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Learning Objectives: 
1. Attendees will gain an understanding of how addiction impacts the 

brain; consequences of addiction and behaviors residents dealing 
with addiction might exhibit.

2. Attendees will gain an understanding of DSM-5-TR criteria for 
addiction to support treatment referrals.

3. Attendees will gain an understanding of basic addiction screening 
tools.



A little bit about me
A little bit about the brain..
A little bit about addiction…
Why it all matters... 
How to support people. 



What It Is Not: Myths

• Character flaw
• Lack of willpower
• A choice
• Fun



What It Is: Definition of Addiction 
“Addiction is a primary, chronic disease 
of brain reward, motivation, memory & 
related circuitry. 

Dysfunction of these circuits leads to 
characteristic biological, psychological, 
social and spiritual manifestations.  

This is reflected in an individual 
pathologically pursuing reward and/or 
relief by substance use and other 
behaviors.”



Definition of Addiction 

• A pathological pattern of behaviors 
related to the use of a substance

• We all have “vices” and a need to be 
comforted and feel good. For some 
individuals, the benefit of the vice no 
longer outweighs the 
consequences…this becomes addiction

• Genetics heavily influences addiction

Stage 1: 
Experimental 
Use 

Stage 2: Regular 
Use 

Stage 3: Daily 
Preoccupation

Stage 4: Daily 
Use to Feel 
Normal



What is your brain’s job?
• Pain vs Pleasure

• Dopamine
• Dopamine system is impacted by all mood-

altering chemicals
• Dopamine is survival….Who is a comfort eater?
• Incentive & Drive: long and short-term results of 

choices

• Our brain is actually pretty lazy and would like to 
avoid pain in the easiest manner possible

• We are wired to seek comfort…we all have vices
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Adapted with permission from Healy, McMonagle. J Psychopharmacol. 1997;11(suppl 4):S25



Anterior Cingulate & Orbitofrontal Cortex:

Helps us understand
& appreciate social cues

Helps us make decision 
influenced by “reward”
& “punishment” results of our 
behaviors

Combines sensory & emotional 
information
from the lower limbic system



The Drug “hijacks” the reward system.
Non-addict: Drug=Drug
Addict: Drug=Survival

• Our brain is designed to keep us 
safe.  Any perceived threat is 
registered in the same part of the 
brain.

• Our addiction “hijacks” our brain so 
when we feel threatened, it’s our 
addiction that is threatened.

COE-NF Resource: The Hijacked Brain - https://nursinghomebehavioralhealth.org/news-events/site_resources/the-hijacked-brain/ 

Survival System at the Ok-Corral! 

https://nursinghomebehavioralhealth.org/news-events/site_resources/the-hijacked-brain/


DSM-5 Changes for Addictive Disorders

Changes in Dx Criteria:
• 11 different criteria/symptoms
• 3 criteria “groupings”
• Specifiers
• Severity

How will this play out with ACA? Parity?

Changes in Substances:
• No longer can use Cocaine, 

Phencyclidine, Nicotine, 
Polysubstance.

• Use Stimulant, Hallucinogen, 
Tobacco, Other (unknown) instead.

• Gambling is the only recognized 
“process addiction”



Substance-Related and Addictive Disorders:
A problematic pattern of [substance] use leading to clinically significant impairment or 
distress and two (2) or more in 12 months:
1. Substance is often taken in larger amounts or over a longer period than was 

intended

2. There is a persistent desire or unsuccessful effort to cut down or control substance 
use.

3. A great deal of time is spent in activities needed to obtain substance, use 
substance or recover from its effects.

4. Recurrent substance use resulting in a failure to fulfill major role obligations at work, 
school, or home.



Substance-Related and Addictive Disorders

5. Continued substance use despite having persistent or recurrent social or interpersonal 
problems caused or exacerbated by the effects of the substance.

