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Taipei City Psychiatric Center (TCPC)
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Taipei City Psychiatric Center (TCPC), Taipei, Taiwan

Campus 1: main building:
acute/ICU; administrative area Campus 3: Adolescent DH

Campus 3: rehab buiding Campus 5: psychotherapy building
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The service for addiction treatment

Addiction inpatient ward (20+12 = 32 beds): 313 new
admissions in 2019, 26 new admissions/month

Addiction OPD: 1,500 patients under service/ month
Number of patients referred for deferred

prosecution as a conditional treatment: nearly 700 in
2019 (=691)



Why do we have to deal with
drug use problems



— Criminal problems (physical assault, sex
offense, arson, robbery...)

— DUI, traffic accidents

— Domestic violence

Disability
— Increase the social costs (productivity,
medical care, imprisonment, family burden, social
welfare
. . Next
— Social isolation .
generation?

— Unemployment

— Physical illnesses

— Mental disorders: psychosis, depression,
anxiety, suicidé
2020/12/8 ISTART/TCPC



Lopez et al. BMC Medicine 2014, 12:200
http://www.biomedcentral.com/1741-7015/12/200
‘_3;%.‘:’\"‘1-"

Medicine for Global Health

BMC Medicine

Remembering the

diseases

Alan D Lopez', Thomas N Williams>®, Adeera Levin®, Marcello Tonelli®, Jasvinder A Singh®’#, Peter GJ Burney?,

Jirgen Rehm'®"1121314 ‘Nora D Volkow'?, George Koob'® and Cleusa P Ferri
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Figure 12 Nora D Volkow is Director of the National Institute
on Drug Abuse; a position she had held since 2003. Her
research transformed the drug addiction field by providing the first
evidence for specific molecular (loss of striatal D2 receptors) and
functional (impaired frontal control circuitry) changes in brains of
addicted individuals that link to compulsivity and loss of control. She
has also made ground-breaking discoveries in the neurobiology of
ADHD and obesity.

Figure 13 George F. Koob was recently appointed Director of
the National Institute on Alcohol Abuse and Alcoholism after

30 years at The Scripps Research Institute in La Jolla California.

His research has focused on the dysregulation of the brain arousal
and stress systems that drive compulsive drug and alcohol seeking
He has made significant contributions to our understanding of the
neurocircuitry of negative emotional states and their role

in pathophysolod S TART/TCPC
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NEGLECTED NON-COMMUNICABLE DISEASES

DALYs

Burden of NCDs as % of global DALYs
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DALYs: The disability-adjusted life year (DALI): 4 it 34 & 4 &
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Prevalence in 2018 in Taiwan (data from legal system)

- ;: Heroin
12K W= nEREe
[
10K g& - Methamphetamine
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5K I I - MDMA
0K = |
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7Y, World Health
% Organization

(@) UNODC

,_VJ United Nations Office on Drugs and Crime

Principles of
Drug Dependence Treatment

205 million people use illicit drugs, 25 million (# 1/8) have illicit
drug dependence

2020/12/8 ISTART/TCPC
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I To begin with~~F 7 P % I

Drug addiction is a brain disease that affects behavior.

% P F 2 A~k p«c E/ ggK =
IR 0 }}% g 75 DECREASED BRAIN METABOLISM IN
Drugs of abuse increase dopamine m
Dopamise Dopomine
Tramsporter ~—_— —————_ Transporter
BT e e P \ .’
- il Dw-.‘ -—"'--P--, e rain isease ain/Cocaine ser
Dopdn(---' --_-__ngoptor Cillline=="=% an-\il Healthy B Diseased Brain/C Abo

DECREASED HEART METABOLISM IN

o h
-
FOOD COCAINE d \ 63

Typically, dopamine increases in response to natural rewards such as food.
When cocaine is taken, dopamine increases are exaggerated, and communication is altered.

Healthy Heart Diseased Heart

Receptor down-regulation

-  Addictive substance alters the function of brain (= /g4 i< &% "

IR FIF Ay )
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Drug Dependence

Multi-factorial health disorder that often follows the course of a
relapsing and remitting chronic disease, like DM or hypertension.

2020/12/8 ISTART/TCPC 15



COMPARISON OF RELAPSE RATES BETWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES

100) 5 e 3 O
80 IS
60 50 to 70% S0 1o T0%

40 1o 60%

40
2
0

Percent of Patients Who Relapse

JAMA, 284:1689-1695, 2000

Relapse does not stand for treatment failure, but a sign for the
need of treatment adjustment
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The development of the disease is a result of a complex multi-factorial
interaction between repeated exposure to drugs, and biological and
environmental factors.

Neurobiochemical dysregulation

2020/12/8 ISTART/TCPC Nat Rev Neurosci, 2004



Withdrawal/negative affect :

Withdrawal symptoms
Negative emotion
Stress maladaptation

Binge/Intoxication:
Euphoria

Incentive salience

o o ‘f’reoccupaﬁo /anticipation
%Ccupation antic'? Cr vin9
A Executive dysfunction
Incentive Executive Reward defit;it
salience function & stress surfeit
Neurocircuits <€ zzgtaer::: Molecules
Neuroadaption

2020/12/8 ISTART/TCPC 18



Treatment vs. Intervention

Science (Neuroscience)-based (Medical) Model
vs Drug Model

2020/12/8 ISTART/TCPC 19



Stigmatization of drug
Dependence

Unfortunately, still not recognized as a health problem, but
stigmatized with no access to treatment and rehabilitation.

— "self-acquired disease”, based on individual free choice leading
to the first experimentation with illicit drugs, has contributed
to stigma and discrimination associated with drug dependence.

