LORI SPRINGER
EXECUTIVE DIRECTOR

| hope you enjoy the Shelby County
Drug Free Coalition/Drug Free Shelby
County's July Newsletter.

You will find information on some
events we had in June. Thank you to all
who participated in these events.

Thank you to everyone who
participated in our golf outing!

Thanks!
Lori
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Coalition holds annual Annual Golf Outing

On June 27, the Shelby County Drug Free Coalition held its annual Golf
Outing The Golf Outing is a fundraiser to raise money for Coalition

programs.

Thank you to all of our sponsors, donors, volunteers and golfers!
It was a great day. Congratulations to Cagney's Pizza King - this year's

winning team!




Coalition Corner

Welcome Amanda Bishop!

Amanda Bishop recently joined the staff of Drug Free Shelby County as
Youth Coordinator.

Please help us welcome her!

She can be reached at scdfc.abishop@gmail.com or 317-398-3135.

Prescription drugs rank second to
marijuana as the most used substances
By high school seniors. * MTF, 2016

We’re working to keep kids drug and
alcohol-free — are you?

Shelby County Drug Free Coalition/

Working for a
DOring ﬂ”’(l Drug Free Shelby County
Drug Free Communily 54 West Broadway Street, Suite 2 | Shelbyville, IN 46176

317-398-3135 | scdfc.lkspringer@gmail.com

Coalition holds Open House

On June 20, the Coalition held an open house for the community. The
goal of the open house was to educate the community on what the
Shelby County Drug Free Coalition/Drug Free Shelby County does.
Thank you to all who attended.

Interested in finding out more
about what we do?

Contact us today!




SHELBY COUNTY DRUG FREE COALITION/DRUG FREE SHELBY COUNTY

ADDICTION RECOVERY

COACH TRAINING

September 9 - September 13
8:30 a.m. to 9:00 a.m. - Registration
9:00 a.m. to 5:00 p.m. - Training

at Shelbyville Community Church - 720 N 325 E, Shelbyville, IN, 46176

Individual Registration: $300

To sign up, call Lori Springer at (317) 398-3135 or by email at scdfc.lkspringeregmail.com,

The Cerified Addiction Peer Recovery Coach Training Course is a five-day, thirty-hour interactive knowledge and skill development
treining designed lor those desiring o provide recovery coaching in & variely of recovery seflings. Participants will leam how o
promote recovery [or people seeking or in recovery from alcohol and other drug addiction and how to help remove obstacles and
armers to recovery. Pamicipants will be expected to amend all five days of this maining. This course offers a comprehensive overview
of the purpose, scope, roles and tTechniques of recovery coaching. Paricipants will have opporunities o pracice recovery coaching
skills and 0 explore the roles associated with recovery coaching: resource broker, role model and mentor, motvalor, problem solver,
advocate, vrganizer and lifestyle consullant. Parlicipants will also leam thal & recovery coach 15 nol & sponsor, counselor,
nursefdoctor or clergy. This training satisfies thirty (30) hours of the fifty-two (52) hour training requirement for ICAADA's
Certified Addiction Peer Recovery Coach credential. In addition to [CAADA CEUs, this training is approved for CEUs from
the Indiana Professional Licensing Agency.




Substance Abuse and Use

The Science of Drug Use and Addiction: The Basics

What is drug addiction?

Addiction is defined as a chronic, relapsing disorder characterized by compulsive drug seeking, continued use
despite harmful consequences, and long-lasting changes in the brain. It is considered both a complex brain disorder
and a mental illness. Addiction is the most severe form of a full spectrum of substance use disorders, and is a
medical illness caused by repeated misuse of a substance or substances.

Why study drug use and addiction?

Use of and addiction to alcohol, nicotine, and illicit drugs cost the Nation more than $740 billion a year related to
healthcare, crime, and lost productivity.1,2 In 2016, drug overdoses killed over 63,000 people in America, while
88,000 died from excessive alcohol use.3,4 Tobacco is linked to an estimated 480,000 deaths per year.5 (Hereafter,
unless otherwise specified, drugs refers to all of these substances.)

How are substance use disorders categorized?

NIDA uses the term addiction to describe compulsive drug seeking despite negative consequences. However,
addiction is not a specific diagnosis in the fifth edition of The Diagnostic and Statistical Manual of Mental Disorders
(DSM-5)—a diagnostic manual for clinicians that contains descriptions and symptoms of all mental disorders
classified by the American Psychiatric Association (APA).

