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www.naadac.org/SUD-suicide-epidemic-webinar

Cost to Watch:
Free

CE Hours 
Available:
2 CEs

CE Certificate 
for NAADAC 
Members:
Free

CE Certificate 
for Non-
members:
$25
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Using GoToWebinar
(Live Participants Only)

 Control Panel

 Asking Questions

 Handouts

 Audio (phone preferred)

 Polling Questions

Geoff Wilson, LCSW, LCADC                           

• The Offices of Paul Dalton/Lexington 
Counseling & Psychiatry

• Counselinglexingtonky.com
• geoffwilson914@gmail.com

• 859-229-5722

• Gwtrainingconsulting.com

NAADAC Webinar Presenter
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Polling Question 1

Who is in the audience today? 

A. Alcohol and Drug Counselor 

B. Peer Support Specialist

C. Social Worker

D. Professional Counselor

E. Other Professional 

Meet Mady Ohlman

Mady

• Mady was 22 yrs old when she set up a 
bunch of needles of heroin to shoot up 
repeatedly to end her life.  She weighed 90 
lbs, was shooting heroin to avoid feeling 
violently ill, and “doing all these things you 
don’t want to do that are horrible- selling my 
body, stealing form my mom, and sleeping in 
my car,”……Ohlman says, “How could I not 
be suicidal.”
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Despair

• “You realize getting clean would be a 
lot of work, Ohlman says, her voice 
rising. “And you realize dying would 
be a lot less painful.   You also feel 
like you’ll be doing everyone else a 
favor if you die.”

(How Many Opioid Overdoses are Suicides: NPR, March 15, 2018)

Prevalence of suicide and 
identifying high risk populations

Screening and Assessment; The 
Synthetization of Information.

Assessing and Managing Suicide 
Risk: Risk Status and Risk State

Identify common risk factors and 
warning signs for suicidality as well 
as protective factors for clients. 

Crisis Safety Planning-Local and 
national resources for behavioral 
health providers

Agenda

Common Issues With Assessing 
and Managing Suicide Risk

• Calm and 
compassion are 
needed the most 
and the hardest to 
maintain when 
working with a 
person at risk for 
suicide.

• Some individuals 
at risk won’t tell 
you that they are.

• Suicide rates and 
risk factors in the 
population are 
essential to know, 
but can be hard to 
apply in a mental 
health setting

• Clinicians have to
make judgement 
calls about 
unpredictable 
outcomes often 
with insufficient or 
contradictory 
information

• The gulf between 
the offer and use 
of safety or 
treatment options 
can be wide. 

• SPRC: Suicide 
Prevention 
Resource Center

POINT 1.. POINT 2..

POINT 3.. POINT 4..

POINT 5..
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Understanding Suicide

• Define Terms
• No the statistics
• Understand Risk and Protective Factors

The Silent Epidemic

• In 2018, there were 48,344 suicides in the US, up from 
42,773 in 2014, according to the CDC’s National center 
for Health Statistics, (NCHS).  

• On average, adjusted to age, the annual US suicide rate 
increased 24% between 1999 and 2014, from 10.5 to 
13.0 suicides per 100,000 people, the highest rate 
recorded in 28 years. 

• There were more than two and a half times as many 
suicides (48,344) in the US as there were homicides 
(18,830)!
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The Silent Epidemic

Suicide is the SECOND leading cause of death for ages 10-34. (2018 
CDC WISQARS)

Suicide is the SECOND leading cause of death for college-age youth 
and ages 12-18. (2018 CDC WISQARS)

 More teenagers and young adults die from suicide than from cancer, heart 
disease, AIDS, birth defects, stroke, pneumonia, influenza, and chronic 
lung disease, COMBINED!!

 Each day in our nation there are an average of over 5,400 attempts by 
young people grades 7-12.

 Four out of Five teens who attempt suicide have given clear warning 
signs

2016 National Survey on Drug Use and Health
• The Question: “In the past 12 months, how many of you have seriously 

considered suicide?” 

• The Answer:  Almost 10 million adults said they had serious thoughts of 
suicide. That’s about four percent of all adults in the United States.

• About 1.3 million mentioned that they had made a suicide attempt in the 
past 12 months. Generally, that’s about 1 out of every 200 adults in the 
United States. 

