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I n t r o d u c t i o n  

I want t o  begin  by emphasizing a  po ln t  made by D r .  Marten namely, 

t r e a t l n g  l n d l v i d u a l s  f o r  drug dependence 1s n o t  golng t o  s o l v e  t h e  

p u b l l c  h e a l t h  problem of drug abuse. A t  l e a s t ,  x t  h a s  n o t  s o  f a r  I n  

any count ry  i n  t h e  world. Treatment 1s t e r t l a r y  prevention and from 

t h e  pub l i c  h e a l t h  perspective, t rea tment  can be,  a t  b e s t ,  on ly  one 

component of an  integrated e f f o r t .  I a l s o  want t o  emphasize t h a t  

drug abuse IS n o t  a  problem l l k e  tuberculosis, sch izophrenia  o r  schxs t -  

osomias l s ;  t h e s e  problems remaln relatively cons t an t  w h l l e  t h e  problem 

of drug abuse  changes f r equen t ly .  I n  t h e  Unlted S t a t e s  t h e  drug abuse 

problems of  t e n  yea r s  ago a r e  no t  t h e  drug abuse problems of today. 

Thls  f a c t  has  major implications f o r  t rea tment  e f f o r t s .  There 1s every 

reason  t o  f e e l  t h a t  t h e  e s s e n t i a l  v o l a t l l l t y  of  t h e  drug abuse problem 

w i l l  be seen i n  t h e  f u t u r e  I n  many n a t i o n s .  
32,33,34,35 

I n  comparison w i t h  10 y e a r s  ago,  drug abuse i n  t h e  U.S. now is: 

1. s e e n  i n  younger populations than ever  before .  Drug use  and 

exper lmenta t lon  beg in  a s  e a r l y  a s  t h e  n i n t h  year  of l i f e  and 

1s known i n  a  few i n s t a n c e s  b e f o r e  t h e  n l n t h  year .  

2 .  i n c r e a s i n g l y  observed I n  females.  In  some s t u d l e s  I n  t h e  Unlted 

S t a t e s  e i g h t h  grade females have a  h ighe r  percentage  of exper i -  

mental use of  barbiturates and/or  amphetamines and/or  cannabis  

than males.  

3. characterized by abuse  of m u l t l p l e  subs t ances  i n  r o t a t i n g  



fashion. This is  i n  c o n t r a s t  t o  t h e  tendency of drug abusers  

i n  t h e  p a s t  t o  use one drug. 

4 .  charac te r i zed  by a g r e a t e r  degree of r i s k  taking than has 

ever  been the  case  before ,  e.g., t he  i d e n t i t y  and dangers of 

the  drugs used may not  be known t o  t h e  user  and t h e  i n t e r a c t i o n  

between t h e  drugs taken e.g., a lcohol  and b a r b i t u r a t e s ,  may be  

vaguely known b u t  is f requent ly  a mat ter  of indi f ference .  In  

r e l a t l o n s h i p  t o  t h e  pas t  t h e r e  is now an inc rease  i n  wi l l ingness  

t o  r i s k  death o r  se r ious  medical consequences. Indeed the  

extremity of t h e  r i s k  may f i t  with t h e  new psychology of drug 

abuse i n  which t h e  teenager may der ive  s t a t u s  with peers  from 

the  f a c t  of having taken a high r i s k  and survived. This psy- 

chology has  been seen recen t ly  i n  t h e  United S t a t e s  i n  bold 

r e l i e f  wi th  t h e  abuse of t h e  drug phencyclidine (PCP). 

5. occurr ing  i n  s o c i a l  s t r a t a  where drug abuse was never observed 

before. Rural communities a s  wel l  a s  a f f l u e n t  communities a r e  

no t  f r e e  of drug abuse and some of these  coturnunities have se- 

vere  problems. 

6 .  charac te r i zed  by an inc rease  i n  t h e  number of drugs abused whi le  t h e  

doses and rou tes  of admin i s t r a t ion  of o l d e r  drugs a r e  changing e.g., 

hashish o i l  replac ing r e l a t i v e l y  low dose "reefers". 

7. Uncertain with r e spec t  t o  heroin.  Heroin use t r ends  a r e  d i f f i c u l t  



t o  l d e n t i f y  because of t h e  problems of o b t a i n i n g  d a t a  b u t  

t h e  preponderance of  evldence sugges ts  t h a t  w h l l e  drugs 

such as Phencycl ldlne and cocalne have r l s l n g  popularity, 

l e v e l s  of he ro in  exper lmenta t lon  a r e  no t  dropping. I b e l l e v e  

t h a t  h e r o i n  dependence w i l l  be  seen  I n  g r e a t e r  numbers t han  

ever  be fo re  when our  youthfu l  gene ra t ion  of polydrug abusers  

matures. But t h i s  is admi t ted ly  specu la t ive .  

8. demythologized. I n  t h e  60 's  p o t e n t i a l  r e c r u l t s  t o  t h e  drug 

c u l t u r e  were t o l d  t h a t  they  would have marvelous i n s l g h t s  

i n t o  themselves and t h e  universe.  The l e a d e r s  of t h e  drug 

c u l t u r e  i n  t h e  60 ' s  were w e l l  t o  do c o l l e g e  s tuden t s .  But 

now t h e r e  is l i t t l e  mythology a t t r i b u t e d  t o  drug experimenta- 

t i o n .  The experience is reduced t o  i t s  immediate sensory  

value.  The r i t u a l  c o n t r o l s  r e l a t e d  t o  t h e  myths have been l o s t  

s o  t h e  drug induced behav io ra l  changes a r e  now l e s s  c o n t r o l l e d  

and hence a r e  more pathologic .  

9. i n c r e a s i n g l y  commercialized. Th i s  c r e a t e s  a n  enormously ~ m -  

p o r t a n t  f o r c e  i n  s u s t a i n i n g  t h e  spread  of a l l  drugs. I n  a d d i t i o n  

t o  a l c o h o l  and n i c o t i n e  industries which spend m i l l l o n s  of 

d o l l a r s  a d v e r t i s i n g  t o  c r e a t e  s o c i a l  p re s su re  f o r  i n t o x i c a t i o n  

w e  now have a cannabis  i n d u s t r y  reaching  t h e  b i l l i o n  d o l l a r  

mark and adding t o  t h e  a l r eady  powerful s o c i a l  f o r c e  promoting 



l n t o x l c a t l o n .  

With t h e  above mentioned changes i n  t h e  c h a r n c t e r i s t r c  5 of t h e  

problem t h e r e  have been c o r r e s p o n d i n g  changes i n  t h e  needs n  i t ria I L ~ C  11 t 

programs. I n  t h e  Uni ted S t a t e s  f o r  example ,  tile t r e a t m e n t  prop,r.am, of 

t e n  y e a r s  ago,  which were c o n s t r u c t e d  f o r  an  o l d e r ,  mlc, h e r o i n  ti~lpiln- 

d e n t  population do n o t  s e r v e  w e l l  t h e  needs of an l n c r c n s ~ n g l v  ynlltllf111, 

i n c r e a s i n g l y  female  p o p u l a t i o n  w i t h  m u l t i p l e ,  o f t e n  s imul tnneot is ,  

dependencies. The c l i n i c i a n  now must l e a r n  abou t  and o r g n n l t e  proxrnns 

f o r  p r e g n a n t  females  dependent  upon o p i a t e s  a n d / o r  m n y  different d r u g s .  

The c l i n i c i a n  must a l s o  l e a r n  a b o u t  and o r g a n l z e  t r e a t m e n t  f o r  t h e  

a b u s e r  o f  new p s y c h o a c t i v e  d rugs  such  as phencyclidine (PCP) o r  combina- 

t i o n s  o f  d rugs  such  as Talwin and Pyr lbenzamine ("T and ~ l u e s " ) .  



Future Trends 

Current d a t a  suggest t h a t  the  t rends  i n  t h e  United S t a t e s  described 

above a r e  belng seen worldwide. While t h e  s e t  of drugs involved may 

d i f f e r  from the  set being used I n  t h e  U.S. t h e  youthward movement of 

drug experlmentatlon and the  use of mul t ip le  substances Increas ingly  

cha rac te r i zes  t h e  world scene. The s ign i f i cance  of these  t r ends  i n  

terms of product lv l ty  and publ ic  hea l th  impact i s  no t  y e t  c l e a r  bu t  

one cannot reasonably expect s o c i a l  benef i t  from a s i t u a t i o n  in which 

increas ingly  younger cohor ts  of males and females inges t  a  v a r i e t y  of 

b i o l o g i c a l l y  and psychological ly potent  drugs. 

A s  s t a t e d  above we should expect per iodic  major changes i n  t h e  

t rends  of drug problems confronting us. The number of drugs wi th  an 

abuse p o t e n t i a l  Increases  almost d a i l y  and the  number of poss ib le  

i n t e r a c t i o n s  among d i f f e r e n t  drugs 1s inc reas ing  geometrical ly.  When 

we have inc reas ing  numbers o f  potent  drugs sought by a broad spectrum 

of youtn i n  both technologically developed and undeveloped coun t r i e s  

i n  the  world we w i l l  s e e  new treatment needs and new challenges t o  

our a b i l l t y  t o  c r e a t e  meaningful s o c l a l  po l i c i e s .  

The use of cannabis prepara t ions  i n  p a r t i c u l a r  appears t o  be  

headed f o r  increasing use by the  youth of the  world. Glven t h i s  t rend 

i t  1s poss ib le  t h a t  t h e  dose w l l l  i nc rease  a s  the  numbers of users  

increase .  We w i l l  then have a s i t u a t i o n  analogous t o  t h a t  seen with 

a lcohol  where ~t appears t h a t  t h e r e  is a simple p o s i t i v e  l i n e a r  re- 

l a t i o n s h i p  between per c a p i t a  consumption and number of people s u f f e r i n g  



undes i rable  e f f e c t s  from t h e  drug and from the  l i f e s t y l e  a s soc ia ted  

with i t .  The ques t ion  of proper t reatment is, of course, r a i s e d  but  

t h e  u l t ima te ly  more m p o r t a n t  ques t ion  of prevention is i n  t h e  fore- 

f ron t .  

The use of heroin  by the  intravenous rou te  appears t o  be  growing 

p a r t i c u l a r l y  among l a t e  adolescents  of a l a r g e  number of countr ies .  

For many coun t r i e s  i n  Asla t h e  s h l f t  from o r a l  o r  smoked opium t o  

intravenous o r  smoked heroin  has generated changes i n  the  s e v e r i t y  and 

types of problems encountered. 

Drugs and crime and i n  p a r t i c u l a r  narcotics and crime appear t o  

have a k inshlp  of some kind although exper ts  d i sagree  on whether one 

is caused by o r  causes the  o ther .  Some a l s o  d i spu te  any r e l a t i o n s h i p  

bu t  c e r t a i n l y  t o  many se r ious  s tuden t s  of drug abuse drugs and crime 

appear t o  be associa ted .  Of course the  r e l a t i o n s h i p  may be dependent 

upon s o c i a l  p o l i c i e s  whlch make drug use a crime. 

W e  can look f o r  a growing worldwide inc rease  i n  crime a s  we  see 

an inc rease  i n  drug abuse. Thls means t h a t  t h e r e  w i l l  be  a continuing 

r e l a t i o n s h i p  between the  criminal  j u s t i c e  system and drug abuse 

treatment e f f o r t s .  

In  t h e  f u t u r e  we can look f o r  new chemotherapeutic approaches t o  

t h e  problem of drug abuse. Currently,  use of Methadyl Acetate (LAAM) 

and Naltrexone promises t o  inc rease  t h e  opt ions  a v a i l a b l e  t o  t reatment 



programs, The p o s s i b l e  Impact of  endorphin r e sea rch ,  of course ,  may 

a l t e r  fundamental ly  our  understanding and t rea tment  of  many conditions 

lnc lud lng  drug abuse. 

I n  summary then  w e  can look f o r  a worldwide growth I n  t h e  number 

of drug abuse r s  and/or  drug dependent persons.  Thls  w l l l  c r e a t e  a 

demand f o r  t rea tment  and Indeed our  meeting t h i s  week r e f l e c t s  j u s t  

such an  i nc rease .  Agaln I want t o  stress t h e  importance of recognlz lng  

t h a t  t rea tment  programs must be f l e x i b l e  s o  t h a t  they may change as t h e  

s o c i a l  prablem of drug abuse  changes. 



I n t e g r a t e d  Approach 

People I n  t h e  drug abuse f l e l d  f r equen t ly  a s k  "Are t h e r a p e u t l c  

communltles more e f f e c t l v e  than  n a r c o t i c  substitution programs?" 

The ques t lon  1s partially a  f a l s e  one because t h e  two t rea tment  

approaches s e r v e  d i f f e r e n t  b u t  overlapping populations. Therapeutic 

communltles a r e  e f f e c t l v e  w l t h  many different kinds  of drug abuse r s  

b u t  m gene ra l  they a r e  no t  s u l t a b l e  f o r  t h e  employed a d d l c t  w l t h  a 

s t a b l e  family. Such a d d l c t s  cannot a f f o r d  t o  g lve  up e l t h e r  t h e l r  

famlly o r  t h e l r  job t o  o b t a l n  t reatment .  The d e s l r e s  of a d d l c t s  a l s o  

cannot be disregarded a s  many w i l l  no t  accept  t h e r a p e u t l c  communltles. 

Severely disturbed a d d l c t s  a r e  a l s o  not  s u l t a b l e  f o r  t h e r a p e u t i c  connnu- 

n l t l e s .  

One can a s k  "What 1s t h e  b e s t  t rea tment  f o r  n a r c o t l c  a d d i c t s  who 

could be t r e a t e d  I n  t h e r a p e u t l c  communities o r  r n  Methadone Maintenance?" 

We do no t  know the  answer t o  t h l s  ques t lon  because a l l  a t t empt s  t o  a s s l g n  

such p a t i e n t s  randomly have f a l l e d .  We at tempted t o  do t h l s  w l th  hundreds 

of a d d i c t s  I n  I l l l n o i s  b u t  found t h a t  wh i l e  we could r e c r u i t  them f o r  

many r e sea rch  s t u d l e s  they would no t  accep t  assignment t o  t h e r a p e u t l c  

c o m u n l t l e s  i n  numbers l a r g e  enough t o  c o n s t i t u t e  a  r ea sonab le  s tudy.  

Therefore,  we do no t  have sound d a t a  whlch would t e l l  us  I£ one of t h e s e  

approaches 1s s u p e r i o r  t o  t h e  o t h e r .  We a r e  w e l l  advised then  t o  c r e a t e  

our  t rea tment  programs so  t h a t  we may o f f e r  bo th  o p t i o n s  t o  a d d l c t s  

seeklng  t r e a t i n g .  



