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Diana Padilla is a program manager at NDRI-USA, Inc.,
and a senior staff trainer for the Northeast & Caribbean
Addiction Transfer Technology Center Network (NeCATTC).

Ms. Padilla has a 20 year history of public health service
which include direct service delivery predominantly to
communities of color, disseminates research to practice in
curricula development, conducts evaluation activities of
substance use treatment programs and problem solving
courts, engages in chronic disease research and prevention,
and instructs behavioral health professionals, prevention
specialists, and drug court practitioners on addiction and
recovery support best practices.

This webinar training is provided under New York State Office of Alcoholism and Substance Abuse Services
(OASAS) Education and Training Provider Certification Number 0115. Training under a New York State OASAS
Provider Certification is acceptable for meeting all or part of the CASAC/CPP/CPS education and training
requirements.
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Important Information about CASAC, CPP, CPS Ho

Everyone must attend both sessions - don'’t leave
early!

Participants will receive a link for an evaluation after
the 2" session

When we receive the evaluation, we will generate a
certificate for 3 CASAC, CPP, CPS hours in 3-5
business days

We cannot give partial hours if you only complete one
session or partial sessions

If some of you are sharing computers, please type
everyone’s name in the Q & A (instructions on next
slide) & fills out an evaluation
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Webinar Logistics:

Fie View Help
=] Audio

Lo

Control Panel ®&.,.....ou
Raise your hand #®

" ® Use Mic & Speakers

Now Is when you should type In the
names of persons sharing a computer,
later all need to fill the evaluation to
receive a certificate.

| & MUTED <) o0000Ne

Audio Setup

=] Questions

[Enter a question for staff]
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ATTC Network Coordinating Office
University of Missouri-Kansas City

Region 5
Great Lakes ATTC
Unive rsity of Wisconsin

Region 4
Southeast ATTC
Morehouse School
of Medicine

Region 6
South Southwest ATTC

University of Texas

0@

-
American Samoa, Commw. L ‘
of the Northern Mariana Islands,

Federated States of Micronesia,

Guam, Rep. of the Marshall Islands, Region 2
Rep. of Palau Hawaii Northeast &
Caribbean ATTC

NDRI, Inc.
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nternational

Domestic
ATTCs

Ukraine
HIV ATTC

American Samaay

- Elé&&ﬁgﬂl_lc&:;gs , of the Northern MaE
Federated Statgsiaf
Guam, Rep. of
_4’ Rep. of Palau
L ]

South Africa HIV ATTC
- Brown University
- University of Cape Town

Southeast Asia HIV ATTC
- University of California Los Angeles
- Chiang Mai University

@ Ukraine HIV ATTC
- University of California San Diego
- Ukrainian Res. Inst. Social and
Forensic Psychiatry and Drug Abuse

@ us Domestic ATTCs Vietnam

HIV ATTCs

@ vietnam HIV ATTCs
- University California Los Angeles
- Hanoi Medical University
- Ho Chi Minh School of Medicine
and Pharmacy
- Vietnam University of Labor and
Social Affairs
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Objectives

Part | - August 17, 1-2:30p

State prevalence of alcohol use in the US

List health risks and consequences associated with
alcohol misuse

Define ‘reverse tolerance,’ and ‘tolerance reversal’

Define ‘low risk and at-risk drinking according to the
NIAAA

Define terms such as ‘alcohol proof’ and a ‘standard
drink’

|dentify factors for special populations and
considerations for counseling
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Objectives

Part Il - August 24, 1-2:30p

« List factors that make a person more/or less likely to
drink to excess, to seek treatment for an alcohol
problem

* ldentify evidence based screening tools

* List reasons for conducting culturally informed
screenings and assessments

« Evidence based interventions to address risky levels of
alcohol consumption

« Define harm reduction and list harm reduction strategies

« Case study practice
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Alcohol Use in the United States

= According to NIAAA and CDC, nearly 88,000 people (approx
62,000 men/26,000 women) die from alcohol-related causes
annually.

* In 2015, 10,265 people died in alcohol-impaired driving
crashes, accounting for nearly one-third (29%) of all traffic-
related deaths in the United States. i

= An average of 1 alcohol-impaired-driving fatality occurred
every 50 minutes in 2016.

