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Beat Drugs Alliance : Brief Motivational Intervention
for Hidden Substance Abusers
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Substance Abuse

Dr. Chan Fu

Department of Psychiatry, North
District Hospital

Misunderstandings

. R
. W
- KEMIE
. KBS
'e . fEEREE
- NEMRIEEY)
N\

Substance abuse — How common?

* A nationwide study on rates of substance use, show
that 47% of 12th graders report having used an illicit
drug at some point in their lives

* The percentage of adolescents who meet criteria for
substance abuse is close to 5%

Local drug scene

*  “2008-2009 Survey of Drug Use Among Students”

— 4.3% of secondary school students indicated that they had abused
drugs

— Among the secondary school students aged 12 or below, 4.6%
indicated that they had abused drugs.

Local drug scene

LR S A S - 75 R NBETRIE

WL A [ | CHIER RO B A
iﬁ#&%‘éﬂ%ﬁﬁﬁﬁ'ﬂ) il A
1y " HR ) R R L R R R
=
=

}ra?ﬂie&uu)\%@ OOT4ERA - BT #E

SRSy

Elfﬁﬁdifﬁ %&ii&[&f—ljﬁf BEEEE (B

fﬁ PAfF ) Tk WY ASEE R BT

o HEIR AR BRI AT I

© GRER (BT TKFL ) MRk anE S S
[sin]

%
AR
X
)
%
% E
%

‘\f HOT A Jﬁkn

5
==k
#
F‘
5
—O—

Burden? /(Vt)

* The UK Home Office estimated tha\tﬁﬁsoc |
and economic cost of drug abuse to the
economy in terms of crime, absenteeism and
sickness is in excess of £20 billion a year

* Price of substance related mental illness
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* Spectrum of Psychoactive
Substance Use

DSM-IV Diagnostic Criteria for
Substance Use Disorders

DSM-V Diagnostic Criteria for
Substance Use Disorder

Dependence

* Physical dependence vs psychological
dependence

Classification of individual drugs

* Most of the drugs can be classified under the following categories:
— Opiates/opioids e.g., heroin, opium, morphine, codeine, methadone,

meperidine / pethidine, fentanyl, hydromorphone, oxycodone
— Hallucinogens e.g., LSD, magic mushroom, PCP
— Cannabinoids
— Stimulants e.g., amphetamine, cocaine

— Sedatives-hypnotics e.g., benzodiazepines, barbiturates, zopiclone,
zolpidem

— Volatile solvents e.g., glue, thinner

— Over the counter (OTC) medication e.g., cough mixture, cough tablet,

antihistamine

— Others e.g., 3,4-methylenedioxymethamphetamine (MDMA),
ketamine, g-hydroxybutyrate (GHB)

Category Drugs Street Names

* Codeine . =, %K
. + AIRFA
* Heroin: & N o
e —No. 3 heroin 7?%91\: E'*j]: *5]: jj—(

+ —No. 4 heroin =5, BT

+ Methadone VUsEks, OB, PUff
* Physeptone

* Morphine - : %7@‘@@, R

+ Opium - - JE(E, AT
o IEEEt
* JEh, ESE
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Category Drugs Street Names

Cannabis

1. Marijuana ;-2
2. Hashish

3. Hash oil wwsox

Lysergic acid
diethylamide (LSD)
Phencyclidine (PCP)

1.5
2 K P
3. K |

RLTEE, TiE, B,
Micropill, = Jiji
KA EE, angel dust,
hog, peace pill,
horse tranquilizer

Category Drugs Street Names

¢ Amphetamines E

* 1. Methylamphetamine

2. Methylene-dioxy-
methylamphetamine
(MDMA)

FZJEAMER, KITH. speed,
uppers, Bennies, black
beauties, copilots, eye openers,
lid

poppers, pep pills, wake-ups

7K

FingiH, JE &, IRES AT, E

EVE, ecstasy, designer’s drug

Category Drugs Street Names

Cocaine

Crack-cocaine

TR, TS, C,
coke, flake, snow,
stardust

Crack, B5&, TJ4%

Category Drugs Street Names

+  Benzodiazepines:

+ - Brotizolam (Lendormin)

+ - Bromazepam (Lexotan)

+ =Clonazepam

- Chlordiazepoxide (Librium)

« ~Diazepam (Valium)
*  —Estazolam

= Flunitrazepam (Rohypnol 1mg)
« —Flunitrazepam (Rohypnol 2 mg)
* - Midazolam (Dormicum)

(7, ik, 134
HE
EIEE

i
S

+ - Nimetazepam

+ —Nitrazepam (Mogadon)
+ ~Triazolam (Halcion)

«  Zdrugs

+ ~Zolpiclone

« ~Zolpidem

*  Mandrax

: %trm
L% |

E 721%, $EIT, MX

Category Drugs Street Names

Ketamine K

MB, 17K, B {F

kzEK, XK, G K
o m

REEAK, FTK B, AR, HEK, gas,
glue

Cough mixture

Gamma
hydroxybutyrate
(GHB)

Organic solvents

Ketamine

Ketamine hydrochloride
Anaesthetic agent

Blocking activation of non-competitive N-
methyl-D-aspartate (NMDA) receptors

Dissociative anaesthesia
Ketamine: antidepressant




Ketamine

Onset: seconds to minutes

K'land and K Hole

Lost sense of time, sense and identity
State of euphoria

“out of body”, “near death experience”

Unpleasant dreams, confusion, hallucinations and
irrational behaviour

Reduced by prior administration of a benzodiazepine
Euphoric: 0.5 - 2 hours
Effects on the senses: 18-24 hours

Ketamine

¢ Short Term effects
* Long term effects

Ketamine

¢ Treatment

— There is no evidence-based treatment guideline
available. Most treatments are symptomatic and
supportive.