One of  t h e  problems which can  be  avoided is  r i v a l r y  between n a r c o t i c  

s u b s t i t u t ~ o n  programs and therapeutic community programs. The d a t a  of 

D r .  S e l l s  on t h e  e f f e c t i v e n e s s  of  drug abuse t rea tment  i n  t h e  United 

S t a t e s  - t h i s  was a s tudy  of t h e  t rea tment  outcome of  over 40,000 drug 

abuse r s  - copfirms common c l i n l c a l  exper ience  t h a t  bo th  methods have 

something t o  o f f e r . '  What should be  avolded i s  t h e  c r e a t i o n  of a t r e a t -  

ment system whlch o f f e r s  on ly  one o r  t h e  o t h e r  a l t e r n a t i v e .  Again ou r  

experxence i n  I l l l n o i s  1s germane. D r .  Jerome J a f f e ,  t h e  a r c h x t e c t  of 

t h e  I l l i n o l s  e f f o r t ,  declded t o  avoid  t h e  f a c t i o n a l i s m  which he  saw I n  

many of t h e  l a r g e  c l t i e s  of t h e  country by c r e a t i n g  an i n t e g r a t e d  mult i -  

2 
modali ty  program. Under 111s l e a d e r s h i p  we c r e a t e d  such a program i n  

which c l a s s i c a l  t h e r a p e u t i c  communities, modifled t h e r a p e u t i c  communities, 

Methadone Maintenance C l l n i c s ,  d e t o x i f i c a t i o n  wards,  and n a r c o t l c  b locklng  

agent  programs were j o i n t l y  adminis te red .  Addicts  were diagnosed In a 

c e n t r a l  i n t a k e  u n l t  which a t tempted  t o  make t h e  b e s t  f i t  between c l i n i c a l  

needs and c l i n i c a l  prol;rams. Thus t h e r e  was no c a s e  i n  which an a d d i c t  

was o f f e r e d  one modal l ty  and not  made aware of t h e  existence of  o t h e r s .  

Once s t a f f  1s prope r ly  t r a l n e d  and t h e  co re  of t h l s  t r a i n l n g  is s t a f f  

r o t a t i o n  through t h e  va r ious  m o d a l l t i e s  t h e r e  a r e  no administrative 

problems encountered which would no t  b e  encountered i n  administering 

a s i n g l e  modal i ty  program. 



Treatment Object ives 

I n t u i t i v e l y  the  goals  of t reatment would seem t o  be s e l f  evident  

bu t  p r a c t i c a l l y  t h e  goals  of t reatment need t o  be  defined e x p l i c i t l y .  

For example, many, i f  no t  most oploid  dependent persons, a r e  not  a b l e  

t o  maintain drug f r e e  s t a t u s  a f t e r  p a r t l c l p a t i o n  I n  any known form of 

therapy. Drug dependence f o r  them appears t o  take  on t h e  form of a  

chronic relapsing disease .  For such p a t l e n t s  t h e  treatment goal of 

abs t inence  may b e  unrealistic, wasteful  of resources  and d e s t r u c t i v e  

because of i t s  b u i l t  t o  f a l l  na ture .  The usual ly  l m p l l c l t  goal  of 

such treatment at tempts is t h e  not lon  of r e tu rn ing  the  p a t l e n t  t o  a  

p r i o r  s t a t e  of hea l th  but  f o r  many p a t l e n t s  adapta t ion  has  never 

been success fu l  s o  the re  is no s t a t e  of hea l th  t o  r e t u r n  to. For 

such p a t i e n t s  i t  is appropr ia t e  t o  speak of primary h a b l l l t a t i o n  

r a t h e r  than r e h a b i l i t a t i o n .  

There has been a t r a n s f e r  of terms from t h e  world of physica l  

therapy t o  t h e  world of psychological  therapy. Rehab i l i t a t ion  is  

one of  these  terms and i ts usefulness  i s  l i m i t e a w h e n  appl ied  t o  

drug dependent persons. I n  some sense  most of these  programs, I n  

any n a t i o n a l  s e t t i n g ,  have t o  be s o c i a l  programs wi th  a  medical core ;  

t h a t  is, they must provide f o r  job t r a i n i n g ,  education and o t h e r  types 

of components necessary t o  a  success fu l  r een t ry  t o  ordlnary  s o c i a l  

l iv ing .  The drug abuser  usual ly  w i l l  have developed a  l i f e  s t y l e  

which is assoc ia ted  wi th  l o s s  of job s k i l l s  i f  he  has  had them i n  



t h e  f i r s t  p lace .  

Many of  t h e  concepts  and terms of traditional p s y c h l a t r l c  therapy 

are a l s o  i nqpprop r l a t e .  Thus l t  i s  proper  t o  speak of a f f l l l a t l o n  

therapy t o  d e s c r i b e  t h e  process  whereby a  drug abuser  forms relation- 

ships wi th  p r o f e s s i o n a l s  and p a r a p r o f e s s i o n a l s  i n  a  drug t rea tment  

program and i t  1s i n a p p r o p r i a t e  t o  d e s c r l b e  t h l s  p rocess  a s  psycholo- 

g i c a l  therapy a l though psychologica l  therapy may be  a  component of t h e  

whole e f f o r t .  I think ~t b e s t  t o  d e s c r l b e  t h e  relationship between 

t h e  a d d i c t  and t h e  t rea tment  program a s  one o f  institutional t r ans -  

fe rence .  This institutional t r a n s f e r e n c e  1s a s  Important  a s  any 

l n d l v l d u a l  t r a n s f e r e n c e  t h e  a d d l c t  may develop e . g . ,  t h e  drug  abuser  

I n  a  t h e r a p e u t r c  community has  a  s t r o n g e r  r e l a t l o n s h l p  w l t h  t he  

program a s  a whole than h e l s h e  has  wl th  any one i n d i v i d u a l .  

The c o r e  concepts  In  a  drug t rea tment  program must b e  def lned  wl th  

even more c a r e  when t h e r e  1s a c l o s e  t l e  wi th  t h e  c r imina l  j u s t l c e  

system. The c r i m i n a l  a d d i c t  may I n  f a c t  need psychological therapy 

( o r  he /shc  may no t )  bu t  u sua l ly  he / she  w i l l  a l s o  need t h e  k inds  of 

components o r d i n a r i l y  found i n  s o c i a l  programs - job t r a l n l n g ,  remedial  

educa t ion ,  e t c .  

Commonly, drug t rea tment  programs i n  t he  United S t a t e s  have not  been 

s u f f x c i e n t l y  cognizant  of  t h e  f u l l  set  of a d d l c t s  needs ~f  t h e s e  a d d l c t s  

a r e  t o  b e  integrated s u c c e s s f u l l y  I n t o  s o c i e t y .  A common p l ace  f o r  t h l s  



t o  become apparent  is  i n  the  "re-entry" phases of  the rapeu t i c  community 

programs. Many times t h e  recovering drug abuser  has  done very w e l l  i n  

a the rapeu t i c  community s e t t i n g  b u t  when he confronts  t h e  many new 

and d i f f i c u l t  pressures  of "ordinary" l i f e  - e.g., t h e  s t rong  s o c i a l  

pressure  t o  consume a lcohol  - h e  f i n d s  t h a t  he  is  no t ,  a s  h e  and t h e  

treatment program have labeled  him, a next-to-well person. 

It is a s  i f  the  a r c h i t e c t  of these  programs bel ieved t h a t  t h e  add ic t  

had a de fec t  o r  d i sease  which would be  cured by exposure t o  the  dynamics 

of t h e  the rapeu t i c  conrmunity. I n  f a c t  recovered drug abusers  i n  t h e  

r een t ry  phases of  the rapeu t i c  community programs need more he lp  i n  

these  phases than they needed i n  the  s o  c a l l e d  treatment phases. But 

t h e  he lp  has t o  take  a d i f f e r e n t  form. I n  e a r l y  phases of  these  pro- 

grams t h e  p a t i e n t - c l i e n t  is  immersed i n  a s o c i a l  system i n  which t h e r e  

is considerable  s o c i a l  p ressu re  aga ins t  using drugs b u t  i n  ordinary  

s i t u a t i o n s  t h e r e  may be a change i n  t h e  p o l a r i t y  of t h i s  pressure.  

The problem of sexual  expression a l s o  requ i res  counseling. The 

b a s i c  point  i n  t h i s  context  is t h a t  the  na tu re  of t h e  concept under- 

l y i n g  t h e  form of t h e  program must be e x p l i c i t .  I f  one elects a 

"Medical Model" r a t h e r  than a "Social Model" program t h e  r e s u l t s  a r e  

goint  t o  r e f l e c t  t h e  choice w i t h  t h e  p r o b a b i l i t y  being t h a t  drop ou t  

rates w i l l  be  higher i n  Medical Model programs. The ques t ion  of 

l eader sh ip  of these  programs is discussed l a t e r  i n  t h i s  paper. 



Recent r e s e a r c h  m t h e  U.S. s u g g e s t s  t h a t  t h e  s u c c e s s f t ~ l  ma ln tenance  

o f  a p o s t  h o s p l t a l  t r e a t e d  s c h l z o p h r e n l c  r e q u l r e s  a n  a c t l v e  comrnunlty 

based  program whlch p r o v l d e s  f o r  m u l t l p l e  continuing s u p p o r t s .  Such 

a program may b e  l n d l c a t e d  f o r  many a d d l c t s  f o r  w h l l e  they  do n o t  have 

t h e  a d a p t a t l v e  problems o f  t h e  s c h l z o p h r e n l c  they  h a v e  need f o r  much 

more s u p p o r t  t h a n  they  a p p e a r  t o  need.  The s k l l l s  lnvo lved  I n  " S t r e e t  

h u s t l l n g U  ~ n d  ":lahrng I t"  I n  t l ~ e  s t r a l g l r t  wor ld  t i 0  n o t  o v e r l a p  v e r v  T F I I C ~ .  

f i e  g o a l s  of d c t o v i f l c a t l o n  e f f o r t s  f o r  n a r c o t l c  a d d l c t s  can and 

shou ld  b e  modest. Occasionally an a d d l c t  w l l l  d e t o u t f y  and m a l n t a l n  

a  l o n q  p e r l o d  o f  a b s t l n e n c c  b u t  t h l s  1s a r a r e  outcome. Con~monly most 

a d d l c t s  do  n o t  comple te  o u t - p a t l e n t  d e t o x l f l c a t l o n  progranis b u t  b e n e i i t s  

m y  a c c r u e  d e s p l t e  t h e  seeming f a l l u r e .  The s d d ~ c t  may r e d u c e  t h e  

s t r e n g t h  o f  111s I ~ a b l t  and no t  h , ~ v c  t o  s t e a l  a s  much t o  s u p p o r t  l t .  He 

may g a l n  a c c e s s  t o  h e a l t h  r e s o u r c e s  and improve h l s  I i e a l t h .  He may u s e  

t l ~ e  d c t o x i f  l c a t  Ion p c r l o d  t o  r e o r g a n i z e  111s e n e r g l e s  and t h e n  a t t e m p t  

t o  g e t  a legitimate job.  ?hny addicts a r e  I n t e n s e l y  ambivalent abou t  

their l l a b l t  and w r l l  u s e  r c l a t l v c l y  s m a l l  Inc rements  o f  h e l p  I n  aic,ining- 

f u l  ways. 

W a  a r e  j u s t  begirlnlrlg t o  s t u d y  t l ie  f a c t o r s  Involved I n  wlthclr.lw,ll 

from n a r c o t l c  d rugs .  Our r e s e a r c h  i n d i c a t e s  t h a t  d e t o x l f l c a t l o n  r e g l -  

mens m t h e  p a s t  were  s o  r a p l d  t h a t  they  causcd  intolerably h l g h  d e g r e e s  

o f  autonomxc a r o u s a l  and d rove  p a t l e n t s  back t o  l l l l c l t  d r u g  use.  
3 



Possibly we may improve our understandiqg of d e t o x i f i c a t i o n  t o  t h e  point  

where goals  can be  higher but  given t h e  s t a t e  of knowledge today we can 

expect only l imi ted  success from de tox i f i ca t ion  e f f o r t s .  

The pregnant na rco t i c  add ic t  poses a s p e c i a l  problem. The human 

a d u l t  r a r e l y  d i e s  i n  n a r c o t i c  withdrawal b u t  t h e  human f e t u s  does. 

Detoxif ica t ion of t h e  pregnant n a r c o t i c  add ic t  must be accomplished 

slowly - i f  indeed it is attempted a t  alJ. Our experience with roughly 

400 pregnant add ic t s  over a span of seven years  - was t h a t  h igh doses 

of na rco t i cs  given f o r  maintenance (50 t o  100 mg. of methadone d a i l y )  

were associa ted  with high p e r i n a t a l  morbidity and morta l i ty .  On t h e  

o the r  hand withdrawal of n a r c o t i c  dependent mothers o f t e n  r e s u l t e d  i n  

still b i r t h .  We a r r i v e d  a t  t h e  pol icy  of low dose Methadone Mainte- 

nance - 30 mg. o r  less of methadone d a i l y  and found t h a t  i t  o f fe red  the  

b e s t  compromise. 

Another considera t ion i n  s e t t i n g  treatment ob jec t ives  r e l a t e s  t o  the  

near u n i v e r s a l i t y  of drug use of some kind. What, f o r  example, should be  

t h e  f u l l  set of treatment ob jec t ives ,  i f  any, f o r  the  n a r c o t i c  add ic t  

who i s  a l s o  a heavy user  of n ico t ine?  What set of drugs a r e  you going 

t o  regard a s  acceptable  o r  a s  unacceptable? 

The substance abuse concept is being explored i n  t h e  United S t a t e s  

a t  present .  This concept maintains t h a t  any use of psychoactive substances 

which l eads  t o  psychologic o r  b io log ic  harm is  undesirable. The s o c i a l  



acceptance of a l coho l  and n l c o t l n e  In  t h e  United S t a t e s  1s associated 

w ~ t h  major h e a l t h  problems. The subs tance  abuse pe r spec t lve  seeks t o  

view drugs from a h e a l t h  r a t h e r  than a c u l t u r a l  o r  s o c l a l  b a s l s  and 

t h l s  pe r spec t lve  would r e j e c t  t h e  c u r r e n t  form o f  drug t rea tment  

e f f o r t s  I n  t h e  United S t a t e s  because they de f lne  c e r t a l n  drugs e.g. ,  

h e r o n ,  b a r b l t u r a t e s  a s  harmful while remalnlng s l l e n t  on a lcohol  

and n lco  t m e .  

