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Hospital   dog   Nevada   sensitive   to   patient   needs  
By   Josette   Keelor  
 
WOODSTOCK   —   Three-year-old   Charlie   Ellis   was   in   no   mood   to   cooperate   on   a   recent  
morning   at   Shenandoah   Memorial   Hospital.  
 
“No,   no,   no,”   she   repeated   to   every   available   option,   whether   it   involved   playing   or   eating   or  
sipping   from   a   juice   box.  
 
But   her   cries   turned   to   laughter   when   she   saw   2-year-old   facility   dog   Nevada   push   some   lights  
on   a   wall   to   make   them   glow   yellow   or   red.  
 
“What   should   he   do   now?”   asked   Jennifer   Dickson,   pediatric   occupational   therapist.   “Should   he  
carry   a   bucket?”  
 
Dickson   handed   a   plastic   bucket   to   the   Labrador-golden   mix,   who   gamely   held   it   while   Charlie  
chose   from   various   rubber   frogs   that   Dickson   should   place   in   the   bucket.  
 
Soon   enough,   Charlie,   who   had   been   so   cautious   about   approaching   Nevada,   was   feeding   him  
peanut   butter   from   a   spoon.  
 
“Yum,   yum,   yum,   yum,”   she   recited   between   giggles.  
 
Charlie   and   her   mom,   Amber   Ellis,   have   been   coming   to   therapy   sessions   at   the   Valley   Health’s  
Outpatient   Rehabilitation   building   on   the   Woodstock   campus   for   four   to   five   months.   This   week  
was   their   second   session   with   Nevada,   and   so   far,   Ellis   said,   it’s   been   going   well.  
 
“It’s   good.   It’s   exciting,”   she   said,   adding   that   therapy   in   general   has   been   really   good   for   her  
daughter.  
 
Charlie   has   had   difficulty   with   spatial   awareness,   Ellis   said,   and   the   sessions   have   been  
teaching   her   daughter   to   be   more   comfortable   with   various   textures   of   food   and   objects,   and  
movements   around   her   that   she   can’t   always   control.  
 
Playground   swings   were   a   problem,   her   mother   said.   Charlie   also   doesn’t   eat   much,   since   she  
doesn’t   like   it   when   food   gets   on   her   hands   or   face.  
 
“It’s   a   sensory   processing   issue,”   Ellis   said,   as   Charlie   allowed   Dickson   to   rustle   her   around   on   a  
beanbag   chair   and   tip   her   over   to   shrieks   of   laughter.  
 



A   particular   milestone   happened   when   Charlie   climbed   through   a   canvas   tunnel   this   week,   while  
Nevada   patrolled   the   outside   “looking”   for   her.  
 
“It’s   awesome   to   be   able   to   see   her   do   that,”   Ellis   said.   “Going   through   that   is   a   huge   for   her.”  
Nevada   is   also   helping   Charlie   learn   to   trust   animals,   since   her   mother   said   her   experience   so  
far   with   cats   and   dogs   has   not   been   favorable.  
 
Nevada   came   to   Valley   Health   three   weeks   ago   from   Canine   Companions   for   Independence   in  
Long   Island,   New   York.   Established   in   1975,   it’s   the   largest   nonprofit   provider   of   assistance  
dogs   in   the   U.S.  
 
Dickson   traveled   to   Long   Island   for   a   two-week   intensive   training   program   to   become   a   handler,  
learning   how   to   work   with   Nevada   and   learn   the   commands   he   knew.  
 
There,   she   worked   with   10   dogs   to   see   which   one   bonded   with   her   the   most.  
 
“The   dog   pretty   much   chooses   you,”   she   said.  
 
Nevada   was   more   sensitive   than   the   others,   she   said.   He’s   more   intuitive   to   emotions   and   feels  
them   more   acutely.  
 
“[He   gets]   a   little   overwhelmed   when   the   kids   are   crying,”   Dickson   said.  
 
At   first,   he   would   stick   by   Dickson’s   side   if   he   was   unsure   of   a   situation,   but   now   she   said   he’s  
becoming   more   secure   in   his   job.  
 
Similar   to   a   therapy   dog,   Nevada’s   role   as   facility   dog   is   to   serve   hospital   patients   rather   than  
stick   with   one   person,   said   Dickson.  
 
