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Highlight’s from This Month’s Newsletter 
 

• This month Holly Raymond and Tammy Lebel are hosting an Intermediate Act 
Training. Please click here to register or see Page 7 for more information 

• This month’s education session is Nursing Approaches/Assessment for: Concurrent 
Disorders, Alcohol and Opiate Withdrawal and Crystal Methamphetamine 
Management. Please click here to register or see Page 6 for more information 

• This month’s Community of Practice is Stuck Not Broken: ACT and MI Techniques to 
Support Patients Navigating Difficult Terrain. Please click here to register or see Page 
5 for more information 

• Is It Just Fun or Problem Gambling? How Motivation Can Help Find the Divide, Page 1 

• Acceptance and Commitment Therapy: A Treatment Option for Older Adults with 
Chronic Pain, Page 1 

• Recommendations for Cannabis Use Disorder in Older Adults, Page 2  

• Older Wiser Lifestyles Program, Page 2 

• Hamilton’s Overdose Prevention Line Pilot Project, Page 2  

• Are Our Alcohol Screening Methods Missing Struggling Older Adults? Page 2  

• Benzodiazepine and Opioid Guidelines for Older Adults, Page 3  

• Canadian Coalition for Seniors’ Mental Health Guidelines on Substance Use Disorders 
Among Older Adults, Page 3  

• Meet Our New Staff Member: Introducing Jeff Brabant, Page 4  

• Our Team, Page 4  

• Concurrent Disorders Family Night Series, Page 8 

https://www.eventbrite.ca/e/intermediate-acceptance-and-commitment-therapy-act-training-tickets-92980119039
https://www.eventbrite.ca/e/february-education-session-tickets-92970393951
https://www.eventbrite.ca/e/february-community-of-practice-stuck-not-broken-tickets-91904790703


     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 

  

With the popularity of gambling skyrocketing as a pastime for older adults (55+) and the 
rapid ageing of the population it is important to understand the divide between gambling 
and problem gambling for this population.  Problem gambling is particularly concerning for 
this age group as they are more likely to experience gambling-related harm. This group 
typically has limited financial resources, increasing social isolation and declining health all 
of which have been linked with problem gambling. A study by the International Journal of 
Mental Health and Addiction looked at the connection between motivation to visit a 
gambling venue and problem gambling. Analysis of a sample of 2103 older adults in 
Southern Ontario found 3 main motivations: entertainment, emotions, and money. The 
study found that older adults who visited the gambling site to avoid negative emotions or 
for monetary reasons were more likely to report gambling. Entertainment as a motivation 
had a much lower association with problem gambling. This study also looked at the 
difference in motivation to gamble in men and women. They found that women were more 
likely to gamble for entertainment than men. Men were more likely to report gambling to 
deal with boredom then women. Both genders were equally likely to use gambling as 
stress relief, or help with negative emotions, or loneliness. They also found that 
emotionally motivated gambling was more likely to lead to problem gambling in men than 
women. It was postulated that this was because of stigma stopping men from looking for 
other ways to help cope with negative emotional states.  There was no difference found in 
the rate of problem gambling between men and women. The link between money and 
emotional motivation and problem gambling can be useful in identifying individuals who 
are more likely to experience problem gambling and associated harm early on and put in 
place preventative measures. 
 
Click here to read the full article.  
 

Is It Just for Fun or Problem Gambling? How Motivation Can 
Help Find the Divide 

 

 

“ 
Your present 

circumstances 
don’t determine 
where you can 
go; they merely 

determine 
where you 

start.”  
 

-Nido Qubein 
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Acceptance and Commitment Therapy: A Treatment Option for 
Older Adults with Chronic Pain 

With the opioid epidemic continuing it is important to look at alternative methods to 
manage chronic pain besides opiates and other pain killers. Cognitive Behavioral Therapy 
(CBT) is the current standard psychotherapy treatment for chronic pain. Evidence-Based 
Nursing completed a meta-analysis exploring Acceptance and Commitment Therapy (ACT) 
as a treatment to manage chronic pain with a focus on older adults. ACT sometimes falls 
under the umbrella of CBT and is considered third-generation CBT. This study was an 
analysis of a study of 114 adults aged 18-89 all with chronic pain who underwent 8 weeks 
of either CBT or ACT. They then evaluated the effect of age on the response to the 
treatment. Treatment impact was measured by the impact of pain on life (mobility, ability 
to socialize, mood) and a drop of at least 3 points on the Brief Pain Inventory- Interference 
Subscale. They found that older adults were more likely to respond to ACT than CBT 
whereas younger adults responded more to CBT. They found that older adults with ACT 
were still actively benefitting from the treatment 6 months later and that older adults 
found ACT to be an acceptable and satisfying treatment. The authors believe more 
research is needed due to the small sample size of this study and believe that it not about 
IF psychotherapy is effective to treat chronic pain but about WHICH therapy is best for 
different patients. 
 
