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Addiction 
recovery

Pharmacist Jake Nichols, comes forward to discuss his firsthand 
experience with prescription drug abuse and how he came out on the other side
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Supporting a loved one
What you can do 
provide positive 
reinforcement   

Consequences of addiction
The hard truth about how 
addiction can affect your life 
long-term

Combating a
Chronic Disease

Medical advancements
The latest developments 
in treating the disease

for overcoming 
addiction
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The full scope of addiction

Not all addictions look alike, and similarly, there is 
not a one-size-fits-all treatment option to cure this 
chronic disease.

A
ddiction is a 
brain disease 
which results 
from drug or 
alcohol use. 
No one who 
comes into our 

University of Florida treatment 
programs (floridarecoverycen-
ters.com) ever says they took 
prescription medications or 
smoked or started taking drugs 
with the idea that they would 
become addicted. They can usu-
ally tell you when they started, 
but not when they lost control 
and became addicted. Addiction, 
or continued compulsive use of a 
drug despite numerous, obvious, 
harmful consequences, is gener-
ally a chronic and relapsing dis-
ease without a specific cure. 

Prevention is the single most 
effective “treatment” but often 
ignored or misunderstood. Tell-
ing someone who has a mother 
or father who suffered from the 
disease of addiction to not smoke 
or drink, is prevention. Helping 
pregnant women and mothers 
avoid drugs, smoking, and alco-
hol is prevention. Similarly, it is 
important to understand that 
use often becomes abuse, which 
often becomes addiction seam-
lessly and without warning. Our 
repeated experience with one 
drug epidemic after another 
should encourage us to consider 
that all drugs of abuse, includ-
ing prescription medications, 
are dangerous until proven safe 
and effective. Early interven-
tion and prevention are essen-
tial to recovery and to survival. 
Furthermore, focusing on pre-
vention and intervention goes 
a long way toward fighting the 
stigma and denial associated 
with the disease. 

Scientific advancements
Basic science has helped us 
understand more precisely how 
and where drugs of abuse act or 
work in the brain.  Scans now 
allow us to see where the drugs 
meet the brain in real time. Sci-
ence has also helped us under-
stand dependence and with-
drawal. But while now common-
place, successful treatments 
for withdrawal have not cured 
addicts or addiction. 

If detoxification was a cure for 
addiction, we would have cured 
alcoholism decades ago. Scien-
tists have even come to under-
stand that withdrawal is not 
necessary for addiction to occur 
and that elimination of with-
drawal, while a first step, is not 
recovery.  We understand where, 
in the brain, drugs “hijack” the 
user and distort the perceived 
importance of the user’s fam-
ily, friends, health, motivation 
and relationships. But, we can-
not seem to figure out when the 
switch goes off and addiction 
occurs. 

Risk factors
Not all people have the same 
risks. Some risks are genetic and 
others environmental. Some are 
related to psychiatric illnesses 
or trauma and others to intra-
uterine or second- and third-
hand exposure early in life.  
Some are related to pain.  Drugs 
harm the abuser but also those 
who happen to be driving nearby 
or even riding a bicycle or walk-
ing. We all know about DUIs and 
driving under the influence of 
alcohol, but are learning about 
driving and illicit drugs causing 
accidents and emergencies for 
the users and innocent bystand-
ers. Addiction, untreated, is 
often fatal. 

Medical progress and treat-
ment works but cannot ensure 
success without the user work-
ing the program. Unlike strep 
throat or other infectious dis-
eases, we do not have a medicine 
or medicines that can be given, 
even against the person’s will, 
and cure the disease. In addic-
tion treatment, there is noth-
ing more critical or important 
in the long run, than motiva-
tion to change. It takes years for 
drugs to change the person, so 
we should not be surprised if it 
takes years for them to return 
back to their old self. 

Craving for cocaine or other 
drugs is an acquired, new drive 
in users. Treatment can help 
separate craving from use. Our 
work with impaired health pro-
fessionals has helped us under-
stand that treatment and recov-
ery are difficult, involve time, 
energy and work and the best 

outcomes are found when the 
treatment can be given for years. 
In impaired physicians, nation-
wide, treatment works and it is 
expected that over 80 percent 
of the treated physicians can be 
drug-free and back to work. 

