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MEDICATIONS USED TO

TREAT DRUG ADDICTION

® Tobacco Addiction

* Nicotine replacement
therapies (e.g., patch,
inhaler, gum)

* Bupropion
¢ Varenicline

B Opioid Addiction
* Methadone
* Buprenorphine
* Naltrexone

® Alcohol and Drug Addiction
* Naltrexone
¢ Disulfiram
* Acamprosate

PSYCHOSOCIAL TREATMENT USED TO
TREAT DRUG ADDICTION

1-—I. Ir
i 3 : :

I Cognitive Behavioral Therapy. Seeks to help patients recognize, avoid,
and cope with the situations in which they are most likely to abuse drugs.

N Motivational Incentives. Uses positive reinforcement such os providing
rewards or privileges for remaining drug free, for attending and particpating
in counseling sessions, or for taking treatment medications as prescribed.

I Motivational Interviewing. Employs strategies fo evoke rapid ond
internally motivated behavior change to stop drug use ond facilitate
freatment entry.

I Group Therapy. Helps patients face their drug abuse realistically, come to
terms with its harmful consequences, and boost their motivation to stay drug
free. Patients learn effective ways to solve their emotional and interpersonal
problems without resorting to drugs.
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COMBINED TREATMENT HELPS
MAINTAIN ABSTINENCE

Percent of Participants
Achieving Abstinznce
£S5 I CO e el

—
O

=

B Cognitive-Behavioral Therapy (CBT)
w CBT + Vouchers
m Vouchers Only




Participants in the vouchers-only group had better

abstinence outcomes than those in the combination or CBT-only
groups during treatment. All three groups reported substantial

improvements over the 14-week period, but no significant intergroup
differences, on measures such as the number of days participants
used marijuana and how often they experienced marijuana-related

problems.
CBT |CBT+V| V

Primary abstinence outcomes
Mean weeks of continuous abstinence * Sel - 531 N6
% of participants who achieved 6 or
morepweekg of continuous abstinence ** WAL R
% marijuana-negative urine specimens 32.0 | 43.0 [55.0
Secondary self-report measures
Number of days marijuana used during prior month ©

Intake 26.1| 24.8 |25.8

End of treatment arelll 0 7 RIS
Number of times marijuana used per day °

Intake Sh 42 | 3.8

End of treatment ° [IER| 25
Marijuana Problem Scale ¢

Intake el 7.8 I8

End of treatment 51| 3.6 | 4.1

Data for all analyses were haser on all participants (n = 30 per treatment condition)
Mean data reflect means adjusted for abstinence prior to treatment.

'CBT vs. V, comparison p < .05

"CBT+V vs. CET, comparison p < .05

‘Significant main effect for time, p < .01




NALTREXONE HELPS PATIENTS STAY IN
TREATMENT

100
T A
g( | Injection 1
=
=
2
% 60
o
5
40
g Injection 2
o ® Placebo (n=18) :
20 192 mb of Depot
Maltrexone (n=20)
| 384 mg of Depot
0 Naltrexone (n=22)
| | I | I | 1
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Abusers Achieve Gains

With Treatment

Before g@m 9-Month
Treatment Follow up

80
70

Percent reporting problem in past month

Any DrUg Criminal Depression
Abuse Activity

Nine months after methamphetamine abusers
began addiction trearment, they had reduced
pase-month drug abuse and criminal activity,
and fewer reported depression.




Greater Participation In Treatment Increased

Drug-Free Time for Most of Followup Period

B \VWR-S B\WR-TC WR-TC B 'WR-TC Graduate +
Dropout  Graduate  Continuing Care

80
70
&0
50
40
30

20

Percent of drug-free time

10

Year 1 Years 2-3 Years 4-5
Years after work release

During the 5 years after prison release, Delaware offenders receiv-
ing trearment in @ work-release therapeutic community (WR-TC)
demonstrated more drug-free time than those in the standard
work-release program (WR-S). For she first two followup periods,
percentage of drug-free time increased with greater participation in
treatment. Beginning 3 years after treatment, the four groups were
not significantly different from each other; however, participants in
WR-TC demonserated more drug-free time than those in WR-S.



Motivational Interview During Routine

Medical Visit Reduces Drug Abuse

50% — Cocaine opiates [ Both Cocaine and Opiates

w 45
= 40.2
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Treatment Sources List Only Motivational Interview
Intervention

Six months after meeting with a peer addiction educator during a routine medical
care visit, patients whe participated in a motivational interview had higher rates
of abstinence than patients who received a treatment sotrces list onldy.