Stimulants

Stimulants enhance the activity of the central and
peripheral nervous systems via facilitation of
norepinephrine and dopamine activity

Enhanced alertness, awareness, wakefulness,
endurance, productivity, and motivation,

Increased heart rate, and blood pressure, and

Increased the perception of a diminished
requirement for food and sleep.

Induce feelings of euphoria.
Causing anxiety and heart failure

Use of stimulants

To reduce sleepiness and to keep the person
awake when necessary

To treat narcolepsy

To decrease appetite and promote weight loss,
to treat obesity.

To improve concentration and focus while at
work or school, especially for those with
attentional disorders such as ADHD.

Methamphetamine (ice)

It increases alertness, concentration, energy,
and in high doses, can induce euphoria,
enhances self-esteem, and increase libido

Methamphetamine has high potential for
abuse and addiction by activating the
psychological reward system via triggering a
cascading release of dopamine and
norepinephrine in the brain.
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Methamphetamine (ice)

* Well absorbed orally and through mucous
membrane of respiratory tract

* Duration of action: 8-24 hrs

Methamphetamine (ice)

* Instant “rush” after inhalation or injection
* “crashing” after drug effect wears off:
— profound sleep
— Depression and fatigue, sometimes suicidal
» Tendency to progress to compulsive use
* Tolerance after prolonged use

Methamphetamine (ice)

* Physical effects
¢ Psychological effects

Methamphetamine (ice)

* Withdrawal symptoms
 Tolerance

Methamphetamine (ice)

¢ Treatment:

— There are studies indicating that fluoxetine,
bupropion and imipramine may reduce craving
and improve adherence to treatment

— Bupropion,aripiprazole have been employed to
treat post-withdrawal cravings

— No medications are available to treat
methamphetamine addiction or overdose

Cocaine

* Cocaine is obtained from the leaves of the
coca plant

* it is a serotonin—norepinephrine—dopamine
reuptake inhibitor

* Because of the way it affects the mesolimbic
reward pathway, cocaine is addictive.
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Cocaine

* The high
—25—150mg
— Smoking/injecting -5 mins
— Snorting - 5 mins but peak 20 mins
— Effects can last from 15-30 minutes to an hour
— Euphoria often likened to orgasm

Cocaine

* Short term effects
* Long term effects

Cocaine

* Triphasic withdrawal

* Crush phase - first few days

* Second phase — 10 weeks

* Extinction phase — up to 9 months

Cocaine

* Long lasting addiction

— Growth of additional dendritic spines in
mesolimbic reward system continue for months
after taking the drug = brain becomes
hypersensitive to cocaine = over react to drug-
related cues

Cocaine

 Treat intoxication

* Intoxication usually resolves spontaneously over time without
specific treatment. There is no specific antidote to cocaine.

* Treatment is typically supportive and aimed at treating symptoms
such as delusions or autonomic hyperactivity, like hypertension,
tachycardia, cardiac arrhythmias, coronary artery vasospasm,
myocardial infarction, stroke, and seizures.

* Benzodiazepines are used for acute cocaine intoxication in patients
who become extremely agitated and/or potentially dangerous.

* Antipsychotic medications have been reported to be effective in
treating delusions associated with cocaine/amphetamine
intoxication, most individuals recover spontaneously within hours
and thus require no treatment.

* Treat dependence

* There is no FDA-approved pharmacotherapy.

Cough Medicine

* Codeine, which is an opioid analogue, has 20%
potency of morphine as an analgesic

* Dextromethorphan, exerts its effect at high dose
similar to phencyclidine and ketamine because of
NMDA receptors blockade.

* Ephedrine / pseudoephedrine are central nervous
system stimulants. They act on alpha and beta-
adrenergic receptors to stimulate release of
noradrenaline. They have less central nervous
system effect as compared to amphetamine.
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Cough medicine

* Short term effects
* Long term effects

Cough medicine

* Withdrawal from cough medicine would
present with fatigue, insomnia, anxiety,
depression, loss of interest, suicidal idea,
nausea, watery eyes, stuffy nose, gooseflesh,
muscle spasms and increased pain sensitivity.

Benzodiazepines

Benzodiazepines T1/2 Potenancy
Short acting

Midazolam (Dormicum) ~2 hrs
Triazolam (Halcion) ~2 hrs
Intermediate acting
Alprazolam (Xanax) ~10 hrs
Lorazepam (Ativan) ~15 hrs
Pinazepam (Domar) ~15 hrs
Long acting

Chlordiazepoxide (Librium) ~20 hrs
Bromazepam (Lexotan) ~20 hrs
Nimetazepam (Erimin) ~20 hrs
Clonazepam (Rivotril) ~30 hrs
Diazepam (Valium) ~40 hrs

Diazepam 10 mg
Chlordiazepoxide 25 mg
Clonazepam 1 mg
Lorazepam 1 mg
Alprazolam 1 mg
Bromazepam 6 mg
Triazolam 0.5 mg
Midazolam 5 mg
Nitrazepam 10 mg
Temazepam 20 mg
Pinazepam 5 mg

Benzodiazepines

* side effects

— headache, ataxia, dysarthria, blurred vision,
confusion, memory loss anterograde amnesia) and

depression. Paradoxical reaction (disinhibition), i.e.

unexpected increase in aggression.

Benzodiazepines

Dependence

— Withdrawal symptoms can occur after 4 to 6 weeks of

continuous use.

— Physical withdrawal symptoms commonly present
with flu-like symptoms, paraesthesia, visual
disturbance, stiffness, weakness and gastrointestinal
disturbance.

— Psychological symptoms may include anxiety,
insomnia, nightmare, depersonalisation,
concentration and memory impairment, depression,
hallucination and delusion.

Benzodiazepines

* Itis recommended to change to long-acting
benzodiazepines, use medication for
withdrawal symptoms, and tail off all
medication in the long run.

* Pronounced respiratory depression may occur
in combination with alcohol. An antidote is
flumazenil.
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Zolpidem

* Zolpidem is a selective al-GABA receptor full
agonist that potentiates GABA in the central

nervous system. It is a short-acting sleep-inducing

agent with rapid onset of action.

