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Student name:

CHAPTER jk:

Treating Drug
Dependence

B Chapter Outline

The chapter outline provides you with an organizational guide to the topics and ideas presented in this

chapter of the text.

Treatment of Addiction Drug Addiction Treatment in the United States
Assessing Addiction Severity and Readiness Historical Approaches
to Change General Therapeutic Strategies
Principles of Treatment Behavioral Therapies
Comorbidity Pharmacological Strategies

B Key Terms

Define the following terms:

. - They entail meetings where anyone having an interest in attending and witnessing is invited.
1. Open meetings

. - describes meetings where only alcoholics having a serious desire tocompleztley stop drinking are
2. Closed meetings ;. ,itnq 9 Yy g p y stop g

. .. -lt focuses on the "re-socialization" of the individual and use the program's entire communit
3. Therapeutic community . . Prog y

. - It is an inpatient rehabilitation model. The model combined AA philosophy with a multidisciplinary
4. Minnesota model s antmant tnam

. . - these are drugs that combine and initiate a specific reciptor, although they possess an incomplete
50 Pal’tlal agOl’llSt offinan at tha rarantnr Arnmnarativia tn a fiilll ananict

. ... - ltis a condition where two or more illnesses occur in the same person, simultaneously or sequentially.
6. Comorbidity

B Identify

1. Identify 5 of the 13 NIDA principles that characterize effective addiction treatment.

Individualized -Effective treatment will be individualized and personalized. No single treatment will be appropriate for all
A. jndividiiale

b Timely -Effective treatment will be readily available and will be provided in a timely fashion.
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2.

3.

Multidimensional -Effective treatment will be multidimensional and attend to the multiple needs of the individual, not just

C. hic ar har addintinn

d Flexible -An individual's treatment and service plan will be flexible and will be monitored and assessed continually and
o saall i | \ -

Appropriate duration -Remaining in treatment for an adequate period is critical for treatment effectiveness.
e.

Identify and discuss three general therapeutic approaches used to treat substance abuse.
Pharmacotherapies- These include opioid (methadone, buprenorphine, naltrexone), tobacco (NRTSs, bupripion,

« waraninlinal _and alenhal fnaltravana _aramnracata  diculfiram)

Behavioral Therapies- These entail CBT/Relapse Prevention, contingency management, community reinforcement

b. annrnacrh nhic vniichare

Motivational Enhancement Therapies- these include the matrix model, 12-step facilitation therapy/AA, and family

Identify and discuss three drug abuse treatment strategies that involve specific pharmacological agents.
a Opioid - treat opioid addiction. Examples include methadone, buprenorphine and naltrexone.

b Tobacco - treat tobacco addition. Comprise of RNNRTS, bupripion and varenicline.

Alcohol - treat alcohol addition. They include naltrexone, acamprosate and disulfiram.

B Discussion Questions

1.

Discuss the process of assessing addiction severity and readiness to change.

-Addiction sereity index (ASI) is among the most widely used reliable and valid assessment instruments in the field. The ASI
focuses on possible problems in six areas: medical status, employment and support, alcohol and drug use, legal status, family
and social relationships, psychiatric status. The ASI provides information that can be used to identify and prioritize which
problem areas are most significant and require prompt attention.

-To achieve readiness to change one has undergo several stages of change. DiClemente & Prochaska postulates that
behavior change is a many-stage process, rather than a singular event. Determining the stage of change at which an
individuial is can heln nraviders select the hest treatment nlan to address a client's needs. Also it meets individuals "where

Describe Alcoholics Anonymous. Why is it difficult to assess its success?

It is an historc approach to treatment from the mid 1930's international organization and influenced by religious movement.
The approach involve open and closed meetings. Besides, its major approaches include group support and buddy system.
There has been little evidence that AA is effective in reducing or eliminating alcohol dependency due to its study design and
what it stands for. It is difficult to get a sound longitudinal study done (that's one that tracks people through a period of time)
because it is very expensive to do, it is hard to design one well enough to control for other variables and factors. AA is not,
and does not claim to be, a treatment for alcohol use disorder.It is a mutual aid organisation who offer a spiritual programme
of "recoverv" called the 12 stens The 12 stens are meant to lead to a "sniritiial awakenina" and "carrvina the messane" - that

Describe the Minnesota Model of drug treatment.

It is an inpatient rehabilitation model. The model combined AA philosophy with a multidisciplinary treatment team. The drug
treatment model is based on abstinence, inclusive, multi-professional strategy that treats adictions on the basis of Alcohol
Anonymous principles. The approach adopts an illbess drug concept and alcohol dominion with the assurance of betterment ,
but not cure, for patients who cling to it.

How are pharmacological strategies used to treat drug abuse? Give two examples of these therapies.

Pharmacological strategies entail approaches to help patients with their addictions, which are based on the properties of the
drug to which they are addicted. Examples include methadone and naloxone . Methadone is treatment for opiate addicts. It's
an opioid agonist, specialized for out patient settings and long acting. Synthetic opiate administered orally at a sustained
period to prevent withdrawal and decrease craving. Moreover, they can hold jobs, avoid crime and violence, and reduce
exposure to HIV.On the other hand naloxone supresses the actions of a drug,and is a short acting opioid antagonist, often
used in the emergency treatment of opioid overdose.
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5. Discuss the role of comorbidity in the treatment of drug abuse.

Comordity entails two or more illness over in the same person. Most common, mental illness and drug abuse. Comorbidity
treatment normally entails partnership with instituitions and medical providers that offer supportive services to handle
concerns about physical health, homelessness, legal issues and vocational aptitudes. Such intergrated treatment for
comorbid drug use disarray and mental diseases have shown positive impacts than distinct treatment of every diagnosis.
These intergrated treatment entails employment of cognitive behavioral therapy approaches that improve adoptive and
interpersonal skills and utilizing strategies that strengthen motivation and perfomance recovery.

6. Describe the steps associated with “Screening, Brief Intervention, and Referral to Treatment.”

Screening, Brief Intervention, Referral, and Treatment (SBIRT) is a public health approach to the delivery of early intervention
and treatment services for people with substance use disorders and those at risk of developing these disorders. SBIRT steps
comprise of screening, brief intervention and referral to treatment. Screening rapidly analyzes the gravity of substance use
and determines the suitable degree of treatment. On the other hand, brief intervention aims at improving intuition and
consciouness on drug use and inspiration toward behavioral transformation, while referral to treatment offers addicts
determined as requiring more substantial treatment with approach to specialty care.
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