• Then there were about 45,000 deaths due to suicide in the year of 2016. 
That’s a suicide about every 12 minutes in the United States. 

• Given that there were about 9.8 million adults that seriously considered 
suicide, but yet only 1.3 million that engaged in suicidal behavior, there’s a 
lot of opportunity to work with that 9.8 million to try to prevent them from 
moving on to suicide attempts. 

What We Have to Keep in Mind!

• Suicide knows no boundaries; it occurs across all ages, 
economic, social, and ethnic boundaries.

• Females attempt suicide more than three times as often as 
males; however, males die by suicide more than four times as 
often as the females.

• In the age 10 to 24 group, 81% of the suicide deaths were 
males and 19% were females.
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Statistics

• Older white adults have triple the suicide risk than younger, 
non-white adults.

• Those with substance abuse disorders are six times more 
likely to complete suicide than those without. 

• The rate of completed suicide among men with alcohol/drug 
abuse problems is 2-3 times higher than among those 
without a problem. 

• Women who abuse substances are at 6-9 times higher risk 
of suicide compared to women who do not have a problem.

The Silent Epidemic

• Suicide is the leading cause of death among people with 
substance use disorders (SUDs).

• Comorbidity—or co-occurring mental illness and 
substance abuse disorders— increases the risk even 
further

• Compared to the general population, people treated for 
alcohol abuse or dependence are at about ten times 
greater risk for suicide.

• Alcohol is present in about 30 to 40 percent of suicides 
and suicide attempts

The Silent Epidemic

• In 2018, 20.7 million adults had a Substance Use 
Disorder.

• 43.7 million adults had a Mental Health Disorder
• 8.4 million had comorbidity: SUD and MH 
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Opioid Abuse: Youth and Adults 

• 11.5 Million People Abused Prescription 
Opioids (97.4% of all people who abused 
opioids)

• 948,000 Used Heroin (8% of all people who 
abused opioids)

• 641,000 Used Heroin and Abused 
Prescription Opioids (5.4% of all people who 
abused opioids)

• Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health 
(NSDUH), 2017

Opioids and Suicide: Three Possible Links

• 1. High doses of Opiates offer increased access to a lethal 
means

• 2. Opioids have disinhibiting effects, increasing the 
likelihood of acting on suicidal impulses.

• 3. People who take higher opioid doses share other 
characteristics that explain the link to suicide (SAMHSA)

• Take Home:  Adults who have an Opioid Use Disorder are 
13x more likely to die by suicide than the general population. 
(Ilgen et al., 2016; 8Ashrafioun et al., 2017; 9Wilcox, Conner & Caine, 200

Alcohol Use Amplifies Suicide Risk

• Between 40-60% of those who die by suicide are 
intoxicated at the time of death 

• 18-66% who die by suicide have some alcohol in 
their blood at the time of death 

• Middle- or older-aged alcoholics at greater risk than 
younger alcoholics 

• Alcohol use disorders are a significant risk factor for 
“medically serious” suicide attempts 

• Conner; SAMHSA, 2010 
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Why the Link

• Intoxication by drugs or alcohol may: 
• Decrease Inhibition 
• Increase Aggressiveness 
• Impair Judgment 

• Specifically, alcohol intoxication plays a 
proximal risk factor for suicide 

• Alcohol also increases the lethality of some 
medications, making an attempt via overdose 
more likely lethal 

Alcohol Use and Suicide

• More likely to be severely impaired because of 
comorbid psychiatric problems and other substance 
use disorders. 

• More severely impaired due to alcohol-dependence 
characteristics. 

• Have stronger family history of suicide attempts (first 
degree relatives).

• “Alcohol dependence is a type of chronic suicide” 

Suicide Risk Greater

• Add known risk factors such as depression, 
marital status, aggression and impulsive traits.  

• Individuals with borderline personality disorder 
and who live alone are at highest risk for suicide 

• Alcohol dependent + borderline personality 
disorder = high intent to die 

• High risk for attempts = high risk for completion 
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Risk Factors for Suicide

Suicide Threats: Either Direct or Indirect Statements
People who talk about suicide, threaten suicide or call suicide 

crisis lines are 30 times more likely than average to kill 
themselves. Take suicide threats seriously.