* half-life is about 1.3 to 1.5 hours

* The central nervous system side effects include
delirium, amnesia, nightmares, hallucinations,
delusion, ataxia, euphoria, dysphoria,
disinhibition and rebound insomnia. It also has

dependence potential. =

Zopiclone

Zopiclone binds unselectively with high affinity to
benzodiazepine sites

half-life is about 5 hours

central nervous system side effects include agitation,
anxiety, tremor, coordination abnormality, retrograde
and anterograde amnesia, confusion, dizziness,
euphoria, dysphoria, aggression, depression,
hallucinations, delusions, nightmares and rebound
insomnia.

withdrawal symptoms such as anxiety, tachycardia,
tremor, sweating, rebound insomnia, derealisation,
palpitations, flushes and convulsions.

Cannabis

* Cannabis exhibits a mix of all properties,
perhaps leaning the most towards
hallucinogenic or psychedelic properties

* The major psychoactive chemical compound
in cannabis is 9-tetrahydrocannabinol
(commonly abbreviated as THC)

Cannabis

marijuana often contains 5% THC content,
resin "can contain up to 20% THC content",
and that "Cannabis oil may contain more than

60% THC content.

Cannabis

* The psychoactive effects of Cannabis are known to
have a biphasic nature.

* Primary psychoactive effects include a state of
relaxation, and to a lesser degree, euphoria from its

main psychoactive compound, tetrahydrocannabinol.

* Secondary psychoactive effects, such as a facility for
philosophical thinking; introspection and
metacognition

* Finally, the tertiary psychoactive effects of the drug
cannabis, can include an increase in heart rate and
hunger

Cannabis

* Short term effects
* Long term effects




Cannabis

¢ Withdrawal

* some psychological withdrawal symptoms
such as irritability, and the likeliness of getting
a panic attack increases

* Cannabis withdrawal symptoms are typically
mild and are never life-threatening

Cannabis

* Precipitate initial episodes of psychosis in
vulnerable individuals and is associated with
an earlier age at first psychotic episode in
male patients with schizophrenia, 6.9 years
younger than in non-cannabis users

* No specific pharmacotherapy can be
recommended at this time.

Cannabis

* Gateway drug theory

MDMA

* Most treatment programmes offer counselling,
behaviour modification, and the use of
sedatives

Heroin

* Heroin is a semi-synthetic opioid drug synthesized from
morphine, a derivative of the opium poppy

* Transcendent relaxation and intense euphoria

* The withdrawal syndrome from diacetylmorphine (the so-
called cold turkey) may begin within 6 to 24 hours of
discontinuation of the drug

* Symptoms may include: sweating, malaise, anxiety,
depression, akathisia, priapism, extra sensitivity of the
genitals in females, general feeling of heaviness, cramp-like
pains in the limbs, excessive yawning or sneezing, tears,
rhinorrhea, sleep difficulties (insomnia), cold sweats, chills,
severe muscle and bone aches; nausea and vomiting,
diarrhea, cramps, and fever

Heroin

* Short term effects
* Long term effects
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Treatment of intoxication

* Supportive treatment
* For respiratory suppression, Naloxone

* Furosemide may be considered in pulmonary
edema

Detoxification

* Methadone assisted withdrawal
* Clonidine
* Buprenorphine

Organic Solvents

* Thinner, correction fluids, glues, paint, nail
varnish removers

Organic Solvents

* Dizziness and feeling of euphoria with
lowering of inhibitions

* Hallucinations

* The effects can be felt very quickly and last
about half hour

Organic Solvents

* Short term
— Accident, suffocation
* Long term

— Permanent damage to the brain (cerebellum),
especially its control over movement

— Damage to the kidneys and liver

GHB

* Gama Hydroxy Butyric Acid
* CNS depressant
* Colourless, tastless, odorless

10
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GHB

¢ Date rape drug

* Attendees at dance clubs or “rave” parties
* Exotic dancers, strippers

* Gay lesbian populations

* For rape or robbery purpose

GHB

¢ Low dose, similar to alcohol

* Make users feel relaxed, chatty and slightly
dizzy

* Higher dose, feel happier, more drowsy

« Still higher dose, feel dizzy, nauseous and risk
seizures or black-out

LSD

* Lysergic acid diethylamide

* Powerful hallucinogen - changes in
perception, mood and thought

* Very small amount is needed to cause visual
hallucinations and distortions

e “trips”

LSD

* Short term effects
* Long term effects

The Emerging Drug of Abuse

* Piperazines
— BZP / TFMPP
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The Emerging Drug of Abuse

* BZP & TFMPP
— 1-Benzylpiperazine, 3-
Trifluoromethylphenylpiperazine

* Piperazine Derivative

11
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The Emerging Drug of Abuse The Emerging Drug of Abuse

* Mephedrone : * MDPV (Bath salt)

The Emerging Drug of Abuse The Emerging Drug of Abuse

* Salvia (Magic Mint) * Spice /K2
— Synthetic Cannibinoid Receptor Agonist

Substance testing Substance testing

* Electrochemical detection & X%l

+ Chromatography ;]

 Screening  EFEEIE * Spectrographic detection Y&t 418l hair

* Diagnostic i FEHIES « capillary electrophoresis 41 & Tk 21T
* immunoassay %372 urine, blood

« jon mobility spectrometry & 71T i

12
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Substance testing

* Blood IfiLy

Substance testing

e Urine )]?'(\]ﬁz eMethamphetamin 3to 5 days up to 90 days 1-3 days
° Hair %% Cannabis Infrequent users: 7-10 Days; up to 90 days 2-3 days in
Heavy users: up to 30 days blood,
¢ Saliva | 7J< Ezatvoyzusers:
VA Ry ks
* Sweat v ey weel
‘H:/& Cocaine 2to 5 days, heavy users: 7- up to 90 days 2 to 10 days
10 days
Methadone 7 to 10 days up to 90 days 24 hours
Substance testing Assessment
* Physical
* Mental

» Tampering  THEHIE

* Psychological
* Social

Dual Diagnosis

* psychiatric disorders were 2.7 times as likely
to have alcohol or other drug problems,
compared to those without psychiatric
disorders. In fact, 3 7 % of individuals with
substance use disorders had coexisting Axis |
mental disorders.

