March 26th, 2012 – Guest Lecturers (4th year students) 
Substance Abuse & Co-occurring Disorders – TBI & ED

PsycInfo Search Strategy 
· General search (use of keywords – synonyms, focus on predominant authors – may have written more than one paper on the same subject, search references) 
· Folders and Tagging
· Create a folder then tag the articles (organization is key)
· Use ALL resources (this includes people you know, etc.)

Eating Disorders (ED) & Substance Use Disorders (SUD)
Essay Stream – Caitlin LePage
· Body Mass Index
· A scale that takes into account the height, weight, and gender of a person to determine, by guidelines, whether a person is underweight, normal, overweight, obese. 
Definitions and Symptoms of Eating Disorders
· AN & BN are the actual medical disorders, the terms anorexia and bulimia are the street names
· Anorexia Nervosa (AN) – 2 main subtypes
· Restricting type: not eating at all
· 15% under body weight
· Don’t throw anything up 
· Lasts 3+ months
· Binge-eating-purging-type: eating tiny amounts and throwing it up 
· 15% under body weight
· Miss menstrual period
· Lasts 3+ months
· Whatever is consumed has to be thrown up
· Bulimia Nervosa (BN) – different amount of food consumed than AN. Maintain normal body weight.
· Purging type: normal lunch – throw up after. 2 x week for 3 months
· Non-Purging type: don’t purge on a regular basis but instead every now and then. Isn’t part of daily routine
· Binge Eating Disorder (BED)
· Lack of control over what you consume. Eat a days worth of calories in two hours. 
· Usually start off the day with AN tendencies – don’t eat in the morning then binge at dinner
· They do not throw it up – commonly associated with obesity 
· BED: DON’T throw up, BN: DO throw up
· Pica
· Consumption of non-edible objects 
· Rumination
· Similar to BN – misconception of body. Purge, but it goes back down. 
· Eating Disorders NOS (Not Otherwise Specified)
· Strict criteria
· Anything that isn’t AN or BN (doesn’t occur for 3 month period, maintain body weight) 
· Athletes
· Gym crazed, counting calories. 
Stats
· Link to issues on substance abuse
· Extremely hard to accurately diagnose co-morbid disorders
· Not specific to general eating disorders/substance use disorders
· 55% of individuals experiencing an eating disorder will also experience a substance dependence concern
· 12% to 18% with AN, especially binge-purge subtype
· 30% to 37% with BN
· AN more co-occurrence with it (abuse because they can throw it up) – restricting don’t abuse because they dontput anything into their body 
· BN different type of control 
AN and SUDs
· More common in women (1% gen pop/90-95% female)
· Strongly associated with bulimic symptomatology (bulimic tendencies) 
BN and SUDs
· Bulimic men are more likely to be uncomfortable with their sexuality)
· Feelings of comfort
· No prominent differences in associations were observed between substance classes
· Licit & Illicit, Typical & Atypical drugs
BED and SUDs
· More common in women (2% gen pop)
· Typical (ex. Cigarettes, alcohol) and Atypical (laxatives, diet pills) substances 
· There is a need for education and training in SUD/addictions for professionals dealing with eating disordered patients (assessment, referral, treatment)
Treatment Matching
· Difficult because treatments are typically dealt with separately (work on the AN then the addiction) 
BN
· Supportive-Expressive Psychodynamic Therapy (non-directive manner)
· Cognitive-Behavioural Therapy (CBT) 
· Figure out thought process, ways to change it, then act
· Interpersonal Therapy
· Root emotional problem (addressing mental state in hopes of also addressing physical state & mentality around food)
AN
· Hospitalization (deals with co-occurrence, cannot smoke in hospitals) Force feed food to prevent death
· Cognitive/Support Expressive Techniques
· Underlying emotions and passive 
BED
· Need for education – more nutrition focused.


Traumatic Brain Injury (TBI) and Substance Abuse (SA)
Devon Madill – thesis student
TBI
·  Occurs when an external force injures the brain
· Closed vs. Open TBI
· Closed: somebody hits you in head, external
· Open: bullet wound, internal 
· Loss of Consciousness (LOC) 
· Measures TBI – don’t need to experience it to have TBI 
· Degrees of TBI
· Mild: >10 min LOC (also includes 0 minutes)
· Moderate: 10 min – 6 hours LOC
· Severe: 6+ hours LOC (coma) 
· Phineas Gage
· Man working construction on railroad, wasn’t paying attention, explosion occurred that shot a metal rod through his frontal lobe
· Pre-injury: friendly, responsible, well liked, socially appropriate
· Post-injury: irritable, impulsive, lack of respect, lack of responsibility 
· Behavioural Symptoms
· Irritability
· Impulsiveness
· Lack of control over violent behaviour
· Symptoms depend on LOCATION of injury
· Cognitive Symptoms
· Trouble concentrating/remembering
· Learning impairments
· Trouble with abstract thinking
· Dependent on LOCATION of TBI 
TBI vs. Substance Abuse
· TBI can mask symptoms of substance abuse
· Those with SA problems fair the same on certain cognitive abilities (may have SA that mimics TBI)
· Studies lack substance abuse details
· Severity
· Type of substance
· How common is co-occurrence?
· 1/3 SA reported 1 or more TBI
· 60% (of the 1/3) experienced TBI as result of SA
· More aggressive – more fights – knocked unconscious
· Reasons for co-occurrence
· SA increases risk of TBI (impulse lowered, likely to lack control, aggressive, fights)
· TBI increases risk of SA
· TBI, SA & the Prison Pop
· Prison Population vs. General Population
· TBI: gen pop 7-20%
· Prison pop 40-80% (based on different prisons) 
· Common causes of TBI found in offenders
· Effects of TBI and SA in offenders
· Treatment Implications
· Need: Target criminogenic needs (SA)
· Responsivity: target offenders’ learning style 
· Consider severity of SA
· [bookmark: _GoBack]Consider severity and LOCATION of TBI & impairments they have because of it
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