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WHAT CAUSES ADDICTION? 



ADDICTION 

Addiction is a complex issue that varies in 

type, duration, onset, risk factors and 

causes from person to person.  

Today I will be discussing how we 

developed an integrated, multi-disciplinary 

treatment approach with a focus on 

protective factors rather than symptoms that 

yielded positive results. 

 



THE PROGRAM 

 Integrated Mobile Health Team, 

Interdisciplinary, Housing First, Harm 

Reduction 

Street Medicine, ACT model 

 Innovations program through the 

Department of Mental Health- A LOT OF 

DATA! 



THE PROBLEM 

Data was indicating significant amount of 

alcohol abuse and alcohol dependence in 

our population 

 Increase in drinking once housed in 

scattered site housing 

 Increase client deaths as a result of chronic 

alcoholism 

Vivitrol yielded poor results in our population  



FIRST STEPS 

Myself, psychiatrist, M.D., P.A. began 

meeting once a week to formulate a new 

treatment model. 

Began discussing what causes addiction 

and what keeps some addicted while others 

are able to stop. 

Rat Park experiment by Bruce K. Alexander 

in the late 1970s 



RAT PARK 



RAT PARK (CONT.) 

 Alexander's hypothesis was that drugs do not 
cause addiction, and that the apparent addiction 
to opiate drugs commonly observed in laboratory 
rats exposed to them is attributable to their living 
conditions, and not to any addictive property of the 
drug itself. 

 To test his hypothesis, Alexander built Rat Park, a 
large housing colony, 200 times the floor area of a 
standard laboratory cage. There were 16–20 rats of 
both sexes in residence, food, balls and wheels for 
play, and enough space for mating. The results of 
the experiment appeared to support his hypothesis. 

 



HOW DO YOU CREATE RAT PARK? 

Attributed the spike in drinking after moving 

in to scattered site housing to; increased 

isolation, stress due to change, mental 

health issues, trauma history, boredom, 

poor coping skills. 

 Increase protective factors rather than focus 

on decreasing risk factors. 

Protective factors: increase coping skills, 

increase positive activities, increase social 

supports. 



COPING SKILLS 

 Case Managers/Peer staff were trained on WRAP 
(Wellness and Recovery Action Plan) assessments 
and began conducting them regularly and 
especially before a move. 

 WRAP assists clients in developing their own Wellness 
Toolbox (includes things like journaling, calling friends or 
a sponsor), developing a Daily Maintenance Plan, 
identifying Triggers, identifying Early Warning Signs, 
coming up with a Crisis Plan. 

 http://mentalhealthrecovery.com/wrap-is/  

 Mental Health Specialist began using Dialectical 
Behavioral Therapy workbooks 

 http://www.bipolarsjuk.se/pdf/Handbook%20in%20DBT
%20Group.pdf 



COPING SKILLS (CONT.) 

 Seeking Safety groups were formed, an evidence 

based practice used for populations with PTSD, 

trauma and/or substance abuse. These groups 

were led by trained clinicians. One for women and 

one for men. 

 Motivational Interviewing, works to facilitate and 

engage the client’s intrinsic motivation for change. 

 Cognitive Behavioral Therapy techniques 

 Mindfulness 

 



POSITIVE ACTIVITIES  

 Exercise, walking around the block, exercise 

videos, yoga. 

 TV and movies, movie tickets. 

 Writing, journaling 

 Hobbies (gardening) 

 Reading, library card 

 Art, painting, drawing 

 Museums 

 Computer access 

 Healthy eating, cooking, baking 

 

 



SOCIAL CONNECTIONS 

 AA or any support group 

 Efforts made to connect back with family of origin or 
children whenever possible  

 Introduction to neighbors 

 Church or Spiritual/Religious Centers 

 Peer support groups 

 Couples counseling 

 Most important was connection with staff and 
ensuring that staff were consistently able to be 
empathetic and compassionate. Combating 
vicarious trauma and compassion fatigue with self-
care, retreats, mindfulness and team building.  

 



QUANTITATIVE RESULTS 

 Illness Recovery and Management scales 
(Management, Substance Abuse and Recovery) showed 
significant decrease from 3.74 at Assessment 1 and 
3.27 at Assessment 3 (approximately time of move in) 
and 2.67 at Assessment 8 (24 months). This indicates 
that, on average, clients were less likely to use 
substances, had made progress toward their recovery 
and were better able to manage their mental health 
symptoms. 

 Percentage that drank everyday: 23% (16) Assessment 
1, 17% (12) at Assessment 3, 11% (6) at Assessment 5.  

 No double blind randomized controlled trial, data better 
than before but added to previous assessments. 



QUALITATIVE RESULTS 
 Client success stories 

 One example is a married couple that had been homeless 
together for over a decade. They drank every day once housed. 
Using the new approach we got them to start exercising, they 
participated in the Seeking Safety groups and marriage 
counseling and within a couple months were able to decrease 
their drinking to only drinking 1-3x/week. 

 Another example is a chronic alcoholic that despite loving his new 
apartment began to feel isolated and bored and increased his 
drinking. Using the WRAP assessment, DBT worksheets, MI, he 
decided to participate in AA and has been sober since. 

 Another example was a man who was found living in a van with 
his wife after being laid off and losing their home. He reports that 
he use to drink because he felt like he was failing as a husband. 
He is currently drinking significantly less and IMHT is assisting 
him with looking for employment opportunities.  

 Staff reported feeling more competent, increased job 
satisfaction, ability to be more successful and in-tune with 
their clients. 
 

 

 

 



IN CONCLUSION 

 Addiction is a very complex condition that encompasses many 

factors so an emphasis on treating the whole person is 

necessary. 

 Increasing protective factors comes with less resistance in 

some clients and, at times, leads to decrease substance use. 

 Ensuring the case manager and clinician have a connection 

with the client is essential to recovery. 

 Self-care when working with vulnerable populations and team 

building on a multi-disciplinary team are crucial elements to 

successful client outcomes. 

 More studies need to be conducted on treating addiction. 

 

Thank you! 