“I’d be better off dead.”
“I won’t be bothering you much longer.”
”You’ll be better off without me around.”
“I hate my life.”
“I am going to kill myself.”
Suicide threats are not always verbal. •Text messages
Social networks
Twitter (Jason Foundation, 2016)

Risk Factors for Suicide Among Older Adults

• Access to lethal methods (e.g., 
firearms) 

• Debilitating physical health 
problems   

• Depression  
• Divorced or widowed (rates are 

highest for those who are 
divorced or widowed)  

• Family discord  

• Major changes in social roles 
(e.g., retirement) 

• Perceived poor health  
• Prior suicide attempts  
• Recent death of a loved one  
• Social isolation and loneliness; 
• Socially dependent  
• Substance abuse  
• Uncontrollable pain or the fear 

of a prolonged illness 

Risk Factors for Older Adults

• Approximately 20 percent of older adults experience 
undiagnosed depression; yet only 12-25 percent of 
older adults with depression receive treatment for it.  It 
is important to remember depressive disorder is not a 
normal part of aging. 

• The risk of depression increases when an older adult 
has other illnesses and has limited ability to function. 
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Suicidal Thoughts

• Suicidal thoughts are often a symptom of depression.

• The presence of suicidal thoughts may tell us that the 
depression is increased in severity or intensity.

• Children and adolescents don’t always volunteer that 
they are having suicidal thoughts so asking them these 
questions is appropriate.

Things to Understand!

• Understand that suicidal thinking and behavior “makes sense” 
to the patient when viewed in the context of his or her history, 
vulnerabilities, and mental anguish.

• Understand that most suicidal individuals suffer from a state 
of mental pain or anguish and loss of self-respect, often 
rendering them unable to see a full range of options.

• View each client as an individual with his or her own unique 
mini-culture (family and community context).

• Know that there is hope for every person to feel better and 
have a meaningful life; remain firmly committed to helping 
(AMSR, 2014).

Understanding the Suicidal Perspective

• Can’t stop the pain

• Can’t think clearly

• Can’t make decisions

• Can’t see any way out

• Can’t sleep, eat or work

• Can’t get out of the depression

• Can’t make the sadness go away

• Can’t see the possibility of change

• Can’t see themselves as worthwhile

• Can’t get someone’s attention

• Can’t see to get control
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Warning Signs of Suicide

• A previous suicide attempt.

• Current talk of suicide or making a plan.
• Strong wish to die or preoccupation with death.
• Increase alcohol and/or drug use/Recent 

Relapse.
• Recent suicide attempt by a friend/family 

member.

Family and Interpersonal Stress

• Interpersonal conflict/loss is most 
common precipitant of completed suicide 
(Martunnen et al., 1993).

• Interpersonal conflict/loss and 
legal/disciplinary problems relate to 
suicide attempts.

• Family loss/instability is nonspecific 
predictor of suicidality

• Emotionally draining family relationships have been identified 
as risk factors in virtually every category of major illness, from 
degenerative neurological conditions to cancer and autoimmune 
disease.

• When we look at the research that predicts who is likely to 
become ill, we find that the people at greatest risk are those who 
experienced the most severe boundary invasions before they 
were able to construct an autonomous sense of self. (Gabor Mate, M.D.)

Gabor Mate, M.D.

When the Body Says No
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Alcohol and Depression

Alcoholic suicide attempters = more likely to be 
depressed than non-alcoholic attempters (Chignon et 
al., 1998) 

Between substance induced depression and 
independent depression: 41% alcoholics had a 
depressive episode (26% substance induced; 15% 
independent) (Schuckit et al., 1997) 

 In autopsy studies, 89% alcohol-dependent suicides 
demonstrated history of other psychiatric illness 
(Foster et al., 1997) 
25% had unipolar depression 
22% had major depression (Henriksson et al., 

1993) 

The When and the What of Getting the Right 
Information

• Assessment- Is the client able to be stabilized in 
the community?

• Could they be of too high a risk in different 
treatment environments?

• Reassess often: Next session, daily in care, each 
shift, etc.  Identify new thoughts and/or plans.

• After completing a higher level of care, are they 
able to be stabilized in the community.  On-going 
care is consistent…..the dental model of care!

