Complementary Treatments for Addiction,
Trauma, and Stress




DISCLOSURES

We have nothing to disclose

Amy will be talking about some “off label” use of nutraceuticals




OBJECTIVES

* Understand the role of the 5 Needle Protocol in the
treatment of trauma, addiction and stress
* ldentify the key components of Integrative Behavioral

Health (IBH)

* Introduction to the importance of nutrition in
behavioral health and SUD treatment

* |dentify evidence -based nutritional supplementation in
the treatment of SUD




5-NEEDLE PROTOCOL

5- point auricular acupuncture and

acupressure developed 30 years ago
primarily for use in detoxification from
cocaine and opioids

Non-pharmacologic, non-verbal
intervention used as a complementary
approach to care for people with SUD or
experiencing severe stress or emotional
trauma

Utah House Bill 195 passed 2022 and expanded
access to training and licensure in Utah

Mental health workers Nurses, CRNA’s
Physician Assistants Psychologists

Nurse Practitioners Social Workers
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HOUSE BILL 195, 2022
AURICULAR DETOXIFICATION AMENDMENTS




5 EAR POINTS

5 small, sterilized, disposable needles
are placed in specific sites on each ear.
Sit quietly in a group setting for 30 to
40 minutes

Experience warmth, tingling, electrical
movement, heaviness of body,
sleepiness

Adverse events are rare but can
include headache, light headedness,
fainting

Ear seeds/beads may be placed in the
ear instead of needles




5 NEEDLE PROTOCOL (5-NP) POINTS

Shen Men: calming, reduces cravings, anxiety and insomnia
Sympathetic: calms nervous system, turns off “fight or flight”

Kidney: strengthens will, reduces fear
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Liver: gives direction in life, reduces anger and depression

Lung: provides inspiration, helps with grief




PROCESS OF 5-NP

We use very thin “pins” (stainless steel, single-use, solid)

* No sensation or slight discomfort - pinch sensation.

* Not a sterile procedure (except for needles themselves); use universal precautions
Clean external ears with alcohol swabs

* Sign Consent Form

* Three questions:
* Do you need to use the restroom?
* Have you eaten?
* Please turn off cell phone!

* Sit quietly with needles in place for 20-45 minutes (can use relaxing music or even carry on
conversation one on one if desired)



Risks / Side-effects of the 5-NP

e The main
side-effect is
relaxation :)

» Momentary pinch o Needle Shock
sensation * Needle Sticks

« Headache (remove
sympathetic)

+ Bleeding + bruising

« Needling through the
ear (liver, shen men)

| /25 may feel worse



Number of Sessions: Dosage Matters

* Most patients experience some

immediate benefit - or that night - Acupuncture:

noticing that they sleep better How Often

e [n order to sustain this and establish
some long-lasting effects they need
to continue for several sessions

* 3-5 times per week first couple -~
weeks and then reducing frequency =

Pain Scale 4-6 _




EVIDENCE OVERVIEW

Carter et al. 2017 - improves quality of life, reduction of mental
and physical symptoms, reduction of alcohol and nicotine use

Baker et al. 2016 - improves retention for treatment of OUD

Stuyt et al. 2016 - improves treatment outcomes when used a
complementary method to standard treatment

Chang et al. 2014 - improved cravings and anxiety in Veterans

Avants et al. 2000 - adjunctive use for treatment of cocaine use
disorder

Janssen et al. 2005 - effective in harm reduction settings




RAISE YOUR HAND IF YOU WANT TO TRY
THE 5-NP

Sign the Consent Form

Someone will come over to put pins in your ears!

Stay in your seat, no walking around

If you need to get up, raise your hand and we will take out the needles
Keep needles in for 20-45 minutes

Raise your hand when you are ready for the needles to come out




INTEGRATIVE BEHAVIORAL HEALTH
(IBH)

Patient-centered, coordinated, whole-person care
with a focus on healing and wellness of body, mind,

and spirit

Allopathic Medicine

Evidence-Based Behavioral Health Interventions
Complementary and Alternative Interventions
Lifestyle Medicine

Functional Medicine

Traditional healing practices

CALIFORNIA INSTITUTE
OF INTEGRAL STUBDIES




COMPLEMENTARY
THERAPIES FOR SUD




WHY IS IBH IMPORTANT FOR SUD
TREATMENT?

