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Objectives

* Review neurological underpinnings of addiction

* Describe approaches to screening + diagnostic criteria for SUD,
SBIRT, and motivational interviewing

NATIONAL
RECOVERY

* Focus on OUD given opioid crisis:
* MOUD pharmacology
* MOUD efficacy MQN?H
* Post-natal consideration: NOWS, breastfeeding, etc

« Outline components of the AAP “Recovery-Friendly” Practice

Patterns of Substance Use

Substance: caffeine, nicotine, alcohol, stimulants, opioids, cannabinoids, etc
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Substance Use Disorder

Substance Use Disorder (DSM-5)

Mild:2-3 / Moderate4-5 /Severe 6+ criteria
A problematic pattern of substance use leading to clinically significant impairment or distress

- Tolerance (need more of the substance to get same effect)

- Withdrawal

- Cravings or strong desire to use

- Often taken in larger amounts or over a longer period than intended
- Inability to cut down or control use despite desire to do so

- Considerable time spent using/obtaining/recovering from use

- Important activities given up/reduced

- Failure to fulfill role obligations

- Recurrent use despite persistent, related social or interpersonal problems
- Recurrent use in physically hazardous situations

- Continued use despite knowledge of negative consequences

Categoies of ympssma
CATEGORIES
OF SUD
SYMPTOMS

Impaired Control Social Problems Risky Use Physical Dependence

DSM-5 Criteria for Addiction Simplified (adgictionpolicy.ore)



https://www.addictionpolicy.org/post/dsm-5-facts-and-figures
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Physical Dependence vs Substance Use Disorder
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What is
Addiction?

Addictionis a
primary, chronic
disease of brain
reward, motivation,
memory and related
circuitry (ASAM)
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Neurobiological underpinnings of Addiction 1. Binge & intoxication
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T 2. Withdrawal &
&l negative affect
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Decreases in Striatal Dopamine Release Occur

with Chronic Cocaine Use - e
Normal
Control

subects | Nature (Volkow et al, 1997)



https://www.nejm.org/doi/full/10.1056/nejmra1511480
https://www.nejm.org/doi/full/10.1056/nejmra1511480
https://www.nature.com/articles/386830a0
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Brain Changes: Decrease in Dopamine Receptors
Persists in Recovery

Comparison Subject 1 Month After Cocaine Use 4 Months After Cocaine Use

Low dopamine D2 receptors may contribute to the loss of control in cocaine users.

1. Binge & intoxication

2. Withdrawal &
negative affect

3. Preoccupation &
anticipation

Drug Misuse and Addiction | National Institute on Drug Abuse (NIDA) (nih.gov) (from Volkow et al 1993) ! Neurobiologic Advances from the Brain Disease Model of Addiction | NEIM
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Lower Relative Glucose Metabolism in the Prefrontal Cortex and Anterior Cingulate Gyrus of a Cocaine Abuser
Than in a Normal Comparison Subject

Why address
| decision making &

self regulation > pa re nta |
Jability to resist add|ct|on |n

urge to return to

drug use pediatric
Drug Addicion and s Undering sasis idence fo he Involerent of the FrontalCortex
: Evidence-based Screening Tools
Screening g
‘Substance type Patient age How tool is administered
Alcohol | Drugs | Adults Adolescents = Eits
( . ) e cera] e
U.S. Preventive Services
TASK FORCE Sereens
Recommendation Summary
Populstion Recommendation Grade
Adultsoge’® | The USPSTF vaning by taking qusstion peatny crug use nadutsagete | gy
years or alder years or old ening should be implementsd when urate diagnosis, effective
treatment, and appropriate care can be offered or referr
[Screening refers to asking questions abaut unhealthy not testing biological specimens.)
Leening and Assessment Tools Chart | National Institute on Dr )
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https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction#ref
https://www.nejm.org/doi/full/10.1056/nejmra1511480
https://ajp.psychiatryonline.org/doi/epdf/10.1176/appi.ajp.159.10.1642
https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools
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((\’ SEEK Parent Questionnaire - R

Dear Parent or Caregiver: Being a parent is not always easy. We want to help families have a safe
environment for kids. So, we're asking everyone these questions about problems that affect many families. If
there's a problem, we'l ry o help.

