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Preface

Substance use disordertisst conceptualized aschronic, non-communicable disease. Treatment
of such a conditiorrequires a multidisciplinary effort. While, physicians play the primary role

in diagnosis and treatment, various other paramedical professidptie health workers and
health volunteersDcan also play a vital rolen identifying, motivating and referring a person for
help. Under the National Rural Health Mission also, a very important role for the health
workers and health volunteers has been envisaged.

For any health programme to succeed, it wiol be necessary to have thedsealth workers
trainedwho could act as a bridge between the hbalervices and the beneficiary community. It
has increasingly been felt that it would not be enough to train and develop just the conventional
medical professionals i.e. the doctors and the nurses.

The National Drug Dependence Treatment Centre (NDDTC), WS, with the support of
Ministry of Health and Family Welfare(Drug De-addiction ProgrammeDDAP), Government

of India has been involved in drug demand reduction activities by providing treatment services
and developing a cadre of trained human resouticethe country. NDDTC, AIIMS has
developed series of resource materials for various categpdf staff namely thdoctors and
nurses in the pastHowever, resource materials for training gfaramedical professionatemain
scarce.

Thus, we have takethe initiative to developthis manual and testing it in the fieldThis manual

will go a long way in helping resource persons train various categories of health staff such as the
heath workers,Anganwadiworkers, ASHA etc. The key challenge would be to pthis manual

to use by conducting and managing training programmes for paramedical staff and evaluating
the impact thereof A draft version of this manual has already been shared with the paramedical
staff in one of our district based community centend feedback from them has been obtained.

| am sure that like the previous publications, this manual too would prove itself to be immensely
useful tool for all the professional and paraprofessional who seek to provide care and treatment
for the substance @sdisorders imon-specialized settings and community settings alike.

Professor Rajat Ray

Chief,

National Drug Dependence Treatment Centre
All India Institute of Medical Sciences

New Delhi
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Executive Summary

In the area of Substance Use Disorders a drug
or a substance is any chemical that, upon
consumption, leads to changes in the
functioning of human mind and more
specifically leads to a state of intoxication. A
wide variety of drugs are available and are
abusedAlcohol is one of the oldest and most
popular psychotropic substans&known. It is

a brain depressant and its effects on the user
depend on the level of alcohol in the blood.
Alcoholic drinks available in Inda can be
divided into Indian Made Foreign Liquor
(IMFL), Indian made country liquor (IMCL),
and home brewed country liquor (HBCL).
Opioids are either derivate of the Opium
plant or they have a similar action orthe
body like Opium. Heroin, popularly called
drl "bjQ@ ng daqnvm rtf"
common forms usedCannabis is available in
various forms viz:Bhang Ganja and Charas
Nicotine the main active chemical in Tobacco
is yet another legal and popular substance.
Sedative/ Hypnotics are medicabns that are
prescribed by doctors to reduce anxiety and
produce sleep and are also abusalilecaine
and other Stimulantsare not widely available

in India. Inhalants are mostly petroleum
products, the use of which is growing
especially among children nal adolescents.
However, it must be remembered that not all
use of substance is pathological. Distinction

| trs ad | “cd adsvddm
OLhrtrd€&+  'mc
distinctly defined terms. A variety of

biological factors as well as emonmental
factors interact together to give rise to
substance dependence.

substance Economiclossdue to money spent
on substances, loss in productivity, conflict
with family members, crime, stigma and
discrimination are some of the majdgocial /
familial / financial / legal consequences.

Assessment ofSubstance Use Disorderss
carried out at various stages: before, during
and after the intervention. Obtaining a
detailed history and conducting examination
are the key methods for assessment. However

some structured tools and laboratory
investigations are also available. It is
important that during the process of
assessment one should express a warm
concern, be non directive, non judgmental and
supportive.

gQ hr nmd ne sgd udgqgx

Role of paramedical staff

As the understanding of Substance Use
Disorders has grown over the years, it has
increasingly beilg recognized that the
effective management of the drug use problem
requires a multipronged intervention strategy
and by multiple persons.A comprehensive
drug dependence treatment plan would
involve medical and parmedical staff with
different orientation and training
backgrounds. These pataedical professionals
include counsellor, medical social worker,
medtifpurdoSetr wdsk@a t pritey+ health

9 Cd o d mc dwobkers, ASHA gActraglited $odial Hedalth

Activist), Anganwadi workers and ANM etc.
The possible ways in which pasaedical
professionals could contribute to treatment of
drug use related problems are:Early
identification (of substance users in their

Substance use has widespread consequences on locality), Overcoming the barriers(like lack

the user, his family and the society at large.
Physical (health) consequence®f drug use
are numerous and differ from substance to

of  awareness, lack of  motivation,
apprehensions due to associated stignmal a
myths etc), providing Brief interventions



(simple advicepnd After care(ensure follow
up and adherence to treatment and identify
and prevent impending relapke

It is important to remember thatmost patients
would not require admission to a hodpitde

paramedical staff could contribute to the
patient care in all the settings: OPD, in
patient, community clinic and even in natural

surrounding (homebased care). The most
important role of paramedical staff is to act as
a bridge between the healthace services and
the community that they serve. The

paramedical staff can be of vital importance in
prevention and treatment of substance use
disorders and can be the pillars of all
community based daddiction programmes.



SUBSTANCE USE DISORDER3VRVIEW

Atul Ambekar, dushik Sinha Deb
National Drug Dependence Treatment Centre, All India Institute of medical Sciences, New Delhi

Types of drugs

A drug’, broadly speaking, is any chemical substance that, when absorbed into the body
of a living organsm, alters normal bodily function.In the area of Substance Use
Disorders a drug or a substance is attyemical thaf upon consumption, leads to changes

in the functioning of human mindandmore specifically lead$o a state of intoxication.

Some of thee substances, like Alcoholic beverages and Nicotine (Tobacco), are legally
allowed for trade and consumption in India (albewith some regulations These are
calledLicit (or Legal) substances. The trade and consumption of many other substances
are strctly prohibited and are therefore callellicit (or lllegal) substances.

The World Health Organization (WHO) lists substanceisedisordersfor the following
classesf substances

Substances listed by WHO
e Alcohol
Opioids
Cannabs
Sedative Hypnotics
Cocaine
Otherstimulants, including caffeine
Hallucinogens
Tobacco
Volatile solvents

A brief description of common substances oée is as follows.

Alcohol:

One of the oldest and most popular psychotropic substance / drug known to mankind is
alcohol. In the ancient Indian texts one finds mention of Madira and Sura, which are
believed to be alcoholic preparations.

"¢ KNRdzZAK2dzi GKA& YlydzZ £ GSN¥a WRNHZEQ FyR Wadowaidl yosSa K



Alcoholic drinks are available in various forms.

dChr shkkdcg rdoHLoERKSQr @' Hmc h
Foreign Liquors)such as whisky, brandy, rum,

vodka and gin containabout 42% alcohol in

India, whereas beewusually contains 4 to 8%.

Wines contain approximately 12% alcohoDue

to these variations, alcoholic drinks are

l d rtgdc hm B®Rs mc gc t mh:
of alcohol is 10ml of absolute alcohol. Theile

of thumb for comparison is provided in the

adjoining illustration.

=% bottle "

of Standard
Beer
=1 glass =% bottle
(125 ml.) of One | ofStrong
. tablewine ~ Standard . Beer
Jpel - dpeg o
e ml.)Spirits

" country liquor)

The effects of alcohobn the userdependson the level of alcohol in the blood (called:
blood alcohol concentration or BAC) and are dsllows

BAC in mg/d| Effects

Feeling of happiness, feeling of relaxation and talking freely, some clumsy

Ao A0 I 0 hands and legs, reducedrades butserbelieves himself to be alert.
More than 80 Noisy, moody, impajuethmenimpaired driving ability
At 106200 Blurred vision, unstegaiytalking loudly, slurred speech, quarredsmressive,

grosgnotor keoordination

At 206300 Inability to rememberakgerienceblackout.

More than 300 Comand in higher levelsendeath




Alcoholic drinks available in India can be divided into Indian Made Foreign Liquor
(IMFL), which are drinks made in India according to specification$ International
brands; Indian made country liqguor (IMCL), which are drinks made in India with
government license; and home brewed country liquor (HBCL), which are illegally
brewed. Most cases of toxicity develop due to other chemicals substances addedHo
home brewed Iliquor to make them
stronger.

Opioids:

Opium is the prototype opioid which is
derived from the poppy plant. An opioid is
any drug that acts like opium in the human
body (described below) They may be -
Naturally occurring substancessuch as &
morphine; semisynthetics such as heroin, |
oxycodone that are produced by modifying *
natural substances and pure synthetics such

as methadone that are not produced from opium but act just like opium on the human
brain. When given to a subject who hasot previously experienced the effects of the
drug, opioids produce an unpleasant feeling.

However on continued use, injecting heroin or morphine produces a short lived (less

than a minute) intense experienee gt r g€ - Hs hr c d rubdohbppimess. " r

There is also pain relief due to inability to feel any pain (opioids are uasdnedications

for painrelief for this property) and a dreamlike state characterized by decreased
responsiveness to the environment.

Gdgnhm+ onotrkl "gokixQ bngk kd & c
rtf g hr nmd ne sgd udqgx
used. Heroin may be smoked, chased (inhaled)

or injected (intramuscular or intravenous)

3B g * r linmdling the vaporsemanating from

a heated metallic foil) is the commonest mode

of heroin usein India. Several other opioids

that are used asiedications(for pain relief) are

also abused. Common among these are codeine
cough syrups, morphine and pentazocine
injections, dextropropoxyphene capsules and
buprenorphine tablets / injections.




Cannabis:

|
Cannabis is derived from the plant cannabi
sativa, which grows wild all around the world
including India. At low dose, cannabiscauses
state ofwell being (high) and a dreamy, state o
enjoyment. This is generally followed by a
period of drowsines. Even relatively modest
amounts of cannabis can impair coordination
and make the operation oheavy machinery
hazardous.Perceptualand sensory distortions
alsooccur. Subjective sense of time seems to
much slower than it actually is. At higher doses
confusion and mental / behavioral problems
may occur.

Cannabis is available in various forms viBhang paste of leaves of the plant or dried
leavesGanjaDdried flowering stem of the plant an€Charasor hashishDextracted from

the resin covering theplant. It can be smoked in cigarettes, or in claypps (nost
common method in religious settings and rural areas) or in water pipes like the
traditional hookah. Bhang which is used in various religious festivals, is legal in India
Charasand Ganjawhich arealso obtained from thesame cannabis plant are illegal.

Nicotine:

Nicotine the main active chemical iTobaccois yet another legal and popular substance
the world over. Nicotine generally causdseightened alertness and improved functioning
in continuous repetitive tasks. Users
also report relaxation and decrease in
fatigue with smoking and irritability,
restlessness, anger and frustration with
difficulty in concentration and sleep
while trying to leave.

Tobaccq the commonest substance of
use in India, is legally and socially
sanctioned and used in a wide variety of
ways including smoking, chewing,
applying to gums, sucking and gargling.




Sedative/ Hypnotics:

These aremedicationsthat are prescribed by doctors to
reduce anxiety and producdegp. They are also abusabl¢
because of their easy availability and cheap price. Thou
detail discussion is outside the scope of this chaptertain
medications likeDiazepam, Nitrazepamand Pheniramine
are widely used. These may be used either in tabl
preparation, as injections or as cough syrups.