In 2013, APA updated the DSM, replacing the categories of substance abuse and substance dependence with a
single category: substance use disorder, with three subclassifications—mild, moderate, and severe. The symptoms
associated with a substance use disorder fall into four major groupings: impaired control, social impairment, risky
use, and pharmacological criteria (i.e., tolerance and withdrawal).

The new DSM describes a problematic pattern of use of an intoxicating substance leading to clinically significant
impairment or distress with 10 or 11 diagnostic criteria (depending on the substance) occurring within a 12-month
period. Those who have two or three criteria are considered to have a “mild” disorder, four or five is considered
"moderate," and six or more symptoms, "severe." The diagnostic criteria are as follows:

The substance is often taken in larger amounts or over a longer period than was intended.
There is a persistent desire or unsuccessful effort to cut down or control use of the substance.
A great deal of time is spent in activities necessary to obtain the substance, use the substance, or recover from
its effects.
Craving, or a strong desire or urge to use the substance, occurs.
Recurrent use of the substance results in a failure to fulfill major role obligations at work, school, or home.
Use of the substance continues despite having persistent or recurrent social or interpersonal problems caused or
exacerbated by the effects of its use.
Important social, occupational, or recreational activities are given up or reduced because of use of the substance.
Use of the substance is recurrent in situations in which it is physically hazardous.
Use of the substance is continued despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by the substance.
10. Tolerance, as defined by either of the following

a. A need for markedly increased amounts of the substance to achieve intoxication or desired effect.

b. A need for markedly diminished effect with continued use of the same amount of the substance
Withdrawal, as manifested by either of the following:
a. The characteristic withdrawal syndrome for that substance (as specified in the DSM-5 for each substance).
b. The use of a substance (or a closely related substance) to relieve or avoid withdrawal symptoms
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Please note: Some national surveys of drug use may not have been modified to reflect the new DSM-5 criteria of
substance use disorders and therefore still report substance abuse and dependence separately

How does NIDA use the terms drug use, misuse, and addiction?

Drug use refers to any scope of use of illegal drugs: heroin use, cocaine use, tobacco use. Drug misuse is used

to distinguish improper or unhealthy use from use of a medication as prescribed or alcohol in moderation. These
include the repeated use of drugs to produce pleasure, alleviate stress, and/or alter or avoid reality. It also includes
using prescription drugs in ways other than prescribed or using someone else’s prescription. Addiction refers to
substance use disorders at the severe end of the spectrum and is characterized by a person’s inability to control the
impulse to use drugs even when there are negative consequences. These behavioral changes are also accompanied
by changes in brain function, especially in the brain’s natural inhibition and reward centers. NIDA’s use of the term
addiction corresponds roughly to the DSM definition of substance use disorder. The DSM does not use the term
addiction

Why does NIDA use the term "misuse" instead of "abuse"?

NIDA uses the term misuse, as it is roughly equivalent to the term abuse. Substance abuse is a diagnostic term that
is increasingly avoided by professionals because it can be shaming, and adds to the stigma that often keeps people
from asking for help. Substance misuse suggests use that can cause harm to the user or their friends or family.
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Substance Abuse and Use

What is the difference between physical dependence, tolerance, and addiction?

Physical dependence can occur with the regular (daily or almost daily) use of any substance, legal or illegal, even when
taken as prescribed. It occurs because the body naturally adapts to regular exposure to a substance (e.g., caffeine

or a prescription drug). When that substance is taken away, (even if originally prescribed by a doctor) symptoms can
emerge while the body re-adjusts to the loss of the substance. Physical dependence can lead to craving the drug to
relieve the withdrawal symptoms. Tolerance is the need to take higher doses of a drug to get the same effect. It often
accompanies dependence, and it can be difficult to distinguish the two. Addiction is a chronic disorder characterized
by drug seeking and use that is compulsive, despite negative consequences.

How do drugs work in the brain to produce pleasure?

Nearly all addictive drugs directly or indirectly target the brain’s reward system by flooding the circuit with dopamine.
Dopamine is a neurotransmitter present in regions of the brain that regulate movement, emotion, cognition,
motivation, and reinforcement of rewarding behaviors. When activated at normal levels, this system rewards our
natural behaviors. Overstimulating the system with drugs, however, produces effects which strongly reinforce the
behavior of drug use, teaching the person to repeat it.

