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A bottle of Bayer’s heroin. Between 1890 and 1910 heroin was sold as a 

non-addictive substitute for morphine AND a cure for respiratory ailments



MORPHINISM” OF THE CIVIL WAR 

• THERE HAS REPEATEDLY BEEN A CORRELATION BETWEEN INCREASED SOCIETY OPIOID USE AND

INCREASED SOCIETAL TRAUMA

One out of every five southern males of military age were killed in the war. Families therefore 

turned to use;“Maimed and shattered survivors from a hundred battle-fields,” Horace B. Day wrote 

in 1868, “diseased and disabled soldiers released from hostile prisons, anguished and hopeless 

wives and mothers, made so by the slaughter of those who were dearest to them, have found, 

many of them, temporary relief from their sufferings in opium.”  (Courtwright, Civil War History 

1978)
Morphinism during this period was worse in the South, and was worse in Women. Much was iatrogenic, 

and it often involved hypodermic needles, as they had only been recently invented (access limited 

until after the war; physicians would often leave the patient a bedside needle)
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the last time life expectancy declined in this manner was from 

1915-1918, when both World War II and the 1918 flu pandemic 

occurred

This is a crisis of massive proportions
Of note, this occurred right after the 1914 Harrison Narcotic Act which 

ended maintenance treatment for opioid use disorder in stable patients; 

Causal link: Not proven



As was expected ... the immediate effects of the Harrison antinarcotic law were seen in the flocking of 

drug habitues to hospitals and sanatoriums. Sporadic crimes of violence were reported too, due usually 

to desperate efforts by addicts to obtain drugs, but occasionally to a delirious state induced by sudden 

withdrawal....The really serious results of this legislation, however, will only appear gradually and 

will not always be recognized as such. These will be the failures of promising careers, the disrupting of 

happy families, the commission of crimes which will never be traced to their real cause, and the influx 

into hospitals to the mentally disordered of many who would otherwise live socially competent lives. 





FOR AGES 45-54, 

DRUG 

OVERDOSE, 

SUICIDE AND 

CIRRHOSIS ARE 
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https://www.cdc.gov/drugoverdose/images/epidemic/3WavesOfTheRiseInOpioidOverdoseDeaths.png
https://www.cdc.gov/drugoverdose/images/epidemic/3WavesOfTheRiseInOpioidOverdoseDeaths.png


RAPIDLY LETHAL

Every year, 2% of the 2.1 

million Americans who 

have Opioid Use 

Disorder in the US are 

killed





EPIDEMIOLOGY OF SUICIDE
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• IN MN IT WAS 40.6%)

• IN 2017, 

• FOR EVERY ONE SUICIDE IN 2014 THERE WERE 9 ADULTS TREATED IN HOSPITAL EMERGENCY DEPARTMENTS

FOR SELF- HARM , 27 WHO MADE A SUICIDE ATTEMPT, AND OVER 227 WHO REPORTED SERIOUSLY

CONSIDERING SUICIDE
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• IN MINNESOTA OVERDOSE DEATH DECLINED SIGNIFICANTLY FROM TO 422 TO

331

•

•

• NATIONWIDE: ALSO >20% RISE IN METHAMPHETAMINE

DEATHS, FROM 10,749 IN 2017 TO 12,987 IN 2018





PAST YEAR, 2017 NSDUH, 18+

.2%

.3%

.4%

Among those with a substance use disorder:

• 3 IN 8 (36.4%) struggled with illicit drugs

• 3 IN 4 (75.2%) struggled with alcohol use

• 1 IN 9 (11.5%) struggled with illicit drugs and alcohol

7.6%

(18.7 MILLION) 

>18 had a 

substance use 

disorder (SUD)

18.9% 

(46.6 MILLION)

> 18 had a 

mental illness

3.4% 
(8.5 MILLION) 

>18 had both SUD 
and a mental illness

Among those with a mental illness:

• 1 IN 4 (24.0%) had a serious mental 
illness

56.8 M with mental 

and/or substance

use disorders





DESPITE OUR DISEASE BURDEN, TREATMENT GAPS REMAIN VAST

PAST YEAR, 2017 NSDUH

91.7% of the 

8.5 million 

people with 

co-occurring 

AMI and 

Substance 

use disorder 

are not being 

treated for 

both (I.e., less 

than 9% are 

being 

appropriately 

treated) 

out of 19.7 

Million 

people with 

substance 

use 

disorder-

92.3% are 

not 

receiving 

treatment



On 4/9/2020- 777 Deaths in New York 

Total US Death Toll: 16,736 Deaths; and 467,184 current infections 

*Patients dying at home aren’t counted, true death toll may be higher 

(1125 died in home first 5 days of April 2020 vs 131 same time last year)



Patients with OUD

experience trauma

Leads to relapse

︎

⇧

Intensification of mental 

health disease
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Stack S, Wasserman I. Economic strain and suicide risk: a qualitative analysis. Suicide Life Threat Behav. 2007;37(1):103-112. 
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craving withdrawal

intoxication

GP

Adapted from: Koob GF, Lloyd GK, Mason BJ (Nat Rev Drug Discov 2009) and Koob GF, Volkow ND (Neuropsychopharmacology 2010)
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craving withdrawal

intoxication

dopamine

reward

Adapted from: Koob GF, Lloyd GK, Mason BJ (Nat Rev Drug Discov 2009) and Koob GF, Volkow ND (Neuropsychopharmacology 2010)
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Adapted from: Koob GF, Lloyd GK, Mason BJ (Nat Rev Drug Discov 2009) and Koob GF, Volkow ND (Neuropsychopharmacology 2010)
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Adapted from: Koob GF, Lloyd GK, Mason BJ (Nat Rev Drug Discov 2009) and Koob GF, Volkow ND (Neuropsychopharmacology 2010)
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(33%)

• (92%) 
(41%) 

• 7X RISK
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1Mills K, Addiction. 2007;102(3):447-54. ,2Drug and Alcohol Dependence. 2005; 77(3):243-249, 3Felitti V. Evidence from the 
Adverse Childhood Experiences Study 2004, 4Fareed A,  Journal of Addictive Diseases, 2013;32(2):168-79 )





Already: national poll in 2017 

showed 63% of Americans believe 

that climate change is impacting 

our mental health
According to a 2015 national survey 

by the Yale Project on Climate 

Change Communication and the 

George Mason University Center for 

Climate Change: 

•More than one in three Americans 

think climate change will harm them

•More than one-half think it will harm 

people in the U.S.

•More than two-thirds think it will harm 

future generations

•ONLY 4% of people think we will be 

successful in doing something about it
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HOW DO WE SOLVE THIS CRISIS?



•

• REALIZES

• RECOGNIZES

• RESPONDS

•

SAMHSA TIP Series 57. HHS Publication No. (SMA). 2014: 13-4801 
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• EVERY OVERDOSE IS AN EMERGENCY, IN 1 YEAR, 5.5% 

MORTALITY RATE AFTER NONFATAL OVERDOSE FROM

OPIOIDS REQUIRING A REVERSAL WITH NALOXONE

IDENTIFIED IN THE ER (WEINER 2019)
• HIGHEST RISK PERIOD IS IN THE FIRST 2 DAYS

• MEDIAN AGE OF PATIENTS WHO DIED: 39 YEARS



TRAUMA INFORMED CARE REDUCES THIS
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Derefinko K, Addictive Behaviors. 2019. 96: 171-174
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• THE VA EVEN SAYS TO ASSESS AND RESTRICT FIREARM ACCESS MULTIPLE
PLACES IN THIS IN THE ALGORITHMS TO FOR MANAGING VETERAN SUICIDE RISK
RECENTLY RELEASED FROM 2019 
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• SUICIDES NOW EXCEED COMBAT DEATHS FOR CAUSING DEATHS IN SERVICE MEMBERS
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• EABRUNNER@HEALTHEAST.ORG
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mailto:eabrunner@healtheast.org