Cocaineand other Stimulants

Cocaine, acommon substance in Americas and Europe, is extracted from the leaves of a
plant that grows widely in Latin American countries. As of now, it is not widely

availdble in India. It is generally snortedits use cause a short livesensation(7 to 10
minutesyne ©qtr g€ vghbg hr edks Mmherefdrenit id kok o k d
fdmdg kkx s jdm bnmshmtntrkx ats hmrtydahmf c
minutes to few hours.There are some other stimulants calleimphetamine Type
Stimulants (ATS). These cause activation of the brain thereby increasing alertness,
producing euphoria, improving performance and decreasing fatigue.

Hallucinogens

Theseare also calledPsychedelics These are a group of various drugs that have the
common property to alter how a person sees or hears things firoduce hallucinations).

Inhalants:

These are substances that give vapo
without heating. They are mody
petroleum products: glue, thinners,
cleaners, solvents etc. The vapors ar
gt eedc €+ rmheedc :
breathing from a bag)Their use also r}
producesa rush and sense of wellbeing i
and an urge to reuse after only five to
six minutes. On regular use dwever
they are associated with brain damage and multiple liver and lung problérhsir use is
growing especially among children and adolescents.

{




Injecting Drug Use (IDUA special mention needs to
be made about this pattern of drug use whereby the
users inject themselves with drugs, mostly Opioids
with or without Sedative/Hypnoticén India). Apart
from the risk inherent to the substance used, injectin
drug use poses additional risks such as injeesit®
infection, thrombosis (vessel gets clotted), skin
necrosis (Skin becomes dead and falls off), and spre
of various infections, masotable HIV (Human
ImmuneDeficiency Virus).

Important concepts / definitions

Various terms have been used to deise the phenomenonof substamce wse. These
hmbktcd sdqglr rtbg "r ©Trd€+ Oo@atrd€&€+ OLhr

Use Use is simply the ingestion of alcohol or other drugsithout experiencing any
negative consequences It may be social use like in parties; recreational or
experimental use, dietary practice or may bereligious ritual .

Example: If a student had drank beer at a party and his parents had not found out we could s:
hadUSEalcohol.

Misuse: When a person experiences negative consequence from the use of alcohol or
other drugs it is clearly misuse.

Example: A 4@ear old man uses alcohol occasionally, his boss throws a party and therimias
more than usual and on the way home he is arrested by police. This man has clearly misused
alcohol.

Abuse: Abuse is a maladaptiveaptern of use resulting in physical, social, legal harm or
continued use in spite of negative consequences.

Example: The same 4@ar old man continues drinking alcohol even after the incident and
continues to experience negative consequences.

Dependence:A cluster of physiological, behavioural and cognitive phenomena in which

use of a substance or a classsabstances takes on a much higher priority for a given
individual than other behaviours that once had greater valéeg d s d g | dcdodmc
been fully described elsewhere in this manual.

Thus, the stages of Use, Abuse and Dependence on a symptorbeaeen as a pattern of
substance use in increasing order of severity (see illustration).



\ Use \ Abuse

Common substances used in India

Tobaccq alcohol, cannabis, opium and heroin are the major drugs of abuse in the
country. The following table gives the estimate various substance users in the country.

Substance/ Percentage of males who al Estimates of Numbe Dependent users in

used 0Current Us erofUsersinthe the country
substance in the last month' country (inLakhg (requiring urgent
(in %) treatment, imakhg
Tobacco: 55.8 1628 -
Alcohol: 21 620 105
Cannabis: 3 87 23
Opiates: 0.7 20 5

It must be remembered that India being a vast country, has a lot of variation in the
substance use pattern. However in generalygl abuses seen in both rural and urban
partsof India. Mostly young adult males are affected by substance use. Howava@nall
minority of women also indulges in substance use. Unfortunatetgany substance users
do not seek treatment.

Causes of substance abuselalependence

There is no simple answer to the queste®v gx odnokd s jd cqtfr>¢
there are some biological factors (factors inside the individual who is using the substance)

as well as some factors in the environment which interaogether to give rise to
substance dependence.

Environmental Substance

factors

Biological
factors

+

Dependence




Brain researchers hav®und a pleasure centre in the brain, which becomes activated
vgdm dfnnceg '"h-d- khj akd( sghmfr khjd enn
that drug use stimulates theame pleasure centre and therefore is felt by the user as a
highly satisfying and rewarding experience, resulting in repeated use. Availapdigial
sanctionand peer pressuref drug use are the chief drug related factors that promote
initiation and continuation of use.Many drug usersalsotry to counteract thé& "painful

feelings' by taking drugs

\or '
Withdrawals

No Drug

i Drug Use

Consequences of Substance dsd Dependence

Substance use has widespread consequences on the user, his family and the society at
large.

e Physical (health) consequencesPhysical complications of drug use are numerous
and differfrom substance to substance. In general any drug harms the body in acute
use by intoxication and by overdose toxicity. Chronic (longrm) use causes harm to
almost all orga systems of the human body. Jaundice and lrdiseases (alcohol),
dementidloss of memory (alcohol), heart problems {obacco andalcohol), cancer
(tobacco and alcohol)lung diseasegtobacco), viral hepatitis (IDU), HIV (IDU),
psychiatric illness (mostirugs) represent only a tiny fraction of the list. Even sudden



stoppage of drugs by a dependent user can cause severe physical symptoms in the
withdrawal state, which sometimes may be fatal.

Health

Increased morbidity
and mortality

Family
Legal Fights, Neglect,
Fights, Accidents, Separation /
crime Divorce, loss of
C trust
onsequence
of drug use
Financial _
Social
Over _

expenditure on stigama &
drugs, Debts etc Isolation

Occupational

Absentism, Reduced
trust, Loss of Job

e Social / familial / financial consequenceslt must be rememlered that the segment
of the population, which most commonly is affected by the substance psablems,
Is young adult maleswho are most productive members of any socie#part from
the direct economidoss of money spenbn substances, substance usaise various
indirect monetary loss due to loss in productivity, absenteeism from work, being
expelled from job etc. Adolescent users drop out from school, thereby curtailing all
future earning capabilities. Multiple physical complication and recurrent
hogpitalizations drain money. Stigma of substance use prevents them from getting job
even when they are trying to quit substance.

Family members of substance users bear the major burden. Apart from money being
diverted from family fund for sustaining substee use behavior, the whole family
suffers from the stigma of drug use and discrimination. On a more personal level
substance users are often in conflict with family members. In India, as most users are
males and dominant members of the family, women suffglently from marital
physical abuse, sex without consent and risk of HIV infection secondarily transmitted
to them by their husbands. Children of such dysfunctional families are not spared and
often suffer from psychiatric illness, and have increasedarades of falling into
antisocial ways and substance use.



The society at large suffers from loss of productivity and an increased burden to
support and treat these potentially productive members. Crime rates rise, and rash
behavior often cause accidentscagestruction of properties.

e Psychological consequences Psychological complications range from lack of
wellbeing to frank depressiorand other mental illnessesAny underlying mental
iliness is generally aggravated by substance use.

e Legal consequencesSubstance users are always at conflict with law. They are often
incarcerated when caught with illicit substances and a life revolving in and out of jalil
follows, thereby severely hampering any gainful employment. Though the law in
India (NDPS Act) has prweision for treatment of substance users, in lieu of sending
them to jail, it is seldom followed in real life. In order to sustain substance use
behavior, many users are forced to indulge in illegal activities like stealing, robbing
and peddling drugs. Varalism, rash driving, intoxicated behavior often brings them
to court.

Such dire consequences of drug use make it imperative to develop strategies that will help
in early identification of substance users and treat them effectively to minimize the
harmful consequences of substance use.



DRUG DADDICTION PROGRAMME IN INDIA

Rajat Ray
National Drug Dependence Treatment Centre, All India Institute of medical Sciences, New Delhi

Drug and alcohol abuse is a matter of great concern in India both due tosthaal and
economic consequences as well as due to its established linkage with HIV/AIDS. The
onus of responding to the problems associated with drug use Wik the central and
state governments. The constitution of India under Article 4ifrects thegovernment to
prohibit use of these substances except for medical purposes. The various drug de
addiction programmes of Government of India have to be seen in this light.

The activities to reduce the drug use related problems in the country couldady be
divided into two arms:supply reduction and demand reduction. The supply reduction
activities which aim at reducing the availability of illicit drugs within the country come
under the purview of the Ministry of Home Affairsand the Ministry of Finarcewith the
Department of Revenue as the nodal agency and are executed by various enforcement
agencies. The demand reduction activities focus upon awareness building, treatment and
rehabilitation of drug using patients. These activities are run by agencieder the
Ministry of Health and Family Welfare, and Ministry of Social Justice and
Empowerment.
The role of the Ministry of Health Family Welfare is to address reduction of their
demands through:

e Providing treatment services

e Providing longterm care (mdicines)

e Providing aftercare

e Providing health education
However, to provide effective and acceptable -alddiction services to a very large
number of drug and alcohol users in India is a herculean task, which requires concerted
efforts from several ends.

Genesis of the Drug {addiction Programmes in India

The Ministry of Health and Family Welfare(MOHFW) , Government of India, in 1976,
appointed a high powered committee to examine the problem of Drug De addiction and
suggest future guidelines. The repaf this high-powered committee was submitted in
1977 and was laid on the floor of the Parliament. The recommendations of the report
emphasized the need to evolve appropriate strategies and to bring about better
coordination among different Ministries ath Departments working in this area. The



Planning Commission and the Central Council of Health Ministers reviewed and
accepted the report in 1979.

In the late seventies and early eighties, the country was presented with new challenges in
the field o drug de-addiction as refined products such as heroin entered into the Indian
illicit drug market for the first time. The issue was also complicated by the increasing
reports of Injecting drug use (IDU) especially from the Nor#bastern region of the
country and with the emergence of HIV infection in the country. It was in this context
that the Govt. of India adopted a threpronged strategy for demand reduction consisting
of:
e Building awareness and educating people about ill effects of drug abuse
e Dealing with the drug dependent patients through programme of motivational
counselling, treatment, followup and sociateintegration of recovered patients
e To impart drug abuse prevention/rehabilitation training to volunteers with a view
to build up an educated cadwd service providers

The objective of the entire strategy is to empower the society and the community to deal
with the problem of drug abuse. Rehabilitation of addicts as well as their counselling
comes under the domain of the Ministry of Social Justi&Empowerment (MSJE)in
Government of India, while demand reduction by way of treatment and after care is the
concern of Ministry of Health & Family Welfare. However, the activities of both the
government agencies overlap considerably in several wayse approved budget for the
de-addiction programme in the 10 Five Year Plan was Rs.33.00 crores which has
increased in the M plan considering the need for comprehensiveatidiction services in
the country.