In   addition   to   Charlie,   he’s   been   working   with   children   who   have   trouble   walking   and   need  
someone   to   lean   on.  
 
“He’s   the   first   facility   dog   for   all   of   Valley   Health,”   Dickson   said,   and   he’s   been   “phenomenal.”  
Before   Nevada   came   to   Virginia,   Dickson   was   splitting   her   time   between   Woodstock   and  
Winchester,   working   with   Winchester   Medical   Center’s   animal-assisted   program.  
 
The   program   in   Woodstock   is   an   extension   of   Valley   Health’s   core   values,   which   include  
innovation,   said   Kyla   Sine,   director   of   rehabilitation   and   fitness   for   Shenandoah   Memorial  
Hospital.  
 
Bringing   the   program   to   Shenandoah   County   further   enhances   “the   quality   care   we   give   to   our  
patients,”   she   said.  
 



“This   was   truly   a   collaborative   effort   by   our   SMH   teammates   and   hospital   leadership.”  
 
In   addition   to   Dickson’s   training,   Sine   said   months   of   planning   and   preparation   went   into  
preparing   for   Nevada’s   arrival.   Valley   Health   received   Nevada   for   free,   Dickson   said,   but   the  
application   process   lasted   more   than   a   year.  
 
Nevada   works   full-time   at   Shenandoah   Memorial   and   mostly   sticks   to   the   pediatric   unit   unless  
there’s   a   cancellation   or   a   patient   who   doesn’t   want   to   work   with   dogs.   If   that   happens,   he’ll   help  
out   elsewhere,   such   as   the   rehab   gym.  
 
There,   he   worked   with   a   patient   who   sat   on   a   balance   ball   while   tossing   a   ball   for   him   to   chase.  
He   helped   another   patient   by   lying   on   the   man’s   arm   to   give   him   leverage   for   his   stretching  
routine.  
 
The   dog’s   addition   to   the   staff   (complete   with   his   own   security   badge)   led   to   an   overhaul   of  
policy   procedures,   Dickson   said.   Nevada’s   patients   now   have   a   variety   of   permission   slips   to  
sign,   and   the   facility   has   fitted   rooms   with   green   and   red   paw   prints   to   alert   the   cleaning   staff   of  
any   special   guidelines.  
 
Each   day   at   lunchtime,   Nevada   visits   with   people   in   the   cafeteria   and   knows   to   expect   his   ice  
cube   treat.  
 
When   he’s   not   working,   he   chills   in   Dickson’s   office,   but   she   said   he’s   happiest   when   he’s   with  
people.  
 
“If   he’s   not   around   people,   he’ll   bark   at   me,”   she   said.  
 
Still   new   to   his   job,   Nevada   has   already   hinted   at   his   potential   in   two   standout   moments   that  
Dickson   recalled   this   week.  
 
One   patient   with   cerebral   palsy   played   hide-and-seek   with   Nevada,   using   a   scooter   to   roll  
herself   around   the   gym   floor   and   look   for   him.  
 
Another   patient,   who   has   mental   health   issues   and   is   prone   to   violent   outbursts,   simply   lay  
beside   Nevada,   experiencing   a   sense   of   relaxation   that   Dickson   called   “remarkable.”  
 
The   patient   seemed   at   peace,   she   recalled,   “and   the   dog   understood,   and   it   was   OK.”  
 
Though   more   sensitive   than   most,   Nevada   doesn’t   scare   easily,   Dickson   said.  
 
“He’s   been   awesome,   he   really   has.   I’m   so   thankful.”  
 
—   Contact   Josette   Keelor   at   jkeelor@nvdaily.com  
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Experts:   Prepare   for   long-term   care,   but   hope   to   never   use   it   
By   Josette   Keelor  
 
When   do   people   start   thinking   about   long-term   care   insurance?  
 
Usually   when   someone   they   know   needs   it,   said   Candy   Grimsley,   independent   agent   with  
Crawford   Insurance   Agency   in   Strasburg.  
 
“If   they   watch   somebody   go   through   that,   then   they   think   about   it,”   she   said.  
 
But   while   she   encourages   people   to   think   about   a   long-term   care   policy,   she   said   it’s   not  
something   to   jump   into   lightly.  
 