* Increases in drinking were greatest among women, older
adults, racial and ethnic minorities and people with low
education and income levels.

Department of Transportation (US), National Highway Traffic Safety

é Northeast & Caribbean (HHS Region 2) (NHTSA). Traffic Safety Facts 2014 data: alcohol-impaired driving. n, DC:
:':d"é‘ A I I C Addiction Technology Transfer Center Network NHTSA, 2015 [Clted 2016 Feb 5] Available at URL: httD//WWW'
-_-_5-3 ey Susianee fhuse pdesiiesin Serees et nrd.nhtsa.dot.gov/Pubs/812231.pdf, bit.ly/2uoeMc0 .JAMA Psychiat ne August

— 9, 2017, Prevalence of 12-Month Alcohol Use, High-Risk Drinking


http://www-nrd.nhtsa.dot.gov/Pubs/812231.pdf
http://www-nrd.nhtsa.dot.gov/Pubs/812231.pdf
http://www-nrd.nhtsa.dot.gov/Pubs/812231.pdf
http://bit.ly/2uoeMc0
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About Alcohol...

Alcohol Is a great way to relax and reduce
stress.

Fact: Alcohol increases the level of stress that |
IS placed on the body. Adrenaline levels
Increase In the body as we drink.
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About Alcohol...

Alcohol is an aphrodisiac.

Fact: Alcohol reduces inhibitions and may
stimulate your interest in sex, but it reduces
your ability to perform and on sensitivity to

stimull.
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About Alcohol...

Coating your stomach with a milky solution will
slow the absorption of alcohol and keep a
person from getting drunk or sick.

Fact: The stomach cannot be "coated" to
prevent alcohol absorption.

Northeast & Caribbean (HHS Region 2)

Addicﬂ oooooooooo gy Transfer Center Network
se and Mental Health Services Administration




About Alcohol...

Coffee, cold showers, and exercise will help
sober someone up.

Fact: None of these methods will work. The
blood alcohol concentration only diminishes
at a set, slow, pace as the liver metabolizes

the alcohol.
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High Death Rates

Alcohol deaths reach a 35-year high

Deaths from alcohol-induced causes (excluding homicides, drunken driving and
other accidents indirectly related to alcohol), 1979-2014, per 100,000 people
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shrinking brain

Long-term exposure to alcohol can
shrink the frontal lobes of your brain.

blackouts

Alcohol can interfere with how your
brain makes memories. It's possible to
wake up with no recollection of what
you did while you were drinking, or
even before.

)

dependence

Alcohol dependence varies from
person to person so it's hard to define.
You may become physically dependent
on alcohol if drinking alcohol starts to
affect your ability to perform well in
school or work and affects your
relationships.

heart damage

Chronic heavy drinking is
one of the leading causes
of cardiovascular disease.

liver damage

Chronic alcohol use can
damage the liver and
prevent it from properly
removing harmful substances
from your body.

pancreatitis

Excessive alcohol consumption
or abuse is a leading cause of
chronic pancreatitis.

frequent diarrhea

Alcohol consumption can
damage your intestines, which
may lead to bouts of diarrhea
or stomach pain.

infertility ~

Over a longer period of time,

behavior changes

Alcohol can change your typical
behaviors and leave you without the
mental clarity to make smart decisions.

hallucinations

For people with alcohol
dependence, a sudden
withdrawal may cause
serious complications,
including hallucinations.

slurred speech

Slurred speech is one of
the first symptoms of
excessive alcohol
consumption.

cancer

Chronic drinkers of alcohol
are more likely to develop
throat, mouth, or esophagus
cancers. Breast cancer is also
more common in women who
drink excessively.

lung infections

People who drink frequently
have a hard time fighting off
bacteria and viruses, and are
more susceptible to illnesses like
tuberculosis and pneumonia.

fatigue

Fatigue or feeling tired may be a
sign of anemia, which is a possible
complication of alcoholism.

stomach distress

Drinking too much can lead to
bloating, gas, and painful ulcers.

birth defects

A pregnant woman’s heavy

=

Alcohol
effects on
the body



Consequences of Alcohol Use

Alcohol use Is a factor in many injuries, including:
= 40-50% of fatal motor vehicle crashes
= 60-70% of homicides
= 40% of suicides
= 60% of fatal burn injuries
= 70% of drownings
= 40% of fatal falls