Role of Ministry of Health and Family Welfare

The Drug De addiction Programme in the Ministry of Health & Family Welfare was

started in the year 19888 which was later modified in 19923. The programme was

initiated as a scheme with funding from the central government and implementation
through the states. Under the scheme, a onetime grant in aid of Rs.8.00 lakhs was given

to states for construction of each Drug De addiction Centre and a recurring grant of
Rs.2.00 lakhs was given to Drug De addiction Centres established in North Eastern
Regions b meet the expenses on medications and other requirements. At present 122
such Centres have been established across the country including centres in Central
Government hospitals and institutions of which 43 centres have been established in the
North Eastg m Qd f hnm- Tmcdq sghr ognfqg |1 d+ ° |
Cgtf Cdodmcdmbd Sgd sl dms Bdmsqd€+ g r add
of Medical Sciences (AIIMS), New Delhi which is located in Ghaziabad while two centre



i.e. NIMHAN S, Bangalore and PGI, Chandigarh have also been upgraded by this
Ministry. T he purpose of these centregasto provide deaddiction and rehabilitation
services to the patiensndto conduct research and provide training to medicald para
medical stafin the area of drug de addiction.

The National Drug Dependence Treatment Centre, AIIMS

The De-addiction Centre, AIIMS was established during the year 1887and functioned
from the premises of the Deen Dayal Upadhyay Hospital, Hari Nagar, New Delhil il
2003. The centre was subsequently shifted to its own building constructed at CGO
complex, Kamla Nehru Nagar, Ghaziabad and wdssignatedas the National Drug
Dependence treatment Centre. It startéabth, outdoor and indoor treatmentfacilitiesin

the year 2003. The centre also established a Community Clinic at Trilokpuri, New
Delhi that started functioning fromAugust 2003. The centre has also started a unigue
Mobile De-addiction Clinic at Sunder Nagari, New Delhi from 2007 as part of its
endeavour ¢ widen its services. Apart from rendering patient care services, the centre
has been engaged in a number of other activities to fulfil its role as the nodal centre in the
field of drug de addiction. These activities inclutleconducting research training
programmes for general duty medical officersyurses, paramedical professionals,
development of resource material for professionals, patient awareness booklets,
organization of national workshops, etc.

Drug Deaddiction Centre, PGI, Chandigarh

This cente was established during 1988. The centrehas facilities for both outdoor

and inpatientcare The centre has been upgraded wiln inpatient capacity of30. The
centre conducts drug de addiction awareness programme, treatment camps, counselling
andprovides free medication to all patients in Chandigarh and neighbouring states.

Drug Deaddiction centre at NIMHANS&h@alore

Drug De addiction centre at NIMHANS, Bangalore was established during the year
1991. The centre is functioning as a Regionaln@e. A separate building has been
constructed with a cost of Rs.5.10 crores and currently houses 30 inpatient beds. The
centre conducts therapeutic group session for both inpatients and outpatients. The
centre caters to more that 50% of the patientekieg treatment for substance abuse
problems in the city of BangaloreThe Centre alsatreatspatients from different parts of
Karnataka, AndhraPradesh,Tamil Nadu and Kerala. Referrals are also received from
other states of the country. There have beaeveral referrals from countries in the
SAARC region and other countries as well.



Most recently the Ministry of Health have put considerable emphasis on community
based treatment and has embarked on demonstration projects involving the district
administration and district health administration. Currently, such a project is ongoing at
a district each in threestatespamely, Uttar Pradesh, Madhya Pradesh and Assam. It has
been proposed that as a part of this programme, paramedical staff like ASHA woykers
basic health workers and other health staff would be involvbdsides medical doctors
and nurses As a result training programmes have been held and several resource
materials had been developed or are being developed. Currently, the followasgurce
materialare available:

e Manual for physicians

e Case book on Substance Use Disorder

e Manual for Nurses

e Manual on brief therapy

e Manual on Psychesocial Intervention

e Manual for Longterm Pharmacotherapy

The following two would be availablesoon
e Manual for Paramedical staf{this document)
e Guidelinesfor minimum standards of caréor Government De-Addiction centres

Demand Reduction Approach: Initiatives of Ministry of Social Justice and Empowerment

The Ministry of Social Justice & Empowerment has been inephenting the Scheme for
Prohibition and Drug Abuse Prevention since the year 1986. Unlike the MOH&FW,

the MSJE follows a Stat€ommunity partnership approach as the mechanism for service
delivery. Accordingly, under the Scheme, while major portion tiie cost of services is
borne by the Government, the Non Governmental Organisations (NGOs) provide
actual services through the Counselling and Awareness Centresadakction cum
Rehabilitation Centres, Deaddiction Camps, and Awareness Programmes. Untlas
Scheme, the Ministry is assistingore than 400 voluntary organisations (NGOs). All
these centres have experts from various fields including doctors, counsellors, community
workers social workers etc. Thus, it is a muldiisciplinary approach beingapplied
according to the needs of individual cases. They work in coordination with the
community resources as well infrastructure and services available under other related
agencies.

Apart from this, this ministry has established a National Centre forrlly Abuse
Prevention (NCDAP) under the aegis of the National Institute of Social Defence, New
Delhi, to serve as the apex body in the country in the field of training, research and
documentation in the field of drug abuse preventionThe centre has beenonducting
sggdd I nmsgrQ bdgshehb sd bntqrd nm cd
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Abusers. Eight NGOs have been developed as Regional Resource and Training Centres
(RRTCs) to provide training and information at the regional levels.

Convegence

The deaddiction programmes in India developed by the two Ministries appear to run in
parallel with little cooperation between the two agencies. The overcome this problem,
several meetings have been held to establish effective linkage between tiligiesc
carried by the NGOs and the treatment centres supported by the Ministry of Health.

Monitoring and Evaluation

The MOH&FW periodically evaluates the Drug De-addiction Centres established under
the Drug Deaddiction Programme With the financial asistance from WHQ the
NDDTC , AIIMS has been conducting these evaluatioof status of functioning of
Government De addiction centresn the following parameters:

Patientload

Treatment being provided

Avalilability and utilization of equipment

Staffing in rms of posts available and filled

On-site interviews and

Review of records

The evaluation findings have served as a valuable input into the reformulation of the
National Drug De addiction Programme.
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ADVERSE HEALTH AND SOCIAL CONSEQUENCES OF
SUBSTANCE ABE

Sandhya Gupta
College of Nursjiigl India Institute of medical Sciences, New Delhi

Dependence on drugs has enormous costs for society in terms of direct and indirect
health and social consequences: human and financial resources lost due to alibee in
workplace; road and domestic accidents related to substance abuse; health care costs
related to diseases (HIV, Hepatitis and other diseases including mental disorders) that
develop in relation to substance dependence; and social problems includingreliatgd
crimes and deaths due to overdose. The majority of these costs are difficult to quantify,
but the few available studies indicate that a direct correlattes exist

In the last 25 years, one of the most visible negative consequences of substanc
dependence has been the spread of HIV/AIDS and it is estimated that more than 10% of
all HIV infections worldwide are due to the use of contaminated drug injecting
equipment. Among injecting drug users, the rate of hepatitis infection in some places is
even higher than HIV.

Despite the size of the problem and the enormous costs related to substance abuse,
specialized services are not available or, if present, are not accessible. There are a number
of obstacles for substance abusers to access effeiveces, partly due to stigma and

Consequences
of drug use

Economic




discrimination towards those who are substance abusers and also HIV positive.

Drugs can be considered harmful when their use causes physical, mental, social, legal or
economic problems. Not all drugs are equally hazardouDrugs sold legally for
medicinal purposes are generally considered safe when taken according to the directions
on prescription and as per the label. However, some of these drugs may produce
unpleasant side effects even when used under medical guidBnggs obtained illegally

are more likely to be hazardous; their effects are much less predictable and potentially

Substance Abuse and dependence are major burdens to society
The costs of substance abuse and dependence to are Saguyesnglies have shown that:

e About 1percent of patients admitted to ho$pit@ alcohol/ substance abuse and dependence
disorders.

e About 70 percent of individuals in state prisons and jails have used illegal drugs regularly.
relatedffenders account for more thathioth@f the growth in state prison population.

e The economic burden for dependence is twice as that of any other disease affecting the b

dangerous. Many drugs are harmful when used in large doses, or in combination with
other drugs.

Adverse healtbonsequences of substance abus

1. Safety Hazards

Most psychoactive drugs can reduce physical coordination, distort the senses or impair
memory, attention and judgment. These effects can lead to serious safety risks, especially
if the person who uses the drugs drives a vehicle or omsathachinery. Many road
injuries and fatalities are caused by drivers intoxicated by alcohol or some other
substance or combination of drugs. Also, effects such as reduced physical coordination
and impaired judgment can lead to falls and other seriousdsus. People who have
taken alcohol or other drugs are often unaware of the extent of their impairment.
Importantly, not just dependent users but even occasional users are vulnerable to safety
hazards of substance use.

2. Physical Health Problems

All psychoactive drugs have effects other than those for which they are used, and some
of these can be very damaging to physical health. Smokoagnabisor tobacco, for
example, can cause lung damage and even cancer of oral and respiratory organs. Alcohol
abusecan cause liver damage and hepatic encephalopathy. Sniffing substances can damage



the inside of the nose. People who inject drugs can get abscesses and infections such as
hepatitis or HIV. Many other infections such as tuberculosis, Sexually transmitted
infections, fungal infections, parasitic infections etge very common among people

using substances.

HIV/AIDSn addition to direct transmission through sharinglingpetipipment, indirect transmission
occurs through sexual contact wigfositVe iagtion drug users. Moreover, the use of both injected
injected illicit drugs increases risk for HIV because of their effects on decision making and sexu

Finally, dependent users have been shown to have a significantly increased likelihood of
reporting a wide range of respiratory symptoms and exhibitindecreased lung
functioning and a number of problems including bronchitis, coughing, phlegm
production and wheezing, even after controlling for age, tobacco use and asthma.
Prolonged use of substances may result in lower threshold of seizures resulting in
additional complication of seizure disorder. Due to irregular eating pattern, persons
abusing substances may develop nutritional deficiencies resulting in developmie

diseases suchasanemigd W mhbj dQqr dmbdog kno sgx+ mdt gn:

3. Mental Health Problems

Some drugs can cause shtatm confusion, anxiety or mental disturbance. In the longer
term, substance abuse can result in personatityturbances, learning problem#gss of
memory, organic brain diseases and can contribute to mental disord&rperson who

turns to drugs as a way of avoiding normal anxiety and sadness may be establishing a
pattern of behaviour that can be hard to break. Many people who use drugs in this way
come to believe that they cannot function normally without drugs.

Pemle with histories of serious emotional or mental health problems may also turn to
drugs as a way of coping with unpleasant feelings. A correlation has been reported
between substance use and lack of motivation. A condition called "amotivational
syndrome" entails apathy, loss of effectiveness and a diminished ability to concentrate,
difficulty to follow routines and inability to master new learning.

Research hasuggested thagubstancebusers are more likely than neabusers to report
feeling depressedand heavy use may actually increase depressive symptoms.
Furthermore, individuals with dependence are ategter risk of suicide attemptsAlso,
experience of physical or sexual abuse is common among people abusing substances.



4. Tolerance

Tolerance meanshiat, over time and with regular use, a person who uses drugs needs
more and more of a substance to get the same effect.

Tolerance increases the physical health risks of any substance simply because it can result
in increased substance use over time. Talere also increases the risk of dangerous or
fatal overdose

As people age, physiological changes may mean they need less of a substance to get the
same effectThis result may be compounded if their liver or kidneys have been damaged
by chronic disease.