Substance use causes increased cellular damage and impaired insulin sensitivity

Substance use increases risk of metabolic syndrome and risk of developing Type 2
Diabetes

SUD leads to inadequate dietary intake and malnutrition, including malnutrition
associated with overeating of poor nutrient quality, highly palatable food

Many people with SUD report rapid onset of weight gain early in recovery

Weight related concerns are present in a high percentage of women in treatment
for SUD and have been shown to contribute to return to use




NUTRITION AND SUD
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“OLD WISDOM FROM THE RECOVERY
COMMUNITY WOULD SUGGEST THAT
A LIBERALIZED APPROACH TO
SWEETS, NICOTINE AND CAFFEINE IS
FAVORABLE TO HELP THE
INDIVIDUAL GET PAST THE
IMMEDIATE CRISIS. NEW WISDOM
SUGGESTS THAT THIS BEHAVIOR IS
A FORM OF CROSS ADDICTION THAT
SHOULD BE ADDRESSED EARLY IN
RECOVERY'.”

DAVID WISS MS RDN




Americans Consume One Ton of
food per year

AN
60% of our c
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iet is from
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NOV A Food Classification — Looking &t labels is important! There should be less than 3 ingredients and you
should recognize all of them. The less processed the food, the better it is for your body and brain.

Group 1 - Unpr d or Minimally Pr
Unprocessed — directly from the plant or animal

Minimally Processed - foods that have been cleaned, pasteurized, dried, frozen, ete. Nothing
ADDED to the food.

Examples: eggs, frozen foods, grains andrice, pasta, canned or dried beans, nuts and seeds

N OV A F O O D without salt or sugar, milk and yoghurt without sugars, coffee, waters

Group 2 — Processed culinary ingredients — salt, fats, oils and sugar used in cooking to

C I_AS S | F | C Q T | O N create taste — tobe used for flavoring whole foods and balanced diets in moderation.

Examples: oils, butter, sugar, honey, maple syrup, lard, coconut fat, salt

Group 3 — Processed Foods — foods that have added salt, sugar, or oils to make them more
palatable and for preservation. 2-3 listed ingredients

Examples: canned or bottled fruits or vegetable in pickling broth or sugar syrups, tomato paste,

I n yo u r h a_ n d O u ts bacon, jerky, salted nuts and seeds, canned fish, salted meats and fish, cheese, fresh bread (like

from the bakety, not a bag), alcoholic beverages

Group 4 - Ultra-processed Foods (highly processed foods)- no whole foods, laboratory and
industry made. Made with oils, fats, sugars, starches, proteins with added flavors, colors.

Examples: packaged breads, cookies, cakes, pastries, chips, snacks, sweetened yogurts, juices,
sweetened milks, sodas, margarines, packaged meats, frozen meats and meals, pizzas, pastas in

packages, prepared meals in boxes or packages, breakfast cereal, energy bars, energy drinks,
meal replacement drinks. Anything with more than about 3 ingredients and any ingredient
you don’t recognize



Correlation not causation

More mild depression

More mentally unhealthy days

More anxious days

Less likely to report zero mentally
unhealthy days

Less likely to report no zero anxious
days

€he New ork Times

The Link Between Highly
Processed Foods and Brain
Health

Eating packaged foods like cereal and frozen meals has been
associated with anxiety, depression and cognitive decline.
Scientists are still piecing together why.