In 2010, excessive alcohol use cost the US economy $:
billion. Binge drinking is responsible for over half the de
and three-quarters of the costs due to excessive alcohc

NIAAA, Risky Drinking Can Put a Chill on Your Summer Fun,
—a¢ FR T — Netwkhttps://p_ubs.niaaa._nih.qgv/pu incations/_SummerSafet\_//Sum rSafe
?_3 AT TC Zasnkioee e wean senvces et Pr@VENLING @ Leading Risk for Death, Disease, and Injury, At AG

= - https://www.cdc.gov/chronicdisease/resources/publications/aag
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https://www.cdc.gov/chronicdisease/resources/publications/aag/alcohol.htm
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What is a Cultural Myth?
“If a few drinks make me fe
good, a lot of drinks will

make me feel even better.”

2 different effects or phase
Stimulated..."buzzed
Intoxication...slurred

speech, decreased motor

ability, impaired thinking a

judgment.

Lewis & Clark College, Tips to Reduce from Alcohol Use ;=
www.Iclark.edu/live/files/7828-reducing-risk



http://www.lclark.edu/live/files/7828-reducing-risk
http://www.lclark.edu/live/files/7828-reducing-risk
http://www.lclark.edu/live/files/7828-reducing-risk
http://www.lclark.edu/live/files/7828-reducing-risk
http://www.lclark.edu/live/files/7828-reducing-risk

Bi-Phasic Response

Tolerance: as you
“uphoria gl M develop tolerance,
(curved yellow line) the
positive feelings are

Wormal less |

O 03 05 06 07 08 0% 0 15 20 3 &0

ﬂc?odhlcohollavﬂ(.& Balance (05 BAL
i | less) typically give
O vephoris people the experien

they want from drinki
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What's the Difference Between...?

Reverse Tolerance vs Tolerance Revers

Heavy drinker with Heavy drinker does a
extensive liver damage period of abstinence
becomes intoxicated on from alcohol and returns

small amounts of to levels similar to when
alcohol they began to drink
heavily

Northeast & Caribbea HS Region 2)
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http://hams.cc/reverse/
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol
https://anchorbayrecovery.com/alcohol-addiction/reverse-tolerance-to-alcohol




NIAAA Drink Scale

12 fl oz of = 8-9 fl oz of = S fl oz of = 3-4 fl oz of = 2-3 fl oz of = 1.5 fl oz of = 1.5 fi oz shot
regular beer malt liquor table wine fortified wine cordial, brandy or of
(shown in a (such as liqueur, or cognac 80-proof
12-0z glass) sherry or port; aperitif (2.5 oz (a2 single jigger distilled spirits
3.5 oz shown) shown) or shot)
|r
‘ |
1 ‘__7 \
'I
\ ]
| \ [
‘,l ﬁ > o 12 =
- ‘-.—-‘ . S —_—
about 5% about 7% about 12% about 17% about 24% about 40% 40% alcohol
alcohol alcohol alcohol alcohol alcohol alcohol

The percent of "pure" alcohol, expressed here as alcohol by volume (alc/vol), varies by
beverage.

Northeast & Caribbean (HHS Region 2)
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Define a ‘drink’

In the United States, a standard drink contains 0.6
ounces (14.0 grams) of pure alcohol. Generally, this
amount of pure alcohol is found In:

« 12-ounces of beer (5% alcohol content)

 8-ounces of malt liguor (7% alcohol content)

* 5-ounces of wine (12% alcohol content)

 1.5-ounces of 80-proof (40% alcohol content)
distilled spirits or liquor (e.g., gin, rum, vodka,
whiskey)

Northeast & Caribbean (HHS Region 2)

CDC, Alcohol Use and Your Health
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http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm
http://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm

Bottle Labels

= Alcohol proof is a meas
of how much ethanol
(alcohol) Is contained In
alcoholic beverage

* Double the number liste
the alcohol by volume o
the bottle. A spirit with 4
percent alcohol by volu
therefore, is 80 proof.