“People   need   to   shop   around,”   she   said.   “They   need   to   be   very   careful,   and   they   need   to   talk  
with   somebody   that   they   really   trust.”  
 
Long-term   care   insurance   protects   people   if   they   find   themselves   with   a   long   recovery   from   an  
illness,   injury   or   disability   and   need   at-home   care   or   extended   care   in   an   assisted-living   facility  
or   nursing   home.   Long-term   care   insurance   reimburses   policyholders   for   the   care   they   receive  
at   home   or   in   a   facility,   starting   after   a   month   or   two   of   services.  
 
Unlike   some   other   types   of   insurance,   long-term   care   insurance   is   something   to   buy   in   case   you  
need   it   while   hoping   you   never   will.  
 
A   2018   bulletin   by   the   American   Association   of   Retired   Persons   reports   that   half   of   all  
Americans   65   or   older   will   require   paid   long-term   care   someday.  
 
The   U.S.   Department   of   Health   and   Human   Services   (HHS)   put   2017   estimates   a   little   lower,  
saying   40   percent   of   people   65   and   older   will   use   paid   care,   though   it   also   says   someone   who  
turned   65   that   year   would   have   an   almost   70   percent   chance   of   needing   some   type   of   long-term  
care   services,   either   paid   or   unpaid,   in   their   remaining   years.  
 
Though   one-third   of   today’s   65-year-olds   may   never   need   long-term   care   services,   HHS  
( https://longtermcare.acl.gov )   says   at   least   20   percent   will   need   it   for   longer   than   five   years.   The  
average   is   3.7   years   for   women   and   2.2   for   men.  
 
About   7.2   million   Americans   have   long-term   care   insurance,   the   AARP   reports.   That’s   a   little  
more   than   2   percent.  
 
The   risks   of   insurance  
 

https://longtermcare.acl.gov/


Buying   insurance   can   be   as   risky   as   not   buying   it.  
 
Long-term   care   insurance   could   feel   like   a   waste   of   money   to   those   who   pay   into   a   policy   they  
may   never   use,   Grimsley   said.  
 
She   had   one   such   client   paying   on   a   cancer   policy   in   the   event   of   one   day   developing   cancer  
and   needing   treatment.  
 
Because   long-term   care   insurance   picks   up   where   health   insurance   leaves   off,   it   can   also  
provide   peace   of   mind.   Grimsley   said   people   should   consider   all   outcomes   and   make   the   best  
choice   they   can   for   themselves   or   their   loved   ones.  
 
“Even   your   car   insurance…”   she   said.   “You   don’t   put   insurance   on   your   car   hoping   to   have   a  
wreck   so   you   use   it.”  
 
However,   she   said   the   chance   of   not   having   it   and   needing   it   is   unthinkable.  
 
“It   would   scare   me   to   death.”  
 
Long-term   costs  
 
A   big   consideration   people   have   when   they   buy   insurance   is   that   Medicare   doesn’t   cover  
long-term   care.  
 
“Other   federal   programs,   such   as   the   Older   Americans   Act   and   the   Department   of   Veterans  
Affairs   pay   for   long-term   care   services,”   the   HHS   reports,   “but   only   for   specific   populations   and  
in   certain   circumstances.”  
 
Medicare   pays   100   percent   of   short-term   medical   costs   for   up   to   20   days,   Grimsley   explained.  
From   20   to   100   days,   they   pay   all   but   $170.50   per   day,   she   said.  
 
“After   that,   you’re   on   your   own   if   you   don’t   have   a   long-term   care   policy,”   she   said.  
 
The   average   Medicare-covered   stay   in   a   nursing   home   is   22   days,   according   to   the   HHS.  
In   Winchester,   the   average   cost   of   long-term   care   ranges   from   $61   a   day   (for   adult   day   health  
services)   to   $350   a   day   (for   a   private   room   in   a   nursing   home),   which   insurance   company  
Genworth   reports   at   its   website,    https://www.genworth.com .  
 
Home   health   aide   services   average   $127   a   day   in   Winchester,   a   stay   at   an   assisted   living   facility  
is   $152   a   day,   and   a   semi-private   room   at   a   nursing   home   is   $333   a   day,   the   site   reports.  
In   Harrisonburg,   those   same   services   range   on   average   from   $57   to   $317   per   day.   The   state  
median   for   long-term   care   services   ranges   from   $70   to   $280.  
 

https://www.genworth.com/


Someone   without   insurance   who   ends   up   needing   long-term   care   is   “at   the   mercy   of   Medicaid,”  
Grimsley   said.  
 