Telephone Counseling Helps Outpatient Treatment

Graduates Stay Abstinent

a0 Twao years after graduating
from intensive outpatient
) - treatment more patients
£ e : / who participated in tele-
Z sl B phone-based continuing
2 g . care (TELE) had maintained
a 0 abstinence during the
5 FR—— previous 3 months than
;E 20 kP those receiving standard
& ok — - TELE group munsen'mg ::STND,J.
The percentage of absti-
0 3' é g', |'2 |'5 |'a_ 2'] 2'4 nent patients did not differ
Months After Graduation between TELE and "’E"ISJDSE'
prevention (RP) continuing
100 — Care.
W —m—STND
g B0 —[—FP
E 0 D ——TELE Throughout the study,
2 or by patients with four or more
g 0r N characteristics reflecting
% o-B a4 S - severe addiction were bet-
s - e e ter able to maintain absti-
0+ i nence if they participated
0 E3—a in STND compared with
T 2+ 5 6 7 TELE.
Mumber of High-Risk Characteristics
45 —
) 40 —
% s 35 " A
S % A .
E,% e o’ o Th ) 3
SES- g - ' E_'}'.PE'RE'J‘]E!SE' of
§ 3 0 - P o ¢mame—pqsrm-e_urme
£ ol of p—ys samples did not increase
£8 - as quickly during the
BT 0 e followup for TELE patients
C - as it did for those who
0— : . 5 5 ) participated in RF, with
Maonths After Graduation a similar !ren_d for TELE
compared with STND.

All patienss pardcipated in 12 weeks of consinuing care affer complesing a month of intensive
Fy Fa 3 J & J 1 -] 4
ouipatient sreasment, and reported ouscomes every 3 montlhs during the 2-year followup.
2 s - & - L 2



Percentage of Patients Reporting Weekly or More
Frequent Cocaine Use Before and After Treatment

80

Ou Long-Term Outpatient Short-Term
Metha nna Hﬂildﬂﬂ‘ﬂll Drug-Free Inpatient

ngrun: Programs Programs Programs

B I the Year Before Treatment
In the Year After Treatment"

* Orpatent methadone patents sull in treatment were interviewed
approximartely 24 months after admission.

I all four types of trearment programs that the Dirug Abuse Treatment
Outcome Study examined, the percentage of patients reporting frequent
wse of cocaime dropped dramatically after treatment.




Percentage of Patients Reporting Weekly or More
Frequent Substance Use Before and After Treatment

Outpatient Methadone  Long-Term Residential
Programs Programs

100
89.4

B0

B6.4
&0
419 40.2
40
27.8
1.7 22.1
20 14,816 | 188172 |
N i
0

Outpatient Drug-Free Short-Term Inpatient

Programs Programs
100
20
56.8
&0
48.1
41,7
40 31.0 30.3
254 0.8 07
- 19,
20 1”"1 5.r r
85 0.5
0 Cocalne Alcohol® Heroin Cocaine Alcohol® Herain

B ' the Year Before Treatment
In the Year After Treatment**

* Weekly or more frequent use with 5 or more drinks at a sicting.

** Dutpatient methadone parients still in trearment were interviewed
approximately 24 months after ad mission.




Changes in Outcomes After Treatment

{(Measured an Average of 750 Days Afrer Patients
Entered Treatment)

lllegal Drug Use Crime in Last
in Last 6 Months 6 Months

Percent Who Used Drugs
]
Percent Commiting a Crime
3

o o
Al Treatment After Al Treatmeant After
Entry Treatment Entry Traatment
Employment in Depression
Last 6 Months {Higher Rating Shows
%0 20 Greater Depreasion)

E!ﬂ %15
g g
‘E_n 15%— G 10
Z 2
8

., i,

1% gog

At Treatment After At Treatment  After
Entry Treatment Entry Treatment

Il Patient in Other Treatment Programs

B medified Therapeutic Community Patients

Homeless mentally ill pavients in a modified thevapenric community in
New York Ciry who were rreated jor both subsuance abuse and prychiatric
problems had move successfiel onrcomes after rrearment than did parients
with similar disorders in other rearment programs,










r /

NS w a T
° (= ]:_—m %lgq,\

* /\;}/% ﬁj—@‘% ;5 gﬁ{" /Jﬂ"; A /Jﬂ') F‘f’)@
G AR AL S ARy
ERH GEEE - T3 R A

- H kA A RE R A7



Positive
attitude

o A = ]

N 1_ A\

5 A 7
1 N X \

s Experi- '\ Regular Heavy \ Dependence

/' mentation } use '/ use or
A f’f 4 4 abuse

4

/ 4



FOR MOST PATIENTS RECOVERY IS CYCLICAL,
NOT LINEAR

Out of Treatment
Abusmg Substances

In Recovery
(71% stable) (76% stable)

In Treatment
(35% stable)

