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TRAUMA ADDICTION



A VERY EFFECTIVE HEALTHCARE SYSTEM



UNIVERSAL ACCESS– THE 
MENTAL-HEALTH REFORM

Mental health IS health

Universal, free, accessible

Part of a larger 

deinstitutionalization effort

Budgets were NOT earmarked

Addiction services excluded



WHY IS ADDICTION EXCLUDED?

IT’S EVERYWHERE



WHY IS ADDICTION EXCLUDED?

TOO PSYCHIATRIC FOR PRIMARY CARE

TOO MEDICAL FOR MENTAL HEALTH

TOO CHRONIC FOR EMERGENY SERVICES

TOO BEHAVIORAL FOR MEDICINE

TOO COMPLEX FOR SOCIAL SERVICES

AND IT’S NOWHERE



WHY IS ADDICTION EXCLUDED?

POMPEII ~50 A.D. : “I beg you to elect Marcus Cerrinius Vatia, all 
the drunkards ask for this”



DEALING WITH STIGMA



WE ARE WORKING WITH EVERYONE



WAR AND TRAUMA EXPOSE THE 
CRACKS

SOURCE: ICA 2025 REPORT
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SHARED TRAUMA AND OVERCOMING STIGMA



INCENTIVES WORK

OVER 20 NEW ADDICTION CLINICS, NATIONWIDE

10 NEW OPIOID AGONIST CLINICS

5 NEW DUAL-DIAGNOSIS CLINICS



MAIN BARRIERS

OVERLOADED SYSTEM STIGMA



SBIRT
Screening, Brief Intervention and 

Referral to Treatment



Maciosek, MV, et al., Updated Priorities Among Effective Clinical 
Preventive Services. Annals of Family Medicine. 2017; 15(1)

SBIRT: HIGHLY-RATED, BUT RARELY-
IMPLEMENTED PREVENTIVE SERVICE



FIRST – DO NO HARM (TO THE FAMILY DOCTOR)

SCREENING



HOW DO DOCTORS TALK ABOUT ALCOHOL?

1. Unexplored patient disclosures

2. Advice given was vague and tentative

3. Provider discomfort was evident



HOW DO PATIENTS WANT TO TALK ABOUT ALCOHOL?

1. Patients view AUD as shameful, destructive,  
and chronic

2. Expectation from FP to play a primary role in 
AUD treatment

3. Non-judgemental approach – key factor



DOS… & DON’TS

Empathy & 
Compassion

Collaboration

Open-Ended Q

Autonomy

Judgment

Directive 
Approach

Righting Reflex



THEN – KEEP IT SIMPLE: BRIEF INTERVENTION

State concern

Link to health

Recommend 
“cut-back”



THEN – KEEP IT SIMPLE: REFERRAL TO TREATMENT



SO NO-ONE IS LEFT BEHIND



KEY LESSONS SO FAR

Deal with stigma – early, at all levels SBIRT is an organizational change, not training

Provide ongoing support to PCPs Respect PCP limited time & attention
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