solving the problem of addiction

John Fitzgerald, PhD, LPC, CAS
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Permanent solutions for addiction
necessitate learning how to replace
adaptive relationships with objects,

with nurturing relationships with people.
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ACE Score vs, Smoking
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“Addiction is not a brain disease, nor is it
caused by chemical imbalances or
genetics. Addiction is best viewed as an
understandable, unconscious, compulsive
use of psychoactive materials in response
to abnormal prior life experiences, most of
which are concealed by shame, secrecy,
and social taboo.”

Vincent J. Felitti, MD

. Nurturing relationships

. Physical protection, safety and regulation

. Individually-tailored experiences

. Developmentally appropriate experiences
. Limit setting and healthy boundaries

. Stable, supportive communities

. Afuture protected
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MRC Solution
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Resolve

It is an individual
change strategy

and

organizational
treatment framework
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1: Systems Approach

Addiction &
chronic issues

ACEs &
dislocation

Goaod life &
purpose
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2: Adaptive

Resolve

4: Integrative

3: Developmentally Attuned
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Internal

Thoughts
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Chronic
Condition

Condition-
specific
Interventions

Shared
Interventions

Motivated
to do what?

Addiction

Opioid-
Blocker,
Methadone

Stress

Management

Diet
Sleep

Exercise
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Hypertension
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Helping
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Evidence-based vs. Common practice

Treatment Modality Rank Order Evidence Score
Brief interventions 1 390
Motivational Enhancement 2 189
GABA agonist (Campral®) 3 116
CRA 4.5 110
Self-change manual 4.5 110
Opiate antagonist (Revia®) (] 100
Twelve-step facilitation 37 -82
AA 38 -94
Residential treatment 40 -102
Psychotherapy -207
General alcoholism counseling -284
Education (tapes, lectures, films) -443

Source: What works? A summary of alcohol treatment research in R.K. Hester & W.R. Miller (Eds.), Handbook of alcoholism
treatment approaches: Effective alternatives (3 ed.), 2003, Allyn & Bacon

addiction & other.
chronic conditions
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unmet acute
basic needs psychiatric
unresolved Iifes.tyle
ACEs choices
developmental community

deficits/constrictions risk factors

Developmental Skills

* Self-regulate

* Engage in relationships
» Two-way communicate
* Solve problems
 Create ideas

* Bridge between ideas
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Lifestyle Design
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We excel at making a living but often fail at making a life.

We celebrate our prosperity but yearn for purpose.
We cherish our freedoms but long for connection.

In an age of plenty, we feel spiritual hunger.

David G. Myers

All children are artists.
The problem is how to
remain an artist once

he grows up.

Picasso
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Spread the
www.addictionmanagement.org

Take action today!
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