If   using   Medicaid,   she   said,   “You   have   to   go   wherever   they   put   you.”  
 
Furthermore,   Medicaid   picks   up   costs   only   after   other   payment   options   are   exhausted.   That   can  
mean   having   to   sell   your   home   and   assets   to   pay   for   your   stay   in   a   facility   that   accepts   Medicaid  
payments.  
 
“Long-term   care   [insurance]   gives   you   the   power   of   choice   and   control,”   Grimsley   said.  
It   also   protects   the   policyholder’s   assets,   such   as   savings,   investments   and   any   items   they  
would   want   to   leave   their   family.  
 
Most   people   haven’t   planned   for   the   financial   risks   of   long-term   care,   according   to   the   AARP  
bulletin.  
 
“If   you   pay   out   of   pocket,”   it   says,   “you’ll   spend   $140,000   on   average.”  
 
What   you’ll   pay  
 
Women   are   likely   to   pay   far   more   for   long-term   care   insurance   policies   because   they   tend   to   live  
longer   than   men   and   on   average   require   longer   periods   of   long-term   care.  
 
Mutual   of   Omaha   has   an   online   calculator   at    mutualofomaha.com/long-term-care-insurance  
calculator   where   those   looking   into   getting   insurance   can   estimate   their   monthly   payments   for   a  
policy.   These   are   only   estimates   because   policies   will   take   into   account   other   factors   such   as  
current   health   and   medical   history.  
 
By   their   calculator,   a   55-year-old   single   woman   living   in   Strasburg   and   looking   for   a   monthly  
benefit   of   $4,556   (about   $150   a   day   based   on   365   days   a   year,   or   roughly   $164,000   over   three  
years)   would   pay   $265   a   month.  
 
A   55-year-old   single   man   living   in   Strasburg   would   pay   $164   each   month   for   the   same   policy.  
Couples   might   cut   costs   if   both   partners   have   policies.   A   55-year-old   married   woman   living   in  
Strasburg   would   pay   an   estimated   $186   a   month   if   her   husband   also   has   a   policy.   He   would   pay  
$115   per   month.  
 
The   longer   people   pay   into   a   policy,   the   better   monthly   rate   they’ll   get,   Grimsley   said.   However,  
companies   are   allowed   to   alter   rates   as   policyholders   age,   so   the   rate   they’ll   pay   when   they   buy  
a   policy   might   not   be   the   rate   they’ll   pay   10   years   later.  
 
Long-term   care   insurance   can   bring   peace   of   mind   to   aging   Americans,   but   the   reality   is   that  
most   people   can’t   afford   to   spend   $200   or   $300   a   month   ($2,400-$3,600   a   year)   on   insurance.  

http://mutualofomaha.com/long-term-care-insurance


 
The   National   Association   of   Insurance   Commissioners   says   some   experts   recommend   people  
spend   no   more   than   5   percent   of   their   income   on   a   long-term   care   policy.   To   stay   within   that  
range,   a   55-year-old   Strasburg   couple   would   need   to   have   a   combined   yearly   income   of   at   least  
$72,000.  
 
In   2017,   Shenandoah   County   reported   a   median   household   income   of   $53,934,   according   to   the  
U.S.   Census   Bureau,   and   Warren   County   reported   a   median   household   income   of   $65,353.  
Nationwide,   the   median   household   income   for   2016   was   reported   as   $59,039.  
 
Grimsley   said   policies   vary   depending   on   the   company   and   the   client’s   needs.   And   although  
potential   clients   will   want   to   start   planning   years   before   they   might   need   long-term   care,   she  
said   she   hasn’t   talked   with   anyone   as   young   as   their   20s   who   wants   to   start   paying   on   a   policy.  
Policies   don’t   pay   you   more   based   on   how   long   you’ve   been   paying   in   unless   you   have   a   policy  
that   gives   you   money   back   should   you   never   need   long-term   care.   And   since   companies   are  
allowed   to   raise   premiums   as   you   get   older   or   as   cost   of   living   rates   go   up,   the   only   benefit   to  
starting   early   would   be   to   protect   against   the   unexpected.  
 
