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1. Differential rearing environments affect response to novelty, amphetamine self-administration and neurochemical
effect of amphetamine in lewis and fischer inbred rat strains: A gene-environment interaction.

Citation:

Dissertation Abstracts International: Section B: The Sciences and Engineering, 2014,
vol./is. 75/5-B(E)(No Pagination Specified), 0419-4217 (2014)

Author(s):

Meyer, Andrew Charles Jr.

Institution:

U Kentucky, US

Language:

English

Abstract:

Previous research has demonstrated both genetic and environmental influences on
substance abuse vulnerability. More recently, investigators have turned to examining the
interaction of genes and environment, and how they may influence individual differences
in vulnerability to substance abuse. The current work sought to investigate the interaction
of genes and environment on novelty seeking, amphetamine self-administration, and
neurochemical response to amphetamine. Inbred Lewis (LEW) and Fischer (F344) rat
strains raised in either an enriched condition (EC), social condition (SC), or isolated
condition (IC) were used. These inbred strains were chosen because LEW are more
responsive to novelty and self-administer more amphetamine than F344. In addition, this
environmental manipulation was used because outbred IC rats also are more responsive to
novelty and self-administer more amphetamine than outbred EC rats. It was shown that
response to inescapable novelty was decreased by environmental enrichment compared to
isolation, regardless of the inbred strain used. However no environmental or strain
differences were obtained in free choice novelty. When compared to IC rats, EC rats
showed reduced acquisition of amphetamine self-administration in both LEW and F344
strains. In contrast, when compared to IC rats, SC rats showed reduced acquisition of
amphetamine self-administration in F344 only, demonstrating that the difference between
LEW and F344 in addiction liability may only be observed under social housing
conditions. Lastly, while no differences were identified in DA, differences were obtained
in levels of DOPAC following acute administration of amphetamine, with IC LEW
having an attenuated decrease compared to IC F344 and EC LEW. While previous work
has shown that LEW are "addiction prone" relative to F344, the current results indicate
that this strain difference is moderated by environmental conditions. KEYWORDS:
Gene-Environment Interactions, Response to Novelty, Self-Administration,
Microdialysis, Amphetamine (PsycINFO Database Record (c) 2014 APA, all rights
reserved)

Publication Type:

Dissertation Abstract

Subject Headings:

*Genetics
Amphetamine
Genes
Rats

Source:
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2. Assessment of wellness and nutrition in residential alcohol and drug abuse treatment.

Citation:

Dissertation Abstracts International: Section B: The Sciences and Engineering, 2014,
vol./is. 75/5-B(E)(No Pagination Specified), 0419-4217 (2014)

Author(s):

Reid, Barbara Koffske

Institution:

Brandeis U, The Heller School for Social Policy and Management, US

Language:

English

Abstract:

Drug and alcohol addiction is a chronic relapsing brain disease that often co-occurs with
physical and mental health problems. The nutrition of people with substance use problems
is often compromised. Research shows aspects of wellness and nutrition to be protective
for physical and mental health; yet, it is not known if programs are integrating this
information into treatment. This study inquired as to what residential substance abuse
treatment programs were doing to integrate wellness and specifically nutrition into
treatment and how these initiatives are adopted. The study examined the type and
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frequency of wellness activities and specific foods in relation to promoting health, guided
by Rogers' theory on the adoption of innovations. A survey was developed and sent to 67
licensed adult residential treatment programs in Massachusetts; 52 directors agreed
participate (78% response rate). In-depth interviews were done with 10 directors. Logistic
regression was used to examine relationships between theory-driven independent
variables and wellness activities and nutrition that promotes health. Overall, 44% of
programs offer wellness activities frequently enough to promote health, 53% offer
plant-based foods frequently enough to promote health and less than 10% offer processed
foods infrequently enough to be considered promoting health. Over 67% of programs
report offering fruit more than once a day, yet less than 30% report the same for dark
green leafy vegetables. Over 84% of programs offer access to medical appointments or
disease management very regularly or always. Less than half the programs offered
exercise as frequently. Program directors with a Master's degree or higher was predictive
of higher wellness activities. Women's programs and TC's were more likely than
men-only and other types of programs to offer plant-based foods frequently enough to
promote health. Directors with additional wellness/nutrition training were associated with
offering lower frequencies of processed foods. Nutrition and wellness initiatives can
increase protective factors that may positively affect the process of recovery. In light of
the existing research and the relevance to mental health, policies are needed that require
integrating wellness activities and increasing the quality of nutrition within programs.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
Publication Type:

Dissertation Abstract

Subject Headings:

*Mental Health
Alcoholism
Nutrition
Residential Care Institutions

Source:

PsycINFO

3. Exploring substance use disorders community outpatient counselors' experiences treating clients with co-occurring
medical conditions: An interpretative phenomenological analysis.

Citation:

Dissertation Abstracts International: Section B: The Sciences and Engineering, 2014,
vol./is. 75/5-B(E)(No Pagination Specified), 0419-4217 (2014)

Author(s):

Cathers, Lauretta Anne

Institution:

Virginia Commonwealth U., US

Language:

English

Abstract:

The Interpretative Phenomenological Analysis study presents the findings from a
qualitative study examining substance use disorders (SUD) community outpatient
treatment counselors' experiences treating clients with co-occurring medical conditions.
Interviews from five SUD community outpatient treatment counselors resulted in four
emerging super-ordinate themes. The findings illustrate the relationships between SUDs,
medical conditions and other predisposing, enabling and need factors. In order to assist
clients in focusing on therapy, counselors work to identify resources to treat the basic
needs of the clients, including medical care. Challenges included limited resources,
complex system processes, and client fear and apathy. In addition, various unique
challenges related to medical conditions treated by potentially habit forming medications
and traumatic brain injury were identified. Counselors discussed how their roles and
responsibilities have expanded to include case management and additional responsibility
for the overall well-being of the clients they serve. They encouraged SUD educators to
include more education on counselor self-care, trauma, pain conditions and the
assessment process. Implications from the study highlight the need for integrated
behavioral and physical health care. (PsycINFO Database Record (c) 2014 APA, all rights
reserved)

Publication Type:

Dissertation Abstract

Subject Headings:

*Counselors
*Outpatients
Clients
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Drug Abuse
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4. The effect of concurrent alcohol, drug, psychiatric and vocational treatment on consumer issues, treatment
participation, and employment.

Citation:

Dissertation Abstracts International: Section B: The Sciences and Engineering, 2014,
vol./is. 75/5-B(E)(No Pagination Specified), 0419-4217 (2014)

Author(s):

Kim, Min

Institution:

East Carolina U., US

Language:

English

Abstract:

Despite high rates of unemployment among individuals with substance use disorders
(SUDs) with psychiatric issues, little is known about a substance abuse intensive
outpatient program (SAIOP) based on vocational counseling services. Further, limited
research exists on relationships between five critical variables (baseline alcohol use, drug
use, and psychiatric issue severity; treatment participation rate; and employment status at
210 days). The purpose of this study was two-fold: (1) to assess the effectiveness of
SAIOP based on vocational counseling services for unemployed or underemployed
individuals with SUDs by comparing baseline and 210-day post-baseline rates of
employment and levels of alcohol use, drug use, and psychiatric issue severity as
measured by the addiction severity index 5 (ASI-5); and (2) to determine the direct and
indirect effects between five critical variables, and specifically whether treatment
participation rate mediates the relationship between baseline levels of consumers' issues
and employment at 210 days. For the first research question, t-test and two-by three tables
were conducted. For the second research question, structural equation modeling was used
to examine two theoretical models (initial and revised models). This study used archival
data from Project Working Recovery (PWR) with 106 participants who completed both
the baseline and 210-day post-baseline PWR evaluation survey. Based on the outcomes of
consumers attending an SAIOP based on vocational counseling services tended to have
less severe alcohol, drug, psychiatric issues, and improved percentages of employment at
210 days. Additionally, this study found that treatment participation rate mediated the
relationship between alcohol use, drug use, and psychiatric issue severity and 210-day
employment status. Findings highlight the effectiveness of SAIOP based on vocational
counseling services in order to reduce consumers' alcohol, drug, and psychiatric issue
severities and improve percentages of employment. Moreover, the mediating effect of
treatment participation rate is powerful in order to improve treatment outcomes although
consumers have severe issues, which influence their treatment participation rates
negatively. (PsycINFO Database Record (c) 2014 APA, all rights reserved)

Publication Type:

Dissertation Abstract

Subject Headings:

*Alcohols
*Outpatient Treatment
*Treatment Outcomes
Drug Abuse
Occupational Guidance
Outpatients
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Treatment Effectiveness Evaluation
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5. Contribution of variants in chrna5/a3/b4 gene cluster on chromosome 15 to tobacco smoking: From genetic
association to mechanism.
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Diseases, Zhejiang University School of Medicine, Hangzhou, China; State Key
Laboratory for Diagnosis and Treatment of Infectious Diseases, The First Affiliated
Hospital, Collaborative Innovation Center for Diagnosis and Treatment of Infectious
Diseases, Zhejiang University School of Medicine, Hangzhou, China

Abstract:

Cigarette smoking is the major cause of preventable death and morbidity throughout the
world. Many compounds are present in tobacco, but nicotine is the primary addictive one.
Nicotine exerts its physiological and pharmacological roles in the brain through neuronal
nicotinic acetylcholine receptors (nAChRs), which are ligand-gated ion channels
consisting of five membrane-spanning subunits that can modulate the release of
neurotransmitters, such as dopamine, glutamate, and GABA and mediate fast signal
transmission at synapses. Considering that there are 12 nAChR subunits, it is highly likely
that subunits other than 4 and 2, which have been intensively investigated, also are
involved in nicotine addiction. Consistent with this hypothesis, a number of genome-wide
association studies (GWAS) and subsequent candidate gene-based associated studies
investigating the genetic variants associated with nicotine dependence (ND) and
smoking-related phenotypes have shed light on the CHRNA5/A3/B4 gene cluster on
chromosome 15, which encodes the 5, 3, and 4 nAChR subunits, respectively. These
studies demonstrate two groups of risk variants in this region. The first one is marked by
single nucleotide polymorphism (SNP) rs16969968 in exon 5 of CHRNA5, which
changes an aspartic acid residue into asparagine at position 398 (D398N) of the 5 subunit
protein sequence, and it is tightly linked SNP rs1051730 in CHRNA3. The second one is
SNP rs578776 in the 3'-untranslated region (UTR) of CHRNA3, which has a low
correlation with rs16969968. Although the detailed molecular mechanisms underlying
these associations remain to be further elucidated, recent findings have shown that 5*
(where "*" indicates the presence of additional subunits) nAChRs located in the medial
habenulo-interpeduncular nucleus (mHb-IPN) are involved in the control of nicotine
self-administration in rodents. Disruption of 5* nAChR signaling diminishes the aversive
effects of nicotine on the mHb-IPN pathway and thereby permits more nicotine
consumption. To gain a better understanding of the function of the highly significant
genetic variants identified in this region in controlling smoking-related behaviors, in this
communication, we provide an up-to-date review of the progress of studies focusing on
the CHRNA5/A3/B4 gene cluster and its role in ND. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)

Country of Publication:

HOLDER: Springer Science+Business Media New York; YEAR: 2014

Publication Type:

Journal; Peer Reviewed Journal
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Abstract:

Long-term or excessive application of morphine leads to tolerance and addiction, which
hindered its conventional applications as a drug. Although tremendous progress has been
made on the mechanisms of morphine, crucial evidence elaborating the neurobiological
basis of tolerance and dependence is still lacking. To further explore the physiological
adaptions during morphine's application, a systematic screening of small molecules in
blood has been carried out. The plasma of morphine dependent rats was collected at
different time points with or without naloxone treatment, and was analyzed by gas
chromatography-mass spectrometry (GC-MS). Partial least squares discriminate analysis
(PLS-DA) and the Student's t Tests with the false discovery rate (FDR) correction were
conducted on the normalized data for the distinction of groups and the identification of
the most contributed metabolites. Clear separation is observed between different
treatments, and 29 out of 41 metabolites changes significantly compared with the
corresponding controls. The concentration of threonine, glycine, serine, beta-d-glucose
and oxalic acid are consistently changed in all morphine treated groups compared with
controls. Through this experiment we find characteristic metabolites in different
dependent states and discuss the possible compensation effects. The interpretation of
these metabolites would throw light on the biological effects of morphine and reveal the
possibilities to become marker of morphine addiction. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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Abstract:

The neural mechanisms of heroin addiction are still incompletely understood, even
though modern neuroimaging techniques offer insights into disease-related changes in
vivo. While changes on cortical structure have been reported in heroin addiction,
evidence from subcortical areas remains underrepresented. Functional imaging studies
revealed that the brain reward system and particularly the nucleus accumbens (NAcc)
play a pivotal role in the pathophysiology of drug addiction. The aim of this study was to
investigate whether there was a volume difference of the NAcc in heroin addiction in
comparison to healthy controls. A further aim was to correlate subcortical volumes with
clinical measurements on negative affects in addiction. Thirty heroin-dependent patients
under maintenance treatment with diacetylmorphine and twenty healthy controls
underwent structural MRI scanning at 3T. Subcortical segmentation analysis was
performed using FMRIB's Integrated Registration and Segmentation Tool function of
FSL. The State-Trait Anxiety Inventory and the Beck Depression Inventory were used to
assess trait anxiety and depressive symptoms, respectively. A decreased volume of the left
NAcc was observed in heroin-dependent patients compared to healthy controls.
Depression score was negatively correlated with left NAcc volume in patients, whereas a
positive correlation was found between the daily opioid dose and the volume of the right
amygdala. This study indicates that there might be structural differences of the NAcc in
heroin-dependent patients in comparison with healthy controls. Furthermore, correlations
of subcortical structures with negative emotions and opioid doses might be of future
relevance for the investigation of heroin addiction. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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8. Longitudinal relations between cognitive bias and adolescent alcohol use.
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Abstract:

INTRODUCTION: To prospectively predict the development of adolescent alcohol use
with alcohol-related cognitive biases, and to predict the development of alcohol-related
cognitive biases with aspects of impulsivity. METHODS: Data were used from a
two-year, four-wave online sample of 378 Dutch young adolescents (mean age 14.9years,
64.8% female). With zero-inflated Poisson regression analysis we prospectively predicted
weekly alcohol use using baseline cognitive biases. Additionally, multiple regression
analyses were used to prospectively predict the emergence of alcohol-specific cognitive
biases by baseline impulsivity and alcohol use. RESULTS: Zero-inflated Poisson analyses
demonstrated that the Visual Probe Task reliably predicted weekly alcohol use at different
time points. Baseline alcohol use and baseline impulsivity measures did generally not
predict alcohol-specific cognitive biases. CONCLUSIONS: The findings of this study
indicated that while certain measures of alcohol-related attentional bias predicted later
alcohol use in young adolescents, approach biases did not. Baseline measures of
impulsivity and alcohol use did not predict later alcohol-related cognitive biases. We
discuss implications for cognitive models on the development of cognitive biases and
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their role in early addictive behaviors. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

BACKGROUND: Circadian gene disruptions are associated with the development of
psychiatric disorders, including addiction. However, the mechanisms by which circadian
genes regulate reward remain poorly understood. METHODS: We used mice with a
mutation in Npas2 and adeno-associated virus-short hairpin RNA mediated knockdown of
Npas2 and Clock in the nucleus accumbens (NAc). We performed conditioned place
preference assays. We utilized cell sorting quantitative real-time polymerase chain
reaction, and chromatin immunoprecipitation followed by deep sequencing. RESULTS:
Npas2 mutants exhibit decreased sensitivity to cocaine reward, which is recapitulated
with a knockdown of neuronal PAS domain protein 2 (NPAS2) specifically in the NAc,
demonstrating the importance of NPAS2 in this region. Interestingly, reducing circadian
locomotor output cycles kaput (CLOCK) (a homologue of NPAS2) in the NAc had no
effect, suggesting an important distinction in NPAS2 and CLOCK function. Furthermore,
we found that NPAS2 expression is restricted to Drd1 expressing neurons while CLOCK
is ubiquitous. Moreover, NPAS2 and CLOCK have distinct temporal patterns of DNA
binding, and we identified novel and unique binding sites for each protein. We identified
the Drd3 dopamine receptor as a direct transcriptional target of NPAS2 and found that
NPAS2 knockdown in the NAc disrupts its diurnal rhythm in expression. Chronic cocaine
treatment likewise disrupts the normal rhythm in Npas2 and Drd3 expression in the NAc,
which may underlie behavioral plasticity in response to cocaine. CONCLUSIONS:
Together, these findings identify an important role for the circadian protein, NPAS2, in
the NAc in the regulation of dopamine receptor expression and drug reward. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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10. Cocaine triggers epigenetic alterations in the corticostriatal circuit.
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Abstract:

Acute and repeated exposure to cocaine induces long-lasting alterations in neural
networks that underlie compulsive drug seeking and taking. Cocaine exposure triggers
complex adaptations in the brain that are mediated by dynamic patterns of gene
expression that are translated into enduring changes. Recently, epigenetic modifications
have been unveiled as critical mechanisms underlying addiction that contribute to
drug-induced plasticity by regulating gene expression. These alterations are also now
linked to the heritability of cocaine-induced phenotypes. This review focuses on how
changes in the epigenome, such as altered DNA methylation, histone modifications, and
microRNAs, regulate transcription of specific genes that contribute to cocaine addiction.
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This article is part of a Special Issue entitled Addiction circuits. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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11. Role of corticostriatal circuits in context-induced reinstatement of drug seeking.
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Abstract:

Drug addiction is characterized by persistent relapse vulnerability during abstinence. In
abstinent drug users, relapse is often precipitated by re-exposure to environmental
contexts that were previously associated with drug use. This clinical scenario is modeled
in preclinical studies using the context-induced reinstatement procedure, which is based
on the ABA renewal procedure. In these studies, context-induced reinstatement of drug
seeking is reliably observed in laboratory animals that were trained to self-administer
drugs abused by humans. In this review, we summarize neurobiological findings from
preclinical studies that have focused on the role of corticostriatal circuits in
context-induced reinstatement of heroin, cocaine, and alcohol seeking. We also discuss
neurobiological similarities and differences in the corticostriatal mechanisms of
context-induced reinstatement across these drug classes. We conclude by briefly
discussing future directions in the study of context-induced relapse to drug seeking in rat
models. Our main conclusion from the studies reviewed is that there are both similarities
(accumbens shell, ventral hippocampus, and basolateral amygdala) and differences
(medial prefrontal cortex and its projections to accumbens) in the neural mechanisms of
context-induced reinstatement of cocaine, heroin, and alcohol seeking. This article is part
of a Special Issue entitled SI:Addiction circuits. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

Drug addiction is a chronic, relapsing brain disorder characterized by compulsive drug
use. Contemporary addiction theories state that loss of control over drug use is mediated
by a combination of several processes, including a transition from goal-directed to
habitual forms of drug seeking and taking, and a breakdown of the prefrontally-mediated
cognitive control over drug intake. In recent years, substantial progress has been made in
the modelling of loss of control over drug use in animal models, but the neural substrates
of compulsive drug use remain largely unknown. On the basis of their involvement in
goal-directed behaviour, value-based decision making, impulse control and drug seeking
behaviour, we identified the prelimbic cortex (PrL) and orbitofrontal cortex (OFC) as
candidate regions to be involved in compulsive drug seeking. Using a conditioned
suppression model, we have previously shown that prolonged cocaine self-administration
reduces the ability of a conditioned aversive stimulus to reduce drug seeking, which may
reflect the unflagging pursuit of drugs in human addicts. Therefore, we tested the
hypothesis that dysfunction of the PrL and OFC underlies loss of control over drug
seeking behaviour, apparent as reduced conditioned suppression. Pharmacological
inactivation of the PrL, using the GABA receptor agonists baclofen and muscimol,
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reduced conditioned suppression of cocaine and sucrose seeking in animals with limited
self-administration experience. Inactivation of the OFC did not influence conditioned
suppression, however. These data indicate that reduced neural activity in the PrL
promotes persistent seeking behaviour, which may underlie compulsive aspects of drug
use in addiction. This article is part of a Special Issue entitled SI:Addiction circuits.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
Publication Type:

Journal; Peer Reviewed Journal
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Abstract:

Despite aggressive efforts to contain it, methamphetamine use disorder continues to be
major public health problem; and with generic behavioral therapies still the mainstay of
treatment for methamphetamine abuse, rates of attrition and relapse remain high. This
review summarizes the findings of structural, molecular, and functional neuroimaging
studies of methamphetamine abusers, focusing on cortical and striatal abnormalities and
their potential contributions to cognitive and behavioral phenotypes that can serve to
promote compulsive drug use. These studies indicate that individuals with a history of
chronic methamphetamine abuse often display several signs of corticostriatal dysfunction,
including abnormal gray- and white-matter integrity, monoamine neurotransmitter system
deficiencies, neuroinflammation, poor neuronal integrity, and aberrant patterns of brain
connectivity and function, both when engaged in cognitive tasks and at rest. More
importantly, many of these neural abnormalities were found to be linked with certain
addiction-related phenotypes that may influence treatment response (e.g., poor
self-control, cognitive inflexibility, maladaptive decision-making), raising the possibility
that they may represent novel therapeutic targets. This article is part of a Special Issue
entitled SI:Addiction circuits. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

Exposure to drugs of abuse can result in profound structural modifications on neurons in
circuits involved in addiction that may contribute to drug dependence, withdrawal and
related processes. Structural alterations on medium spiny neurons (MSNs) of the nucleus
accumbens (NAc) have been observed following exposure to and withdrawal from a
variety of drugs; however, relatively little is known about the effects of alcohol exposure
and withdrawal on structural alterations of NAc MSNs. In the present study male rats
were chronically exposed to vaporized ethanol for 10 days and underwent 1 or 7 days of
withdrawal after which the brains were processed for Golgi-Cox staining and analysis of
dendritic length, branching and spine density. MSNs of the NAc shell and core underwent
different patterns of changes following ethanol exposure and withdrawal. At 1 day of
withdrawal there were modest reductions in the dendritic length and branching of MSNs
in both the core and the shell compared to control animals exposed only to air. At 7 days
of withdrawal the length and branching of shell MSNs was reduced, whereas the length
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and branching of core MSNs were increased relative to the shell. The density of mature
spines was increased in the core at 1 day of withdrawal, whereas the density of less
mature spines was increased in both regions at 7 days of withdrawal. Collectively, these
observations indicate that MSNs of the NAc core and shell undergo distinct patterns of
structural modifications following ethanol exposure and withdrawal suggesting that
modifications in dendritic structure in these regions may contribute differentially to
ethanol withdrawal. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:
Source:

PsycINFO

Full Text:
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Abstract:

OBJECTIVE: Recently, the DSM-5 has developed a new diagnostic category named
"Substance-related and Addictive Disorders". This category includes gambling disorder
(GD) as the sole behavioral addiction, but does not include sex addiction (SA). The aim
of this study is to investigate whether SA should be classified more closely to other
behavioral addictions, via a comparison of the personality characteristics and comorbid
psychopathology of individuals with SA with those of individuals with GD, which comes
under the category of addiction and related disorders. METHOD: The sample included 59
patients diagnosed with SA, who were compared to 2190 individuals diagnosed with GD
and to 93 healthy controls. Assessment measures included the Diagnostic Questionnaire
for Pathological Gambling, the South Oaks Gambling Screen, the Symptom CheckList-90
Items-Revised and the Temperament and Character Inventory-Revised. RESULTS: No
statistically significant differences were found between the two clinical groups, except for
socio-economic status. Although statistically significant differences were found between
both clinical groups and controls for all scales on the SCL-90, no differences were found
between the two clinical groups. The results were different for personality characteristics:
logistic regression models showed that sex addictive behavior was predicted by a higher
education level and by lower scores for TCI-R novelty-seeking, harm avoidance,
persistence and self-transcendence. Being employed and lower scores in cooperativeness
also tended to predict the presence of sex addiction. CONCLUSIONS: While SA and GD
share some psychopathological and personality traits that are not present in healthy
controls, there are also some diagnostic-specific characteristics that differentiate between
the two clinical groups. These findings may help to increase our knowledge of
phenotypes existing in behavioral addictions. (PsycINFO Database Record (c) 2014 APA,
all rights reserved) (journal abstract)
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16. A study investigating the association between compulsive buying with measures of anxiety and
obsessive-compulsive behavior among internet shoppers.
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Abstract:

