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ADDICTION

•Addiction is a complex condition, a brain disease that is manifested 
by compulsive substance use despite harmful consequence. 

•People with addiction (severe substance use disorder) have an 
intense focus on substance(s), such as alcohol or drugs, to the 
point that substance use takes over their life. 

– They keep using alcohol and/or drugs even when they know it will cause 
problems. 

American Psychiatric Association



DESPITE THIS… 

There are several effective 
treatments that are available, 
and people can recover from 
addiction and lead normal, 
productive lives.



Addiction is a treatable medical disease of the brain, 
not a moral failing.  



TOLERANCE

•A state in which an organism no longer responds to a drug.  

•A higher dose is required to achieve the same effect. 

National Institute on Drug Abuse (NIDA)



DEPENDENCE

•A state in which an organism functions normally only in the 
presence of a drug.  

• It is manifested as a physical disturbance when the drug is removed.

National Institute on Drug Abuse (NIDA)
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ALCOHOL 
WITHDRAWAL

The severity of 
withdrawal symptoms 
increases after 
repeated withdrawal 
episodes.



HOSPITALIZATION FOR ALCOHOL 
INTOXICATION AND WITHDRAWAL

When to hospitalize for intoxication: 

• Altered mental status

• Intractable vomiting

• Airway compromise

• Other

When to hospitalize for withdrawal: 

• Past history of severe alcohol withdrawals 
(seizures and/or delirium tremens)

• High Clinical Institute Withdrawal 
Assessment for Alcohol (CIWA) score

• Severe medical and/or psychosocial 
comorbidities



PATIENTS WITH CIWA-AR SCORES

• Patients require inpatient detoxification.Scores > 15 

• Patients should be admitted if they have a history of prior seizures 
or delirium tremens (DT) but could otherwise be considered for 
outpatient detoxification. 

Scores 8 – 15 

• Mild alcohol withdrawal
• These patients can likely be safely treated as outpatient unless 

they have a history of DT or alcohol withdrawal seizures.
Scores < 8

CIWA-Ar is the most important objective tool to measure alcohol withdrawal



TOOLS FOR ALCOHOL DETOXIFICATION FOR 
HOSPITALISTS
Hospitalists unsure of which patients should be admitted for alcohol detoxification can use the 
Prediction of Alcohol Withdrawal Severity Scale (PAWSS) tool and an initial CIWA-Ar score to help 
determine a patient’s risk for developing complicated alcohol withdrawal syndrome (AWS).

Instructions for the assessment of the patient who requests detoxification are as follows:
1) A patient whose last drink of alcohol was more than five days ago and who shows no signs of withdrawal is unlikely to 

develop significant withdrawal symptoms and does not require inpatient detoxification.
2) Other medical and psychiatric conditions should be evaluated for admission including alcohol use disorder complications.
3) Calculate CIWA-Ar score:

▪ Scores < 8 may not need detoxification; consider calculating PAWSS score.
▪ Scores of 8 to 15 without symptoms of DT or seizures can be treated as an outpatient detoxification if no contraindication.
▪ Scores of ≥ 15 should be admitted to the hospital.

4) Calculate PAWSS score:
▪ Scores ≥ 4 suggest high risk for moderate to severe complicated AWS, and admission should be considered.
▪ Scores < 4 suggest lower risk for complicated AWS, and outpatient treatment should be considered if patients do not have a medical or 

surgical diagnosis requiring admission.



ALCOHOL WITHDRAWAL ASSESSMENT SCORING GUIDELINES (CIWA-AR)
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OUTPATIENT ALCOHOL TREATMENT

• Outpatient treatment for withdrawals:
– Gabapentin (does not help with seizures)
– Chlordiazepoxide (be careful) and other moderate to long acting benzodiazepines
– Other medications: carbamazepine, topiramate, etc.  

• Outpatient treatment for Alcohol Use Disorder (FDA approved):
– Naltrexone
– Disulfiram
– Acamprosate
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WITHDRAWAL AND 
TREATMENT
• Withdrawal

– The concept of kindling applies here as well

• Outpatient treatment for sedative use disorder
– Treatment of choice: Gradual dose reduction
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METHAMPHETAMINE INTOXICATION

Short term effects may include:
• Increased attention and decreased fatigue
• Increased activity and wakefulness
• Decreased appetite
• Euphoria and rush
• Increased respiration
• Rapid/irregular heartbeat
• Hyperthermia
• Dilated pupils

National Institute on Drug Abuse (NIDA)



METHAMPHETAINE WITHDRAWAL

Exact opposite of intoxication symptoms

Where it gets tricky:
• Psychotic symptoms and syndromes are frequently experienced among individuals who use 

methamphetamine, both with intoxication and withdrawal.  
– Though transient in a large proportion of users, acute symptoms can include agitation, violence, and 

delusions, and may require management in an inpatient psychiatric or other crisis intervention 
setting. 

– In a subset of individuals, psychosis can recur and persist and may be difficult to distinguish from a 
primary psychotic disorder such as schizophrenia.



METHAMPHETAMINE TREATMENT AND 
FOLLOW-UP

•Use of benzodiazepines
•Cooling
•Protection of patient and staff
•Possible antipsychotics
•Other
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OPIOID INTOXICATION

• Analgesia
• Euphoria
• Miosis (‘pinned’ pupils)
• Constipation
• Sedation
• Itching, red eyes (histamine release)
• Respiratory depression and reduced cough reflex
• Decreased level of consciousness (‘on the nod’)
• Hypotension/bradycardia



OPIOID WITHDRAWAL AND TREATMENT

•Withdrawal:
– Exact opposite of intoxication symptoms

•Treatment with FDA approved medications:
– Methadone
– Buprenorphine
– Naltrexone
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SCREENING, BRIEF INTERVENTION, AND 
REFERRAL TO TREATMENT (SBIRT)
• Screening – a healthcare professional assesses a patient for risky substance use 

behaviors using standardized screening tools. Screening can occur in any healthcare 
setting.

• Brief intervention – a healthcare professional engages a patient showing risky 
substance use behaviors in a short conversation, providing feedback and advice.

• Referral to Treatment – a healthcare professional provides a referral to brief 
therapy or additional treatment to patients who screen in need of additional services.



SCREENING
Step 1:
Start with the pre-screening 
form: 

▪ There is only one 
question for alcohol 
and one question for 
drugs.  

▪ If they screen in, move 
to Step 2.  



SCREENING
Step 2:
▪ If they screen in for alcohol, 

move on to the Alcohol 
Screening Questionnaire 
(AUDIT).   

▪ If they screen in for drugs, 
move on to the Drug 
Screening Questionnaire 
(DAST).  



BRIEF INTERVENTION OR REFERRAL TO TREATMENT
RISK ZONE I – LOW RISK II – RISKY III – HARMFUL IV – SEVERE
AUDIT Score 0-3 4-9 10-13 14+
DAST Score 0 1-2 3-5 6+
Description of Zone “At low risk for 

health or social 
complications.”

“May develop 
health problems or 
existing problems 

may worsen.”

“Has experienced 
negative effects from 

substance use.”

“Could benefit from 
more assessment and 

assistance.”

▪Raise the subject
▪Provide feedback
▪Enhance motivation
▪Negotiate plan

Brief intervention Refer to treatment




