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Prevention and Treatment of Addiction 

 

 
The societal costs of morbidity and mortality from addiction-related conditions has been at an 

astonishing level for a long time. 23-25 million Americans have been diagnosed with substance 

abuse/dependence in the past year alone at a cost of $530 billion per year. That figure does not 

account for more subtle hidden costs, such as the costs of the War on Drugs, prevention, 

incarcerations, loss of work productivity, broken families, and health-related problems such as 

hepatitis C, HIV and all the other medical complications and comorbidities that accompany 

addictions.  

 

Public health surveys and meta-analyses of multi-site research tend to show a very high 

prevalence of other mental conditions, such as depression, anxiety and psychosis, frequently 

denoted as dual diagnosis. Research and current understanding of the addiction process has 

shifted the way we think about addiction and, in turn, the ways that we can intervene.
1
 We have 

come to understand that addiction comes about through a complex interaction of genetic, mental 

and environmental factors that are all best treated and also prevented in a coordinated fashion. 

Health care costs have been rising inexorably. However, even though we now know that 

substance abuse and mental health problems contribute greatly to morbidity and overall health 

costs, addiction and mental health treatments tend to remain at the bottom of the barrel in terms 

of priority and funding. Despite this constricted approach to prevention and treatment there have 

been some successes in recent times. Modern addiction research with expanded treatment 

availability demonstrates real payoff. It has been estimated that for every dollar spent on 

addiction treatment programs, communities realize a $5 to $10 reduction in drug-related crime. 

(75% of incarcerated individuals are imprisoned for “soft-crime” [non-violent, drug-related] at a 

cost of $60,000 annually per prisoner.) 

 

Less than 100 years ago, addiction, primarily drunkenness (alcoholism) was handled strictly in 

the legal (criminal) system. Earlier and to some extent today, addiction was viewed as a moral 

problem. It is only in the past 50 years that we have adopted the medical model for dealing with 

addiction and, in turn, there has been some striking success; but we have a way to go. 

 

                                                 

 



Over the past 30 years, we have gained a greater understanding of brain function and pathology. 

NIDA (National Institute of Drug Abuse) has spearheaded the research which has led to 

advances and understanding in genetics, molecular biology, neurotransmitter and receptor 

pathways, neuroimaging, and a general consensus that addiction is a brain disease primarily 

centered in the dopamine reward system (with genetic and environmental causes).
2
 The main 

brain regions affected have to do with decision-making, impulse control, motivation, and, of 

course, the pleasure-reward system. Many of the psychological causal theories focus on an 

intrinsic diminished ability to experience pleasure, a frequent addict report of feeling “normal” 

on drugs, and the self-medication idea behind the powerful urges that lead to substance abuse. 

Brain pathology quickly emerges when the usual pleasure-producers, the social reinforcers of 

family, friends, community, the satisfactions of work, other positive activity and sexual pleasure 

become increasingly dulled and irrelevant. The compulsive drug-seeking and use take over in the 

face of serious life consequences such as losses of job and family and personal deterioration.  

 

Treatment Options: 

The mental mind-set about addictions is undergoing a gradual societal shift. While the criminal 

containment approach is still dominant, some research breakthroughs are reinforcing the medical 

treatment approach. Detoxification is a necessary first step. Than the question arises around how 

to assist long-term recovery. Unfortunately, we still live in an either/or world, where a medicine-

related approach, or a psychological related choice prevails. (See the February issue of JNLA, 

vol.7, issue 2, Mind/Body Interaction.) A lot has to do with where the patient first goes for help – 

a medical problem such as liver disease as a complication of alcoholism or a mental health 

problem such as depression secondary to oxycontin abuse. The mental health clinic usually does 

not coordinate with the substance abuse team, and the medical team often assumes that a referral 

for detoxification or to AA is sufficient intervention.  

 

The FDA approval of buprenorphine to treat opioid addiction in doctors’ offices rather than in 

specialty clinics goes a long way in acknowledging the medical model. It also leads to more 

physicians being trained in dealing with addictions post-medical school.  

 

Research in the area of behavioral therapies have yielded some modern, easy-to-learn and cost-

effective techniques, such as motivational enhancements, contingency management and brief 

interventions. Cognitive Behavioral Therapy and Interpersonal Therapy, featured in earlier 

editions of JNLA, have shown statistical promise and relevance. NIDA is investing heavily in the 

innovative area of immunotherapy with the development of vaccines
3
 for methamphetamine, 

cocaine and nicotine dependence. In this approach, the body is prompted to generate antibodies 

that bind to the specific drug molecule while still in the blood stream and block its crossing 

through the blood-brain barrier.  

 

Other areas of promise focus on genetic studies and modern neuroimaging, particularly the 

functional MRI. Scientists are beginning to tease out genetically-mediated preferred routes of 

metabolism that may block or hinder certain helpful effects of medicines, or make it more likely 

that an individual will become vulnerable to an addictive process. This heralds an era of 

                                                 

 

 



individualized medicine, where each person’s personal biological “fingerprint” will determine 

which combination of medicines can most effectively ameliorate or possibly, worsen the 

patient’s condition.  

 

Prevention and early intervention efforts are better able to address high risk populations as we 

better understand the impact of environmental factors, family history, emotional history, genetics 

and other risk factors.  

 

The direction that all of modern research and treatment is heading towards: 

 To better predict the vulnerable populations for prevention work 

 To better understand, detect and possibly augment the protective factors
4
 

 To better match patients with the proper treatment services 

 To develop more effective medications to curb craving 

 To assist the addicted individual to maintain abstinence and prevent relapse.  
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