In  c o n t r a s t  t o  t h e  f l e x l b l l l t y  of o b j e c t l v e s  w l th  n a r c o t l c  

dependent persons,  t rea tment  o b j e c t l v e s  f o r  t he  non-narcot lc  depen- 

dent  r e q u i r e  abstinence a s  a goal .  Slnce t h e  dangers of death I n  

withdrawal from non-narcot lc  subs tances  such as a l coho l ,  b a r b l t u r a t e s  

and dlazepam a r c  much ? r e n t e r  than IS t he  ca se  wlth n n r c o t l c s ,  t he  

medlcal component of t h e  t rea tment  e f f o r t  must be more comprehensive 

and In  h o s p ~ t a l  c a r e  available al though a non-medlcal r e s l d e n t l a l  

s e t t l n g  such a s  a modlfled therapeutic community is  f e a s l b l e  f o r  most 

withdrawal e f f o r t s  r e g a r d l e s s  of what drug 1s involved.  There a r e  

some cases  which w l l l  r e q r n r e  f u l l  h o s p i t a l  s e r v i c e s  because of t h e  

s e v e r i t y  of t h e  withdrawal syndrome and t h e  b a s l c  t h r e a t  t o  l l f e .  

Once the  d e t o x i f l c a t l o n  phase 1s over  tile same klnd of s o c l n l  pro- 

g r a m l n g  is necessary a s  r n  t he  i n s t a n c e  of t rea tment  of n a r c o t i c  

addlc  ts . 



The Diagnost ic  Process And Its Implicat ions For Treatment 

The d iagnosis  of drug dependence of the  morphine type depends upon 

1 )  a  h i s t o r y  i n  which one f i n d s  "runs" of weeks o r  months i n  which t h e r e  

is d a i l y  use of an  opioid,  and/or 2) the  presence of "trackst '  which can 

be o l d  o r  new, and/or 3) observat ion  of s i g n s  and symptoms of  n a r c o t i c  

withdrawal and/or 4) the  presence of morphine and/or common a d u l t e r a n t s  

of morphine such a s  quinine o r  ant i-histamines i n  t h e  urine.  No one of 

these  f e a t u r e s  is pathogomonic and even i f  a l l  a r e  present  t h e  p a t i e n t  

i n  ques t ion  may s t i l l  have m i n i m a l  physiologic dependence. The Nal l ine  

test and l a t e l y  t h e  Naloxone test were devised t o  improve d iagnos t i c  

p rec i s ion  but  these  tests a r e  l e a s t  e f f e c t i v e  where they a r e  most 

needed, i .e. ,  i n  t h e  borde r l ine  cases. Unequivocal evidence of physi- 

o log ic  dependence i n  borde r l ine  s i t u a t i o n s  cannot be obtained.  Pupil- 

l a r y  responses t o  Methadone challenge,  i n  one study i n  t h e  U.S., i nd ica ted  

t h a t  a s  many a s  25% of he ro in  a d d i c t s  with a l l  t h e  usual  c r i t e r i a  f o r  t h e  

d iagnosis  of heroin  dependence and a l l  t he  necessary c r i t e r i a  f o r  quali-  

fy ing f o r  Methadone Maintenance under U.S. Food and Drug Administrat ion 

regu la t ions  - were not  physio logica l ly  dependent on opioid drugs. 4 

The d e f i n i t i o n  of drug dependence employed should be  e x p l i c i t .  Can a 

person be  drug dependent without being physio logica l ly  dependent on the  

drug i n  quest ion? The answer t o  t h i s  ques t ion  is of extreme importance 

i f  n a r c o t i c  s u b s t i t u t i o n  programs a r e  planned. An e x p l i c i t  pol icy  should 

i n d i c a t e  whether o r  not  t h e  borde r l ine  physio logica l ly  dependent add ic t  

should b e  given q u a l i t y  n a r c o t i c  drugs which w i l l ,  i n  a l l  l i ke l ihood ,  



i n d u c e  t h e  f i r s t  r e a l  d e g r e e  o f  p h a ~ m a c o l o g l c  t o l e r a n c e  and dependence 

on narcotics whlch t h e  p a t i e n t  h a s  e v e r  had. 

I f  detoxification programs a r e  planned t h e n  t h e  q u e s t i o n  becomes one 

o f  whether  o r  n o t  t o  u s e  n a r c o t l c  d rugs  a t  a l l .  Agaln t h e  e a r l y  phase  

o f  wl thdrawal  u t l l i z l n g  p o t e n t  n a r c o t l c  d rugs  may be  of s u f f l c l e n t  l e n g t h  

t o  Induce pharmacologlc  t o l e r a n c e .  Another p o s s l b l l l t y  1s t h a t  unusua l  

d e g r e e s  of s e d a t l o n  may b e  mduced .  I f  some p a t i e n t s  are "nodding" from 

t h e  n a r c o t l c  used I n  a  wl thdrawal  s c h e d u l e  t h e  d i a g n o s t l c  techniques 

u t l l l z e d  shou ld  b e  reviewed. The l n d u c t l o n  o f  voml t lng  may a l s o  be a  

c l u e  t h a t  t h e  "pseudo-junkles" a r e  s l l p p l n g  through t h e  d i a g n o s t l c  

~ c r e e n . ~  We have found t h a t  d rug  h l s t o r ~ e s  o b t a l n e d  from p s t l e n t s  

s e e k l n g  t r e a t m e n t  a r e  f o r  t h e  most p a r t  t r u e  - as confirmed by t h l n  

l a y e r  chromatography o f  u r l n e  specimens matched a g a l n s t  t h e  h l s t o r l e s .  

We use ,  a s  a c l i n i c a l  ru le-of  thumb, f o r  d e t e c t i n g  t h o s e  w l t h  mini- 

m a l  o r  a b s e n t  dependence a n  answer from t h e  a d d l c t  t h a t  I n  t h e  two weeks 

p r i o r  t o  coming i n t o  t r e a t m e n t  h e  used d r u g s  on a n  a v e r a g e  of once o r  

t w i c e  a day. I f  t h e  a d d l c t  a l s o  s a y s  t h a t  t h e  n a r c o t l c  was o f  low 

q u a l l t y  t h e n  t h e  s u s p l c l o n  o f  a  pseudo- junkie  shou ld  b e  high. 

Ctlven t h e  t r e n d s  I n  d r u g  a b u s e  described above one a l s o  h a s  t o  

make a g r e s s i v e  I n q u i r y  i n t o  t h e  u s e  o f  many s u b s t a n c e s .  Psychoactive 

d r u g s  a r c  proliferating a t  such  a r a p l d  r a t e  t h a t  b o t h  u s e r s  and 

t r e a t e r s  f r e q u e n t l y  do n o t  know t h e  f u l l  r ange  o f  e f f e c t s ,  s l d e  

e f f e c t s  and t h e  potentials f o r  d rug  - d r u g  i n t e r a c t i o n s .  Dlazepam 



use  and abuse i n  t h e  Unlted S t a t e s  1s a c a s e  m p o m t .  It took some t i m e  

b e f o r e  "street" people  became aware t h a t  ~ t s  abuse could  r e s u l t  i n  

phys lo log l c  dependence wl th  s e l z u r e s  I n  t h e  withdrawal per iod .  

One of  t h e  problems f o r  c l l n l c l a n s  IS t h a t  p a t l e n t s  t a k l n g  200-400 mg. 

of  dlazepam a day o r  o t h e r  CNS depres san t s  - may g e t  an amnesla f o r  

how much drug they a r e  tak lng .  Wlth such p a t i e n t s  c a r e f u l  renew of  

drug I n t a k e  I n  t h e  two weeks preceedlng  admlsslon 1s necessary .  

P a t l e n t s  can  have p e r l o d s  of  "blacking out" when t h e l r  cognitive 

process  appear  t o  come t o  a  h a l t  u sua l ly  b u t  n o t  always f o r  b r i e f  

pe r lods  o f  t l m e .  C l l n l c a l  phenomenon such a s  t h i s  may f u r n l s h  t h e  

c l u e  t h a t  t h e  p a t l e n t  1s a n  abuser  of dep re s san t s .  

Po l l cy  makers need t o  cons lde r  t h e  va r ious  techniques  of de t ec t -  

m g  drugs I n  u r l n e  and how t o  a l l o c a t e  resources .  Given t h e  l n c r e a s l n g  

number of p o s s l b l e  drugs t o  be  sc reened  f o r  and t h e  increasing c o s t s  

of  s o  dolng ~t appears  t h a t  u r i n e  screening should b e  used t o  conflrm 

c l l n l c a l  suspicion r a t h e r  t han  c a r r l e d  ou t  a s  a  r o u t i n e  on every  p a t i e n t  

every  week. Va r i ab l e  random s u b s e t s  o f  drugs can be  t e s t e d  f o r  on a  

r e g u l a r  b a s i s  t o  monitor bo th  c l l n l c a l  and programatlc  progress .  Thin 

l a y e r  chromatography, radlo-immune a s say ,  mass spec t roscopy  a r e  some of 

t h e  r e l e v a n t  techniques. For a  f u l l  discussion p l e a s e  c o n s u l t  t h e  

manual by D e  Angel l s  and t h e  NIDA manual c l t e d  I n  t h e  bibliography of  

t h l s  paper.  6 , 7  



REVIEW OF EXISTING TREATMENT METHODS 

Management of Overdose 

O ~ i o i d s  

The c l a s s l c  t r l a d  of  pin-point p u p l l ,  sha l low coma and depressed 

r e s p l r a t x o n  is  seen  i n  most overdoses  of  op lo ld  drugs.  But p u p i l s  may 

b e  d l l a t e d  I n  meperldlne overdose, hypoxlc s t a t e s ,  e thano l ,  b a r b i t u r a t e  

o r  phenoth iaz lne  overdose. Prompt Improvement In  r e s p i r a t o r y  r a t e  

fo l lowlng  I.V. admln i s t r a txon  of  Naloxone s e a l s  t h e  diagnosis b u t  

s i n c e  m u l t l p l e  drugs a r e  used s o  f r e q u e n t l y  p a t l e n t s  must be  monitored 

w i t h  t h l s  p o s s i b l l l t y  i n  mlnd. S p e c l f l c a l l y ,  I n  op lo id  overdose,  one 

should  c a r r y  o u t  t h e  following procedures:  8,9,10 

1. Clea r  away, maln ta ln  respiration artificially, and administer 

oxygen. 

2. Admlnlster Naloxone HCL .4-1.2 mg. I V  (Pediatric dose .05 mg./ 

kg.) ;36 Naloxone i s  t h e  drug of cholce,  w l t h  a  h igh  therapeutic 

margin o f  s a f e t y ,  bu t  m t h e  U.S. i t  has  no t  y e t  been approved 

f o r  administration t o  c h l l d r e n  and neonates .  I n  uncomplicated 

overdose,  response  t o  ad rn in l s t r a t i on  of a n t a g o n i s t s  i s  dramat lc  

and d i agnos t i c .  F a i l u r e  t o  see prompt improvement I n  r e s p i r a -  

t o r y  r a t e  imp l i e s  t h a t  f a c t o r s  o t h e r  than op io ids  a r e  

r e s p o n s i b l e  f o r  r e s p i r a t o r y  depression. The fo l lowing  cons idera-  

t i o n s  should be kept  i n  mlnd when admin i s t e r ing  a n t a g o n i s t s :  

Antagonis t s  a r e  e f f e c t i v e  f o r  about 2 hours  and r e p e a t  

doses  may be  necessary .  Heroin may remaln a c t i v e  f o r  6 hours ,  



methadone f o r  24 hours, and l-alpha-acetyl-methadol f o r  48-62 

hours, so  ca re  must be taken no t  t o  dlscharge t h e  p a t i e n t  

prematurely. A s  a rule of thumb, one should observe a l l  

oploid overdose cases f o r  a t  l e a s t  twenty-four t o  for ty-  

e igh t  hours i n  t h e  hosp i t a l .  I f  t h l s  is  not  poss ib le ,  a f t e r  

dlscharge,  someone should be  wlth t h e  p a t i e n t  a t  a l l  t i m e s  

f o r  a one o r  two day period. 

In an a c t l v e  a d d l c t ,  an tagon i s t s  can p r e c i p i t a t e  a very 

powerful withdrawal syndrome. They should be given i n  doses 

l a r g e  enough t o  s t imula te  consclousness, but  not  s o  l a r g e  a s  

t o  cause severe withdrawal. 



Sedatives and Minor T r a n q u l l l z e r s  

A l l  CNS depres san t s  l f  t aken  I n  s u f f i c i e n t  q u a n t i t y  produce a s l m r l a r  

comatose s t a t e .  The following measures are mvolved:  

1. G a s t r l c  l avage  only  i f  drug taken  o r a l l y ,  r e c e n t l y ,  and p a t l e n t  

1s conscious. 

2.  Respiratory suppor t  - l n t u b a t l o n  and mechanical v e n t l l a t l o n  

I£ necessary .  Adminls ter  oxygen i n  h lgh  concen t r a t l on ,  l d e a l l y  a 

t l d a l  volume of 12-15 c c / l  kg. body welght.  

3. Trea t  shock w i t h  I V  f l u i d s  and vasopressors  I£ indicated. 

Flonltor e l e c t o l y t e  balance.  

4. Continuous monitoring of v i t a l  f unc t ions  u n t i l  consciousness  re- 

t u r n s .  

5 .  I f  barbiturates a r e  implicated, d l a l y s i s  may be  u se fu l .  Analep- 

t l c  drugs a r e  c o n t r a l n d l c a t e d  I n  b a r b i t u r a t e  overdose. 

6 .  Gluthethlmlde overdose can be associated w i t h  a c y c l i c  p a t t e r n  of 

somnolence and a l t e r t n e s s  a s  t h e  drug IS exc re t ed  l n t o  t h e  g a s t r o  

l n t e s t l n a l  t r a c k  where l t  1s l n a c t i v e  and then reabsorbed i n t o  

t h e  blood s t ream where ~t IS a c t l v e  once aga ln .  

7 .  S u l c i d a l  p o t e n t l a l  must be  a s se s sed .  

8. Methaqualone overdose may p r e s e n t  w l th  an  I n t a c t  gag r e f l e x .  

I n t u b a t l o n  of p a t l e n t s  w l th  a methaqualone overdose may be  

d l £  f l c u l  t because of t h l s  f a c t .  



Stimulant Overdose 

Stimulants, including phenmetrazine, methylphenidate, cocaine, am- 

phetamine and i ts der ivat ives ,  when taken in exceestve quant i t i es  produce 

a similar c l i n i c a l  p ic ture ,  rncluding some o r  a l l  of the following signs: 37 

1. Insomnia. 

2. Anorexia, with possible malnutrition. 

3. Dilated pupils ,  muscular tremor. 

4. I f  taken a s  snuff,  possible damage t o  nasal  mucosa, i f  taken I V ,  

extensive needle scars  and associated pathology. 

5. Verbosity; constant, "rambling" talk. 

6. Extreme nervousness, suspiciousness, and h o s t i l i t y  which may 

develop i n t o  a cha rac t e r i s t i c  stimulant-induced paranoid psychosis. 

