
Names of lead facilitators: Dayna Fondell, Brian Thompson, Laura Buckley, Cathay, Lisa
Target Audience: Pop Health
Anticipated length of time of training: 1 hour
Suggested training cadence: Quarterly
DATE

SUD 101 (knowledge training)



Training Objectives (at least 3)

1. Explain how substance use disorder is similar to other chronic diseases
2. Be able to name 3 evidence based approaches to SU treatment
3. Stigma
4. Name examples of DSM criteria for substance use disorder 

Your training objectives should be quantifiable. 
 Example: 

 Instead of: “Understand what the Population Health Department does” 
 Write this: “State 2 programs within the Population Health Department”
 (This will better help us evaluate the program in the future)
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Include References to Existing Policy, if they 
exist.

1.If policy do not exist for this training, but you think they should, please make 
recommendations to the working group!

2.For example, in the Duty to Warn training, there are written company 
protocols for how staff should respond when a patient expresses suicidal 
ideation. 

3.Company policy can be found in the H drive: H:\Coalition Policies
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Every module should include:

In every module:

1 - “The Hook” why should they care?

2 - “The Lecture/ette” tell them what they need to know

3 - “The Model” show them (video or role play) *if skills training*

4 - “The Rehearsal” they show you (role play / switch) *if skills training*

5 - “The Debrief” they integrate into their voice (what did you learn? what is your biggest 

takeaway?)

6 - “The Transition” connection to next training (how does A connect to B?)
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Substance-use directly or indirectly impacts us all.

● Many patients we serve use substances, and an estimate xx have what we 
call ‘chaotic substance use’ - meaning they would meet criteria for 
substance use disorder.

● Estimate 20 million people had a substance use disorder related to their 
use of alcohol or drugs.

● add citation from our program analysis 
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“Like many other chronic medical conditions, opioid use 
disorder is both treatable, and in many cases, preventable. 

It is also a disease that must be addressed with compassion. 
Unfortunately, stigma has prevented many sufferers and their 
families from speaking about their struggles and from seeking 

help. The way we as a society view and address opioid use 
disorder must change—individual lives and the health of our 

nation depend on it.”
- Jerome M. Adams, Surgeon General



The Impact of Stigma
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Words are important. 
If you want to care for 
something, you call it 
a ‘flower’; if you want 
to kill something, you 

call it a ‘weed’. 
- Don Coyhis 
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Vestibulum congue 

Vestibulum congue Vestibulum congue 

Stigma against 
people who use 

drugs

Stigma within 
recovery 

community 
regarding forms 

of treatment

Societal biases 
around race, 
gender, class, 

etc

● Among populations who 
experience stigma, people with 
substance use, especially the use 
of IV drugs, are the most affected 
by this experience.

● Stigma among health care 
providers towards people who use 
drugs is well-documented in the 
literature and can result in 
barriers to healthcare access and 
poor health outcomes.
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What can we say instead?
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Instead of saying this…. We can say that….

Ricky had a dirty urine. Ricky’s Urine Drug Screen (UDS) was 
positive for illicit drugs.

John is bipolar. John is diagnosed with bipolar disorder.

Maria relapsed. Maria had a setback.

Rose is an ex-addict. Rose is a person living in recovery.

Joshua is a drug-offender. Joshua was arrested for an illicit drug 
violation.

Chris, the frequent flyer. Chris visits the emergency room frequently.
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Substance Use Disorder:
What is happening to the brain?



“When scientists began to study addictive behavior in the 1930s, people 
addicted to drugs were thought to be morally flawed and lacking in willpower. 
Those views shaped society’s responses to drug abuse, treating it as a moral 
failing rather than a health problem, which led to an emphasis on punishment 
rather than prevention and treatment. Today...our views and our responses 
to addiction and other substance use disorders have changed dramatically.” 

