
 

 

 
 

 

Substance Use Disorders are the most lethal psychiatric illnesses – more than 60,000 people 

died last year in the United States from opioid overdoses alone. And what is true for opioids is 

true for all substance use disorders: only a small percentage of patients are formally diagnosed 

and even fewer receive evidence-based treatment. Stigma – whether from professionals, the 

public, or patients themselves – remains a major barrier. It is time to put to rest the insidious 

notion that addiction is a moral failure. Over the past several decades, a burgeoning body of 

research has demonstrated a broad range of biological factors that contribute both to the 

vulnerability and maintenance of substance use disorders. Combined, these data demonstrate 

that addiction must be managed as a chronic medical illness, just like diabetes and heart 

disease. Equally importantly, data on neuroplasticity demonstrate how substance use disorders, 

like other medical conditions, can remit. 

Dig in to today’s resources to learn not just about the cutting-edge findings but about how to 

incorporate them directly into patient care.  

 

 

Self-study Resources  

 

Brief commentaries highlighting contemporary perspectives on substance use disorders: 

• Perpetual Hunger: The Neurobiological Consequences of Long-Term Opioid Use – A 

fascinating insight into one of the most vexing aspects of addiction – relapse after 

prolonged abstinence. (Note: if you’re joining today’s live session at 3 PM, do not read 

this in advance.) 

• From “Azalla” to Anandamide: Distilling the Therapeutic Potential of Cannabinoids and 

Cannabinoids and Pain: Weeding Out the Undesired Effects With a Novel Approach to 

Analgesia – The majority of US states now allow for the use of medical marijuana. Yet 

https://www.nncionline.org/course/clinical-commentary-perpetual-hunger-the-neurobiological-consequences-of-long-term-opioid-use/
https://www.nncionline.org/course/from-azalla-to-anandamide-distilling-the-therapeutic-potential-of-cannabinoids-2/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6697049/pdf/nihms-1044866.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6697049/pdf/nihms-1044866.pdf


 

we still have virtually no idea when and how it works (if it does at all). Check out this 

pair of commentaries for an introduction to the endocannabinoid system, how it differs 

from other neurotransmitters’, and how we may be able to leverage this system for 

therapeutic benefit.  

 

Brief commentaries highlighting core principles of addiction, in general, and then for alcohol and 

opioid use disorders: 

• Synaptic Plasticity: The Role of Learning and Unlearning in Addiction and Beyond  

• As Hopes Have Flown Before: Toward the Rational Design of Treatments for Alcohol 

Use Disorder  

• Opioid Use Disorder: A Desperate Need for Novel Treatments 

 

 

Additional multimedia: 

• "DoNut Pass Go" - A fun “This ‘Stuff’ Is Really Cool” talk examining what learning and 

memory have to do with addiction, and how the neural circuitry of addiction leaves 

patients vulnerable to relapse. This talk complements the Perpetual Hunger and Synaptic 

Plasticity commentaries nicely! If you only have 10 minutes, this is the session to do! 

 

 

Live sessions: Talking Pathways to Patients & What To Say When Patients Ask 

 

The “Talking Pathways to Patients” (TPTP) and “What To Say” (WTS) frameworks give 

participants the chance to practice incorporating cutting-edge neuroscience findings into our 

everyday clinical encounters. In TPTP, you’ll get to practice drawing and explaining neural 

pathways; in WTS, you’ll role-play answering some of patients’ toughest and most important 

questions regarding their lived experience.  

 

Tuesday, March 24, 2020 — 12:45 pm EDT 

TPTP: Addiction – Patients really do love learning about brains! In this session, we’ll watch a 

video explaining the core neural circuitry of addiction and then role-play discussing it with a 

patient. Having this conversation with your patient helps both of you appreciate that their 

symptoms are biologically-driven, not moral failings. 

  

Tuesday, March 24, 2020 — 3:00 pm EDT 

WTS: Perpetual Hunger: The Neurobiological Consequences of Long-Term Opioid Use – 

You’ve probably experienced frustration working with patients presenting with chronic 

dysphoria in the setting of chronic pain and chronic opioid use. Here you’ll learn the biological 

underpinnings of these phenomena and role play answering a patient’s related questions.  

https://www.nncionline.org/course/synaptic-plasticity-the-role-of-learning-and-unlearning-in-addiction-and-beyond/
https://www.nncionline.org/course/as-hopes-have-flown-before-toward-the-rational-design-of-treatments-for-alcohol-use-disorder-2/
https://www.nncionline.org/course/as-hopes-have-flown-before-toward-the-rational-design-of-treatments-for-alcohol-use-disorder-2/
https://www.nncionline.org/course/opioid-use-disorder-a-desperate-need-for-novel-treatments/
https://www.nncionline.org/course/donut-pass-go-dr-alex-moxam/


 

Special bonus: at the end of this session, we’ll be joined by Ayana Jordan, MD, PhD, for a 

discussion on special aspects of caring for patients with OUD in the midst of COVID-19. 

 

Please use the following Zoom link to work with the NNCI Faculty: https://zoom.us/j/893652540 

 

 

Formative Assessment Questions 

At the end of Day 7, you should be able to do the following: 

  

• Draw the core neural circuitry of addiction and discuss it with a patient. 

• Define long-term potentiation and describe its relevance to the pathophysiology of 

addictions. 

• Describe what is currently known about the mechanisms of effective treatments of 

addiction. 


