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@ No SUD in Past Year: 233.6 Million
B SUD in Past Year: 46.3 Million SUD in Past Year
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Figure 1 - Number of Persons Age 12 and Older with a Past Year Substance Disorder, United States, 2021
Abbreviations: SUD = substance use disorder; Rx denotes medical prescription
Note: SUD refers to dependence or abuse in the past year related to the use of alcohol or illicit drugs in that same period.

Source: Substance Abuse and Mental Health Services Administration. (2022). Key substance use and mental health indicators in the United States: Results from the 2021 National Survey
on Drug Use and Health (HHS Publication No. PEP22-07-01-005, NSDUH Series H-57). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
Administration. December 2022.

clarksonregional.com/bridges-to-mental-health



se Disorders and Disabilit

Cancer

Heart disease
Non-motor vehicle injury

Chronic lower respiratory disease
Alcohol and drug use

Motor vehicle crashes
Cerebrovascular disease
Infectious disease

Diabetes mellitus

Unipolar major depression

unintentional and intentional iniuries.
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Source: North Carolina Institute of Medicine. Internal analysis of North Carolina Vital Statistics
(2005 mortality file); Michaud CM, McKenna MT, Begg S, et al. The burden of disease and injury
in the United States 1996. Popul Health Metr. 2006;4:11; and NCIOM literature review of underlying
causes of death and disability for each leading cause.

Notes: Infectious disease includes pneumonia and influenza. Non-motor vehicle injury includes




Most Commonly Used Substances in Nebraska
(NSDUH 2022-2023, Age =12)

Marijuana (past year)

Opioid misuse (past year)
Cocaine (past year)

Methamphqﬁg%ime{ ﬁ%@?ty%%ﬂ )

Tobacco (past month)

Alcohol (past month)

clarkson Source: SAMHSA National Survey on Drug Use and Health (NSDUH) 2022-2023
Nebraska state estimates



Overdose Deaths in Nebraska by Substance Category
(Approximate Distribution)

Alcohol (alone or involved)

Prescription opioids (non-fentanyl)
Other substances

Methamphetamine / psychostimulants

Synthetic opioids (fentanyl)

Source: Nebraska DHHS & CDC SUDORS overdose surveillance data (2021-2023)
Percentages rounded for teaching purposes
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teria:

ubstance class (except for caffeine) that are used to make a substance use disorder diagnosis.
tinuum—mild, moderate, or severe—based on the number and severity of the symptoms.
the following guidelines:

ptoms
ptoms

in larger amounts or over longer periods than was intended.
t desire or unsuccessful effort to cut down or control substance use.
IS spent in activities necessary to obtain substance, use substance, or recover from its

desire or urge to use substance.
e substance is resulting in a failure to fulfill major role obligations at work, home, or school.
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se of substance despite having persistent or recurrent social or interpersonal problems caused
1 by the effects of the substance.

ocial, occupational, or recreational activities are given up or reduced because of substance use.
ubstance use in situations in which it is physically hazardous.

se is continued despite knowledge of having a persistent or recurrent physical or psychological
S likely to have been caused or exacerbated by the substance.

as defined by either of the following:

or markedly increased amounts of the substance to achieve intoxication or desired effect.

dly diminished effect with continued use of the same amount of the substance.

|, as manifested by either of the following:

acteristic withdrawal syndrome for that substance (see additional criteria in DSM-5).
stance is taken to relieve or avoid withdrawal symptoms.
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2ating SUD or are we dealing with SUD while treating
gs?

e potential for withdrawal?
hey otherwise medically?
heir supports?

the patient in terms of their understanding of the
and their desire to change”?

clarksonregional.com/bridges-to-mental-health



P ————— — ]

> PRE- CONTEMPLATION

Person has no intention to change

|
|

<4 CONTEMPLATION
_______ > Person still using substances but has opposing
positive and negative feelings about their use
|
, -————- PREPARATION
| ‘> Person has decided to change,
g but has not yet begun
. i
| |
i \ 4
f ACTION
‘: Person has actively begun to change their [
substance using behaviour :
v
RELAPSE
Person returns to MAINTENANCE
previous pattem of |- — - - LAPSE <@ - | sustaining change
i ot over the long term
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Intoxication Withdrawal

Slurred speech Tremors (“shakes”)

Poor coordination / unsteady gait Anxiety, nervousness, irritability, agitation
Impaired judgment /Slowed reaction time Sweating and/or fever

Reduced inhibition / risk-taking behavior Nausea and vomiting

Drowsiness, sedation, confusion Headache, Sensitivity to light or sound
Flushed skin Insomnia or disturbed sleep

Nausea or vomiting Rapid heart rate (tachycardia), elevated BP
Memory impairment / blackouts Hallucinations (visual, auditory, or tactile)
Blurred or double vision, nystagmus Seizures or Delirium tremens (severe)

Hypoglycemia (especially in diabetics)
Respiratory depression (severe cases)
Loss of consciousness or coma (severe cases)
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Intoxication Withdrawal

Euphoria or feeling “high” Irritability or anger

Relaxation Anxiety or nervousness
Altered perception of time Restlessness

Impaired attention and concentration Insomnia

Short-term memory impairment Vivid or unpleasant dreams
Poor coordination / slowed reaction time Decreased appetite
Increased appetite (“munchies”) Weight loss