12



Maslow’s Hierarchy of Needs
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Physiological Survival Needs
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What does it impact? 
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• Motivation and drive
• ‘Happy Hormone’ associated with 

pleasure and mood
• Attention
• Learning
• Physical function and sensations 
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What type of substance use are we focused on?
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Intersection of stigma and risk for addiction

Stress and social defeat (interacting with our 
genes) put people more at risk for initial 

addiction and for returning to use.
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● Taking the substance in larger amounts or for longer than you're meant to.
● Wanting to cut down or stop using the substance but not managing to.
● Spending a lot of time getting, using, or recovering from use of the substance.
● Cravings and urges to use the substance.
● Not managing to do what you should at work, home, or school because of substance use.
● Continuing to use, even when it causes problems in relationships.
● Giving up important social, occupational, or recreational activities because of substance use.
● Using substances again and again, even when it puts you in danger.
● Continuing to use, even when you know you have a physical or psychological problem that 

could have been caused or made worse by the substance.
● Needing more of the substance to get the effect you want (tolerance).
● Development of withdrawal symptoms, which can be relieved by taking more of the 

substance.

DSM - 5:  SUD Diagnosis Criteria 
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Brain Stem: The brain stem impacts basis functions like 
breathing, circulation, and digestion. When taken in too high 
a dose, opioids severely  impact the centers responsible for 
breathing rhythms - leading to slower, shallower breaths, and 
in certain cases oxygen deprivation and overdose. 

Amygdala: This area plays a role in stressful 
feelings and impacts our behavior based on 
experiences we have. Feelings from this area 
Opioids impact pleasure and reward circuits 
within this part of the brain - leading to an 
urge to keep using. For pleasure or to avoid 
withdrawal.

Prefrontal cortex: There 
is a natural link between 
pleasure and complex 
thoughts such as 
decision-making and 
planning. With long-term 
opioid abuse, the 
pathway becomes 
dysregulated the 
individual has reduced 
impact control.

Basal Ganglia 
houses the 
‘reward circuit.’ 
This gets 
over-stimulated 
by repeated 
use of the drug 
and starts to 
influence other 
parts of the 
brain. .



Behavior
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Diagnosis based 
on the description 

of behavior

Aberrant behavior 
should be 
expected

Therefore behavior 
is a symptom not 

a frustration
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Dopamine empathy exercise. 
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Evidence-based approaches to 
substance use disorder
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What evidence-based solutions are available to 
support individuals with substance use disorder?

● Social / behavioral solutions:
○ Social Support - specifically peer support
○ Behavioral Health Programs

● Stabilizing environmental factors:
○ E.g. Housing First

● Stabilizing the neuro-biological imbalances through medications (referred 
to as MAT or pharmacotheray)

● Reducing negative consequences of drug use
○ Harm Reduction
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32*Image from the National Institute on Drug Abuse

Just like other chronic diseases, the course of a 
substance use disorder involves setbacks 

% of patients who 
have a setback (the 
original image uses 
the term ‘relapse’) 
which results in a 
re-emergence of 
symptoms. 



● MI
● CBT
● Contingency Management 
● Peer and social support 
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MAT - FDA approved medications for Opioid Use 
Disorder and Alcohol Use Disorder

MOUD: Medications for 
Opioid Use Disorder

● Methadone
● Buprenorphine
● Naltrexone 

○ Vivitrol (IM)
○ Revia (PO)
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MAUD: Medications for 
Alcohol Use Disorder

● Naltrexone (PO & IM)
● Acamprosate (Campral)
● Disulfiram (Antabuse)

Note: Naloxone (Narcan) is used to reverse an acute Opiate event
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Anchoring facts about substance use

● Many people use drugs and you would never know.
● PWUDs can and will transition from chaotic to benign use.
● Recovery can include abstinence but could also look differently. 
● MAT is evidence-based and considered the gold standard. 
● Detox is not proven to be effective, and it puts some at risk for 

overdose.
● Having what would qualify as a substance use disorder for one 

substance does not mean someone is ‘addicted’ to other 
substances being used.

● No evidence marijuana is a ‘gateway’ drug.
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Develop questions to test if your objectives were 
met (at least 3)

1.Question 1 (with Answer)
2.Question 2 (with Answer)
3.Question 3 (with Answer)

Your questions should directly relate to the objectives you stated
 Example: 

 Objective: “State 2 programs within the Population Health Department”
 Question: What are two programs that sit in the Population Health Department? 

 (Answers include: Housing First, Camden Core, Medical Legal Program, and Accountable 
Health Communities)
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Notes for facilitators and/or annotated agenda 

● List materials used in the trainings 
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