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Every day at least 115 Americans die from opioid use, and the rates of substance use disorder related deaths are continuously on the rise in the United States. Properly addressing this growing crisis starts with understanding the nature of addiction, and the prevention, treatment and recovery opportunities available
This paper is meant to explain addiction and recovery in simplistic terms. While based on valid science, the abstract is meant to illustrate that substance abuse is not a moral choice but is controlled by the brain. In order to find the path to sustainable recovery it is necessary to actually provide science-based “Brain Therapy”.
Getting the Quarterback – A young college student ran excitedly to her mother to tell her that her boyfriend had invited her to a Denver Broncos game.  She said: “I don’t know a thing about football, what am I going to do?”  Her mom replied: “I don’t know much about football either.  All I know is that there are fullbacks, and halfbacks and running backs and quarterbacks, but I don’t know what they all do!  You will just have to go to the game and pay attention to learn how it works.”  So, the girl went to the game, and when she returned her mom asked: “What did you learn?”  The girl replied: “When they first start the game they flip a quarter.  Then they spend the whole rest of the game trying to get the quarter back.”  The allusion to football is simply to recognize that if one is to enjoy football, one must understand the game.  If one is to provide addiction treatment one must understand addiction.
Addiction Defined - The following is the American Society of Addiction Medicine’s definition of “addiction”:

Addiction is a primary, chronic disease of brain reward, motivation, memory and related circuitry. Dysfunction in these circuits leads to characteristic biological, psychological, social and spiritual manifestations. This is reflected in an individual pathologically pursuing reward and/or relief by substance use and other behaviors.

Addiction is characterized by inability to consistently abstain, impairment in behavioral control, craving, diminished recognition of significant problems with one’s behaviors and interpersonal relationships, and a dysfunctional emotional response. Like other chronic diseases, addiction often involves cycles of relapse and remission. Without treatment or engagement in recovery activities, addiction is progressive and can result in disability or premature death.
Locating Addiction in The Brain – Now that science has shown that addiction is a brain disease, it is essential for policy makers and legislators to understand how addiction causes dysfunction in the brain. To locate addiction in the brain, put your thumb in your ear and reach your hand directly over your head.  Addiction is in the center of the brain and is in direct contact with the brain’s primitive section (brain stem) which controls the emotional aspects of “Fear-Flight-Freeze”; which in turn sends demands to the prefrontal cortex (the executive decision-making part of the brain located in the forehead area). Subsequently the prefrontal cortex demands: “I want more!” and proceeds to direct the addict’s behavior to seek more of whatever substance or compulsions he/she is obsessed with. A true addict will stop at nothing to get more, lie, cheat, steal and even kill to get what the pre-frontal cortex demands.
Getting the Addict Back? -  How do we get the addict back?  Is it the 12 Steps, or CBT, DBT, EMDR, trauma therapy, or spirituality, or education, or acupuncture, equine therapy, yoga, nutrition, or neurofeedback? Is it family relationship repair, career enhancement, legal advocacy, or lifetime planning? Relapse Prevention, Meditation, Journaling?  The answer is an astounding YES to the all the above listed evidence-based therapies.  However, these therapies must be integrated scientifically and sequentially for sustainable recovery. The Soaring Hope Recovery multi-path approach effectively answers the questions:

How Do We Get the Brain Back?

How Do We Get the Body Back?

How Do We Get the Mind Back?

How Do We Get the Family Back?

How Do We Get the Career (job) Back?

How Do We Get the “Get Out of Jail Card?

How Do We Get Lifetime Recovery?

Harm Reduction – The harm reduction tactics, i.e., clean syringes, MAT, etc., are helpful in saving lives, and while they may be the first step to recovery, they have such limitations.  A considerable amount of dollars has been, and will be spent on the medical assistance that is undeniably addictive.  It is easier to allocate dollars to harm reduction than to actual recovery.

Traditional Recovery Models – Last year I sat at the feet of Gabor Mate’ who explained that there are two traditional recovery models that do not work: 1) the “just say no” model based on the exclusive presentation of the12 steps; and 2) the medical model that prescribes medications that prolong addiction and merely treat symptoms rather than the causes.  Someone asked him: “Would you describe what you believe to be the ideal model?”  He obliged and described the Soaring Hope Recovery model to a “T”.

Changing the Addicted Brain – Dopamine and serotonin are the two major change agents for the addicted brain.  Dopamine and serotonin are the two major neurotransmitters that lead the brain to addiction, and reach the brain via nicotine, cocaine, heroin, marijuana, methamphetamines, opioids, benzos, and SSRIs, etc.  Unfortunately, the brain does not know the difference between good dopamine-serotonin and bad dopamine-serotonin and has no choice in what it accepts. Thus, if the brain is sent bad dopamine-serotonin synapses addiction will result. To change the addicted brain, good dopamine-serotonin must replace the bad dopamine-serotonin.  Of course, there are several additional neurotransmitters involved in this process, and the “good” neurotransmitters are produced in the stomach via essential amino acids. It is essential to recognize that neurotransmitters must transmit before the brain waves can wave.  When the brain is fed “good” or healthy neurotransmitters, the fear/flight/freeze section of the brain can reasonably and efficiently function and will inhibit the relay of negative messages to the pre-frontal cortex. Positive messages will relay a “just say no” message to self-destructive substances and instead choose healthy substances/behaviors. Care and feeding of the brain is a scientific procedure necessary for sustainable recovery.
Changing Addictive Behavior – But wait there’s more.  Scientifically rebalancing neurotransmitters (out with the bad and in with the good) and with Neurofeedback, bringing the Alpha, Delta, Theta and Beta waves to optimal functions are merely the first step to achieving sustainable recovery.  Once the addicted brain achieves optimal functioning, it becomes receptive to the evidence-based therapies that lead to choosing a drug-free lifestyle.  The sequential integration of a myriad of therapies is actually a scientific multi-path approach to sustainable recovery.  Relapse becomes minimized as the prefrontal cortex is able to make a ‘Lifetime Change.’
An Alternative to MAT – For 14 years we have helped many who were addicted to methadone and/or suboxone, as well as opioids, benzos, and SSRIs. Recovery from methadone and suboxone is the most painful and takes a long time. I have no intention of trying to stop the surge of MAT that is sweeping the country. Trying to stop MAT is likened to convincing the NFL to stop football because it causes head injuries.  My intention is to provide an alternative to MAT for people who want real recovery rather than opt for harm reduction.  A second intention is to provide sustainable recovery to those who have chosen MAT and subsequently decide to stop their dependence to find a path to recovery.
2