Observation Driven Assessment

• New or Intensified Identifiable Stressor:

• Stressor involving loss of dignity or respect. 
Example?

• Stressor the precipitated previous suicidal 
behavior. Example?
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Observation Driven Assessment

• Change in Clinical Presentation/mental status
• Decreased Hope for Recovery
• Agitation, withdrawal, isolation, etc
• Unexplained improvement in affect.

Observation Driven Assessment

• Change in Care Experience

• Change in treatment setting!
• Change in treatment approach.
• Change in quality of relationships with counselor, 

treatment program, hospital unit.

The Importance of 
On-going Screening

• Clients in substance abuse treatment should be 
screened for suicidal thoughts and behaviors 
routinely at intake and at specific points in the 
course of treatment.

• Screening for clients with high risk factors should 
occur regularly throughout their treatment.
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Screening Tools

• Beck Depression Inventory
• PHQ-9
• SAFE-T: Suicide Assessment Five Step Evaluation Triage
• 1) Identify Risk Factors
• 2) Identify Protective factors
• 3) Conduct Suicide Inquiry
• 4) Determine Risk Level/Intervention
• 5) Document
• Columbia-Suicide Severity Rating Scale (C-SSRS)
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Case Example

•Doug

Formulation of Risk

• Long Term Risk Factors:

• Impulsivity and Self-Control Issues:

• Past Suicidal Behavior:

• Recent/Present Suicidal Behavior:

• Identifiable Stressors/Precipitants:

• Clinical Presentation:

• Engagement and Reliability:
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Formulation of Risk

• Risk Status: Compared to others in a standard 
population.

• “In light of these factors, (especially with two prior 
suicide attempts), Doug’s risk status is somewhat 
higher than the other patients on the inpatient unit.”

• Risk State: Compared to self at baseline or at a 
selected time period.

• His risk state is lower than at a previous suicide 
attempt and a previous inpatient treatment but 
remains higher than his outpatient baseline.

Documenting and Synthesizing the Right Information

• Doug’s therapeutic alliance with his counselor, 
willingness to try interventions and take prescribed 
medication, support of family, and place of 
employment are strengths that will help in creating  a 
crisis plan.

• If Doug attempts sobriety and recovery and returns to 
using or decides not to reduce his use, were to lose 
his job, or have another physical set back, his risk 
state would increase quickly.

Coping Resources

• Connection to treatment, supportive family, willingness 
to try interventions…..

• Other Examples??
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Potential Triggers

• Set back in illness, loss of a job, sickness, relapse..

• Other Examples??

Protective Factors

• Reasons for living. 

• Being in Recovery. 
• Attendance at 12-Step support 

groups.
• Religious attendance and/or 

internalized spiritual teachings against 
suicide. 

• Presence of a child in the home 
and/or childrearing responsibilities. 

Protective Factors

• Intact marriage/partner. 

• Trusting relationship with a counselor, 
physician, or other service provider. 

• Employment.  
• Trait optimism (a tendency to look at the 

positive side of life). 
• Always working toward increasing their 

Recovery Capital!!
T
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Protective Factors

• “The vast majority of people I know in recovery 
often talk about this profound sense of re-
establishing –and sometimes for the first time- a 
connection to a much larger community”-
Michael Botticelli, Director of Grayken Center 
for Addiction, Boston Medical Center

• “Meetings; 12 steps; sponsorship and 
networking; being involved with people doing 
what I’m doing”, says Mady Olhman, ticking 
through a list of her priorities

Developing a Crisis Response Plan

• Potential Triggers:  Top Two at least-Examples??

• Warning Signs +:

• Internal Coping Strategies

• People to ask for Help

• Social Situations-People to Distract Me

• Professional or Agencies to Contact in Crisis

• + Make the Environment Safe
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Planning and Responding

• Connect plans to risk in the record

• Know your state and local laws
• Protect yourself from lawsuits

10 Points to Keep us on Track
• Point 1: Almost all of your clients who are suicidal are 

ambivalent about living or not living. 