Substance Intoxication

* Diagnostic criteria for Substance Intoxication

13
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Withdrawal

* Withdrawal state
* Can be life threatening

Tell-tale clinical signs

Management

* Medical Model vs Social Model or
* Medical + Social

* abstinence-based zero tolerance approach vs
harm-reduction approach

* Multidisciplinary approach

Management

* Detoxification -> supportive therapy, self-help
groups and development of coping
mechanisms -> Relapse prevention

Motivationing Interview Bfjf&HIE S

© DR ARG~ HEEMERTTE » BERPR
NIEAHIE 17 S 22 F R R or T
HEHE AT By

© JEEHIM: - FRHDUME RIER IR

* R ARIBUHEREIR ) - LRI ARER
& - WERHAFT TR0 - BRESEE
B2 5 -

Stages of Change {55 ¥ B

precontemplation
2. contemplation
3.Peparation
Action
Maintenance

6. Relapse

o vk wNE
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RIS REERTRELZC  (socratic

quetioning)
« 5lEANHIKIAEI (Guided Discovery)

o WEARE, RO BME, fRasiE, BRG

A%

THANK YOU!

Q&A

15
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Dopamine’ s Normal Action 1. After being released into the

synapse (the gap between

Do nerve endings‘ and lreceiver

Containing cells), dopamine binds to

Yesicia receptors on the next neuron
BOREIRCE5E i (FRECRARIE
Wtk RS IR 1%,
2 X e 8 21 R — i e 48
TCHY RS B

2. The dopamine is either
quickly reabsorbed or broken
down by the enzyme
monoamine oxidase (MAO)
% [ i 2 P A R R U By
5l Ryl E(LES (MAO)

SR R
FHOREHY ST
BALAME IS
,\/.i.“—fu\ﬁfim
J&(ﬁﬁ%{s&ﬁ

‘ How Drug Affect Dopamine Levels ‘

Based on 7ime, May 5,
1997

‘Cocalne bAmphetamInes
By

&ﬁh B3R
R
7T
(mirror
neuron)

5 ctgarette; IS

Nlc,vtﬂe Pr:

Ilustrations by: Simeon Liebman

Cocaine blocks Amphetamines Nicotine M %%%UgJAEq/iﬁﬁ% (« Eqﬂgéﬂgiﬂﬁ
the normal stimulate excess stimulates the =1 &]E::g%iy}ﬂ;{%ﬁ%aa SR FE -
absorption of release of release of E r fﬁ.{% $2«( .
Eeiﬂ?tmégi;agsi:e dopamine, dopamine, while A

! : |_| overwhelming the | | another substance S — ™
?ycrc‘:g:\a\fvehselrnetllsqe processes of in cigarette smoke o it i«(?ﬂf—iﬁﬁne« " %2%?* 8T, &

b v . 1 l o

ittt ® | evpakeond || lcks he ctin oA - EAE B
receiver cell. o

Empathy: Its ultimate and proximate

bases * Proximate bases Prinz ( 1993 )
« ZKE mirror neuron B E R A LT -
Perceptlon -Action ol R :
g o (—) EREREREEARAE - GEENG
theory of refrontal @f&g@ﬂg@gg
ming Punctlonmg

o Ultimate bases (Z) HEREEDE
E b . ;k,tarsnu inclusive (=) =Em
b i itness = 15
i rrlpat \y Mother-infant bond -
CiESElN i © Experience (M) SEERE
) Learning e .
Emotional linkage (R ) REFENEDMHEE (denial pattern)
cognitive Group esteem (&5 . . .
empathy” c‘:n;:x‘nil:y E%)p ' (75) BEME ( self-destructive-ness )
EL L [l Reciprocal altruism
s Socjal interactions (t) BRZHEHEB

nd bonds
Preston, S.D.and F. B. M. de Waal (2002) Empathy: its ultimaté =
and proximate bases. Behavioral,and Brain Sciencesg28(1):1-208 5 4
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Addiction is the same thing as chemical
dependence: one definition will do for
both. Doctors and counselors use the
description in the Diagnostic and
Statistical Manual of Mental Disorders,
5th edition (DSM-V), which says that a
person is addicted to a chemical if he or
she has three or more of the following
behavior patterns in his or her life over a
period of at least a year:



1. Tolerance: need to drink/use more to get same effect, or
diminished effect with same amount.

2. Withdrawal: physical/emotional withdrawal symptoms, or
drinking/using more to relieve or avoid withdrawal symptoms.

3. Loss of control: drinking/using more, or for longer, than intended.
4. Attempts to control: persistent desire or efforts to cut down or
control drinking/use of the substance, including making rules for self
about when, where, what to drink/use, etc.

5. Time spent on use: spending a great deal of time getting the
substance, drinking/using it, or recovering from drinking/use.

6. Sacrifices made for use: giving up or reducing social, work, or
recreational activities that are important to the person because of
conflicts with drinking/using.

7. Use despite known suffering: continuing to drink/use despite
knowing one has a physical or psychological problem that is caused or
made worse by drinking/using.



Conclusion

The process of addiction is an important subject
for the members of the group because of
concerns they may have for themselves and for
others, especially family members.

We covered the DSM-IV definition of chemical
dependence and two models of the process of
addiction, one focused strictly on chemical
dependence and one that includes other
behaviors.



Family Dynamics



The Addiction Cycle

= * Emotional

Guilt Trigger

Addiction
Cycle

Using Craving

N

Dr. Benny Lam, Psy. D.




