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INTRODUCTION

• Licensed in Oregon and Washington
• LE Family, Background in Wilderness Medicine and SAR
• Trainer for multiple local, county, state and federal agencies
• Member of Int’l Law Enforcement Educators and Trainer’s Assn
• Specialty in Peer Support Development & Training
• Co-founding member of Public Safety Assistance Network
• Author of Addiction and Recovery for First Responders
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WHY IS THIS IMPORTANT? 

• In 2013 ~ 24.6 million Americans aged 12 or older (9.4%) had used an illicit 
drug in the past month. 8.3% in 2002. The increase mostly reflects a recent 
rise in use of marijuana, the most commonly used illicit drug. (NIDA)

• Approximately 1 in 5 adults in the U.S. (43.8 million, or 18.5%) experiences 
mental illness in a given year. (NAMI)

• Abuse of tobacco, alcohol, and illicit drugs is costly to our Nation, exacting 
more than $740 billion annually in costs related to crime, lost work 
productivity and health care. (NIDA)
• 12 Bill Gates or $2,300 per US Citizen
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WHY IS THIS 
IMPORTANT?

• In 2013, almost 1 in 4 Oregonians received a prescription 
for opioid medications 

• In Oregon 2017, 413 deaths were reported to be drug 
related (~10.13 per 100K people) based on OHA ME 
reports, 284 opioid related, 64 of which were Fentanyl-
related*

• There continues to be a large "treatment gap" in this 
country. In 2013, an estimated 22.7 million Americans (8.6 
percent) needed treatment for a problem related to 
drugs or alcohol, but only about 2.5 million people (0.9 
percent) received treatment at a specialty facility.

• Interactions with citizens
• Better knowledge increases options for more positive 

interactions

• Nobody is immune to developing an addiction. Nobody. 
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ACTIVITY  
BELIEFS 
ABOUT 

ADDICTIONS

• Write your top three personal beliefs about 
addictions.

• Write your top three personal beliefs about people 
who have addictions. 

• Write your top three personal beliefs about 
professionals in your field who have addictions. 

• Break into small groups and discuss these. Please 
refrain from judgement of other’s beliefs. 
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WHAT IS 
ADDICTION 

& 
WHY DO 
PEOPLE 

TAKE 
DRUGS

the fact or condition of being addicted to a particular 
substance, thing, or activity. (Merrian-Webster)

a chronic, relapsing brain disease that is characterized 
by compulsive drug seeking and use, despite harmful 
consequences. (NIDA)

a condition in which a person engages in use of a 
substance or in a behavior for which the rewarding 
effects provide a compelling incentive to repeatedly 
pursue the behavior despite detrimental 
consequences. (PT)
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WHAT IS 
ADDICTION 

& 
WHY DO 
PEOPLE 

TAKE 
DRUGS

• To feel good. Most abused drugs produce intense 
feelings of pleasure. This initial sensation of 
euphoria is followed by other effects, which differ 
with the type of drug used. For example, with 
stimulants such as cocaine, the “high” is followed 
by feelings of power, self-confidence, and 
increased energy. In contrast, the euphoria 
caused by opiates such as heroin is followed by 
feelings of relaxation and satisfaction.

• To feel better. Some people who suffer from social 
anxiety, stress-related disorders, and depression 
begin abusing drugs in an attempt to lessen 
feelings of distress. Stress can play a major role in 
beginning drug use, continuing drug abuse, or 
relapse in patients recovering from addiction.
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WHAT IS 
ADDICTION 

& 
WHY DO 
PEOPLE 

TAKE 
DRUGS

• To do better. Some people feel pressure to 
chemically enhance or improve their cognitive or 
athletic performance, which can play a role in 
initial experimentation and continued abuse of 
drugs such as prescription stimulants or 
anabolic/androgenic steroids.

• Curiosity and "because others are doing it." In this 
respect adolescents are particularly vulnerable 
because of the strong influence of peer pressure. 
Teens are more likely than adults to engage in 
risky or daring behaviors to impress their friends 
and express their independence from parental 
and social rules.
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ACTIVITY
CHOICE OR 

NOT A 
CHOICE

• BREAK INTO GROUPS. AS A GROUP, DECIDE WHETHER 
ADDICTION IS OR IS NOT A CHOICE. BE PREPARED TO 
PRESENT YOUR THREE STRONGET ARGUMENTS. 

• IF A GROUP CONSENSUS CANNOT BE MET, BE 
PREPARED TO DISCUSS WHY. 
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DISEASE 
MODEL OF 

ADDICTION

The initial decision to take drugs is typically voluntary. 
However, with continued use, a person’s ability to exert 
self-control can become seriously impaired; this 
impairment in self-control is the hallmark of addiction. 