BACKGROUND: Compulsive buying is a chronic, repetitive behavior that becomes a
primary response to negative events and feelings. Compulsive buyers are obsessed by
buying and their behavior occurs in response to negative emotions and results in a
decrease in the intensity of negative emotions. Euphoria or relief from negative emotions
is the most common consequence of compulsive buying. A large number of studies have
investigated the association between compulsive buying and anxiety, and some studies
have used the Spielberger trait-state anxiety inventory. PROCEDURE: Compulsive
buying, state and trait anxiety and general obsessive-compulsive measures were assessed
among 120 habitual internet shoppers (2+ times a week, 70 men and 50 women).
RESULTS: Results showed that Edwards Compulsive Buying scale measures were
associated with Spielberger trait and not state anxiety measures. Spielberger Trait anxiety
measures were also correlated with measures of Yale-Brown Obsessive-Compulsive scale
(Y-Bocs). Finally, there were no sex differences in this sample. CONCLUSIONS: The
results of this study support existing evidence for an association between compulsive
buying and anxiety and they will be discussed in view of current research on comorbidity
of behavioural addiction. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Nicotinic acetylcholine receptors (AChRs) are ACh-gated ion channels formed from five
homologous subunits in subtypes defined by their subunit composition and stoichiometry.
Some subtypes readily produce functional AChRs in Xenopus oocytes and transfected
cell lines. 623* AChRs (subtypes formed from these subunits and perhaps others) are not
easily expressed. This may be because the types of neurons in which they are expressed
(typically dopaminergic neurons) have unique chaperones for assembling 623* AChRs,
especially in the presence of the other AChR subtypes. Because these relatively minor
brain AChR subtypes are of major importance in addiction to nicotine, it is important for
drug development as well as investigation of their functional properties to be able to
efficiently express human 623* AChRs. We review the issues and progress in expressing
6* AChRs. This article is part of a Special Issue entitled 'Nicotinic Acetylcholine
Receptor'. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Research on the nicotinic cholinergic system function in the brain was previously mainly
derived from animal studies, yet, research in humans is growing. Up to date, findings
allow significant advances on the understanding of nicotinic cholinergic effects on human
cognition, emotion and behavior using a range of functional brain imaging approaches
such as pharmacological functional magnetic resonance imaging or positron emission
tomography. Studies provided insights across various mechanistic psychological domains
using different tasks as well as at rest in both healthy individuals and patient populations,
with so far partly mixed results reporting both enhancements and decrements of neural
activity related to the nicotinic cholinergic system. Moreover, studies on the relation
between brain structure and the nicotinic cholinergic system add important information in
this context. The present review summarizes the current status of human brain imaging
studies and presents the findings within a theoretical and clinical perspective as they may
be useful not only for an advancement of the understanding of basic nicotinic
cholinergic-related mechanisms, but also for the development and integration of
psychological and pharmacological treatment approaches. Patterns of functional
neuroanatomy and neural circuitry across various cognitive and emotional domains may
be used as neuropsychological markers of mental disorders such as addiction, Alzheimer's
disease, Parkinson disease or schizophrenia, where nicotinic cholinergic system changes
are characteristic. This article is part of a Special Issue entitled 'Nicotinic Acetylcholine
Receptor'. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Alcohol possesses complex sensory attributes that are first detected by the body via
sensory receptors and afferent fibers that promptly transmit signals to brain areas involved
in mediating ingestive motivation, reinforcement, and addictive behavior. Given that the
chemosensory cues accompanying alcohol consumption are among the most intimate,
consistent, and immediate predictors of alcohol's postabsorptive effects, with experience
these stimuli also gain powerful associative incentive value to elicit craving and related
physiologic changes, maintenance of ongoing alcohol use, and reinstatement of drug
seeking after periods of abstinence. Despite the above, preclinical research has
traditionally dichotomized alcohol's taste and postingestive influences as independent
regulators of motivation to drink. The present review summarizes current evidence
regarding alcohol's ability to directly activate peripheral and central oral chemosensory
circuits, relevance for intake of the drug, and provides a framework for moving beyond a
dissociation between the sensory and postabsorptive effects of alcohol to understand their
neurobiological integration and significance for alcohol addiction. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

INTRODUCTION: Group therapy can be highly influential in helping addicts
(individuals presenting with problematic addictive behaviors) achieve and maintain
cessation. The efficacy of such groups can be understood by the effects they have on
members' social identity and also through associated group processes. The current paper
introduces the Social Identity Model of Cessation Maintenance (SIMCM). METHODS:
The SIMCM outlines how a number of processes (including self/collective efficacy and
esteem, normative structure and social support and control) may affect cessation
maintenance. It also provides a framework to make predictions about how automatic
and/or implicit processes influence the activation of addiction relevant identities through
cognitive accessibility and complexity in particular. RESULTS: A review of initial
empirical evidence supporting some of the key specified relationships is provided, along
with potential applications in therapy settings. CONCLUSIONS: Insights into how
SIMCM could be generalized beyond treatment contexts and avenues for future research
are outlined. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Recent years have seen an explosion of interest in attentional bias in addiction,
particularly its clinical relevance. Specifically, numerous articles claimed to demonstrate
either that (1) attentional bias measured in treatment settings could predict subsequent
relapse to substance use, or (2) direct modification of attentional bias reduced substance
use and improved treatment outcomes. In this paper, we critically evaluate empirical
studies that investigated these issues. We show that the evidence regarding both of these
claims is decidedly mixed, and that many of the studies that appear to yield positive
findings have serious methodological and statistical limitations. We contend that the
available literature suggests that attentional bias for drug cues fluctuates within
individuals because it is an output of the underlying motivational state at that moment in
time, but there is no convincing evidence that it exerts a causal influence on substance
use. Future research should make use of experience sampling methodology to characterise
the clinical significance of fluctuations in attentional bias over time. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

BACKGROUND: Opioid therapy is one component of an effective pain management
regimen for patients with chronic pain and the majority of these patients use their
medications responsibly. However, there are a growing number of these patients who
develop an opioid use disorder and in some cases require opioid replacement therapy.
Managing these patients is complex and the underlying mechanisms of pain and addiction
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are not well understood. Developing an effective interdisciplinary treatment program for
the individual with pain and an opioid use disorder will depend on enhancing our
knowledge of the psychophysiology of pain and addiction. METHOD: Authors gathered
key empirical and theoretical papers examining the psychophysiology of comorbid pain
and opioid misuse disorders. RESULTS: This article reviews the current theory of the
effect of pain on patients with pain and concomitant addiction, the psychophysiology of
pain, opioid use and addiction, and future research in this area. CONCLUSIONS:
Individuals with a history of opioid misuse have greater levels of hyperalgesia which may
be due to alterations in psychophysiological pathways. More research is needed into the
psychophysiological biomarkers among individuals with comorbid pain and addiction in
order to develop better treatment approaches and improve outcomes among this difficult
to treat population. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Journal; Peer Reviewed Journal
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Abstract:

BACKGROUND: There is strong evidence that Housing First interventions are effective
in improving housing stability and quality of life among homeless people with mental
illness and addictions. However, there is very little evidence on the effectiveness of
Housing First in improving substance use-related outcomes in this population. This study
uses a randomized control design to examine the effects of scatter-site Housing First on
substance use outcomes in a large urban centre. METHODS: Substance use outcomes
were compared between a Housing First intervention and treatment as usual group in a
sample of 575 individuals experiencing homelessness and mental illness, with or without
a co-occurring substance use problem, in the At Home/Chez Soi trial in Toronto, Canada.
Generalized linear models were used to compare study arms with respect to change in
substance use outcomes over time (baseline, 6, 12, 18 and 24 month). RESULTS: At 24
months, participants in the Housing First intervention had significantly greater reductions
in number of days experiencing alcohol problems and amount of money spent on alcohol
than participants in the Treatment as Usual group. No differences between the study arms
in illicit drug outcomes were found at 24 months. CONCLUSIONS: These findings show
that a Housing First intervention can contribute to reductions in alcohol problems over
time. However, the lack of effect of the intervention on illicit drug problems suggests that
individuals experiencing homelessness, mental illness and drug problems may need
additional supports to reduce use. Trial Registration: Current controlled trials
ISRCTN42520374. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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24. Opioid addicted buprenorphine injectors: Drug use during and after 12-weeks of buprenorphine-naloxone or
methadone in the republic of georgia.
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Abstract:

AIMS: The aim of this study is to assess the prevalence of non-opioid drug use among
opioid-addicted, buprenorphine injecting individuals in Georgia, during and after a
12-week course of buprenorphine-naloxone (Suboxone) or methadone. METHODS:
Randomized controlled trial with daily observed Suboxone or methadone and weekly
counseling, urine tests and timeline followback (TLFB) in weeks 0-12 and 20, and the
Addiction Severity Index (ASI) at weeks 0, 4, 8, 12, 20. RESULTS: Of the 80 patients
(40/group, 4 women), 68 (85%) completed the 12-weeks of study treatment and 66
(82.5%) completed the 20-week follow-up. At baseline, injecting more than one drug in
the last 30days was reported by 68.4% of patients in the methadone and 72.5% in the
Suboxone groups. Drug use was markedly reduced in both treatment conditions but there
were significant differences in the prevalence of specific drugs with more opioid (1.5 vs.
0.2%; p=0.03), less amphetamine (0.2 vs. 2.8%; p<0.001) and less marijuana (1.7 vs.
10.2%; p<0.001) positive urine tests in the methadone vs. Suboxone groups. At the
20-week follow-up, TLFB results on the 34 that continued methadone or the 3 on
Suboxone showed less opioid (5.6 vs. 27.6%; p<0.001), illicit buprenorphine (2.7 vs.
13.8%; p=0.005), benzodiazepine (13.5 vs. 34.5%; p<0.001), and marijuana (2.8 vs.
20.7%; p<0.001) use than the 29 who did not continue opioid substitution therapy.
CONCLUSIONS: Despite small but significant differences in opioid and other drug use,
both treatments were highly effective in reducing opioid and non-opioid drug use.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

INTRODUCTION: Medication-assisted treatment (MAT) is effective for alcohol and
opioid use disorders but it is stigmatized and underutilized in criminal justice settings.
METHODS: This study cluster-randomized 20 community corrections sites to determine
whether an experimental implementation strategy of training and an organizational
linkage intervention improved staff perceptions of MAT and referral intentions more than
training alone. The 3-hour training was designed to address deficits in knowledge,
perceptions and referral information, and the organizational linkage intervention brought
together community corrections and addiction treatment agencies in an interagency
strategic planning and implementation process over 12months. RESULTS: Although
training alone was associated with increases in familiarity with pharmacotherapy and
knowledge of where to refer clients, the experimental intervention produced significantly
greater improvements in functional attitudes (e.g. that MAT is helpful to clients) and
referral intentions. Corrections staff demonstrated greater improvements in functional
perceptions and intent to refer opioid dependent clients for MAT than did treatment staff.
CONCLUSION: Knowledge, perceptions and information training plus
interorganizational strategic planning intervention is an effective means to change
attitudes and intent to refer clients for medication assisted treatment in community
corrections settings, especially among corrections staff. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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Abstract:

Flow has been identified as a desirable phenomenon because it can lead to a favorable
attitude toward specific information technologies. In the present study, we argue that it
can also result in potential adverse consequences such as Internet addiction. Based on the
flow theory, the present study examines the dual effects of flow experience on high school
students' Internet addiction and exploratory behavior. The present study also examines the
effects of parental interventions on the dual causal processes. A research model was
developed and empirically tested on data collected from 1203 high school students in
central China. The structural equation modeling analysis demonstrates that flow
experience has positive impacts on both high school students' Internet addiction and
exploratory behavior. In addition, parental support significantly lessens high school
students' Internet addiction and enhances their exploratory behavior. Theoretical and
practical implications are also discussed. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

