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Case Introduction

» 51 year old male-identified immigrant from the
Dominican Republic with opioid use disorder, multiple
treatment interruptions for incarceration. Incarceration
has led to withdrawal, relapse. His detentions are
generally related to his gambling. Meets criteria for
Gambling Disorder (DSM IV and V criteria).

» Primary question for discussion: Special considerations
for treatment of co-occurring diagnoses considering
the psychoneurobiology of both disorders?




Medical & Behavioral
Health Diagnosis:

Current Medications:

e QOpioid use disorder

e Gambling disorder

e Tobacco use, continuous

e Marijuana use, intermittent

e Alcohol use disorder, moderate, in
sustained remission

e Suicidal ideation

e PHQ=6
e GAD=4
e (CSRA=4

e None




Substance Use

» History: Started with use of alcohol and marijuana around age 11.
Court-ordered alcohol rehab age 30 after DUI led to MVA with injury to
third party.

» Opioid use disorder diagnosed age 44 after arrest for intent to
distribute prescription opioids. Had been on methadone in
Minnesota, changed to buprenorphine in various forms when moved
to Wisconsin age 46, multiple treatment sites, interrupted 5-6 times
due to detention and/or incarceration. When on MAT is abstinent
except for marijuana and tobacco.

» Consequences of Substance Use:

o Social/occupational/educational: Incarcerated once for possession, once for
intent to distribute. Driver’s license suspended.

o Physical (including evidence of tolerance/withdrawal): generally suffers
withdrawal when in custody. Due to treatment interruptions will use street
opioids while waiting to re-enter MAT




Gambling

» Started games of chance in grade school
» Collected bets for a “syndicate” in high school

» Currently prefers casino gambling but also participates
in sports betting, primarily futbol, baseball

» Estimates he has bet 200/365 days a year, on at least
something, both in jail and out of jail

» Unable to quantify his losses; has worked since age 13
and is broke




DSM-IV

Name: Pathological Gambling

Disorder Class: Impulse-Control Disorders INot
Classified Elsewhere

A Persistent and recurrent maladaptive gambling

behavior as indicated by five (or more) of the following:

1. is preoccupied with gambling {e.g.. preoccupied
with reliving past gambling experiences, handicapping
or planning the next venture, or thinking of ways to get
money with which to gamble)

2. needs to gamble with increasing amounts of money

in order to achieve the desired excitement

3. has repeated unsuccessful efforts to control, cut

back, or stop gambling

4. 1s restless or irritable when attempting to cut down

or stop gambling

3. gambles as a wav of escaping from problems or of
relieving a dysphoric mood (e g, feelings of
helplessness, guilt, anxiety, depression)

6. after losing money gambling, often returns another

day to get even ( chasing™ one’s losses)

7. lies to familv members, therapist, or others to
conceal the extent of involvement with gambling

2. has commuatied 1llegal acts such as forgery, fraud,
theft, or embezzlement to finance gambling

9. has jeopardized or lost a significant relationship,
job, or educational or career opportunity because of

gambling

10. relies on others to provide money to relieve a

University of Wisconsin

DSM-5

NWame: Gambling Disorder

Disorder Class: Substance-Eelated and Addictive
Disorders

Persistent and recurrent problematic gambling behavior
leading to clinically significant impairment or distress,
as indicated by the individual exhibiting four (or more) of
the following in a 12-month period:

4. Is often preoccupied with gambling (e.g.. having
persistent thoughts of reliving past gambling experiences,
handicapping or planning the next venture, thinking of
ways to get monev with which to gamble).

1. SAME

3. 85AME

2. 5AME

3. Often gambles when feeling distressed (e.g._, helpless,

guilty, anxious, depressed).

6. SAME

7. 5AME

DEOPPED

2. SAME

o, SANME



Social History: Family History:

» Social Factors/History: Has been working | e No family history of substance misuse, but
as school bus driver but failed most recent no contact with family since childhood
CDL due to high blood pressure, no follow
up. Lives with former girlfriend and her
current partner and their adult children.