Please answer the questions about your chikd being seen today for a checkup. If there's more than one child,
please answer “yes" if it applies to any one of them. This is voluntary. You don't have to answer any question
you prefer not to,

Thinking about the
past 3 months

Yes oNo Have you and a partner fought a lot?
Yes oNo Has a partner threatened, shoved, hit or Kicked you or hurt you physically in any way?
Yes No Have you had 4 or more drinks in one day?

Yes oNo Have you used an illegal drug or a prescription medication for nonmedical reasons?

Yes ©oNo Other things you'd ke help with today:

Please give this form to the doctor or nurse you're seeing today. We encourage you to discuss
anything on this list with her or him. Thank you!

SBIRT

! Screening

Brief Intervention

%% Referral for Treatment
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Motivational Interviewing
“a collaborative goal-oriented style of -
communication with particular attention to the
language of change. It is designed to strengthen
personal motivation for and commitment to 2
specific goal by eliciting and exploring the
atmosphere of acceptance.” (Miller and Rollnick)
SEEK Newsletters
21 22
Cultivating an Atmosphere of Acceptance The Language of Change
* Asking Permission « Focus on ambivalence and change
* Give the option of not answering » Most people who need to make a change are
* Address confidentiality concerns up front ambivalent.
* Normalizing *When they talk about change they have a mix of
« Transparency two kinds of talk.
*Change talk - arguments for change
*Sustain Talk - arguments for not changing
23 24



Tips for Using Motivational Interviewing
Core Skills

* Be respectful and curious
« Avoid the “fixing” or “righting reflex”
* Avoid arguing — roll with resistance
* Use reflections
« Straight reflection
* Double sided
« Develop discrepancy (plant seeds)

Y

Anything is possible, if you have the right

SUPPORT
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Recovery-friendly Pediatric Care

* Patient-& Family-centered medical home model
* 8 touchpoints in the first post-partum year

Course: Recovery-Friendly Care for Families Affected by Opioid Use Disorder (aap.org)
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Recovery-friendly Pediatric Care

Components:
* Strength-based, Family-centered
* Stigma Reduction
* Dyadic Approach
* Community Collaboration
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Recovery-friendly Pediatric Care:
Strength-based, Family-centered

« Prioritize building a therapeutic alliance

and continuity of care
* Open, nonjudgmental communication
« Build parental confidence by celebrating

small (and large!) victories & milestones
« Highlight parent’s strengths; praise
parenting skills

* Work with families to establish health and
recovery goals.

Recovery-friendly Pediatric Care:
Stigma Reduction

« Provide staff education and
training about SUD as a ™~
chronic medical condition |