How you can support
So, if you know someone using 

drugs, suggest that they stop 
and go to a meeting. Suggest 
that we do not know who can 
use and stop and who will prog-
ress to addiction. It took nearly 
500 years from when Christo-
pher Columbus brought tobacco 
smoking to our shores to recog-
nize that tobacco caused addic-
tion, cancer, heart disease and 
so on. It took even longer to real-
ize the second and third-hand 
effects on the rest of us. Now, in 
examining the effects of tobacco 
and other drugs on the unborn, 
we see that early exposure can 
change risk of abuse and depen-
dence. Some of us may be born 
with a high risk of alcohol or 
drug abuse, but some of the risk 
may not be due to genes per 
se but rather exposure chang-
ing gene expression. We are, in 
essence, making drug craving, 
liking and wanting more com-
mon and not providing equally 
compelling alternatives like 
healthy eating, exercise, prayer, 
sports, music and helping oth-
ers.  

Everyone knows someone 
who has been in addiction treat-
ment and for whom recovery has 
worked.  Unfortunately, recovery 
is personal and is anonymous. 
So it is up to all of us to prevent, 
de-stigmatize, and intervene. 
Help someone find the strength 
to quit, go to an AA meeting, find 
treatment and recovery.  

Mark S. Gold, M.D.  

Scott A. Teitelbaum, M.D. 

editorial@mediaplanet.com

Board certified by the Ameri-
can Board of Psychiatry and 
Neurology for over 30 years,   
Dr. Bernardo Savariego 
treats people struggling with 
addiction in a private office 
setting.  A strong advocate 
of treating addiction with 
evidence-based medicine, 
he also guides his patients to 
complementary psychoso-
cial support.  

In your experience, how 
severe a problem is opioid 
dependence and addiction?
Nationally, the statistics are 
grim and definitely point to a 
public health crisis. The govern-
ment’s newest figures on sub-
stance abuse show that approxi-
mately 2.3 million Americans 
have escalated into opioid addic-
tion.   

In my own private practice 

here in Miami,   we see patients 
from all walks of life who strug-
gle with this medical disease. 
We treat adolescents, parents 
with children, high-achieving 
professionals and retirees.  Most 
started out misusing prescrip-
tion opioid painkillers like oxy-
codone or hydrocodone, often 
using pills they got from family 
members or friends. Since these 
drugs are legal and approved by 
the FDA, people often did not 
understand their danger.  Most 
people do not realize that misus-
ing prescription painkillers is 
physically as damaging to their 
brains as abusing heroin.  

Why do so many patients 
relapse who receive short-
term “detoxes?”  How do you 
help your patients avoid this 
cycle? 
The high failure rate of short-

term treatment is easy to under-
stand when you realize that 
opioid addiction is a chronic, 
physical medical disease. It’s a 
lot like adult-onset diabetes or 
high blood pressure in the sense 
that, while the condition may 
initially be caused by poor life-
style choices, it becomes a long-
term physical disease. After 
prolonged opioid use there are 
changes in the brain that may 
take a year or more to reverse. 

That is why the World Health 
Organization classifies addic-
tion as a “brain disease.”  

Lasting recovery requires 
physical healing in the brain 
coupled with the patient’s work-
ing through emotional issues 
with counseling and other psy-
chosocial support.  This healing 
and rebuilding take time. Every 
patient is different,  and treat-
ment needs to be tailored to each 
person’s particular needs.

How does medication help 
patients with opioid depen-
dence issues?  
I use medication because it helps 
to manage the physical cravings 
that an addicted person feels. 
Thanks to Federal legislation—
the Drug Addiction Treatment 
Act of 2000—it is now possible to 
treat opioid addiction in the pri-
vacy of a doctor’s office. Without 
the threat of physical cravings 
or opioid withdrawal, patients 
can focus on the other parts of 
their lives that need attention. I 
have found that combining med-
ication with long-term counsel-
ing support gives my patients 
the best chance of regaining 
what they had lost to addiction.  

editorial@mediaplanet.com

James C. 
Burman, M.D.
Comparing an 
addiction to other 
common diseases 

We recommend

Page 4

A real-life account � p. 3
How a pharmacist overcame his addiction 
to prescription drugs. 