5. Physical Dependence

Physical dependence occurs when a person's body becomes so accustomed to a particular
substance that it can only function normally if the substance is present. If people who
use drugs drastically reduce their level of use or stomgdhe substance abruptly, they

may experience a variety of signs and symptoms ranging from mild discomfort to
seizures. These effects, some of which can be fatal, are collectively referred to as
"withdrawal".

Withdrawal symptoms are often opposite to theffects produced by taking the drug, e.g.
when a person stops using a stimulant substance such as cocaine they may become
depressed, need to sleep a lot, and have increased appetite when they awaken. To avoid
the discomfort of withdrawal, the person who ses drugs may start to use again or feel
unable to stop using the drug. Not all drugs produce physical dependence, but they may
still be abused because the person who uses drugs becomes psychologically dependent on
the drug's effects.

6. Psychological Depenénce

Psychological dependence exists when a substance is so central to a person's thoughts,
emotions and activities that it is extremely difficult to stop using it, or even stop thinking
about it. A strong desire o&ravingE to use a substance may bedgered by internal or
external cues such as the end of a meal for smokers or seeing injection equipment for
people who inject drugs. Like physical dependence, psychological dependence is a cause
of continued substance use. An individual may be both psyawtally and physically
dependent on a drug.



Combining Drugs (polydrug use)
Many drugs become more dangerous whenrttegdaeeople may combine drugs intentionall
enhance the effects, or to counteract undesirafitextsder they may use a hazardous combin
drugs without intending to do so. For example, they may take sleeping medication®hadter d
without being aware that using these drugs together is hazardous. People who use drugs
drugs unknowingly because they do not know what they are taking.
Many drugs taken together have the potential to interact with one amslwetiqretfects thar
either substance takéme Or, the combination of drugs may produce a new or unexpected «
example, alcohol, opioid analgesics (like codeine), and benzodialiepapegrditecall depressar
drugs. When takemalathey can cause relaxatiemhiligtion, loss of coordination and sleepine
these depressant drugs are taken at the same time, these effects are increased. Such con
result in confusion, injuries from falls, depressed breathimydeatha
Some antidepressants and many drugs taken to treat epilepsy, nausea, allergies and cold:
depressant effects. When taken with other depressants like alcohol, they can dangerously
breathing. Alcohol can also interaabhmitton medications for heart problems, blood clotting d
fungal and bacterial infections, and diabetes, either making them less effective or producir
and undesirable effects. Combining drugs may also seriously impair a ecgmaratalailiyotor
vehicle or other machinery.
Comorbid use of alcohol may also increase substance dependence. Although it is difficult
exact causal relationship between alcohol and substance use, alcohol does appear to moc
assocition between abuse of drugs and dependence.

7. Overdose
An overdose of any substance is a dose that can cause serious and sudden physical or
mental damage. An overdose may or may not be fatal, depending on the substance and
the amount taken. Dangerous oveoses are more likely to occur in people who have
developed a tolerance for some effects of a substance more than others, those who return
to substance use after a long period of abstinence, or those who use drugs illegally and
have no way of knowing the xact potency of what they are buying. Sudden increases in
the purity of some illegal drugs (e.g., heroimpay resultin unintentional fatal overdoses.

Adversed_egalconsequences of substance abuse

Hazards of Using Drugs lllegally

Using drugs illegallyhas its own set of risks. People who use drugs that have been
obtained illegally can never know exactly what they are taking. Dealers may not know

(or reveal) exactly what they are selling. Some drugs are laced with other drugs or
chemicals, or contaminate by fungi or moulds, that can be harmful. Often one
substace is sold in place of anotheAs a result, many bad substance reactions, including
fatal overdoses, have occurred. People who use drugs heavily may use any substance that
is available at the rigt price. As well, people who regularly use drugs illegally,



particularly people who inject drugs, are at increased risk for a range of health, legal and
social problems.

Crime and criminality

Drugs and crime are also related in several ways. Drelgted crime occurs primarily in

the form of trafficking-related criminal activity, including violence between groups in
competition for increased market share at the wholesale and retail levels. There is a
correlation between substance use and prostitution.

Violence

Use of drugs is sometimes associated with violence and crime. Although, alcohol or other
drugs do not cause violence, both the victims and perpetrators of violence may be using
certain drugs. Date rape is one example, where the effects of lskazepines or alcohol

may put the victim at increased risk for such violence. Two drugs, Rohypnol
(flunitrazepam) and GHB (gammbydroxybutyrate) have been associated with date rape
because their effects incapacitate the victim and make the person unabiesist the

sexual assault. Because they are colourless, odourless and tasteless, the victim may not be
aware that the substance has been deliberately added to their drink.

People may also commit crimes in order to make money to buy drugs, and substance
problems are frequent among criminal offenders.

Hazardous Driving

Researchers have found that cannabis use is associated with a doubling of the risk of
being involved in a fatal collisionIn our country too, alcohol has been cited as a
frequent factorbehind road traffic accidents.

AdverseSocialconsequences of substance abuse

Among the social consequences of substance abuse and illicit drug trafficking, the most
prominent include the effects oframily .

The fragmentation of many families for exantg, is due to the wedge represented by
substance abuse; many studies have found that family disintegration correlates more
strongly with substance abuse than with poverty.



Stigma and Discrimation

Due to digma and discrimination people with mental hedit and substance use
problemskeep their problems a secret. As a restiiey avoid getting the help they need.
Stigmaaffects people's access to treatment for substance use problems. Someone with a
problem may be reluctant to seek help (even through "anongus" support groupsare
becoming increasingly popularfor fear of society's reaction if they were found to have a
substance use problem.

Stigma can be of two types:

Stigma by others: Stigma and discriminatiomxclude peoplavith substance use
problemsfrom activities that are open to other peopl&his limits people's ability to:
A Get and keep a job

A Get and keep a safe place to live

A Get health care (including treatment for substance use and mental health
problems) and other support

A Be accepted by theiamily, friends and community

A Find and make friends or have other loAgrm relationships take part in social
activities.

Self Stigma Stigma and discrimination oftebecome internalizedby people with
substance use problemBhis leads them to:

A Believe tle negative things that other people and the media say about them
A Have lower selesteem because they feel guilt and shame.

Reducing stigma and discrimination against people with substance use
problems:

1. Know the facts

Educate yourself about substanaeed what can bringit on; who is more likely to
develop problems; and how to prevent or reduce the severity of problebearn the
facts instead of the myths.

2. Be aware of your attitudes and behaviour
Vdoqud ~kk fgnvm t o v hs gnkioggwhichacelpdssedonbync it c-
society and reinforced by family, friends and the medidowever, we can change the

way we thinkd and see people as unique human beings, not as labels or stereotypes.



3. Choose your words carefully
The way we speak can affettte way other people think and speaklse accurate and
sensitive words when talking about people with substance use problems.

4. Educate others

Find opportunities to pass on facts and positive attitudes about people with substance use
problems. If peopleor the media present information that is not true, challenge their

myths and stereotypes. Let them know how their negative words and incorrect
descriptions affect people with substance use and mental health problems, and keep alive
the false ideas.

5. Focus on the positive
People with substance use problems make valuable contributions to society. Their health
problems are just one part of who they are.

6. Support people

Treat people who have substance use problems with dignity and respect. Think about
howynt gc khjd nsgdgr sn ~bs snv gqc¢c xnt he xr
If you have family members, friends or emorkers with substance use problems, support

their choices and encourage their efforts to get well.

7. Include everyone

Denying people access things such as jobs, housing and health care, which the rest of

us take for granted, violates human rights. People with substance use problems have a
ghfgs sn s jd "m dpt k o gs hm rnbhdsx- Kd

Problems in employment

Substancessershave reduced ability in variety of areas. Substanseadversely affest

their fine motor skills, gross motor skills, judgment, decision making ability, memory,
abstract thinking, communication skills, interpersonal skillgnd leads tobehavioral
changes (aggression, anger outbursts, manipulative behavior) etc. As a result they face
the problem of unemployment. They camot only lose their current job but also face
problemsin getting a new job.

AdverseEconomiconsequences of substance abuse

With regard to the economic consequences of drug abuse and trafficking, there is now
general agreement that several areas of analysis warrant investigation. These include the
relationship which illicit drugs have with @ employment, b) prices,c) trade, anl d)



finance. Many assume that the illicit drug trade is a source of employment without any
costs for those unable to find productive work in other sectors. But inevitably the
employment gains generated by the drug trade are more than offset by variows sid
effects.Indeed,those in need rarely benefit from the profits obtained in the illicit drug
trade. Two such effects include the inevitable spillover from drug production into
consumption, which impacts negatively on productivity and the sacrifice of resmes
diverted from legitimate and more sustainable investments.

It is no wonder addicts cannot simply quit on their own.

They have an illness that requires biomedical treatment. People often assume that be
dependence begins with a voluntary behavior and isiexpee$sed of excess behavior,
people should just be able to quit by force of will alone. However, it is essential to unc
dealing with addicts that we are dealing with individuals whose brains have been alte|
substance use. They needanbs dependence treatment.

What you can do to help a person with substance addiction?

1. Understand that while a person who is addicted to drugs made the choice to t
they did not choose to becomeaeingaddi ¢
abnormally and their substance use is out of their control. They need and des:
medical treatment as anyone else with a chroniolildesseive.

2. Find them a treatment program that treats all of their individual problentsdsge!
substance addiction, behavioral issuts,ilimeass and/or life skills.

3. Since treatment does not have to be voluntary to work, consider involving the
employer or other.



ASSESSMENT AND DIAGNOSIS IN SUBSTANCE USE
DISORDER

Rakesh Lal
National Drug Dependence Treatment Centre, All India Institute of medical Sciences, New Delhi

Assessn forms the cornerstone in diagnosis and management of substance use
disorder. The chapter is divided into two parts

1. Assessment

2. Diagnosis.

The assessment part begins with the discussion on necessity of assessment followed by
stages, settings drevels of assessment. Thereafter some of the tools used for assessment
are mentioned. Laboratory investigations do not form a part of this chapter and will be
covered elsewhere.

The diagnosis section begins with the meaning of some commonly employethder
enkknvdc ax cdrbghoshnm ne sgd bghsdgh ™ en

Assessment

Substance use disorder (SUD) affects individuals across all strata of society with a high
prevalence in all countries including India. Though experts are avadlahl substance
abuse treatment centres, only a handful of patients utilize their services. These centres are
nesdm sgd k rs onhms ne bnms bs hm sgd o
primary care physicians are often contacted initially far number of physical problems
associated with drug use. Whereas it is important to train the primary care physicians to
recognize and treat substance use related problems, it is equally important that the
patients access these treatment options. Less twaa fourth of the patient who need
treatment come for help.

N

Enhancing treatment seeking:
Create awareness

Sensitise the public and community leaders

Educate public about the nature of this illness and treatment options available

Motivate treatment nonseekers

Ensure rehabilitation and post detoxification support

Involve family in treatment ; counsel those facing burden of substance use in the family

Substance Use Disordersgrival for Paramedical Professionals




This job (of enhancing treatment seekingg best carried out by paramedical personnel
who can go out in the community and interact with the patients, their families and
community leaders.