This psychosis is very s imi la r  t o  t h a t  of paranoid schizophrenia, 

except t h a t  thought disorders  a r e  not prominent, and the short-term 

prognosis is good. 

7. I f  taken i n  extreme quant i t i es  severe hypertension, hyperthermia, 

tachycardia and convulsions which may be l e tha l .  

Treatment must be aggressive i f  severe degrees of symptoms a r e  observed. 

Hyperthermia must be combatted and anti-hypertensive agents employed. 

Diazepam is a pa r t i cu l a r ly  valuable drug t o  sedate  pa t ien t s  with extreme 

res t lessness .  

In  milder forms the  symptom of st imulant excess can be t rea ted  with 

oedatives and with a " ta lk  down" i n  a quiet  place a s  is described under 

hallucinogens. 



Tricyclic Anti-depressant  Overdose 

Some abuse of  T r l c y c l l c  Anti-depressant  drugs is  be lng  seen  I n  t h e  

Unlted S t a t e s .  Overdose of t h e s e  drugs IS c h a r a c t e r i z e d  by t achca rd l a ,  

d ry  s k l n  and mucous membranes, hypertension and p u p i l l a r y  d l l a t l o n  o r  

cons t r l c t l o n .  Choreoa the tos l s ,  b ladder  d l s t e n s l o n ,  IIIYOLOIAUS and a r ry thmlas  

may a l s o  b e  observed. Physostlgmine S a l l c y l a t e  2 mg.  I V  ( p e d i a t r i c  dose 

0.5. mg.) can b e  effective I n  overcoming symptoms. Arrythmlas can occur  a s  

a l a t e  compl lca t lon .  I f  physostlgmine 1s used a n t i - c h o l l n e r g i c  a g e n t s  

such  a s  g l y c o p y r r o l a t e  and propant l le l lne  bromide should be  a t  hand. 



Hallucinogens 

Serious physical  r eac t ions  t o  drugs such a s  LSD, STP, phencyclidine 

(PCP) and belladonna a l k a l o i d s  may cons i s t  of convulsions, elevated body 

temperature, severe  vomiting, and/or ca rd iac  dysfunction. 

Milder syndromes r e s u l t i n g  from hallucinogenic chemicals may c o n s i s t  

of d i so r ien ta t ion ,  anxie ty  o r  t r a n s i e n t  panlc. There may be sensory 

disturbances including abnormal s e n s i t i v i t y  t o  o r  i n t e r p r e t a t i o n  of 

s t imul i .  Hallucinations,  both audi tory  and v i sua l ,  but  usual ly  v i sua l ,  

can be prominent and there may be ideas  of reference  and inappropr ia te  

af f e c t .  

Psych ia t r i c  syndromes a t t r i b u t a b l e  t o  hallucinogens can sometimes 

be discriminated from ordinary psychotic s t a t e s  by t h e  h i s t o r y  of drug 

use, by the  presence of d i s o r i e n t a t i o n  and by t h e  r e l a t i v e  preponderance 

of v i s u a l  phenomena i n  the  drug r e l a t e d  problem. I n  add i t ion  t h e  physician 

w i l l  sense t h a t  ego processes a r e  not damaged t o  t h e  degree t o  which they 

a r e  damaged i n  t h e  acu te  schizophrenic break. P a t i e n t s  on a "bad t r i p "  

are more l i k e l y  t o  repor t  t h a t  "they" see o r  hear  "crazy" th ings  not  t h a t  

"they" a r e  crazy. Their judgement and con t ro l  is i n t a c t  t o  a degree not  

seen In t h e  schizophrenic. In  add i t ion  t h e  symptomatology of t h e  "bad t r i p "  

usual ly  i s  l a b i l e ;  de lus ional  symptoms a r e  t r a n s i e n t ,  a f f e c t  r ap id ly  

changes o f t e n  t h e  p a t i e n t  can emerge suddenly from extreme confusion t o  

complete r a t i o n a l i t y ,  only t o  r e t u r n  t o  confusion minutes l a t e r .  

Di la ted  pupi ls ,  cramps, nausea, o r  mild tachycardia a r e  common. Some 

p a t i e n t s  who have used hallucinogens repor t  d i f f i c u l t y  t a l k i n g  o r  communicating 



w h l l e  l n t o x l c a t e d  and some become frightened. Hallucinogens do n o t  

u s u a l l y  l e a v e  s l g n l f l c a n t  long-term pa tho logy  b u t  c h r o n l c  psychosis h a s  

been r e p o r t e d  particularly a f t e r  PCP. 

Although differing somewhat from d r u g  t o  d r u g ,  most hallucinogens 

b e g l n  t a k l n g  e f f e c t  1-2 h o u r s  a f t e r  a n  o r a l  d o s e  ( f a s t e r  I n  o t h e r  

dosage fo rms) .  S t l m u l a t l o n  l a s t s  f o r  some h o u r s  and t h e n  t h e r e  may 

b e  a  phase  o f  depression o r  a  phase  of unwanted excitement "I c a n ' t  

come down. Usua l ly  t h e  l n d i v l d u a l  1s f u l l y  "normal" a f t e r  24 h o u r s ,  

a l t h o u g h  h e  may r e p o r t  unusua l  t h o u g h t s  o r  f e e l l n q s  as much a s  a  week 

l a t e r  b u t  h e  w l l l  n o t  r emain  i n t o u l c a t e d .  The most common a d v e r s e  

r e a c  t l o n  1s p a n l c ,  u s u a l l y  because  t h e  psychological f a c t o r s  l i lvolved 

m t h e  u s e  of  t h e  d rug  a r e  p a t h o l o g l c  and because  t h e  s o c l a l  s e t t l n g  1s 

n o t  suppor  t l v e  . 
Treatment  must be  n o n - t h r e a t e n m  :11 I f  t e r  check lng  v l t n l  s l p n s  t o  

e l l m l n a t e  p o s s l b l l l t y  o f  physiologic danger ,  t h e  p a t l e n t  s h o u l d  be 

I I b rougf l t  down," l . e . ,  t r e a t e d  I n  a p l d c e  t h a t  1s q u l e t  and dlmly l l t .  

Low l c v e l 5  of s e n s o r y  l n p u t  a r e  desirable b e c a u s e  o f  t h e  d i s t r a c t a b i l ~ t y  

i n v o l v e d .  I n  t h e  c a s e  of  PCP o v e r d o s e  any s t l m ~ i l a t l o n  a t  a l l  may b e  

u n d e r s l r n b l e .  

D l r e c  t c o n t r a d l c t l o n  o f  fantasies 1s n o t  l ~ e l p f  1 1 1 ;  emphnsls sho111d he 

on alleviating a n v l e t y  ( " ~ v c r ~ t h l n g ' s  gorng t o  be  f l n e , "  "The d rug  w l l l  

wear o f f  111 a few hours , "  "Xrc you f e e l i n g  b e t t e r  now7" c t c . ) ,  coup led  

w l t h  f r l e n d l l n e s s  and assistance I n  o r l e n t a t l o n  ("you ' re  I n  a h o s p l t n l ,  11 

1' you took  a pill," "would you l l k c  5ome o r a n g e  j i i l ce?"  e t c . ) .  ( I u i c t  



music, o r  even a TV, can be  useful .  A t  l e a s t  one person should remain 

with t h e  p a t i e n t  u n t i l  t h e  e f f e c t s  of t h e  drug have worn o f f .  I f  

poss ib le  a f a m i l i a r  person should a l s o  b e  present  bu t  t h e  f a m i l i a r  

person w i l l  n o t  b e  h e l p f u l  i f  t he  p a t i e n t  has a c o n f l i c t  r idden 

r e l a t i o n s h i p  wi th  t h i s  person. 

I f  a g i t a t i o n  is not reduced by psychological approaches Chlordiaze- 

poxlde, Diazepam, o r  b a r b i t u r a t e s  may be  he lp fu l .  Phenothiazines 

should not  be  used a s  they may i n t e r a c t  wl th  h a l l u c h o g e n i c  drugs t o  

cause l a b i l i t y  of blood pressure  and/or worsening of the  psychotic-l ike 

s t a t e .  I n  some cases ,  s h o r t  o r  long-term h o s p i t a l i z a t i o n  may be  

necessary. Prognosis is  va r i ab le ;  se r ious  and chronic adverse r eac t ions  

have been noted. 



Flashbacks  

F lashbacks  deve lop  I n  a  small number of  hallucinogenic experiences. 

T y p i c a l l y  t h e s e  a r e  r e c u r r e n t  " s p e l l s "  o f  a  few s e c o n d s  o r  mlnu tes  of 

a c u t e  d e p e r s o n a l l z a t l o n  o r  h a l l u c l n a t l o n s  r e m l n l s c e n t  o f  t h e  h a l l u c l n o -  

g e n l c  experience o r  o f  some p a r t  of  ~ t .  They a r e  u s u a l l y  p r e c l p l t a t e d  by 

f a t l g u e  o r  a c u t e  s t r e s s  and may p e r s l s t  f o r  many weeks. They o r d ~ n a r l l y  

s t o p  permanent ly  a f t e r  a f e w  months,  and r e a s s u r a n c e  1s u s a l l y  a d e q u a t e  

t r e a t m e n t .  I f  f l a s h b a c k s  p e r s l s t  and a r e  s e v e r e ,  mlnor  t r n n q u l l l z e r s  

a n d / o r  psycho therapy  may b e  ~ n d l c a t e d .  
1 2  



Cannab is  

Cannabis products  such a s  marijuana and hashish a r e  a s soc ia ted  

occas ional ly  wi th  r e a c t i o n s  severe  enough t o  r equ i re  medical a t t e n t i o n .  

Acute panic may develop i n  lower dosage forms and with the  hlgh doses 

of THC contained i n  hashish,  acu te  psychoses can be seen.13The general 

measures j u s t  described f o r  hallucinogens should be employed. Recently 

severe overdoses of THC have been observed i n  young people t r y l n g  t o  

smuggle Hashish O i l  i n t o  t h e  U.S. i n  bal loons which they have swallowed. 

The bal loons have ruptured and t h e  p a t l e n t s  have presented wi th  profound 

coma. 



V o l a t  i l e s  

The u s e  of  v o l a t l l e s  1s s e e n  predominantly arnong young peop le  11-18 

y e a r s  of age .  These young p e o p l e  f r e q u e n t l y  have d l f f l c u l t y  g e t t l t l g  

a c c e s s  t o  common d r u g s  of  abuse .  V o l a t l l e s  known t o  have been abused 

I n c l u d e  gasoline, v a r n l s h ,  p a l n t  t h l n n e r ,  c l e a n l n g  f l ~ l l d s ,  a e r o s o l  s p r a y s ,  

g l u e ,  ch lo ro form,  e t h e r ,  amyl n l t r l t e ,  n l t r o u s  o x l d e ,  t o l u e n e  and many 

o t h e r s .  I n  g e n e r a l ,  l n t o x l c a t l o n  with such chemicals 1s normal lv  s h o r t  

and 1s characterized by s t u p o r o u s ,  hos  t l l e ,  "drunk" behavior, O f  t e n  a  

chemlca l  o d o r  may be n o t l c e d .  

The most commoq c l l n l c a l  disorders I n v o l v e  a  p n e u m o n ~ a - l l k e  s t a t e  

due t o  i r r l t a n t  p r o p e r t i e s  o f  t h e  s u b s t a n c e s ,  and p o s s l b l e  l l v e r  o r  

k ldney damage. Occasionally, t h e r e  may b e  c a r t i l a c  dysfunction, b u t  t h e  

most common s e r l o u s  problem 1s a n o x l a .  I n  g e n e r a l ,  v o l a t l l e s  do n o t  

a p p e a r  t o  produce dependence o r  t o  b e  Invo lved  I n  c h r o n l c  a b u s e  p a t t e r n s  

a l t h o u g h  a  few c a s e s  o f  a decade of  con t lnucd  u s e  a r e  hnown. Tile usua l  

p a t t e r n  obse rved  1s cxpcrlrlc.nt,ltzon, .313t1c9t., , ~ n d  t!le ccc.\'ltlon of u<,c 

t h e  young p e r s o n ' s  a g e  I n c r e a s e s .  Treatment  o f  e x c e s s  l n t a k e  shou ld  

f o l l o w  t h e  g e n e r a l  measures  described under h a l l u c l n o ~ e t l s .  O c c ' , t ~ i < n ~ , l l l y  a  

v o l a t l l e  u s e r  d l e s ,  p robab ly  from a  c a r d l a c  a r r y t h m l a .  



Op i o i d  Withdrawal 

The op io id  withdrawal syndrome, wh i l e  seldom f a t a l ,  can cause  i n t e n s e  

s u f f e r i n g ,  and should b e  t r e a t e d  medical ly .  E f f e c t i v e  t rea tment  is simple 

and inexpensive.  There is  no evidence t o  suppor t  t h e  no t ion  t h a t  co ld  

turkey  withdrawal h a s  any beneficial e f f e c t s .  On humanitar lan grounds 

I would r e j e c t  i t  as i n c o n s i s t e n t  w i t h  medical  e t h i c s .  The t rea tment  of 

choice  is t o  s t a b i l i z e  t h e  p a t i e n t  on methadone and then t o  withdraw 

t h i s  drug  g radua l ly .  Constant  monitor ing is  necessary ,  f o r  i t  is now 

common f o r  he ro in  a d d i c t s  t o  be add ic t ed  concurren t ly  t o  s e d a t i v e s  andlor  

t o  a lcohol .  

I n  t h e  i n s t a n c e  of m u l t i p l e  dependencies t h e  s a f e s t  technique appears  

t o  be t o  withdraw one drug a t  a  t ime, whi le  s t a b i l i z i n g  t h e  p a t i e n t  on 

whatever o t h e r  drugs he  may b e  add ic t ed  t o ,  e.g., i n  a p a t i e n t  who is 

s e v e r e l y  dependent on a l coho l ,  b a r b i t u r a t e s ,  and he ro in ,  g i v e  diazepam 

f o r  a l c o h o l  dependence, b a r b i t u r a t e s  f o r  t h e  b a r b i t u r a t e  dependence and 

methadone f o r  t he  he ro in  dependence. A l t e r n a t i v e l y  one may use  e i t h e r  

diazepam o r  b a r b i t u r a t e s  a l o n e  t o  cover  t h e  dependency on a l coho l  and 

b a r b i t u r a t e s .  I p r e f e r  t o  withdraw t h e  dep res san t s  f i r s t  a s  they provide  

t h e  most danger. Next I withdraw t h e  op ia t e s .  But some e x p e r t s  p r e f e r  t h e  

reverse. 