* Practice trauma-informed care
+ Use non-stigmatizing language

29
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https://learn.aap.org/course/view.php?id=43&pageid=544
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Neonatal opioid withdrawal Choose vour
syndrome (NOWS) Personwith/diagnosed; ¥
i WORDS
who uses orinjects substances
Implicit BIAS & STICMA A et |
N o Suffering from addiction
exist for families of WISELY
infants with neonatal »
S ; Personin recovery fean
opioid withdrawal rs | ClanPson »
syndrome using substances = Positive/  Cean/
negativetest  dirtytest
HEREIS WHATYOUCAN DO
™
Vourwondscansffectthe - Use mediclly accurate temincl InfantwithNOWS | Addited baty |
feelings of shame and guilt  use disorder s a chronic treatable c infantexposedto Crack baby |
pregnant people withopioid  periods of relapse Drug-endangered
use disorder have about Use person-fir uiage which is preferred as a means to
themselves. respect the dignity and value of an indvidual first
Inogesghc Sugma ot caprs) togphic Sigma o aop o
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Recovery-friendly Pediatric Care: Plan of Safe Care (POSC)
Dyadic Approach
. . « States required to create & implement policies to support birth parents
. En;ourage parents to care for their own well- and infants exposed to substances prenatally, including POSC — an
bei ng individualized plan for birthing parent & their infant
« Maternal screenings and referrals (eg Edinburgh * Emerges from federal legislation (Child Abuse and Prevention Treatment
Postnatal Depression Scale, SEEK PQ-R, etc.) Act (CAPTA) Comprehensive Addiction and Recovery Act (CARA)
+ Basic familiarity with addiction treatment and * “The CAPTA specifically states that a POSC is not a definitive finding of
local landscape child abuse and neglect”
 Pediatric subspecialist for referrals as indicated * “However, states retain ultimate legal authority to define substance
iatri duri form of ab lect”
(pediatric ID, DBP, etc); enhanced developmental use during pregnancy as a form of abuse/neglec
Suwe"!ance; Early Intervention . Substance Use During Pregnancy | Guttmacher Institute 2
« Parenting supports (eg peer recovery, lactation resource on state laws
support, home visiting program referrals) Substance Use ang POSC Fact Sheetodt(aapcre)
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THE NEGATIVE IMPACT OF MANDATED REPORTING POLICIES FOR PRENATAL SUBSTANCE USE
Hecmon £ W B s MBS,
oPRID 5 . POLICIES REQUIRE AV

504 areaEd OF CHILD ABUSE ¢ NEC:
i

10 3UPPORT REGOVERY

WANTING I pesT INTENGE ARUETY
TR 28/ iy e s

ERUSTRATION

il ey

it
s s e
St m.mmmwm

4o SUPPORT
FAMILIES:

v.mm L i
 Foegt on sUERE LR
ot RO SN
= qurraet survees
Lt ki

s Ganeralfor Chidren

mmm DECHIONS S1OULD € WADE MTONOMOOLY

JAMA Pediatrics | Original Investigation

Association of State Child Abuse Policies and Mandated Reporting Policies
With Prenatal and Postpartum Care Among Women Who Engaged

in Substance Use During Pregnancy

Anna € Austin, PhD: Rebecca 8. Naumann, PO: Elizabeth Simmons, MPH

CONCLUSIONS AND RELEVANCE The results indicate that state child abuse policies and
mandated reporting policies are associated with reduced receipt of prenatal and postpartum
care among women who engage in substance use during pregnancy.

JAMA Pediatr. 2022;176(11):1123-1130.
d0i:10.1001/jamapediatrics.2022.3396
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https://downloads.aap.org/AAP/PDF/Infographic_Stigma_UPDATED%20FINAL_Dec%202021.pdf
https://downloads.aap.org/AAP/PDF/Infographic_Stigma_UPDATED%20FINAL_Dec%202021.pdf
https://downloads.aap.org/AAP/PDF/Substance_Use_and_POSC_Fact_Sheet_FINAL.pdf
https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy
https://www.massgeneral.org/news/press-release/research-calls-for-changes-to-state-law-requiring-child-protective-services-to-be-notified-when-medications-for-opioid-use-disorder
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«Civil and criminal laws vary by state and by drug-
related activity

I—ega | State Statutes Search - Child Welfare Information Gateway

Landscape' *Know and follow your state laws

Children *Be mindful of bias and disproportionality; take
steps to mitigate implicit bias

EXposed tO *Not all episodes of substance use (or misuse)

Pa re nta | are child'maltreatment, neglect, or abuse
*Relapse is part of recovery

SU bSta nce *When a CPS report is required, be transparent

U se and_direct with famil_y re: mandated reporting,
outline supports available

atentl Substane Use 2 il Abus chidwlaesov) (S brif

Parental Health Screening

Review & support POSC components pertinent to birth parent
* Post-partum visits
* BP check
* Contraceptive management
* PPD/PPA screening
* [PV screening
* Parental fatigue
« Conversation re: sleep, feeding, supports, & NOWS management, if pertinent
* Methadone or buprenorphine dosing considerations
« Opportunity to discuss safe sleep plan

