
Chemical DependencyChemical DependencyChemical DependencyChemical Dependency
Relapse PathwaysRelapse Pathways

Relapse Prevention MedicationsRelapse Prevention Medications

“Understanding the how, why, “Understanding the how, why, 
where and when.”where and when.”
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Definition of DependencDefinition of DependencDefinition of DependencyDefinition of Dependency

A primary, progressive biochemical, A primary, progressive biochemical, 
psychosocial, genetically transmitted psychosocial, genetically transmitted p y , g yp y , g y
chronic disease of relapse who’s hallmarks chronic disease of relapse who’s hallmarks 
are denial, loss of control and are denial, loss of control and ,,
unmanageability.unmanageability.





Natural Rewards Elevate Dopamine Natural Rewards Elevate Dopamine Natural Rewards Elevate Dopamine Natural Rewards Elevate Dopamine 
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ScrScrScrScr
BB Female 1 PresentFemale 1 Present

ScrScr
Female 2 PresentFemale 2 Present
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Time (min)Time (min)

MountsMounts
IntromissionsIntromissions
EjaculationsEjaculations

Sample
Number
Sample
Number

11 22 33 44 55 66 77 88 99 1010 1111 1212 1313 1414 1515 1616 1717
BasBasFemale 1 PresentFemale 1 Present Female 2 PresentFemale 2 Present

Source: Di Chiara et al.Source: Di Chiara et al.

EjaculationsEjaculations

Source: Fiorino and PhillipsSource: Fiorino and Phillips



Effects of Drugs on Dopamine LevelsEffects of Drugs on Dopamine LevelsEffects of Drugs on Dopamine LevelsEffects of Drugs on Dopamine Levels
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Dopamine Transporters in Methamphetamine AbusersDopamine Transporters in Methamphetamine Abusers
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Methamphetamine abusers have significant reductions in dopamine Methamphetamine abusers have significant reductions in dopamine 
transporters.transporters. BNL BNL -- UCLA UCLA -- SUNYSUNY

NIDA NIDA -- ONDCP ONDCP -- DOEDOE



Dopamine Transporters in Methamphetamine AbusersDopamine Transporters in Methamphetamine Abusers

Motor TaskMotor Task
Loss of dopamine transporters Loss of dopamine transporters 1.8

2.0

in the meth abusers may result in the meth abusers may result 
in slowing of motor reactions.in slowing of motor reactions.
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Dopamine D2 Receptors in Addiction

CocaineCocaine

Experimental
groups

Control
groups

MethMeth

Al h lAl h lAlcoholAlcohol

FoodFood





AddictionsAddictionsAddictionsAddictions

Hypothalamic DysregulationHypothalamic Dysregulation

Impacts other areas of the brain including Impacts other areas of the brain including 
the Prefrontal Cortex Cingulate and Prethe Prefrontal Cortex Cingulate and Prethe Prefrontal Cortex, Cingulate and Prethe Prefrontal Cortex, Cingulate and Pre--
cingulate Gyrus, the Hippocampus, and cingulate Gyrus, the Hippocampus, and 
the Amygdalathe Amygdalathe Amygdala.the Amygdala.





Ch ll

Drug Use Addiction TreatmentNormal

Challenge:



Three Major Relapse PathwaysThree Major Relapse PathwaysThree Major Relapse PathwaysThree Major Relapse Pathways

II Cross Addicting DrugsCross Addicting DrugsI.I. Cross Addicting DrugsCross Addicting Drugs
II.II. People/Place/ThingsPeople/Place/Things
IIIIII B H A L TB H A L TIII.III. B.H.A.L.T.B.H.A.L.T.



C oss Addicting D gsC oss Addicting D gsCross Addicting DrugsCross Addicting Drugs

aa Chemical of choiceChemical of choicea.a. Chemical of choiceChemical of choice
b.b. Related drugsRelated drugs

T bT bc.c. TobaccoTobacco
d.d. Life long relapse pathwayLife long relapse pathway
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C oss Addicting D gsC oss Addicting D gsCross Addicting DrugsCross Addicting Drugs

aa Chemical of choiceChemical of choicea.a. Chemical of choiceChemical of choice
b.b. Related drugsRelated drugs

T bT bc.c. TobaccoTobacco
d.d. Life long relapse pathwayLife long relapse pathway



Chemicals of ChoiceChemicals of ChoiceChemicals of ChoiceChemicals of Choice

Cannot be a social or recreational userCannot be a social or recreational user
Cannot use in a different form or methodCannot use in a different form or methodCannot use in a different form or methodCannot use in a different form or method
Cannot use “just on special occasions”Cannot use “just on special occasions”
C t PERIODC t PERIODCannot use PERIODCannot use PERIOD



C ossC oss Addicting ChemicalsAddicting ChemicalsCrossCross--Addicting ChemicalsAddicting Chemicals

Impact on the hypothalamus as the drug Impact on the hypothalamus as the drug 
of choiceof choice
Usually leads back to the drug of original Usually leads back to the drug of original 
dependencydependencydependencydependency
Life long relapse pathwayLife long relapse pathway



Pain Cont ol in AddictionPain Cont ol in AddictionPain Control in AddictionPain Control in Addiction