• Explanation: Wishing both to die and to live is typical of 
most individuals who are suicidal, even those who are 
seriously suicidal (see, e.g., Brown, Steer, Henniques, & 
Beck, 2005). For example, hesitation wounds are 
commonly seen on individuals who have died by suicide 
(e.g., hesitation scratches before a lethal cut, bruises on a 
temple indicating that a gun had been placed there several 
times before pulling the trigger).

• Addressing Suicidal Thoughts And Behaviors in Substance Abuse Treatment-TIP 50 (U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration Center for Substance Abuse Treatment)
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10 Points to Keep us on Track

• Point 2: Suicidal crises can be overcome.

• Explanation: Fortunately, acute suicidality is a 
transient state (Shneidman, 1985). Even 
individuals at high, long-term risk spend more time 
being nonsuicidal than being suicidal. Moreover, 
the majority of individuals who have made serious 
suicide attempts are relieved that they did not die 
after receiving acute medical and/or psychiatric 
care. 

10 Points to Keep us on Track

• Point 3: Although suicide cannot be predicted with certainty, 
suicide risk assessment is a valuable clinical tool. 

• Explanation: Substance abuse counselors work with many high-risk 
clients. Determining with accuracy who will die by suicide using 
tests or clinical judgment is extremely difficult, if not impossible
(Pokorny, 1983). 

10 Points to Keep us on Track

• Point 4: Suicide prevention actions should extend beyond 
the immediate crisis. 

• Explanation: Clients in substance abuse treatment who have 
long-term risk factors for suicide (e.g., depression, child sexual 
abuse history, marital problems, repeated substance abuse 
relapse) require treatment of these issues, whether or not they 
show any indication of current risk for suicide.
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10 Points to Keep us on Track

• Point 5: Suicide contracts are not recommended and are 
never sufficient. 

• Explanation: Contracts for safety are often used as a stand-
alone intervention, but they are never sufficient to ensure the 
client’s safety. Contracts for safety are widely used to reduce 
legal liability, but the consensus panel is aware of no significant 
evidence that such contracts offer any protection from litigation

10 Points to Keep us on Track

• Point 6: Some clients will be at risk of suicide, 
even after getting clean and sober. 

• Explanation: Abstinence should be a primary goal of 
any client with a substance use disorder and suicidal 
thoughts and/or behaviors (Weiss & Hufford, 1999). 
Indeed, risk will diminish for most clients when they 
achieve abstinence. Nonetheless, some individuals 
remain at risk even after achieving abstinence

10 Points to Keep us on Track

• Point 7: Suicide attempts always must be taken 
seriously. 

• Explanation: There is often a mismatch between the intent 
of the suicidal act and the lethality of the method chosen 
(Brown, Henriques, Sosdjan, & Beck, 2004). Therefore, clients who genuinely 
want to die (and expect to die) may nonetheless survive 
because their method was not foolproof and/or because 
they were interrupted or rescued. Indeed, a prior suicide 
attempt is a highly potent risk factor for eventually dying 
by suicide (Kapur, Cooper, King-Hele, Webb, Lawlor, Rodway, et al., 2006)

64

65

66



Substance Use Disorders and Suicide: 
Addressing a Co-occurring Epidemic

12/9/2020

Presented By:                                               
Geoff Wilson, LCSW, LCADC 23

10 Points to Keep us on Track

• Point 8: Suicidal individuals generally 
show warning signs. 

• Explanation: Fortunately, suicidal individuals 
usually give warning signs. Such warning 
signs come in many forms (e.g., expressions 
of hopelessness, suicidal communication) and 
are often repeated. The difficulty is in 
recognizing them for what they are

10 Points to Keep us on Track

• Point 9: It is best to ask clients about suicide 
and ask directly. 

• Explanation: Available data do not support the 
idea that asking about suicide will put this idea 
in an individual’s mind (Gould et al., 2005). A 
counselor’s power is limited and does not 
include the ability to place the idea of suicide in 
a client’s head or to magically remove such an 
idea. You may never know about a client’s 
suicidality unless you ask

Ask and Ask Often!

• Have you ever wished you were dead or wished you could go to 
sleep and not wake up?

• Have you actually had any thoughts of taking your life?

• Have you been thinking about how you would do this?

• How often have you had these thoughts?

• When was the last time you had these thoughts?
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10 Points to Keep us on Track

• Point 10: The outcome does not tell the whole story.