2020/12/8 ISTART/TCPC 20



Drug Dependence

* A preventable and treatable disease (7 &4 £2,55 774

7 )

« Attempts to treat and prevent drug use through tough
penal sanctions for drug users fail because they do not
take into account the neurological changes drug
dependence has on motivation pathways in the brain  ( +
PHF P IR RS 2 BEAIPARS E AL S e R A
B e A SR )
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9 Principles
of Drug Addiction Treatment

(from UNODC)



RBI- ~ ERgisfkaw @ aviTi-1
Principle 1: Availability and Accessibility of
Drug Dependence Treatment-1

o TIPS AT Bl S AR B p R LR R
o f A7 % F&ff chentry points > iz i P outreach:hE & 4

«  JRI:PFF (opening hours)enz prfdt B2l FH BER R~ $p 1 (F
FLeREF B R G EE IR

* Geographical accessibility, distribution and linkages: schools, civil
society organizations, and self help groups can serve as entry points of
first contact for potential patients and help them access treatment,
Outreach services are particularly important

« Timeliness and flexibility of opening hours: short waiting time for
structured services or a wide range of opening hours will facilitate
access Yo services for individuals with employment or family
responsibilities.

2020/12/8 ISTART/TCPC




RBl- ~ BRgs kv @AV iTE-2
Principle 1: Availability and Accessibility of
Drug Dependence Treatment-2

Availabilities of low threshold services: 4riifii% it f* #=

Affordability

Legal framework:
2

b FRF BRI
T 4 AL

v
ERENE I 'Y

Availabilities of low threshold services: includes patient admission
criteria.

Affordability

Legal framework: guarantee protection from potential sanctions for
those seeking treatment.

Cultural relevance, user friendliness, non-judgemental

2020/12/8 ISTART/TCPC 24
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RB|- ~ B SFHav FHEFTITH-3
Principle 1: Availability and Accessibility of
Drug Dependence Treatment-3

HA BB & o ok i SR oA B R DB R

R BRSNS T G T
BuiEd L E el AL 23 BREL

Individuals with psychopathology: e.g., patients with drug dependence and
associated somatic or psychiatric disorders

Criminal justice system: law enforcement officials, courts and prisons may
closely collaborate with the health system to encourage drug dependent
individuals to enter treatment.

Gender-sensitiveness of services: e.g., preghancy, child care needs...

2020/12/8 ISTART/TCPC 26




FE A FLE R R R
(Psychiatric management for patients with
addictive disorders)

i ’ ’3\. Ik« ‘ » Il & 'é‘ ]23} 5 f
gal dgvnahon/‘rr'ea men % of m‘rox:ca’r‘on w%hdr'awal symptoms,
serious complications)

I

3—-/‘;7 k% *
anhleve an alcohol or c%r'ug -free state for further rehab or
aintenance treatment

o E /A lﬁalgohol -free & drug-free state » B3 &2- # 2. 44
/l'-"

— %4 ;5% (pharmacotherapy)

é 7 E’ A A ’;)‘\ 3
gps?/ I@Tm?cﬁogo%bld?’r%’ﬁregﬁf eslfg g g. pa;)}/zgosis, e
ession, anxiefty, Msd mnia etc

- EEF R (non phar'maco‘rher'apy)
. {ﬁ%l’f ﬁ?t%lﬁ\zﬁ.i LT S ok (BRI AR & By

e /' ‘(v 7) .J;r

r‘aen% se Rf%ﬁﬁf&?&'ﬁé’l‘?&#‘éﬂ?? ?amlly psychotherapy)

© pE @]%ﬁ : harcotic anonymous, alcoholic anonymous
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Pharmacotherapy

Tobacco Addiction (7 #&)
Nicotine replacement therapies (available as a patch,
inhaler, or gum)
Bupropion
Varenicline
Opioid Addiction(7g » £F & #&)
Methadone
Buprenorphine: sublingual, LAIL, implant, buccal film
Naltrexone
Alcohol and Drug Addiction (i)
Naltrexone
Disulfiram
Acamprosate

2020/12/8 ISTART/TCPC
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F

Sublocade Long-term injection
(buprenorphine extended-release)

injection for subcutaneous use ® Once month |y
100mg-300mg

FDA: 2017, Nov 30

*  Bilayered film technology
*  Active drug in the muco-

adhesive layer

" AR ot g

= Minimal taste issues

Implants placed

under the skin of ImplanTS

the upper arm

6 month
FDA: 2016, May 26

\|
| Bunavail: Suboxone buccal
film

)

gmmpemen < asseens EDA: 2017, May 02

* Designed to optimize

e Comple!eiy dissolves within dellvefy across the

15-30 minutes
& ART/TCPC 29



Non-pharmacotherapy

Psychosocial treatment « Approach
— Individual psychotherapy — Motivational enhancement
— Group psychotherapy — 12 steps
— Couple therapy — Cognitive behavioral
— Family therapy therapy (CBT)

' . Self-help group
— narcotic anonymous (NA),
— alcoholic anonymous (AA)

2020/12/8 R E 30



RRIZ &g~ B8 kTR -1
Principle 2: Screening, Assessment, Diagnosis
and Treatment Planning-1

» Screening: 1 ¥4 f & B Edom R g R N BTG
(nii'}iﬁﬁ b I E#‘k)(f’; 51 ~ BL: -—é}i%ﬁ:}% ~ B i‘%’éf\ﬁ%’Pﬁﬁ»\
1 FH )

» Assessment and diaghosis: = fE& 44 FL & o

« Screening: standardized tools to identify individuals with hazardous or
harmful drug use, or drug dependence, as well as associated risk
behaviors (unprotected sexual activity, potential violent behavior,
suicide risk) (multiple entry points: primary health care system, school
health and counselling services, and employee assistance programmes at
work places )

« Assessment and diagnosis: drug use disorders and associated
psychiatric co-morbidity

2020/12/8 ISTART/TCPC 31




Screening

Addictive Behaviors 33 (2008) 1590-1593

Contents lists available at ScienceDirect

ADDICTIVE
)

Addictive Behaviors s

Short communication

Severity of heroin dependence in Taiwan: Reliability and validity of the
Chinese version of the Severity of Dependence Scale (SDS!“M)

Vincent Chin-Hung Chen *P, Hong Chen ¢, Tsang-Yaw Lin ¢, Hwey-Hwang Chou 9, Te-Jen Lai *P,
Cleusa P. Ferri ¢, Michael Gossop ¢*