A bottle of 151 proof ("over-proof") rum

Northeast & Caribbean (HHS Region 2)
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At-Risk Drinking Levels

= Moderate drinking:1 drink per day for w
and up to 2 drinks per day for men

» Binge drinking: (BAC) levels to 0.08 g/d
typically after 4 drinks for women (<65) a
drinks for men, in about 2 hours.

» Heavy drinking: 5 or more drinks on t )
same occasion on each of 5 or more d
the past 30 days

= Low Risk for Alcohol Use Disorder (
for women, low-risk drinking is no mor
drinks on any single day and no more t
drinks per week

Northeast & Caribbean (HHS Region 2)
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NIAAA Recommended Levels

Low-risk drinking limits

No more than No more than
On any
single 4 3
DAY drinks on any day drinks on any day
** AND »» | ** AND »*=
i No more than No more than
Per 14 7 oo
WEEK EEEE
dnnks per week drinks per week

To stay low risk, keep within BOTH the single-day AND weekly limits.

Exceeding these limits is a red flag
Indicating a need for a full screening

Northeast & Caribbean (HHS Region 2) https://www.rethinkingdrinking.niaaa.nih.gov/How-m -too-
® AT TC psicion Technology Transtr conteretwork much/Is-your-drinking-pattern-risky/Whats-Low-Risk-
Drinking.aspx




Types of Drinkers, US

5% Dependent

20% Dependence symptoms

Harmfu
Hazardous
75% Low risk rdoy et

165% of general population

Current abstinence
Lifetime abstinence

Abstainers

Northeast & Caribbean (HHS Region 2)
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Social - Ecological Framework

Mocro/Policy Level:
Advertisaments and marketing, policy relasad
fo alcohol use, efc.

Community:
Community norms and offitudes regarding
alcohol use, cultural nomms, gendear norms, efc

Microsystem:

Family and home environment, schools
ond peers, work-peer networks, peer
support, family support, parental
monitoring, parental alcohol use, efc.

~ Individual:
Racalethnicity,

immigration
status, SES, elc.

Alcohol Research Current Review, Influences of Social and Cultural Contexts of Alcohol Use
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Binge Drinking & Diverse Communities

 American Indian/Alaska Natives (30.2%)
* Whites (23.9%)

* Hispanic/Latinos (23.2%)

« African Americans (20.6%)

* Asians (12.7%)

Cultural norms and beliefs are strong predictors
of both current drinking and frequent heavy
drinking and vary by context and place.

ARCR, Alcohol Research Current Reviews,
conemmsaon NILPS://WWW.arcr.niaaa.nih.gov/arcr381/article04.htm




Other Special Populations

Adolescents Most (81.4%) of the 4.3 million individuals who first began using

alcohol during the past year were younger than age 21. Approximately 58.3% were
younger than age 18

Pregnant women (FASD) Drinking during pregnancy can cause brain damage,
leading to a range of developmental, cognitive, and behavioral problems, which can
appear at any time during childhood.

Older adults Alcohol and prescription drug problems, among adults 60 and older i
one of the fastest growing health problems facing the country

Substance using persons Having alcohol in your blood can potentially cau
body to absorb the active ingredient tetrahydrocannabinol (THC) faster

Mental Health Aiconolis a depressant, which means it can disrupt that balance, affecti
thoughts, feelings and actions — and sometimes our long-term mental health.

Persons with chronic infections (HIV, HepC, etc)

Cultural groups

Northeast & Caribbean (HHS Region 2)
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College Drinking

Binge drinking and the college environment

Death

About1825 college students (18-24yrs) die from alcohol
related unintentional injuries including motor-vehicle
crashes

Assault
696,000 students (18-24yrs) are assaulted by another
student who has been drinking

Sexual assault
97000 students (18-24yrs) report experiencing alcohol
related sexual assault or date rape

£ Northeast & Caribbean (HHS Region 2)
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Cultural Competence Core Elements

Awareness

» Differences of culture and one’s own
« Value diversity

Attitude

« Aware of own biases, values & belief systems
« Acknowledgement & respect for cultural differences