» Education/Literacy: Has no identified
home country, no legal residence. Moved
to US age 22. Fluent in English, Spanish
and Haitian Creole.

* Income source: cash work; friends; his local
community includes other immigrants, former
jail buddies and his “gambling crew”;
anticipates jail time for failure to pay
fines;states he would never sell his
medication




Patient strengths &

, Risk factors:
protective factors:
e Successful opioid e Financial pressures which may result in
abstinence when under further jail time

treatment e Suicidal ideation




Patient Goals & Motivations for
Treatment

» Patient feels confident of managing opioid use under
treatment model. He is fearful of withdrawal and
relapse when not under treatment

» Patient sees the connection between the
consequences of his gambling and his access to
treatment but not sure how to mitigate the risk. Open
to suggestions.




Proposed Diagnoses

» Opioid use disorder
» Gambling disorder

» Suicidal ideation




Discussion:

Primary questions: Is there a pharmacological
treatment for both OUD and GD?

Secondary questions:
How best to address suicidality?

Conceptual question:

Best approach to dual diagnosis: neurobiology or
teleology?




Commonalities between Pharmacological Addictions and
Gambling (McCown & Chamberlain, 2000, p. 17)

Symptoms of Behavior Alcohol & Other Compulsive
Drugs Gambling

Cravings Yes Yes

Denial of problem’s severity or existence Yes Yes
Disruption of families Yes Yes

Effects on specific neurotransmitters Yes Unknown
High relapse rate Yes Yes

Loss of control Yes Yes

Lying to support use/activity Yes Yes
Preoccupation with use/activity Yes Yes
Progressive disorder Yes Yes
Tolerance developed Yes Yes

Used as a means of escaping problems  Yes Yes

Withdrawal symptoms common Yes Yes




Differences OUD vs GD

» Long term consequences primarily physical/ primarily
financial

» Gambling has no saturation or overdose point

» The effects of gambling behavior vs substance use
behavior are less predictable and have different
reinforcement pathways as a consequence

» Gamblers expect gambling to solve their gambling
problem (“chasing” behavior) ; substance users do not
expect the substance to solve their substance problem

» There is no approved pharmacological tx for GD







Resolve to
abstain alone Panic, try to
abstain and
avoid

relapse

PROCESS OF
LEARNING

Suicidal
feelings,
Despair

Seek help/support
Leam from consequences

Suicide

Relapse in
Fantasy

No money left

Money

Available Money is available

Andrew Schreier DHS 2022




Opioid Agonist Treatment for
Gambling Disorder

» Opioid Antagonists for Pharmacological Treatment of

Gambling Disorder: Are they Relevant? victorri-vigneau et al
Current Neuropharmacology 2018 16 (10)

» Treating gambling disorder with as needed
administration of intranasal naloxone: a pilot study to

evaluate acceptability, feasibility and outcomes castren et
al BMJ 2018 9 (8)
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Overview

The ASAM Ciriteria is designed to help match patients with
substance use disorders to treatment services at the least
intensive level of care in which they can be treated safely

and effectively.

This brief presentation will provide a high-level overview of
the 4t Edition of the ASAM Ciriteria, including updated
levels of care and modified dimensions.




Objectives:

1. Discuss current/new Levels of Care
2. Discuss current/new Dimensions, including sub-
dimensions

3. Summarize the Algorithm to determine appropriate
recommended level of care




T

THE ASAM
CRITERIA

ynce-Ralate

and Co=scourring Londitigns

The 4t Edition of ASAM was
released in late 2023.

This edition focuses solely on
adults, whereas the 3 edition

/ (2013) covered both adults and

adolescents.

4th Edition Volume |l for adolescents
is currently being finalized.

Waller RC, Boyle MP, Daviss SR, et al, eds. The ASAM
Criteria: Treatment Criteria for Addictive substance-Related,
and Co-occurring Conditions, Volume 1: Adults. 4t ed.
Hazelden Publishing; 2023



NOTE:

There is no identified date for the state of WI or nationally
to begin using 4" Edition vs 3™ Edition.

