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Introduction
 Thank you!

 Terminology
 “Addiction”

 Alcoholism

 Substance abuse

 DSM (IV and 5)

 Currently “Substance Use Disorder”
 Mild, moderate or severe

 Why am I speaking here?
 Currently running 19 recovery monitors

 Over the last 25 years our success rate runs around 95%



6 things I think you need to know



1. It’s all about impairment (not 
intoxication!!)
 Psychoactive drugs impair!

 Canadian society in general (and aviation in 
particular) does not understand impairment. 
 Acute vs. Withdrawal (Subacute) vs. Chronic
 Psychological

 Mood
 Perception
 Cognitive skills

 Physical
 Gross motor
 Fine motor
 Special senses



2. Addiction is a primary brain disease

 Roughly 66% of addiction is genetic

 We have worked out a lot of the neurobiology (next 
slide)
 “Drug addiction is a chronic brain disease” Leshner AI. 

Addiction is a brain disease, and it matters. Science. 1997;278(5335):45–47.

 “Imaging the addictive brain” 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2851068/

 Addiction circuitry in the human brain.
 http://www.ncbi.nlm.nih.gov/pubmed/21961707

 As such, we cannot cure – only control – but “recovery” 
can alter a significant amount of abnormal function



Neurobiology of Cycle of Addiction 
– functional anatomy 



Alcohol craving fMRI



3. This is really common
 Exceeds low risk drinking guidelines

CAS 2008 2009 2010 2011 2012

18.0 19.8 19.1 19.1 18.7 18.6



• Exceeds LRDG by Province

– Chronic

– Binge

Can NL PE NS NB QC ON MB SK AB BC

18.6 21.5 16.9 18.3 20.5 19.9 18.8 17.3 18.8 15.8 17.6

Can NL PE NS NB QC ON MB SK AB BC

12.8 17.9 12.7 14.2 14.2 12.8 12.8 10.9 14.5 11.6 12.8



4. We know how to diagnose this
 Addiction looks like chaos



5. We know how to treat this
 Rev. Brian Murray will introduce

 All this afternoon’s sessions focus on practicalities



One key point
 “Alcoholics are not bad 

people trying to be good. 
They are sick people trying to 
get well.”

 We stopped punishing sick 
people a long time ago –
except for alcoholics. 



6. We know what air carriers need
 This affects about 10% of pilot population

 We already know all about scenario based training and 
SMS in aviation!

 You need:

 A thoughtful, well-rehearsed SOP

 Training (for ALL company personnel)

 Policy

 Process for the aftermath



Scenarios
 Pilot enters the crew room dishevelled and behaving 

abnormally...

 Rumours circulate about one of the training Captains 
and cocaine...

 25,000 hour Captain smelling of alcohol is confronted 
by an 18 year old CSA on her second week on the job....

 A pilot’s spouse phones the airline alleging a drinking 
or drugging problem

 Hotel management call Ops center  with concerns...



This is good business
 Would you like your company or union featured in the 

following headlines?



Tripartite





A final plea....
 (the pilot) “ chose to consume an incredible amount of 

alcohol,” (the prosecutor) said.

 "There is no reason he can give as to why he decided to 
drink the alcohol," said (the pilot’s) lawyer, "He lacked 
the willpower not to drink.“

 In handing down the sentence, (the judge) said it is 
likely (the pilot) will never work again as a pilot. "The 
essential issue in this case, then, is the appropriate 
sentence to send a message of denunciation and 
deterrence to commercial airline pilots," she said.