In  uncomplicated op io id  dependence, f r equen t ly  a s i n g l e  o r a l  dose of 

20 mg. of  methadone w i l l  suppress  withdrawal.  I f  20 mg. f a i l s  t o  suppress  

symptoms, 5 or 10 mg. increments  may b e  given u n t i l  symptoms are suppressed;  

then  t h e  dose may b e  reduced approximately 5 mg./day u n t i l  abs t inence  is 



achieved. Recent r e s e a r c h  c a r r l e d  o u t  by o u r  group a t  t h e  Unzvers l ty  

t 

of  Chicago s u g g e s t s  t h a t  much s m a l l e r  d a l l y  decrements  may b e  s u p e r i o r  

i n  retaining p a t r e n t s  i n  t r e a t m e n t  and I n  r e d u c l n g  ~ l l l c ~ t  h e r o n  u s e  

d u r l n g  wi thdrawal .  
3 

C l i n i c a l  experience indicates t h a t  problems I n  achieving a b s t l n e n c e  

are s u b s t a n t i a l  f o r  many p a t i e n t s .  Methadone maln ta lned  p a t i e n t s  re- 

questing t o  b e  withdrawn s h o u l d  have  t h e l r  m o t l v a t l o n s  r e n e w e d  p r l o r  

t o  any a t t e m p t  t o  a c h e l v e  a b s t l n e n c e .  P a t l e n t s  who a t t e m p t  t o  wl thdraw 

because  of e x t e r n a l  p r e s s u r e ,  e.g. ,  from p e e r s  o r  governmental  regulations, 

do n o t  do w e l l ,  The p a t i e n t  who h a s  made s t e a d y  p r o g r e s s  and wants  I n  

h i s / h e r  own r i g h t  t o  become a b s t i n e n t  h a s  t h e  b e s t  p r o g n o s i s .  The a b s t i -  

nence a t t e m p t  s h o u l d  o c c u r  a t  a  t l m e  I n  wlilch o t h e r  a r e a s  of t h e  p a t l e n t ' s  

l l f e  a r e  r e l a t i v e l y  stress f r e e .  

The o p l o l d  withdrawal syndrome I n  newborn l n f a n t s  c ~ i n  b e  de layed  f o r  

many days .  Var lous  s t u d l e s  p l a c e  t h e  f requency of t h e  wltlldraw;11 svndrome 

I n  n e o n a t e s  o f  op la te -dependen t  mothers  between 40 and 85 p e r c e n t .  Trea t -  

ment of t h i s  condition is u s u a l l y  straight-forward w l t h  paregoric (4-8 

d rops  g6 t o  8 h ) ,  p h e n o h a r b l t a l  (8-10 mg/kg/day I n  4 d l v l d e d  o r a l  d o s e s )  o r  

ch lo rpramaz ine ,  2.8 mg/hg/day In  4 d l v l d e d  o r a l  doses .  D i n ~ e p a m  has  a l s o  

been e f f e c t i v e  b u t  ~ t s  r o u t l n e  use  1s no t  recommended because  tlie p a r e n t e r a l  

form h a s  sodlum b e n z o a t e  a s  a p r e s e r v o t l v e .  Sodlum b e n z o a t e  ~ n h l b r t s  

a lbumin b l n d i n g  o f  z n d l r e c t  b l l l r u b l n  winch may enhance t h e  development of 

b i l i r u b i n  encepha lopa thy  I n  j a u n d i c e d  ~ n i a n t s ,  



Sedative Withdrawal 

Withdrawal from CNS depressants  is more medically s e r i o u s  than is 

withdrawal from op ia tes .  It i s  imperative, the re fo re ,  t h a t  withdrawal 

be  conducted under c l o s e  supervision In a h o s p i t a l  s e t t i n g .  Recent ly ,  

o u t p a t i e n t  withdrawal has been success fu l ly  accomplished b u t  i n  genera l  

it should be  avoided i f  a t  a l l  possible.  
14 

Withdrawal from shor t -ac t ing  sedatives begins wi th in  24 hours whi le  

t h e  withdrawal syndrome from longer-actlng seda t ives  may not  occur f o r  

s e v e r a l  days fol lowing abst inence.  Nervousness, anxie ty ,  insomnia, 

abdominal cramps, nausea and vomiting, d i s o r i e n t a t i o n ,  ha l luc ina t ions ,  

coarse tremors, hyper re f l ex ia  and convulsions may be  observed i n  v a r i a b l e  

sub-sets. 



Treatment  

CNS d e p r e s s a n t s ,  I n c l u d i n g  s e d a t l v e s  such  as b a r b l t u r a t e s ,  methadone, 

g l u t h e t h i m i d e ,  mlnor t r a n q u l l l z e r s ,  and a l c o h o l ,  a r e  c r o s s - t o l e r a n t ,  and 

t h e o r e t i c a l l y  wl thdrawal  syndromes from them may b e  t r e a t e d  l d e n t l c a l l y  

w i t h  s h o r t - a c t i n g  b a r b i t u r a t e s .  However, many p r a c t l t l o n e r s  i n  t h e  U.S. 

u s e  b a r b l t u r a t e s  f o r  wl thdrawal  from s e d a t l v e s ,  and a mlnor t r a n q u l l l z e r ,  

such as Chlorod iazepoxlde  o r  Dlazepam f o r  a l c o h o l  wl thdrawal .  Clven t h e  

demons t ra ted  effectiveness of  each o f  t h e s e  reglmes t h e r e  IS no compel l ing  

rationale f o r  change. 

B e r l e ,  Gamen, and Lowlnson f l n d  t h a t  a l c o h o l / s e d a t ~ v e  a d d i c t s  c a n  b e  

detoxified s a f e l y  w l t h  sodlum a m y t a l ,  a c c o r d i n g  t o  t h e  following s c h e d u l e :  
1 5  

Day 1: 4 d o s e s  of 250 mg. Ill Q I D  o r  8 doses  o f  125 mg. IM 

e v e r y  3 h o u r s ,  

Day 2:  4  doses  o f  200 mg. o r a l l y  Q I D ,  

Day 3: 4  d o s e s  of 100 mg. o r a l l y  QTD, 

Day 4 :  3 d o s e s  o f  100 mg. o r a l l y  TID,  

Day 5: 2 d o s e s  of 50 mg. o r a l l y  B I D ,  

Day 6: 2 d o s e s  of 50 mg. o r a l l y  B I D ,  

Day 7:  1 d o s e  of 50 mg. o r a l l y ,  24 h o u r s  a f t e r  p r e v i o u s  dose .  

Of c o u r s e ,  t h e  appearance  o f  s l g n s  of wl thdrawal ,  such  a s  r e s t l e s s -  

n e s s  o r  h y p e r r e f l e x i a ,  indicates t h a t  a d d l t l o n a l  sodium amyta l  may b e  

needed. O t h e r s  have had s i m l l a r  s u c c e s s  u s l n g  s e c o b a r b l t a l  o r  pheno- 

b a r b i t a l .  



Stimulant Withdrawal 

Usually the  chronic abuse syndrome w i l l  be  a l l e v i a t e d  a f t e r  a s i n g l e  

s l e e p  period (of ten  24-48 hours long). But sometimes d i f f i c u l t i e s  p e r s i s t  

f o r  weeks o r  months and a r e  charac ter ized  by moderate t o  severe  depression,  

wi th  s u i c i d e  a p o s s i b i l i t y ,  s l e e p  d is turbances ,  suspiciousness,  h o s t i l i t y  

and sometimes p e r s i s t i n g  tremor. 

I n i t i a l l y  t reatment should be  o r i en ted  t o  r e s t o r a t i o n  of b io log ic  

h e a l t h  inc luding seda t ives  a t  n i g h t  u n t i l  t h e  24-hour wake-sleep cycle  is 

res tored .  I f  the re  is p e r s i s t i n g  psychotic  symptomatology major t r a n q u i l i -  

ze r s  a r e  indica ted .  Antidepressants  a r e  cont ra indica ted  i n  t h e  f i r s t  week 

of t reatment,  as blood l e v e l s  of s t imulants  may p e r s i s t  f o r  some t i m e ,  a 

s i t u a t i o n  which c r e a t e s  t h e  p o s s i b i l i t y  of undes i rable  i n t e r a c t i o n  between 

t h e  two c l a s s e s  of drugs. Af te r  medical needs a r e  met, t h e r e  should b e  

r e f e r r a l  f o r  long-term care.  



Resources  Requ i red  

Mi lde r  forms o f  t h e  syndromes d e s c r i b e d  above c a n  b e  managed i n  non- 

m e d ~ c a l  su r roundxngs .  Non-medical d e t o x i f i c a t i o n  c e n t e r s  such  a s  p i o n e e r e d  

by t h e  Toran to  g roup  f o r  a l c o h o l  wi thdrawal  and modi f i ed  t h e r a p e u t i c  

communities c a n  b e  used wxth good e f f e c t .  But s t a n d a r d  medica l  and 

p s y c h i a t r i c  f a c i l ~ t i e s  are,  o f  c o u r s e ,  r e q u i r e d  i f  m e d i c a l  a s p e c t s  of  over-  

dose  o r  w i t h d r a w a l  a r e  s e v e r e .  E x c e l l e n t  manuals have been developed by t h e  

N a t l o n a l  Institute on Drug Abuse bo th  f o r  p h y s l c l a n s  who work i n  d r u g  

prQgrams and f o r  p h v s i c i a n s  who do n o t  work d i r e c t l y  w l t h  l a r g e  p o p u l a t i o n s  

o f  d rug  abuse r s .  8,9,10 

T r a z n l n g  i n  " t a l k i n g  down" p a t i e n t s  d o e s  n o t  have t o  b e  c v p e n s i v e  as 

t h e  p r i n c i p l e s  a rc  s imple .  



Narcotic  Subs t i tu t ion  Treatment Methods 

Methadone maintenance, pioneered by Dole & Nyswander i n  the  1960's, 

has been an acceptable  and e f f e c t i v e  treatment f o r  many chronic opioid  

addic ts .  The consensus of workers i n  the  f i e l d  i s  t h a t  drug treatment 

programs using methadone can be useful  f o r  some 40 t o  60% of a d d i c t s  i n  

a id ing  them t o  achieve, a t  a  minimum, some reduction i n  i l l i c i t  drug use 

and c r m i n a l i t y  and, a t  a  maximum, success fu l  r e i n t e g r a t i o n  wi th  main- 

s tream s o c i e t y  with complete cessa t ion  of i l l i c i t  drug use  and 

c r m e .  16,17,18,19,38 

Methadone therapy does not  have the  goal of "complete cure," i f  by 

cure  we mean complete and permanent abs tent ion  from a l l  o p i a t e  drugs and 

f u l l  s o c i a l  in t eg ra t ion .  In view of t h e  poor prognosis f o r  many heroin  

add ic t s ,  goals  of methadone treatment are :  reduction o r  cessa t ion  of 

i l l i c i t  drug use, reduct ion  o r  cessa t ion  of cr iminal  a c t i v i t y ,  inc rease  

i n  p roduc t iv i ty  a s  r e f l e c t e d  by employment i n  the  l e g i t i m a t e  job market 

o r  by success fu l  functioning i n  homemaker o r  s tudent  r o l e s ,  inc rease  i n  

s e l f  esteem, and improvement i n  family and community functioning.  

Methadone, used a s  a maintenance drug, has s e v e r a l  common s i d e  e f f e c t s :  

sedat ion ,  cons t ipa t ion ,  sweating, u r ina ry  r e t e n t i o n ,  and changes i n  l ib ido-  

usual ly  a  decrease  but  occas ional ly  an  increase.  P r u r i t i s ,  u r t i c a r i a ,  

nausea, o r  de l i r ium a l s o  have been reported.  Appeti te  may improve wi th  

t h e  consequent development of a  weight problem. Tolerance t o  most s i d e  

e f f e c t s  usual ly  develops quickly,  except f o r  cons t ipa t ion  and sweating, 

b u t  these  problems usual ly  d isappear  a f t e r  a  period of weeks o r  months. 



Lowerlng t h e  dose 1s f r e q u e n t l y  e f f e c t i v e  In r e l i e v r n g  t h e s e  problems. 

When a d d l c t s  r e c e i v e  methadone I n  t h e  dose ranges  approved by t h e  

FDA l . e . ,  1-120 mg. pe r  day, n a r c o t l c  hunger 1s eliminated and t o l e r a n c e  

t o  street n r c o t l c s  1s r a l s e d  t o  t h e  p o l n t  where t hey  have l l t t l e  e f f e c t .  

According t o  some t h e o r i s t s ,  e x t l n c t l o n  of t h e  h a b l t  of t ak lng  I n t r a -  

venous he ro ln  occu r s  because of t h e  l o s s  of p o s i t l v e  remforcement .  

But o t h e r  theorists po ln t  o u t  t h a t  many a d d i c t s  do n o t  g e t  a  hlgh from 

narcotics and u s e  them s o l e l y  t o  r e l l e v e  t h e  abstinence syndrome. 

Double-blind s t u d l e s  I n d i c a t e  t h a t  t rea tment  r e s u l t s  a r e  t h e  same 

~ f  average  doses  of 50 mg. o r  100 ng. of  methadone per  day a r e  employed. 

IJhl le  s u b s t a n t l a l  p rog re s s  1s made by some p a t i e n t s ,  o t h e r s  use  

a l coho l  and a  v a r i e t y  of  o t h e r  drugs In excess .  

Weekly o r  monthly u r l n a l y s l s  f o r  t he  d e t e c t i o n  of t h e  use of methadone, 

he ro ln ,  and o t h e r  drugs i s  a  p a r t  of maintenance t rea tment .  Frequent 

urinalyses s e r v e  a  d e t e r r a n t  purpose because mi s r ep re sen t a t i on  of drug 

use 1s more difficult when r e g u l a r  t e s t l n g  w l l l  r e v e a l  what t h e  p a t i e n t  1s 

doing. Tes t s  p o s i t l v e  f o r  drugs l n d l c a t e  t h a t  t h e  p a t i e n t  needs h e l p  whi le  

n e g a t l v e  t e s t s  l n d l c a t e  a b l l l t y  by t h e  p a t i e n t  t o  c o n t r o l  h ~ s  behavior .  

Some use u r i n e  test r e s u l t s  In  a  p u n l t l v e  fash lon .  This may I n h i b i t  t h e  

formation of op t lmal  r e l a t l o n s l l l p s  between p a t l e n t s  and s t a f f .  

,I t y p l c a l  methadone maintenance c l l n i c  provldes  o r a l  methadone p l u s  

v o c a t i o n a l ,  s o c l a l  and l e g a l  counseling. Groups, p r i m a r i l y  o f  a conf ronta-  

t i o n a l  n a t u r e  wl th  an  emphasis on honesty and d l r e c t  exp re s s ion  of f e e l i n g s ,  



are op t iona l .  Groups a r e  accepted by some a d d i c t s  b u t  r e j e c t e d  by many 

o the r s .  