The   longer   clients   wait   to   buy   a   policy,   the   likelier   they’ll   pay   more   or   not   get   approved   at   all,  
Grimsley   said.  
 
Clients   will   need   to   answer   questions   on   their   medical   health   and   interests,   she   said.   The   policy  
they   get   will   depend   on   their   competency   to   answer   questions,   as   well   as   their   medical   history.  
 
“You   always   have   to   think   ahead,”   Grimsley   said.   “If   you’re   chronically   ill   and   needing   long-term  
care,   you’re   not   going   to   be   able   to   get   it.”  
 
Where   it’s   available  
 
The   Virginia   Retirement   System   is   working   through   Genworth   to   offer   its   employees   long-term  
care   plans   through   its   voluntary   group   long-term   insurance   programs,   beginning   this   fall,  
according   to   its   website    www.varetire.org .   These   are   employee-paid   plans.  
 
“In   terms   of   the   number   of   long-term   care   insurance   policyholders,   Genworth   is   the   largest   in   the  
nation,”   the   American   Association   of   Long-Term   Care   Insurance   says   at   its   website  
www.aaltci.org/long-term-care-insurance-companies .   However,   the   site   adds,   “In   recent   years,  
they   sell   few   policies   to   new   buyers.”  
 
Mutual   of   Omaha,   it   says,   “is   on   track   to   sell   more   traditional   (individual)   long-term   care  
insurance   policies   than   any   other   carrier.   The   company   does   not   sell   policies   directly   and   there  
are   many   moving   parts   to   their   coverage.   Thus,   we   recommend   speaking   to   a   knowledgeable  
LTC   insurance   specialist.”  
 

http://www.varetire.org/
http://www.aaltci.org/long-term-care-insurance-companies


State   Farm   Mutual   Automobile,   Thrivent   Financial,   National   Guardian   Life,   and   Northwestern  
Mutual   offer   policies,   but   State   Farm   only   sold   about   850   plans   nationwide   in   2018.   Out   of   the  
seven   million   long-term   care   insurance   policies   Americans   had   that   year,   the   AALTCI   calls   that  
“a   very   small   number.”  
 
Transamerica   was   once   a   leading   provider   of   long-term   care   insurance,   but   the   AALTCI   reports  
no   current   information   the   company   offers   on   new   plans   for   individual   policyholders.  
Bankers   Life   &   Casualty   insurance   policies   are   only   sold   by   Bankers   Life   &   Casualty   career  
agents.  
 
Met   Life,   John   Hancock,   Prudential,   UNUM   and   CNA   —   which   all   used   to   be   leading   providers  
of   long-term   care   insurance   —   no   longer   offer   new   plans   to   individuals,   according   to   the  
AALTCI.  
 
Alternatives  
 
Long-term   care   insurance   isn’t   the   only   way   to   make   the   best   of   an   uncertain   future.  
Other   options   are   hybrid   policies   and   reverse   mortgages.  
 
Whole   life   insurance   can   be   used   for   long-term   care,   the   AARP   says,   but   unlike   the   older   variety  
of   long-term   care   insurance,   these   hybrid   policies   will   return   money   to   your   heirs   if   you   don’t   end  
up   needing   long-term   care.  
 
“You   don’t   run   traditional   policies’   risk   of   a   rate   hike   because   you   lock   in   your   premium   upfront,”  
the   AARP   says.  
 
However,   hybrid   policies   also   cost   two   or   three   times   as   much   as   traditional   policies,   meaning  
you’re   paying   extra   just   to   ensure   you   get   money   back   later.  
 
“If   you   want   insurance,   start   looking   in   your   50s   or   early   60s,   before   premiums   rise   sharply   or  
worsening   health   rules   out   robust   coverage,”   the   AARP   says.  
“Initial   premiums   at   age   65,   for   example,   are   8   to   10   percent   higher   than   those   for   new  
customers   who   are   64.”  
 
Grimsley   said   some   companies   allow   clients   a   provision   in   their   policies   to   get   a   return   of  
premium   if   they’ve   paid   in   for   so   many   years   and   don’t   put   in   any   claims   for   their   insurance.  
“Understand   what   you’re   buying,”   she   said.   “You   don’t   just   want   a   home   health   care   policy.”  
 