A proper assessment is necessary for a multitude of reasons :

a) Screening of patients who may only complain of physical problems and not reveal
drug use by themselves.

b) Establishing a diagnosis

c¢) Planning treatment

d) Referral to a specialist for furtlidreatment

e) Assessment also serves to establish rapport and motivate the patient to seek treatment/
reduce harmful use/ encourage abstinence.

| Post
intervention:

Preintervention: Intervention:

4 ™\

L e Here the \__| eHere | eToassess
purpose of assessmentis maintenance
assessmentis done to and
to define the monitor abstinence
problem, progress status.
formulate a
treatment
plan and
motivate
patients for
treatment.

Assessment is not a one time phenomenon. This is carried owaaibus stages

The role of the paramedicalpersonnel ismost important in the pre and post
intervention stage. In the Preintervention phashe can identify persons who need help
for the substance abuse problem, motivate them and give them an idea about the
treatment procedure. Post intervention teraction is very important to prevent relapse
which always is a very real possibility.



Screening:

An initial function of assessment is identifying individuals who may either have a
substance use problem or is at risk of developing one. Screening a&llysapplied to a
large group of individuals and is brief by nature. It can be applied in the community
setting or those settings where the individuals are encountered for problems that may
not appear to be related to substance use, yet the associatiotheofproblem with
substance use may be strongg.ea general medical setup, emergency rooms, trauma
centres, psychiatric setting or in a legal setup (e.g. prison wards, individuals caught for
drunken driving). These settings usually encounter individualddio may have a
substance use problem but are not actively seeking treatment for the same.

Efforts have been made to develop brief questionnaires and interviews so that many
individuals with drug abuse problem may be identified in a relatively short period
Sgdrd hmrsqgtldmsr bnloghrd ne rhlokd ptdrs
s g t dwers Same frequently used instrumenitare

1. CAGE: an acronym for 4 questions used to assess those with alcohol problem

2. MAST: Michigan Alcohol Screeing Test

3. DAST: Drug Abuse Screening Test

4. AUDIT: Alcohol Use Disorder Identification Test

Tools of assessment
Assessment can be carried out by various means. These are

A) Clinical:

Here, assessment is carried out by eliciting information as wekkasying out a detailed
examination of the patient. The relevant information can be gathered from patient as
well as the care giver. Informants are a good source for corroborating all aspects of
patients drug use including quantity and frequency of usgpd(s) of drugs being used,
duration of use, route of intake, complications (physical, social, familial, occupational),
attempts to leave the drug (abstinence) and reasons for relapse.

Classically, for a thoroughClinical assessment one needs to asséss following
domains:

1. History

2. Physical examination

3. Mental status examination

% Some of these instruments are available in gppendix.



The paramedical personnel should be equipped to take a good history from the patient
and corroborate with the family members, do a basic physical examination that includes
looking for signs of injection use, trauma and any obvious problems). (gellowing of
sclera) She should also ask some basic questions on mental status about aspects
particularly disturbing to the patients like depression. A knowledge of what laboratory
testsmay be required is useful. These would heftr interact with the patients in a
knowledgeable way that inspires confidenc8hecould then bring these aspects to the
notice of the treating physicianA detailed format for History and examination can be
found in Annexure.

B) Laboratory Investigations:

Theseserves a dual purpose :
1. Confirmation of presence/ absence of drugs of abuse
2. Investigations for physical damage caused by these drugs

Similar to examination, investigation provides an objeati measure of the drug used and

the extent to which drug use has caused damage to the body. This can be used effectively
to enhance motivation of individuals who are in the state of denial with regards to their
drug use.

C) Instruments / Questionnaires:

Thesearea set of questions designed to assess one or more domains associated with drug
abuse. This provides a more structured way of assessment of an individual. Several rating
scales and instruments exist to assess different domains. Some of thesenmsis have

high sensitivity and can be used for screening purpose. Instruments with high degrees of
specificity confirm the diagnosis of substance use disosd&ome instruments may
require training to enable the individual to administer the particularstrument.



Thus, it can be seen that assessment can be carried out using several sources of
information as well as using different measures. Though investigations and rating scales
can aid in assessment, a thorough clinical assessment serves a numbeéditidnal
purposes including establishing rapport as well as increasing motivation of the individual.

Validity of self reports
Many clinicians are of the impnetbeit self report may not be reliable. However, research suggests th
possible distortion in self report is less problematic than it is feared to be. Self reports can be made
enhancing motivation and developing an empathio)y@&ataljadifude towards drug user.

The following measures have been found to be helpful in increasing the reliability of self reports. A
assessment one must ensure that

. patient is alcohol and drug free (not intoxicated)

. sufficient tirhas passed since last drink/drug use to allow clear responses

. confidentiality is assured.

. setting is non threatening and non judgmental.

. patient does not feel pressured to respond in a particular way.

. patient has no reason to distort reprédistinence being a condition of parole).

. patient is aware that corroborating information is available and wilele bodlattddst, report of spou
and other sources).

8. questions are clearly worded and valid measurement appusaches ar

9. assessment worker or therapist has a good rapport with the patient.

10.person administering the measures should be able to communicate clearly with the patient.
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Diagnosis

The World Health Organization (WHO) and the American Psychiatric Association
(APA) have independently proposed a cluster of factors to makaniform diagnosis of
Substance Use Disorde($CD-10; DSM-4). The diagnosis is made by the presence of a
fixed number of criteria out of the larger group. The most commonly followed
diagnostic system is that published by WHO (ICD1Qnternational Clasdication of
Diseases, 0edition).

ICD 10 classifies SUD into intoxication, harmful use, dependence syndrome, withdrawal
state, psychotic disorder and amnestic syndrome. This chapter deals with the
dcdodmcdmbd rxmcgnl d@ " mc dg gletk trdao-

Dependence syitrome

Cdodmcdmbd rxmcqgnld g r addm cdehmdc h m
behavioural and cognitive phenomena in which use of a substance or a class of substances
takes on a much higher priority for a given individual than other behaviours thatce
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It specifies dependence as havithgee or more of the following criteria exhibited at
some time during a one year period

a) Tolerance there is a need for significantly increased amounts of the substance to
achieve intoxication othe desired effect, or a markedly diminished effect with continued
use of the same amount of the substance.

For example an individual would have started with 60ml of whisky to obtain pleasure,
however with continuoususehe has to consume 180 ml of tteame to obtain the same
amount of high.

b) Physiological withdrawal state: characteristic symptoms experienced on stoppage/
reduction of a substance after prolonged use.

Every class of substance produces its own set of signs/ symptoms of withdrawabhalc
withdrawal would producer tremors, sweating, nausea/ retching/ vomiting, insomnia,
palpitations with tachycardia, hypertension, headache, psychomotor agitation and in
severe cases, hallucination, disorientation and grand mal seizurebe hOpioid (
withdrawal would producewatering of eyes, watering of nose, diarrhea, body aches and
cramps.

c) Impaired capacity to control substance usebehavior in terms of its onset,
termination or level of use as evidenced by the substance being often taken ierlarg
amounts or over a longer period than intended; or by a persistent desire or unsuccessful
efforts to reduce or control substance use.

Thus, an individual may find it difficult to avoid using substances at particular place or
time or also to limit himselfto a particular predetermined amount. Some researchers are
of the view that loss of control is the most important criterion determining substance
use.

d) Preoccupation with substance useas manifested by important alternative pleasures
or interests beig given up or reduced because of substance use; or a great deal of time
spent in activities necessary to obtain, take or recover from the effects of the substance.

e) Continued use in spite of clear evidence of harmful consequencesas evidenced by
continued use when the individual is actually aware, or may be expected to be aware, of
the nature and extent of harm.

f) Strong desire to use substance (craving)This craving may occur spontaneously or
induced by the presence of particular stimuli. Exposue stimuli where or with whom
the individual would have used the substance would lead to a strong desire to consume
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Thus, multiple criteria are necessary to diagnose dependence. For e.g. cancer patients
who are given opioid as analgesics may have tolerance and withdrawal. However they
may not be diagnosed as having dependence syndrome unless they fulfill other criteria.
The dependence syndrome criteria are not an all or none state, rather one that @xists
degrees of severity.

Criteriafor diagnosing Substance Dependence (Three or more should be fulfilled)

Tolerance ‘

| Withdrawal ‘

Loss of control ‘

Preoccupation with substance use ‘

Continued use in spite of harm ‘

Craving (Strong desire to use) ‘

Harmful use

As per the ICD 10,the category of harmful useonstitutes

a) A pattern of substance use that is causing damagé health. The damage may be
physical or mental. The diagnosis requires trattual damagshould have ben caused to
the mental or physical health of the user.

b) No concurrent diagnosis of the substance dependencsyndrome for the same class
of the substance.

Xds "mnsgdq rhlhk > q sdaql h rDSM tVa(Amseficarb d d °
classificatory systein This includes social, legal and occupational consequence of drug
use in addition to physical and mental harm.

Conclusion

The magnitude of SUD is enormous. However the experts to treat such patients are few
and not all patients who need treatment ede treatment. This maybe due to various
factors including lack of awareness, stigma, denial or inaccessibility of treatment. The
paramedical personnel can reach out to the community and generate awareness, motivate



patients and facilitate entry into treatent. They can form an effective linkage between
the patient, treating physician and the communityApart from diagnosing substance
related problems, assessment provides a very good opportunity to develop rapport with
patients and enhance motivation.

Technique and style in assessment and diagnosis

The traditional view regardirsiasul® using population is that drug users are unmotivated, in a
denial and resistant to chastm®p their drug using behavior. Hence, the treating team members
assume a confrontational style and much of the efforts go into miekiregtegealize his drug us
and accepal d¢dchreoldiacd&dilcabel . However, such
from the treatment rather than towards it. Research has found that these labels and opinions
userarefalsely based. Denial maybe presetis buhodifiable state. The aim of interaction shoulc
to make the patienaltcatoépc.dhénkaeald ohed

a. express a warm concern about the problem
b. be non directive, patgmental and supportive
c. instill confidence about the efficacy of treatment procedure

d. interact with and reassure family members



Treatment Principles and Overview

Rajat Ray andatan Pal Singh Balhara
National Drug Dependence Treatment Centre, All India Institute of medical Sciences, New Delhi

Drug abuse and dependence are complex problems. The complexity of the problem
reflects na only in the multiple
(adverse) effects it exerts but also in

\_ A complex problem the varied sections of the society it

affects. Adverse consequences
‘ Physical consequences include effect on physical and mental
health andfamilial, social, economic
and legakequelaeContrary to some
popular notions and beliefs, itdoes
not spare any sockeconomic,
Familial consequences cultural or religious groups. It affects
both genders and a wide age group of
the population. While the direct
effects might be experienced by
those consuming these substances,

" Psychological consequences

_ Social consequences

Financial consequences the impact is felt everby those not
using them These seemingly
Legal consequences unaffected sections of the society

IlQ I

experience some of the indirect but
equally distressing and troublesome
consequences of drug use. These include the family members of the drug user who
along with the pain of seeig one of them suffering from the effects of drug usee

the interpersonal discord, loss of societal respect, marginalization in society and
financial constraints among others.