“As we truly 
medicalize 
the disease 
of addiction, 
we continually 
recognize the need 
to tailor treatment 
to the individual.”

Mark S. Gold, M.D.  
University of Florida Distinguished 
Professor and Chairman of the Department 
of Psychiatry, Gainesville, Florida
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treatment, 
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motivation to 
change.”
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Addressing a  public health crisis
“Approximately 
2.3 million Ameri-
cans have esca-
lated into opioid 
addiction.”
Bernardo Savariego, M.D.
Addiction Psychiatrist, Professor in 
Psychiatry, University of Miami School of 
Medicine 

“Basic science 
has helped us 
understand 
more precisely 
how and where 
drugs of abuse 
act or work in 
the brain.”
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True story: pharmacist 
overcomes addiction

Historically, addiction has 
been regarded as a moral 
failure, a sin or a display of 
weakness on the part of the 
user. It is widely believed 
that if people want to stop 
abusing drugs or alcohol 
“enough,” they can “just 
stop”—stop destroying their 
bodies, stop hurting their 
families and stop draining 
society. 
Modern medicine, sound 
research techniques and sophis-
ticated brain imaging technol-
ogy has directly disproved this 
belief and reinforces the real-
ity that addiction to drugs or 
alcohol is a brain disease that 
has many similarities to other 
chronic medical diseases such 
as diabetes, hypertension and 
asthma.

Prescription drug abuse 
affects people of all ages. Crav-
ings, loss of control, physical 
dependence and tolerance: these 
established patterns of behav-
ioral and physiological symp-
toms are associated with sub-

stance use disorders. Research-
ers and addiction professionals 
have also pinpointed a definitive 
and unique pattern of neuro-
biological adaptations that take 
place in the brain. We now know 
that chronic abuse of a psycho-
active substance attacks the 
brain, resulting in long-lasting 
adaptations, damage to the cere-
bral cortex and limbic system 
and disruptions in neurotrans-
mission.  

This new understanding does 
not mean that a person addicted 
to drugs or alcohol is helpless to 
change his or her behavior, but it 
does mean that people seeking 
help need more comprehensive 
and long-term treatment than 
originally thought. Effective 
addiction treatment requires 
biologically-based interventions 
that are used in conjunction 
with traditional psychothera-
peutic techniques, such as talk-
therapy and support groups. It 
can take years to get the body 
back to its “normal” state given 
that many of these neurobiologi-

cal adaptations can persist for 
years after the last use of drugs 
and alcohol. Accordingly, addic-
tion treatment services must 
also be accessible long-term.  

Prior to the Affordable Care Act 
(ACA), signed into law by Presi-
dent Obama in March 2010, com-
prehensive addiction treatment 
services were limited to those 
who had medical insurance with 
optional substance use disor-
der treatment benefits: leaving 
most people to pay for treatment 
out of pocket. Under the new law, 
services such as screening, early 
intervention, treatment and 

recovery support for clients with 
substance use disorders will be 
provided in the same manner 
and in the same, primary care 
settings as services for diabetes, 
asthma or any other illness.  The 
change will bring needed help to 
many as it also increases aware-
ness that drug dependence is a 
chronic, treatable disease. The 
health care legislation, as it cur-
rently stands, also accommo-
dates for broader coverage for 
Americans with substance use 
disorders by providing coverage 
for those previously uninsured, 
requiring insurance plans to 

cover substance use disorders, 
praohibiting denial of coverage 
due to a pre-existing condition—
including substance use dis-
orders—and providing greater 
access to treatment through 
Medicaid.