Family Roles
In Addiction

"WhY You Littie...!"




Though often unrealized, help for alcohol and drug
addiction should many time be a family affair. As
people learn about the addiction family roles, they
can often identify the person in their life who plays
each role. Roles though present in situations without
addiction, often become more apparent when an
addict is present. Members will unknowingly take on
specific stereotypes that can many times be
classified as:

The Addict.

ne Hero.

ne Mascot.

The Lost Child.

ne Scapegoat.

ne Caretaker (Enabler).




Goals----Knowing What We're Trying to
Accomplish

It does not matter why these rules and
roles were developed, the point is that
they do not have to be maintained. It
is important that you, as family
members, understand that you have
choices and can break the unhealthy
norms of the family.



1. Addressing denial
regarding the impact of
their own substance abuse

2. Behavior changes

3. Tools and support



Goals of family
therapy In
substance abuse
treatment



* Helping families become aware of their own
needs

* Providing genuine, enduring healing for family
members

* Working to shift power to the parental figures
in a family



* Improving communication

* Helping the family make interpersonal,
intrapersonal, and environmental
changes affecting the person using
alcohol or drugs

* Keeping substance abuse from moving
from one generation to another (i.e.,
Prevention).



Strategies for
Working with
Families



A S

Assessment

Standard Medical History and Physical Exam
Trauma History

Alcohol and Drug History

Family and Social History

Sexual History

Mental Health History



Al-Anon Meeting

The 12 Steps for Family

© 0 N AR WNERE

[N
= o

Y
N

We admitted we were powerless over alcohol—that our lives had become unmanageable.

Came to believe that a Power greater than ourselves could restore us to sanity.

Made a decision to turn our will and our lives over to the care of God as we understood Him.

Made a searching and fearless moral inventory of ourselves.

Admitted to God, to ourselves, and to another human being the exact nature of our wrongs.

Were entirely ready to have God remove all these defects of character.

Humbly asked Him to remove our shortcomings.

Made a list of all persons we had harmed, and became willing to make amends to them all.

Made direct amends to such people wherever possible, except when to do so would injure them or others.
Continued to take personal inventory and when we were wrong promptly admitted it.

Sought through prayer and meditation to improve our conscious contact with God as we understood Him,
praying only for knowledge of His will for us and the power to carry that out.

Having had a spiritual awakening as the result of these steps, we tried to carry this message to others, and
to practice these principles in all our affairs.



Conclusion

This presentation addressed roles,
rules, and interaction patterns
common in substance-dependent
families. It also discussed common
issues parents/partners bring into
treatment when addressing their own
family of origin and determining what
to pass on to their children/love one.



Q&A

drbennylam@gmail.com

www.drbennylam.com



mailto:drbennylam@gmail.com
http://www.drbennylam.com/

Thank you very
much!
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Reference

1. Definitions can be found on the internet link
below: http://www.merriam-webster.com/

2. The cycle of addiction can be found on the link

below:http://www.google.com/images?rlz=1T4AD
RA enUS362US362&qg=cycle%200f%20addiction&
um=1&ie=UTF-8&source=0g&sa=N&hl=en&tab=wi

3. More information on the Cycle of Addiction can
be found on this site:
http://school.discoveryeducation.com/lessonplans
/programs/addiction/

Dr. Benny Lam, Psy. D. 21
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Note:

Reported drug abusers by age group by common type of drugs abused

\BL

No. of persons

EEFBOFHNBEFTHBRAE AR T AR IRERESRAL
(201054 =F 2201344 =%)
(1st three quarters 2010 to 1t three quarters 2013)

21 R AT
Aged under 21

2000

1 500

1 000

500 ~

/

FRE
Ketamine

S
/1 ,E. (=g ‘}.1;

Since a reported drug abuser may abuse one or more types of drugs, the numbers reported for abusing different
drugs should not be added together.

b 4
A kA
\ U 3
Cannabis ————— _ __ / Heroin
. | s i — — % Eis
————————————— 2
0 L i e 27 —=—y —+— Cough medicine
WIOFEH=F WIEEH=ZF WILFEH=FE WIFFEH=F
1st three quarters 2010 1st three quarters 2011 L st three quarters 2012 Lst three quarters 2013
PR R R A TR &S TR ¢ AL I & RIS A A BCRRE e A

PR - SRR B S A N
Source : Central Registry of Drug Abuse
EHTEEE 19122013

Updated on 19.122013
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Reported drug abusers reported by age group by whether
previously convicted (15t three quarters 2010 to 15t three quarters 2012)

kB _ +—=RUT

All ages Aged under 21

Mo, of persons Mo, of persons
12 OO 2 500
9889 2129
s 9020 20004
2417
(24.45) 2 382 T r T LR 1 0Fr]
! ) 2282 il I i )
ERLLIE S {25.5%) (25.3¢%) Not previously : (51.2%) 1 522
convicted | 500+
1 269 : iR
824 Not previoushy
".'-f.’]. 6956 6 TXR 1 0004 (5L1%) 6 conviched
e (T4.5%) (T47%) i (5L3%)
4 ) =
s L 1 038
e B Y 695 s T
Previouly (45.9%) ﬂﬁfq Previoushy
IEVIOUSLY (47.7%) ; e
convicted convicted
0 U
15t three quarters 15t three guarters 15t thee quarers 15t three quariers st three quarters 15t three quariers
0 201 22 2010 1 2z

B 0 - S el
. ol i ri et o= B 1B I 1 B A J o O S i o g _pdL e g o 5 : Ueniral Regh ol Chruapg & b
SF - EENGgEFEESSENAa AR EIRAsEo AT HE 5 e gyt e

Note : Figures in brackets refer to the proportions of reported drug abusers in the respective groups. e
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SOACE
+ 3. Active Listening FH.[E5EE
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4. Clarification & Probing & FELERY
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- FAIESOE
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(Motivational Interview)
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Three Components of MI Spirit
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Collaboration « Working in
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Evocation «solutions from
+Individuals
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Autonomy « Decision making
o Left to the person
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Assessment of Motivationgjf#

7

= Motivation = Importance + Confidence
= Importance — do I want to change?
= Confidence — can I change?

