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= Addiction isa topic thatisoften dealt
within dependency mediation.

®» Due to increasing use of medical
marijuana, prescribed narcotics, and
other drugs, systemprofessionalsand
othersare sometimes confused about
how to handle thisrelationship to
parenting and the safetyand
wellbeing of children.

= Thisworkshop willaddress the topic of
tise vs.abuse” of substances.

= How to discern addictive behaviors

» Understand appropriate treatment
options

= How to determine progressor lack
of progressin treatment

» How to use thisinformation to
facilitate effective mediations




What isAddiction?

= Brain Disease
= Incurable

= Treatable

= Chronic

= Progressive

» |ife-Threatening

= Relapsing

What isAddiction?

= Genetic Predisposition

= Highly stigmatized

= Often Co-Occurs withOther Psychiatricllinesses
= Many forms

= Transference of Addiction isthe Norm

= Relapse Can Only Occur in the Context of
Real Recovery”

What isReal Recovery?

= Awareness
= Acceptance
= Ownership
= Umbrella

= Sources of Motivation to Change
and Not Change

= Stage of Change Model Delineation
Drives Intervention Selection




STAGE OF CHANGE MODEL

¢ Precontemplation

may/may not be aware of need to change; avoids topic; knows little about it
(Harm Reduction, Disease ion, Intervention, Conti

and Motivational Interviewing: Awareness)

<& Contemplation 2
the

and and the of change

(Harm Reduction, Disease %
ind Motivational Interviewing: Awareness)
Source of motivation: Internal, External, Combination

% Preparation

making a commitment to change and creating a plan
A

(Harm Reduction, Disease b
and Motivati

iewing: and
Source of motivation: Internal, External, Combination

Adapted from Prochaska and DiClemente, 1984,2002

STAGE OF CHANGE MODEL

< Action

implementing the plan; revising the plan as needed; may relapse

(Harm Reduction, Disease

and Motivati iewing: A and Oy hip)

Source of motivation: Internal, External, Combination

<% Maintenance
continue to make significant changes (that were implemented during the action stage);
the changes becomes more habitual; implement strategies to assist in the

prevention of slips or relapse

Relapse
part of the change process; can be used as a learning tool via behavioral analysis
Assess veracity of and O

What to Ask About
and Look For...

= |sthere addiction disease in the Biological
Family of Origin?
» |fso,istherea FOO role model forproper

management of the disease? Who and whats
your currentrelationship with that person?

= Do you identify as someone withthe disease of
addiction? Ifyes, why. Ifno, why not.




What to Ask About
and Look For...

= Are you willing to signa release of
information so that | can discussyour
medications withyour doctor/s?

= Are you using THC formedical reasonsand if
socan your medical doctor support that?

= Are you burdened withtrauma historymood
swings,depression, anxiety, etc.? Ifso, when
and how treated and the outcome of the
treatment.

What to Ask About
and Look For...

= \When you are stressedsad, bored how to
do you handle that?

= Have you ever sought help for addiction?
How many times,when, where, type of
treatment, and outcome of each?

= |fyou did ever seek help foraddiction?
What motivated you?

What to Ask About
and Look For...

» \What thingshave you tried to help
you not use?

= \\Vhat coping strategiesdo you use?

= How do you feel about submittingto
directly observed drug testing?




Use of Prescribed Medication
withAbuse Potential

= Are you taking prescribed medications?
"= Are they prescribed to you?

= \Who isprescribing them? When did you last
meet withthat prescriber?

= \What are they being prescribed for?

Use of Prescribed Medication
withAbuse Potential

= Willyou signan ROI so that the prescriber can
be contacted to verifyeverything you are
taking?

= Check the prescribers license and prescription
history

= Ask the prescriber if they participate in CURES.

= QObtain pharmacy records of prescriptionsand
theirpattern of issuance.

THC: Medicinal or
Recreational

= Do you consume THC?

= Do you have a letterfroma MD that
authorizesthe need formedicinal
THC? Willyou provide the letter.

= Willyou signa ROI so that your
authorizing MD can be contacted?




THC: Medicinal or
Recreational

= How do you consume the THC?

" = |sitlaced , dipped or dusted withany
other substance?

=» \\/hat time/sof day do you consume
THC and how many days of 7 due you
consume?

Treatment Requirements

= |fyou suspectany type of addiction,
require the person to be evaluated by a
licensed experienced addiction specialist.

= Require all toxicology screensto be
directly observed.

= Know the addiction treatment
providers/programs you are referring
individuals to.

Treatment Requirements

®» |dentify what stage of change the
individual so that intervention
matches that delineation.

» Detox isnot at all sufficient.

» Accept that addiction medication is
standard of care.




Treatment Requirements

®» Jse POC toxicology screens.

» Do not participa te in fragmen fed’
care.

®» SOC is:Individualized, Integrated,
and Comprehensive.

Addiction and Parenting
Ability
= Co-morbid conditions

= Type of substance/sor processes being
used

= QOther prescribed medications

= Presence of functional coping strategies

Trainer Role Play




Questions and Answers