Peripartum Opioid Overdoses MOUD Impact on Peripartum Opioid Overdoses
M All overdose events | 25
5 W Overdose events on pharmacotherapy
4 Overdose events not on pharmacotherapy
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delivery
Postnatal considerations for baby
Buprenorphine Encouraged
Methadone Encouraged
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* Dysregulation of o If positive — * May be vertically
neuromodulation specialized transmitted
* May have antiretroviral regimen
hyperphagia, and monitoring © HCV RNA test at 2-6
impacting sleep/wake months
cycle * HCV Ab rflx to RNA at
* Nonpharmacologic tx: 18 months.

skin to skin,
swaddling, quiet
environment, etc

Vivitrol (naltrexone) Scant data
Hepatitis C Encouraged; abstain if nipples cracked/bleeding

HIV Historically advised exclusive formula feeding; shift
to shared decision making;
exclusive breastfeeding>mixed feeding

Breastfeeding Considerations

41
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https://www.childwelfare.gov/topics/systemwide/laws-policies/state/
https://www.childwelfare.gov/pubPDFs/parentalsubstanceuse.pdf
https://www-ncbi-nlm-nih-gov.proxy-hs.researchport.umd.edu/pmc/articles/PMC6060005/pdf/nihms969171.pdf
https://www-ncbi-nlm-nih-gov.proxy-hs.researchport.umd.edu/pmc/articles/PMC6060005/pdf/nihms969171.pdf
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Can the
Children.
Bis_aved?\

Crack Babies:
The Worst

One Block’s Battle
Against Drugs ™
and Despair <

‘Community Collaboration

Recovery-friendly Pediatric Care:

» POSC implementation
« Supporting parent in connecting to addiction

medicine services, including MOUD, therapy, e
mutual help (peer support) groups -

* Multiparty consents to facilitate multi-D team "
communication (eg Early Intervention monitoring, € @

home visiting service)

» Community-based resource
mapping/referrals/warm hand-offs: transportation,
nutrition (SNAP, WIC), professional development,
supplies (safe sleep, car seats)
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Medication for
Opioid Use Disorder
(MOUD)

Maintenance
* Full agonist: methadone
« Partial agonist: buprenorphine
(+/-naloxone)
* Antagonist: naltrexone
Withdrawal management/ “detox”
* “Comfort meds” +/- some opioid
agonist agent with rapid taper

Y

diversion brict 7 20.pdf [wayne.ed

Prevents/treats withdrawal symptoms

Blocks euphoric effect of opioids

Reduces illicit opioid use

Methadone

Risk of overdose

Long half-life> once a day dosing

Highly regulated: OTP setting
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Harm Reduction Journal
Buprenorphine
“It’s like ‘liquid handcuffs”: The effects 2 Basics P

of take-home dosing policies on Methadone
Maintenance Treatment (MMT) patients’ lives

David Frank Matey-Gelabert’, David C. Perlman®, Suzan M Walters®, Laura Curran and

NATIONAL COALITION TO LIBE

METHADONE

Partial agonist at mu opioid receptor

(Metnagone)

Opioid Eftect

* Partial agonism > clinically desirable
* Lower physical dependence
* Lower abuse potential
* Greater safety profile /
* Ceiling effect at higher doses "

oy Tartsl Agonist
9 <8=8—=% (suprenorphine)

Antagonit
e

« Very high affinity at mu receptor: will displace
morphine, methadone, other full agonists

* Low intrinsic activity at mu receptor > agonist
effects reach a max/DO NOT increase linearly
with increasing doses

Suprenorphine Educaton: Technical exlanaton of Buprenarphine o

a7
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https://behaviorhealthjustice.wayne.edu/ote/diversion_brief_7_20.pdf
https://www.naabt.org/education/technical_explanation_buprenorphine.cfm
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Treatment Retention:
Bup-assisted Detox vs. Maintenance

5 & S

Remaining in treatment (nr)

