, and 

asthma

McLellan et al., JAMA, 2000. 

Treatment…Does it work? 



Relapse Rates for Drug Addiction 
are Similar to Other Chronic Medical 

Conditions
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Treatment Can Work
 No single treatment is 

appropriate for all 
individuals.

 Treatment needs to be 
readily available.

 Treatment must attend 
to multiple needs of the 
individual, not just drug 
use.

 Multiple courses of 
treatment may be 
required for success.

 Remaining in treatment 
for an adequate period 
of time is critical for 
treatment effectiveness. 



Effectiveness of Treatment

40-60%

Drug Use Crime Employment

40-60% 40%



But, you might ask…
“Don’t people have to want it, 

don’t they have to be ready and 
motivated for treatment, in order 
for treatment to do any good???”



“The only 
people really 
motivated for 

change are 
really wet 

babies.”

B.F. Skinner





A Cost/Benefit Analysis …
•Addiction is both preventable and treatable … untreated 
addiction costs $1,000 for every man, woman, and child ...

•For every $1.00 spent on Prevention and Treatment, 
anywhere from $7.00 to $18.00 in medical, legal, and 
other social costs can be saved …
•Research shows conclusively that successful prevention and 
treatment not only reduces substance abuse and addiction, but 
also leads to reductions in traffic fatalities, crime, unwanted 
pregnancy, child abuse, HIV, cancer, and heart disease.



Treatment vs. Recovery
 Treatment is what we do…

 Treatment is a system of behavioral 
therapies and/or pharmacotherapy 
delivered to assist (over time) individuals 
in their recovery …

 Recovery is what you do …

 Recovery is the process that an individual 
and/or family goes through in pursuing 
healthier living and freedom from 
addictive, destructive patterns of thinking 
and acting…



Source Where Pain Relievers Were Obtained for Most Recent 
Nonmedical Use among Past Year Users Aged 12 or Older: 

2007
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More Teens Can Get Rx Drugs than 
Marijuana within 1 Hour; 

Difference Shrinks with Age

NCASA Student Survey, 2012


Chart1

		Rx Drugs

		Marijuana
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				Series 1		Series 2		Series 3

		Rx Drugs		20%		2.4		2

		Marijuana		14%		4.4		2

		Category 3		3.5		1.8		3

		Category 4		4.5		2.8		5

				To resize chart data range, drag lower right corner of range.







CAGE simple assessment tool

C … Have you felt you ought to CUT down…?
A … Have people ANNOYED you by …?
G … Have you felt bad or GUILTY about…?
E … Have you ever had an EYE-OPENER…?



Heroin Trends
Heroin Use Surges, Especially Among Women And Whites

 Health officials, confronted with a shocking increase in heroin 
abuse, are developing a clearer picture of who is becoming 
addicted to this drug and why. The results may surprise you. The 
biggest surge is among groups that have historically lower rates 
of heroin abuse: women and white (non-Hispanic) Americans. 
They tend to be 18-25 years old, with household incomes below 
$20,000. "In addition, persons using heroin are abusing multiple 
other substances, especially cocaine and opioid pain relievers," 
says a report published Tuesday by the Centers for Disease 
Control and Prevention. All told, more than half a million 
Americans used heroin in 2013, according to the report. That 
represents a nearly 150 percent increase since 2007.
 http://www.npr.org/sections/health-shots/2015/07/07/420874860/heroin-use-surges-

especially-among-women-and-whites

http://www.cdc.gov/vitalsigns/
http://www.npr.org/sections/health-shots/2015/07/07/420874860/heroin-use-surges-especially-among-women-and-whites


County

Opioid-related 
overdose rate per 
100,000 (2012-

2016)

Chatham 2.32
Duplin 2.35
Anson 3.86
Lenoir 4.45
Orange 4.70

Northampton 4.85
Durham 4.90

Montgomery 5.09
Martin 5.10
Wake 5.10

County

Opioid-related 
overdose rate per 
100,000 (2012-

2016)

Wilkes 30.78

Burke 22.79

Brunswick 20.13

Yadkin 19.04

Yancey 18.17

Mitchell 17.02

Gaston 16.81

Alleghany 16.53

Rowan 16.28

New Hanover 16.07

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 2012-2016,
Any mention of T40.0 (opium), T40.2 (Other Opioids), T40.3 (Methadone) and/or T40.4 (Other synthetic opioid) and 
unintentional intent (X40-X44)/Population-National Center for Health Statistics, 2012-2016
Analysis by Injury Epidemiology and Surveillance Unit









Medication Assisted Treatment
(MAT)

 The use of medications…
*in combination with counseling and 

behavioral therapies…
*providing a whole-patient approach to 

the treatment of substance use disorders…
*as part of a comprehensive treatment 

plan...
*with the ultimate goal being recovery 

and the return to full social functioning. 



MAT





OBOT 
vs. 

OTP
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OTP – Documented Outcomes
 Methadone treatment has by far the largest, oldest evidence 

base of all treatment approaches to opioid addiction.10

 MAT  has been demonstrated to: 
 Decrease opioid use, opioid-related overdose deaths, criminal 

activity, and infectious disease transmission
 Increase social functioning and retention in treatment
 Improve outcomes for babies born to opioid-dependent 

pregnant women11

 Low diversion rates:
 Opioid treatment programs are required to maintain and 

implement robust diversion control plans.  
 Methadone diversion is primarily associated with methadone 

prescribed for the treatment of pain and not for the 
treatment of opioid use disorders. 12

36
10. TIP 63: Medications for Opioid Use Disorder
11. World Health Organization. Proposal for the inclusion of methadone in the WHO models list of essential medicines. (2005)
12. Medications to Treat Opioid Use Disorder, NIDA National Institute on Drug Abuse



NC, the CJS & Re-Entry
 In North Carolina, between 22,000 and 27,000 individuals are 

released from prison each year.
 A recent study in North Carolina found that, in the first two weeks 

after being released from prison, former inmates were 40 times 
more likely to die of an opioid overdose than someone in the 
general population.