The adaptive trade-off between exploration and exploitation is a key component in
models of reinforcement learning. Over the past decade, these models have been applied
to the study of reward-seeking behavior. Drugs of addiction induce reward-seeking
behavior and modify its underlying neurophysiological processes. These
neurophysiological changes may underlie a behavioral shift from a flexible, exploratory
mode to a focused, exploitative mode, which precedes the development of inflexible,
habitual drug use. The goal of this study was to investigate the relationship between
explore/exploit behavior and drug addiction by examining the neural correlates of this
behavior in cigarette smokers. Participants (n=22) with a range of smoking behaviors
completed a smoking dependence motives questionnaire and played a 6-armed bandit task
while undergoing functional magnetic resonance imaging (fMRI). Exploratory behavior
produced greater activation in the bilateral superior parietal and bilateral frontal cortices
than exploitative behavior. Exploitative behavior produced greater activation in the
bilateral superior and middle temporal gyri than exploratory behavior. fMRI data and
orthogonalized smoking dependence motive scores were entered into multiple linear
regression analyses. After controlling for nicotine tolerance, smoking automaticity
positively correlated with activation in the same bilateral parietal regions preferentially
activated by exploratory choices. These preliminary results link smoking dependence
motives to variation in the neural processes that mediate exploratory decision making.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

BACKGROUND: Deep brain stimulation (DBS), a form of neurosurgical intervention
that is used to modulate the electrophysiological activity of specific brain areas, has
emerged as a form of therapy for severe cases of treatment-refractory addiction.
OBJECTIVE/HYPOTHESIS: Recent research suggests that the nucleus accumbens
(NAC) is a promising target area for DBS in addiction. The current experiments were
designed to determine optimal parameters of stimulation and long-term efficacy of NAC
DBS in an animal model of cocaine addiction. METHODS: Rats were implanted with a
stimulating electrode in the right NAC and exposed to chronic cocaine self-administration
(0.5 mg/kg/infusion). Rats underwent drug seeking tests by exposing them to the
self-administration context paired with cocaine challenge (5 mg/kg i.p.) on days 1, 15 and
30 after withdrawal from cocaine self-administration. Low-frequency (LF, 20 Hz) or
high-frequency (HF, 160 Hz) DBS was applied for 30 min daily for 14 consecutive days
starting one day after drug withdrawal. RESULTS: Rats exhibited robust drug-seeking 1,
15 and 30 days after withdrawal from cocaine self-administration, with responding being
highest on day 15. Both LF and HF attenuated cocaine seeking on day 15 post-withdrawal
by 36 and 48%, respectively. Both forms of stimulation were ineffective on the tests
conducted on days 1 and 30. CONCLUSION: The present data showed that unilateral
DBS of the NAC effectively attenuated cocaine relapse after 15 days of drug withdrawal,
with therapeutic-like effects seemingly diminishing after DBS discontinuation. This
evidence provides support for DBS as a promising intervention in intractable cases of
stimulant addiction. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Learned associations between drugs and environment play an important role in addiction
and are thought to be encoded within specific patterns of sparsely distributed neurons
called neuronal ensembles. This hypothesis is supported by correlational data from in
vivo electrophysiology and cellular imaging studies in relapse models in rodents. In
particular, cellular imaging with the immediate early gene c-fos and its protein product
Fos has been used to identify sparsely distributed neurons that were strongly activated
during conditioned drug behaviors such as drug self-administration and context- and
cue-induced reinstatement of drug seeking. Here we review how Fos and the c-fos
promoter have been employed to demonstrate causal roles for Fos-expressing neuronal
ensembles in prefrontal cortex and nucleus accumbens in conditioned drug behaviors.
This work has allowed identification of unique molecular and electrophysiological
alterations within Fos-expressing neuronal ensembles that may contribute to the
development and expression of learned associations in addiction. This article is part of a
Special Issue entitled SI:Addiction circuits. (PsycINFO Database Record (c) 2014 APA,
all rights reserved) (journal abstract)
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Abstract:

BACKGROUND: Risk-based decision making is altered in people with schizophrenia
and in people with cannabis use compared to healthy controls; the pattern of
risk-assessment in people with co-occurring schizophrenia and cannabis dependence is
poorly understood. This study examined measures of risk-taking and decision-making in
people with and without schizophrenia and/or cannabis dependence. METHODS:
Participants with schizophrenia (n=24), cannabis dependence (n=23), schizophrenia and
co-occurring cannabis dependence (n=18), and healthy controls (n=24) were recruited
from the community via advertisements and completed a one-visit battery of symptom,
risk-based decision making, gambling behavior, cognitive, and addiction assessments.
This report presents self-assessments of self-mastery, optimism, impulsivity, and
sensation seeking and a behavioral assessment of risk (Balloon Analog Risk Task
[BART]). RESULTS: On self-report measures, participants with schizophrenia and
co-occurring cannabis dependence were intermediate between those with only cannabis
dependence or only schizophrenia on ratings of self-mastery, sensation-seeking, and
impulsivity. There were no group differences on ratings of optimism. Their behavior on
the BART was most similar to participants with only cannabis dependence or healthy
controls, rather than to participants with only schizophrenia. CONCLUSIONS: People
with schizophrenia and co-occurring cannabis dependence may represent a unique group
in terms of risk-perception and risk-taking. This has implications for interventions
designed to influence health behaviors such as motivational interviewing. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

The new Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-V)
includes pathological gambling disorder (PGD) in the subgroup of "Addiction and
Related Disorders" due to the similarities between PGD and substance-based addictions
in neurobiological, psychological, and social risk factors. Family factors as parental
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rearing attitudes play a crucial role in the development of substance use disorders and
PGD. The aim of the present study was to assess the parental bonding during childhood
perceived for adults with PGD compared with healthy controls. Twenty males with PGD
and 20 control subjects answered the parental bonding instrument, which measures
subjects' recollections of parenting on dimensions of care and protection. Subjects with
PGD showed significantly lower maternal and paternal care (p = 0.016 and p = 0.031,
respectively) than controls, and higher paternal protection (p = 0.003). The most common
parental pattern for PGD subjects was the affectionless control (50 % for the father and 60
% for the mother). Preliminary results suggest that, as previously reported for substance
use disorders, an affectionless control parenting style is associated with PGD. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

We evaluated program capacity factors associated with client outcomes in publicly funded
substance abuse treatment organizations in one of the most populous and diverse regions
of the United States. Using multilevel cross-sectional analyses of program data (n = 97)
merged with client data from 2010 to 2011 for adults (n = 8,599), we examined the
relationships between program capacity (leadership, readiness for change, and Medi-Cal
payment acceptance) and client wait time and treatment duration. Acceptance of
Medi-Cal was associated with shorter wait times, whereas organizational readiness for
change was positively related to treatment duration. Staff attributes were negatively
related to treatment duration. Overall, compared to low program capacity, high program
capacity was negatively associated with wait time and positively related to treatment
duration. In conclusion, program capacity, an organizational indicator of performance,
plays a significant role in access to and duration of treatment. Implications for health care
reform implementation in relation to expansion of public health insurance and capacity
building to promote health equities are discussed. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

This study examined the associations of the severity of Internet addiction symptoms with
reinforcement sensitivity, family factors, Internet activities, and
attention-deficit/hyperactivity disorder (ADHD) symptoms among adolescents in Taiwan
diagnosed with ADHD. A total of 287 adolescents diagnosed with ADHD and aged
between 11 and 18 years participated in this study. Their levels of Internet addiction
symptoms, ADHD symptoms, reinforcement sensitivity, family factors, and various
Internet activities in which the participants engaged were assessed. The correlates of the
severities of Internet addiction symptoms were determined using multiple regression
analyses. The results indicated that low satisfaction with family relationships was the
strongest factor predicting severe Internet addiction symptoms, followed by using instant
messaging, watching movies, high Behavioral Approach System (BAS) fun seeking, and
high Behavioral Inhibition System scores. Meanwhile, low paternal occupational SES,
low BAS drive, and online gaming were also significantly associated with severe Internet
addiction symptoms. Multiple factors are significantly associated with the severity of
Internet addiction symptoms among adolescents with ADHD. Clinicians, educational
professionals, and parents of adolescents with ADHD should monitor the Internet use of
adolescents who exhibit the factors identified in this study. (PsycINFO Database Record
(c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

BACKGROUND: We have previously demonstrated reductions in cocaine choice
produced by either continuous 14-day phendimetrazine and d-amphetamine treatment or
removing cocaine availability under a cocaine vs. food choice procedure in rhesus
monkeys. The aim of the present investigation was to apply the concatenated generalized
matching law (GML) to cocaine vs. food choice dose-effect functions incorporating
sensitivity to both the relative magnitude and price of each reinforcer. Our goal was to
determine potential behavioral mechanisms underlying pharmacological treatment
efficacy to decrease cocaine choice. METHODS: A multi-model comparison approach
was used to characterize dose- and time-course effects of both pharmacological and
environmental manipulations on sensitivity to reinforcement. RESULTS: GML models
provided an excellent fit of the cocaine choice dose-effect functions in individual
monkeys. Reductions in cocaine choice by both pharmacological and environmental
manipulations were principally produced by systematic decreases in sensitivity to
reinforcer price and non-systematic changes in sensitivity to reinforcer magnitude.
CONCLUSIONS: The modeling approach used provides a theoretical link between the
experimental analysis of choice and pharmacological treatments being evaluated as
candidate 'agonist-based' medications for cocaine addiction. The analysis suggests that
monoamine releaser treatment efficacy to decrease cocaine choice was mediated by
selectively increasing the relative price of cocaine. Overall, the net behavioral effect of
these pharmacological treatments was to increase substitutability of food pellets, a
nondrug reinforcer, for cocaine. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

Telomere length (TL) is an indicator of age-related changes at the cellular level associated
with heightened mortality risk. The effect of nonsupportive parenting (NSP) during late
adolescence and young adulthood on TL 5 years later was examined in a sample of N =
183 young adult African Americans to determine if effects of NSP on TL were mediated
by substance use. Results indicated that the effect of caregiver reported NSP on
diminished TL was mediated by escalation of drinking and smoking in young adulthood,
even after controlling effects of socioeconomic status risk, gender, BMI, young adult
stress, and intervention status. Results suggest that prevention of NSP may influence later
physical health consequences by influencing substance use trajectory. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Reviews the book, Retirement and the Hidden Epidemic: The Complex Link Between
Aging, Work Disengagement, and Substance Misuse-And What to Do About It by Peter
A. Bamberger and Samuel B. Bacharach (see record 2014-20297-000). We often think
about substance misuse as a problem primarily impacting the young. Bamberger and
Bacharach open the eyes of the reader as they argue convincingly of the need for
behavioral scientists to pay closer attention to new patterns emerging in the baby boomers
and probably upcoming future cohorts of older adults. These patterns increasingly involve
the misuse of alcohol along with both prescription and nonprescription drugs among older
adults. Overall, the book is extremely well organized, comprehensive, and thought
provoking. The authors outline the problem, place it in historical context and provide
important background information, such as a detailed description of the specific terms
related to substance misuse. (PsycINFO Database Record (c) 2014 APA, all rights
reserved)
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37. Comparing attitudes about legal sanctions and teratogenic effects for cocaine, alcohol, tobacco and caffeine: A
randomized, independent samples design.
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Abstract:

Background: Establishing more sensible measures to treat cocaine-addicted mothers and
their children is essential for improving U.S. drug policy. Favorable post-natal
environments have moderated potential deleterious prenatal effects. However, since
cocaine is an illicit substance having long been demonized, we hypothesized that attitudes
toward prenatal cocaine exposure would be more negative than for licit substances,
alcohol, nicotine and caffeine. Further, media portrayals about long-term outcomes were
hypothesized to influence viewers' attitudes, measured immediately post-viewing.
Reducing popular crack baby stigmas could influence future policy decisions by
legislators.Results: Participants in Study 1 imposed significantly greater legal sanctions
for cocaine, perceiving prenatal cocaine exposure as more harmful than alcohol, nicotine
or caffeine. A one-way ANOVA for independent samples showed significant differences,
beyond.0001. Post-hoc Sheffe test illustrated that cocaine was rated differently from other
substances.Conclusion: Ratings for prenatal cocaine were more negative than comparable
ratings for alcohol, nicotine or caffeine exposure. Stereotypes can be reduced, showing
viewers that positive postnatal environments ameliorate potential teratogenic effects of
cocaine. Reducing negative stereotypes for crack babies may be a requisite for substantive
changes in current policy. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
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Abstract:

Background: Football (soccer) is one of the most popular sports in the world, including
Europe. It is associated with important betting activities. A common belief, widely spread
among those who participate in gambling activities, is that knowledge and expertise on
football lead to better prediction skills for match outcomes. If unfounded, however, this
belief should be considered as a form of "illusion of control." The aim of this study was to
examine whether football experts are better than nonexperts at predicting football match
scores.Methods: Two hundred and fifty-eight persons took part in the study: 21.3% as
football experts, 54.3% as laypersons (non-initiated to football), and 24.4% as football
amateurs. They predicted the scores of the first 10 matches of the 2008 UEFA European
Football Championship. Logistic regressions were carried out to assess the link between
the accuracy of the forecasted scores and the expertise of the participants (expert,
amateur, layperson), controlling for age and gender.Results: The variables assessed did
not predict the accuracy of scoring prognosis (R2 ranged from 1% to 6%).Conclusions:
Expertise, age, and gender did not appear to have an impact on the accuracy of the
football match prognoses. Therefore, the belief that football expertise improves betting
skills is no more than a cognitive distortion called the "illusion of control." Gamblers may
benefit from psychological interventions that target the illusion of control related to their
believed links between betting skills and football expertise. Public health policies may
need to consider the phenomenon in order to prevent problem gambling related to football
betting. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: Cognitive factors associated with drinking behavior such as positive alcohol
expectancies, self-efficacy, perception of impaired control over drinking and perception of
drinking problems are considered to have a significant influence on treatment effects and
outcome in alcohol-dependent patients. However, the development of a rating scale on
lack of perception or denial of drinking problems and impaired control over drinking has
not been substantial, even though these are important factors in patients under
abstinence-oriented treatment as well as participants in self-help groups such as
Alcoholics Anonymous (AA). The Drinking-Related Cognitions Scale (DRCS) is a new
self-reported rating scale developed to briefly measure cognitive factors associated with
drinking behavior in alcohol-dependent patients under abstinence-oriented treatment,
including positive alcohol expectancies, abstinence self-efficacy, perception of impaired
control over drinking, and perception of drinking problems. Here, we conducted a
prospective cohort study to explore the predictive validity of DRCS. Methods:
Participants in this study were 175 middle-aged and elderly Japanese male patients who
met the DSM-IV Diagnostic Criteria for Alcohol Dependence. DRCS scores were
recorded before and after the inpatient abstinence-oriented treatment program, and
treatment outcome was evaluated one year after discharge. Results: Of the 175
participants, 30 were not available for follow-up; thus the number of subjects for analysis
in this study was 145. When the total DRCS score and subscale scores were compared
before and after inpatient treatment, a significant increase was seen for both scores. Both
the total DRCS score and each subscale score were significantly related to total
abstinence, percentage of abstinent days, and the first drinking occasion during the
one-year post-treatment period. Therefore, good treatment outcome was significantly
predicted by low positive alcohol expectancies, high abstinence self-efficacy, high
perception level of impaired control over drinking, and high perception level of drinking
problems measured by DRCS. Conclusions: The DRCS was considered to have
satisfactory predictive validity, which further supports our previous findings. It was
suggested that DRCS is a promising rating scale for evaluating multidimensional
cognitive factors associated with drinking behavior in alcohol-dependent patients under
abstinence-oriented treatment. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

The Patient Protection and Affordable Care Act (PPACA) aims to provide affordable
health insurance and expanded health care coverage for some 32 million Americans. The
PPACA makes provisions for using technology, evidence-based treatments, and
integrated, patient-centered care to modernize the delivery of health care services. These
changes are designed to ensure effectiveness, efficiency, and cost-savings within the
health care system. To gauge the addiction treatment field's readiness for health reform,
the authors developed a Health Reform Readiness Index (HRRI) survey for addiction
treatment agencies. Addiction treatment administrators and providers from around the
United States completed the survey located on the www.niatx.net website. Respondents
self-assessed their agencies based on 13 conditions pertinent to health reform readiness,
and received a confidential score and instant feedback. On a scale of "Needs to Begin,"
"Early Stages," "On the Way," and "Advanced," the mean scores for respondents (n =
276) ranked in the Early Stages of health reform preparation for 11 of 13 conditions. Of
greater concern was that organizations with budgets of < $5 million (n = 193) were less
likely than those with budgets > $5 million to have information technology (patient
records, patient health technology, and administrative information technology),
evidence-based treatments, quality management systems, a continuum of care, or a board
of directors informed about PPACA. The findings of the HRRI indicate that the addiction
field, and in particular smaller organizations, have much to do to prepare for a future
environment that has greater expectations for information technology use, a credentialed
workforce, accountability for patient care, and an integrated continuum of care.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: With HIV prevalence estimated at 20% among female injecting drug users
(IDUs) in St. Petersburg, Russia, there is a critical need to address the HIV risks of this
at-risk population. This study characterized HIV risks associated with injecting drug use
and sex behaviors and assessed the initial feasibility and efficacy of an adapted
Woman-Focused intervention, the Women's CoOp, relative to a Nutrition control to
reduce HIV risk behaviors among female IDUs in an inpatient detoxification drug
treatment setting. Method: Women (N = 100) were randomized into one of two one-hour
long intervention conditions--the Woman-Focused intervention (n = 51) or a time and
attention-matched Nutrition control condition (n = 49). Results: The results showed that
57% of the participants had been told that they were HIV-positive. At 3-month follow-up,
both groups showed reduced levels of injecting frequency. However, participants in the
Woman-Focused intervention reported, on average, a lower frequency of partner
impairment at last sex act and a lower average number of unprotected vaginal sex acts
with their main sex partner than the Nutrition condition. Conclusion: The findings suggest
that improvements in sexual risk reduction are possible for these at-risk women and that
more comprehensive treatment is needed to address HIV and drug risks in this vulnerable
population. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Background: Several former Soviet countries have witnessed the rapid emergence of
major epidemics of injection drug use (IDU) and associated HIV/HCV, suggesting that
immigrants from the former Soviet Union (FSU) may be at heightened risk for similar
problems. This exploratory study examines substance use patterns among the
understudied population of opioid-using FSU immigrants in the U.S., as well as social
contextual factors that may increase these immigrants' susceptibility to opioid abuse and
HIV/HCV infection. Methods: In-depth interviews were conducted with 10 FSU
immigrants living in New York City who initiated opioid use in adolescence or young
adulthood, and with 6 drug treatment providers working with this population. Informed
by a grounded theory approach, interview transcripts were inductively coded and
analyzed to identify key themes. Results: The "trauma" of the immigration/acculturation
experience was emphasized by participants as playing a critical role in motivating opioid
use. Interview data suggest that substance use patterns formed in the high-risk
environment of the FSU may persist as behavioral norms within New York City FSU
immigrant communities - including a predilection for heroin use among youth, a high
prevalence of injection, and a tolerance for syringe sharing within substance-using peer
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networks. Multiple levels of social context may reproduce FSU immigrants' vulnerability
to substance abuse and disease such as: peer-based interactional contexts in which
participants typically used opioids; community workplace settings in which some
participants were introduced to and obtained opioids; and cultural norms, with roots in
Soviet-era social policies, stigmatizing substance abuse which may contribute to
immigrants' reluctance to seek disease prevention and drug treatment services.
Conclusion: Several behavioral and contextual factors appear to increase FSU
immigrants' risk for opioid abuse, IDU and infectious disease. Further research on
opioid-using FSU immigrants is warranted and may help prevent increases in HIV/HCV
prevalence from occurring within these communities. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: Understanding client perspectives on treatment is increasingly recognized as
key to improving care. Yet information on the perceptions and experiences of workers
with private insurance coverage who receive help for substance use conditions is
relatively sparse, particularly in managed behavioral health care organization (MBHO)
populations. Furthermore, the role of several factors including prior service use has not
been fully explored. Methods: Employees covered by a large MBHO who had received
substance abuse services in the past year were surveyed (146 respondents completed the
telephone survey and self-reported service use). Results: The most common reasons for
entering treatment were problems with health; home, family or friends; or work. Prior
treatment users reported more reasons for entering treatment and more substance
use-related work impairment. The majority of all respondents felt treatment helped a lot
or some. One quarter reported getting less treatment than they felt they needed.
Discussion and conclusions: Study findings point to the need to tailor treatment for prior
service users and to recognize the role of work in treatment entry and outcomes.
Perceived access issues may be present even among insured clients already in treatment.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)

Country of Publication:

STATEMENT: This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which
permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited.; HOLDER: Merrick et al; licensee BioMed Central Ltd.;
YEAR: 2012

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:

*Clients
*Drug Rehabilitation
*Employment Status
Drug Abuse
Experiences (Events)
Health Care Services
Health Care Psychology
Managed Care

Source:

PsycINFO

Full Text:

Available from Springer NHS Pilot 2014 (NESLi2) in Substance Abuse Treatment,
Prevention, and Policy; Note: ; Collection notes: Academic-License. Please when asked
to pick an institution please pick NHS. Please also note access is from 1997 to date only.
Available from ProQuest in Substance Abuse Treatment, Prevention and Policy; Note: ;
Collection notes: If asked to log in click "Athens Login" and then select "NHSEngland"
in the drop down list of institutions.
Available from National Library of Medicine in Substance Abuse Treatment, Prevention,
and Policy
Available from BioMedCentral in Substance Abuse Treatment, Prevention, and Policy

44. Access to housing subsidies, housing status, drug use and HIV risk among low-income U.S. urban residents.

Citation:

Substance Abuse Treatment, Prevention, and Policy, November 2011, vol./is. 6/,
1747-597X (Nov 23, 2011)

Author(s):

Dickson-Gomez, Julia; McAuliffe, Timothy; Convey, Mark; Weeks, Margaret;
Owczarzak, Jill

Correspondence Address:

Dickson-Gomez, Julia: Department of Psychiatry and Behavioral Health, Center for
AIDS Intervention Research, Medical College of Wisconsin, 2071 North Summit Avenue,
Milwaukee, WI, US, 53202, jdickson@mcw.edu

Institution:

Department of Psychiatry and Behavioral Health, Center for AIDS Intervention Research,
Medical College of Wisconsin, Milwaukee, WI, US; Department of Psychiatry and
Behavioral Health, Center for AIDS Intervention Research, Medical College of
Wisconsin, Milwaukee, WI, US; Institute for Community Researh, Harford, CT, US;
Institute for Community Researh, Harford, CT, US; Department of Psychiatry and
Behavioral Health, Center for AIDS Intervention Research, Medical College of
Wisconsin, Milwaukee, WI, US
Page 35

Evidence Services | library.nhs.uk

Language:

English

Abstract:

Background: Much research has shown an association between homelessness and
unstable housing and HIV risk but most has relied on relatively narrow definitions of
housing status that preclude a deeper understanding of this relationship. Fewer studies
have examined access to housing subsidies and supportive housing programs among
low-income populations with different personal characteristics. This paper explores
personal characteristics associated with access to housing subsidies and supportive
housing, the relationship between personal characteristics and housing status, and the
relationship between housing status and sexual risk behaviors among low-income urban
residents. Methods: Surveys were conducted with 392 low-income residents from
Hartford and East Harford, Connecticut through a targeted sampling plan. We measured
personal characteristics (income, education, use of crack, heroin, or cocaine in the last 6
months, receipt of welfare benefits, mental illness diagnosis, arrest, criminal conviction,
longest prison term served, and self-reported HIV diagnosis); access to housing subsidies
or supportive housing programs; current housing status; and sexual risk behaviors. To
answer the aims above, we performed univariate analyses using Chi-square or 2-sided
ANOVA's. Those with significance levels above (0.10) were included in multivariate
analyses. We performed 2 separate multiple regressions to determine the effects of
personal characteristics on access to housing subsidies and access to supportive housing
respectively. We used multinomial main effects logistic regression to determine the effects
of housing status on sexual risk behavior. Results: Being HIV positive or having a mental
illness predicted access to housing subsidies and supportive housing, while having a
criminal conviction was not related to access to either housing subsidies or supportive
housing. Drug use was associated with poorer housing statuses such as living on the street
or in a shelter, or temporarily doubling up with friends, acquaintances or sex partners.
Living with friends, acquaintances or sex partners was associated with greater sexual risk
than those living on the street or in other stable housing situations. Conclusions: Results
suggest that providing low-income and supportive housing may be an effective structural
HIV prevention intervention, but that the availability and accessibility of these programs
must be increased. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Background: The popularity of using the Internet and related applications has grown in
Arabic countries in recent years. Despite numerous advantages in terms of optimizing
communications among individuals and social systems, the use of the Internet may in
certain cases become problematic and engender negative consequences in daily life. As
no instrument in the Arabic language is available, however, to measure excessive Internet
use, the goal of the current study was to validate an Arabic version of the Compulsive
Internet Use Scale (CIUS). Methods: The Arabic version of the CIUS was administered to
a sample of 185 Internet users and exploratory and confirmatory analyses performed.
Results: As found previously for the original version, a one-factor model of the CIUS had
good psychometric properties and fit the data well. The total score on the CIUS was
positively associated with time spent online. Conclusion: The Arabic version of the CIUS
seems to be a valid self-report to measure problematic Internet use. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: In order to improve treatments for cannabis use disorder, a better
understanding of factors associated with successful quitting is required. Method: This
study examined differences between successful (n = 87) and unsuccessful (n = 78)
cannabis quitters. Participants completed a questionnaire addressing demographic, mental
health, and cannabis-related variables, as well as quitting strategies during their most
recent quit attempt. Results: Eighteen strategies derived from cognitive behavioral
therapy were entered into a principal components analysis. The analysis yielded four
components, representing (1) Stimulus Removal, (2) Motivation Enhancement, (3) (lack
of) Distraction, and (4) (lack of) Coping. Between groups comparisons showed that
unsuccessful quitters scored significantly higher on Motivation Enhancement and (lack
of) Coping. This may indicate that unsuccessful quitters focus on the desire to quit, but do
not sufficiently plan strategies for coping. Unsuccessful quitters also had significantly
more symptoms of depression and stress; less education; lower exposure to formal
treatment; higher day-to-day exposure to other cannabis users; and higher cannabis
dependence scores. Conclusions: The findings suggest that coping, environmental
modification, and co-morbid mental health problems may be important factors to
emphasize in treatments for cannabis use disorder. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