Chinese version of the Severity of Dependence Scale (SDS): i ¢4 % ¥ F

Addiction Severity Index Lite version (ASI-LITE): % & F iz

2020/12/8 ISTART/TCPC 32
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S-BI-RT

Screening (& # )
Brief Intervention (f§ &4 »)
Referral to treatment (G& /i /2% )

Car
Relax
= Alone

Family
Friends
Trouble

33




SBIRT Screening Protocol

SBIRT: Screening-Brief Intervention & Referral to Treatment

~ A nationally recognized SAMHSA supported screening
PROTOCOL with a strong research base demonstrating
effectiveness

» It’s relatively low-tech and brief - 5 to 10 minutes

» It’s universal — anyone can be screened as part of a standard intake
process

~ It targets alcohol and other drugs

2020/12/8 ISTART/TCPC
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S-BI-RT

Screening-brief intervention-referral to
treatment

EBE12BEBLIR - BEBALUTER
1. BRBEBISERBOLI LEE)?
2. BREBR KM ?
3. BRRAEIME (S ZEYEFES ) BECRBLERET ?

0
ZTE2XE EETaED I
e REE A EREYSEIBE—EIERHFREE  BEEGFRHFNE =
:RICRAFFT "CIEE” |

AT 18
CEE&HS C = BAEERABEAEME TE VA (BEED)
I FreE sy B5E ?
R=Z2RIBAEsHEPIENE  EBECHEEIT?

R RERARRERRE Y = s
=3RA - A= LB E 2 E B ?
W ARAETSBMES - F = &/l 18 B, s S AL 9 ?
www.sadd.org/contract.htm F=FASBREES T RFEERELISESBE?
T=-2RIBENBEME LRE?
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During the PAST 12 MONTHS, did you:

1. Drink any alcohol (more than a few sips)?

Do not consider sips of alcohol taken during tamily or religious events.
2. Smoke any marijuana or hashish?

3. Use anything else to get high?

N\
Have you ever ridden in a driven by someone (including
yourself) who was “high” or had been using alcohol or drugs?

Do you ever use alcohol or drugs to , feel better
about yourself, or fit in?
\

Do you ever use alcohol or drugs while you are by
yourself, or %

Do you ever things you did while using alcohol
or drugs?

|
I
Do your or ever tell you that you should
cut down on your drinking or drug use?

Have you ever gotten into while you were using
alcohol or drugs?
/

2020/12/8 ISTART/TCPC 36




CRAFFT Score, Risk Level and Recommended Action

The Table shows

_ Score RiskLevel = Recommended Action
how the CRAFFT is
scored, risk level, ﬁzsttiggscrpenlng No risk Positive reinforcement
and recommended 9
actions to take. “Yes” to car question Riding risk DI.SCU.SS alt_ernatl'tfesto riding
\ with impaired drivers
CRAFFT score=0 Brief advice
Medium risk
CRAFFT score=1 Brief intervention
Consider referral for further
CRAFFT score = 2 High risk assessment (delivered through
brief intervention)
2020/12/8 ISTART/TCPC 37




RRA=- B -FG B8 ok -2
Principle 2: Screening, Assessment, Diagnosis
and Treatment Planning-2

» Comprehensive assessment: =B & ~ 85 m ~ A F x5
ARET CBRELH TR TR AR FRERE S AL/TE
L LG R RAEL L

« Comprehensive assessment: severity of drug use disorders , somatic
and mental health status, individual temperament and personality traits,
vocational and employment status, family and social integration, and
legal situation, childhood and adolescent history, family history and
relationships, social and cultural circumstances, and previous treatment
attendance.

2020/12/8 ISTART/TCPC 38
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- 52 - Taiwanese Journal of Psychiatry (Taipei) Vol. 32 No. 1 2018

Original Article

Ying-Chih Cheng, M.D."*, Chun-Hsin Chen, M.S., M.D.?*, Kuan-Ru Chou, M.D.",
Po-Hsiu Kuo, Ph.D.”*’, Ming-Chyi Huang, M.D., Ph.D.*""

C-CTQ-SF scale scores

(mean + SD), (%)* N = 160 (%)

Physical abuse 7.7+3.8 (35)

Emotional abuse 8.4+34 (38)

Sexual abuse 58+1.6 (29)

Emotional neglect 123+4.8 (71)

Physical neglect 94+3.1 (70)
ISTART/TCPC
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Cochran-Armitage trend analyses for the reported number of childhood trauma

types (0, 1, 2, or > 3) and histories of attempted suicide for the

methamphetamine and control groups.

2020/12/8

Number of participants with histories of attempted suicide

30

15 4

10 +

—e— METH group (IN=346)

- @ = Control group (N=342)

27 (21%)

p<0.01

11 (16%)

5 (79%) 5 (6%)
- " =0.14
3 (5%) P
2 (2%) 20%) - - 2 (4%)
*mmmmm e e m - --—-=--"""" T TT==ao_ -
0 1 2 =3

Number of ACE types

ISTART/TCPC
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SAP A EER|ES MEREIEIE TR kK

The risk of cardiovascular diseases and R | AHREYE RS B :

stroke events in methamphetamine users-> N
routine BP assessment BREUNEE BRRRSH

Ca 95% CI
\ Hazard Ratio Upper Limit Lower Limit  P-value
@scular diseases and S’rmkw,zu— 1.55 125 1.1 <001 **
@msmlar diseases > - 1.41 1.09 184 0.010 **
Acute coronary syndrome —= 0.41 0.05  3.17 0391
Coronary artery disease —— 1.65 097 281 0.066
c%hyumua ) —_— 1.92 1.14 322 0.014 =
Congestive heart failure = 2.25 083 6.09 0.110
Hypertensive heart disease - 0.94 064 137 0.728
Others = 2.61 1.13  6.03 0.025 *
Stroke events —a— 1.76 128 241 0.001 **
Hemorrhagic stroke —— 2.09 135 324 0.001 **
,chaemic stroke - 1.32 082 212 0.262
Subarachnoid stroke = 1.71 079 3.71 0.177
[ T T T T 1

#p<0.05. ** p<0.01



RBIZ =6 B R R -3
Principle 2: Screening, Assessment, Diagnosis
and Treatment Planning-3

* The treatment plan: ikt - BisHITFDEAFE LR > ¢ R
BN E o IR AEZERREMK RS TR

« The treatment plan: A care or treatment plan is a written description
of the treatment to be provided and its anticipated course. The plan is

then monitored and revised periodically as required to respond to the
patient’s changing situation.