Opiates are high risk in addictionsOpiates are high risk in addictions
Non Steroidal AntiNon Steroidal Anti--inflammatories are safeinflammatories are safeNon Steroidal AntiNon Steroidal Anti inflammatories are safeinflammatories are safe
Some skeletal muscle relaxers are safeSome skeletal muscle relaxers are safe
Ph i l th t t hi i dPh i l th t t hi i dPhysical therapy, stretching, exercise and Physical therapy, stretching, exercise and 
massages are helpfulmassages are helpful
Having a target for pain control or Having a target for pain control or 
reductionreduction



An iet in AddictionsAn iet in AddictionsAnxiety in AddictionsAnxiety in Addictions

Benzodiazepines are rarely safe to useBenzodiazepines are rarely safe to use
SSRI’s can be used for Anxiety DisordersSSRI’s can be used for Anxiety DisordersSSRI s can be used for Anxiety DisordersSSRI s can be used for Anxiety Disorders
Other AntiOther Anti--Depressant Classes can also be Depressant Classes can also be 
helpful in Anxiety Disordershelpful in Anxiety Disordershelpful in Anxiety Disordershelpful in Anxiety Disorders
Meditation and Relaxation TechniquesMeditation and Relaxation Techniques
EXERCISEEXERCISE



Sleep in AddictionsSleep in AddictionsSleep in AddictionsSleep in Addictions

Do not recommend hypnotic agentsDo not recommend hypnotic agents
Go to bed at the same time every nightGo to bed at the same time every nightGo to bed at the same time every nightGo to bed at the same time every night
No caffeine within 6 hours of bedtimeNo caffeine within 6 hours of bedtime
N l ithi 3 h f b dtiN l ithi 3 h f b dtiNo meals within 3 hours of bedtimeNo meals within 3 hours of bedtime
No exercise within 3 hours of bedtimeNo exercise within 3 hours of bedtime
Use the bed only for sleep.  Use the bed only for sleep.  



TobaccoTobaccoTobaccoTobacco

23% of Americans are addicted to tobacco23% of Americans are addicted to tobacco
>90% of the addicted population use>90% of the addicted population use>90% of the addicted population use >90% of the addicted population use 
tobaccotobacco
Tobacco Cessation MUST be encouragedTobacco Cessation MUST be encouragedTobacco Cessation MUST be encouraged Tobacco Cessation MUST be encouraged 
Relapse rates vary from 2 times to 5 times Relapse rates vary from 2 times to 5 times 

t i ddi t h ti tt i ddi t h ti tgreater in addicts who continue to use greater in addicts who continue to use 
tobaccotobacco



People/Place/ThingsPeople/Place/ThingsPeople/Place/ThingsPeople/Place/Things

Hi t f diHi t f dia.a. History of discoveryHistory of discovery
b.b. Three month limit for relapseThree month limit for relapse







B H A L TB H A L TB.H.A.L.T.B.H.A.L.T.

All appear to be stress mediatedAll appear to be stress mediated
Relation to the Amygdala the HRelation to the Amygdala the H--PP--A AxisA AxisRelation to the Amygdala, the HRelation to the Amygdala, the H PP A Axis, A Axis, 
and the release of CRFand the release of CRF
Reduces with time as wellReduces with time as wellReduces with time as wellReduces with time as well





B H A L TB H A L TB.H.A.L.T.B.H.A.L.T.

a.a. BoredomBoredom
b.b. HungerHunger
c.c. Anger/emotionsAnger/emotionsc.c. Anger/emotionsAnger/emotions
d.d. LonelinessLoneliness

Ti ednessTi ednesse.e. TirednessTiredness



Relapse P e ention MedicationsRelapse P e ention MedicationsRelapse Prevention MedicationsRelapse Prevention Medications

II AntabuseAntabuseI.I. AntabuseAntabuse
II.II. CampralCampral

R ViR ViIII.III. ReViaReVia
IV.IV. VivitrolVivitrol
V.V. Off labelOff label



Antab seAntab seAntabuseAntabuse

a.a. Mechanism of actionMechanism of action
b.b. DosingDosing

Side EffectsSide Effectsc.c. Side EffectsSide Effects
d.d. EfficacyEfficacy



Camp alCamp alCampralCampral

a.a. Mechanism of actionMechanism of action
b.b. DosingDosing

Side EffectsSide Effectsc.c. Side EffectsSide Effects
d.d. EfficacyEfficacy



ReViaReViaReViaReVia

aa Mechanism of actionMechanism of actiona.a. Mechanism of actionMechanism of action
b.b. DosingDosing

Sid Eff tSid Eff tc.c. Side EffectsSide Effects
d.d. EfficacyEfficacy



Vi it olVi it olVivitrolVivitrol

a.a. Mechanism of actionMechanism of action
b.b. DosingDosing

Side EffectsSide Effectsc.c. Side EffectsSide Effects
d.d. EfficacyEfficacy



Off labelOff label



D al DiagnosisD al DiagnosisDual DiagnosisDual Diagnosis

1.1. PrevalencePrevalence
2.2. TestingTesting
33 TreatmentTreatment3.3. TreatmentTreatment



Spiritual Component of RecoverySpiritual Component of RecoverySpiritual Component of RecoverySpiritual Component of Recovery



Dr. Daniel BooneDr. Daniel Boone
La Hacienda Treatment CenterLa Hacienda Treatment CenterLa Hacienda Treatment CenterLa Hacienda Treatment Center
800800--749749--61606160
db @l h i ddb @l h i ddboone@lahacienda.comdboone@lahacienda.com