In 2008, 23.1 million Ameri-
cans aged 12 and older needed 
treatment for a substance use 
problem, and yet only 2.3 mil-
lion—one in ten—received care 
at a specialty treatment cen-
ter. Many of those who do not 
receive, but could benefit from 
treatment, do not have health 
insurance or other means to pay 
for it.  As we move toward imple-
mentation of new health care 
regulations, more people will be 
able to get the care they need. 

More information is available 
at naadac.org.

Cynthia Moreno Tuohy

editorial@mediaplanet.com

My name is Jake Nichols, 
and I am a pharmacist in 
Massachusetts as well as a 
person in recovery from drug 
addiction. That may sound 
jarring—how could a well-
educated medical profes-
sional have become addicted 
to drugs?—and at one time 
I would never have thought 
this possible. But it did hap-
pen to me, as it can happen 
to anyone. Here’s my story.  

After graduating from the Mas-
sachusetts College of Pharmacy 
in 2000, I had moved into a ful-
filling professional life, teaching 
at two universities and manag-
ing hospital clinical pharmacy 
programs.  I loved knowing that 
I was directly helping a diverse 
population of needy,  low-
income patients.  I eventually 
moved on to new challenges and 
found myself working in man-
aged care.

But financial constraints 
forced cutbacks, and my posi-
tion was eliminated. Jobless, I 
became depressed and began 
using drugs heavily. I teetered 
“on the edge” for over a year, 
even after finding another phar-
macist position. Working alone 

most of the time, I found ample 
opportunity to steal drugs from 
my employer. I used amphet-
amines and then increasingly 
Vicodin, an opioid painkiller. I 
was caught when another phar-
macist saw a faxed invoice and 
realized I was diverting drugs. 
My employer, the Board of Phar-
macy, the DEA, and local as well 
as state police intervened,  and 
I lost my professional license.  
It was quite humbling to find 
myself in a courtroom listening 
to a judge outlining the charges 
against me.

At a residential facility I was 
treated with the medication Sub-
oxone.  It removed my cravings, 
and without the threat of opioid 
withdrawal I was able to begin 
focusing on the steps I needed 
to take to reclaim my life. I real-
ized, oddly, that although addic-
tion runs in my family,  I had 
trusted my medical education to 
keep myself safe.  But addiction 
is a chronic brain disease that 
needs a medical solution.  Like 
diabetes or asthma, addiction is 
long-term and potentially life-
threatening.  

I am extremely grateful for 
having been given the chance to 
redeem my life. I remain under 

the close supervision of the 
Board of Pharmacy. My wife was 
unaware of my addiction and 
suffered enormously when I was 
caught in my lies. We also faced 
severe financial difficulties as a 
result of the chaos my addiction 

caused, and for a time we feared 
foreclosure on our home. But she 
has had the grace to continue to 
believe in me, and we now have a 
beautiful little boy.  

I have a new calling in my 
life—to help break the wall of 

silence around the plague of 
drug addiction among medi-
cal professionals. This subject 
remains taboo, but it shouldn’t 
be. I know from personal expe-
rience that many healthcare 
professionals struggle with 
addiction but are afraid to ask 
for help. Here in Massachusetts I 
am active in trying to modernize 
the laws that govern addiction 
among pharmacists and nurses. 
I am also working to increase 
education about the medical 
nature of addiction in medical,  
nursing and pharmacy schools.   

One day, addiction will be 
recognized as the disease it is, 
patients will not be stigmatized, 
treatment will be readily avail-
able, and people in recovery will 
be applauded throughout our 
communities. For myself, I will 
continue to work towards that 
day.  

Jake Nichols

editorial@mediaplanet.com

Change on the horizon for 
addiction treatment 

“Prescription 
drug abuse 
affects people 
of all ages.”

Cynthia Moreno Tuohy
Executive Director of NAADAC, the 
Association of Addiction Professionals

Prescription drugs
Addiction to prescription 
medication is more com-
mon than one might think.
Photo: istockphoto.com 

Turning pain into progress
Jake Nichols shares his story of struggle to help others suffering from addiction.
Photo: Name Surname 
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The medical nature of addiction
James C. Berman, M.D., 
University of Pennsylvania 
Health System has been a 
Board certified internist for 
over 25 years, Dr. Berman 
has also been certified since 
1987 to treat addiction by 
the American Society of 
Addiction Medicine. He 
directs Penn Addiction 
Medicine at the University of 
Pennsylvania Health System.