Click here to read the full article.  
 
 

https://link.springer.com/article/10.1007%2Fs11469-018-9889-5
https://ebn.bmj.com/content/ebnurs/19/4/123.full.pdf
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj7xsexjqfnAhVLg3IEHQyND5EQjRx6BAgBEAQ&url=https%3A%2F%2Fpixabay.com%2Fillustrations%2Froad-start-beginning-intention-368719%2F&psig=AOvVaw3OJz-QItQpsHLucYQ3Sp5G&ust=1580328975536196


 

    

Clinical Corner— The Alcohol Dependence Scale and DSM-5 Alcohol 
Disorder Severity Ratings Correspond Insufficiently in Older Patients 
 
Older adults have the longest exposure to alcohol availability and many risk factors for 
developing a dependence on alcohol yet, there is no diagnostic tool adapted for them. 
Diagnostic interviews with older adults have found high prevalence rates of alcohol use 
disorder (AUD). This is contradicted by well-established diagnostic instruments that find 
older adults have low scores on the Alcohol Dependence Scale when the DSM-5 suggests 
they have an AUD. This study published in the International Journal of Methods in Psychiatric 
Research looked at the validity of each of these diagnostic tools for the older adult 
population in an attempt to understand the differing results. They found that the ADS is 
moderately suitable to measure the severity of alcohol dependence in older adults and 
although older adults score lower the ADS has good internal consistency.  The obsessive-
compulsive drinking measures from ADS and the DSM-5 were consistent with each other, 
and it is recommended that this section of the ADS is singled out for this population. They 
also recommend that the ADS thresholds be lowered for this population as this study, as well 
as others, have found that older adults consistently score lower on this scale even when their 
dependence is severe. In clinical assessments, a low ADS score should not be seen as low 
AUD severity. In older adults scoring on a factor 3 should cause clinician intervention as this 
factor may reveal behavioural and psychological problems that demand it. One reason 
posited for the differences in the results of the two diagnostic tools is that the ADS was not 
created to look at the psychosocial aspects of AUD and could be rating severity lower as they 
do not take this into account. Another factor that the ADS does not consider is that less 
alcohol consumption has more of an effect on older adults because of the increase in alcohol 
sensitivity with ageing. 
 
Click here to read the full journal article.  
 

 
 
 

 
 
 
 
 
 

. 

 

 

 
 
 
 
 
 
 
  
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Page 2 February 2020 ● Volume 4 Issue 2 ● Concurrent Disorders Capacity Building Team ● Ext. 39124 

Hamilton is piloting an Overdose Prevention Line (OPL) for one month starting February 
2020. The aim of this hotline is to reduce opioid-related overdoses in Hamilton which has 
seen a sharp increase in overdoses over the last year. Paramedics are currently responding to 
about 50 overdose-related calls per month. The idea behind the hotline is that if an 
individual is alone about to take an opioid they can dial the hotline and speak to a screener 
who will ask their location and keep the individual on the line. If the user loses consciousness 
or has other overdose symptoms the screener will call 911 with their location and 
paramedics will respond. The message is that no one uses opioids alone, but those that 
cannot use safely with another person either due to social isolation, or stigma around drug 
use can call this line as a way to use safely. The group running this new program is Grenfell 
Ministries an organization that is entirely run by volunteers and founded by a woman with 
lived experience as a substance user. Other countries have launched similar hotlines 
successfully and the hope is Hamilton will be able to follow suit expanding the program to 
the Crisis Outreach and Support Team if the pilot is successful. Hamilton has taken other 
steps to reduce the number of opioid deaths in the last year including a needle exchange 
van, naloxone kit distribution program, and opening a permanent injection site at Hamilton 
Urban Core Community Health Centre 
 
Please click here to read the full article  
 

Cannabis Column: Canadian Guidelines 
for Cannabis Use Disorder Among Older 

Adults 

  

Alcohol, Drug & Gambling Services offers the OLDER WISER LIFESTYLES (OWL) program. This 
program is a free program for individuals 55 and older who self-identify as having concerns 
about their substance use. It contains a 6 week education program with ongoing support, and a 
individual counsellor who specializes in older adults.  
OWL has drop- in intake Mondays 2-4pm and Thursdays 9:30-11:30 am.  
The program is located at 21 Hunter St E on the 3rd Floor 
 
Please call 905-546-3603 ext 2882 for more information 
 

 