' DIRECTEFFECTS INDIRECT EFFECTS

¢ Drug user * Spouse

* Family
members

e Employers

e Society




Need of paremedicaktaff

As the understanding in the issue drug abuse and dependence has grown over the

years, it has increasingly being recognized that the effective management of the drug

use problem requires a mulpronged intervention strategy and by multiple persons.
Currently it is felt that an
integrated approachis the best
model for its management. This
integrative approach means not
only in terms of the types of
interventions but also in terms
of the stake holders and care

givers. Combining
interventions like medicines,
psychological interventions,

sogo-occupational
rehabilitation has not only
ensured better outcomesput
also pavedthe way for coming
together of different categories

of service providers. Thus, a
Treatment of drug use involves many different kinds of comprehensive drug

modalities
dependence treatment plan

would involve medical and parmedical staffwith different orientation and training
backgrounds. These include the psychiatrists, psychologists, social workers, nurse,
health workers and even family members of drug users (who serve diserapist). The
magnitude of problem and the limited resourcevailable makes their judicious use a
prerequisite to any such management approach. The restricted availability of the
human resource in terms of numbel

as well as expertise makes it eve ‘_(
more crucial to use it most effectively ‘%,( o

and efficiently. This is wiere the role F -

of the paramedicals and the suppor *
staff assumes significance of utmo * _

The current chapter highlights the

role of the paramedical staff as a par Treatment of drug use inelves many different kinds of

importance.
of this multi-member managemen! medical and paramedical staff
team. These pareedical




professionals include aunsellor, medical social worker, muHpurpose worker,
primary health workers, ASHA (Accredited Social Health Activist), Anganwadi
workers and ANM etc.

Some of the attributes that make the pam@edical staff an important work force are as
follows:

Awareness of the locality because of being the
local resident

l Ease of communication and establishing a I
rapport |

Possibility of a trusting relation with the drug
user and the family members

|

' Acceptability of the workers by the local |
population |

' Awareness of the usual barriers like local myths |

Existing experience of working with the local
population

How to intervene

Such a person could play a multitude of roles in the delivery of the diagnostic and
treatment services for the drug use related problems. The role might vary from team to
team depending on the requirements of the situation and also withire tindividual
over time. Thus, the requirements vary not only among different individuals but also
for the same drug using individual at different times.

The possible ways in which such a staff could contribute to a management team for
drug use related mblemis as follows:
Early identification:

The first and the foremost step in resolution of any
problem isits identification. Drug useis essentialla ‘
hidden phenomenordue to stigmaBeing a member
of the local community, the paramedics are in an
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advantageous position of being aware of the possible drug users in the locatity
establishing a rapport with these individuals because of their acquaintance with the
local population. Serving as outreach workers for the various ongoing health
programme,they are already in contact with the families and the households of the
locality and thus could be the first persons to pick up the drug use related problems
among the individuals.

Overcoming the barriers:

Mere identification of the drug use problem doe®t resolve the issue. Treatment
seeking among the drug userspsor due to:a lack ofawareness of availability of the
treatment facilities, inaccessibilityof the treatment facility, lack of motivation,
apprehensions due to associated stigma, myths migbeliefs regarding drug use and
its treatment, inability to reach to the treatment facilities due to poor general
condition, financial or logistic reasons.

The paramedical staff can play a vital role in identifying the drug users and helping
them ovecome these barriers to the treatment seeking.

Extending a helping handis qr mdudg snn k°
seek treatment for drug use related problems.
The paramedicalstaff can initiate this process

by extending a helping hand to such g
individuals and their farlies. g{’

|
Understanding the finer nuanceSince theJ
paramedical staff belong to theame soci@ultural background it is easier forthem to
understand the intricacies involved in the individual case.

Establishing trust and therapeutic relatibns easer for the drug user and the family
member to confide in them and establish the trust that is of utmost importance for a
lasting therapeutic alliance.

Easy access to treatm&he paramedical stafttan facilitate the process of seeking
treatment by acthg as a bridge between drug users and the services.

Enhancing motivationTreatment for drug use related problems and the consequent
recovery is a process rather than being a point event. Fluctuations in the motivation
level of the treatment seekers are likely occurrence on the road to recovery.
Following identification, this staff can play a very important role to motivate the users
to come forward and seek help. Moreover, during the ongoing treatmeahey could



ensure that the treatment seeker contiasi to be motivated for abstinence andntinue
the treatment.

Allaying concerns and mytt3eing the first person of the therapeutic team coming in
contact with potential beneficiaries of treatment facilities, pargedics can help these
individuals overome their concerns and misconceptions regarding drug use and its
treatment by imparting appropriate knowledge.

Brief intervention:

Drug use related problemsould be detected during the early stages of development.
These substance users who not have petome hard core addicts, may not require
concentrated medical treatment, but may benefit from less intense efforts including
simple advice in the early stage of drug career. These techniques called brief
intervention can be taught to the pasamedical staf(discussed imnother chaptey.

After care:
As described earlier, the treatment of drug use .
IS a process rather being a single event. Thus care |
becomes essential that the interventions are _

CARE BEYOND CARE
modified with time as per the requirements of

the situation. Whie the drug users are likglto v A

be weaned off the medicideased therapy over Q
time, the treatment does not end there;
\4

remaining drug/alcohol free very important.

Once the drug user has completed the initial

treatment, the treatment team should ensure
follow-up and adherence to abstinence. They

can also identify impending relapse and help in

relapse prevention andnearlyreturn to treatment.

v
4

Assisting the medical teamThe paramedical staff camlsoassist
;’ the doctors and the nurses in various phaséseatment.

’
J,f';  IEC/KAP activities: Along with the therapeutic activities the
il o paramedical staff could contribute to an equally important role
of preventive services. These include the activities directed at Information, Education,
Communication (IEC) and Knowledge, Attitude and Practice (KAP) to bring about
changes in drug career. The possible contributions couldréising overall awareness



on drug and alcohol use in the community ankelping the family membersn the
treatment process and recovery.

ROLES OF PARA-MEDICAL STAFF

IEC/KAP activities ]]

Where to intervene

The treatment settings for the drug use related problems could vary. The treatment
can take place at various settings like OPD;patient, community clinic and even in
naturd surrounding (homebased careMany patients do not require admission to a
hospital. The paramedical staff could contribute to the patient care in all these
settings. Depending on the requirement of the setting, the intervention might require
some adjustments. By virtue of their ongoing health care activitiesl d@ne training
received for the same, this would at times mean some fine tuning of the existing skills.
However, the paramedical staff should not undermine the importance of this
adjustment as the needs of the drug users might not exactly be the saméths o
population  with  other  medical
conditions. Such a modification would
go a long way in ensuring a meaningful
contribution to the treatment.

Out patient

In an OPD setting the paranedical staff
could help carry out enrolment of the
individual in treatment by esablishing
trust and therapeutic alliance.They
could alsodo motivation enhancement,
medication  dispensing  (preferably

44
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supervised/under guidance from doctor), group sessions and record keeping. The same
responsibilities could extend to the #patient setthg along with the added activities of
close supervision and general nursing care of the drug users. In a natural setting like the
home, the role would assume added responsibilities of bringing the individual into
treatment, paying home visits to ensure folv up, ensuring compliance and different
educational activities.

Beware of the pitfalls
As has been mentioned previously the problem of druga, ance Your opTIONS
use and its treatment demands a committed and

coordinated approach from the service providers. Thisi

translatesin to a long lasting, continued and frequently
changingservice delivery. Thus the treating staff should
approach the patient with optimism. However, at the

same time the staff should not set unrealistic goals for \
themselves as well as the patients. l
There is often a mismatch between the expectations
of the patients seeking help and the actual help that
BE orthe e
is being offered and the facilities of the treatment
OPT“V“STlc centre. Such a mismatch causes early termination of
but treatment leading to relapse. As a result, stgéts

discouraged and dgsnot renew anattempt to help

the patients. While a positive outlook is of utmost
importance for such treatment activitiesan over
enthusiastic and unrealistic treatment plan can be
counterproductive. The staff members should pel

the drug users set realistic goals. At the same time
they should always be ready to accept setbacks during the course of the treatment.
The road to recovery could be marred with occasional, transient failueesl even a
prolongedabstinence could end um a relapse. The staffers should see these events as
realistic possibility in the overall process of recovery and thus an opportunity to
intervene. Such an approach would help them-metivate the treatment seekers as
well as themselves to remain engaged the treatment process whole heartedly.
Finally, recovery would mean stopping drug use, developing stable living conditions,
improved family ties and reduction in crime. Thus besides use of medicines, patients
would need help to address the above issaesvell.




Awareness of available interventions

In order to ensure a complete understanding of the treatment approach and possible
interventions the paranedical staff should apprise themselves of all available
interventions. While they might not be requed to administer these treatments on
their own, anunderstanding 6theissue involvedwould be of paramount importance

in continuing patient care. The treatment for drug abuse/dependence might mean:
Use of medicines to prevent withdrawal symptoms (Deffigation)

Use of medicines to minimise/prevent craving

d Cagd d d d g -upeantikeloutpatient

Medicines to be used for Longgrm (Medication maintenance)

Formation of selthelp groups

Motivation enhancement/ relapse prevention sessions
Socieoccupationarehabilitation

What does TREATMENT mean?

e Detoxification

e Use of medicines to minimise/prevent craving

e ‘Drug-free’ follow-up at the out-patient

e Medication maintenance

e Formation of self-help groups

» Motivation enhancement/ relapse prevention sessions

e Socio-occupational rehabilitation

€€LLCKKKL

Current immediate challenges
In order to facilitate preparedness, the A problem of TOO FEW

paramedical staff involved in the
treatment of drug users should be aware
of the common challenges. Some of these
are:

Y Too few drug users are aticted to
treatment

Y Too few accept treatment

Y Too few stay in treatment




National and state health departments have opened specialised treatment centres all
over the country for such a purpose. It is important to develop close relationship
between commuity, general hospital treatment centre and specialisedaddiction
centres. Staff would have to acquire skills and hence would neeskimice training
programme for the purpose of providingare to subjects with substance use disorder.



PSYCHOSQAI INTERVENTIONS FOR SUBSTANCE USE
PROBLEMS

Deepak Yadav
National Drug Dependence Treatment Centre, All India Institute of medical Sciences, New Delhi

Substance use is a Bisychosocial illness and Psychosocial intervention forms an
important part of treatment . The current chapter focuses on some of the very
important issues related to non medical management of this disordibeseare:
e Concept of stages of change
e Enhancing motivation to seek help
e Referral (establishing referral linkages, preparingo@se directory etc.)
e Psychoeducation to patient and family abouthe illness its treatment and the
recovery process
¢ Rehabilitation: Social, Occupational, Financial
e Addressing stigma and discrimination
The role of paramedical staff worker in providing ¢lp for substance use disorders has
addm hkktrsg sdc sgdghmettorgofSunril@x onsgdshb ™ k rs

Psychosocial Intervention: The [ kb CISE U ERETTR0 EINE 0 RS

concept * Individually... e .orinagroup

Psychosocial intervention
comprises of a range of nen
medical interventions that are
aimed at motivating an idividual

to seek treatment for alcohol anc
drug use,improving retention in

treatment and compliance to
pharmacotherapy It also focuses
on improving quality of life,
reducing highrisk behavior and
developing skills to cope with
factors leading to relapse
Rehabilitation, reintegration with

society, counselling and educating
the family members about the
nature of disease and role c
family in treatment are also issues which are addressed during psychosocial
intervention.