2020/12/8 ISTART/TCPC 42




The treatment plan
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R S RRARR LA
(The protocol of medical visits for those who receive
deferred prosecution as a conditional treatment

£
- o LS S -BH(HFI12ET)
I | | |
k- S5
! 4 y
¥-FEK YRR N P

2-“

> Stage I(% - M) *¥¥v¥- %> kX (W eekly 4 visits)
> Stage II (‘é?.. fR): & & 31-‘? - % » £ 2= (biweekly, 4 visits)
> Stage ITL (¥ =1¢): Fe it v ¥ - x> E 3 %% (g4w, until end)

\

Each visit: Medical assessment and treatment and urine toxicology

44
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R B = ~ Bvidence-informed# #g ;> % - 1
Principle 3: Evidence-informed Drug
Dependence Treatment-1

A range of evidence-based pharmacological and psychosocial
interventions: No single freatment for all patients

2020/12/8 ISTART/TCPC
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Coles, 2018, Am J Addictions

+ athode (-
ode / Electrode

a: 'TMS b: tDCS c: DBS

FIGURE 1. Diagrams to illustrate the three brain stimulation techniques: (a) rTMS, (b) tDCS, and (c) DBS.

72 Brain Stimulation to Treat SUDs March 2018

Brain Stimulation

* rTMS: repetitive Transcranial Magnetic Stimulation
« tDCS: transcranial Direct Current Stimulation

« DBS: Deep Brain Stimulation

&= r-TMS 2 1DCS (2-5 sessions)¥ 12 & % "% i< craving &
consumption

2020/12/8 ISTART/TCPC 46



R B = ~ Evidence-informed % ig;: % -2
Principle 3: Evidence-informed Drug
Dependence Treatment-2

Sufficient duration

2020/12/8 ISTART/TCPC
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AR B 4k B (What is sufficient duration) ?

= /]")li 10°/o Eﬁﬁ:\')f%ﬁ Z 5T s ¢ ‘:EE L‘_‘;f.”ﬁ @/ﬁ%}%}ﬁ:ﬂ% 2
eI AT & (90% substance abusers have active
probl ems of addiction at present) o (Worley et al., 2016)

® 83% substance abusers experience the cycle of
relapse—~> abstinence—> sobriety (scott et al., 2005)

® 50-607% relapse within 6 months.
B intervention should last for 6-12 months.

(Hunt et al., 1971; Hubbard et al., 1989; Finney et al., 1996; Simpson
et al., 1997; Anglin et al., 1997; McKay et al., 1999, 2004)



J | of
Recover'y O stance
Abuse
Treatment

ELSEWER Journal of Substance Abuse Treatment 33 (2007) 221 -228

Special Section: Defining and Measuring “Recovery”
Special article

What 1s recovery? A working definition from the Betty Ford Institute
The Betty Ford Institute Consensus Panel

Received 16 February 2007; received in revised form 4 June 2007

® WHO's definition of health: complete physical, mental,
and social well-being, not merely the absence of disease”

® i ‘@iFSobriety, personal health, citizenships- & 2 &
3] ik o (Betty Ford Institute)

® improved health, wellness and quality of life" (Center for
Substance Abuse Treatment, 2007).

OF ok giT & > Foud kg aig s (D years of
treatment is associated with better outcomes)

2020/12/8 ISTART/TCPC 49


https://www.sciencedirect.com/science/article/pii/S0376871615003208?via=ihub#bib0010
https://www.sciencedirect.com/science/article/pii/S0376871615003208?via=ihub#bib0010

R B = ~ BEvidence-informed# i/ % -3
PRINCIPLE 3: Evidence-informed Drug
Dependence Treatment-3

integration of psychosocial and pharmacological

S B/ B R/ B
 Brief Intervention: an effective and economical prevention option

2020/12/8 ISTART/TCPC 50



Individualized treatment
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Brief Intervention
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https://pediatrics.aappublications.org/content/128/5/e1330/tab-figures-data

Adolescent SBIRT Opening Questions

During the past 12 months, did you:

1. Diink any alcohol (more than o few sips)? 2. Smoke any marijuana or hashish? 3. Use anything else to get high? (“Anything else” includes illegal drugs, over the counter and prescription drugs, and things that you sniff or “huff.”)

|
No to all
I
Praise and Encouragement
“You have made some very good decisions in your choice not to use drugs and
alcohol. | hope you keep it up.”

If Yes to CAR
|

|
Yes to any
I

Administer CRAFFT

C = Have you ever ridden in a CAR driven by someone (including
yourself) who was “high” or hod been using alcohol or drugs?

R =Do you ever use alcohol or drugs to RELAX,, feel better about

A = Doyou ever use alcohol or drugs while you are by yoursef, or ALONE?
F = Do you ever FORGET things you did while using alcohol or drugs?

| RaFFT> 2

Tell me about your alcohol /substance use. Has it caused you any problems?

CRAFFT “CAR” Question
“Please don't ever ride with a diiver who hos had even yoursel, o it in?
assingle drink, because people can feel that it's safe !
to drive even when it's not.”
Offer a Contract for Life: F = Do your family o FRIENDS ever tell you that you should cut
www.sadd.org /controct.htm down on your drinking or drug use?
T = Have you ever gotten into TROUBLE while you were using
olcohol or drugs?
Brief Advice . (RAFFT=00r 1 l
“I recommend that you stop (drinking/smoking) and now is the best time.
Alcohol /drugs kill brain cells and can make you do stupid things that you will Brief A '
regret. You are such a good (student/friend /athlete). | would hate to see L A
anything interfere with your future.” Hove you tried to quit? Why?
No Signs of Acute Danger or Addiction Signs of Addiction

Brief Negotiated Interview fo stop or cut down.