Community Connect 

 

Those who were born between 1946 
and 1964 have a higher lifetime use and 
past year use of cannabis than any 
generation has before. Many of this 
generation are now older adults. The 
Canadian Guidelines give 
recommendations on prevention, 
screening, and assessment of cannabis 
use disorder (CUD) as well as future 
directions. We have highlighted some of 
their recommendations below. 
Clinicians should counsel patients and 
caregivers so they are aware that older 
adults can be more susceptible to some 
dose related adverse effects (caregivers 
should be educated to ensure retention 
of information) 
Cannabis has an effect on many systems 
in the body. Due to the vulnerable 
physiology of older adults this effect is 
greater on this population than others 
and can exacerbate other conditions 
such as cardiovascular diseases, stroke, 
or cognitive impairment.  
Clinicians should initiate non-
judgmental discussions, obtain 
histories, and explain that symptoms of 
a CUD. 
Symptoms of a CUD in older adults are 
more difficult to identify as they may be 
similar to those of age-related changes 
such as drowsiness, dizziness, memory 
problems and falls. 
When assessing patients’ clinicians 
should be aware of the risk of cannabis 
hyperemesis syndrome is associated 
with chronic cannabis use.  
Hyperemesis is characterized by 
recurrent episodes of vomiting or 
nausea and typically occurs in those that 
have been using cannabis for 1 year or 
longer weekly or daily 
It is recommended that a variety of 
psychosocial approached be considered 
for harm reduction or relapse 
prevention.  
The recommended treatment is a 
combination of Motivational 
Enhancement Therapy, Cognitive 
Behavioral Therapy, and Contingency 
Management 
There are no current established 
pharmacological treatments for 
cannabis withdrawal symptoms of 
CUD. 
It has been established that further 
study is warranted 
 
Click here to read full article 
 
 

https://onlinelibrary.wiley.com/doi/full/10.1002/mpr.1811
https://www.thespec.com/news-story/9813651-new-hotline-for-opioid-users-aimed-at-reducing-overdose-deaths/
https://ccsmh.ca/wp-content/uploads/2020/01/Cannabis_Use_Disorder_ENG_WEB_Jan-21.pdf


Benzodiazepine Guidelines for Older Adults 

• Long Term Use of BZRA’s in older adults should be 
avoided because of their minimal efficacy and risk of 
harm 
Older adults are more sensitive to BZRA 
(Benzodiazepine Receptor Agonists)  and have a 
decreased ability to metabolize this class of 
substances. All BZRA’s increase the risk of falls, 
cognitive impairments, delirium and hospitalizations 

• A BZRA should only be considered in the 
management of insomnia or anxiety after non-
pharmacological interventions or safer alternatives 
have failed  
Cognitive behavioral therapy (CBT) is recommended as   
first treatment for insomnia and anxiety. 

• Older Adults who are using a BZRA should be 
educated on: 
 effects of long-term use, encouraged to only take 
them in the short term, monitored for treatment 
response, development of a BZRA use disorder, and 
supported in stopping through gradual reduction. 

• Substituting a pharmacologically different drug to 
manage withdrawal symptoms during gradual 
reduction is recommended. 
Some examples are melatonin, trazadone, and 
buspirone 
 
Click here to read the guidelines in full 

Canadian Coalition for Seniors’ Mental Health Guidelines on Substance Use Disorders Among Older Adults  
 

Substance Use Disorder (SUD) among older adults has been called an invisible epidemic by the Royal College of Psychiatrists. The 
Canadian Coalition for Senior’ Mental Health (CCSMH) has identified risk factors in older adults that differ from the younger adult 
population. 
Cognitive Impairment:  can prevent self-monitoring and substance may further impair their cognition 
Not Recognizing Cravings: older adults with deeply rooted habits may not notice craving in the same way as younger adults  
Social Isolation: older adults may have fewer day to day activities, and loved ones making substance use more difficult to detect 
 
Social Isolation is not the only reason that SUD in older adults is difficult to detect. Challenges in detection are made worse by the lack 
of diagnostic tools made for this population. The DSM-5 puts emphasis on the impact of substance use on responsibilities, or social 
interactions that older adults may not have. Older adults also tend to score lower on severity tests as they have an increase in sensitivity 
to substances due to age-related changes in the nervous system. This is particularly the case for older women who experience more 
adverse side effects due to substance use than men. Older women are developing SUD more frequently and the gap between men and 
women with a SUD is slowly closing. The presence of comorbidities and withdrawal symptoms that are similar to the ageing process may 
mask the SUD as well as making detection even more difficult. Some of these symptoms include changes in sleeping patterns, cognitive 
impairment, liver function abnormalities, poor hygiene, self-neglect, slurred speech, poor motor control, frequent falls and persistent 
irritability.  
 