It is recommended that you consider using “4th Edition” or
“3rd Edition” as an adjective to identify which criteria you
used when communicating your ASAM recommendation to
others.




What is the ASAM Criteria?

“The ASAM Ceriteria defines national standards for placement, continued
service, and transfer of patients with addiction and co-occurring conditions. .
[to] provide a framework for organizing addiction treatment systems and a
foundation for state and national efforts to advance the quality of addiction
care.” — The ASAM Criteria 4th Ed.; pg. 3

The ASAM Criteria was first developed in 1991, and was updated in 1996,
2001, and 2013 before the 4th Edition was released late in 2023.

These guidelines have been updated over the years to “. . .ensure that they are
in line with evolving research and clinical best practices. . .based on input from
clinicians. . . policymakers. . .and health insurance companies. . .[and] driven

by advances in medicine and research. . .”— The ASAM Ciriteria 4th Ed.; pg. 10




What is different in 4t E4?

» Sub-levels of care have been slightly modified
» Dimensions 4-6 have been modified

» More emphasis on sub-dimensions to aid in
identifying level of care




Overall Levels of Care

» Level 1 — Outpatient

» Level 2 — Intensive Outpatient [[OP/HIOP]
» Level 3 — Residential

» Level 4 — Medically Managed Inpatient

We assess to recommend the least intensive level that can
safely and effectively manage patient needs.

10



Levels of Care:

The ASAM Criteria Continuum of Care for Adult Addiction Treatment

Level 4:
Inpatient

Medically Managed
Inpatient

J

Level 3:
Residential

Clinically Managed

Low-Intensity
Residential

@ ®

Clinically Managed
High-Intensity
Residential

@

Medically Managed
Residential

Level 2:
10P/HIOP

Intensive
Outpatient (IOP)

High-Intensity
Outpatient (HIOP)

@

Medically Managed
Intensive Outpatient

-

Level 1:

: Long-Term Remission
Outpatient

Monitoring

(19

®)

Outpatient
Therapy

@

Medically Managed
Qutpatient

J

Recovery

Residence @ Recovery Residence*

|

The ASAM Criteria 4th Ed.; pg. 19
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The .7’s

The primary goal in these levels of care is to provide medical
and psychiatric stabilization and promote engagement in
ongoing addiction treatment. — The ASAM Criteria 4th Ed.; pg.
104

These levels are for withdrawal and medical management, and
driven by medical issues or risks in Dimensions 1, 2, and/or 3.
All medically managed programs will have a medical director:
qualifications include at least 2 years documented experience in
specialty addiction treatment (Level 1), or board certified in
addiction medicine or addiction psychiatry (Levels 2-4).

12



Level 1 — Outpatient

» 1.0 Long-Term Remission Monitoring
o For patients with a DSM 5-TR sustained remission
diagnosis modifier
> Provides recovery management checkups at least quarterly
o Unclear if insurance will cover this level of care

» 1.5 Outpatient Therapy — Level 1 in 3™ Ed
o For patients with milder SUD'’s, or as step-down from more
intensive levels of care
» 1.7 Medically Managed Outpatient

o For patients who have uncomplicated intoxication,
withdrawal, or addiction medication needs

13



Level 2 — IOP/HIOP

Typically driven by concerns in Dimensions 4 and 5, often
exacerbated by concerns in Dimension 3

» 2.1 Intensive Outpatient (IOP) - provides minimum 9-19
hours of structured clinical services per week, frequency of
services at least three days per week

» 2.5 High-Intensity Outpatient (HIOP) — previously known as
partial hospitalization (PHP), provides minimum 20 hours of
structured clinical services per week

» 2.7 Medically Managed Intensive Outpatient
o Typically driven by acute issues in Dimensions 1, 2, and/or