Is drug use or misuse a voluntary behavior?

The initial decision to take drugs is generally voluntary. However, with continued use, a person’s ability to exert self-
control can become seriously impaired. Brain imaging studies from people addicted to drugs show physical changes
in areas of the brain that are critical for judgment, decision-making, learning, memory, and behavior control. Scientists
believe that these changes alter the way the brain works and may help explain the compulsive and destructive
behaviors of a person who becomes addicted.

Can addiction be treated successfully?

Yes. Addiction is a treatable, chronic disorder that can be managed successfully. Research shows that combining
behavioral therapy with medications, if available, is the best way to ensure success for most patients. The combination
of medications and behavioral interventions to treat a substance use disorder is known as medication-assisted
treatment. Treatment approaches must be tailored to address each patient’s drug use patterns and drug-related
medical, psychiatric, environmental, and social problems..

Does relapse to drug use mean treatment has failed?
No. The chronic nature of addiction means that relapsing to drug use is not only possible but also likely. Relapse
rates are similar to those for other well-characterized chronic medical illnesses such as hypertension and asthma,
which also have both physiological and behavioral components. Relapse is the return to drug use after an attempt to
stop. Treatment of chronic diseases involves changing deeply imbedded behaviors. Lapses back to drug use indicate
that treatment needs to be reinstated or adjusted, or that alternate treatment is needed. No single treatment is right
for everyone, and treatment providers must choose an
optimal treatment plan in consultation with the individual
patient and should consider the patient’s unique history and

circumstance. Comparison of Relapse Rates

Between Substance Use Disorders

How many people die from drug use? and Other Chronic llinesses
The CDC reports that in 2016, the rate of overdose deaths
was more than three times the rate in 1999.6 The pattern Percentage of Patients Who Relapse
of drugs involved in drug overdose deaths has changed in ' T T
recent years. The rate of drug overdose deaths involving
synthetic opioids other than methadone doubled from 3.1
per 100,000 in 2015 to 6.2 in 2016, with about half of L aowmsow |
all overdose deaths being related to the synthetic opioid
fentanyl, which is cheap to get and added to a variety of HYPERTENSION
illicit drugs. For more information about drug overdose rates,
please go to cdc.gov/drugoverdose/data.

SUBSTANCE USE DISORDERS

ASTHMA
NIDA. (2018, July 2). Media Guide. Retrieved from https://www.

drugabuse.gov/publications/media-guide on 2019, July 21.

Relapse rates for patients with substance use disorders are
compared with those suffering from hypertension and asthma:
Riedapse is common and similar across these jlinessas (as is
adherance to medication). Thus, drug addiction should be treated
like any other chronic iliness, with relapse serving as a trigger for
renewead intervention.

Source; McLellan et al., JAMA, 284: 1689-1695, 20010,



Mixed Messages on Marijuana

Confusing messages being presented by pop-
ular culture, media, proponents of “medical”
marijuana, and political campaigns to legalize
all marijuana use, perpetuate the FALSE notion
that marijuana is harmless.

Marijuana and other illicit drugs are addictive

and unsafe - especially for use by young peo-
ple. Marijuana contains chemicals that change
how the brain works. The science, though still
evolving in terms of long-term consequences

of marijuana use, is clear:

MARIJUANA USE IS ASSOCIATED WITH:

= ADDICTION

= RESPIRATORY PROBLEMS

= MENTAL ILLNESS

= POOR MOTOR PERFORMANCE

= COGNITIVE IMPAIRMENT AND OTHER NEGATIVE
= EFFECTS WITH MEMORY AND LEARNING

Across the country, marijuana use is on the rise. Despite some viewpoints that marijuana is harmless,
these figures present a sobering picture of very real consequences and harm:

® Marijuana is the most commonly used illicit drug in the United States. In 2015, 22.2 million Americans,
age 12 and older, reported using the drug within the past month (SAMHSA).

e Among youth, heavy cannabis use is associated with cognitive problems and increased risk of mental
illness (SAMHSA).

e Over the past two decades, hospital treatment admissions for marijuana have increased significantly,
which coincides with the sharp rise in potency of marijuana (ONDCP).

SHATTER THE MYTHS WITH FACTS!