» atherapist » ..orbypeers




Concept of Change

Generally it is believed that . . : :

. . So expecting behaviour change by simply telling someone
cha_nge is an event (somethin he or she must stop using alcohol or drugs or to seek treat
static) rather than a process israther naive (and perhaps counterproductive) because tl
at is difficult for an | arenotready to change

individual to bring about
change in habits, behaviour
or life style€ Thisv ~ r sgd Kk xl dmQgr tmcdgrs mchmf
from problematic drug or alcohol useHowever, with the development ofstage of
changenodel by James Prochaska and Carlo DiClemeiteout four decades baclg,
new understanding in the field of behaviour change emerged. According to this theory:
e The behaviour change @ks not happen in one step. Rather, people tend to
progress through different stages on their way to successful change.
e The rate/pace of progress through each stage varies from individual to
individual.
¢ In each of the stages, a person has to grapple withfferent set of issues and
tasks that relate to changing behaviour.

The Stages of Change
As per this model an individual in the change process goes through following stages:

Stage Description Example

Pre (Not yet acknowledging tkat fls a problen Arun, a daily drinker does not think thg
contemplation behaviour that needs to be changed) has a problem with alcohol.

Arununderstandkat his drinking is caus
him various problems but does not ho
reduce / stop.

(Acknowledging that there is a problem K

Contemplation yet ready or surengfnting to make a chan

Arun has talked to a ASHA about whe

Preparation  Preparing for change find treatment to stop drinking.

Action/ . . Arun has consultedaztor and started
(Changing behaviour)

Willpower taking treatment
Maintenance (Maintaining the behaviour change) Arun has stopped drinking and taking
treatment

Arun has again started drinking in the
pattern as before. He does not take hi
treatment and does not go to the doct

Returning to older behaviours and aband

Relapse the new changes.




It is important to remember that thechange is cyclic in nature and the movement can
happen in any direction An individual in contemplation stage can move to actiogesta
or someon&om maintenance stage cép back to contemplation stage.

Let us understand this with thdlustration:

stable behaviour

action

maintenance

contempletion

pre-coremplation

Stages of change modsl

The role of the therapist is to guide an individual to move t@ands the higher stage of
change ashown in the illustration.



N -\

Enabling someone who is in contemplation stage to take act

Motivation and its enhancement

It is important to remember that:

Motivation
is the key
to change

The therapist's
taskis to
enhance

Motivation Is
a dynamic

motivation phenomenon

Motivation

Motivation is
influenced by
social
interactions

Motivation
can be
modified

The important question however i$iow to motivate an individual to change
behaviour?
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An individual can be motivated to bring abouthange in his behaviour by applying
following strategies/techniqueda) Feedback (b) Decision balancing (c) Developing
discrepancy,and(d) supporting seHefficacy.

(a) Feedback:

Personalised feedback of following negati@ensequencesf substance udeelp an

individual to decide in favour of change:
0 Health

Socio familial.

Occupational.

Financial.

Legal

© O o0 o

Medical
investigation
findings

Absentism/
loss of
job/neglect

from
patients
life

Loss of

respect /
neglect of
role

The feedback should be based on the exam
of the pat ngghe hatmsthé i f
patient himself had experienced and reflectil
it back to the patient works well.

Fight with

significant
others

(b) Decision balancing Benefits of change

This is another commonly used "

strategy for motivation
enhancement. The individual is
enabled to weigh the benefits of
change vis a vis benefits of
staying the same and compare it
with cost of staying the sameis

a vis cost of change ,and take
the decision whether to ltange
or stay the same.

of staying the same

¥

Cost of change

Benefits of staying the
same



This cost benefit analysis can be done typically by using the cost betaddfle as
shown here:
Enabling the patient to do a cost benefit analysis of his alcohol and substance use.

Benefits Costs
Short term
1. Consequences of

inaction: Enable the

patient to think what his

life would be in terms of

consequeoes, i he

continues to use alcohol or
drugs

Social

Occupation ahi

2. Discuss positive aspects associated with
the change in behaviour. It would be of
help for the patient to decide in favour of
change if he is enabled to visualise the
benefits of changing his behaur

Substance Use Disorders | Manual for Paramedical Professionals



(c) Developing discrepancy:

Discuss Life goals of the patient and
how drug use can hamper in achievir
these.

Enable the patient to compare his quality of life
with his non user friends and relativesand help
him to think where he is vis a vis where he wante
to be.

(d) Supporting self efficacy

Instilling hope by tellingthe patient that the goal is| Some individuals do not attempt
"bghdu akd =~ @lelp®©xnt b | behaviour change thinking thia¢ goal
Make the patient believe that he can do it is too difficult to achieve.

Establishing Referral Pathways

Substance use affects almost all the aspects of individuahtfading health, family,
social, occupatioal, housing, financial, and legalo be effectivethe treatment must
address all these needs of the patient. It is also important to understand that the
treatment need of the patient is unigue and needs individualized attention. It is difficult
for any shgle organization to meet all the treatment need of the patieihis therefore

very important to have an established referral pathway. Professionals working in this
area must keep a resource directory and establish linkage with the following
institutions:

Health care facility for:

e General health problems.

e Voluntary counseling and treatment centre. For HIV/AIDS.
e Anti retroviral therapy centre for treatment of HIV/AIDS.

e DOTS centre for treatment of T.B.

NGOs and charitable organization for

Vocational trainng and rehabilitation.

Micro credit / microfinance/micro entrepreneurship

Child care.

Women empowerment.

Housing (Night shelters, rain basera dharmshala, and religious institutions etc).
Faith based and spiritual organizations

¢ Alcoholic and Narcotic anonynous.

e Other faith based organization.



Psycheeducation

Generally substancase disorder treatment is viewed as a sHerim solution, an event
rather than a process. The general concept of treatment is detoxification only. These,
and other myths, must b dispelled before meaningful treatment can begin, as they
may influence treatment engagement and compliance.

It is important to educate the patient and family members about:

Nature of illness:

e Opioid dependence is a complex health condition (illness) thats social,
psychological and health determinants and consequences.

e |tis not a weakness of character or will.

e |Itis possible to come out of the illness and lead a normal life.

e The patient should be told that it is not difficult to quit substanaese, mce
a decision is made and treatment advices are adhered to.

e Although relapse is extremely common, it can be managed and prevented.

Treatment modality :

e Explain to the patient that the medication given to him will make quitting
extremely easy by taking c¢a of withdrawal symptoms and reduce craving.

e Explain that duration of treatment would be long and both medication and
counselling are important.

e The patient should be enabled to believe that there is no harm in taking the
support, if it is directed towads empowering him to manage his problem
independently.

Treatment duration

e Remaining in treatment for an adequate period of time is the corner stone
for treatment effectiveness.

e The appropriate duration of treatment for an individual depends on his
problems and needs and the progress made by him.

e People, who leave treatment prematurely, invariably have high rates of
relapse to drugise and therefore, prolonged treatment is required (for a
period of about 1 yearposibly more).

Need for active participati on in treatment:

e Rt bbdrrr hm sqd sl dms cdodmcr tonm
treatment program.

e Participation in treatmentand adherencencludes pharmacological (taking
medicines as prescribed) and psychosocial (attending intervention segsions

e Therapist, instead of highlighting the negative consequences of
noncompliance, should point out the positive consequences of active
participation and adherence (e.g. longer the treatment contact, better will be
the outcome).

S

(



e Active participation and @ gd qd mb d

remaining abstinent.

vhkk dmg mbd

e Family plays an important role in ensuring treatment participation and

adherence.

Rehabilitation (Psychosocial, Occupational and Financial)

Addressing
legal
complication

Regaining
trust of family
and society

Removing
stigama need

In order to facilitate rehabilitation

e Dwok hm sgd o
member of
society.

e Encourage the
family to assist
the patient for
engaging himself
in paid
employment or
seltfemployment.

e This might
require financial
assistance
Educate the .
family about .
organizations .

providing credit

Regaining
Financial
stability

Occupational

shdmsaor

The eventual goal of substance
use disorder teatment is to

reintegrate the individual into

the mainstream of society.
Additionally, the important goal

Is alsoenabling him to achieve
social, financial and
occupationd functioning

comparable to praruguse

level. Areas that relate to
environmental isues, such as
vocational rehabilitation,

finding employment, and

securing safe housing, fall within
the purview of rehabilitation.

mddcr s n

Addressing stigma and discrimination

In our society, individuals suffering from sulstamtisorder areften
stigmatizedThey are termed @sldit (usng the locaberogatoryerns as
bewda, smakiya, nastia@amlietc.) T h e
negative images, and is generally associated with defects in characte
and immorality. Many individuals restart drug use because of the :
important to prepare an individeahastigma and handle it without resoil
substance us€hiscan be done by:

wor d faddi ct

e Spreading awareness that drug use is an illness and anybo
affected by it.

Enabling the individual reclaim his potentials even if they are ye
Taking uprosocial behaviour.

Assuring the patient that with the change in behaviour he car
status in the family and society.

gddr s~

sgd

akh



and rehabilitation services for Beemployment.
Discuss issues like monesnanagement and worsupervision.
Enable the family members to invoke participation of secondary social support

'"gdk shud " mc eqhdmcr( "~ mc sdgsh gx rnbh
and social reintegtion.



The story of Sunil

Sunil isa 44 years old machine operatan a factory. He studied up to eigit standard. He
stays in a small town with his wife and five children.

At the age of 22 years, Sunil attended a party whgreo n m g hr e g h liertook ag
peg of whisky. He liked it and then started drinking tisky occasionally. Gradually, over ¢
period of next 8 years the amount and frequency of his drinking started escalating. For la
years, he has been drinking daily. In fact for the last 5 years, first thing he does in
morning after wakingup is to look for whisky. He cannot do any work without drinking.

There have been frequent quarrels in the family over his alcohol use as major share ¢
income goes in drinking. Often he gets violent and abusive towards wife and children.
two elder sons agk14 and 12 years had to discontinue their schooling and are curre
working as auto mechanicdde misses going to work frequently antlas received sever:
warnings from employers also about his drinking at the factory and absenteeism.

Rt mh k @ r hershamdl other aetptives have tried to persuade him to stop drinking |
vhsgnts " mx rtbbdrr- Gd vntkc “~ kv xr c¢cn
shld H v ms-€ Gd adopelatibn and llamesvehaives foe interferenioe!
his personal affairs. In fact his wife was so fed up with his deteriorating health, constant fi
at home, severe financial crisis and alienation from relatives that she along with the chil
vdms sn gdqgq o gdmsQr ok bd-

One day, Salma, amccredited Social Health Activists ASHA( + vdms sn R
inform about the next immunization camp in the locality. She found Sunil at home, who w
looking very weak and pale. Salma was aware of his drinking problem and having rece
attended a trainingprogram for managing alcohol use, she decided to talk to Sunil about
alcohol use. Initially he denied and minimized the problem, but Salma managed to make
think over the harms alcohol use has caused to him and the consequences of continui
useit. She explained it to him that excessive alcohol use is a treatable illness like any
medical iliness. She also informed him of the treatment facility, which was available rigt
the neighborhood Community Health Centre. She told him about many logrs like him

who were seeking treatment and were getting benefited by it. She instilled hope in Sun
s dk k h mf g hl sg s ©9©Xnt b m " krn bnld nt
facilitating the treatment by providing him a referral to th€HC.