14



Level 3 — Residential

» 3.1 Clinically Managed Low-Intensity Residential

o For patients with a moderate likelihood of engaging in SUD with
significant risk of serious harm or destabilizing loss and requires
residential structure and 24-hour clinically managed support

o Provides 9-19 hours of clinical services per week

» 3.5 Clinically Managed High-Intensity Residential

o For patients with a high likelihood of engaging in SUD with
significant risk of serious harm or destabilizing loss and requires
24-hour supervision and clinically managed support

o Provides at least 20 hours of clinical services per week

» 3.7 Medically Managed Residential

o For patients experiencing acute intoxication, withdrawal, medical
and/or active psychiatric concerns, or addiction medication
(initiation or titration)

15



Level 4 — Medically Managed Inpatient (hospital)

» Mostly delivered in a general hospital, due to lack of
specialty Level 4 programs in most areas of the country

» Treats patients with signs/symptoms that are severe
enough to require primary medical management and
nursing care

» Primary focus is on acute medical management vs
clinical management (therapist, social worker, etc)

16
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The 6 dimensions 3 Ed.—>4th Ed.

Changes to The ASAM Criteria Dimensions in the Fourth Edition

Third Edition

Fourth Edition

foute Intoxication and Withdrrwal Potential

Ieteaication, Withdrawal, and Addictian Medications J

Binmedical Conditions and Complications

O
3 P ©

Bimedical Coadilicng

- i
Emotional, Behavioral, or Cognitive Conditions % D & o
g Complications ) L F';:lll:l'll.'ll‘r\".' and I:l;lgnl v Conditians |
Readinessto Change @ Substance Use-Relatad Rlisks J
il
Relapse, Continued Use, or Problem Potential {E} Recovery Environment Interactions J
il
Recowery/Living Environment @ Person-Centered Considerations I

The Faurth Editicn reardars the dimensians from the Thisd Edition. Readiness ta :hnnge is now considersd witken sach dimenzion, and the Third Edition
Dimensions 5 and & were shifted 1o Dimensions 4 and 5, respectively, in the Fourth Edition, The new Dimensicn &: Person-Centered Considerations
tonciders barriers to care (including socisl determinants of health], patient preferences, and need for motiveticnal enhamcement

The ASAM Criteria 4th Ed.; pg. 16
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Sub-dimensions — bolded are taken into account
when determining level of care:

Dimension 1: Intoxication, Withdrawal, and Addiction Medications
» Intoxication and Associated Risks

» Withdrawal and Associated Risks

» Addiction Medications Needs

Dimension 2: Biomedical Conditions
» Physical Health Concerns

» Pregnancy-Related Concerns

» Sleep Concerns

The ASAM Criteria 4th Ed.; Figure 1.7, pg. 17
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Sub-dimensions, continued:

Dimension 3:

» Active Psychiatric Symptoms

» Persistent Disability

Cognitive Functioning
Trauma-Related Needs
Psychiatric and Cognitive History

v Vv Vv

Dimension 4: Substance Use-Related Risks
» Likelihood of Engaging in Risky Substance Use
» Likelihood of Engaging in Risky SUD-Related Behaviors

The ASAM Criteria 4th Ed.; Figure 1.7, pg. 17

19



Sub-dimensions, continued :

Dimension 5: Recovery Environment Interactions

» Ability to Function Effectively in Current Environment
» Safety in Current Environment

Support in Current Environment

Cultural Perceptions of Substance Use and Addiction

v Vv

Dimension 6: Person-Centered Considerations
» Barriers to Care

» Patient Preferences

» Need for Motivational Enhancement

The ASAM Criteria 4th Ed.; Figure 1.7, pg. 17

20



Algorithm Summary:

1. Acute needs about intoxication, withdrawal, and/or

need for addiction medications

a.Moderately severe to very severe sx of intoxication or
withdrawal indicates a need to determine Levels 2.7,
3.7, or4.

b.NOTE: Intoxication alone is not a reason to admit a
patient to a specific level of care. (The ASAM Criteria
4th Ed.; pg. 214)

Next seven (7) slides: Summary of Chapter 10 of The ASAM Ciriteria 4th Ed.
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Algorithm Summary, continued:

2. Biomedical conditions, including physical health
concerns as well as pregnancy concerns
a.Health concerns — assess on continuum of severity,
does the patient require IV medications
b.Pregnancy — assess on continuum of instability: is
there a need for fetal monitoring, to nursing care for
non-life-threatening concerns, to prenatal care needs
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Algorithm Summary, continued:

3. Psychiatric and cognitive conditions — assess on
continuum of severity and acuity of symptoms

a.Medically managed care in this dimension is for
patients with common, low-complexity mental health
concerns (noncomplex depression or anxiety)

b.Psychiatrically managed care is recommended for
patients with more complex or serious mental iliness,
or uncontrolled or undiagnosed concerns;
psychiatrist/advanced practice psychiatric prescriber

c. Low to moderate acuity and low complexity can likely
be managed at Level 1
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Algorithm Summary, continued:

4. Substance use-related risks — likelihood of engaging in

risky use, and/or in risky use-related behaviors

a.Likelihood of risky use — assess the degree of harm
associated with the use, including types of
substances, manner of use (injecting, snorting,
ingesting), and potential consequences of the use

b.Likelihood of risky use-related behaviors, such as
gambling, risky sexual behaviors, violence, OWI,
illegal activities, etc.
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c. Harm level continuum includes
I. Serious harm — serious biomedical (i.e. complications
of cirrhosis, pancreatitis, etc), exacerbation of mental
health concerns, exposure to or perpetration of
violence, risk of injury or death
li.Destabilizing loss — possible imminent loss of home,
family, freedom (incarceration), or employment
lii.Negative but not seriously destabilizing consequences,
l.e. difficulty establishing or maintaining relationships of
various kinds, relationship conflict causing distress,
maintain steady employment, financial difficulties (but
not to the point of homelessness), etc.
d. Assessment in these should consider imminent likelihood
In hours to days, not weeks or months
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Algorithm Summary, continued:

5. Recovery environment interactions — current
environment

a. Ability to function effectively — managing life activities
and responsibilities, interpersonal relationships

b.Safety — free of any type of abuse (physical, sexual,
emotional, economic), and substance use coercion

c. Support — recovery supports, social support network,
sufficient daily structure
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Algorithm Summary, continued:

6. Person-centered considerations — guides decision
making with the patient once level of care recommendation
is identified

a.Barriers to care considerations include reliable
transportation, childcare, employment or financial,
SDOH’s

b. Patient preferences — type of services, specific
treatment programs based on past experiences

c. Need for motivational enhancement — assess readiness
to engage in treatment, in recommended level of care;
motivational interviewing strategies needed
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To determine level of care recommendation

» Assess Dimensions 1-5 including sub-dimensions to
evaluate severity of concerns/needs

» Dimension 6 does not contribute to the level of care
recommendation, but quides decision making with the
patient once level of care recommendation is identified

» The patient’s readiness to change is taken into
consideration in all dimensions of the 4th Edition, unlike
3 Edition which had it as a discrete dimension.
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Level of care adjustment

The top priority is to support safety and welfare of the
patient.

If the patient is unable or unwilling to attend treatment at
the recommended level of care, they may be placed at a
different level as agreed upon. If so, documentation
should explain why the recommendation and subsequent
placement is different.
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This has been a fast, high-level overview of the Levels of Care and the

Dimensions used to determine those levels, which is described in the first half
of the 4t Edition.

The second half of the 4" Edition contains chapters on integrating:
» Co-occurring mental health conditions
» Recovery support services
» Trauma-sensitive practices and culturally humble care
» Telehealth considerations
» Population considerations, including patients with

> Nicotine/tobacco use

o Pain

o Cognitive impairment

o Criminal justice system involvement

> Pregnant and parenting

o Older adults

o Safety-sensitive occupations (healthcare, transportation, security and first
responders, etc)
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More comprehensive training opportunities can be
found through:

» ASAM - asam.org/asam-criteria

» Hazelden Betty Ford Foundation -
discover.hazeldenbettyford.org/

» Train for Change - trainforchange.net/open-events
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https://www.asam.org/asam-criteria
https://discover.hazeldenbettyford.org/
https://www.trainforchange.net/open-events

Questions?
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