• Explanation: A client at significant risk may survive despite 
never being screened, assessed, or offered intervention for 
suicide simply because of the relatively low base rate of 
suicide. Therefore, a good outcome (survival) does not, by 
itself, equate to proper treatment of suicidal thoughts and 
behaviors. On the other hand, a clinical team may do a 
solid job of screening, assessing, and intervening with a 
high-risk client. Despite these efforts, a high-risk client may 
eventually die by suicide. Therefore, a tragic outcome 
(death) does not, by itself, equate to improper treatment of 
suicidality. 

Take Home Points

• SCREEN for Substance Use 

• SCREEN for Psychiatric Illness 
• SCREEN for Family History of Suicide 
• TREAT Substance Abuse and Mental Illness 

CONCURRENTLY 
• Limit access to lethal means 

Care Through Text!

• IN A CRISIS?

• Text HOME to 741741 to 
connect with a Crisis 
Counselor

• Free 24/7 support at your 
fingertips US and Canada: 
text 741741 UK: text 85258 | 
Ireland: text 50808
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Resources
 Stop Youth Suicide - SYS

 National Action Alliance for Suicide 
Prevention

 The Jason Foundation

 www.suicidepreventionlifeline.org

 1-800-SUICIDE

 www.suicidology.org
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• SPRC: Suicide Prevention Resource Center

• Addressing Suicidal Thoughts And Behaviors in Substance Abuse Treatment-TIP 50 
(U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Substance Abuse and 
Mental Health Services Administration Center for Substance Abuse Treatment)

• (Kapur, Cooper, King-Hele, Webb, Lawlor, Rodway, et al.,2006)

• (AMSR, 2014).

• Brown and Stanley, 2012

• (see, e.g., Brown, Steer, Henniques, & Beck, 2005)

• (Ahmedani et al., 2014). 

• (Luoma, Martin, & Pearson, 2002).

• (Ilgen et al., 2016; 8Ashrafioun et al., 2017; 9Wilcox, Conner & Caine, 200.

• (28%, Hoberman & Garfinkel, 1988; 51% Marttunen et al., 1991).
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Thank You!
Geoff Wilson, LCSW, LCADC

geoffwilson914@gmail.com

1-859-229-5722

A N Y  

Q U E S T I O N S ?

www.naadac.org/SUD-suicide-epidemic-webinar

Cost to Watch:
Free

CE Hours 
Available:
2 CEs

CE Certificate 
for NAADAC 
Members:
Free

CE Certificate 
for Non-
members:
$25

UPCOMING WEBINARS

Social Media and 
Ethical Dilemmas for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

December 11th, 2020

Opioid Use Disorder in the Black Community: Expert 
Panel Discussion
By: Sherrá Watkins, PhD, LCMHC-S, LCAS, CRC, 
CCS, BC-TMH; Andrew Kolodny, MD and Lamiaa
Tolba, PA-C, DMSc, MPAS

December 16th, 2020

Nonopiate Therapy for Chronic Pain
By: Tammy Flemming, DNP, ACNP-BC

www.naadac.org/webinars

December 18th, 2020

Collision of SUD and COVID-19: A NIDA Update
By: Jack B. Stein, MSW, PhD
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Cultural Humility Resources

Social Media and 
Ethical Dilemmas 

for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

www.naadac.org/cultura
l-humility-resources

• NAADAC’s 8-Part Cultural Humility Webinar Series

• NAADAC’s On-Demand FREE Webinars
Substance Use Disorder in the African American Community and Virtual Town Hall
presented by: 

• Sherrá Watkins, PhD, LCMHC-S, LCAS, CRC, CCS, BC-TMH 
• Anthony Andrews, PhD, CRC, LCMHC, TF-CBT
• Cynthia Moreno Tuohy, BSW, NCAC II, CDC III, SAP
• Samson Teklemariam, MA, LPC, CPTM  
• Highest viewed 2020 webinar

• Addiction Technology Transfer (ATTC) Network Materials
• Print Resources
• Webinars
• Podcosts

MORE FROM NAADAC

Social Media and 
Ethical Dilemmas for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