Give brief advice and summary.

“As your physician, | recommend that you quit drinking entirely for the sake of
your health and your brain, but we both know that decision is up to you. You said
that all of your friends drink and you enjoy drinking at parties; on the other hand,
you recently had a blackout and are not sure how you got home that night. What
are your plans regarding alcohol use in the future?”

Give praise and encouragement if willing to quit. Plan follow-up.
“It sounds like you have already started thinking about how alcohol use is
affecting your life and that it would be a really smart decision to cut down.
Would you be willing to quit drinking entirely for one month and then check in
again with me?”

1f unwilling to quit, encourage to cut down. Plan follow-up.

“OK, it sounds like you're not willing to quit entirely, but you do want fo cut
dowin. Are you willing fo limit yourself to one drink when you are at a party fo
make sure you don’t have another blackout? 1'd like you to come back in one
month to see how that goes.

< 14 years, daily or near daily use of any substance,
CRAFFT > 5, alcohol related blackouts (memory lapses):

Refer to treatment.

Summarize

“| hear you saying that you depend on marijuana to help you concentrate and
relax. You are frustrated because you are fighting with your parents all of the fime
and you were suspended from school. You tried quitting for a while, but that didn't
lst long. | am worried that you may be losing control over marijuana.”

Refer

“I would like you to speak to someone fo think more about the role marijuana is
playing in your life, and the impoct it could have on your future.”

Invite parents

“Let's tell your parents that you have agreed to talk fo someone about marijuana.
They already know you use, and in my experience parents are usually relieved
when their child agrees fo speak to someone. | don’t plan on saying much else,
but is there anything you would like to be sure | keep confidential?”

Signs of Acute Danger

Drug-related hospital visits; use of IV drugs; combining alcohol
use with benzodiazepines, barbiturates or opiates; consuming
potentially lethal volume of alcohol (14 or more drinks);
driving after substance use.

Make an Immediate Intervention

Contract for safety:

“| am really worried about your drinking. Could you agree not to drink at all
this weekend until you can speak with your counselor/me ogain on Monday?”
Consider breaking confidentiality to ask parents to monitor and
insure follow-through:

“I am going to tell your parents about our agreement so that they can

support you.”

* © Children's Hospifal Boston 2011. All Rights Reserved. For permissions contact SBIRT project manager af www.CeASAR org.
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R B = -~ Evidence-informed# & % -4
Principle 3: Evidence-informed Drug
Dependence Treatment-4

Outreach and low-threshold: 7% * B & %8 1 s Fk B 5 5 2
S

Basic services: f24 ~ %5 ~ 55 ~fRiE AL g L IF
Medically-supervised withdrawal: %% #F drug-free program
Maintenance medications: methadone and buprenorpine

Outreach and low-threshold: can reach patients not motivated to
engage in structured forms of treatment.

Basic services: detoxification, psychosocially assisted opioid agonist
pharmacotherapy of opioid dependence, counseling, rehabilitation
strategies and social support.

Medically-supervised withdrawal: preparatory step to start long lasting
drug-free program

Maintenance medications: methadone and buprenorpine

2020/12/8 ISTART/TCPC 55




Outreach and low-threshold

A Mobile Phone-Based Life Skills Training Program for Substance
Use Prevention Among Adolescents: Pre-Post Study on the
Acceptance and Potential Effectiveness of the Program, Ready4life

@ggyou iggsmart 3 LUNGENLIGA
My profile

My credits My status

Get credits by answering When reaching the Bronze status you will
questions, participate in have a chance to win prizes. By reaching
challenges or by opening links Silver your change will duplicate.
or videos we send to you. Reaching Gold will multiply your chance to
win by three.

® )] ” Yo'u Your

group

more than 100 credits. You reached the highest rank. My group: Vocational schools in Zurich

Videos we shared with you

@ CrossMark

Using smartphones to decrease substance
use via self-monitoring and recovery
support: study protocol for a randomized
control trial

2020/12f8Visty K Scott'", Michael L. Dennis? and David H. Gquaﬁcp{f/-rcpc
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Saliva-screening

device

Portable

* Accuracy:
93%

. " Data
Saliva sample
summary
Drug use
& Coping
data
Momentary
feedback *
Screening
result

You, Chuang -Wen, et al. “KeDiary: Using I\/Ioblle
Assist Patlents in Recovering from Drug Addlctlo

Phonesto
(,"PC
n.” CHI 2016.

Therapist
feedback

Druguse
data summary

Therapist
feedback

Coping
data summary.
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The KeDiary Application
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Review
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R B= - Evidence-informed# & ;. % -5
Principle 3: Evidence-informed Drug
Dependence Treatment-5

 Psychological and social interventions: CBT, ML, CM,
OT, MATIRX

 Self-help support group
e Socio-cultural relevance:

« Knowledge transfer and ongoing clinical research:
permanently improve the treatment programs

* Training

2020/12/8 ISTART/TCPC
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Knowledge transfer and ongoing clinical research
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Table 1 Baseline demographic characteristics, psychological symptoms, and METH use variables in study