IMPORTANCE & 24
= How important is for you to change right now?
CONFIDENCE {Z.(»

= If you decide to change, how confident are you that
you could do it?

READINESS #Ef#
= How ready are you to change right now?

Use of Scales #&[E [
o FEREE DU B E S A\ F R R At P

= "On a scale of 1 to 10, how important do you think it
is for you to quit it?”

= "On a scale of 1 to 10, how confident are you that
you can quit it ?”

= A Pfig &R (Circular questioning){s# A

TEEI T AHIMEZE  FRAMES

Feedback [ojfE—Z G + FEK—AHK
Responsibility Z & & FA H G4 ZFERIZIF
Advice ZEF— TFFIE - FEIEIBIIE
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Empathy [FEE— BB - STHRAE - B

Self-efficacy 5 ZCAXHER -
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3. ERNET - & EEEEAEEE ?
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2. EYGEIRNRES...
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4. EEAEEEREE - TROE ?




S5 H

- BT (2000) - (HEBUNETRE) o OB : 280 - X
B (2010) - (B NFERZSLEET) (WETHD) - Adb © SRR -

Miller, W.R. & Rollnick, S. (%) » k% (3%) (1995) -  (@hig=t
g:&%ﬁ—#ﬂﬁ SER R T R BR AT L EZE) - Bk L
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Myths on solution-focused approach

- ‘simple’ (following client’s frame) but not
easy (need to observe and expand
client’s strength and future orientation)

- Not reducing human complexity to simplicity

- Neither to give a solution for client nor a problem
solving approach

- Not just six sets of questionings with no
needs for empathetic understanding and
tracking of experience in details

- not only applicable to casework but also to group
or general life philosophy

- need to track on process instead of contents, aiming at a
shift of clients’ frame or interactive pattern



Basic beliefs in strength based
counseling

SFBT is not just a set of therapeutic techniques but a
way of thinking.

Unique — understanding and start from clients’
frame

Growth- belief in capacity and willingness for change
once resistance is overcome.

Hope- future oriented perspective
Faith and trust in strength



Principles and Assumption

1. System theory
- meta-communication (interpersonal interactive
pattern)
- circularity (relational)
- strategic approach (handling of resistance)
2. Social constructivism
- reality only exists when you notice it
- language : construct a language with ‘strength’,
‘hope’, and expectation on positive change.
3. Strength based
- faith in client’s ability to search for solution



. RIS - H S
2. HFIEATT » HFZ
3. HHIEARTT > AHH
i - HEFEEILH

Rationale: developing cooperative client-
therapist relationships

Yet, not applicable for crisis or
protective cases, nor for social justice



PIhases of counseling

Who to be

involved

Building

Trust/alliance

by
empathetic
listening and

acknowledge

|
Identifying
theme/frame/

Strengths/

exception &
Interactional
pattern

Goal
setting/

task

Making
change

Creating
beneficial
shift in frame
or interactive
pattern

Consolidation &
termination
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JRuilding Trust (enhancing
motivation and veducing resistance)

* Tracking and listening to frame
of clients

* Contain chaos and irrational
eruptions, give appropriate
punctuation

* |dentify emotions for validation
and acknowledgement

 Mothering : acceptance &
receptiveness (validation and
acknowledgement)

* Contract making

e Structure to give stability and
security

 Heat slowly
* |dentifying strengths




No intervention before rapport building: Don’t-

Challenge before sufficient connection

e.g. ff N xR Y, i (B VRZEHEFHY
IRE Rk eEEMRAE g » R ABIE?
IR EI R DB (RS T30

Tackle contents instead of interactive pattern, letting the
clients repeat stories.

Take sides, or unbalancing prematurely
e.g worker speaks for wife or mother

Allow difference/conflict escalate. Trapped by mutual
blaming, insufficient unbalancing skills

e.g letting wife continues to complain without
tracking on interactive pattern and positive
exception

Fails to formulate problem into workable goals with
mutual bearing of responsibility



Don’t---

Give answer to questions

Discuss problems abstractly and non-
concretely

Discount problem, even small problems.

Making premature interpretation before
understanding clients’ frame and interactive
pattern

Get hooked in the past interaction pattern
Allow emotion to take charge
Allowing the client to take charge.



A process from past to present to future

Ask what make him/her coming to service and expectation on assistance
Punctuation key words and feelings

Tie up thought and meaning into experience

e.g. FEAT A LEF AR (L RBrIA A iE L fE0A?

Go detail and concrete into experience or memory

Enter experience and co-feel with clients

Allow and normalize hyper-ventilation

Bring éelevant materials to presents, challenge stereotyped belief and
attitude

e.g how will this belief or feeling affects you now?
any negative interactive pattern created?
Identify ways to move forward e.g positive exception and strengths
miracle questions for goal
setting



1.5 *F 8 B # (positive exception )

1.1. H & (strength based, identify positive goal ,
reverse negative interactive pattern to

positive)
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2.1. HfZ (hope instillation, future perspective,

goal setting)
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3) ZI ] )

3.1 A/ (assessing and understanding frame of client,
Identifying strength, goal setting, evaluation on

change)
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4. 1 BE

. Assessment: Tracking on
Interactive pattern
. Identi1fying strengths
. Consoli1dating change
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5) BEAE ]

5.1. H1= (assessing interactive pattern,
understanding frames of family members
expanding frame and perspective of clients,
Identifying exception and goal setting)
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5.1. Objectives of Relational/Circular
guestioning

* Turning projection to self focusing

* Broadening perspective of problem definition
on meta-communication level

* |[ncrease awareness on mutual responsibility
on problem and change
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5.2 Relational/circular question
sequence of interactive pattern

how will he/she reacts for your coming to counseling?
How will he/she describes your reaction? When do
you react differently and what is the effect?