Dry mouth Headache

Red, bloodshot eyes Sweating

Tachycardia Depressed mood

Anxiety or panic Cravings for cannabis
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Intoxication

Euphoria
Analgesia (pain relief)

Sedation or drowsiness
Constricted pupils (miosis)
Slowed reaction time

Impaired attention or judgment
Slurred speech

Nausea or vomiting
Constipation

ltching (pruritus)

Respiratory depression
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Withdrawal

Dysphoria (low or irritable mood)
Muscle aches

Restlessness

Dilated pupils (mydriasis)
Anxiety

Insomnia

Yawning and rhinorrhea

Nausea or vomiting

Diarrhea

Abdominal cramping

Tachycardia




ants (Cocaine; Methamphetamil‘fglsmm\mm

Withdrawal
Euphoria Dysphoria or depressed mood or suicidality
Increased energy Fatigue
Increased alertness Psychomotor slowing
Decreased appetite Increased appetite
Insomnia Hypersomnia
Talkativeness Social withdrawal
Anxiety or agitation Anxiety
Paranoia Irritability
Psychosis (hallucinations or delusions) Vivid, unpleasant dreams
Tachycardia and hypertension Bradycardia or fatigue-related low energy
Dilated pupils (mydriasis) Cravings for stimulants

Hyperthermia
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Intoxication Withdrawal

Altered perception (visual or auditory) Fatigue and insomnia

Visual hallucinations Depressed mood

Distorted sense of time Anxiety and irritability

Euphoria Poor concentration

Anxiety or panic Anhedonia

Paranoia Headache

Synesthesia (blending of senses) Decreased appetite

Impaired judgment Cravings (psychological)

Pupillary dilation (mydriasis) Flashbacks (HPPD*)

Tachycardia and hypertension Depersonalization or derealization
Nausea Generally no severe physical withdrawal

Psychosis (especially PCP or high doses)
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etic cannabinoids ‘\

tic cannabinoids are far more potent and unpredictable
atural cannabis

ation commonly causes severe psychiatric and neurologic
)ms, Including seizures and psychosis

awal does occur, unlike classic cannabis, and can
Jle sedative-hypnotic or stimulant withdrawal

ement is primarily supportive, often requiring
liazepines and close monitoring
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erbal product (Mitragyna speciosa)

rtial y-opioid agonist (+ adrenergic/serotonergic)

eatures: Low dose = stimulant, high dose = opioid-like

lon: Euphoria, analgesia, sedation, N/V, tachycardia

al: Mild opioid-like > dysphoria, insomnia, aches, diarrhea

ls:

routine UDS and Minimal respiratory depression alone but increased risk
pioids, benzos, alcohol

-like symptoms + negative UDS * stimulant features - think KRATOM
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Suspected Intoxication

Predominant CNS
depression (sedation,
slurred speech)

Predominant CNS
activation (agitation, tachy)

Pinpoint pupils

Resp depression Dilated pupils, diaphoresis

D &> —

- Hallu- — Hallucinations, autonomic
@ cinogens instability

Mixed or unclear = suspect
co-ingestion

Ataxia, nystagmus, sweet
smell

Memory impairment, red
eyes

Severe agitation, psychosis,
seizures
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ations: Acamprosate ‘\

lutamate Multi-Modal
(Adult):

Ing and maintenance dose of 666mg three times daily
lents with creatinine clearance between 30 and 50, use 333mg three times

ot use in patients with creatinine clearance less than 30 mL/min

ects (common): diarrhea (transient), weakness, anxiety,
la, depression, peripheral edema

ects (rare): suicidality, cases of renal failure reported

: creatinine clearance and adjust or stop medication per dosing
es
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dications: Naltrexone ‘\

ss: mu-Opioid Receptor Antagonist
ing (Adult):

Start 50 mg daily and increase to maximum 100 mg daily in minimum one week if
olerable and clinically indicated.

M: Start and maintain dose of 380 mg IM every 4 weeks. Inject gluteally and
alternate sides month to month

2 Effects (common): headache, nausea, vomiting, somnolence,
rexia, injection site reactions (IM formulations only)

2 Effects (rare): hepatocellular injury, eosinopihlllic pneumonia,
ous injection site reactions (IM formulations only)

itor: Check LFTs prior to administration; contraindicated with acute
ations in LFTs (3x upper limit of normal); Black box warning for
atocellular injury
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Ications: Disulfiram ‘\

: Aldehyde Dehydrogenase Inhibitor
g (Adult):

ilent must be abstinent from alcohol for a minimum of 12 hours prior to
rting

art 250-500 mg/day

iintenance is between 250 mg or 500 mg daily

ffects (common): skin eruptions, sedation, metallic taste,
ng, headache, tachycardia

ffects (rare): hepatic toxicity, M|, CHF, respiratory depression

or: Inform patient to avoid using medications containing alcohol
)ds containing ethanol. Use only in highly motivated patients with
g support/ psychotherapeutic treatment.
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Substance Use Disorders: A

Comprehensive Review and
Update 2027/

Lake Buena Vista, FL US, February 15, 2027 to February 17, 2027
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oguide.org/all-tools
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