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Webinar Learning Objectives

LO #1: Participants will 

gain insight into the 

prevelance,cause, and 

identification of 

malnutrition in most 

clients seeking 

recovery services

LO #2: Review and 

understand best 

practices in presenting 

wellness and nutrition 

information to early 

recovering clients

LO #3: Examine the need 

for a defined illness focused 

recommended healing diet 

(as found in all other major 

treatable illnesses)
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Polling Question #1

What percentage of your clients do you think 

are malnourished?

a. Less than 10%

b. 10-25%

c. 25-50%

d. Over 50%



Polling Question #2

Do you think weight and appearance are 

accurate indicators of malnourishment?

a. Yes

b. No



Dr. Sealands work with opioid using individuals in 

Oslo Norway revealed a pervasive pattern of reliance 

on sugar products both in active drug use and in early 

recovery.

Her follow-up with a full battery of physical wellness 

evaluations revealed significant malnourishment 

across a full spectrum of those tested.

Physical appearance is not an accurate indicator of 

malnourishment.

Work by Dr. Monet Sealand of Norway 



Clients reliance on sugar foods during active 

drug use and early recovery is related to an 

interesting treatment issue that Naltrexone is 

now prescribed for opioid use disorders, 

alcohol use disorders, and now compulsive 

eating (Contrave, Naltrexone, Bupropion)



A case can be made that the brain receptors system 

that process opioids, alcohol, and processed sugar 

foods, may interpret all of these chemicals as sugar 

based substances.

It may have been assumed that poor nutrition of 

individuals in active addiction was driven by an 

uncaring nature, but in reality may be the similar 

nature of sugar and their drug of choice.

The use of Naltrexone/ Vivitrol



Caloric Intake alone does not provide healing.

The need for vitamins and nutrients is critical in the physical healing and 

rebuilding each recovering person faces.

Products such as soda’s, white flour breads, and sugar itself will provide no 

healing vitamins and nutrients and will be rapidly processed, spike blood glycemic 

levels and promote a phenomenon of craving to consume more of these products 

(sound familiar?) 

The body requires vitamins and minerals to process food consumed into energy 

to run the body. When a food product is highly refined and doesn’t contain 

sufficient vitamins and minerals, the body will resort to scavenging from the bones 

to obtain needed minerals. This process promotes long term physical issues for 

the recovering person.

How Processed Sugar Products Hinder 

Recovery



Polling Question #3

Do you believe improved nutrition        

increases recovery rates?

a. Yes

b. No



Complexity of early recovery nutrition needs:

1) Digestive system and liver involved in the nutrition process are impaired and 

function less than optimally

2) Clients digestive systems require easily digested and highly nutritious food 

intake (And this dramatically goes against their ritualistic preferences!)

3) Vitamin deficiencies are not relegated to the vitamin B’s historically given out 

to alcohol use disorder clients to address Warnicke Korsokoff syndrome (wet 

brain) Full spectrum vitamin replenishment provided by medical staff have 

been historically avoided but are indicated as early recovering clients are fully 

deficient in most vitamins and minerals.

Early Recovery Nutrition Needs



Vitamins obtained from consumed foods is always 

preferable over pill form vitamins and minerals. But 

the status of our clients may require both.  

Early Recovery treatment should provide in tandem 

both highly nutritious easily digested foods AND 

education and guidance in to clients incorporating 

nutrition wellness in their own recovery efforts (self 

sustaining progress).

Yes…Food is preferable over Vitamins



To assist the digestive process: well cooked foods 

Whole grains, beans/lentils/vegetables/ quality small amounts of 

meats cut and well cooked, in soups and stews, attractively 

presented.

Water, Teas, fruit infused waters.

Small amounts of fruit and vegetable juiced juices.

GABA rice (what is it and how does it work)

What foods can be utilized in early 

recovery healing?



Bromated oils have been used in the United States since the 1930’s

Poor quality cheap oils are highly used in most fast food and restaurant foods in 

the United States 

Oils with long shelf lives have limited health value.

Virgin olive oil, avocado, fish are examples of quality fats/lipids

Healing Fats 



Polling Question #4

Do you think that improved nutrition and 

socialization are linked?

a. Yes

b. No



The social setting of eating meals

Portions (we are way out of control)

Coffee (size and frequency)

Not eating or drinking while driving, not eating alone, shopping 

for fresh foods daily.

The value of hands on preparing your own foods.  The physical 

contact of the cutting, chopping, and preparing your own foods 

and food for others. 

What we can learn from Europe in regards 

to eating



Watch your clients in the parking lot coming in. 

What they drink and bring into group also 

reflects where they shop for foods that they 

eat alone and while driving and traveling

It might be best to let clients eat and drink in 

treatment groups so you can observe 

purchase and preference patterns

What we can see about a clients nutrition 

in early outpatient groups



Find a way for your clients to prepare a meal together and sit and 

eat the meal together.

The value of this practice is incredible…

IF AT ALL POSSIBLE….



I’m not talking about chatting over coffee here…Most clients 

consume a lot of coffee as damaging as that may be, the real 

issue is what they put in each and every coffee they have.  How 

many sugars?  How much creamer?  And what is that creamer 

made of?  Many are made of hydrogenated fats and highly 

processed sweetener sugars.  I once had a treatment group 

discussion about the acceptable number of sugar packets in a 

coffee and when it became “to much”.  My group determined that 

the group member that put in 17 packets of sugar was being 

excessive, but 10 was okay!

Have a Coffee Conversation!



Improve treatment outcomes (Grant, 2004)

Increase life expectancy of recovering individuals

Promote healing and reduce future rates of bone 

related illnesses (quality of life)

Set in motion a self care focus as part of a 

bio/psycho/social-spiritual recovery

Improved Early Recovery Nutrition Will…



All major illnesses (Cancer, Diabetes, Hypertension, etc.) have standardized and 

Nationally accepted food plans to assist those who suffer from the illness with 

optimal nutritional healing guidance.

To date, Substance Use Disorders have not followed suit with this practice and it 

a needed addition to quality treatment standards.

I would anticipate that the healing food plan for Substance Use Disorders would 

have:

Early Recovery phase (day 1 to day 90)

Mid Stage (3rd month to 12th month)

Maintenance Phase  (One year on)

Each phase would require unique food plan strategies appropriate to the 

physiological needs and healing status of the client.

WHAT IS NEEDED? AND WHAT SHOULD 

THE FUTURE HOLD?
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