Public Health Nutrition: 25(11), 3225-3234 doi:10.1017/51368980022001586

Cross-sectional examination of ultra-processed food consumption
and adverse mental health symptoms

Eric M Hecht'2%* 5, Anna Rabil!, Euridice Martinez Steele?, Gary A Abrams®,

Deanna Ware®4, David C Landy” and Charles H Hennekens'2

ICharles E Schmidt College of Medicine, Florida Atlantic University, 2800 South Ocean Boulevard 3G, Boca Raton,
FL 33432, USA: 2University of Miami, Miller School of Medicine, Miami, FL, USA: ®Institute of Etiological Research,
Boca Raton, FL, USA: “University of Sao Paulo, Sao Paulo, Brazil: SPrisma Health, Department of Medicine, Division of
Gastroenterology and Liver Center, University of South Carolina-SOM, Greenville, SC, USA: éGeorgetown University
Medical Center, Washington, DC, USA: 7University of Kentucky, College of Medicine, Lexington, KY, USA

Submitted 21 July 2021: Final revision received 15 June 2022: Accepted 28 June 2022: First published online 28 July 2022
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REBOUND
APPETITE

DURING USE
HPA axis suppressed
Reduced CRF, ACTH and Cortisol
WITHDRAWAL OF SUBSTANCE
HPA axis ACTIVATED
Increased CRF, ACTH and Cortisol

Activated HPA axis and Cortisol leads to
withdrawal symptoms

Anxiety, dysphoria, insomnia
Increased appetite
Cravings for high density foods and sweets

Chronically elevated cortisol leads to metabolic
dysfunction

Weight gain and metabolic syndrome

STRESS RESPONSE

Stress

Hypothalamus )/’..:Yk?:x/
Pituitary -

Adrenals ‘3

> L] . 4 (s v
Adrenaline + Cortisol e
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« Increased heart rate

« Faster breathing

« Sweating

« Increase blood pressure

Slowed digestion

Increased blood sugar

Increased inflammation
Improved ability to fight or flee

(If stress continues)

« Sleep problems « Low immune function
« Hormone imbalance « Thyroid dysfunction

« Poor gut health « Most chronic diseases
« Chronic fatigue « Blood sugar imbalance

Mood changes
Weight gain
Allergies
Shorter life span

BackToTheBookNutrition.com



REMOVE
SUGARY DRINKS

Women- no more than 6
teaspoons per day (24 grams)

Men — no more than 9
teaspoons per day (36 grams)

Average American consumed
38.87 gallons of soda in 2018

Frequent sugary drink

consumption increases Type 2
DM, heart disease, fatty liver

disease and premature death!

HOW MUCH SUGAR IS IN YOUR DRINK?

Sugary drinks can rot our teeth and they contribute to weight gain and 20 tsp
being above a healthy weight, which increases the risk of heart disease,
type 2 diabetes, fatty liver disease and 13 types of cancer. 16tsp 16 tsp

13 tsp 14tsp 14 tsp

8 tsp 8 tsp 9 tsp 9 tsp
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500mL 375mlL 350mL 600mL 600mL 600mL 500mL 600mL 600mL 1150mL
Water Iced tea lemonade  Apple drink  Sports drink  Chocolate  Iced coffee Energy drink  Orange Cola Mega
milk drink slushie

= 4 grams
of sugar

Geparmars ot aan T srata Comch @ livelighter.com.au llVE”GHTE%




ADD IN HEALTHY DRINKS

* With still or sparkling water without added sugars
* Green tea is an excellent anti-oxidant for gut, brain and heart health

* Coffee is an antioxidant (but not with added milk, non-dairy cream or sugar)




HIGH FIBER — HAPPY GUT

- Recommended daily fiber intake — 25-30 grams

+ Average American daily fiber intake — 7-15 grams
+ My recommendation — 50 grams!!!

+ Fruits and veggies

+ WHOLE grains — oats, rye, barley, farro, quinoa,

- Beans and legumes

- Nuts and seeds

- SLOWLY ADD IN ONE FRUIT OR VEGETABLE SERVING

buckwheat, polenta

PER MEAL







RESOURCES FOR NUTRITIONAL
MODIFICATION

https://nutritionfacts.org/

THE DAILY DOZEN IS A GREAT RESOURCE FOR

INCORPORATING HEALTHY FOODS EVERYDAY

¥ e 0 150 s e e % s et e 9 0

https://www.forksoverknives.com/

EDUCATIONAL WEBSITE WITH STORIES, RECIPES,
COURSES IN HEALTHY EATING
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FIBER