The drawbacks of methadone maintenance a r e  t h a t  p a t i e n t s  must cont in-  

ue c l i n i c  a t t endance  f o r  t h e  i n d e f i n i t e  f u t u r e  and must cont inue  t o  t ake  

a drug on a d a i l y  b a s i s .  Although t h e  evidence is  s u b s t a n t i a l  t h a t  long  

term a d m i n i s t r a t i o n  of methadone 1s s a f e  t h e r e  a r e  n o n r a t i o n a l  f e a r s  about  

such long term drug tak ing .  P a t i e n t s  f e a r  t h a t  methadone w i l l  " rot"  bones 

and sex organs. Such f e a r s  can be remedled usua l ly  w i t h  r ea s su rance  and 

c i t a t i o n  of t h e  f a c t  t h a t  t h e r e  is no s c i e n t i f i c  ev idence  f o r  such f e a r s .  

P a t l e n t s  who r e q u i r e  c a r e  i n  a  h o s p i t a l  should  b e  maintained on t h e i r  

r e g u l a r  maintenance dose throughout t h e i r  h o s p i t a l  s t a y .  Their  a n a l g e s i c  

needs a r e ,  i n t e r e s t i n g l y  enough, n o t  in f luenced  by t h e  f a c t  t h a t  they  a r e  

t ak ing  ch ron ic  methadone. They need a n a l g e s i c s  i n  o rd ina ry  doses p lus  

t h e i r  methadone. Pentazocine should n o t  be  used f o r  a n a l g e s i a  i n  a c t i v e  

n a r c o t i c  a d d l c t s  because i t  has n a r c o t l c  an t agon i s t  p r o p e r t i e s  and w i l l  

p r e c i p i t a t e  abs t inence .  

Ex-addicts o r  more proper ly ,  recover ing  a d d i c t s ,  can  make va luab le  

c o n t r i b u t i o n s  t o  drug t rea tment  programs. They can mediate t h e  socio-  

c u l t u r a l  gap between phys ic ians  and a d d l c t s  and s e r v e  a s  models f o r  new 

p a t i e n t s .  I w i l l  comment more on t h e l r  use i n  t h e  c o n s t r a i n t s  s e c t i o n  of 

t h i s  paper.  

Diversion of methadone is a s e r i o u s  problem i n  some communities. 

P a t i e n t s  w l l l  t a k e  some of t h e i r  methadone and s e l l  t h e  r e s t .  The p o l i t i c a l  



aspects of the diversion problem are particularly troublesome in t r y l n g  

to expand servzces to drug abusers. 



Resources Required f o r  Operation of Out-Patient C l in ics  

A l l  t h e  t reatment methods described above can be c a r r i e d  o u t  i n  

out-pat ient  c l i n i c s .  About 5,000 t o  10,000 square f e e t  of space a r e  

requi red  w i t h  a nurs ing  s t a t i o n  and s e c u r i t y  equipment i f  drugs a r e  t o  

be s t o r e d  overnight.  Idea l ly ,  each counselor should have a p r i v a t e  and 

q u i e t  room f o r  individual  counsel l ing sessions.  There should be group 

rooms l a r g e  enough t o  accomodate 15-30 people. This space can a l s o  

be used f o r  educational  e f f o r t s .  The c l i n i c  should have a l a r g e  space 

f o r  meetings of t h e  s t a f f  and/or  l a r g e  groups of pa t i en t s .  Idea l ly ,  

the  c l i n i c  should be  loca ted  wi th in  easy walking d i s t ance  of a hosp i t a l .  

One half-time t o  one fu l l - t ime M.D. i s  needed with 2-3 R.N. 's  and/ 

o r  L.P.N.'s f o r  dispensing medication and/or f o r  counsel l ing.  About 1 

counselor (ex-addict, paraprofess ional )  o r  s o c l a l  worker o r  psychologist  

per  30 p a t i e n t s  is idea l .  One pos i t ion  i n  t h e  c l i n i c  per  300 p a t i e n t s  

should b e  a l l o c a t e d  t o  vocat ional  rehabilitation, and t o  c r e a t e  and main- 

t a i n  an activities program. 

The cos t  of out-pat ient  t reatment f o r  opioid  dependent persons is  about 

$1700-$2000 per  year  i n  U.S. do l l a r s .  

Standards f o r  drug treatment c l i n i c s  have been developed by t h e  J o i n t  

Comrmssion f o r  t h e  Accredi ta t ion  of Hospitals .  These standards inc lude  

guidel ines  f o r  space, d i e t ,  e t c .  
2 0 



Heroin Maintenance 

The use of he ro in  a s  a n a r c o t l c  substitute I n  Amerlca has  recevied  

i n c r e a s i n g  a t t e n t i o n  i n  t h e  p a s t  few years .  31 But t o  d a t e  t he  r e sea rch  

r equ l r ed  t o  test t h l s  Idea has not  been c a r r i e d  o u t  because of l n t e n s e  

emotlonallsm. The s h o r t  d u r a t i o n  of a c t l o n  of he ro ln ,  t h e  continued use 

of need le s  t o g e t h e r  w ~ t h  probable difficulties i n  c o n t r o l  over d lve r s lon  

make l t  u n l l k e l y  t h a t  h e r o l n  w l l l  be  a  u se fu l  n a r c o t l c  su1 ) s t l t u t e  I n  t h e  

Amerlca con tex t  bu t  111 o t h e r  con tex t s  ~ t s  use  may have a place.  S tud le s  

of  t h i s  p o s s l b l l l t y  a r e  needed. 



New Approaches 

Methadyl Acetate o r  1-alpha-acetylmethadol (LAAM) is a congener of 

methadone which suppresses t h e  opioid  abst inence syndrome f o r  48 t o  72 

hours.21 Double-blind comparisons wi th  methadone i n d i c a t e  t h a t  i t  is 

i d e n t i c a l  t o  methadone i n  the rapeu t i c  e f f i cacy  b u t  i t  appears t o  be 

e f f e c t i v e  with a d i f f e r e n t  subset  of a d d i c t s  than those who b e n e f i t  

from methadone. Some observers f e e l  t h a t  Methadyl Aceta te  i s  e f f e c t i v e  

f o r  a d d i c t s  who do not  use opioids  f o r  purposes of t r anqu i l i za t ion .  

Addicts who need n a r c o t i c s  f o r  t r a n q u i l i z a t i o n  appear t o  p r e f e r  methadone 

because, they r e p o r t ,  i t  has more sedat ing  e f f e c t s  than Methadyl Acetate. 

C l i n i c  v i s i t s  f o r  p a t i e n t s  on LAAM can b e  reduced i n  comparison wi th  

methadone. Methadyl Acetate i s  usual ly  given on Monday, Wednesday and 

Friday. Its use means t h a t  no drug need ever  leave  the  c l i n i c  thus 

so lv ing t h e  problem of drug diversion. With use of Methadyl Acetate, 

c l i n i c  resources necessary f o r  dispensing, recording and monitoring the  

flow of drugs can b e  reduced and i n  c l l n i c a l  work emphasis on drug taking 

can be  replaced wi th  an  emphasis on psychosocial i ssues .  

Overdose of Methadyl Acetate may prove t o  b e  d i f f i c u l t  t o  treat because 

of its long a c t i n g  nature.  I f  supp l i e s  of t h i s  drug a r e  s t o l e n  and it 

g e t s  on t h e  street i t  may cause problems because i t  has a f a s t e r  onset  of 

ac t ion  when taken o r a l l y ,  20-30 minutes, than when taken intravenously,  

2-6 hours. S t r e e t  a d d i c t s  may shoot t h e  drug intravenously and f e e l  t h a t  

they have got ten  poor q u a l i t y  drugs when hours go by and they n o t i c e  no 



e f f e c t .  They may then t a k e  more methadyl a c e t a t e  o r  perhaps some o t h e r  

n a r c o t i c  and have a s e r i o u s  overdose. 

Methadyl Ace t a t e  1s now I n  t h e  f l n a l  s t a g e s  of t e s t l n g  and may become 

g e n e r a l l y  a v a i l a b l e  i n  another  year  o r  two. 

DARVON-N (Propoxyphene Napyslate)  has  been used a s  an ad junc t  t o  with- 

drawal and a s  a maintenance drug. It has  a relatively narrow t o x l c  

t h e r a p e u t i c  r a t l o  and i t s  use c u r r e n t l y  1s restricted t o  a Few re sea rch  

c l i n l c s .  I t 's  p o s s l b l e  p o s i t l o n  a s  an important drug f o r  t r e a t  Lng op lo ld  

dependence depends upon f utrlre r e sea rch  findings. 



Narcotzc Blocking Agents 

Currently Naltrexone, a  n a r c o t i c  antagonlst  with a durat ion of ac t ion  

of 24 hours, i s  under intensive inves t iga t ion  i n  the  U.S. 22 1t is not  

ye t  ava i l ab le  f o r  general  use b u t  holds promise of being an add i t ion  t o  the  

treatment options f o r  abstinent narco t i c  addlc ts .  Once d a l l y  administrat ion 

of 25-75 mg. s u f f i c e s  t o  increase  sharply t h e  amount of n a r c o t i c  an addlc t  

must take  t o  g e t  a  na rco t i c  e f f e c t .  

Nausea and gas t ro - in tes t ina l  cramping a r e  s i d e  e f f e c t s  of Naltrexone 

but  a r e  e a s i l y  managed I n  the  c l i n i c .  Many p a t i e n t s  tend t o  be i r r e g u l a r  

i n  taking t h e  drug while some cannot be maintained on it. Naltrexone 

shares  with ~ t s  predecessors Cyclazocine and Naloxone the  problem of 

p a t i e n t s  f a i l i n g  t o  take  t h e  drug on a consis tent  bas is .  Apparently drugs 

without agonis t  e f f e c t s  a r e  not  acceptable t o  many i f  not  most addic ts .  

The pos i t ion  of Naltrexone a s  an  add l t ion  t o  chemotherapeutlc optlons 

should become c l e a r  I n  t h e  next few years.  



TRANSCENDENTAL MEDITATION, BIOFEEDBACK, RELAXATION TECHNIQUES 

ACUPUNCTURE AND BEHAVIOR MODIFICATION 

Transcendenta l  med l t a t l on ,  biofeedback, r e l a x a t i o n  techniques ,  acu- 

punc ture  and behavlor  mod i f l ca t l on ,  a s  t r ea tmen t  m o d a l l t l e s  f o r  drug 

dependent persons ,  a r e  be lng  examlned c u r r e n t l y  i n  t h e  U.S. Transcenden- 

t a l  med l t a t l on  has  been o f f e r e d  t o  he ro ln  a d d l c t s  t l lroughout t h e  country.  

But t h e  a l l e n  au ra  of  t h l s  technique t o  i nne r - c l t y  mlno r l t y  groups I n  

conjunction w l t h  t he  requirement t h a t  an a d d i c t  must be  drug-free f o r  

t h r e e  weeks b e f o r e  t r a i n l n g  can s t a r t ,  appears  t o  have prevented medita- 

t l o n  from winnlng wlde acceptance  w i t h  o p i a t e  a d d i c t s .  Transcendental  

med l t a t l on  appears  t o  be  most applicable rn drug  prevent ion  e f f o r t s  w l th  

younger popula t ions  who a r e  experlmentlng wl th  drugs  and have no t  become 

dependent upon them. Benson and Wallace r e p o r t  succes s  w l t h  such popula- 

t i o n s  I n  s u b s t i t u t r n g  t h e  p o s l t l v e  behavlor  of med l t a t l on  f o r  t h e  poten- 

t i a l l y  d e s t r u c  t l v e  behavlor  Involved i n  polydrug abuse. 

Biofeedback has  n o t  been s t u d i e d  on any s l g n l f l c a n t  s c a l e  i n  drug- 

dependent populations. It is q u l t e  p o s s i b l e  t h a t  i t  may have a p p l i c a t i o n s  

of  va lue  b u t  a t  p r e sen t  much r e s e a r c h  remains t o  be  c a r r l e d  ou t .  S iml l a r  

remarks apply  t o  r e l a x a t r o n  techniques.  We have used such non-chemlcal 

methods of  a n x i e t y  c o n t r o l  w l t h  l i m l t e d  success .  

Acupuncture and behavlor  modl f rca t ion  have been explored b u t  t h e r e  a r e  

no publ ihsed  r e p o r t s  of r e s e a r c h  c a r r i e d  o u t  i n  c o n t r o l l e d  fash ion .  Thus, 

definitive e v a l u a t i o n  of t h e s e  techniques is n o t  p o s s i b l e  a t  t h i s  t i m e .  



Mandatory Treatment 

I n  t h e  United S t a t e s ,  c o u r t  ordered t rea tment  f o r  a d d i c t s  u sua l ly  

r e q u i r e s  t h a t  they  have no t  committed an  o f f e n s e  involv ing  weapons. 2 3 

The National  Conference of Commissioners on Uniform S t a t e  Laws c rea t ed  

gu ide l ines  f o r  mandatory t reatment:  

1. No mandatory t rea tment  should be  provided except  f o r  those  who 

have a c r i m i n a l  v i o l a t i o n .  

2.  Mandatory t rea tment  should n o t  be  Imposed f o r  a longer  per iod  

than t h e  maxlmum sentence  of t h e  c r imina l  violation, o r  18 

months, whichever is  s h o r t e r .  

3. The p a t i e n t  should a t  a l l  t l m e s  have t h e  op t lon  t o  l e a v e  

t rea tment  and s e r v e  o u t  h i s  j a i l  term. 

4. The p a t i e n t  should always have t h e  op t ion  of drug-free t reatment .  

Experience t o  d a t e  i n d i c a t e s  t h a t  where t rea tment  opportunities 

e x i s t ,  t h e  ma jo r l t y  of a d d l c t s  w i l l  voluntarily seek t reatment .  But 

t rea tment  must be a v a i l a b l e  and acceptab le .  The a c c e p t a b i l i t y  of  t r e a t -  

ment depends upon c l i n i c  l o c a t i o n  - t h e  a d d i c t  must be  a b l e  t o  g e t  t o  

t h e  c l i n l c  on a r e g u l a r  b a s i s ,  and upon community acceptance  - t h e  a d d i c t  

w i l l  accept  t rea tment  more r e a d i l y  i f  people from h i s  connnunity have some 

c o n t r o l  over  t h e  c l i n i c  and p r e f e r r a b l y  have s t a f f  positions. 

The e f f e c t i v e n e s s  of mandatory t rea tment  remains c o n t r o v e r s i a l .  

McGlothlin r e c e n t l y  concluded t h a t  c r lmina l  behavior  and I l l i c i t  drug use  

decrease  w h i l e  a d d l c t s  a r e  i n  cou r t  mandated t reatment .  Experience wi th  

commlttocnt t o  Lexington and F o r t  Worth f o r  a d d i c t s  was d iscouraging  I n  



terms o f  maintenance o f  a  d r u g  f r e e  conventional l l f e  s t y l e .  

