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One reason: “People say you’re just changing one drug for another,” said Dr.
Nora Volkow, director of the National Institute on Drug Abuse, who is leading
These are fundamental questions considering that far too few of the 2 million
opioid users who need anti-addiction medicine actually receive it.
Government scientists are starting to peek into the brains of people caught
in the nation’s opioid epidemic to see if medicines proven to treat addiction,
like methadone, do more than ease the cravings and withdrawal. Do they
also heal a brain damaged by addiction? And which one works best for which
patient?
Lying inside a scanner, the patient watched as pictures appear one by one: A
bicycle. A cupcake. Heroin. Outside, researchers tracked her brain’s reactions
to the surprise sight of the drug she’d fought to kick.

Medication Assisted Treatment with Substance Use
Disorder: Does it work?
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Saving Lives Task Force Advocacy: The Opioid Crisis
The opioid crisis has left states -- from law enforcement and emergency
responders to social services and even governors -- scrambling for solutions.
Some have expanded drug addiction treatment options and the availability
of overdose reversal drugs, Narcan or Naloxone. Others have filed civil
lawsuits against opioid manufacturers and drug distributors. And some are
targeting illicit dealers with tougher and tougher penalties.
North Carolina recently passed a bill that allows prosecutors to charge
dealers with second-degree murder if the sale results in an overdose death.

further exacerbate the opioid epidemic,” the bill reads. Whether it will
serve that purpose and actually reduce the number of deaths resulting
from opioid-related overdoses is an open question.
Twenty other states have already enacted these types of laws and three
others are currently considering them. Under federal law, providing drugs
that cause fatal overdoses can include a penalty of 20 years to life in prison.

Codes and Intent
Under the North Carolina statute, a person is guilty of death by distribution
of certain controlled substances if:
The person unlawfully sells and delivers at least one certain controlled
substance to the victim;
The ingestion of certain controlled substance or substances causes the death
of the user;
The person’s unlawful sale and delivery of the certain controlled substance
or substances was the proximate cause of the victim’s death; and
The person did not act with malice.
“[I]t is the intent of the General Assembly to strengthen the laws to act as
a greater deterrent to persons who want to illegally distribute opioids and
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CALENDAR
OF EVENTS
Ongoing Events
■ Alcoholics Anonymous - District 93 | 3rd
Wednesday of each month | 7:00 pm
Grace By The Sea Lutheran Church
4212 S Croatan Hwy., Nags Head, NC 27959
Outer Banks AA Hotline: 252.256.0850
www.aaobx.com
■ NAR-ANON | Every Thursday | 7:00 pm
111 W. Carlton Avenue in Kill Devil
Hills
The NAR-ANON program is a means
of coping with the insanity brought
about from having a family member or
friend struggling with addiction. For
more details, please contact Debbie at
703.402.3501.

Partner Spotlight:

Breaking Through Task Force
Mental Health (including
substance use) problems
are common. Over 43
million Americans have a
mental health condition,
which sums up to be
about 18% of the adult
population. Of those,
nearly half of them have
a co-occuring substance use disorder.

Lack of awareness and
education also contribute
to stigma related to mental
health issues.
Our goal is to provide the
residents of Dare County
with education, resources,
and information that
will eliminate stigma and
promote community members seeking help
when needed.

Our Community Health Needs Assessments
in Dare County have consistently pointed out
Be on the lookout for more to come from the
the opportunity to address Mental Health
Breaking Through Task Force. Currently, we
over the years. In 2016, the Breaking Through
are developing a website, to serve as a mental
Task Force was formed under the umbrella
health information hub for all residents of Dare
of Healthy Carolinians of the Outer Banks
County.
as a result of the Community Health Needs
We are also working on creating
Assessment process. The group
a video PSA series, to provide
was charged with addressing
The Breaking
education while normalizing
stigma related to behavioral
Through Task
mental health problems.
health issues in Dare County.
Stigma can interfere with an
individual getting the care they
require in addition to making
them feel isolated from society.

Force’s mission is to
eliminate the stigma
surrounding mental
health issues.

We encourage you to join our
task force or sign up for updates
and notifications by visiting
breakthestigmaobx.com.

■ Breaking Through Task Force | 2nd
Tuesday of the Month | 8:30 - 10:00 am
Kill Devil Hills Town Hall
The Breaking Through Task Force’s
mission is to eliminate the stigma
surrounding mental health issues. For
more information, please email info@
breakthestigmaobx.com

■ Dare Community Child Collaborative
2nd Tuesday of the Month | 1:30 - 2:30
pm | Dare County Administrative
Building
The Dare Child Collaborative is a
partnership among providers and families
of children and youth with mental health
or substance use issues. Together, they
identify services, support needs and try to
find ways to meet those needs. For more
information, please contact Keith at keith.
letchworth@trilliumnc.org.