In   the   case   of   reverse   mortgages,   the   website    www.payingforseniorcare.com    cautions   that   it’s  
not   for   everyone,   but   might   be   a   good   idea   in   the   following   situations:  
 

● Single   or   married   seniors   in   good   health   who   can   remain   in   their   home   and/or   receive  
long-term   care   at   home.  

http://www.payingforseniorcare.com/


● A   married   senior   whose   partner   is   receiving   care   but   who   is   in   good   enough   health  
themselves   to   remain   at   home  

 
“Reverse   mortgages   are   not   the   best   option   for   married   couples   when   both   spouses   require  
care,”   the   site   says.   “Reverse   mortgages   become   due   when   the   last   borrower   moves   from   the  
home   or   passes   away.   Renting   or   selling   the   home   may   be   a   better   option.  
 
“However,   if   the   proceeds   from   a   reverse   mortgage   can   be   used   to   pay   for   in-home   care   that  
enables   the   seniors   to   continue   living   comfortably   at   home,   then   a   reverse   mortgage   is   still   an  
option,”   the   site   explains.  
 
Grimsley   said   it’s   important   to   consider   all   options   before   buying   long-term   care   and   weigh   the  
risks   of   having   it   versus   not   having   it.  
 
Everyone   hopes   they   can   stay   at   home   in   their   declining   years,   she   said,   but   life   is  
unpredictable.  
 
“There   may   come   a   time   when   we   just   can’t   be   there   anymore.”  
 
—   Contact   Josette   Keelor   at   jkeelor@nvdaily.com  
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Addiction   expert:   Stress   a   major   factor   in   substance   abuse  
By   Josette   Keelor  
 
MIDDLETOWN   —   Dr.   Kevin   McCauley   once   asked   himself   why   he   would   give   up   a   great   career  
as   a   Navy   flight   surgeon   for   a   moment   of   opioid-induced   euphoria.  
 
It’s   a   question   he   asked   after   becoming   addicted   to   prescribed   opioids,   relapsing   multiple   times  
and   then   spending   about   a   year   at   what   he   joked   is   the   Navy’s   version   of   the   Betty   Ford   Center  
—   the   “beautiful”   campus   of   Fort   Leavenworth   in   Kansas.  
 
“I   like   to   think   that   I   went   to   the   Harvard   of   prisons,”   he   said.  
 
Wondering   what   makes   it   so   hard   for   some   people   to   stop   drinking   or   using   drugs,   even   when   it  
starts   to   destroy   their   lives,   he   said,   “I   decided   to   set   the   task   for   myself   to   learn   everything   that  
there   was   to   know   about   addiction.”  
 
In   1997,   that   was   possible,   he   said.   “You   could   still   learn   all   that   there   was   about   addiction.”  
Today,   “that   is   not   possible.   You   cannot   learn,   not   in   one   lifetime,   all   that   there   is   to   know,”   he  
said.   “Let   me   tell   you,   it   is   fascinating.”  
 
The   science   is   more   reliable   now   too,   he   said.  
 
“This   is   a   very   solid   and   steadily   increasing   area   of   brain   science,”   McCauley   said.   “Nothing   is  
going   to   turn   around   in   terms   of   our   understanding   of   addiction   being   a   disease.”  
 
Now   in   alcohol   and   opioid   recovery   for   more   than   13   years,   McCauley   is   a   senior   fellow   at   The  
Meadows   of   Wickenburg   trauma   and   addiction   treatment   center   in   Arizona   and   has   given   more  
than   2,000   presentations   on   topics   related   to   addiction   medicine   and   recovery   management.  
 
Speaking   on   Thursday   at   Lord   Fairfax   Community   College   in   Middletown,   he   addressed  
attendees   at   the   Warren   Coalition’s   5th   Annual   Mental   Health   &   Substance   Abuse   Conference  
on   trauma   and   addiction.  
 
“I   think   the   cause   of   all   addiction   is   stress,”   he   said.  
 
“Addiction   is   a   disorder   in   the   brain’s   ability   to   properly   perceive   pleasure,”   McCauley   said.   “In   a  
sense,   it’s   a   broken   pleasure   center.”  
 
The   brain   takes   a   pleasurable   activity   —   he   used   the   example   of   eating   a   slice   of   grandma’s  
chocolate   cake   —   and   adds   to   it   the   love   for   grandma   and   memories   of   shared   experiences.  