It is not only diagnostics that must be altered for older adults but treatment as well. Older adults have been found to do better when 
offered age-appropriate care by clinicians that understand their unique problems. Treatments must be easily accessible, involve the 
family when appropriate and have links to outside services. Accommodations for the sensory decline are also necessary and elements of 
peer support are encouraged. 
 
Click here to read guidelines in full 
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  Opiate Guidelines for Older Adults 

• In older adults with polypharmacy or comorbidities 
that increase the risk of opioid overdose, the lowest 
effective dose should be used and other medications 
should be considered first.  
Older adults have higher instances of comorbidities 
and polypharmacy that increase the risk of an 
overdose. Ex. Renal failure, sleep apnea, 
benzodiazepine use. 

• Buprenorphine maintenance should be considered as 
the first treatment option for an OUD in older adults 
Methadone maintenance treatment can be considered 
if buprenorphine was ineffective, if renal function is 
good, daily ingestion of slow release oral morphine can 
be considered as a last treatment option. 

• The threshold to admit an older adult to residential 

or hospital care for withdrawal management should 
be lower than for a younger adult 
Older adults often have concurrent conditions, frailty, 
and psychosocial vulnerability that make withdrawal 
more complex. They also have more adverse reactions 
to withdrawal, and withdrawal medications making 
monitored in hospital withdrawal management the 
safer alternative to in-community management. 

 
 

Click here to read the full guidelines  

https://ccsmh.ca/wp-content/uploads/2020/01/Benzodiazepine_Receptor_Agonist_Use_Disorder_ENG_Jan-24.pdf
https://ccsmh.ca/wp-content/uploads/2019/12/Canadian_Guidelines_Introduction_Doc_ENG.pdf
https://ccsmh.ca/wp-content/uploads/2019/11/Canadian_Guidelines_Opioid_Use_Disorder_ENG.pdf
https://ccsmh.ca/wp-content/uploads/2019/11/Canadian_Guidelines_Opioid_Use_Disorder_ENG.pdf


 

Meet Our New Staff Member! Introducing Jeff Brabant 

 
I’m originally a Torontonian, early on athletics played a large part in my early days about fun, perseverance, coordination, dedication, 
and discipline. Some of my achievements consist of; playing Junior “A” hockey and, Artistic Roller Figure and speed skating. Some of 
my accomplishments are; 5-time Senior Men’s Canadian Champion, at 15, Qualified as a member on the Olympic Team that 
competed in the1979 Pan American Games Held in San Juan, Puerto Rico. In 1984, I was fortunate to represent Team Canada in the 
World Artistic Roller Figure Skating Championships held in Tokyo, Japan placing third. I hung up the skates and was offered a 2-year 
contract to Coach in Brisbane, Australia. I moved back to Canada; reconsidered my career, took a liking towards familyand friends 
with concurrent disorders, I became interested in pursuing a career in Mental health and Addictions discovering that I had empathy 
and compassion for others. This led me back to school, and I received 3 letters of academic Excellence. During my Intern placement, I 
became the 1st Canadian to establish a relationship as an Intern at Hazelden Foundation Addiction Treatment Center located in West 
Palm Beach, Florida. It’s also famous for its outstanding recovery-based literature which covers all aspects of the family illness of 
addiction including dependency, codependency, and interdependency.   
 
I began my career at the Toronto Western Hospital in W/D mgmt. Subsequently, I was offered a position at Halton Recovery House 
for Alcohol and Drug Rehabilitation for Men and during this time and jumped at it. I began working toward and was awarded the 
prestigious Certification of ICADC (International Certified Alcohol and Drug Counsellor) which is recognized in 51 other countries. 
Then I acquired the CCAC designation (Canadian Certified Addiction Counsellor) at a later date. I was contacted and offered a position 
at the Renascent Treatment Centre in Toronto where I spent the next 10 years helping men and women with Substance Abuse 
problems filling in as an intermittent supervisor. Eventually, I moved to Hamilton and took on a new position at the Wayside House 
for Men Treatment Centre for the next two years. This led me St. Joseph’s Healthcare Hamilton where I initially joined the ACTT1 
team for almost a year, this in turn led me to this outstanding group of skilled individuals called the “Concurrent Disorders Capacity 
Building Team” which, I am completely enthralled about and excited to be a part of a great organization.    
 