Knowledge

 Inherent cultural trends of population
« Current research on effective practice

Skills

« Use of appropriate name or pronouns
« Engagement approaches

\é\

4

Northeast & Caribbean (HHS Region 2)
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http://www.google.com/imgres?hl=en&tbo=d&biw=1006&bih=692&tbm=isch&tbnid=CnWS5WWznuhiyM:&imgrefurl=http://secondchina.com/Learning_Modules/AWARE/content/AWR_competence.html&docid=9S9wiM-NUHUbXM&imgurl=http://secondchina.com/Learning_Modules/AWARE/images/cultural_competence.jpg&w=424&h=283&ei=67GpULyNIeW40gHpsYCwDg&zoom=1&iact=rc&dur=1&sig=102252961997123180341&page=1&tbnh=139&tbnw=209&start=0&ndsp=20&ved=1t:429,r:1,s:0,i:77&tx=138&ty=-93

 For those sharing a computer, have you
typed in your names in the Q & A box?

« Otherwise you will not receive the evaluation
link which you need to receive a certificate
of completion.

* (Clyde, please launch the evaluation link)

Northeast & Caribbean (HHS Region 2)
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Reducing the Harm of Alcohol Use
End of Part One

Part Two:
August 24, 1-2:30p

Presenter: Organizer:
Diana Padilla, RCR, CASAC-T Clyde Frederick

Program Manager/Senior Trainer  Technologist/Program Support

A follow-up email will be sent to your in-box one hour
after part 2 on March 30, 2018. Please complete your
evaluation to receive your OASAS “Certificate of
Completion”. It will only take a few minutes. This course
provides 3 CASAC hours. Your certificate will be issued in
3-5 business days.

Northeast & Caribbean (HHS Region 2)

Addlct\on Technology Transfer Center Network
Funded b nce Abuse and Mental Health Services Administration

Thank you for your participation!!!
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Diana Padilla is a program manager at NDRI-USA, Inc., and
a senior staff trainer for the Northeast & Caribbean Addiction
Transfer Technology Center Network (NeCATTC).

Ms. Padilla has a 20 year history of public health service which
include direct service delivery predominantly to communities of
color, disseminates research to practice in curricula
development, conducts evaluation activities of substance use
treatment programs and problem solving courts, engages in
chronic disease research and prevention, and instructs
behavioral health professionals, prevention specialists, and drug
court practitioners on addiction and recovery support best
practices.

This webinar training is provided under New York State Office of Alcoholism and Substance Abuse Services (OASAS)
Education and Training Provider Certification Number 0115. Training under a New York State OASAS Provider Certification is
acceptable for meeting all or part of the CASAC/CPP/CPS education and training requirements.
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Important Information about CASAC, CPP, CPS Ho

« Everyone must attend both sessions - don’t leave early!

 Participants will receive a link for an evaluation after the 2nd
session

 When we receive the evaluation, we will generate a
certificate for 3 CASAC, CPP, CPS hours in 3-5 business

days
* We cannot give partial hours if you only complete one
session or partial sessions

 If some of you are sharing computers, please type
everyone’s name in the Q & A (instructions on next slide) &

fills out an evaluation

3 Northeast & Caribbean (HHS Region 2)
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Webinar Logistics:

Control Panel =
Raise your hand *"

Q&A =
Now Is when you should type in the
names of persons sharing a computer,
later all need to fill the evaluation to
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Regional ATTCs

ATTC Network Coordinating Office
University of Missouri-Kansas City

Region 5
Great Lakes ATTC
Umversity of Wisconsin

Region 4
Southeast ATTC
Morehouse School

of Medicine

Region 6
South Southwest ATTC
University of Texas

PY
®

American Samoa, Commw. - ‘

of the Northern Mariana Islands,

Federated States of Micronesia,

Guam, Rep. of the Marshall Islands, Region 2

Rep. of Palau Hawaii Northeast &

Caribbean ATTC

NDRI, Inc.
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International ATTCs

us
Domestic
ATTCs

Puerto Rico and
® s Virgin Islands

South Africa HIV ATTC
- Brown University
- University of Cape Town

Southeast Asia HIV ATTC
- University of California Los Angeles
- Chiang Mai University

Ukraine HIV ATTC

- University of California San Diego

- Ukrainian Res. Inst. Social and
Forensic Psychiatry and Drug Abuse

US Domestic ATTCs

Vietnam HIV ATTCs

- University California Los Angeles

- Hanoi Medical University

- Ho Chi Minh School of Medicine
and Pharmacy

- Wietnam University of Labor and
Social Affairs

Northeast & Caribbean (HHS Region 2)
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Objectives