When you start complaining, what will he/she
response

What does your complaints mean to him/her
How will he/she expect about your response
How will he/she explain about your response

Who/what will he/she turn to when he/she feels
upset about the relationship



5.2. Relational/Circular questions
differences and division of labor

How are your parents relating different with you

How are your partners handling differently about
your relationship

What occasssion he/she feeling closed to you

What moment he/she feeling most upset in relating
to you

Whom will he/she pay in charge of the family
decision



5.2 Relational/Circular questions
expectation on change

What does he/she like about you when you
first get married?

What is something good he/she does on the
relationship in the past week?

Does he/she observe whether he/she is
effective in improving the relationship?

Does he/she know what you think that is most
effective in handling your frustration?
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6.1 H7iE(expanding observation and
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Alliance

* Collaboration with colleague
* Form alliance with clients

* Fidelity:
- alliance with at least one client
- flexibility on who to work with



Alliance

Being human
Personal interest in client
Promote hope

Utilize strengths
Observe
Face saving
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Frame

* Check clients’ frame
* Constructing useful questions :
Initiate a process of self assessment
through a conversation that contains
expectation of change.
Middle stage: devise and offer overarching
frames
Fidelity: constructing frame making sense to client
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Frame

Able to articulate how client describe the
problem

Knowing the ‘theory’ behind the client
Knowing the idea of client about treatment
Checking motivation

Exploring the values behind



Common themes of frames

Boredom
L.oneliness
Habit

' earnt behavior

Confusion
Inactivity
Bad luck



Pattern

e Tracking interaction pattern
-able to articulate client’s description?
- using coping and relational questions to
understand the interactive pattern.

* Fidelity:
- understand negative or positive
interactional pattern
- are you able to articulate clients’
experience of interactional pattern?



exception

* Tracking interaction exception and
strength
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17 H 1 (Goaling)




Goal

* |dentify specific goal that
the client want to focus at.

* Exception
* miracle
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Tasks

Middle stage:
- offer questions, frames, task
- either deviation from pattern or
amplifications
- adjust if the client has any concerns or
confusion
- there is no fail , just an experiment to generate new information
Fidelity:
- intervention procedures focus clearly on
problem and goals client are motivated to
focus on
- focus on producing or amplifying shifts in intervention
- responses to interventions are tracked and utilized
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Change

 Middle stage:

- track anything the client tried with was
different and how everyone responded to
those differences.

- if client did not try anything, track what their
concerns were.

- revisit goals and alliances to ensure the

practitioner is properly alighed and client goals
are the focus of intervention
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Change 2

* End stage:
- consolidate change
- follow up intervention /track change
- help family take effort for change

- help family adjust to change
- terminate
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Group work

1. Scaling
From one to ten, indicate the position where you are.
2. Alliance:
Anyone share similar situation or experience
3. strength/exception
- anyone of you share different experiences, feeling or perception
- anything that you appreciate about your member
4. Coping /exception
- how do you ‘survive’ the trauma without collapse
5. Goal setting
- draw a picture about yourself if miracle happened.
6. Change
- anything you hear from your member that is mostly helpful to you from
the sharing of your members
- How will you do or think differently after this sharing
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*The Brief Therapy Practice (UK)
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*Researchhttp:// www.gingerich.net/SFBT/research/Default.htm



http://www.brieftherapy.org.uk/
http://www.brieftherapysydney.com.au/
http://www.sfbta.org/
http:///
http:///
http://www.gingerich.net/SFBT/research/Default.htm

s
B

- (&R EEH G (1997) AKERARIRE
e (i HFEE T AEEATERER)

(AR~ ARG (1999). {FHEERE F it E TIERVE
oy CEIEE © AJ73008)

 (AERE (R (2003) (FEEEEIGE * ERRE) (T
EERRE S RIS )

+ BE0 -~ (AERREZEGR) (2003) (FHEEMGRE 7
RR) T - SEHERER o

» IHEIE ~ WEES -~ RERE (FR) (2000). {E2F
Eve A R )

+ ZFEHHE (2003) “KBET REEHHEEIVEGE. (IR)

(i (5 TEIHESERS)

F=|
=]

[BikE]

i (EE

!







FMIRBEFE2 3

FI’J %&7§§}—)"\:‘ou
T e Huag - 2025 6265

L
N

W






Workshop on Skills for Working
with Drug Abusers — Cognitive
Behavioural Therapy



Introduction to CBT



Definitons of Terms

Psychotherapy - set of clinical techniques use to improve mental health.
Counseling = psychotherapy.

Behavior Therapy (Behavior Modification Therapy) - changing
somebody's behavior

Classical Conditioning - creation of response to stimulus (Paviov's dogs)

Operant Conditoning - learning through positive and negative
reinforcement

Cognitive Therapy - psychotherapy aimed at changing way of
thinking. Several approaches to cognitive-behavioral therapy

Rational Emotive Behavior Therapy
Rational Behavior Therapy
Rational Living Therapy

Cognitive Therapy

Dialectic Behavior Therapy



ABC’s of REBT

A —-B — C

A = Activating Event
B = Beliefs, Thoughts, Attitudes, Assumptions

C = Conseqguences, Feelings, Emotions,
Behaviors, Actions



CBT effective for use with

Self / Personal Growth
Individual Clients
Groups

Marriage / relationships

Family

Workplace

Varying Intellectual ability/learning impairments

CAUTION: Cognitive therapies do not appear to
work as well with those who are cognitively
Impaired.