0
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Kakko, Lancet 2003 Days

Treatment Retention:
Bup-assisted detox vs. Maintenance

=20 Maintenance: 75% Abstinent at 1 year
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Treatment Retention:
Bup-assisted Detox vs. Maintenance

Maintenance: 75% Abstinent at 1 year
]
N=15/20

~
S

&

Remaining in treatment (nr)

Kakko, Lancet 2003 Days

- Decreases cravings and drug use >
benefit to pregnant person and fetus
MOU D (stabilized intrauterine environment)
during

Pregnancy

- Decreases prematurity and low
birth weight
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Association of Duration of

Reduction of Overdose Risk with MOUD
During Pregnancy

Duration of MOUD during pregnancy, wk

40 -—

30 -

20

10 B e —

] 0.2 0.4 0.6 0.8 1.0
Adjusted relative risk of
nonfatal overdose (95% CI)

Use During Pregnancy With Risk of Nonfatal D mong Pregnant Persons With

Opioid Use

order in the US | Pregnancy | JAN ork Open | JAMA Network (Jarlenski et al 2022)

Reduction of Overdose Risk with MOUD
During Pregnancy

Duration of MOUD during pregnancy, wk
40 97% risk reduction !!
30  92% risk reduction
20 82% risk reduction
10 57% risk reduction

- e

T J

T T T

0 0.2 0.4 0.6 0.8 1.0
Adjusted relative risk of

nonfatal overdose (95% ClI)

Association of Duration of Methadone or Buprenorphine Use During Pregnancy With Risk of Nonfatal Drug Overd: Pregnant Persons With
Opioid Use Disorder in the US | Pregnancy | JAMA Network Open (arlenski et al 2022)
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* Detox during pregnancy is discouraged



https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2791297
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2791297
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2791297
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2791297
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A few pearls re: discussing treatment
with parents

* MOUD regulatory environment - treatment setting
 Stigma & desire to “detox”
* Experiencing cravings?
« Identified triggers?
« Changing “people, places and things”
* Mutual help meetings
* NA, AA: home groups, sponsor, working the steps; sometimes look down on
medication; AlAnon and NarAnon for family members
« Secular alternatives: SMART recovery, LifeRing, Women For Sobriety (WFS)
* Relapse as part of recovery

* Relapse prevention plan

*SUD is a challenging, but treatable, chronic medical
condition, and recovery is possible!

* Supporting family members on the path to recovery is
an important intervention for the health of the child

* Pediatric healthcare professionals can expand skills
and attitudes they already have to create a Recovery-
Friendly practice environment

55
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3 out of 4 people recover from substance use disorders.

REVVERY

is the expectation, not the exception.

Thank you!

Questions?
nspicyn@ihv.umaryland.edu

NATIONAL
RE’ VERY
MONTH
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Some Resources

* Parent Infant Dyad Community Resource Mapping (aap.or,

* Handout #1 Recovery-friendly Pediatric Care (aap.org

* Clinical Guidance for Treating Pregnant and Parenting Women With
Opioid Use Disorder and Their Infants (samhsa.gov.

* A Collaborative Approach to the Treatment of Pregnant Women wiht
Opioid Use Disorders (hhs.gov)

* AAP Policies Related to Substance Use

* Course: Recovery-Friendly Care for Families Affected by Opioid Use
Disorder (aap.org,

58
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mailto:nspicyn@ihv.umaryland.edu
https://downloads.aap.org/AAP/PDF/MIHOU%20Community%20Resource.pdf
https://downloads.aap.org/AAP/PDF/Handout%201_Recovery-friendly%20Pediatric%20Care_FINAL_10.27.2021.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-5054.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-5054.pdf
https://ncsacw.acf.hhs.gov/files/Collaborative_Approach_508.pdf
https://ncsacw.acf.hhs.gov/files/Collaborative_Approach_508.pdf
https://www.aap.org/en/patient-care/substance-use-and-prevention/aap-policies-related-to-substance-use/
https://learn.aap.org/course/view.php?id=43&pageid=544
https://learn.aap.org/course/view.php?id=43&pageid=544
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