WILL BULSIEWICZ, MD, MSCI



https://nutritionfacts.org/
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Magnesium
Summary

Magnesium rich foods

Magnesium Glycinate is my preferred
formulation

Reduced Gl effects- cramping and diarrhea

Uses

Insomnia 250-500 mg — either alone orin
combination with melatonin or as adjunctive
treatment with medication

Acute Alcohol Withdrawal 250 mg twice daily

Constipation for patients on buprenorphine —
Magnesium Oxide 250 mg, increase as needed




Melatonin

Chronic use of substances leads to
characteristic changes in sleep which can
persist weeks into abstinence

Increase in sleep onset latency
Decreased total sleep time
Increased night wakening

Decreased REM and slow wave
sleep (restorative sleep)

PERSISTENT SLEEP DISRUPTION IS A
RISK FOR RETURN TO USE (HALT)




Jse care in patients
e"gh ares

Any patient having
combination w

MELATONIN




Vitamin D

Patients with insufficient (12-20 ng/ml) and
deficient (less than |2 ng/ml) more likely to USE
opioids

Patients WITH OUD were more likely to be

deficient or insufficient than those without OUD
(p <0.001)

Vitamin D deficient mice had increased morphine
seeking behavior and withdrawal symptoms than
normal mice

Restoring Vitamin D to deficient mice restored
behavior to that of normal mice

Study suggests a potential role for Vitamin D in
OouD

RESEARCH ARTICLE HEALTH AND MEDICINE

Vitamin D deficiency exacerbates

UV/endorphin and opioid addiction

Lajos V. Kemény"", @ Kathleen C. Robinson"",
+ See all authors and affiliations

Science Advances 11 Jun 2021:
Vol. 7, no. 24, eabe4577
DOI: 10.1126/sciadv.abe4577

Andrea L. Hermann!,

Deena M. Walker?, Susan R..



VitAmin D
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Reduces depressjon, anxiety.gnd inflammatigg. -
Recommiented levels A —
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Vltamln D Council - < 20 ng/ml def"oent optimal A10’80

Endog@hine Society - <20 deficient, suff"cwgo 50

Dosing _— -~
50,000 units per week of Vitamin'D3 -chotetalciferef

5,000 to 10,000 dhits per dfffof D3 ’

»
Cholecalciferol vs'Ergocalciferol (D2) - D3 probably better




N-Acetylcysteine - NAC
2400-3600 mg per day

*Stimulant use disorders — may reduce relapse in patients who are
CURRENTLY abstinent. Studies completed for methamphetamine and

cocaine.
*Dose 2400-3600 mg per day
* Cannabis use disorder — may improve abstinence, specifically in

adolescents (15-21) when combined with contingency management
*Dose 2400 mg per day

* Less evidence for tobacco and alcohol use, further research is needed
*N-ICE Trial- 2021 methamphetamine- no change in use or craving —
patients were not in treatment, were not abstinent, had no other
treatment support

A.DoNATO



LOCAL STUDIES




ODYSSEY HOUSE AURICULAR ACUPUNCTURE
QUALITY IMPROVEMENT STUDY




QISTUDY




RTC Survey Data

* Post-Acupuncture Data N=71
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Motivation for receiving
addiction treatment



WELLNESS IN
RECOVERY
PROGRAM- OH

|2 -week lifestyle curriculum delivered to a cohort
of 8 clients in residential programming at
Lighthouse

6 patients completed the program

| hour meeting per week including a short
didactic, food tasting or demonstration, and
processing/discussion

Weight followed each week

Pre and post labs - CMP, Al C, Lipids and hsCRP
and Quality of Life survey

Patients from 2 cohorts picked out a plant-based
meal to cook 2 times per week as a substitute for
meals as usual for the entire house (50 clients)

Peloton application purchased and installed on
smart TV for all 7 cohorts




VWELLNESS IN
RECOVERY

CURRICULUM




VWELLNESS IN
RECOVERY

CURRICULUM




RESULTS




RESULTS




THANK YOU!
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