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SSRIs (fluoxeting, Topiramate
fluvoxamine, Ondansetrone

serteraline, Bu
aroxetine
p ) BU

Venlafaxine
. Ga
Olanzapine

Dropion
Drenorphine

papentin

Memantine
Naltrexone
Atomoxetine

Aripiperazole
Risperidone
Haloperidol
Baclofen
Modafinil

<+ Dextro amphetamine
< Methyphenidate
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Sertraline

< Shoptaw S, Huber A, Peck J, Yang X, Liu J, Dang J,
Roll J, Shapiro B, Rotheram-Fuller E, Ling W.
Randomized, placebo controlled trial of sertraline and
contingency management for the treatment of
methamphetamine dependence. Drug Alcohol
Depend. 2006;85:12-18.
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Bupropion

Available online at www.sciencedirect.com

_ _ DRUG and
ScienceDirect ALCOHOL®
DEPENDENCE

www elsevier,coim/locate/drugaledep

Dirug and Alcohol Dependence 96 (2002) 222-232

Randomized, placebo-controlled trial of bupropion for the treatment
of methamphetamine dependence

Steven Shoptaw . Keith G. Heinzerling™*, Erin Rotheram-Fuller®, Trevor Steward ®,
Jason Wang *, Aimee-Noelle Swanson®, Richard De La Garza®, Tom Newton®, Walter Ling
 Department of Familv Medicine, David Geffen School of Medicine ar UCLA, JTOB8D Wilshire Bowlevard, Suite 540, Los Angeles, CA W05, US4
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% Subjects: N=73, placebo (37) versus 150mg x 2/day
bupropion (36) for 12 weeks

< Measures: Craving, depression, and UA for
methamphetamines, retention

% Results: No difference in any measures
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Baclofen. Gabapentin

< Baclofen and gabapentin increase GABA transmission
through selective activation of GABAg receptors and
inhibition of GABA transaminase, respectively

%+ Heinzerling KG, Shoptaw S, Peck JA, Yang X, Liu J,
Roll J, Ling W. Randomized placebo-controlled trial of
baclofen and gabapentin for the treatment of
methamphetamine dependence. Drug Alcohol
Depend. 2006;85:177-184.
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Naltrexone + N acetyl cysteine

www.elsevier.com/locate/euroneurn

SHORT COMMUNICATION

A double-blind, placebo-controlled study of N-acetyl
cysteine plus naltrexone for
methamphetamine dependence

Jon E. Grant®, Brian L. Odlaug, Suck Won Kim

Department of Psychiatry, University of Minnesota Medical Center, 2450 Riverside Avenue, Minneapolis,
MN 55454, United States



31 subjects, 8 weeks
Placebo versus
naltrexone plus NAC

Up to 200mg/1800mg

Penn Craving Scale
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Grant, J.E., et al., A double-blind, placebo-controlled study of N-acetyl cysteine plus naltrexone for
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% Client centered therapy

< Cognitive behavioral therapy
% Cognitive analytic therapy
 Schema therapy

% Mindfulness

% Dialectical behavior therapy

% Gestalt therapy

< Existential psychotherapy

» Brief dynamic therapy

< Psychodynamic psychotherapy
“ Transference focused psychotherapy
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THERAPEUTIC ALLIANCE
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ADDICTION IS A DISEASE OF
ISOLATION
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Hans Herman Strupp and the Vanderbilt Study
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Kurt Lewin: Nothing
IS as practical as good
theory
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PROBLEM ORIENTED VERSUS
DRUG ABUSE CENTERED
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PSR PN IS TE VY ENEPRUITS

CLIENT CENTERED &
MOTIVATIONAL APPROACH
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Decision Balance

A0 3Ry Bl ga 43 oaga il DBP
Daiad s gla) ga O S (DBP 4y e ) yiaga oo
M\Jﬁyﬂuj\)d%#
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Pros change + Cons no change

Pros change + Pros no change + Cons change + Cons no change




Decision Balance Proportion

Step 1: Calculate the pretreatment DBP DPB

pros, + cons,
pros, + cons, + pros, + cons,

Pros of smoking Cons of smoking I

Stresy relief Bad for my singing votce

Drug and Alcohol Dependence 111 (2010) 82-88

Contents lists available at ScienceDirect

Drug and Alcohol Dependence

journal homepage: www.elsevier.com/locate/drugalcdep

Decisional balance proportion: Quantifying qualitative data to represent
motivation to change among treatment-seeking smokers

Susan E. Collins?!, Sandra Eck, Iris TorchallaZ, Martina Schréter, Anil Batra*

Department of Psychiatry and Psychotherapy, University Hospital Tiibingen, Osianderstr. 24, D-72076 Tiibingen, Germamny
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Decision Balance Proportion

Step 2: Calculate the postireatment DBP
pros, + cons,
pros, + cons, + pros, + cons,

Pros of amoking Cons of smoking
Stresy pad votce
T . for my unging

pros;=1 QMW =

Pros of not smoking Cons of not smoking

Improvement uvmy snging Wughtgat/

voLce

Money available for cons,=1
prosy=3
Coughing less
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BASIC COGNITIVE
BEHAVIORAL TECHNIQUES
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BEHAVIORAL MONITORING
INCLUDING DRUG USE (UA)
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BEHAVIORAL ACTIVATION &
LIFESTYLE CHANGE
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BASIC FAMILY COUNSELING
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ADJUVANT
PHARMACOTHERAPY
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Mood stabilizers

Low dose antipsychotics
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RESISTING CHEMICAL
COPING STYLE
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Khanztian and the self-medication hypothesis
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