participants stratified by relapse of METH use during the one-year follow-up .
1] = gk 2] 4 Ju = 4
Overall Relapse group Non-relapse Etl'-‘* Z=p f’?’ > 3 71’»\’& 'ﬁ ?5
(N=449) (N=170) group
T2 P 1 37.9%: i=- %R
Demographic characteristics ° o
Age, ylo, mean (SD) 353(9.3)  353(9.8) 353(9.0) 0.999 63.1%: aix dr'Ug-fr'ee
< Median age (35 y/0), n (%) 240 (53.45) 90 (52.9) 150(53.8) 0.866
Males, n (%) 424 (94.4) 162 (95.3) 262(93.9) 0534 94 40/0_ o 'H
Married, n (%) 58 (13.2) 22 (13) 36 (13.2) 0.680 —
Education, years < 12, n (%) 207(469)  92(51) 15(42) o007 | L 35E #£ 35 3%
Employed, n (%) 400 (95.0) 152 (96.2) 248(94.3) 0.384 13 20/0 z é‘
History of other criminal records, n (%) 90 (20.3) 40 (24) 50 (18.1) 0.139 °
Psychological symptoms 46 9 /o. vy T 5 }f}_‘
o N N2 N
BDI scores, Mean (SD) 11.1(10.4) 135(12.2) 9.7(8.9) <0.001 95 A). l__ﬁi\((’i E\‘ ‘?L y%k )
> 20 (Moderate/Severe depression), n (%) 87 (19.4) 45 (26.5) 42 (15.1) 0.003
BAI scores, Mean (SD) 6.1(8.2) 7.4(9.2) 5.3(7.4) 0.011
> 16 (Moderate/Severe Anxiety), n (%) 48 (10.7) 27 (16.2) 21 (7.6) 0.005
SWLS scores, Mean .(SD) 20.9 (7.4) 199(74) 215(7.3) 0.027 ﬁz!‘}j‘ 5 = 9)5 d fﬁ i 'é‘. fﬁ %
METH use-related variables q
Age of first METH use, y/o, mean (SD) 29.9 (10.3) 28.1(9.9) 31(10.4) 0.004 Z@L FF %E
Duration of METH use, months, mean (SD)  61.7 (96.1)  79.1(116) 51(80.1)  0.006 Ly o o e
- — [N
Comorbid with other substance use disorder, 101 (22.5) 48 (28.2) 53 (19) 0.023
n (%) i )
SDS (score), Mean (SD) 4(2.5) 42(26) 39(25) 0181 BAK- #5 T B
v o
>4 score. 241 (53.7) 97 (57.1) 141(51.6) 0.261 #7 =X 5@ };}-\3 2 4 /o e r% 'H'_(VS
VAS for craving, Mean (SD) 1.4 (1.9) 2(2.2) 1(1.7) <0.001 °
Baseline urine positive for METH, n (%) 74 (16.5) 55 (32.4) 19 (6.8) <0.001 68 /0)
Time to first relapse (day), mean (SD) 217.5(148.0) 66.8(84.5) 309 (92.8) <0.001
Abbreviations: BDI: Beck Depression Inventory; BAI: Beck anxiety inventory; METH: methamphetamine;

SDS: Severity of Dependence Scale; SWLS: Satisfaction with Life Scale

SRECHTIT A cIre
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Table 2 Univariate and multivariate Cox regression model to examine the associative factors with relapse of METH use in the one-year follow-up (N=449)

Univariate model p Multivariate model p
HR (95 % CI) HR (95 % CI)
Demographic factors
Age < the median age 35 (vs. > 35) 1.03 (0.76-1.4) 0.833 0.93 (0.6-1.45) 0.764
Males (vs. females) 1.21 (0.6-2.46) 0.597 1.42 (0.57-3.55) 0.451
Marital status (vs. married)
Unmarried 1.00 (0.63-1.57) 0.994 0.81 (0.41-1.58) 0.533
Others 1.27 (0.7-2.29) 0.432 1.13 (0.66-1.91) 0.660
<Educational years less < 12 (vs. > 17) > 1.61 (1.18-2.18) 0.002 1.23 (0.84-1.82) 0.286
Employed (ref: unemployed) 0.66 (0.29-1.49) 0.316 0.64 (0.27-1.51) 0.313
History of other criminal records (vs. no history) 1.28 (0.9-1.83) 0.172 1.15(0.73-1.80) 0.543
Psycholodgi ctors
Moderate-to-severe anxiety (BDI scores > 20 (vs. < 1.82 (1.3-2.57) 0.001 1.36 (0.84-2.19) 0.210
Moderate-to-severe anxiety (BAI scores > 16 (vs. < 1.86 (1.23-2.8) 0.003 0.95 (0.54-1.69) 0.860
SWLS scores 0.97 (0.96-0.99) 0.012 1.00 (0.97-1.02) 0.732
Substance use-related factors
Age of first METH use 0.98 (0.96-0.99) 0.004 1.00 (0.97-1.02) 0.700
Duration of METH use 1.002 (1.001-1.003)  0.003 1.002 (0.999-1.004) 0.134
Comorbid with other substance use disorder 1.45 (1.04-2.03) 0.029 1.12 (0.74-1.68) 0.597

core >4 (vs. 4) 1.18 (0.87-1.6) 0.279 0.85 (0.6-1.22) :
VAS for craving 1.19 (1.12-1.27) <0.001 1.14 (1.06-1.24) 0.001
ine urine positive for METH (vs, uri ative) 4.17 (3-5.79) <0.001 3.85 (2.61-5.68) <0.001

Abbreviations: BDI: Beck Depression Inventory; BAI: Beck anxiety inventory; METH: methamphetamine; SDS:
Severity of Dependence Scale; SWLS: Satisfaction with Life Scale
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Training program for therapists
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RAIE ~ FERgicR ~ AR~ B -
Principle 4: Drug Dependence Treatment,
Human Rights, and Patient Dignity-1

St

S AL R R R e R A L e

-~

EEpaivpiinkt B £ Kirbeneficence and hon-
maleficence

e R AT AR A ERPRE L B AR RE &
E3) -

No discrimination : should apply to the treatment of drug dependence
as other health care conditions.

Right to autonomy and self determination: obligation for beneficence
and non-maleficence on behalf of treating staff.

Access to freatment and care: in all the stages of the disease, also for
the patients not motivated or relapsing after treatment, as well as
during detention periods in prison.

2020/12/8 ISTART/TCPC




RBE|ZE #‘ o R /"}E‘EE&'Z
Principle 4: Drug Dependence Treatment,
Human Rights, and Patient Dignity-2

o BAlISH I FL BB o PR F,,’r{:v}{:%"ﬁ /;ﬁg,gﬁ o
e g H b""%*-" =X X@%}ﬁ%—,p}%‘m;i#ﬂg\ﬂ%m?x* » RE R ML T’bi?,‘{*)é

ﬂ b
Lrh o BREFV R DR > 7 ERHTEENYE o
o A fgpm %—%&v}g ,r.}%mifgzi’-T%mg’iiP*fel'lz}' i LR o

« Compulsory treatment should be mandated only in exceptional crisis
situations, and periods of time as specified by the law.