I f  c l o s e  cooperation between c o u r t s  and t r e a t m e n t  c e n t e r  1s mandated 

by n a t l o n a l  p o l l c y  - some p o l l t l c a l  philosophers f e e l  t h a t  t h e r e  shou ld  b e  

a  comple te  separation between t h e  h e a l t h  d e l l v e r y  and c r i m l n a l  j u s t l c e  

sys tem - t h e  f o l l o v l n g  comments a r e  I n  o r d e r :  

1. There  shou ld  b e  c l a r l t y  concer rnng  r o l e s  and r e s p o n s l b l l l t i e s .  

Judges ,  f o r  example,  s h o u l d  n o t  make d e c l s l o r l s  c o n c e r n i n g  which 

t r e a t m e n t  IS a p p r o p r l a t e  on ly  t h e  d e c l s l o n  t h a t  t r e a t m e n t  is  

l e g a l  o p t l o n .  C l l n i c , l l  p e r s o n n e l  o n l y  s h o u l d  d e c l d c  whlcli t r e , l t -  

ment 1s a p p r o p r l a t e .  

2 .  Tlierc s l ~ o u l d  be  no d l f f e r c n c e  between t h e  j u d l c l a l  d e ~ l s i o n s  

made w l t h  r e s p e c t  t o  d r u g  dependent  v e r s u s  non-drug dependent  

p e r s o n s  I n  t h e  c r l m l n a l  j u s t l c e  system. The f a c t  o f  d rug  

d e p c n d e ~ ~ c l e s  sl iould n o t  mean t h a t  a c r l m l n a l  d r u g  a b u s e r  

r e c e l v e s  a more o r  l e s s  f a v o r e d  outcome t h a n  a c r l m l n C l l  non- 

dru;, a b u s e r  

. Tlierc s l ~ o u l d  be clarity c o n c e r n l n g  t h e  p o l n t  I n  t h e  j u d l c l a l  

p r o c e s s  a t  whlch d e c l s l o n s  c o n c e r n i n g  r e f e r r a l  f o r  t r e a t m e n t  

a r e  nude. 

4. The l d e n t l f l c a t i o n  o f  d rug  a b u s e r s  s h o u l d  be  made by p e o p l e  from 

t h c  t r e a t m e n t  sys tem n o t  by t h e  peop le  from t h e  c r l m l n a l  l r l s t i c e  

sys tem.  



Anyone contemplating a nationwide l i n k  between the  criminal  j u s t i c e  

and drug treatment systems would do w e l l  t o  seek extensive consul ta t ion  

from exper ts  who have had s u b s t a n t i a l  experience wi th  these  programs i n  

t h e  United Sta tes .  The Treatment Al ternat ive  t o  S t r e e t  Crime (TASC) 

program i n  t h e  United S t a t e s  has been functioning f o r  many years. The 

D i s t r i c t  of Columbia Superior Court System i n  Washington D.C. has a l s o  

pioneered programs i n  t h i s  in te r face .  
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Soc io  t h e r a p y  

The term " s o c ~ o  the rapy"  d e n o t e s  many d i f f e r e n t  approaches  t o  t h e  treat- 

ment-of d rug  &use. T h e i r  common element  1s that t h e y  p u t  prfmary emphasls 

on  s o c i a l  i n t e r a c t i o n .  Chemotherapy, i f  a c c e p t e d  a t  a l l ,  i s  r e l e g a t e d  t o  

secondary s t a t u s .  



Therapeutic Communities 

Tho: "therapeutic community1' technique of drug abuse r e h a b i l i t a t i o n  

(not  t o  be confused wi th  t h e  mil ieu therapy of Maxwell Jones i n  psychl- 

a t r i c  wards) was crea ted  by M r .  Charles Diederich. H i s  bas ic  concept 

w a s  t h a t  a person who uses drugs is emotionally immature and a s  a conse- 

quence cannot funct ion i n  "s t ra ight"  socie ty .  The add ic t  i n  Diederich's 

view needs complete s o c i a l  control .  He s t ruc tu red  t h e  Synanon Program 

t o  provide t h i s  control .  

"Treatment" i n  t h e  t y p i c a l  therapeut lc  community l a s t s  from 1 t o  2 

years,  a f t e r  which t h e  person is expected t o  re-enter t h e  community a s  a 

successful ly  functioning drug-free individual .  During treatment,  psycholb- 

g i c a l  growth, measured in phases o r  s t eps  i n  t h e  var ious  programs, proceehs 

u n t i l  a c l i e n t  has acquired t h e  a b i l i t y  t o  funct ion autonomously. In the  

o r i g i n a l  Synanon Program, Diederich f e l t  t h a t  add ic t s  never could r e t u r n  t o  

the  community but  t h i s  view is not  shared by many i n  t h e  Therapeutic Corn- 

n i t y  movement which is now worldwide. 

Therapeutic communities o r  "T.C.'sl' a r e  based on t h e  notion t h a t  an  

individual can repor t  h i s  f e e l i n g s  i f  he  d e s i r e s  t o  do so. There is an 

emphasis on honesty and a d i rec tness  of approach which is unquestionably 

therapeut lc  f o r  many. In take  procedures a r e  usual ly  "high demand". ~ u r d n ~  

what i s  usual ly  a s t r e s s f u l  "intake interview" t h e  candidate must vigorods- 

l y  committ himself t o  change. Such an in take  s t r u c t u r e  screens o u t  cand4- 

da tes  of low motivation, f o r  whom therapeut ic  cornun i t i e s  a r e  probably 

inappropriate.  



Upon a d m l s s l o n ,  s o c l a l  s t a t u s  1s low. The new r e s i d e n t  h a s  no 

" p r i v i l e g e s , "  l.e., t h e r e  a r e  r e s t r l c t l o n s  on t e l e p h o n e  c a l l s ,  p e r s o n a l  

possessions and visitors. The new c l l e n t  IS a s s l g n e d  t o  washing d l s h e s  

o r  sweeplng f l o o r s ,  and h e  must a b s t a l n  from v l o l a t l o n s  o f  house  r u l e s  

(e .g . ,  no  d r u g s ,  p h y s l c a l  violence, o r  disobeying o r d e r s ) .  He i s  e x p e c t e d  

t o  do h l s  j o b ,  t o  b e  concerned a b o u t  h l s  f e l l o w  r e s i d e n t s ,  and t o  p a r t i c i -  

p a t e  I n  e n c o u n t e r  groups .  

'2 w e l l  f unc t  l o n l n g  t h e r a p e u t l c  comrnunlty 1s 11 ke a n  a u t h o r l t a r l a n  

f a m i l y .  Indeed t h e  word "family" 1s o f t e n  used t o  d e s c r l b e  a  t h e r a p e u t l c  

cormnunlty. Punishment f o r  l n a p p r o p r l a t e  b e h a v i o r  I n  t h e  form of  v e r b a l  

11 haircuts," ass lgnnicnt  o f  demeaning t a s k s  and o t h e r  measures  m a i n t a i n  

s o c i a l  c o n t r o l .  

Encounter  g roups ,  l e d  by s t a f f  a n d / o r  advanced residents, a r c  h e l d  

frequently-typically a  r e s l d e n t  w l l l  p a r t l c l p n t e  111 tlircc , l o t ~ p s  each 

wech. Such g r o u p s  a r e  u s e f u l  I n  c r e a t l n g  a  s e n s e  of a f f l l l a t l o n .  

Re-entry I n t o  t h e  conununlty 1s u s u a l l y  d i v l d e d  i n t o  s e v e r a l  s t e p s .  

I'he p a t l e n t  p r o g r e s s e s  from l l v l n g - l n  f u l l  t i m e  w i t h  some p e r s o n a l  

freedom, e.g.,  weekend p a s s e s ,  v l s l t o r s ,  etc . ,  t o  living o u t s i d e  t h e  

t h e r a p e u t l c  comrnunl t y  w h l l e  attending o c c a s i o n a l  g r o u p s  I n  t h e  T.C. 

The most s e r i o u s  problem I n  t h e r a p e u t i c  conununity t r e a t m e n t  1s n  

h i g h  p r e m a t u r e  t e r m l n a t i o n  o f  t r e a t m e n t  o r  " s p l l t "  r a t e .  Given t h e  h l g h  

demand c h n r a c t e r l s t l c  o f  a d m l s s l o n  p r o c e d u r e s ,  t h e  d r o p o u t  problem 1 s  

compounded by t h e  s c l e c t l v ~ t y  o f  t h e s e  p rocedures .  About 10-25% of 

t l iose  a d m l t t e d  comple te  a l l  t h e  phases  o f  t h e  program. Tlic m' i jor l ty  of 



dropouts occur i n  t h e  f i r s t  few months of t reatment,  b u t  " sp l i t t ing"  

a t  a lower rate continues throughout. Most s t u d i e s  i n d i c a t e  t h a t  t h e r e  

is  a p o s i t i v e  l i n e a r  r e l a t i o n s h i p  between length  of s t a y  and successful  

adapta t ion  a f t e r  r e tu rn ing  t o  t h e  community. 

Therapeutic communities probably provlde t h e  h ighes t  "quality" of 

r e h a b i l i t a t i o n  of any major treatment modality, i n  t h a t  t h e i r  graduates 

a r e  drug-free, have a low recidivism r a t e ,  and a r e  g i f t e d  workers wi th  

t h e  drug dependent. 

A therapeut ic  community i s  the  treatment of choice f o r  the  motivated 

drug abuser but  may not  be indica ted  f o r  people who have t roub le  ident i fy-  

ind and repor t ing  t h e i r  f ee l ings .  A T.C. is no t  genera l ly  support ive with 

people who are unable t o  funct ion  wel l ,  although t h e r e  a r e  some s t r i k i n g  

exceptions i n  which psychotics wi th  much previous i n e f f e c t i v e  t r a d i t i o n a l  

treatment have made major recover ies  i n  therapeut ic  community programs. 



Modlfled Therapeutzc Communltles 

There have been s u c c e s s f u l  e f f o r t s  t o  modlfy t h e r a p e u t i c  communities 

t o  permlt  subgroups of drug abuse r s  such a s  young popula t lons  t o  b e n e f l t  

from t h e  t h e r a p e u t i c  communlty experlence.  I n  I l l l n o i s  w e  demonstrated 

t h a t  abstinent and methadone supported p a t l e n t s  could be  s u c c e s s f u l l y  

t r e a t e d  I n  t he  same therapeutic communlty. Such "mixed" t rea tment  and 

t h e  use of s h o r t  s t a y s  I n  t h e  T.C. f o r  c r l s l s  resolution s l g n l f l c a n t l y  

improved t h e  q u a l l t y  of c l l n l c a l  services. Most T.C.'s I n  t h e  United 

S t a t e s  have e l e c t e d  no t  t o  t r y  t o  s e r v e  popula t lons  o t h e r  than clrug 

abusers .  D r .  Densen-Gerber has  experimented s i i cces s fu l ly  w i t 1 1  t h e  use 

of T . C . ' s  f o r  s p e c l a 1  popu la t l ons  such a s  lloruless children, abused women, 

e t c .  2 5 



Resources Required 

The cos t  of treatment i n  t h i s  modail i ty is higher than t h a t  of metha- 

done maintenance, being i n  the  neighborhood of $5,000 per year res ident .  

S taf f  can be wholly paraprofessional  o r  wholly profess ional ;  usual ly  i n  

t h e  United S t a t e s  t h e  s t a f f  is  predominantly paraprofessional .  Most 

T.C.'s are set up i n  l a r g e  former one family dwellings. The census i s  

optimally from 25-90. Again community reac t ion  t o  t h e  presence of add ic t s  

can make problems. 



Other  Soc io the rap i e s  

Soc io the rapeu t i c  approaches a l s o  Inc lude  religion-orlented drug re- 

h a b i l i t a t i o n  programs, such a s  Teen Challenge, a  fundamenta l l s t  C h r i s t i a n  

program, t h e  Black Muslims, who base  t h e l r  work on t h e  teachings of  

E l l j a h  Mohammed, and s e v e r a l  smal l  s e c t s  us lng  va r lous  Eas t e rn  philosophies. 

Many such o r g a n l z a t l o n s  provide  s l g n l f l c a n t  h e l p  t o  many drug  abusers ,  26,27 

There a r e  a l s o  programs such a s  "The Seed" which, wh l l e  n o t  based on re- 

l l g l o n ,  c e n t e r s  ~ t s  e f f o r t s  on t h e  charisma of a  s l n g l e  person. The succes s  

of t h e s e  programs 1s based on t h e  same process  whlch enab le s  t h e r a p e u t i c  

communltles t o  be s u c c e s s f u l  i .e . ,  they provide a s o c i a l  s t r u c t u r e ,  

affiliation, and hope f o r  t h e l r  members. 
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Seve ra l  types  of t rea tment  have been deslgned specifically f o r  young 

polydrug ~ b u s e r s .  Ho t l l ne s ,  f o r  example, a r e  te lephone  s e r v l c e s  o f f e r i n g  

c r l s i s  intervention and r e f e r r a l  f o r  a  v a r l e  t y  of  medical and psychologica l  

problems. These s e r v l c e s ,  whlch appeared i n  l a r g e  numbers I n  t h e  l a t e  

1960's were o r i g i n a l l y  s e t  up t o  handle  "bad t r l p s . "  They a r e  typically 

s t a f f e d  by young vo lun tee r s .  Professional s u p e r v l s l o n  of such e f f o r t s  is 

desirable a s  they have probably s u f f e r e d  i n  t h e  p a s t  from a l a c k  of pro- 

f e s s l o n a l  I n t e r e s t .  

Hot l i n e s  a r e  f r e q u e n t l y  based I n  "drop rn centers . ' '  There a r e  s t o r e -  

f r o n t s  o r  o t h e r  l o c a l l t l e s  accessible t o  drug us ing  populations and us i la l ly  

s t a f f e d  by people  a c c e p t a b l e  t o  young drug  use r s .  Many young people  are 

r e l u c t a n t  t o  s eek  formal t rea tment  becasue they cannot  cons ide r  themselves 

"sick", and ho t  l l n e s  and drop-ln c e n t e r s  provlde a n  a c c e p t a b l e  a l t e r n a t i v e .  



A typical drop-in center avoids a l l  medical jargon. An attempt i s  made 

to provide recreation and friends, "rap groups" and individual conversa- 

tions with s ta f f .  In any complete multi-modal treatment effort  hot l ines  

and drop-in centecs are important additions. 