Part Il - August 24, 1-2:30p

 List factors that make a person more/or less likely to drink to
excess, to seek treatment for an alcohol problem

* Identify evidence based screening tools

 List reasons for conducting culturally informed screenings and
assessments

» Evidence based interventions to address risky levels of alcohol
consumption

» Define harm reduction and list harm reduction strategies

» Case study practice

Northeast & Caribbean (HHS Region 2)
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« Conseguences of alcohol
« Recommended drinking levels (NIAAA)
 Reverse tolerance vs tolerance reversal

e Defined a standard drink

I

kli.

1111
.

<«

 Diverse of populations at-risk warrant an
culturally informed approach

Northeast & Caribbean (HHS Region 2)
TT Addiction Technology Transfer Center Network
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Health Impacts: Alcohol %

* Hypertension, dyslipidemia, heart disease

 Liver disease, gastritis, pancreatitis
* Depression, sleep dysfunction

* Risk for breast, colon, esophageal, head, and ne
cancers

 HIV/AIDS, other STIs, and other infectious diseas

*_Trauma, dlsablllty

=3 1
_.-,3 ATTC




Why Screen Universally?

 Detect current health problems related to alcohol and
substance use at an early stage.

 Detect alcohol and substance use patterns that can
Increase future injury or iliness risks.

* Intervene and educate about at-risk alcohol and other
substance use.

« Research has shown that approximately 90 percent of
substance use disorders go untreated. (NSDUH, 2015)

| — Northeast & Caribbean (HHS Region 2)
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Screening Does Provide

« Education and positive feedback for low/no risk users.
Immediate identification of level of risk.

A context for a discussion of substance use.
Information on the level of involvement in substance ust
Insight into areas where substance use may be problen

* |dentification of patients who are most likely to benefit f
brief intervention.

* |dentification of patients who are most likely in need of
referral for further assessment.
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Alcohol Screening Tools

» SBIRT

= CAGE AID

= AUDIT-C / AUDIT

= DAST 10

» CRAFFT (adolescents)




AUDIT-C (Paper) f

*AUDIT-C: 3 questions
= Simple 3-question screen for hazardous or harmful
drinking that can stand alone or be incorporated
Into general health history gquestionnaires.

* AUDIT: 10 questions

= 8 or more positive responses indicate an alcohol
use disorder

* Alcohol Use Disorders Identification Test

Northeast & Caribbean (HHS Region 2
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CAGE AID (Face to Face) %

CAGE AID (adapted to include drugs): 4 questions
1. Have you ever felt the need to Cut down on your
drinking?
2. Have people Annoyed you by criticizing your drinking?
3. Have you ever felt bad or Guilty about your drinking?
4. Have you ever had a drink first in the morning (Eye
opener) to steady your nerves to get rid of a hangover?

The CAGE can identify alcohol problems over the lifetime.
Two positive responses are considered a positive test and
Indicate further assessment IS warranted.
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One Question Alcohol Screening

“How many times in the past year have you
had __ or more drinks in a day?”

Based on the NIAAA drinking guidelines for
women and men
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Elements of Change

= Readiness to change: Do you have the
resources and knowledge to make a lasting
change successfully?

= Barriers to change: Is there anything preventing
you from changing?

Expect relapse: What might trigger a return to a
former behavior?

)
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Transtheoretical Model
Stages of change

A
i NO

Precontemplation

MAYBE

Contemplation

Preparation

PREPARE/PLAN

Action

Maintanence

KEEP GOING

RELAPSE



What is Motivation?

« An internal or external drive that prompts a
person to action

* The ability to initiate and persist toward a
chosen objective

* Doing what you can to make the changes
you want in your life

i\
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What is Harm Reduction?

Philosophy that supports a continuum of
change and replaces an all-or-nothing
approach to HIV prevention.

Acknowledgment that small incremental steps |
are progress and necessary to longer term

change.