 Why?  
 1 – ~67% already have an SUD (Substance Use 

Disorder)
 2 – Low tolerance, especially since many underwent 

forced withdrawal during incarceration
 3 – Limited support systems upon release & lack of 

access to needed health care resources
These findings, published online July 19, 2018 by the American Journal of Public Health, were co-authored by five 
researchers from the UNC-Chapel Hill Gillings School of Global Public Health and two representatives of the N.C. 
Division of Public Health and the N.C. Department of Public Safety (DPS).

https://ajph.aphapublications.org/doi/10.2105/AJPH.2018.304514








Access to Treatment 
 A study on trends conducted in 2015 showed that only 10.8% of 

individuals age 12 or older who were identified as needing substance 
use treatment received treatment at a facility specializing in addiction 
treatment.34

 Of those that do receive treatment, MAT is still significantly 
underutilized.  One study showed that only 33% of heroin admissions 
had treatment plans that included MAT in 201635

 Research indicates that the two most common reasons given for not 
receiving substance use treatment among adults aged 18 were:
 that they were not ready to stop using alcohol or illicit drugs, or 
 that they had no health care coverage and could not afford the cost 

of treatment.36-38

41

34. America's Need for and Receipt of Substance Use Treatment in 2015, the CBHSQ Report, SAMHSA, National Survey on Drug Use and Health
35. https://www.samhsa.gov/data/sites/default/files/2016_Treatment_Episode_Data_Set_Annual_Revised.pdf
36. Park-Lee, E., Lipari, R. N., Hedden, S. L., Copello, E. A. P., & Kroutil, L. A. (2016, September). Receipt of services for substance use and mental health issues among 

adults: Results from the 2015 National Survey on Drug Use and Health. NSDUH Data Review. Retrieved from http://samhsa.gov/data/
37. Han, B., Hedden, S. L., Lipari, R. N., Copello, E. A. P., & Kroutil, L. A. (2015, September). Receipt of services for behavioral health problems among adults: Results 

from the 2014 National Survey on Drug Use and Health. NSDUH Data Review. Retrieved from http://samhsa.gov/data/
38. Substance Abuse and Mental Health Services Administration. (2014). Results from the 2013 National Survey on Drug Use and Health: Summary of national findings

(NSDUH Series H-48, HHS Publication No. (SMA) 14-4863). Rockville, MD: Author.



Making Progress and Moving Forward
 Centers for Medicare and Medicaid Services (CMS) is encouraging 

states to expand the availability of medication assisted treatment for 
opioid use disorder for Medicaid recipients through mechanisms such 
as 1115 waivers. 

 HR 6 included provisions to cover for Opioid Treatment Program 
services under Medicare

 The 21st Century Cures Act of 2017 dedicated $1 billion to fighting 
the opioid epidemic, with much of the funds going to treatment and 
recovery services. 

 The 2018 Consolidated Appropriations Act provided over $3 
billion in additional funding, including $1 billion for State Targeted 
Response to the Opioid Crisis Grants through the Substance Abuse and 
Mental Health Services Administration and over $400 million for the 
Health Resources and Services Administration to improve access to 
addiction treatment in rural and underserved areas. 

42



WE NEED ALL THE TOOLS IN 
THE TOOLBOX!



Co-Occurrence of 
Mental Illness with 

Substance Use Disorders



The Most 
Common MH Disorders Among Substance 

Using Populations…

 Mood … e.g., Depression, Bi-Polar, etc.

 Anxiety … e.g., Panic, Phobia, OCD, PTSD, etc.

 Personality … e.g., Antisocial, Borderline, Paranoid, 
etc.

 Psychotic Disorders … e.g., Schizophrenia

 Other Compulsions … e.g., Gambling, Overeating, 
Sex, etc.



Anxiety, Loneliness & Depression
“Many older adults who drink are retired, the article notes. They may
have lost a spouse, as well as their career, and feel they have no
purpose. They may be lonely and depressed.”
NY Times 10/4/2014

Reasons for Substance Use – per a Florida study:

63% - anxiety or depression
30% - financial stress
20% - cited retirement as a contributing factor



People with SMI and the General 
Population:  A Comparison on Health 

Indicators

Data Sources:
 The Mental Health Statistics Improvement 

Program (MHSIP) Perception of Care Survey 
for people with mental illness

 The NC Behavioral Risk  Factors and 
Surveillance System for the general 
population of North Carolina adults

Fernandez M, Boone J, Merrill D,Thompson S, Ebron B. Health Status of People with SMI DMH/DD/SAS Raleigh, NC September 2010



Impact of Co-morbidity

People w ith serious mental il lnesses 
die 25 years earlier than the general 
population
 87% due to medical illness especially:

Infectious, pulmonary, cardiovascular 
diseases, and diabetes.

Parks,J, Radke,A, Mazade,N, and Mauer,B NASMHPD 16th Technical Report : Measurement of Health Status for People with Serious Mental Illness. October 16, 
2008. 
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Asthma
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Obesity
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Smoking
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“We did what we knew, 
and when we knew 
better, we did better.”

Maya Angelou
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