*  When the use and possession of drugs results in state imposed penal
sanctions, the offer of freatment as an alternative to imprisonment or
other penal sanction presents a choice to the patient/offender, and
although it entails a degree of coercion fo freatment, the patient is
entitled to reject treatment and choose the penal sanction instead.

«  The human rights and the privacy: the provision of medical treatment
services is not dependent on compliance with addiction treatment

2020/12/8 ISTART/TCPC 66




RBII ~ FoR¥%EH-
PRINCIPLE 5: Targeting Special Subgroups
and Conditions-1

. f"')-ﬁ! APREOBREF I BeHRMEL 2 RERS LB EF
E‘Eg’ﬁ LK c ZTREFBEERLT; ol 274 g a0 B mgl
o AL FEARTLI

« [f% -~ % ! prenatal and breastfeeding
© 8% HBV, HCV, HIV, TB, and cirrhosis

o

« Adolescents : It may be counterproductive for young patients in early
stages of drug use disorders to get in contact with people in more
advanced stages of the disease through the freatment setting, and
therefore, separate settings for adolescents and their parents can be
considered. It will benefit from close cooperation with families and
when appropriate, schools.

«  Women : are heavily stigmatized,
*  Pregnant women : prenatal and breastfeeding
¢ Medical co-morbidities : HBV, HCV, HIV, TB, and cirrhosis

2020/12/8 ISTART/TCPC 67



=/ DEERIRSGER SR

* 7% ®(reward system)3 & » i & @ (prefrontal cortex)
ehi- IR B

. AeET eI
X E 5

* Prefrontal cortex:

Bl AN I e
A B s = HhE B,

Prefrontal Cortex

b/ 4-21y/o,n=13,q2y f/u

Blue represents maturing of brain areas.

Gogtay et al., PNAS 2004
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Outreach to detention center for adolescents
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RBII ~ FoR¥%EH-
PRINCIPLE 5: Targeting Special Subgroups
and Conditions-2

AR A RA R AR S AR
Elf%ﬁﬁé‘ ) BiE %*ﬂ,}‘é%&xﬁ‘%ﬁ%J%i‘"7}_‘}_%3}?’5
.

*%ﬁ*3%€‘¢f‘*ﬁ

B/ R RT B AR RAAES o foikiseng T o

-—\\

psychiatric co-morbidities : personality, affective and other
psychiatric disorders

Sex-workers : as a means to afford buying drugs ,risk of infections,
victimization, violence, social exclusion.

Ethnic minorities : language, cultural, religious differences

Marginalized/street people : homeless or rejected by their families.
social services in parallel with freatment services

2020/12/8 ISTART/TCPC 70



Principle 6 : Addiction treatment and criminal
Justice system-1

Y- ddm E, BRI G - B EREARIL > X2 FRE AV i
AR o i e PRGER K ¢ fi LRI I AR S % L SL N

& ¢galternative”
=3 BT ,*‘?@;;‘/%"%M% MARRE e B BEE G T A F 0 o8 3 AR
POERE SR 0 T k(S #F Fre-integrationit

: ﬁéékﬁiﬁﬁ%%

e s vy A e re———

"In general, drug use should be seen as a health care condition and drug
users should be treated in the health care system rather than in the
criminal justice system where possible." "Interventions for drug dependent
people in the criminal justice system should address freatment as an
alternative to incarceration “

"Research results indicate that drug dependence treatment is highly
effective in reducing crime. Treatment and care as alternative to
imprisonment or commenced in prison followed by support and social
reintegration after release. ”

Diversion schemes from criminal justice system into treatment.




Principle 6 : Addiction treatment and criminal
Justice system-2

AAERP ARk . TEIBRE(EHECR) T8 £&good clinical
practice
o HRE AARERIES ~ 2 R g

o FmAE N FEFRIF AR A ARG A TR

* Human rights principles : Drug dependent people in prison have
the right to receive the health care and
treatment(pharmacological and psychosocial), which should be
initiated following good clinical practice

 Continuous care in the community : upon release is crucial to
meaningfully reintegrate drug dependent offenders into the
community.

* Neither detention nor forced labor have been recognized by
science as treatment for drug use disorders

2020/12/8 ISTART/TCPC 72




Principle 7 : Community involvement,
participation, and patient orientation-1

- B BRI B L AR E TS AT g A RAE

FREE R RHeH o

c BEoOFESE R antg(BR)iAt I

« Community-oriented interventions: 11 L #Fanjp B3 3% o> KE 2
FRERFTR LT P N AR GRG0 2 R0 g BRI
g s o

a more cooperative form of service delivery, for which the active
involvement of governmental and nongovernmental organizations,
community leaders, religious organizations, and families

 Patient active involvement : promote ownership and responsibility for
change (recovery).

« Community-oriented interventions: promote supportive public opinions
and health policy, reduce discrimination and social marginalization. De-
stigmatization of affected individuals is substantial to improve
accessibility to treatment.
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Principle 7: Community involvement,
participation, and patient orientation-2
* Mainstreaming : #-Z e o m 3B LA mink » £ L S BEREL ISR
5 Eﬁﬁig = W7 ﬁ;ﬁmiﬂ'fio

+ Linkages: #-# Reis e fr F B pRAR(E T ~ I L MR L) S AL ¢ PRIE -
PEVRE L -

« NGOs: {3 &ix% 241 /£ 2 (reintegration) £ & £ ¢ o

* Mainstreaming : enables the treatment of a larger number of patients -

 Linkages: between drug dependence treatment services and hospital
services(emergency rooms, infectious diseases and internal medicine
departments), specialized social services, vocational training and
employment.

*  NGOs: can be particularly helpful in the process of scaling up treatment
and facilitation of rehabilitation and reintegration.
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BB~ ~ BRisR: T2k PRz -1
Principle 8: Clinical Governance of Drug
Dependence Treatment Services-1

PRAST BRSA L F PR ATE P s S s fok B~ R 2
e R RARSE DR o~ R R Hk e
AR R AR e B R R AR U A R R R

Service policy and protocols : clarify the freatment programme’s
philosophy, aims and objectives, strategic management, therapeutic
approach, target population and programmes and procedures.