■ Adult Mental Health & Substance
Abuse Collaborative | 2nd Tuesday
of the Month | 2:30 - 3:30 pm | Dare
County Administrative Building
The Adult Mental Health & Substance
Abuse Collaborative is working to enhace
mental health and substance abuse For
more information, please contact Gail at
gail.hutchison@darenc.com

November
■ FREE Family Systems Workshop | First
Flight Middle School
Friday, November 1 | 5:30 - 8:30 pm
Saturday, November 2 | 9:00 - 4:00 pm
Sunday, November 3 | 9:00 - 4:00 pm
The program provides family members
and loved ones with the skills and tools
necessary for beining their own healing
process and developing their own
resiliency. This program is an intensive
weekend that includes group work,
lectures, and presentations addressing
various dynamics. Professionals who attend
the weekend event will be provided 10 free
professional CEUs. Lunch will be provided
on Saturday & Sunday. Participants MUST
RSVP to Shelley Wood at shelleyw@
theblanchardinstitute.com or 704.288.1097.

Medication Assisted Treatment with Substance Use Disorder: Does it work?
Continued from Cover
this first-of-its-kind study. “The brain responds
differently to these medications than to heroin.
It’s not the same.”
Science has made clear that three medicines
— methadone, buprenorphine and extendedrelease naltrexone — can effectively treat
what specialists prefer to call opioid use
disorder. Patients who stick with methadone or
buprenorphine in particular cut their chances
of death in half, according to a report by the
National Academies of Sciences, Engineering
and Medicine that explored how to overcome
barriers to that care.
Opioid addiction changes the brain in ways
that even when people quit can leave them
vulnerable to relapse, changes that researchers
believe lessen with long-term abstinence.
Volkow’s theory: Medication-based treatment
will help those damaged neural networks start
getting back to normal faster than going it
alone. To prove it, she’ll need to compare brain
scans from study participants like the woman
who quit heroin thanks to methadone with
active heroin users and people who are in earlier
stages of treatment.
“Can we completely recover? I do not know
that,” Volkow said. But with the medications,
“you’re creating stability” in the brain, she said.
And that helps recondition it to respond to
everyday pleasures again.
Addiction is a brain disease, “not a choice, not
a personality flaw, not a moral failing,” said
Dr. Jody Glance, an addiction specialist at the
University of Pittsburgh Medical Center, who
hopes NIDA’s brain scans will help overcome
some of the barriers and improve the public
health response to the opioid crisis.
Not offering the medicines to someone who
needs them “is like not offering insulin to
someone with diabetes,” she said.
How opioids change the brain
When you sense something pleasurable — a
special song, the touch of a loved one, a food
like Volkow’s favorite chocolate — the brain
releases a natural chemical called dopamine that
essentially trains the body to remember, “I liked
that, let’s do it again.”
That’s the brain’s reward system, and opioids
can hijack it by triggering a surge of dopamine
larger than nature ever could. Repeated opioid
use overloads circuits in multiple brain regions,

including those involved with learning and memory,
emotion, judgment and self-control. At the same
time, the brain gradually releases less dopamine
in response to other things the person once found
pleasurable. Eventually they seek more of the drug
not to get high, but to avoid constantly feeling low.
Testing how addiction medicine helps
Volkow aims to test 80 people, a mix of untreated
heroin users and patients using different
medication-based treatments, inside brain scanners
at the National Institutes of Health’s research
hospital. Her team is measuring differences in the
brain’s ability to release dopamine as treatment
progresses, and how the functioning of other
neural networks changes in response as study
participants do various tasks.
For example, does a patient’s brain remain fixated
on “cues” related to drug use — like seeing a
picture of heroin — or start reacting again to
normal stimuli like the sight of a cupcake?
Another test: Ask if a patient would take an offer
of $50 now, or $100 if they could wait a week,
checking how much motivation and self-control
they can muster.
“You need to be able to inhibit the urge to get
something” to recover, Volkow noted. “We take for
granted that people think about the future. Not
when you’re addicted.”
As in any disease, each medication may work better
in certain people — because not everyone’s brain
circuitry reacts exactly the same way to opioid abuse
— but that hasn’t been studied. Volkow suspects
buprenorphine will improve mood and emotional
responses to addiction better than methadone,
for instance, because of subtle differences in how
each medicine works. She especially wants to test
people who relapse, to try to spot any treatment
differences.
Methadone and buprenorphine are weak opioids,
the reason for the misperception that they
substitute one addiction for another. In slightly
different ways,
they stimulate the
The Saving Lives Task
dopamine system
Force decided to
more mildly than
other opioids, leveling feature this article,
out the jolts so
as it provides a great
there’s no high and
less craving. People
illustration on how
may use them for
medication assisted
years. Naltrexone, in
treatment can help
contrast, blocks any
opioid effects.
with substance use

disorders.
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