1 “Stable” indicates that patients did not transition from
one point to another in the cycle.
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“Very well, I'll introduce you. Ego, meet
Id. Now get back to work.”
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FRes - RS 2

25
B All respondents

20 B Any mood disorder

[] Any anxiety disorder

il

Ary Drug Opioids  Amphetarmines  Cocaine Marijuana




Higher Prevalence of Mental Disorders
Among Patients With Drug Use Disorders

Bl

40

20

20

10

0%

B All respondents
B Any drug use disorder

Mood Disorders

Anxiety Disorders
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40

20

20

10

0%

B Current smokers

Mo Mental
lness

|||||I

Major Aloohol Post-Tmumatic  Drug
Depression Abussor Stress Abuse or
Cependence  Disorder Dependence

Bipolar
Disorder
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Self Medication Theory knantzian,198s)
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Self Medication Theory
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e Dr. Cleckley (1941)
— A psychiatrist in
U.S.A

— Book “The Mask of
Sanity”




Cleckley's Psychopathy

Cleckley /[ EfERE 16 THIS &

Characteristics

01 F=mE¥ENE BRFE
0238 = ETS5HESH

03. 7 FERERIGEH L EHEERFH
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06.51 = IHIREIZERD
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13,5 B i TH A B R Bt ay A
4.5 FE#MTE
15144 FHIREE -
16 MR IR A4 R E

WEEH B TME

O1.5uperficial charm and good “intelligence”

02.Absence of delusions and other signs of irational thinking
03.Absence of "nervousness” or psychoneurofic manifesiations
04 . Unreliability

05.Untruthfulness and insincerity

06.Lack of remorse or shame

07.Inadequately motivated antisocial behavior

08.Foor judgment and failure to learn by experience
0%.Fathologic egocentricity and incapacity for love
10.General poverty in major affective reactions

11.5pecific loss of insight

12.Unresponsiveness in general interpersonal relations
13.Fantastic and uninviting behavior with drink and somefimes without
14.5uicide rarely carried out

15.5ex life impersonal, trivial, and poorly integrated

16.Failure to follow any life plan
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 Dr. Hare (1985, 1991,
2003)

— A clinicadl
psychologist
(Forensic) in Canada

— Test “Psychopathy
Checklist (PCL)"




Hare's Psychopathy

Hare .[,3EFRE 20 I§7HE

Hare's PCL-R ITEMS

R

01.Glibness/superficial charm

02.Grandiose sense of self worth

03.Need for stimulation / proneness to boredom
04.Pathological lying

05.Conning / manipulative

0é. Lack of remorse or guilt

07 .Shallow affect

08.Callous/ lack of empathy

0% .Parasific lifestyle

0.Poor behavioral confrols

1.Promiscuous sexual behavior

2.Early behavioral problems

3.Lack of realistic, long-term goals

4.lmpulsivity

5.lrresponsibility

6.Failure to accept responsibility for own actions
7 .Many short-term marital relationships

8. Juvenile delinquency

?.Revocation of condifional release
20.Criminal versatility

1
1
1
1
1
1
1
1
1
1
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* Thornton & Blud (2007)
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“Drug addiction is a brain disease that can be freated”

Nora D. Violkowr, MLD.
Dipactor
Natlonal Instte on Drog Abase
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% - (craving)

e Incentive-sensitization theory (robinson &
Berridge, 1998, 2003)

- Distinguish
e Wanting (craving for drug)
e Liking (pleasure obtained by taking the drug)

- Dopamine system becomes sensitive to the
drug and the cues associated with drug (e.g.,
needles, rolling papers, etc.)

- Sensitivity to cues induces & strengthens
wanting




CRAVING INDUCTION IN A PET SETTING

Conditioned
Association

5

y
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Neutral Cocaine
STIMULI

-

NatureVideo CocaineVideo

Childress et al., Am. J. Psychiatry, 1999
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DECREASED DOPAMINE TRANSPORTERS
IN A METHAMPHETAMINE ABUSER

% 23

S

Healthy Conirol Druy Abwser

Methomphetomine chusers bave sgaificont reduciions in depamine fromsporters.
Source: Am J Poychinkry 158:377-382, 2001.




The images below—used in a recent Division presentation—show that repeated exposure to

drugs depletes the brain’'s dopamine receptors, which are critical for one’s ability to experience
pleasure and reward.

Dopamine D2 Receptors Are Lower in Addiction

’.‘ Y Cocaine

73 FY

DA D2
Receptor
Availability

Alcohol

N

Addicted




BRAIN RECOVERY WITH PROLONGED ABSTINENCE

'Y €%

METH Abwsar METH Abuser
1 month ohstinence 14 months dbstinence
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. Journal of Psychoactive Drugs, Volume 30, No. 2 April-June 1998. Pgs 1-
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