Treatment protocols : including details concerning procedures for
assessment, care planning and provision of treatment.

Qualified staff: appropriate continuing education are needed for the
delivery of high quality services.
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S BGF HELFRRISRLTE
(The treatment program's philosophy)

E 3 e Bk o Ao HP R € & A% (Arria et al, Sbust Use Misuse,
2012)(Only very few patients have favorable treatment effect in the initial phase
of treatment)

R T e P FER S A A ~ ¢ I 2 4F 50 (ML, Health Policy:
2008Arria et al, Sbust Use Misuse, 2012)(Staging for treatment is important and
should )be clearly distinguished based on acute, stabilization, and maintenance
phases

SRR S §RdE T o~ = TR o 0T G AR BY = iR I ( Dennis & Scott,
Addiction Sci Clin Pract, 2007)(Monitoring should be integrated into the
treatment for progress or effect examination)

P B popties s BFAE > @ Ad 44 e 4 R (Life
perspective, not limiting o drug use problem, should be
prioritized in the management)



RPN ~ BRgicRk: TRk IRI2e » -2
Principle 8: Clinical Governance of Drug
Dependence Treatment Services-2
A A R R RERRT /B SRR A 8/
”'T/§ fo B4R B LT3 B 7R ’5\‘3%"1 JER=ps=2 g o

TEE et (3¢ 8 B ETEREEIREZ AE Y o
T—" /F']/%:'% %mé’ 'E- . E!—\é'l 5/5"”1‘ N P)\ 4 ﬁ—'- N 7];%‘}\2’ ﬁi ~ 7,.__-[;%5:"%‘% /:‘z:

Supervision : prevent burnout among staff members, standardize and
certify the qualifications , undergraduate/ graduate/ postgraduate
programs teaching courses with e-learning modules can enhance further

training for treatment professionals
Financial resources(Sustainable) : costs for staff education and for
evaluation should be included.

Communication structures and networking : general practitioners,
specialists (e.g. psychiatrists, infection specialists, etc.) and social
services
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RB|AN ~ BReSH: Tk RIFe » -3
Principle 8: Clinical Governance of Drug
Dependence Treatment Services-3

COER AR BREHFHEL S Gk R A (FRiL)
¥E 2 PRAR S hF] S

¢ i FTRRAZP % ¢ U TR R ﬁiﬁf”} AR Y
FREN DB IPRIENE o

Monitoring systems : LS X HEF A2 ¢+ provide evaluation and
feedback(confidentiality) on service and system performance for quality
assurance

Updating services : g pF 5] pF (k% i+ ~ #1582 E > Services will also
need to build on feed-back from patients, as well on as monitoring and
evaluation results with a view to improving their quality and performance
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Prmcuple 9: Tr'em‘ment Systems: Policy
Development, Strategic Planning and

Coordination of Services-1
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Formulation of a treatment policy : by relevant authorities in
governments. evidence-based, cost-effective, multisectoral, including
health, welfare, labour, criminal justice, and civil society

Link to prevention : especially in high-risk group. Linkages between
prevention interventions and treatment services

Situation assessment : understanding the types of people who may seek
help, patterns of drug use and how they change over time in any one
population, and the preferences for different types of treatment
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Principle 9: Treatment Systems: Policy
Development, Strategic Planning and
Coordination of Services-2
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Coordination between different sectors and appropriate balance
between specialised services and primary care

Continuum of care.

Mulltidisciplinary approach

Capacity building.

Quality assurance, monitoring and evaluation
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Components of Comprehensive
Drug Abuse Treatment

Vocational R 1)
Services ;Iﬁl_@r —
R PR A%
')
HIV/AIDSPR i+
Assessment Lok v
Evidence-Based Treatment = =m
e FIEN
Substance Use Monitoring i )
i B 7
Clinical and Case Management 7

Recovery Support Programs

Continuing Care

HIV/AIDS
Services

The best treatment programs provide a combination of therapies
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(The dilemma of addiction

treatment)
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Sbust Use Misuse, 2012)
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(ML, Health Policy; 2008Arria et al, Sbust Use Misuse, 2012)
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( Dennis & Scott, Addiction Sci Clin Pract, 2007)
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N=1227

Variable Mean SD
Age of the first clinic visit 329 9.1
Sex N o/o

Male 1,073 87.3

Female 155 12.7
Educatio

raduate school 62 5
ollege 439 35.7

Senior sthoot 486 39.6

Junior high school 202 16.5

Elementary school 24 2

Unspecified 14 1.1
Marry status

Unmarried 017 747
Occupation

Professionals/Business owners 264 215

Administration/ Staff/Clerk 499 407

Technician 302 24.6

Others 78 ®

Unemployment |START/TCPC 84 88
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757%9’7@@722 = E_.@J _Efjwﬂjj (Caldeira et al., J Sub

Abuse Treat, 2009)

B
— & 60%II(E ZEAF T~ AZRY6(E B N =855 (EF (Huntetal,

1971; Hubbard et al., 1989; Finney et al., 1996; Simpson et aI 1997; Anglin et al., 1997;
McKay et al., 1999, 2004)
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Wish, & Nemes, 1999; Haase, 2009).

— HT BRI S g BRIt NS 2 B

— IR AEWTE e 2V WU » S e

GERHE & A IR B/ A SEH"a court of law”
AR FETH

- B RPR

- 737 ILZEig fi FIEAHERA 5 - A B  BERE
Z PR H]

2020/12/8 ISTART/TCPC 90



ﬁ

CRER Y

o oRWREGRBRZIBLZEZY B r A L PREC

CRRE- REE R Y o FEREGPEE R DR, A
2 £ 17
0 s

BRI LR TT B4 R F 3o
Zhiz &4 0 3 v F = % 2 1F (4 regular visits and all drug free) -

C BB I RBERARC D AARFRAF LG A D R

Eo B s A R T

i
Z1 % = ¥ (4 regular visits and all drug free) ©
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