Northeast & Caribbean (HHS Region 2)
‘ TT Addiction Technology Transfer Center Network
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Aspects of Harm Reduction

« Harm reduction incorporates a spectrum of
strategies from safer use, to managed use to
abstinence to meet drug users “where they’re at,’
addressing conditions of use along with the use
itself

* The focus is on reducing the negative
consequences and risky behaviors; it neither
condones nor condemns any behavior

#&=—  Northeast & Caribbean (HH5 Region 2) Harm Reduction Coalition: http://harmreduction.org/about-us/pri
5335" AT T C Al iy coneioye reduction, Harm Reduction, Preparing People for Change, Fact

2010, content/uploads/2011/09/harmreductionFS_Apr10.pdf




What is a Harm Reduction Approach?

= |dentifies a range of risk

= Encourages people to start where they are
able In order to protect themselves or their
partners

= Person sets their own realistic targets

= Person moves at their own pace

)
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Risk Reduction Strategies

A tailored harm reduction strategy that offers alternative
options specific to the person’s risk behavior and includes:

Establish a good rapport with the patient. This will make it easier to
discuss sensitive subjects.

Remember that a non-judgmental attitude tends to elicit more
information.

Avoid sexual euphemisms and generalities. Make sure you use
language your patients understand.

Keep in mind that the process of changing behaviors may involv
many small steps on the patient’s part rather than one giant step.

Northeast & Caribbean (HHS Region 2)
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Harm Reduction Options for Alcohol

il l‘li:‘
Ly

Abstinence/Drug Free

Keep track of how much you drink
Count and measure

Set goals

Pacing and spacing

Avoid ‘triggers’

Plan on how to handle ‘urges’
Knowing your ‘no’

Northeast & Caribbean (HHS Region 2)
Addiction Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration

Especially
helpful for those
who want to quit

altogether



Medications Assisted Treatment

* Naltrexone (Vivitrol)

NALTREXONE To Treat

ALCOHOLABUSE ' ADDICTION Acamprosate Calcium

(Campral)

Paired with therapies or rehab, medications ® D | S u I fl ra m ( A N ta b u S e)

like Naltrexone can make withdrawal, cravings,

| and subsequent recovery much easier to manage.

Northeast & Caribbean (HHS Region 2)
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Brief Negotiated Interview (BNI) Steps

Raise the Subject

» Establish rapport

« Ask permission to discuss patient's alcohol/drug use
« Explain your role and set the agenda

Provide Feedback

* Review patient's alcohol/drug use patterns

« Share patient's AUDIT/DAST score and review NIAAA low risk guidelines

» Explore possible connections between health problems and alcohol/drug use

Enhance Motivation
» Assess Readiness to Change-use readiness ruler
» Explore patient's reasons for change and ability to change

Negotiate Plan
* Provide a summary/Ask key question, "What do you think you will do?"
vorneact & canny © OffEr @ menu of choices for change, provide recommendation, secure

2 ATTC agreement hand
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Case Study v

Case study (man or woman)

Large group questions:
Challenges
Likely most useful

W
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Resources

National Institute for Alcoholism and Alcohol Abuse, NIAAA:
http://www.niaaa.nih.gov

Center for Integrated Care, SAMHSA-HRSA,:
http://www.integration.samhsa.qgov/clinical-
practice/screening-tools

Center for Disease Control & Prevention, CDC:
http://www.cdc.qgov/alcohol/fact-sheets/prevention.htm

SBIRT https://www.sbirttraining.com

3 Northeast & Caribbean (HHS Region 2)
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Please fill out your evaluations

Thank you!!

Northeast & Caribbean




 For those sharing a computer, have you
typed in your names in the Q & A box?

« Otherwise you will not receive the evaluation
link which you need to receive a certificate

of completion.
* (Clyde, please launch the evaluation link)

{
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Reducing the Harm of Alcohol Use
End of Part One

Part Two:
August 24, 1-2:30p

Diana Padilla, RCR, CASAC-T Organizer:

Program Manar/Senlor Trainer  Clyde Frederick

Presenter:

A follow-up el RIGHING @GSt/ o grask ohemport
after part 2 on March 30, 2018. Please complete your
evaluation to receive your OASAS “Certificate of
Completion”. It will only take a few minutes. This course
Northeast & Caribbean (HHS Reoion 2) provides 3 CASAC hours. Your certificate will be issued in
AT T C pooicton rechnoioay Transi3Golyysiness days.

&

Thank you for your participation!!!



