
MENTAL HEALTH AND 

SUBSTANCE ABUSE 

DISORDERS

S AT U R D AY,  O C T O B E R  2 9 ,  

2 0 1 6

M AT T I E  C A S T I E L  M D

C O M M I S S I O N E R  O F  

H E A LT H  A N D  H U M A N  

S E R V I C E S

NAMI



Nearly a half million 
people have died from drug overdoses in the United 
States from 2000 to 2014.

Americans die every day from an opioid overdose—including 
prescription opioids and heroin.78

249 million
prescriptions were written in 2013—enough for
every adult American to have a bottle of pills. 





THE SCOPE OF THE PROBLEM IN 
MASSACHUSETTS

MA DPH Data Brief: Fatal Opioid Related Overdoses Among MA Residents. 
June 2015



¼ Pre 1990 opioids to treat only acute pain and cancer.

¼ 1995 FDA approves extended release opioid: OxyContin.

¼ 2000 NIH presents disparities in health care and the treatment of pain that 
was not being treated adequately.

¼ JACHO Providing Safe, High Quality care. Pain is the fifth vital sign.

¼ Increase use of opiates by younger people from more affluent communities.  
Parents  lobby and demand treatment.  Addiction is now viewed as a disease 
and no longer as a moral weakness.

Now: Addiction is a Disease





MA OVERDOSE DEATHS BY RACE: 
1999-2013

via CDC WONDER Online Database



RISING TIDE OF OPIOIDPRESCRIBING

Near Tripling of OpioidPrescriptions from U.S. Retail Pharmacies, 1991-
2013

IMS Health, Vector One®: National, 1991-2011
IMS Health, National Prescription Audit, 2012-2013







PROVIDERS PRESCRIBING SHOULD ALL FOLLOW 
THE SAME GUIDELINES

ÁUse MassPAT (prescription awareness tool)

ÁEducate patients on appropriate use, storage 
and disposal of opioids, risks and the potential 
of diversion

ÁCollaborate with the healthcare team to 
decrease over-prescribing ; especially 
weekend or late day prescriptions

ÁConduct a risk assessment prior to prescribing



PATIENT RISK ASSESSMENT

ÁPatient and family history of substance use

ÁPatient medication history

ÁMental health history

ÁAbuse history including physical, emotional or 

sexual

ÁHealth conditions that could aggravate 

adverse reactions; COPD, sleep apnea, CHF, 

elderly, or renal and hepatic dysfunction



MONITORING OF PRESCRIBING ON ONGOING 
BASIS

ÁAssessing for improved function

ÁRechecking the MassPAT

ÁTreatment agreements, which include goals of 

treatment, controls (single prescriber)

ÁRandom drug testing, storage, disposal  and 

diversion precautions



PHYSICIAN DIFFICULTIES

ÁPatient  and physician education that not all 

pain needs to be treated and that all pain does 

not need meds

ÁDealing with patient’s anger when not given 

meds

ÁLack of availabilities of alternative therapies 

that insurance pay for like massage, 

mindfulness, acupuncture, 
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DUAL DIAGNOSIS 3 SCENARIOS. 
1. Drug abuse can cause symptoms of mental 

illness.  Increased risk of psychosis in some 

marijuana abusers

2. Mental illness can lead to drug abuse as a 

form of self medication, (smoking and 

schizophrenia)

3. Both drug use disorders and mental illnesses 

are caused by overlapping factors such as 

underlying brain defects, genetic 

vulnerabilities, and or early exposure to 

stress or trauma



ÁMood disorders increase the vulnerability to 

drug abuse and addiction, the diagnosis and 

treatment of the mood disorder can reduce the 

risk of subsequent drug use.

ÁDiagnosis and treatment of drug use may 

reduce the risk of developing other mental 

illnesses if they do occur, lessen their severity 

or make them more amenable to treatment.

BENEFITS OF TREATMENT
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TREATMENT OF DUAL DIAGNOSIS

ÁIn the past treatment was only given when 

people became sober.

ÁUS Dept. of HHS in 2002 ; 12 percent of the 4 

million  adults who suffered from a dual 

diagnosis received treatment for both 

conditions.

ÁEffective treatment for a dual diagnosis 

involves considering both your addiction and 

your mental illness as you go through the 

recovery process.



INVOLVEMENT OF SIMILAR BRAIN REGIONS

ÁAreas of the brain are affected by both drug 

use disorders and mental illnesses. The 

circuits in the brain that use the 

neurotransmitter dopamine are typically 

affected by addictive substances and may also 

be involved in depression, schizophrenia, and 

other psychiatric disorders.

ÁAntidepressants and essentially all 

antipsychotic medications directly target the 

regulation of dopamine



INVOLVEMENT OF SIMILAR BRAIN REGIONS

ÁDopamine pathways have also been implicated 

in the way in which stress can increase 

vulnerability to drug addiction. Stress is also a 

known risk factor for a range of mental 

disorders

ÁDopamine provides one likely common 

neurobiological link between the disease 

processes of addiction and those of other 

mental disorders



ADOLESCENCEςA VULNERABLE TIME
ÁDrug use typically starts in adolescence; when 

the first signs of mental illness commonly 
appear. 

ÁBrain changes occur during adolescence, 
which may enhance vulnerability to drug use 
and the development of addiction and other 
mental disorders. 

ÁThey affect brain circuits involved in learning 
and memory, reward, decision making, and 
behavioral control, all of which are still 
maturing into early adulthood..
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TRANSLATIONAL RESEARCH: AVERAGE AGE OF 

FIRST USE AT HRH
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ÁUnderstanding the long-term 

impact of early drug exposure 

is a critical area of comorbidity 

research.





Percent of People Who Meet the Criteria for an Illicit Drug 
Use Disorder

Percent 

Receiving 

treatment

Percent not 

Receiving



MEDICATION-ASSISTED TREATMENT

An evidence-based method that combines counseling, behavioral 

therapies, and FDA-approved meds to treat SUDs

Approved meds for opioid use disorders

ÁMethadone (opioid full agonist) – available at federally regulated opioid 

treatment programs (OTPs)

ÁNaltrexone (non-opioid antagonist) – available in physician offices 

ÁBuprenorphine (opioid partial agonist) – available in physician offices and OTPs