E v a l u a t l o n  

Glven t h e  b a s i c  hypothesis of t h l s  paper  t o  t h e  e f f e c t  t h a t  d rug  

a b u s e  i s  a s o c l a l  problem which changes  e v e r y  decade o r  s o  ~t f o l l o w s  

t h a t  evaluation o f  t h e  effectiveness of  d rug  t r e a t m e n t  e f f o r t  1s even 

more Impor tan t  t h a n  ~t would b e  lf t h e  problem were  relatively s t a b l e .  

E v a l u a t l o n  s h o u l d  b e  an  I n t e g r a l  e lement  I n  t h e  monl to r lng  p r o c e s s  t o  

I n s u r e  a  c o n s t a n t  f l t  between t r e a t m e n t  needs  and t r e a t m e n t  programs. 

I n  t h e  Unl ted S t a t e s  w e  have ga lned  s u b s t a n t l a 1  experience w l t h  a  

number o f  e v n l u a t l o n  metliods. The N a t l o n a l  T n s t l t u t e  on Drug Ilbuse 

( N I D , \ )  c r e a t e d  two l a r g e  l o n g  term e t f o r t s  I n  t h l s  r e g a r d .  F l r s t  w a s  

t h e  Drug Abuse Reporting P r o j e c t  (DARP) s t a r t e d  I n  t h e  l a t e  1960 ' s  a t  

a t lme whe4 t l ie  r e d e r a l  government, through N I D X ,  was c r e a t l n g  a l a r g e  

nation v l d k  t r e a t m e n t  system. MRP recorded  p a t  l e n t  p r o g r e s s  on a b i -  

montlily b a i l s .  l l i e  DIIRP program a l s o  provlded f o r  follow-up s t u d l c s  

a f t e r  completing o r  d ropp lng  o u t  of t r e a t m e n t .  The work o f  D r .  S e l l s ,  

t h e  D l r e c t o r  of t h e  DARP p r o j e c t ,  Iias becn mentioned above. 
1 

11 second generation e f f o r t  was t h e  C l l e n t  O r i e n t e d  Data ~ l c q u l s r t l o n  

P r o c e s s  o r  C0111lP. 29 The r e a s o n  f o r  t h l s  second e f f o r t  was based  on t h e  

d i f  f  ~ c u l  t y  I n  d a t a  management posed by t h e  a c q u l s l t l o n  o f  b imonthly  d a t a  

on  t l iousands o f  p a t i e n t s .  COQllP was nil a t t e m p t  t o  s t r e n m l l n c  management. 

CODAP c o l l e c t e d  a d m l s s l o ~ l  d a t a  and d a t a  a t  t h e  d ropp lng  o u t  o r  t e r m i n a t i o n  

p o i n t  I n  t h e  t r e a t m e n t  p r o c e s s .  

CODIW 1s u s e f u l  I n  m o n l t o r l n g  p a t l e n t  f low and I n  a c h l e v l n g  management 

o b j e c t l v c s  f o r  a v e r y  l a r g c  n a t l o n  wlde e f f o r t .  



Both systems have problems wi th  r e l i a b i l i t y  and v a l i d i t y  of t h e  da ta  

obtained and of course p a t i e n t  progress o r  l ack  of i t  cannot be causal ly  

l inked wi th  t h e  treatment e f f o r t  because t h e r e  i s  no con t ro l  over many 

re levant  var iables .  I n  l a r g e  macroscopic e f f o r t s  l i k e  DARP and CODA. 

a l l  kinds of programs - technical ly  sound and unsound - a r e  lumped 

together.  One knows t h a t  thousands of p a t i e n t s  a r e  enrol led  i n  programs 

but  one does not  know the  var iance  i n  p a t i e n t  u t i l i z a t i o n  of program 

components a s  wel l  as many o the r  r e la t ionsh ips  of importance i f  one 

is t o  a t t r i b u t e  an e f f e c t  t o  t h e  treatments offered.  

In  I l l i n o i s  w e  gained experience with what we c a l l e d  t h e  Monthly 

Outcome Measures o r  MOMS System. In  t h i s  system each c l i e n t  is scored 

on four  simple va r iab les  each month. This system is  use fu l  both c l i n i c a l l y  

and adminis t ra t ive ly .  

I n  add i t ion  t o  these  macroscopic e f f o r t s  t h e r e  have been many focused, 

microscopic a s  i t  were, s t u d i e s  of s l n g l e  c l i n i c s .  We have learned from 

both l e v e l s  of analyses. 

Given t h e  t i m e  cons t ra in t s  i t  i s  not poss ib le  t o  do more than t o  

acquaint you with the  exis tence  of these e f f o r t s .  We can go i n t o  more 

d e t a i l  during t h e  discussion period. I would l i k e  t o  note  t h a t  t h e  Drug 

Abuse f i e l d  has evaluated its e f f o r t s  a s  thoroughly and e f f e c t i v e l y  a s  

any comparable se rv ice  del ivery  system i n  t h e  United S ta tes .  



Constraints 

There  1s a t e m p t a t l o n  t o  b u l l d  t r eament  sys tems  r a p l d l y .  T h l s  

t e m p t a t l o n  1s c r e a t e d  by  t h e  f a c t  t h a t  governments u s u a l l y  "d i scover"  

t h a t  t h e y  h a v e  a d r u g  problem and make g r e a t  h a s t e  t o  do something 

a b o u t  i t .  Two m l s t a k e s  u s u a l l y  f o l l o w :  t r e a t m e n t  e x p e r t s  f a l l  t o  

In fo rm p o l l c y  makers I n  t h e  government t h a t  t r e a t l n g  d r u g  a b u s e r s ,  

w h l l e  n e c e s s a r y  and s i g n l f l c a n t ,  1s n o t  golnfi  t o  do away w l t h  d r u g  

problems; t r e a t m e n t  c z p e r t s  then  j o l n  p o l l c y  makers I n  b u l l d l n g  a  

l a r g e  t r e a t m e n t  sys tem r a p l d l y .  B u l l d i n g  a l a r g e  t r e a t m e n t  sys tem 

r a p l d l y  1s sometlllng o f  a c o n t r a d ~ c t l o n  I n  terms. The c r e a t i o n  of an  

effective t r e a t m e n t  s y s t e m  must b e  a  l o n g  t e r m  m a t t e r  and must be 

c a r r l e d  o u t  w l t h  t h e  u n d e r s t n n d l n g  t h a t  c l l n i c a l  needs  w l l l  change 

f r e q u e n t  l y  L 

A f t e r  a d e c i s l o n  1s made t o  t r e a t  d r u g  a b u s e r s  on a  n a t l o n a l  s c a l e  

o n e  of common q u e s t i o n s  e n c o u n t e r e d  i s  whe ther  t o  b u i l d  a  s e p a r a t e  care 

d e l l v e r y  sys tem f o r  d rug  a b u s e r s  o r  t o  add ~t on t o  e x i s t i n g  h e a l t h  

c a r e  d e l l v e r y  sys tems .  For d c v e l o p l n g  c o u n t r i e s  as w e l l  a s  i n d u s t r i -  

a l i z e d  countries my b l a s  1s t o  add t h e  d r u g  t r e a t m e n t  e f f o r t  t o  e x l s t l n g  

d e l l v e r y  sys tems .  The one b e n e f i t  d e r l v e d  from b u l l d l n g  a  s e p a r a t e  

sys tem 1s speed .  Addlng on c a p a b l l i t l e s  t o  e x i s i t i n g  h e a l t h  c a r e  d e l i v e r y  

sys tems  1s difficult b e c a u s e  o f  b l n s e s  a g a l n s t  t r e a t i n g  d r u g  a b u s e r s  on 

t h e  p a r t  o f  b o t h  c l i n l c a l  and a d m i n i s t r a t i v e  p e r s o n n e l  and b e c a u s e  of  

t h e  tendency o f  b u r e a u c r a c i e s  t o  d l v e r t  f u n d s  f o r  new p r o j e c t s  i n t o  t h e  

r e p a i r  a n d / o r  expansion o f  o l d  p r o j e c t s .  



With a separa te  system one does n o t  have t o  s t rugg le  wi th  these  

problems. But once b u i l t  t h e  separa te  system tends t o  be i s o l a t e d  and 

focused on yes terday 's  problem. Usually it i s  unable t o  provide mini- 

mally comprehensive c a r e  t o  i ts  c l i e n t s .  Licensing and a c c r e d i t a t i o n  

i s sues  a r e  not  resolved during the  rapid  expansion and funding of the  

e f f o r t  becomes problematic. 

The proper a i m ,  as noted above, of bui ld ing a treatment system 

should b e  t o  c r e a t e  a f l e x i b l e  capaci ty  t o  respond t o  t h e  needs of a 

v a r i e t y  of drug abusers  on a long term bas i s .  The system should be 

b u i l t  i n  phases with f u l l  t r a i n i n g  of a l l  workers i n  t h e  system befo re  

they a r e  employed. I n  t h e  U.S. w e  made s u b s t a n t i a l  use of paraprofession- 

a l s  o r  community workers a s  they p re fe r  t o  be ca l l ed .  I n  our rush t o  

bu l ld  a t reatment system, however, we employed them and gave them 

r e s p o n s i b i l i t i e s  f o r  which they w e r e  not  properly t r a ined .  I n  so  doing 

we served n e i t h e r  the  c l i e n t s  of the  system nor t h e  community workers. 

Their f u t u r e  a t  t h i s  point  is  i n  jeopardy. Third pa r ty  payments may not 

recognize t h e  va lue  of t h e i r  se rv ices  - t h i s  is t r u e  i n  the  alcoholism 

f i e l d  a s  we l l  although alcoholism counselors a r e  a t t ack ing  the  problem of 

a c c r e d i t a t i o n  more vigorously than paraprofesslonal  drug abuse counselors. 

To r e t u r n  t o  t h e  quest ion of phases. Developing coun t r i e s  ought t o  

b u i l d  f i r s t  a network of d e t o x i f i c a t i o n  cen te r s  coupled with t r a i n i n g  of 

workers i n  whatever emergency se rv ices  e x i s t .  These workers should b e  

t r a ined  t o  recognize and t o  t r e a t  drug overdoses and c r i s i s  s t a t e s  

a s soc ia ted  with use of psychoactive chemicals. The core  of t h i s  phase 



s h o u l d  b e  m e d l c a l .  D e t o x l f l c a t l o n ,  a s  n o t e d  above,  may have l o n g  term 

a d v a n t a g e s  e .g . ,  some u s e r s  a p p e a r  t o  d e r l v e  benef  l t  from s e v e r a l  d e t o x l -  

f l c a t l o n  e f f o r t s  w h l l e  h a v l n g  s h o r t  t e rm disadvantages e .g . ,  u s u a l  r a p l d  

resumption o f  d r u g  u s e ,  ~ f  d rug  u s e  IS I n  f a c t  s t o p p e d ,  and h l g h  r a t e s  o f  

p remature  t e r m l n a t l o n  of  t r e a t m e n t .  

D e t o v l f l c a t l o n  c e n t e r s  c a n  become t r a l n l n g  grounds  f o r  t h e  n e x t  phase  

whlcli 1s t h e  c r e a t l o n  o f  m u l t l - m o d a l l t y  t r e a t m e n t  svs tems  whose a lm IS, 

I n  a c c o r d a n c e  w i t 1 1  t h e  m a t e r l a l  p r e s e n t e d  above,  more a m b l t l o u s  t h a n  

t h o s e  of d e t o x l f l c a t l o n  c e n t e r s .  I f  p r o p e r l y  c o n s t r u c t e d  t h a t  IS, w l t l i  

good l n t e g r a t l o n  I n t o  g e n e r a l  h e a l t h  c a r e  d e l l v e r y  sys tems  t h e  problem 

o f  " f a l l l n g  th rough  t h e  c r a c k s "  a s l a n g  term t o  d e n o t e  t h e  pro171 em of  

t h e  s c h l z o p h r e n l c  d rug  a b u s e r  who 1s n o t  t r e a t e d  by  menta l  h e a l t h  c e n t e r s  

because  thev  do n o t  t r e a t  d r u g  a b u s e r s  and who is n o t  t r e a t e d  by d r u g  

a b u s e  c e n t e r s  because  they  do n o t  t r e a t  s c h l z o p h r e n l c s .  Iflien one adds  

up t h e  number o f  d rug  a b u s e  p a t l e n t s  who have  needs  f o r  comprehensive  

s e r v l c e s  v e r s u s  need f o r  s o l e  t r e a t m e n t  o f  d r u g  problems t h a n  t h e  

b a l a n c e  swlngs  l i e a v l l y  toward t h e  comprehens l v e  s l d e .  

The q u e s t l o n  of  l e a d e r s l l i p  of  t h e  d rug  abuse  e f f o r t  1s a n  Impor tan t  

one. On a  n a t l o n a l  l e v e l  med lca l  l e a d e r s h l p  s h o u l d  b e  r e t a l n e d  a t  a l l  

t lme5 a l t h o u g h  s o c l a l  proqrams t o  den1 w l t h  employment and e d u c a t i o n  needs  

of  d rug  a b u s e r s  can  f u n c t l o n  q u l t e  w e l l  when t h e r e  1s o n l v  a medlcnl  compo- 

n e n t  and non-medlcal a d m l n l s t r n t l v e  l e a d e r s h l p ,  b u t  t h e  c o r e  o f  a  good 

s u b s t a n c e  a b u s e  t r e a t m e n t  sys tem 1s and s l i o ~ i l d  remaln  m e d l c a l  and pro- 

f e s s l o n a l .  



The quest ion of drugs versus a lcohol  w i l l  present  i t s e l f .  Alcohol 

is, of course, a drug and should be t r e a t e d  a s  an  ins tance  of drug abuse, 

o r  a s  some of u s  i n  t h e  U.S., p re fe r  t o  c a l l  i t  substance abuse. 30 Given 

t h e  trends toward use of mul t ip le  drugs ( including alcohol)  and given t h e  

increasing recognit ion i n  t h e  medical community t h a t  s o c i a l  and c u l t u r a l  

d e f i n i t i o n  of acceptable versus non-acceptable substances are not  r a t i o n a l  

~t is hard t o  j u s t i f y  the  c rea t ion ,  i n  a developing country, of separa te  

sys tems f o r  "drugs" and alcohol. 

The need f o r  information is c r u c i a l  t o  the  c rea t ion  of an e f f e c t i v e  

treatment e f f o r t .  There IS a growing body of s c l e n t i f  i c  information 

concerning drug abuse which should be ava i l ab le  t o  treatment personnel - 
a s  wel l  a s  policy makers. P r o v ~ s l o n  f o r  meeting t h i s  need should have a 

high p r i o r i t y .  

F inal ly ,  I would l i k e  t o  c i t e  the  need fo r  t r a i n i n g  of workers i n  t h e  

f i e l d  a s  a major const ra in t .  Training takes time and money and t h e  qua l i ty  

of the t r a l n i n g  e f f o r t  probably a s  much a s  any other  f a c t o r  determines t h e  

na t iona l  value of any treatment system. 
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