Foundation of CBT:

Social Learning Theory

Cognitive behavioural therapy (CBT)

* Provides critical concepts of addiction and how to not
use drugs

* Emphasises the development of new skills

* |nvolves the mastery of skills through practise



Why is CBT useful? (1)

CBT is a counseling-teaching approach well-
suited to the resource capabilities of most clinical
programs

CBT has been extensively evaluated in rigorous
clinical trials and has solid empirical support

CBT is structured, goal-oriented, and focused on
the immediate problems faced by substance
abusers entering treatment who are struggling to
control their use



Why is CBT useful? (2)

CBT is a flexible, individualized approach that can
be adapted to a wide range of clients as well as a
variety of settings (inpatient, outpatient) and
formats (group, individual)

CBT is compatible with a range of other treatments
the client may receive, such as pharmacotherapy



CBT Techniques for Addiction
Treatment: Functional Analysis /
the 5 Ws



The first step in CBT: How does drug use fit into your
life?

- One of the first tasks in conducting CBT is to
learn the details of a client’s drug use. It is not
enough to know that they use drugs or a
particular type of drug.

- It is critical to know how the drug use is
connected with other aspects of a client’s life.
Those details are critical to creating a useful
treatment plan.



The 5 Ws

People addicted to drugs do not use them at random. It
is important to know:

— The time periods the client uses drugs
— The places the client uses and buys drugs

— The external cues and internal emotional states that can
trigger drug craving ( )

— The people with the client uses drugs or the people
from she or he buys drugs

— The effects the client receives from the drugs — the
psychological and physical benefits ( )



Activity 3: Role-play of a functional analysis

Conduct a role-play of a functional analysis:
1. Review 5 Ws with client

2. Provide analysis of how this information will guide
treatment planning



Questions?

o

Comments?



Cognitive Behavioural
Strategies



CBT Techniques for Addiction
Treatment: Functional Analysis
& Triggers and Craving



“Triggers” for drug use

- A “trigger” is a “thing” or an event or a time
period that has been associated with drug use
in the past

- Triggers can include people, places, things,
time periods, emotional states

- Triggers can stimulate thoughts of drug use
and craving for drugs



Anxiety

Anger
Frustration
Sexual arousal
Excitement
Boredom
Fatigue
Happiness

Internal triggers

17



CBT Techniques for
Addiction Treatment:
High-Risk & Low-Risk

Situations



High- and low-risk situations (1)

- Situations that involve triggers and have

been highly associated with drug use are
referred to as

- Other places, people, and situations that
have never been associated with drug
use are referred to as



CBT Techniques for Addiction Treatment:
Strategies to Cope with Craving



Understanding craving

Craving (definition)
> To have an intense desire for

> To need urgently; require

Many people describe craving as similar to a hunger
for food or thirst for water. It is a combination of
thoughts and feelings. There is a powerful
physiological component to craving that makes it a
very powerful event and very difficult to resist.



Craving: Different for different people

Cravings or urges are experienced in a variety of ways
by different clients.

For some, the experience is primarily For
example, “I just get a feeling in my stomach,” or “My
heart races,” or “| start smelling it.”

For others, craving is experienced more . For
example, “I need it now” or “l can’t get it out of my
head” or “It calls me.”



Coping with craving

- Many clients believe that once they begin to
crave drugs, it is inevitable that they will use.
In their experience, they always “give in” to

the craving as soon as it begins and use drugs.

- In CBT, it is important to give clients tools to
resist craving



Strategies to cope with craving

Coping with Craving:

Engage in non-drug-related activity
Talk about craving

“Surf” the craving

Thought stopping

Contact a drug-free friend or counsellor

o Uk W

Pray



CBT Techniques for Addiction

Treatment: Drug Refusal
Skills—How to Say “No”



How to say “No”: Drug refusal skills

One of the most common relapse
situations is when a client is offered
drugs by a friend or a dealer.

Many find that they don’t know how
to say “No.”

Frequently, their ineffective manner of
dealing with this situation can result in
use of drugs.

26



Drug refusal skills: Key elements

Improving refusal skills/assertiveness: There
are several basic principles in effective refusal
of drugs:
1. Respond rapidly (not hemming and hawing, not hesitating)
2. Have good eye contact

3. Respond with a clear and firm “No” that does not leave
the door open to future offers of drugs

4. Make the conversation brief
5. Leave the situation



Drug refusal skills: Teaching methods

After reviewing the basic refusal skills, clients should
practise them through role-playing, and problems in
assertive refusals should be identified and discussed.

1. Pick an actual situation that occurred recently for the

client.
2. Ask client to provide some background on the target

person.



Role-play: Drug-offer situation

Role-play a situation where a drug user friend
(or dealer) makes an offer to give or get drugs.
Role-play an ineffective response and role-play
an effective use of how to say “No.”



How to Conduct a CBT
Session



CBT sessions

- CBT can be conducted in individual or group
sessions.

. Individual sessions allow more detailed

analysis and teaching with each client directly.

- Group sessions allow clients to learn from
each other about the successful use of CBT
techniques.



First 20 minutes

Set agenda for session

Focus on understanding client’s current concerns (emotional,
social, environmental, cognitive, physical)

Focus on getting an understanding of client’s level of general
functioning

Obtain detailed, day-by-day description of substance use since
last session.

Assess substance abuse, craving, and high-risk situations since
last session

Review and assess their experience with practise exercise



Second 20 minutes

Introduce and discuss session topic
Relate session topic to current concerns

Make sure you are at the same level as client and
that the material and concepts are understood

Practise skills



Final 20 minutes

Explore client’s understanding of and reaction to the
topic
Assign practise exercise for next week

Review plans for the period ahead and anticipate
potential high-risk situations

Use scheduling to create behavioural plan for next
time period



Challenges for the clinician

Difficulty staying focused if client wants to move
clinician to other issues

20 /20 / 20 rule, especially if homework has not
been done. The clinician may have to problem-solve
why homework has not been done

Refraining from conducting psychotherapy

Managing the sessions in a flexible manner, so the
style does not become mechanistic



nylam@hkapsac.org

www.hkapsac.org

www.drbennylam.com



mailto:drbennylam@gmail.com
mailto:drbennylam@gmail.com
mailto:drbennylam@gmail.com
http://www.drbennylam.com/
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