To date, the medical community as 
a whole has lacked any meaningful 
understanding regarding addic-
tion.  Consequently, its treatment 
has been marginalized, relegated to 
the domain of non-medical entities.  
Within the past decade, however, 
the tireless work of relatively anon-
ymous pioneering neuroscientists 
has established that addiction is a 
complex brain disease.  Moreover, 
NIDA, under the dynamic stew-

ardship of Nora Volkow, M.D., has 
championed the medical nature 
of addiction with an international 
voice that resonates throughout 
the medical community.

As the emphasis on evidence-
based medicine for addiction has 
increased, it is incumbent upon 
physicians to generate and ulti-
mately embrace the treatments 
and strategies derived from the 
evidence.  Addiction is a chronic, 
progressive, primary disease, char-
acterized by relapse which, if left 
untreated or mistreated, can and 
will result in death.

Interestingly, heart disease, 
lung disease, diabetes, and cancer 
are characterized in exactly the 
same way.  Yet relapse, an accepted 
aspect of all other chronic diseases, 
is viewed with judgment, preju-
dice, and disdain when addiction 
is the disease.  As physicians, the 
vast majority of us spend most of 

our professional lives treating or 
attempting to prevent relapses 
associated with chronic diseases.  
Let us hope that the burgeoning 
science of addiction coupled with 
evidence-based medicine will lead 
physicians to re-evaluate their 
responsibilities towards addicted 
patients.  The disease of addiction, 
albeit with its unique individual 
nuances, is merely another spoke 
on the wheel of chronic diseases.

Unequivocally, the hallmark of 
treatment for chronic diseases is 
pharmacotherapy.  There is a robust 
literature supporting the efficacy of 
pharmacotherapy in the disease of 
addiction.  Nonetheless, these med-
ications are not a panacea.  Rather 
they are marvelous tools, which 
can be extracted from a toolbox that 
continues to grow.  Hence, phar-
macotherapy does not eliminate 
the need for psychosocial support.  
On the contrary, it magnifies the 

necessity for such non-medical 
support in order to maximize 
treatment success.  

As we truly medicalize the dis-
ease of addiction, we continually 
recognize the need to tailor treat-
ment to the individual.  Medical-
ization leads to demarginaliza-
tion, which affords our patients 
the best care we can offer.  Ulti-
mately, as addiction treatment 
moves into mainstream medical 
practice, a team approach using 
various modalities, under the 
auspices of organized medicine, 
should be the standard of care for 
addicted patients.

James C. Berman

editorial@mediaplanet.com

Working with your community pharmacist to 
prevent drug abuse
When used as directed, 
prescription medicine can 
play a critical role in treating 
a range of conditions. With 
the power of prescription 
medicines comes great 
responsibility for their use 
and storage. 

A new campaign, Safeguard My 
Meds (safeguardmymeds.org), offers 
tools and resources to help keep 
medicines safe, including a variety 
of downloadable print, video and 
online materials and tips.

For instance, some tips suggest 
maintaining a list of medicines at 
home, keeping them in a locked stor-
age container in a cool,  dry place, 
keeping them out of the reach of 
children and pets,  and never sharing 
medicines with others.

Protecting your medicines
A national survey shows that while 
an overwhelming majority of 
Americans say that it is extremely 
or very important to safely store 
and dispose of prescription medi-
cine,  many may not be doing 

everything they can to protect their 
medicines. Most of those surveyed 
indicated that they keep prescrip-
tion medicine in an unlocked cabi-
net,  closet or drawer in their homes. 
Moreover, respondents frequently 
said they store prescription medi-
cine in the bathroom or kitchen, 
two areas in which temperatures 
and conditions could compromise a 
drug’s integrity and are often unse-
cured and easily accessed by anyone 
entering the home.

