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Learning Objectives
At the conclusion of this activity, participants will be able to:
1. Discuss the burden of Substance Use Disorders (SUDs)
in military personnel and their families.
2. Explain the contribution of stigma in prevention,
treatment and recovery of SUDs.
3. Describe the importance of collaboration with local
governments, community-based organizations and
patient/family advocacy groups and the roles these
organizations play in SUD prevention, treatment and
recovery.
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Why am I the one giving this lecture?
∎ Unique perspective as a health/science professional and family
member impacted by alcoholism (father) and the opioid crisis (son)

Died at 63

Died at 28
(Photos courtesy of Dr. Rabadán-Diehl)
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Substance use disorder is a disease
and NOT a lack of character

(drugabuse.gov)
“We must help everyone see that addiction is not a character flaw – it is a chronic illness that we must
approach with the same skill and compassion with which we approach heart disease, diabetes, and cancer. “
Vivek Murthy, U.S. Surgeon General from Facing Addiction in America. The Surgeon General’s Report on Alcohol,
Drugs and Health, 2016.
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Military Personnel

(Meadows et al., 2018)

Reported illicit drug use in the past year
was reported by less than 1 percent across all
service branches
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Military Families

(Institute of Medicine, 2013)
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Spouses ( 86.1% of military spouses aged

18-49 were female)

(Lipari et al., 2016)
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Children of Military Personnel

(Lipari et al., 2016)
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The Opioid Crisis as a Public Health
Emergency

(hhs.gov., n.d.)
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95,133 (reported)
96,801 (predicted)
That equals:

(CDC.gov, 2021)
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Fentanyl: Our Nations’ Enemy
(DEA.gov, n.d.)

(CDC.gov, 2020)

(CDC.gov, 2021)
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Substance Use Disorder is a FAMILY
DISEASE
∎ “While some prevention resources target military spouses and children, no single
uniform DoD program provides comprehensive prevention programming for
dependents, and the committee found no reports on the effectiveness of
prevention resources for this population. A number of programs targeting
primarily service members, however, do include services for military family
members.”
∎ “While some DoD prevention programming identifies spouse and child
dependents as a target population, most of these initiatives, based on their
descriptions, emphasize the ways in which service members are reached and the
role of commanders. Some prevention initiatives are selective or indicated, taking
place with at-risk individuals or after an incident occurs. The committee found no
evaluation literature associated with most of these initiatives, particularly on their
reach or effectiveness with military dependents.”
(Institute of Medicine, 2013)
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(Acosta el al., 2014)

(Adobe Stock, n.d.)
16

STIGMA

(Volkow, 2020)
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(drugabuse.gov, n.d.)
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WORDS MATTER

(drugabuse.gov, n.d.)
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(drugabuse.gov, n.d.)
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Principles of Effective Treatment
∎ No single Treatment is appropriate for everyone
∎ Treatment needs to be readily available
∎ Effective Treatment attends to multiple needs of the individual, not just
his/her drug abuse
∎ Remaining in treatment for adequate period of time is critical
∎ Behavioral therapies are the most commonly used forms of treatment
∎ Medications like Methadone, buprenorphine and naltrexone are an
important element of treatment for many patients
∎ An Individual's treatment and services plan must be assessed continually
∎ Drug abuse and addiction—both of which are mental disorders—often cooccur with other mental illnesses
∎ Medically assisted detoxification is only the first stage of addiction
treatment and by itself does little to change long-term drug abuse
(drugabuse.gov, n.d.)

21

Treatment and Recovery: A growing
impetus for Integration
∎ “An integrated system of prevention, early intervention, treatment, and
recovery that can address the full spectrum of substance use-related
health problems is a logical and necessary shift that our society must
make to prevent substance misuse and its consequences and meet the
needs of individuals with substance use disorders. “
∎ “Providing services to people with mild and moderate substance use
disorders—by far the largest proportion of all those diagnosed—in
general health care settings will likely lessen the need for intensive and
costly substance use disorder treatment services later, even though
specialty care is still essential for people with serious substance use
disorders, just as it is for patients with other severe diseases and
conditions.”
(SAMHSA, OSG, 2016)
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The Sad Truth
22.5 M people needed treatment
for an illicit drug problem in 2014
Only 4.2 M (18.5%) received
any substance use treatment in
the same year
Of these, about 2.6 M people
received treatment at a specialty
treatment program
(Center for Behavioral Health Statistics and
Quality, 2014)
(SAMHSA, 2015)
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CORE elements of effective researchbased prevention programs
1
3

2

(drugabuse.gov, 2021)
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Educating & Empowering Communities:
Just Five (https://justfive.org/)

(justfive.org, n.d.)

Just Five is an online, self-paced, mobile enabled program
focusing on increasing awareness, reducing stigma, and
sharing information about addiction prevention and treatment.
Just Five includes six five-minute learning experiences.
Lessons combine animated and expert videos, interactive
learning, and supplemental materials. The program is available
directly through employers.
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A Community of Partners Against
Addiction
∎
∎
∎
∎
∎
∎
∎
∎
∎
∎

Individuals
Families
Schools/ Colleges
Workplace
Faith-based organizations
Governments (local, state, federal)
Law Enforcement & Judiciary
Community Based Organizations
(Adobe Stock, n.d.)
Patient and Family groups
Other Non-governmental Organizations (NGOs)
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Key Takeaways
 While continuing to provide assistance to our active personnel and
veterans, we must focus on the families, especially children, since they are
at high risk for SUDs.
 Addiction is a brain disorder and a family disease, therefore Prevention,
Treatment and Recovery must be done at the family level
 Stigma is the biggest barrier to combat Substance Use Disorders.
Remember: Words Matter
 While SUDs right now cannot be cured, they can however be treated
 Prevention and treatment need to be tailored to the individual and be
long term
 Prevention requires a multi-stakeholder approach
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RESOURCES
∎ SAMHSA Service Members, Veterans and Their Families
Technical Assistance (SMVF TA) Center:
https://www.samhsa.gov/smvf-ta-center
∎ SAMHSA Military Personnel Resources:
https://www.samhsa.gov/dbhis-collections/military-personnel
∎ Resources to assist primary health care and behavioral health
providers who care for current and former service members
and their families: https://www.samhsa.gov/section223/cultural-competency/military-veterans
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Let’s build bridges together

(Shutterstock, n.d.)
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Questions?
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How to Obtain CE/CME Credits
To receive CE/CME credit, you must register by 0850 ET on 29 October 2021 to qualify for the receipt of CE/CME
credit or certificate of attendance. You must complete the program posttest and evaluation before collecting your
certificate. The posttest and evaluation will be available through 11 November 2021 at 2359 ET. Please complete
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1.
2.
3.

4.

5.
6.
7.
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a.
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a.
Read the Accreditation Statement
b. Complete the Evaluation
c.
Take the Posttest
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You can return to the site at any time in the future to print your certificate and transcripts at: https://www.dhaj7cepo.com/
If you require further support, please contact us at: dha.ncr.j7.mbx.cepo-cms-support@mail.mil
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