6. Important social, occupational, or recreational activities are given up or reduced 
because of substance usage.

7. Recurrent substance use in situations in which is it physically hazardous.

8. Substance use 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.



Substance-Related and Addictive Disorders

9.        Tolerance (one of both of):
• A need for markedly increased amounts to achieve intoxication or desired effect
• Markedly diminished effect with continued use of the same amount of the substance

10.       Withdrawal (either):
• The characteristic withdrawal syndrome for that substance
• The same or closely related substance is used to avoid withdrawal symptoms

11.       Craving or a strong desire to use substance



What you might see….
• Agitation when not allowed their “thing”

• Having family bring things in covertly

• Change in mood/demeanor (may indicate intoxication or withdrawal)

• Leaving the facility to obtain the substance

• Returning to the facility under the influence

• Asking for additional medical appointments from different providers (may be 
“drug-seeking”)



American Society of Addiction Medicine (ASAM) Criteria:
Treatment Placements:

Dimension 1: Withdrawal potential

Dimension 2: Medical conditions

Dimension 3: Psychiatric/cognitive issues

Dimension 4: Readiness to change (Substance related risk issues)

Dimension 5: Relapse potential (Recovery environment)

Dimension 6: Recovery environment (Person-centered considerations and barriers 
to care) 



American Society of Addiction Medicine (ASAM) Criteria:

Treatment Placements: 

• ASAM Level 4: Hospital
• ASAM Level 3.5 and 3.7: Residential & inpatient
• ASAM Level 3.1: Low-intensity residential
• ASAM Level 2.5: Partial hospitalization/Day Treatment
• ASAM Level 2.1: Intensive outpatient
• ASAM Level 1: Groups & individuals



Treatment Placement
What they can do may depend on your state and what is available (not all 

levels of care are available everywhere). 

Insurance companies (not clinicians…) determine level of care and length 
of stay.



Questions?



Substance Use Disorder Toolkit
Your team will gain knowledge to:

• Understand how SUD is diagnosed.
• Learn why people become dependent on 

substances.
• Identify common substances residents may 

use.
• Recognize the symptoms of withdrawal.
• Discover what to do if they think a resident 

has a SUD.

https://bit.ly/COENF_SubstanceUseDisorderToolkit

https://bit.ly/COENF_SubstanceUseDisorderToolkit


COE-NF Resources 
Science of Substance Use

Scan the QR code or 
visit the link below to view this resource.

https://bit.ly/ScienceofSubstanceUse

https://bit.ly/ScienceofSubstanceUse


COE-NF Resources 
Substance Use and the Brain  

Scan the QR code or 
visit the link below to view this resource.

bit.ly/SubstanceUseandtheBrainModule



COE-NF Resources 
The Hijacked Brain  

Scan the QR code or 
visit the link below to view this resource.

bit.ly/thehijackedbrain

https://bit.ly/thehijackedbrain


Request Assistance

To submit a request for assistance, 
scan the QR code.

 
We look forward to assisting you! 

Contact us:
For more information or to request assistance, we 
can be reached by phone at 1-844-314-1433 or 

by email at coeinfo@allianthealth.org.

Visit the website:
nursinghomebehavioralhealth.org

mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry
http://../01%20Task%205%20Draft%20Review%20Materials/nursinghomebehavioralhealth.org


Register for March Upcoming COE-NF Events
Scan the QR code or 

visit the link below to view this resource.



Connect with COE-NF
Monthly Newsletter
• Shares behavioral health resources 
• Provides nursing facility behavioral health regulatory updates
• Announces upcoming training opportunities 

Social Media Profiles 
• LinkedIn: www.linkedin.com/company/nursinghomebh/
• Twitter: twitter.com/NursingHomeBH
• Facebook: www.facebook.com/NursingHomeBH
• YouTube: www.youtube.com/channel/UCgnRi9EFB9rXApnIUwS09sw

Text Messaging Platform
• Enables nursing facility staff to receive COE-NF updates on their 

smartphone

Scan QR code to 
sign up for the 

COE-NF newsletter.

https://www.linkedin.com/company/nursinghomebh/
https://twitter.com/NursingHomeBH
http://www.facebook.com/NursingHomeBH
http://www.youtube.com/channel/UCgnRi9EFB9rXApnIUwS09sw


This material was created by the Center of Excellence for Behavioral Health in Nursing Facilities. This work is made possible by grant number 1H79SM087155 from the
Substance Abuse and Mental Health Services Administration (SAMHSA). Its contents are solely the responsibility of the authors and do not necessarily represent the official

views of the Substance Abuse and Mental Health Services Administration. 

https://www.linkedin.com/company/nursinghomebh/
https://www.facebook.com/NursingHomeBH
https://twitter.com/NursingHomeBH
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