There can be dangerous con-
sequences when prescriptions 
aren’t stored securely, particu-
larly for young people. Accord-
ing to the U.S. Office of National 
Drug Control Policy, for young 
people ages 12-17, prescriptions 
have become the second most 
abused illegal drug (behind 
marijuana) with controlled sub-
stances playing a major role. In 
tfact, one in five U.S. high school 
students says they have abused 
a prescription medicine at least 
once in their lives. A majority (70 
percent) of those young people 

say they are acquiring those 
drugs from a friend or relative, not 
the street corner as once thought.

Storing and disposing
As medication experts, community 
pharmacists can play a major role 
in reversing this trend. Talk to your 
community pharmacist about how 
to store, use and dispose of prescrip-
tion or over-the-counter medicine 
properly. When medications are no 
longer needed, look for local disposal 
options at community pharmacies 
nationwide participating in the vol-
untary Dispose My Meds program.

As of September 2011, nearly 1,400 
independent community pharma-
cies from 47 states are listed on dispo-
semymeds.org and have returned an 
estimated 50,000 pounds of drugs for 
disposal. These pharmacies help con-
sumers properly dispose of unused 
and unwanted drugs,  often at no cost. 
There may be certain restrictions on 
what can be returned (in particular, 
the pharmacist cannot accept con-
trolled substances for disposal), so 
patients should always check with 

their local pharmacist.
Your community pharmacist 

looks forward to talking to you 
soon.

The National Community Phar-
macists Association (NCPA®) repre-
sents the interests of America’s com-
munity pharmacists, including the 
owners of more than 23,000 inde-
pendent community pharmacies, 
pharmacy franchises, and chains.  
Together they represent a $93 billion 
health-care marketplace, have more 
than 315,000 employees including 
62,400 pharmacists, and dispense 
over 41 percent of all retail prescrip-
tions. 

To learn more go to ncpanet.org or 
read NCPA’s blog,  The Dose, at ncpa-
net.wordpress.com.

B. Douglas Hoey, PD, MBA

editorial@mediaplanet.com

“Addiction is a 
chronic, 
progressive, 
primary disease, 
characterized by 
relapse which, if left 
untreated or mis-
treated, can and 
will result in death 
. . . we continually 
recognize the need 
to tailor treatment 
to the individual.”

“There can be 
dangerous con-
sequences when 
prescriptions 
aren’t stored se-
curely, particu-
larly for young 
people.”

B.Douglas Hoey, PD, MBA
NCPA Executive Vive President 
and CEO
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To report an adverse event associated with taking SUBOXONE Sublingual Film, please call 1-877-782-6966. You are encouraged 
to report adverse events of prescription drugs to the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088.
Please see full Product Information on the following pages. 
SUBOXONE® is a registered trademark of Reckitt Benckiser Healthcare (UK) Ltd.

For more information about living with opioid dependence, the importance  
of counseling, and treatment with SUBOXONE Film, visit suboxone.com.

Ask about SUBOXONE® (buprenorphine  
and naloxone) Sublingual Film (CIII), 
a proven medical treatment available 
in the privacy of a doctor’s office

SUBOXONE Film includes a medication called 
buprenorphine, which has been shown to help 
people stay in treatment and reduce cravings.

Take the first step —find a certified  
doctor and ask about SUBOXONE Film

To find a doctor certified to prescribe  
SUBOXONE Film, visit suboxone.com.

Exclusive savings available with  
SUBOXONE Film treatment

Visit suboxone.com to download a copay card.

  Did you know that dependence on 
prescription pain medicines or heroin 
is a chronic disease?

Dependence on opioids (addiction to prescription 
pain medicines or heroin) is a long-term brain disease.

Because opioid dependence is a medical condition, 
it can be treated effectively with medication 
combined with counseling and support.

Visit suboxone.com for a quiz that can help you  
have a discussion with your doctor.

Learn the
  latest thinking Ask about    

  medical treatment

If you think you, or someone you know, 
may be dependent on prescription pain 
medicines or heroin...