“People   with   addiction   are   assigning   tremendous   pathologic   value   to   the   intoxic   reality,”  
McCauley   said.   To   the   alcoholic,   alcohol   “is   life   itself.”  
 
Current   brain   science   speaks   to   three   factors   of   addiction,   McCauley   said:   Pleasure,   choice   and  
stress.  
 
“Addiction   starts   out   as   a   disease   of   pleasure,   but   as   we   get   into   the   frontal   cortex,   it   becomes   a  
disease   of   decision   making,”   he   said.   “It   becomes   a   disease   of   choice.”  
 
Not   only   that,   “but   as   my   disease   progresses,   I   can’t   see   it.”  
 
Addicts   can’t   link   their   behavior   to   the   consequences   of   their   actions,   he   said.   It’s   not   just  
impaired   decision-making,   it’s   also   an   inability   to   have   self-recognition.  
 
Those   around   the   addict   can   see   it,   he   said,   “but   I   think   I’m   fine.”  
 
The   third   factor   in   addiction   is   stress,   which   McCauley   said   can   be   chronic,   severe   or   repetitive,  
can   be   inherited   or   derive   from   something   that   happened   early   in   life,   or   can   be   caused   by  
trauma   or   PTSD.  
 
Though   genes   are   a   predictor   of   addiction,   he   said,   “genes   are   not   the   cause   of   addiction.”  
If   someone   becomes   an   alcoholic,   he   said,   48%   to   66%   can   be   blamed   on   genes.   The   “magic  
wand,”   however,   is   having   a   family   member   in   recovery.  
 
“Yes,   addiction   is   inheritable,”   he   said,   “but   so   is   recovery.”  
 
McCauley’s   presentations   on   the   impact   of   trauma   on   addiction   and   the   neuroscience   of  
addiction   were   part   of   a   day-long   conference   hosted   by   the   Warren   Coalition   and   various  
community   sponsors.  
 
In   past   years,   the   conference   has   focused   on   either   mental   health   or   substance   abuse,   said  
Executive   Director   Christa   Shifflett,   but   this   was   the   first   year   the   Warren   Coalition   combined   the  
two   in   one   day.  
 
It’s   part   of   the   coalition’s   effort   to   speak   to   both   behavioral   health   and   primary   health,   she   said.  
 
“This   is   starting   to   work   on   that   vision,”   she   said.  
 
Other   sessions   offered   topics   like   overcoming   compassion   fatigue,   managing   stress   and  
anxiety,   and   understanding   how   children   grieve.  
 



Addiction   is   difficult   to   address,   not   only   because   it’s   hard   for   people   to   understand   if   they  
haven’t   gone   through   it,   but   also   because   not   all   addicts   respond   in   the   same   way,   McCauley  
said.  
 
That’s   why   he   says   it’s   a   disease   of   choice   —   not   because   addicts   can   choose   whether   to   be  
addicts,   but   because   addiction   builds   and   compounds   from   the   choices   addicts   make   over   time,  
based   on   the   responses   they   perceive   when   they   make   those   choices.  
 
“Drugs   create   an   illusion   of   their   own   significance,”   McCauley   said.  
 
What’s   more,   intoxication   is   a   threat   in   itself   —   such   as   in   the   case   of   nicotine.  
In   recent   years,   e-cigarettes   and   vaporizers   have   offered   an   alternative   to   smoking,   allowing  
users   to   get   their   nicotine   fix   without   inhaling   smoke   and   tar.  
 
But   it   turns   out,   “It’s   not   the   smoking   that’s   just   the   problem,   it’s   also   the   intoxication.”  
 
McCauley   said   researchers   have   encountered   people   at   treatment   centers   who   are   profoundly  
addicted   to   nicotine   because   e-cigarettes   have   made   it   so   they   can   get   nicotine   anywhere,  
anytime,   in   unending   doses.  
 
Fifty   years   from   now,   he   expects   people   will   look   back   at   2019   in   shock   over   a   specific   cultural  
norm   that   he   said   health   professionals   haven’t   taken   seriously   enough:   “Staff   smoking   with  
clients.”  
 
—   Contact   Josette   Keelor   at   jkeelor@nvdaily.com  