During my “fun” times, I enjoy coaching Women’s roller Derby, attending concerts, spa weekends, working out at the gym, playing 
hockey…. all with my wife! We love our two English Mastiffs-George and Harriett! We love riding our motorcycles, and try to live with 
value, and on purpose….one day at a time.  
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Your CD Capacity Building Contacts 
 

SJHH - West 5th Site: R151                                                                     Fax: (905-381-5620)  SJHH - West 5th Site: R151                                                                     Fax: (905-381-5620) 

Elisha Dekort (Manager) Ext. 36280 Elisha Dekort (Manager) 36280 

Natalie Speirs (RN, BScN, MScN), Charlton Site ON TEMPORARY LEAVE Ext. 39271 Natalie Speirs (RN, BScN, MScN), Charlton Site Ext. 39271; Pager 5799 

Tammy Lebel (Mental Health Worker, BSW, RSW), Charlton Site Ext. 34901; Pager 5799 Tammy Lebel (Mental Health Worker, BSW, RSW), West 5th Site Ext. 36287 

Catherine McCarron (Mental Health Worker, BSW, RSW), Charlton Site Ext. 34901; Pager 5799 Catherine McCarron (Mental Health Worker, BSW, RSW), Charlton Site Ext. 34901; Pager 5799 

Michelle Sanderson (Addiction Specialist), West 5th & Charlton Ext. 36868; Pager 5707 Michelle Sanderson (Addiction Specialist), West 5th & Charlton Ext. 36868; Pager 5707 

Candice Brimner (Social Worker), Vanier Towers 289-260-0543 Candice Brimner (Social Worker), Vanier Towers 289-260-0543 

Rowan Blair (NEW Concurrent Disorders Intern) 39124 Hollie Gladysz (Concurrent Disorders Intern) 39124 

Stephanie Penta (Lab Coordinator) 39872 Stephanie Penta (Research Assistant) 39872 

Melissa Bond (Administrative Assistant) 39343 Melissa Bond (Administrative Assistant) 39343 

Bill Baker (Addiction Specialist), Charlton Site Ext. 32801; Pager 5799 Bill Baker (Addiction Specialist), Charlton Site Pager 5799 

Jeff Brabant (Addiction Specialist) , West 5th Site Ext. 36287 Johnathan Paul (Addiction Specialist), Charlton Site Pager 5799 

Alyssa DeAngelis (Addiction Specialist, Part-Time), Charlton Site Ext. 34901; Pager 5799 
*Opioid Replacement Therapy consultations available 

through Addiction Medicine Service Team* 
 

 

Contact Paging  

*Opioid Replacement Therapy consultations available 

through Addiction Medicine Service Team* 
 

 

 Contact Paging   

*Updated evening/night coverage for ED/PES: Monday to Thursday 8:00pm-6:00am, Saturday and Sunday 12:00pm-12:00am.  
 

SJHH Intranet:  http://mystjoes/sites/Depts-A-L/concurrent 
External Website: https://www.cdcapacitybuilding.com  

http://mystjoes/sites/Depts-A-L/concurrent
https://www.cdcapacitybuilding.com/
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https://www.eventbrite.ca/e/february-community-of-practice-stuck-not-broken-tickets-91904790703
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OTN ID: 154428031 or Webcast: http://webcast.otn.ca/mywebcast?id=154428031 
 
 

 

OTN ID: 154427565 or Webcast: http://webcast.otn.ca/mywebcast?id=154427565 
 

 

https://www.eventbrite.ca/e/february-education-session-tickets-92970393951
http://webcast.otn.ca/mywebcast?id=154428031
http://webcast.otn.ca/mywebcast?id=154427565
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Introduction to ACT: https://www.cdcapacitybuilding.com/online-modules 
 

ACT for Co-Occurring Depression and Alcohol Use 
https://www.cdcapacitybuilding.com/training?lightbox=dataItem-jrquxk91 

 
ACT Application Part 1: https://www.cdcapacitybuilding.com/training?lightbox=dataItem-

jg48qjs7 

ACT Application Part 2: https://www.cdcapacitybuilding.com/training?lightbox=dataItem-

jg48qjs7 

 

https://www.eventbrite.ca/e/intermediate-acceptance-and-commitment-therapy-act-training-tickets-92980119039
https://www.cdcapacitybuilding.com/online-modules
https://www.cdcapacitybuilding.com/training?lightbox=dataItem-jrquxk91
https://www.cdcapacitybuilding.com/training?lightbox=dataItem-jg48qjs7
https://www.cdcapacitybuilding.com/training?lightbox=dataItem-jg48qjs7
https://www.cdcapacitybuilding.com/training?lightbox=dataItem-jg48qjs7
https://www.cdcapacitybuilding.com/training?lightbox=dataItem-jg48qjs7
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