Brain imaging studies of people with addiction show 
physical changes in areas of the brain that are critical 
to judgment, decision making, learning and memory, 
and behavior control.
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DISEASE 
MODEL OF 
ADDICTION

• Three primary symptoms of addiction:
1. desensitization of the reward circuits of the 

brain;
2. increased conditioned responses related to the 

substance an individual is dependent upon; 
and,

3. declining function of brain regions that facilitate 
decision making and self-regulation.

• VIDEO LINK
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https://www.youtube.com/watch?v=8qK0hxuXOC8&t=0s&index=11&list=FLGkIJY4XpcwU8_ry1sfYAYw
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SOCIAL 
ISOLATION 
MODEL OF 

ADDICTION

VIDEO LINK
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WHY DO SOME PEOPLE GET 
ADDICTED AND OTHERS DO NOT? 

• Vulnerability to addiction differs from person to person, and no single factor 
determines whether a person will develop an addiction. 

• In general, the more risk factors a person has, the greater the chance that 
taking drugs will lead to abuse and addiction.

• Protective factors, on the other hand, reduce a person’s risk of developing 
addiction.
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WHY DO SOME 
PEOPLE GET 

ADDICTED
AND OTHERS 

DO NOT? 

RISK FACTORS CONTRIBUTING TO ADDICTION: 

• Biology – Genetics account for about half of a 
person's risk for addiction. Gender, ethnicity, and 
the presence of other mental disorders may also 
influence risk for addiction.

• Environment Family, friends, economic status and 
general quality of life. Factors such as peer 
pressure, physical and sexual abuse, early 
exposure to drugs, stress, and parental guidance 
can greatly affect a person’s outcomes

• Development - Research shows that the earlier a 
person begins to use drugs, the more likely he or 
she is to develop serious problems. This may reflect 
the harmful effect that drugs can have on the 
developing brain.

• Method of Administration. Inhaling or IV use 
increases a chemical’s addictive potential.
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WHY DO SOME PEOPLE GET 
ADDICTED AND OTHERS DO NOT? 

PROTECTIVE FACTORS OF ADDICTION: 
• Strong positive family support

• Strong positive social support
• Behavioral regulation skills
• Neighborhood/ Community Attachment

• Academic Competence
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WHY DO SOME PEOPLE GET 
ADDICTED AND OTHERS DO NOT? 
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WHY DO 
SOME 

PEOPLE GET 
ADDICTED

AND 
OTHERS DO 

NOT? 
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https://www.youtube.com/watch?v=PY9DcIMGxMs&t=0s&list=FLGkIJY4XpcwU8_ry1sfYAYw&index=3
https://www.youtube.com/watch?v=PY9DcIMGxMs&t=0s&list=FLGkIJY4XpcwU8_ry1sfYAYw&index=3
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CLASSIFICATIONS 
OF DRUGS

According to the DEA, drug classification are 
limited to: 

• Narcotics (generally opioids): Fentanyl, 
Heroin, Hydromorphone/ Hydrocodone, 
Methadone, Morphine, Opium, 
Oxycodone

• Stimulants: Amphetamines, Khat, 
Methamphetamine, Cocaine, Tobacco

• Depressants: Benzodiazepines, 
Barbiturates, Rohypnol, Alcohol, 
Marijuana

• Hallucinogens: MDMA, Ketamine, LSD, 
Peyote, Psilocybin, Steroids, Inhalants

• Drugs of Concern: DXM, Salvia, Kratom

• Designer Drugs: Bath Salts, K2/ Spice
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SUBSTANCE USE 
DRUG OF CHOICE
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NARCOTICS
(OPIATES & 
OPIOIDS: 

FENTANYL, HEROIN, 
HYDROMORPHONE
/ HYDROCODONE, 

METHADONE, 
MORPHINE, OPIUM, 

OXYCODONE)

• Street Names: 
• Description : Generally prescribed post surgery for pain 

mitigation. 
• Administration: orally, snorting, smoking, IV (Fentanyl may 

be absorbed through skin contact)
• S/SX: Dry mouth, constipation, sweating, feeling 

lightheaded, feeling euphoric and overly elated, flushed 
face, Lack of coordination, chest pain, hives, rash, seizures, 
RESPRITORY DEPRESSION/ ARREST & PINPOINT PUPILS

• W/D: (days 1-3): Irritibility, Headaches, Muscle pain, 
Sweating, Stomach problems, Insomnia, Anxiety, Loss of 
appetite, Panic attacks, (days 4+): 

• Tx: Bupenorphine (Suboxone, Subtex, Zubsolv) is an opioid 
medication used to treat opioid addiction which is 
prescribed usually administered sublingually, Methadone, 
Clonidine. 

