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(4) Clinical Care & Prevention 
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Prevalence in Society 

How big is the problem? 
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Alcohol Tobacco Medications Marijuana Illicit Drugs 

Abusers in Past Year as Percentage of Adults (Canada) 

Source:  Attridge & Wallace (2009), MacMillan et al. (2009)  
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Alcohol Tobacco Medications Marijuana Other Illicit 
Drugs 

Abusers in Past Year as Percentage of Adults  
(United States) 

Source:  Finnerty (2005), Frone (2006a & 2006b), Larson et al. (2007), SAMHSA (2009) 
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Addiction Rate in Adult Population Trend 

Gambling 5% problem; 2% pathological Increasing 

Sex 3% to 6% Increasing 

Food / Eating 5% women, <1% men Increasing 

Internet Use Unknown (estimated 1%) Increasing 

Workaholism Unknown (estimated 1%) Increasing 

Source:  Attridge & Wallace (2009) 
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 Most people with addictions have jobs 

 Alcohol and drug use tends to be higher 
among smaller sized employers and in 
certain industries:   

◦  construction and oil/gas mining 
◦  transportation  
◦  installation, maintenance and repair 
◦  arts, entertainment and recreation 
◦  accommodations and food services 
◦  retail service occupations 

Source:  Kirby et al. (2006), Larson et al. (2007), SAMSHA (2009) 
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Mental 
Health 

Alcohol 
Drugs 

Health 
Problems 

1	  in	  3	  
Life)me	  
Affected	  

25%	  of	  adults	  in	  a	  year	  have	  anxiety,	  
phobias,	  panic	  a9acks,	  depression,	  
bipolar/manic	  depression,	  OCD,	  ADHD,	  
schizophrenia,	  or	  suicide	  	  

Almost	  half	  of	  these	  people	  have	  
mulCple	  MH	  condiCons	  at	  same	  Cme	  	  

1	  in	  3	  mental	  health	  cases	  also	  
have	  substance	  or	  other	  addicCon	  
problems	  at	  the	  same	  Cme	  	  

45%	  of	  mental	  health	  cases	  also	  have	  
medical	  condiCons	  –	  pain,	  heart	  
disease,	  COPD,	  diabetes,	  asthma,	  
hypertension,	  cancer,	  sleep	  problems	  

Source:  Attridge (2008), Dewa et al. (2004), Frone (2006a&b), Kessler et al. (2005), NIMH (2008)  
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Consequences & 
Costs 

What Does the Problem Cost? 



8.9 

39.8 

1992 2002 

$ Billions Combined costs of:   
  health care 
  law enforcement 
  work productivity  
  disability 
  premature death 

  Average $1,267 per 
every citizen 

Source:  Single et al. (1996); Rehm et al. (2006) 

Alcohol and Drug Addiction Costs to 
Canadian Society are Increasing 
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Addictions and Mental Health Disorder 
Cost to US is Enormous 

Source:  Larson et al. (2007), ONDCP (2004) - NIH study 
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Magnitude of Damage from Alcohol Abuse 
is Profoundly Under-Recognized 

Source:  Racine & Flight (2006), Thomas & Davis (2007), ONDCP (2004) 
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  Majority of all addiction 
related costs (61%) are in the 
area of diminished on-the-job 
work productivity and 
unscheduled work 
absence. 

  Addictions also are also 
associated with higher health 
care costs, worker injuries, 
disability claims, workgroup 
morale problems, job 
turnover, and company risks 
for safe work environments,  
equipment loss and lawsuits.     

Source:  Attridge &Wallace (2009), Rehm et al. (2006) 
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Costs of 
Addictions 

Work Productivity 
All Other Areas 
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Nature of Addictions 

Why is the problem so difficult 
and complicated?  



  Moral Model – only a “bad person” gets addicted 
and can’t quit because of personal weakness 

  Disease Model – genetic and neurobiological 
factors are involved that affect brain chemistry 

  Behavioural Model – some parts of the addiction 
are psychologically rewarding to the person and as 
learned behavior, can also be unlearned 
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Continuum Model of Progression  
Toward Alcohol or Drug Abuse  

Source:  Attridge & Wallace (2009) 

Most 
addicts 
start use 
in their 
teens or 
young 
adult 
years 

17 



“This is an extraordinary 
moment in the science of 
mental disorders. The 
intellectual basis of psychiatry is 
shifting, from reliance on 
psychological principles and 
theory to research findings and 
understanding the brain through 
neuroscience.”  

Dr. Thomas Insel, Director of the 
National Institutes of Health (NIH – US) 
(Journal of Clinical Investigations, 2009) 
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Source:  Duci & Goldman (2008), Thompson et al. (2009) 
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Clinical Care & 
Prevention 

Can the problem be treated or 
prevented? 



Many Treatment Options for Addictions 
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Source:  Attridge & Wallace (2009), Raistrick, Heather, & Godfrey (2006) 



So what have we learned so far? 
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Source:  Suomi (2010) 



Source:  Cleck & Blendy (2008) 

The Addiction Cycle Often Repeats Over Time - 
Even with Treatment - and Can Get Worse 



Source:  Cleck & Blendy (2008) 

The Addiction Cycle Often Repeats Over Time - 
Even with Treatment - and Can Get Worse 

Implication:  Addictions should be considered as “chronic diseases” 
and treated as such in health care system and benefits policy with 

prevention and early intervention the primary objectives 
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  Screening, Brief Interventions and Referral for 
Treatment (SBIRT) Approach – partner with EAPs 

  Apply evidence-based clinical support quickly after 
test positive screenings sponsored by workplace 

  Resources from George Washington University for 
helping employers with staring SBIRT for alcohol 

  Pilot research success with SBIRT in the US with 
several major health plans and partner employers 

Source:  Goplerud et al. (2010), Larson et al. (2007) 



Research has consistently revealed that interventions 
delivered at the organizational level are needed and also 
tend to be often more effective than traditional 
interventions delivered at the individual level because 
they address the prevention of problems.  

◦  Employee “Engagement” in Work 

◦  Family Leave Benefits & Flex Scheduling 

◦  Positive Corporate Culture 

◦  Psychological Safety at Work Legal Risk 
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Parity & Equity Law in 
the US 

Can the insurance coverage and 
treatment costs for mental health 
and addiction be improved to be 
the same as for medical and 
surgical problems? 
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Results from over 20 different actuarial and 
retrospective studies at the state and national levels 
provide evidence that parity for MH/SA services: 

  Has a negligible effect on overall health costs (< 1%) 

  Significantly reduces out-of-pocket costs for users 

  Slightly increases use of services for mild and 
moderate severity MH/SA cases –who need care 

  Better care for MH/SA has large cost offsets 

  Signals end of ineffective dual care systems 

  Improves social acceptance of MH/SA 
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Source:  ResearchWorks Volume 1, Brief 3 (Attridge, 2009b) 



Greater disclosure about 
addiction and related MH 
problems – depression - by 
admired public figures is 
also changing attitudes.  
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