Finally, Sunil agreed to consult the doctor at CHC where his treatment was initiated &
message to his wife was sent about the initiation of treatment. She joined him on
condition that he would continue his efforts and follow the instructionsfahe doctor

regularly.

Now, it has been three months that Sunil has stopped drinking and is regular in his folipw
and taking medicines. He has been going to his work regularly and is very thankful to Sal
(the ASHA) for the direction and support heaceived from her. He thinks that he owes the
turnaround in his life to Salmadidi (the ASHA). (Hypothetical Story)



Relapsd’reventiormandManagement

Anju Dhawan, Renu Sharma
National Drug Dependence Treatment Centre, All India Institute of medical Sciences, New Delhi

The period soon after initiating abstinence is a difficult one for a person dependent on
drugs or alcohol. It is associated with a high risk of relapse. The greatest risk for
relapse is in the initial months after treatment, and the risk for relapse reduces over the
next few months.Here it is important to differentiate betweerhapseand Relage The

term lapserefers to initial episode of alcohol or other drug use following a period of
abstinence, whereas the terralapseefers to failure to maintain behavior changes over
time and resumption of drug or alcohol use on a regular basise figee). Relapse
prevention, anticipation and management are important techniques that along with
medication help in reducing the risk of relapse.

&

Continued drug use during
Dependence

RN

-

RELAPSE ' Abstinence
Drug use in the ‘ following
~ dependent pattern Treatment

N

LAPSE
(Single episode of drug use)




Preventing relapse

Interventions that focus on relapse prevention have been found beneficial for
maintaining the effects of treatment during follow up periods. These strategies include
monitoring substance use, identifying high risk situations, discussing how to cope with
high risk situations and life style change.
High risk situations and Coping strategie

The counselor and the patient together compile a list of the conditions or situations
vghbg hmbgd rd sgd qghrj ne gdk ord sn cqtf

Typical high risk
situations include
the availability of ‘ money

money,  contact / - =
with other drug y | otherdrug
using friends, omen o i
leisure time, sight __/ J ’ n—
and smell of the ' ‘l = -

drug, urges and

. —_— \, /
tem ptatlons,
Emotional ‘ \ . Leisure time

* Availability of

A}

posm\_/e _and L _
negative emotional / __/
states and co . >
. .. Urges and =
morbid conditions. temptations
For teenagers, /
direct and indirect :
social pressure

appears to be mor@anportant factorsin initial relapse sitiations. For adults, negative
intrapersonal states and interpersonal situations appear to be the primary precursors to
relapse. Although the acute phase of withdrawal lasts for a few days, mild withdrawal
(grotracted withdrawall may last longer. This mayinclude sleep difficulties, low
mood, lethargy etc. Thisalong with craving may partly contribute to the difficulty in
maintaining abstinence. Once the high risk situations are identifidte therapist and
patient can explore the coping strategies whiale most effective and comfortable for
that patient and examine together any difficulties the patient may have in
implementing skills learned in treatment.

U ghntr ©sqghffdgr€ b m ots odnokd "~s qghrj
Cause®f relapse can differ for each person. Some common ones include:



Negative emotional states (such as anger, sadness)

Positive emotional states or when celebrating

Physical discomfort (such as withdrawal symptoms or physical pain)

Testing personalcontrol ®©H b " m g ud itrs nmd cqhmj €(
Strong temptations or urges (cravings to use)

Conflict with others (such as an argument with a spouse or partner)/ expression

of mistrust by family

e Social pressures to use (situations where a person alcohol or drug is offered)

Below are listed some of theoping strategiespeopleadgt when facing the high risk
situations

e Staying away from people who use drugs

e Staying away from placeshich are associated with drug use

e Change of place

e Reducing the level of activity or work® a more comfortable level

e Not keeping drugs at home

e Being in company of people who do not use /are not using drugs

e Leaving money at home, carrying very little money with oneself

e Telling oneself of the consequences of drug use and about the increasedfrisk

relapse that may be associated with a single instance of use

e Telling oneself the benefits of not taking drugs

e Handling feelings of anger and frustration directly and not resorting to drug use
Understanding that it will take time for the family/friends © develop trust
again
Talking to friends
Avoiding conflict
Keeping oneself busy
Developing alternative sources of pleasure or high
Being regular in followup

Craving management

There are certain techniques for managing craving. The advice is giverndiol gpeople,
places and things associated with substance abuse as a way of minimizing exposure to
cues that trigger craving. Because it is impossible for patients to avoid all cues that are
associated with substance usege can teach the patients a varietgf practical
techniques to manage craving. Patients should learn information about cues and how
they trigger craving for alcohol or other drugs. Monitoring and recording craving,



associated thoughts, and outcomes can help patients become more vigilant and
prepared to cope with them.

Helpful interventions for managing craving include:

Avoiding, leaving, or changing situations that trigger or wgrsen cravin

Changing thoughts about the desire to use

Challenging the memory that drug use led to a high

Talking oneself through the craving

Redirecting activities or getting involved in pleasant activities

Eating or drinking something else

Getting help or suppann others by admitting and talking about craving and hearing

have survived it

e Thinking beyond the high by identifying negative consequences of using (immedia
and positive benefits of not using

e Delaying the decision to use /

Working with the Family

Sgd e Il hkx rgntkc ad hmunkudc hm sqgd sl dn
family often experiences lot of distress or problems due to drug Wsamily members

often need support.Allowing them to talk of the problems experienced and their

distress may itself be a relief. Instillation of hope is important and providing the
information that treatment helps may itself encourage the family to get involved in
treatment.

The family needs to be informed about the process of treatment and recovery as well
as need for long term treatment. They should be informed about the high risk
situations and their role in supporting the patient to deal with high risk situations.

Often this may be very difficult for a family that is already burdened with the
problems associated with drug use (financial, legal and emotional). If in spite of

Therole offamily includes

Providing support to the patient after the treatment is initiated

Understanding that recovery is a slow and prolonged process

Avoiding critical comments by referring to the past (referring to drug use or problems c
Avoiding conflict as far as possible after the treatment is initiated

Monitoring the patient and helping him to stay away from people who use drugs a
associated with drug use

Encouraging the patient to work or be involved in altrraitretactivities

Encouraging the patient to come regularly fiop follow

Monitoring compliance to medication

Facilitating quickengry into treatment in case of relapse /




repeated efforts the family is not interested in being involved in treatment, then their
wishes must be respted.

Lifestyle change

The reduction of substance use is a necessary but not sufficient criterion for treatment
success. Lifestyle changes should be encouraged which include working gainfully,
giving up illegal activities if the patient was involved imém, developing alternative
sources of pleasure, being involved in family issues and taking on responsibility in the
family as well as working gainfully. This process may be slow and tedious for the
patient and the counselor should provide encouragement appreciation for the
progress made. The counselor should also support the patient when he feels that
progress is being made too slowly or when there are setbacks in this process.

Anticipating relapse

Relapse can be viewed not only as the event @umption of a pattern of substance

abuse or dependence but also as a process in which indicators or warning signs appear
oghng sn sgd hmchuhct koQr “~bst k rtars mbc
face the possibility of relapse once they Rainitiated cessation of alcohol or other

drug use. There are certain warning signs associated with relapse. A few common
examples of obvious relapse warning signs include:

Socializing Attending Experiencing 'Slgnlflcar)t
. increase in
with drug fewer Increased
. thoughts of
users Sessions boredom .
using drugs

The family has an important role in identifying the early warning s1g of relapse.
Managing relapse
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who make these changes may return to problem drinking or drug use. Relapse can be
discouraging. It can make people feel vulnerable avehk. It can make recovery seem



like an impossible dream. When relapse happens, it should be regarded as a temporary
setback, the patient should be taught to learn from it and not see it as a failure.

Techniques to be used with a patient who lapses or relapses are

Providing spprt to the patient and the family
Focusing on progress made during period of abstinence that may include
0 Using less of a drug or using less often
o Positive lifestyle changes
0 Reducing or eliminating otherikigbehaviors.
Starting treatment agaiscas as possible
Identificatiarffactors that led to relapse and discussion relapse prevention
Providing support to the patient and the family
Facilitating quickemry into treatment in case of relapse /

Identifying the chain of events that Id to relapse

The chain of events associated with substance use include particular circumstances,
feelings, beliefs, thoughts and actions associated with drug use or presuofairug

use. Examples includevhat were you doing prior to the drug use? Whaas going on
around you? What were you feeling? What were you thinking at that time? How did
you permit yourself for initiating this process?

Feelings, Action
Circumstances beliefs, associated
thoughts with drug use

Role of a good patientounselor relationship

It is important to develop a positive relationship witlthe patient and the family. This
means that the counselor should be perceived as a-wisher and as someone who
cares and is available in case of crisis. This can provide support to the patient and the
family, alleviate distress, facilitate retention itreatment, rehabilitation and early
seeking of treatment in case of relapse. The importance of a good patmmiselor
relationship cannot be oveemphasized.



Key Messages

e Substance use disorder is assdaiath a high risk of relapse

¢ Relapse prevention, anticipation and management are important techniques

e Relapse prevention includes identification of high risk situations and ways
them. Learning how to mange craving is also important.

e Antcipating relapse means picking up the initial signs that may lead to a lapse ¢

¢ Relapse management means identifying relapse early and bringing the patient
The focus should be on progress made during the period of alistitiegdesatsel
and identifying factors that led to relapse.

e The role of the family in relapse prevention and management is important.

e Patientounselor relationship is important in all this



ROLE OF HEALTH WORKERBHEALTH VOLUNTEERS
IN SUBSTANCE USE

Dr. Bir Singh
Department of Community Medidinadia Institute of medical Sciences, New Delhi

India has made substantial progress in the health sector since independence. This
progress is a cumulative result of several intennected changes. The improved
coverageand efficiency of public health delivery system as well as expanding private
health sector have contributed in equal measures in ameliorating the sufferings
associated with adverse health events.

At the same time, India is experiencing a rapid health ts&ion with large and rising
burden of chronic noncommunicable diseases includirsgibstance useAs a result,
development ofsubstance usservices in the country is being increasingly seen as an
emerging health priority It has beendemonstratedthat it is possible to deliver
substanceuse treatmentservices in primary health care settingbor the purpose
primary care physicians anather health professionalsuch as health workers and
health volunteers) could be trained. They can play vital role in ealy diagnosis
treatment, follow-up and prevention of mental health problems including substance
use.

A closer look at the organization of health services in the rural and urban areas will
explain the types of health workers and health volunteers avagahlthe country.The
attached table shows th@rganization of health services in government sector in rural
areas of India

Health Workers (Paramedical Staff) currently available:

In a community development block, a Community Health Centr¢dCHC) and 34
Primary Health Centres (PHCs) are present. Under each PH@ Subcentres provide
primary health care services. One Mufiurpose Worker (Male) and one Muki
purpose Worker (female) are posted at each-sabtre. One Health Assistant (Male)
and one Health Assistant (Female) or the Lady Health Visitor (LHV) supervise the
work of 4-5 subcentres. Under the ambitious National Rural Health Mission
(NRHM) of Govt. of India, health volunteers were added tbe existingsystem such
as the Accreditd Social Health Activist (ASHA).