• Interacting: Be aware of aggressive rebound effects post 
administration of Narcan. Continued airway management 
along with the potential need to re-administer Narcan 
(Naloxone). 
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NARCOTICS &
SCENE SAFETY

EXPOSURE TO FENTANYL: 
• SUDDEN ONSET: NAUSEA, FEELING LIGHTHEADED, LACK OF COORDINATION, SWEATING, 

CHEST PAIN, RESPIRATORY DISTRESS (45 mins)

• BE AWARE OF YOUR AGENCY’S POLICY REGARDING HANDLING OF HAZARDOUS ITEMS
• ALWAYS WEAR GLOVES & REMOVE PROPERLY
• THOROUGHLY WASH HANDS & LOWER ARMS POST SEARCH
• WEAR A MASK AND GLASSES (PPE)
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STIMULANTS
(AMPHETAMINES 

[ADDERALL, 
DEXEDRINE, 

BENZEDRINE], 
METHYLPHENIDATE 

[RITALIN, CONCERTA] 
KHAT, 

METHAMPHETAMINE, 
COCAINE, 

TOBACCO)

• Street Names:
• Description: Stimulants are drugs that increase the body’s 

natural functions. They impact the nervous system and make 
the body release more natural chemicals like dopamine and 
norepinephrine that sharpen a person’s alertness, attention 
and energy.

• Administration: orally, snorted, IV
• S/Sx: Euphoria, Increased concentration and energy, 

Enhanced confidence, An inability to sleep, Reduced 
appetite, Aggression, Panic

• W/D: Increase and/or irregular heartbeat, Elevated body 
temperature, High blood pressure, Restlessness and/or tremors, 
Anxiety or nervousness, Headaches or dizziness, Insomnia

• W/D: Following the initial crash, within around 24 to 36 hours 
after the last dose of a stimulant is taken, a person will usually 
start to feel extremely tired and increasingly depressed, and 
they will likely have sleep problems, like insomnia and vivid 
dreams. Most stimulant withdrawal symptoms will end 
anywhere from 96 hours to a few weeks after the last dose of 
the drug is taken.

• Tx: General taper 
• Interacting: be aware of rebound effects: SI & related 

behaviors including paranoia, aggression, violent outbursts, 
Excited/ Agitated Delirium
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STIMULANTS &
SCENE SAFETY

Excited / Agitated Delirium
• Hallucinations, intense paranoia, 

hyperthermia, bizarre behavior, 
psychotic presentation, extreme 
agitation, superhuman strength and 
stamina

• Consider refraining from use of 
spray, taser or baton 

• Access, Capture, Control, Restrain, 
Sedate, Transport

• Medical Stage & Standby

25
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DEPRESSANTS
BENZODIAZEPINES 
(XANAX, VALIUM), 

BARBITURATES 
(PHENOBARBITAL), 

ROHYPNOL, 
ALCOHOL, 

MARIJUANA, SLEEP 
MEDICATIONS 

(LUNESTA, AMBIEN)

• Street Names:
• Description: Medications that slow brain 

activity & CNS, which makes them useful for 
treating anxiety and sleep problems.

• Administration: orally, snorted, 
• S/Sx: Drowsiness, slurred speech, poor 

concentration, confusion, dizziness, 
problems with movement and memory, 
lowered blood pressure, slowed breathing.

• W/D: barbiturate withdrawal can cause a 
serious abstinence syndrome that may 
even include seizures.

• Tx: General taper 

• Interacting: Be aware of decreased 
respiratory function throughout interactions 
and overall LOC. Increase clarity of 
communication. 
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DEPRESSANTS
ALCOHOL

• The most commonly treated-for substance

• Generally a person can metabolize 1oz ETOH/ 
Hr. 

• According to SAMHSA: 

• Moderate Drinking = up to 1 drink per day 
for women and up to 2 drinks per day for 
men.

• Binge drinking = 5+ drinks for males or 4+ 
drinks for females / event on at least 1 day 
in the past month

• Heavy alcohol = binge drinking on 5+ days 
in the past month

27

DEPRESSANTS
ALCOHOL

• The amount of alcohol a person can metabolize in an 
hour depends on a range of factors, including liver size, 
body mass and amount of enzymes necessary 
breakdown ETOH. 

• Acetaldehyde - carcinogenic byproduct of alcohol 
metabolism
• Contributes to the development of cancers in the 

upper respiratory tract, liver, colon or rectum, and 
breast.

• Genetic variations contribute to development/ 
protection of problem drinking. 