Social Media and Ethical 
Dilemmas for 

www.naadac.org/covid-
19-resources

EMERGENCY RESPONSE WEBINARS:
• COVID-19: Telehealth for Opioid Addiction Interventions

By: Marlene M. Maheu, PhD

• The Impact of Disaster on Recovery: The Perfect Storm
By. Timothy Legg, PhD, PsyD, PMHNP-BC, MAC

• Psychological First Aid During COVID-19
By: Fredrick Dombrowski, PhD, LMHC, MAC, CASAC

• Virtual Town Hall: Understanding the Impact of COVID-19 on the Addiction Profession
By: Thomas P. Britton, DrPH, LPC, LCAS, ACS, Lisa Dinhofer, MA, CT, and Andrew   
Kolodny, MD

• Telehealth During COVID-19 and Beyond: Integrative Treatment for Co-Occurring 
Disorders
By: Fredrick Dombrowski, PhD, LMHC, MAC, CASAC

• Virtual Workplace Wellness: Successfully Managing Change and Reducing Stress
By: PerCilla Zeno, CCHW, CPRS 

Clinical Supervision in the 
Addiction Profession Specialty 
Online Training Series

Social Media and Ethical 
Dilemmas for 

Part One: The Supervisory Relationship
By: Thomas Durham, PhD. 

Part Two: Using Technology for Clinical Supervision
By. Malcolm Horn, PhD, LCSW, MAC, SP

Part Three: Legal and Ethical Issues in Supervision
By: Thomas Durham, PhD. 

Part Four: Stages of Clinical Supervision
By: Thomas Durham, PhD. 

Part Five: How to Structure Clinical Supervision
By: Cynthia Moreno Tuohy, BSW, NCAC II, CDC III, SAP and             
Samson Teklemariam, MA, LPC, CPTM

Part Six: Motivational Interviewing in Clinical Supervision –
A Parallel Process
By: Alan Lyme, LISW, MAC

Social Media and Ethical 
Dilemmas for 

www.naadac.org/clinical-supervision-online-training-series

www.naadac.org/Bookstore
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Addiction Treatment in Military 
& Veteran Culture Specialty 
Online Training Series

Social Media and Ethical 
Dilemmas for 

Part One: Supporting Those Who Served – Substance Use and 
Comprehensive Mental Health for Military Affiliated Populations

Part Two: Supporting Life After Service – Addiction and Transition 
to Post-Military Life

Part Three: Mental Health for Military Populations – Core Clinical 
Competencies for Treating Service Members, Veterans, and Their 
Families

Part Four: Beyond Basic Military Awareness – Cultural 
Competence in Working with Military Affiliated Populations

Part Five: Identifying Presenting Concerns – Assessment 
Competencies for Service Members, Veterans, and their Families

Part Six: Using What Works – A Review of Evidence Based 
Treatments for Military Populations

Series Presented By: Duane K.L. France, MA, MBA, LPC

www.naadac.org/military-vet-online-training-series

Over 145 CEs of free educational 
webinars are available. Education 

credits are FREE for NAADAC 
members.

WEBINAR SERIES

In each issue of Advances in Addiction 
& Recovery, NAADAC's magazine, one 

article is eligible for CEs.

MAGAZINE ARTICLES

NAADAC offers face-to-face seminars 
of varying lengths in the U.S. and 

abroad.

FACE-TO-FACE SEMINARS

Earn CEs at home and at your own 
pace (includes study guide and online 
examination).

INDEPENDENT STUDY COURSES

www.naadac.org/annualconference

ANNUAL VIRTUAL CONFERENCE

Demonstrate advanced education in diverse 
topics with the NAADAC Certificate Programs:

• Certificate of Achievement for Addiction 
Treatment in Military & Veteran Culture

• Certificate of Achievement for Clinical 
Supervision in Addiction Treatment

• Conflict Resolution in Recovery

• National Certificate in Tobacco Treatment 
Practice

CERTIFICATE PROGRAMS

www.naadac.org/join

Thank you for joining!

NAADAC
44 Canal Center Plaza, Suite 301
Alexandria, VA 22314
phone: 703.741.7686 / 800.548.0497 
fax: 703.741.7698 / 800.377.1136
naadac@naadac.org
www.naadac.org

NAADACorg 

Naadac 

NAADAC
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