• Moderate-heavy drinking over time: 
• Brain: disruptions to communication pathways can 

change mood and behavior  and make it harder to 
think clearly and move with coordination 

• Heart: Cardiomyopathy, Arrhythmias,  ↑BP, Stroke

• Alcohol and Sleep
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HALLUCINOGENS
(MDMA, KETAMINE, LSD, PEYOTE, PSILOCYBIN, STEROIDS, INHALANTS) 

• Street Names:
• Description: drugs that alter perception (awareness of surrounding objects and 

conditions), thoughts, and feelings. They cause hallucinations, or sensations and images 
that seem real though they are not.
• Administration: orally, snorted, 

• S/Sx: increased heart rate, nausea, intensified feelings and sensory experiences, 
time distortions, mixed senses, spiritual experiences, feelings of relaxation, 
derealization/ depersonalization, 
• paranoia—extreme and unreasonable distrust of others
• psychosis—disordered thinking detached from reality

• Tx: Currently no pharmaceutical interventions available
• Interacting: be aware of behaviors including paranoia, 

aggression, violent outbursts, Excited/ Agitated Delirium
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DRUGS OF CONCERN
DXM, SALVIA, KRATOM

DXM (Dextromethorphan)

• OTC medication, 
psychoactive when taken in 
higher-than-recommended 
amounts

• Syrup or capsule

• Cough relief; euphoria; slurred 
speech; increased heart rate 
and blood pressure; dizziness; 
nausea; vomiting.

Salvia
• Herb in the mint family native 

to southern Mexico

• Hallucinogen
• Smoked, chewed, brewed as 

tea

• Sold legally in most states
• It is not known whether salvia 

is addictive.

Kratom
• Tropical tree native to 

Southeast Asia

• Pill, capsule, extract, dried 
leaves

• not currently an illegal 
substance

• cause effects similar to both 
opioids and stimulants
• Small Amounts = 

Stimulants
• Large Amounts = opioids
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DESIGNER DRUGS
K2, SPICE, JOKER, BLACK MAMBA, KUSH, AND KRONIC

• Synthetic cannabinoids which 
activate the same receptors as THC 
does in marijuana. 
• Elevated mood, relaxation, altered 

perception, S/Sx of psychosis 
(paranoia, hallucinations), rapid HR, 
vomiting,violent behavior, SI
• Behavioral therapies and 

medications have not specifically 
been tested for treatment of 
addiction to these products.
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CURRENT 
DRUG USE 

TRENDS

• Marijuana
• Opioids 
• Fentanyl combinations

• What is Fentanyl? 
• Synthetically manufactured analgesic 

opioid that is est 50-100x more powerful 
than morphine. Can be used to cut or 
stretch other drugs. Easier to produce and 
thus significantly cheaper. Used to treat 
chronic pain or for those resistant to other 
opioids.

• Fentanyl & Heroin – Presence of Fentanyl in 
heroin is difficult to detect. 

• Fentanyl & Cocaine - NIDA: 37% of overdose 
deaths in 2016. 50% of overdoses in New York 
involved fentanyl in 2016

• SCENE SAFETY CONCERNING FENTANYL

32

CO-
OCCURRING 

DISORDERS

• When two disorders or illnesses occur in the same person, 
simultaneously or sequentially, they are described as 
comorbid. Comorbidity also implies interactions between 
the illnesses that affect the course and prognosis of both.

• Multiple surveys have found that about half of those 
who experience a mental illness during their lives will 
also experience a substance use disorder and vice 
versa.

• Data show high rates of comorbid SUDs and anxiety 
disorders—which include generalized anxiety 
disorder, panic disorder, and post-traumatic stress 
disorder. Substance use disorders also co-occur at 
high prevalence with mental disorders, such as 
depression and bipolar disorder, attention-deficit 
hyperactivity disorder (ADHD), psychotic 
illness, borderline personality disorder, and antisocial 
personality disorder
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CO-
OCCURRING 

DISORDERS

• Around 50% of individuals with SMI also 
have an SUD (Serious mental illness among 
people ages 18 and older is defined as 
having, at any time during the past year, a 
diagnosable mental, behavior, or 
emotional disorder that causes serious 
functional impairment that substantially 
interferes with or limits one or more major 
life activities.
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DOMESTIC 
VIOLENCE & 
SUBSTANCE 

USE

• The complex link between domestic violence and 
substance abuse creates unique challenges to 
treatment and encourages relapse in both 
behaviors.

• 17% of IPV perpetrators were reported to have a 
mental illness and/or alcohol/substance use 
problem. (OHA) 

• 22% of IPV-perpetrators were reported to have used 
alcohol, illicit substances or both prior to the 
homicide incident highlighting that drugs and 
alcohol may exacerbate violent tendencies. (OHA)

• Domestic abuse against female partners was 2 to 4 
times higher among men with alcohol problems 
than among other men. (New York State Office for 
the Prevention of Domestic Violence)
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SUICIDE &
SUBSTANCE 

USE

• Heavy alcohol consumers had a five-times higher risk 
of suicide than social drinkers.

• Alcohol is involved over 25% of all suicides 
in the US

• Alcohol abusers have higher rates of both 
attempted and completed suicide than 
non-abusers.

• More than one-third of suicide victims used 
alcohol just prior to death.
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GATEWAY 
DRUG

• A gateway substance is one which, when taken, gives 
way to harder, more dangerous drugs. These milder 
substances, such as nicotine, alcohol or marijuana, are 
believed to open the door to drugs such as meth, heroin 
and cocaine, which can lead to addiction.

• Gateway Drug Theory: (Stepping Stone Theory, 1930s 
where 100% of heroin users interviewed first used 
marijuana leading to the false conclusion that marijuana 
inexorably leads to heroin use)
• Gateway drugs boost dopamine levels, which 

increases pleasure. The dopamine boost caused by 
gateway drugs during adolescence makes the brain 
release less dopamine during adulthood. This leads 
people to seek harder drugs that cause more 
dramatic dopamine releases, according to the 
gateway drug theory.

• Gateway drugs also prime or prepare the brain for a 
response to other substances, a process known as 
cross-sensitization. This heightens brain activity and 
could make users more likely to seek stronger 
substances.
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GATEWAY DRUG
• In 2016 the National Center on Addiction and 

Substance Abuse found that teens who use 
gateway drugs are 266 times more likely to 
develop a cocaine addiction than those who 
do not. The study, based on a survey by the 
NIDA, also found that nearly all cocaine users 
tried marijuana, cigarettes or alcohol first. Nearly 
90 percent tried all three substances first.

• Children who use marijuana are 85 times more 
likely to use cocaine than non-marijuana users.

• Children who drink are 50 times more likely to use 
cocaine than nondrinkers.

• Adults who used marijuana as children are 17 
times more likely to be regular cocaine users.

• Adults who drank as children are six times more 
likely to be regular cocaine users.
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GATEWAY 
DRUG

• Criticisms of Gateway Drug Theory

• In Japan, where marijuana use is far lower 
than in most Western countries, 83 percent 
of illicit drug users did not start out smoking 
pot, according to a 2010 study

• Increased evidence suggests that factors 
such as poverty, poor social environment 
and isolation are a greater predictor of hard 
drug use than early exposure to soft drugs.
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FIRST RESPONDERS &
SUBSTANCE USE
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RESOURCES - ADDICTION TREATMENT

• Currently the DOC is the largest 
provider of addiction treatment 
services in the US. 

• No single treatment is right for 
everybody. 

• Treatment modalities include out-
patient, IOP and Res/ In-patient

• Multi-faceted approaches:
• Medication/ W/D
• Behavioral Interventions
• Long-term Follow-up for relapse 

prevention, including med mgt.
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CHALLENGES 
OF 

RECOVERY

Remember: 

Drug abuse changes the function of the brain, 
and many things can "trigger" drug cravings 
within the brain. It’s critical for those in treatment, 
especially those treated at an inpatient facility or 
prison, to learn how to recognize, avoid, and 
cope with triggers they are likely to be exposed 
to after treatment.

People within the criminal justice system may 
need additional treatment services to treat drug 
use disorders effectively. However, many 
offenders don’t have access to the types of 
services they need.
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CHALLENGES OF RECOVERY

PET scans showing glucose metabolism in healthy 
(normal) and cocaine-addicted brains. Even after 
100 days of abstinence, glucose metabolism has not 
returned to normal levels.

• Relapse is a common element of 
the recovery process. 

• Stress is often a contributing factor 
to relapse, and offenders who are 
re-entering society face many 
challenges and stressors, including 
reuniting with family members, 
securing housing, and complying 
with criminal justice supervision 
requirements.
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RESOURCES -
ADDICTION 
TREATMENT

National Suicide Prevention Hotline
800-273-8255

National Helpline
800-662-4357

SAFE Call Now 
206-459-3020
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DREW PROCHNIAK
MA, LPC, LMHC

503-308-9408
DPROCHNIAK@HUSHMAIL.COM

WWW.DPROCHNIAK.COM

TRAINING & EDUCATION 
THERAPY & COUNSELING
SUPERVISION & CONSULTATION
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