Background: Effective approaches to the prevention and treatment of substance abuse
among mothers have been developed but not widely implemented. Implementation
studies suggest that the adoption of evidence-based practices in the field of addictions
remains low. There is a need, therefore, to better understand decision making processes in
addiction agencies in order to develop more effective approaches to promote the
translation of knowledge gained from addictions research into clinical practice. Methods:
A descriptive qualitative study was conducted to explore: 1) the types and sources of
evidence used to inform practice-related decisions within Canadian addiction agencies
serving women; 2) how decision makers at different levels report using research evidence;
and 3) factors that influence evidence-informed decision making. A purposeful sample of
26 decision-makers providing addiction treatment services to women completed in-depth
qualitative interviews. Interview data were coded and analyzed using directed and
summative content analysis strategies as well as constant comparison techniques. Results:
Across all groups, individuals reported locating and using multiple types of evidence to
inform decisions. Some decision-makers rely on their experiential knowledge of addiction
and recovery in decision-making. Research evidence is often used directly in
decision-making at program management and senior administrative levels. Information
for decision-making is accessed from a range of sources, including web-based resources
and experts in the field. Individual and organizational facilitators and barriers to using
research evidence in decision making were identified. Conclusions: There is support at
administrative levels for integrating EIDM in addiction agencies. Knowledge transfer and
exchange strategies should be focussed towards program managers and administrators
and include capacity building for locating, appraising and using research evidence,
knowledge brokering, and for partnering with universities. Resources are required to
maintain web-based databases of searchable evidence to facilitate access to research
evidence. A need exists to address the perception that there is a paucity of research
evidence available to inform program decisions. Finally, there is a need to consider how
experiential knowledge influences decision-making and what guidance research evidence
has to offer regarding the implementation of different treatment approaches within the
field of addictions. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Background: Chronic medical diseases require regular and longitudinal care and
self-management for effective treatment. When chronic diseases include substance use
disorders, care and treatment of both the medical and addiction disorders may affect
access to care and the ability to focus on both conditions. The objective of this paper is to
evaluate the association between the presence of chronic medical disease and recent
addiction treatment utilization among adults with substance dependence. Methods:
Cross-sectional secondary data analysis of self-reported baseline data from alcohol and/or
drug-dependent adults enrolled in a randomized clinical trial of a disease management
program for substance dependence in primary care. The main independent variable was
chronic medical disease status, categorized using the Katz Comorbidity Score as none,
single condition of lower severity, or higher severity (multiple conditions or single higher
severity condition), based on comorbidity scores determined from self-report. Asthma
was also examined in secondary analyses. The primary outcome was any self-reported
addiction treatment utilization (excluding detoxification) in the 3 months prior to study
entry, including receipt of any addiction-focused counseling or addiction medication from
any healthcare provider. Logistic regression models were adjusted for sociodemographics,
type of substance dependence, recruitment site, current smoking, and recent anxiety
severity. Results: Of 563 subjects, 184 (33%) reported any chronic disease (20% low
severity; 13% higher severity) and 111 (20%) reported asthma; 157 (28%) reported any
addiction treatment utilization in the past 3 months. In multivariate regression analyses,
no significant effect was detected for chronic disease on addiction treatment utilization
(adjusted odds ratio [AOR] 0.88 lower severity vs. none, 95% confidence interval (CI):
0.60, 1.28; AOR 1.29 higher severity vs. none, 95% CI: 0.89, 1.88) nor for asthma.
Conclusions: In this cohort of alcohol and drug dependent persons, there was no
significant effect of chronic medical disease on recent addiction treatment utilization.
Chronic disease may not hinder or facilitate connection to addiction treatment.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Although resistance takes many forms, this article elucidates the primary source of
resistance in psychotherapy as well as the fundamental resistance to leading a fulfilling
life. The ultimate resistance to change, in both cases, originates in the anticipatory fear of
arousing existential angst. To varying degrees, most individuals retreat from life and
adopt defense mechanisms in an attempt to avoid reawakening suppressed feelings of
terror and dread they experienced as children in early separation experiences, and, in
particular, when they first learned about death. As clients dismantle their defenses during
therapy and move toward increased individuation and self-fulfillment, these unconscious
fears threaten to emerge into conscious awareness, and core resistances come into play.
Certain events and circumstances, both positive and negative, arouse or intensify latent
death anxiety, whereas other circumstances and defenses relieve it. There are numerous
defenses that help ameliorate the core anxiety including the fantasy bond-an illusion of
connection or fusion with another person, persons, groups, or causes-addictions,
microsuicidal behavior, and literal and symbolic methods of denying one's eventual
demise. Although these defenses provide a measure of security and a sense of
immortality, they adversely affect one's psychological adjustment, emotional well-being,
and interpersonal relationships. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

Many individuals with substance use disorders are resistant to entering formal treatment,
despite the negative consequences that plague their own lives and the lives of concerned
significant others (CSOs). Community Reinforcement and Family Training (CRAFT) has
been developed as an effective strategy for helping family members who are concerned
about the alcohol/drug use of a loved one who refuses to seek treatment. The present
study explored reasons and feelings that played a part in these resistant individuals'
(identified patients [IPs]) decision to begin treatment. Written statements and feelings of
36 initially treatment-refusing IPs, who were engaged into treatment via their
CRAFT-trained CSOs, were examined upon entering treatment. Self-report forms
assessed three complementary domains about entering treatment: (1) feelings about
coming for treatment, (2) important reasons for entering treatment, and (3) reasons for
entering treatment narratives. It was shown that the occurrences of self-reported positive
emotions and statements that expressed a positive wish for change outweighed negative
feelings and statements. Although conceivably these CRAFT-exposed IPs may have
provided different responses than other treatment-seeking populations, the current study's
strong IP reports of positive feelings, reasons, and narrative statements regarding
treatment entry nonetheless address potential concerns that treatment-refusing IPs might
only enter treatment if felt coerced by family members and while experiencing salient
negative feelings overall. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Background This study's primary aim was to examine age-specific associations between
GABRA2, rule breaking, problematic alcohol use, and substance abuse symptomatology.
The secondary aim was to examine the extent to which rule breaking mediates the
GABRA2-substance abuse relationship. Methods A sample (n = 518) of primarily male
(70.9%) and White (88.8%) adolescents from the Michigan Longitudinal Study was
assessed from ages 11-18. Age-specific effects of GABRA2 on rule breaking, problematic
alcohol use, and substance abuse symptomatology were examined using nested path
models. The role of rule breaking as a mediator in the association between GABRA2 and
substance abuse outcomes was tested using prospective cross-lagged path models. Results
GABRA2 is significantly (p < 0.05) associated with rule breaking in mid- to
late-adolescence, but not substance abuse symptomatology across adolescence. GABRA2
effects on problematic alcohol use and substance abuse symptomatology operate largely
(45.3% and 71.1%, respectively, p < 0.05) via rule breaking in midadolescence.
Conclusions GABRA2 represents an early risk factor for an externalizing pathway to the
development of problematic alcohol and drug use. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

According to a 2009 UNAIDS report the HIV/AIDS prevalence rate in Zanzibar,
Tanzania, is low in the general population (0.6%), but high among vulnerable groups,
specifically sex workers (10.8%), injecting drug users (15.1%), and men who have sex
with men (12.3%). In response to this concentrated epidemic, the Government of
Zanzibar, international and local non-profit organisations have focused their prevention
activities on these marginal populations. Although these efforts are beneficial in terms of
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disseminating information about HIV/AIDS and referring clients to health clinics, they
fail to address how the socio-economic status of these groups places them at a greater risk
for contracting and dying from the virus. Furthermore, there is an absence of qualitative
research on these populations which is needed to understand the challenges these groups
face and to improve the effectiveness of interventions. Through interviews with
employees of government agencies and non-profit organisations, medical professionals,
vulnerable populations and HIV/AIDS patients, this paper used a political economy of
health and syndemic framework to examine how local realities inform and challenge
HIV/AIDS programmes in Zanzibar. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

The psychological construct broadly known as time perspective is potentially useful in
understanding a range of adolescent behaviours, including alcohol use. However, the
utility of the construct has been hindered by measurement and conceptual problems. To
date the vast majority of studies have assessed the relationship between time perspective
and other measures in a variable-focussed (correlational) rather than a person-centred
way. The present series of studies used a person-centred approach to assess the
relationship between temporal profiles and alcohol use in a large sample (n = 1620) of
adolescents from High Schools in Northern Ireland. Although a 'Balanced' time
perspective has been suggested as optimal, the present study suggests that having a
'Future' temporal profile is associated with less problematic use of alcohol, while having a
'Past Negative' or 'Hedonist' profile is associated with more problematic consumption.
Results are discussed in the context of the time perspective and alcohol use literatures.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Aims: To assess disordered online social networking use via modified diagnostic criteria
for substance dependence, and to examine its association with difficulties with emotion
regulation and substance use. Design: Cross-sectional survey study targeting
undergraduate students. Associations between disordered online social networking use,
internet addiction, deficits in emotion regulation and alcohol use problems were examined
using univariate and multivariate analyses of covariance. Setting: A large University in
the Northeastern United States. Participants: Undergraduate students (n = 253, 62.8%
female, 60.9% white, age mean = 19.68, standard deviation = 2.85), largely representative
of the target population. The response rate was 100%. Measurements: Disordered online
social networking use, determined via modified measures of alcohol abuse and
dependence, including DSM-IV-TR diagnostic criteria for alcohol dependence, the Penn
Alcohol Craving Scale and the Cut-down, Annoyed, Guilt, Eye-opener (CAGE) screen,
along with the Young Internet Addiction Test, Alcohol Use Disorders Identification Test,
Acceptance and Action Questionnaire-II, White Bear Suppression Inventory and
Difficulties in Emotion Regulation Scale. Findings: Disordered online social networking
use was present in 9.7% [n = 23; 95% confidence interval (5.9, 13.4)] of the sample
surveyed, and significantly and positively associated with scores on the Young Internet
Addiction Test (P < 0.001), greater difficulties with emotion regulation (P = 0.003) and
problem drinking (P = 0.03). Conclusions: The use of online social networking sites is
potentially addictive. Modified measures of substance abuse and dependence are suitable
in assessing disordered online social networking use. Disordered online social networking
use seems to arise as part of a cluster of symptoms of poor emotion regulation skills and
heightened susceptibility to both substance and non-substance addiction. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Comments on an article by Seonaid Nolan et al.(see record 2014-34394-001). The
beneficial effects of opiate substitution treatment (OST) for people who inject drugs
(PWID) encompass multiple domains and outcomes. However, until recently, the
evidence for OST or any harm reduction intervention reducing the risk of hepatitis C
virus (HCV) acquisition was classified as insufficient. HCV prevalence remains
persistently high in many countries despite high coverage of OST and needle and syringe
distribution. It is likely that only by also scaling-up antiviral treatment and prophylactic
vaccine development for HCV that prevalence can be significantly reduced. (PsycINFO
Database Record (c) 2014 APA, all rights reserved)
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Abstract:

Background and Aims: There has been insufficient research attention to the alcohol
industry's use of corporate sponsorship as a marketing tool. This paper provides a
systematic investigation of the nature and extent of alcohol sponsorship-at the brand
level-in the United States. Methods: The study examined sponsorship of organizations
and events in the United States by alcohol brands from 2010 to 2013. The top 75 brands
of alcohol consumed by underage drinkers were identified based on a previously
conducted national internet-based survey. For each of these brands, a systematic search
for sponsorships was conducted using Google. The sponsorships were coded by category
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and type of sponsorship. Results: We identified 945 sponsorships during the study period
for the top 75 brands consumed by underage drinkers. The most popular youth brands
were far more likely to engage in sponsorship and to have a higher number of
sponsorships. The identified sponsorships overwhelmingly associated alcohol brands with
integral aspects of American culture, including sports, music, the arts and entertainment,
and drinking itself. The most popular brands among underage drinkers were much more
likely to associate their brands with these aspects of American culture than brands that
were less popular among underage drinkers. Conclusions: Alcohol brand sponsorship
must be viewed as a major alcohol marketing strategy that generates brand capital through
positive associations with integral aspects of culture, creation of attractive brand
personalities, and identification with specific market segments. Alcohol research, practice
and policy should address this highly prevalent form of alcohol marketing. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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57. Response to commentaries.
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Abstract:

Reply by the current author to the comments made by Jonathan P. Caulkins (see record
2014-48837-004), by Daniel Mejia (see record 2014-48837-005) and by Vanda
Felbab-Brown (see record 2014-48837-006) on the original article (see record
2014-48837-003). The authors thank the commentators for their helpful insights. The
aspiration that one can or should fully suppress illicit drug markets imposes a great
burden on law enforcement and criminal justice systems. As Caulkins aptly notes: 'Freed
of that burden, enforcement can be more focused, more creative, and ultimately more
effective'. Felbab-Brown suggests, to go beyond broad policy prescriptions such as 'spray
or don't spray' to more targeted choices; spray the 'bad farmers'. Mejia emphasizes
technological innovation by growers and smugglers that limits the effectiveness of
government interventions. This is a fruitful moment, brought about partly by growing
awareness of our collective inability to genuinely suppress illicit drug markets.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
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58. Calibrating law enforcement and its purpose.
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Abstract:

Comments on an article by Harold Pollack and Peter Reuter (see record 2014-48837-003).
The broader point is that with respect to drugs, and perhaps some other transactional
crimes in non depletable resources (thus not including timber and wildlife), enforcement
should focus less on the elusive goals of limiting supply and raising costs, but rather on
shaping the criminal market. Such selectivity does not imply that traffickers and criminals
not exhibiting such characteristics are exempt from targeting, for such a carte blanche
approach would be counterproductive. It does mean that the 'bad criminals' are targeted
with far greater intensity and vigor to create signals within the market and to shape the
behavior of criminal groups toward generating lesser security and social harms.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
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59. Yet another dimension of the ineffectiveness of supply-side interventions in illegal drug markets.
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Abstract:

Comments on an article by Harold Pollack & Peter Reuter (see record 2014-48837-003).
The interesting paper by Harold Pollack & Peter Reuter highlights another dimension of
this ineffectiveness: the small (or nil) effects of tougher enforcement on drug prices.
Although there has been less attention on this dimension, most of the evidence
summarized by Pollack & Reuter shows that there is little evidence in support of the
proposition that tougher enforcement will increase prices. Apart from the lack of good
data on drug prices, another important challenge not sufficiently highlighted in the paper
is the lack of exogenous sources of variation in enforcement measures in order to be able
to identify causal effects. Exogenous policy changes are rare events, sometimes even
more so than the willingness of policy makers to allow for randomized interventions.
Unless increasing prices is not the channel through which tougher enforcement increases
violence, this apparent contradiction between the results summarized in Pollack & Reuter
and the growing literature on the effects of enforcement against illegal drug markets on
violence deserves further exploration. (PsycINFO Database Record (c) 2014 APA, all
rights reserved)
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60. Diminishing returns and great potential: A comment on Pollack & Reuter's review on tougher drug enforcement
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Comments on an article by Harold A. Pollack and Peter Reuter (see record
2014-48837-003). Pollack & Reuter make a valuable contribution by synthesizing the
literature assessing the relationship between drug enforcement intensity and prices.
Pollack & Reuter note that the evidence base for these conclusions is weak not because
the research has been conducted badly, but because the problem is difficult to study and
funding for drug policy research is skewed towards studying demand-side interventions.
Operationalizing such 'smarter enforcement' strategies may require more police
investigation time per arrest than does the current indiscriminate toughness. When it
comes to drug law enforcement, doing less across the board could be more, but altering
the mix of enforcement tactics may be better still. (PsycINFO Database Record (c) 2014
APA, all rights reserved)
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61. Does tougher enforcement make drugs more expensive?
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Aims: To review empirical research that seeks to relate marginal increases in enforcement
against the supply of illicit drugs to changes in drug prices at the level of the drug supply
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system being targeted. Method: Review of empirical studies. Findings: Although the fact
of prohibition itself raises prices far above those likely to pertain in legal markets, there is
little evidence that raising the risk of arrest, incarceration or seizure at different levels of
the distribution system will raise prices at the targeted level, let alone retail prices. The
number of studies available is small; they use a great variety of outcome and input
measures and they all face substantial conceptual and empirical problems. Conclusion:
Given the high human and economic costs of stringent enforcement measures,
particularly incarceration, the lack of evidence that tougher enforcement raises prices call
into question the value, at the margin, of stringent supply-side enforcement policies in
high-enforcement nations. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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62. The Affordable Care Act will revolutionize care for substance use disorders in the United States.
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Abstract:

This editorial discusses The Affordable Care Act and substance use disorders in the
United States. The 2010 Affordable Care Act and its extensions of the 2008 Mental
Health Parity and Addiction Equity Act will dramatically expand access to substance use
disorder care in the United States. The law also has the potential to augment the quality of
substance use disorder care and its integration with the rest of the health-care system.
Although designed to improve all aspects of the US health care system, the Affordable
Care Act will have particularly pronounced benefits for the screening, brief intervention
and treatment of substance use disorders. The result should be a far more accessible,
coordinated, equitable and high-quality system for responding to one of the nation's most
prevalent and destructive health problems. (PsycINFO Database Record (c) 2014 APA, all
rights reserved)
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63. The paradox of self-surrender and self-empowerment: An investigation of the individual's understanding of the
Higher Power in Alcoholics Anonymous.
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Abstract:

Background: The aim of this study is to examine how long-term recovery from addiction
within the Alcoholics Anonymous (AA) paradigm impacts upon the everyday lives of the
participants; the choices they make, the difficulties they encounter and their felt sense of
personal freedom. The sceptical view of AA is that the price of this recovery is the loss of
an independent or strong self that becomes subsumed in the group-think and overtaken by
the need to surrender to a Higher Power. Engaging in psychotherapy and attending AA
have traditionally been viewed as antithetic, one promoting the strengthening of the self
and the other calling for self-surrender. For many long-term sober AA members it is
specifically by surrendering themselves that they have been able to regain an independent,
responsible and healthy sense of self. The central focus of this research is, therefore, to
explore the paradox of self-surrender and self-empowerment at the heart of the AA
paradigm and consider its synergy with the outcomes of existential psychotherapy.
Method: This qualitative research has sought to understand more about the sober self by
interviewing six long-term sober AA members (average length of sobriety 16 years) using
semi-structured interviews and analysing the resulting data using Interpretative
Phenomenological Analysis (IPA). Findings: The results indicated that rather than losing
themselves or their sense of agency, these participants have overcome their alcoholic
selves and emerged as more responsible, empowered, connected and free selves.
Conclusions: This study contributes towards a deeper understanding of the nature of
long-term sobriety as articulated by AA members themselves. Its clinical significance lies
in its attempt to increase understanding, specifically amongst existential psychotherapists,
regarding the potential congruence of attending AA and engaging in existential
psychotherapy and also allowing those in the addiction community to understand more
about the parallels that exist between AA and this philosophically grounded branch of
psychotherapy. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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64. Seeing is believing: An educational outreach activity on disinfection practices.
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Language:
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Abstract:

Background: Skin and soft-tissue infections are very common among persons who inject
drugs. They occur when microbes pass under the protective layer of the skin and
proliferate. This happens when harm reduction recommendations such as skin aseptia
before injection and sterile injection equipment usage are not properly followed.
Methods: A group of active drug users involved in a health promotion project as peer
educators were asked about their formation needs. To address their inquiries concerning
skin and soft-tissue infections, we devised with them a series of workshops touching upon
common infections, the microflora, and microbial transmission. Results: Participants
learned to identify common infections and how to properly react in case of an abscess,
cellulitis or phlebitis. They saw microscopic objects, found out about the high prevalence
of microbes in their environment and on their skin, and could appreciate the efficiency of
different washing and disinfection techniques. They visualized how easily microbes can
spread from person to person and from contaminated objects to persons. Conclusion: In
the weeks following this activity, some participants demonstrated and reported healthy
behavioural changes regarding their own injection practices. Furthermore, they shared
their newfound knowledge and began enforcing its application among people they inject
drugs with. Most participants greatly appreciated this activity and valued it as being
highly efficient and tangible. Note: A French version of this paper is available on the
Journal's web site [see Additional file 1]. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

Substance-using women who exchange sex for money, drugs or shelter as a means of
basic subsistence (ie. survival sex) have remained largely at the periphery of HIV and
harm reduction policies and services across Canadian cities. This is notwithstanding
global evidence of the multiple harms faced by this population, including high rates of
violence and poverty, and enhanced vulnerabilities to HIV transmission among women
who smoke or inject drugs. In response, a participatory-action research project was
developed in partnership with a local sex work agency to examine the HIV-related
vulnerabilities, barriers to accessing care, and impact of current prevention and harm
reduction strategies among women in survival sex work. This paper provides a brief
background of the health and drug-related harms among substance-using women in
survival sex work, and outlines the development and methodology of a community-based
HIV prevention research project partnership. In doing so, we discuss some of the
strengths and challenges of community-based HIV prevention research, as well as some
key ethical considerations, in the context of street-level sex work in an urban setting.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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66. My first time: Initiation into injecting drug use in Manipur and Nagaland, north-east India.
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Abstract:

Background: The north-east Indian states of Manipur and Nagaland are two of the six
high HIV prevalence states in the country, and the main route of HIV transmission is
injecting drug use. Understanding the pathways to injecting drug use can facilitate early
intervention with HIV prevention programs. While several studies of initiation into
injecting drug use have been conducted in developed countries, little is known about the
situation in developing country settings. The aim of this study was to increase
understanding of the contextual factors associated with initiation into injecting drug use in
north-east India, and the influence of these factors on subsequent initiation of others.
Method: In mid 2006 a cross-sectional survey among 200 injecting drug users (IDUs) was
undertaken in partnership with local NGOs that provide HIV prevention and care services
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and advocacy for IDUs in Imphal, Manipur and Dimapur, Nagaland. The questionnaire
elicited detailed information about the circumstances of the first injection and the contexts
of participants' lives. Demographic information, self-reported HIV status, and details
about initiation of others were also recorded. Results: Initiation into injecting drug use
occurred at 20 years of age. The drugs most commonly injected were Spasmo-proxyvon
(65.5%) and heroin (30.5%). In 53.5% cases, a needle belonging to someone else was
used. Two-thirds (66.7%) had used the drug previously, and 91.0% had known other IDUs
prior to initiation (mean = 7.5 others). The first injection was usually administered by
another person (94.5%), mostly a friend (84.1%). Initiation is a social event; 98% had
others present (mean = 2.7 others). Almost 70% of participants had initiated at least one
other (mean = 5 others). Initiation of others was independently associated with being male
and unemployed; having IDU friends and using alcohol around the time of initiation; and
having been taught to inject and not paid for the drug at the time of initiation. Conclusion:
Targeting harm reduction messages to (non-injecting) drug users and capitalising on
existing IDU social networks to promote safe injecting and deter initiation of others are
possible strategies for reducing the impact of injecting drug use and the HIV epidemic in
north-east India. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
Country of Publication:
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67. Long term marijuana users seeking medical cannabis in California (2001-2007): Demographics, social
characteristics, patterns of cannabis and other drug use of 4117 applicants.
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Abstract:

Background: Cannabis (marijuana) had been used for medicinal purposes for millennia.
Cannabinoid agonists are now attracting growing interest and there is also evidence that
botanical cannabis is being used as self-medication for stress and anxiety as well as
adjunctive therapy by the seriously ill and by patients with terminal illnesses. California
became the first state to authorize medicinal use of cannabis in 1996, and it was recently
estimated that between 250,000 and 350,000 Californians may now possess the
physician's recommendation required to use it medically. More limited medical use has
also been approved in 12 additional states and new initiatives are being considered in
others. Despite that evidence of increasing public acceptance of "medical" use, a
definitional problem remains and all use for any purpose is still prohibited by federal law.
Results: California's 1996 initiative allowed cannabis to be recommended, not only for
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serious illnesses, but also "for any other illness for which marijuana provides relief," thus
maximally broadening the range of allowable indications. In effect, the range of
conditions now being treated with federally illegal cannabis, the modes in which it is
being used, and the demographics of the population using it became potentially
discoverable through the required screening of applicants. This report examines the
demographic profiles and other selected characteristics of 4117 California marijuana users
(62% from the Greater Bay Area) who applied for medical recommendations between late
2001 and mid 2007. Conclusion: This study yielded a somewhat unexpected profile of a
hitherto hidden population of users of America's most popular illegal drug. It also raises
questions about some of the basic assumptions held by both proponents and opponents of
current policy. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
Country of Publication:
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68. How high: Quantity as a predictor of cannabis-related problems.

Citation:

Harm Reduction Journal, May 2008, vol./is. 5/, 1477-7517 (May 29, 2008)

Author(s):

Walden, Nicole; Earleywine, Mitch

Correspondence Address:

Earleywine, Mitch: Department of Psychology, University at Albany, State University of
New York, 1400 Washington Ave., SS369, Albany, NY, US, 12222,
mearleywine@albany.edu

Institution:

Department of Psychology, University at Albany, State University of New York, Albany,
NY, US; Department of Psychology, University at Albany, State University of New York,
Albany, NY, US

Language:

English

Abstract:

Background: Research on cannabis use has emphasized frequency as a predictor of
problems. Studies of other drugs reveal that frequency relates to psychological and
physiological outcomes, but quantity also plays an important role. In the study of
cannabis, quantity has been difficult to assess due to the wide range of products and
means of consumption. Methods: The present study introduces three new measures of
quantity, and examines their contribution to cannabis-related problems. Over 5,900 adults
using cannabis once or more per month completed an internet survey that inquired about
use, dependence, social problems and respiratory health. In addition to detailing their
frequency of cannabis use, participants also reported three measures of quantity: number
of quarter ounces consumed per month, usual intensity of intoxication, and maximum
intensity of intoxication. Results: Frequency of use, monthly consumption, and levels of
intoxication predicted respiratory symptoms, social problems and dependence. What is
more, each measure of quantity accounted for significant variance in outcomes after
controlling for the effects of frequency. Conclusion: These findings indicate that quantity
is an important predictor of cannabis-related outcomes, and that the three quantity
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measures convey useful information about use. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

Background: Early exit (drop-out) from drug treatment can mean that drug users do not
derive the full benefits that treatment potentially offers. Additionally, it may mean that
scarce treatment resources are used inefficiently. Understanding the factors that lead to
early exit from treatment should enable services to operate more effectively and better
reduce drug related harm. To date, few studies have focused on drop-out during the initial,
engagement phase of treatment. This paper describes a mixed method study of early exit
from English drug treatment services. Methods: Quantitative data (n = 2,624) was derived
from three English drug action team areas; two metropolitan and one provincial.
Hierarchical linear modelling (HLM) was used to investigate predictors of early-exit
while controlling for differences between agencies. Qualitative interviews were conducted
with 53 ex-clients and 16 members of staff from 10 agencies in these areas to explore
their perspectives on early exit, its determinants and, how services could be improved.
Results: Almost a quarter of the quantitative sample (24.5%) dropped out between
assessment and 30 days in treatment. Predictors of early exit were: being younger; being
homeless; and not being a current injector. Age and injection status were both consistently
associated with exit between assessment and treatment entry. Those who were not in
substitution treatment were significantly more likely to leave treatment at this stage.
There were substantial variations between agencies, which point to the importance of
system factors. Qualitative analysis identified several potential ways to improve services.
Perceived problems included: opening hours; the service setting; under-utilisation of
motivational enhancement techniques; lack of clarity about expectations; lengthy,
repetitive assessment procedures; constrained treatment choices; low initial dosing of
opioid substitution treatment; and the routine requirement of supervised consumption of
methadone. Conclusion: Early exit diminishes the contribution that treatment may make
to the reduction of drug related harm. This paper identifies characteristics of people most
likely to drop out of treatment prematurely in English drug treatment services and
highlights a range of possibilities for improving services. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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Abstract:

Hepatitis C is the most common blood borne virus in Australia affecting over 200 000
people. Effective treatment for hepatitis C has only become accessible in Australia since
the late 1990's, although active injecting drug use (IDU) remained an exclusion criteria
for government-funded treatment until 2001. Treatment uptake has been slow, particularly
among injecting drug users, the largest affected group. We developed a peer-based
integrated model of hepatitis C care at a community drug and alcohol clinic. Clients
interested and eligible for hepatitis C treatment had their substance use, mental health and
other psychosocial comorbidities co-managed onsite at the clinic prior to and during
treatment. In a qualitative preliminary evaluation of the project, nine current patients of
the clinic were interviewed, as was the clinic peer worker. A high level of patient
acceptability of the peer-based model and an endorsement the integrated model of care
was found. This paper describes the acceptability of a peer-based integrated model of
hepatitis C care by the clients using the service. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

Objective: This article explores the meaning and importance of career exploration and
career development in the context of integrated treatment for young adults with early
psychosis and substance use disorders (i.e., co-occurring disorders). Methods: Twelve
young adult men (aged 18 to 35 years) with co-occurring disorders recruited from an
integrated treatment center completed a series of three semi-structured in-depth
qualitative interviews. Data were transcribed verbatim and analyzed using thematic
analysis. Purposive sampling ensured participants represented a range of substance abuse
treatment stages. Results: Participants had a mean age of 26 (SD = 3) and identified as
White. Two-thirds of participants (n = 8, 67%) had diagnosed schizophrenia-spectrum
disorders, three (25%) had bipolar disorder, and one (8%) had major depression; four
(33%) also had a co-occurring anxiety disorder. The most common substance use
disorders involved cannabis (n = 8, 67%), cocaine (n = 5, 42%), and alcohol (n = 5, 42%).
These young adult men with co-occurring disorders described past jobs that did not align
with future goals as frustrating and disempowering, rather than confidence-building. Most
young adult participants began actively developing their careers in treatment through
future-oriented work or school placements. They pursued ambitious career goals despite
sporadic employment and education histories. Treatment engagement and satisfaction
appeared to be linked with career advancement prospects. Conclusions: Integrating career
planning into psychosocial treatment is a critical task for providers who serve young
adults with co-occurring disorders. Whether integrating career planning within early
intervention treatment planning will improve clinical, functional, or economic outcomes
is a promising area of inquiry for rehabilitation researchers and clinicians. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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72. Long-term sobriety strategies for men with co-occurring disorders.
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Abstract:

Objective: Roughly half of people with severe mental disorders also experience a
co-occurring substance use disorder, and recovery from both is a critical objective for
health care services. While understanding of abstinence initiation has grown, the
strategies people with co-occurring disorders use to maintain sobriety are largely
unknown. This article reports strategies for relapse prevention as described by men with
co-occurring disorders who achieved one or more years of sobriety. Methods: We
analyzed semi-structured interviews conducted with a sample of 12 men with
co-occurring psychosis and substance use disorder who achieved and maintained sobriety
for at least one year, supplemented with demographic and diagnostic clinical record data.
These men were participating in residential or outpatient treatment at a private, nonprofit
integrated treatment clinic. Results: The 12 men were primarily Caucasian (91.7%) and
unmarried (100%), and their ages ranged from 23 to 42 years. The two most common
psychiatric disorders were schizoaffective disorder (n = 4, 33.3%) and bipolar disorder (n
= 4, 33.3%), while the two most commonly misused substances were alcohol and
cannabis. Qualitative analyses showed that participants maintained sobriety for at least
one year by building a supportive community, engaging in productive activities, and
carefully monitoring their own attitudes toward substances, mental health, and
responsibility. Alcoholics Anonymous might act as a catalyst for building skills.
Conclusions: People with co-occurring disorders who achieve sobriety use a variety of
self-management strategies to prevent relapse-seeking support, activities, and a healthy
mindset. The findings suggest a relapse prevention model that focuses on social networks,
role functioning, and self-monitoring and conceptualizes self-care as critical to extending
periods of wellness. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Objective: Individuals with mental health concerns are disproportionately affected by and
suffer the negative consequences of tobacco use disorder, perhaps because smoking has
historically been part of psychiatry's culture. In the early 1990s, psychiatric inpatient
facilities were exempted from U.S. hospital smoking bans, in response to public outcry
with national media attention. Almost 2 decades later, the current study characterizes
online conversation about psychiatric hospital smoking bans. Previous commenting
studies have demonstrated commenting's negativity, documenting the "nasty effect"
wherein negative comments color perceptions of neutral articles. Thus, we focused
particular attention on cited barriers to implementing health-positive smoke-free policies.
Methods: We collected online comments (N = 261) responding to popular media articles
on smoking bans in inpatient psychiatry between 2013 and 2014 and conducted an
inductive and exploratory qualitative content analysis. Results: Verifying previous studies
documenting the prevalence of negative commenting, of the comments explicitly
supporting or refuting psychiatry smoking bans, there were over twice as many con
comments (n = 44) than pro (n = 18). Many commenters argued for access to outdoor
smoking areas and warned of patient agitation and risk posed to care workers. Identified
content themes included psychiatric medication and negative side effects, broken mental
health systems and institutions, denigration of the health risks of tobacco in the context of
mental illness, typical pro-smoking arguments about "smokers' rights" and alternatives
(including e-cigarettes), addiction, and stigma. Conclusions: The current findings provide
a platform to begin to understand how people talk about mental health issues and
smoking. Our analysis also raised complex issues concerning forces that impact U.S.
patients with serious mental illness but over which they have little control, including
medication, the U.S. health system, stigma, perceptions that life with chronic serious
mental illness is not worth living, and psychological and physical pain of coping with
mental illness. In consideration of identified barriers raised in opposition to smoking bans
in inpatient psychiatry, efforts should emphasize patient stakeholder involvement; patient,
visitor, and staff protection from smoke exposure; the effectiveness of nicotine
replacement for managing withdrawal; and the lack of evidence that cigarettes are
therapeutic. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Objective: People with serious mental illnesses and substance abuse problems (i.e., dual
diagnosis) constitute a particularly challenging and costly clinical group. This study
evaluated the feasibility and acceptability of a novel model of care in which a mobile
interventionist used mobile phone text messaging to remotely monitor and provide daily
support to individuals with psychotic disorders and substance use. Methods: Seventeen
participants with dual diagnosis were enrolled in a 12-week single-arm trial. A clinical
social worker served as the mobile interventionist and sent daily text messages to
participants' privately owned mobile phones to assess their medication adherence and
clinical status. The mobile interventionist provided text-message feedback and support
and suggested various coping strategies flexibly, in response to participants' replies to
prompts. At the end of the trial, participants completed a usability and satisfaction
measure and two self-rated measures of therapeutic alliance with their clinicians. In one
version, participants rated their relationship with their mobile interventionist; in the
second version, they rated their relationship with their community-based treatment team.
Results: Participants received an average of 139 text messages (SD = 37.5) each from the
mobile interventionist over the 12-week trial. On average, participants responded to 87%
of the mobile interventionist's messages that required a reply. More than 90% of
participants thought the intervention was useful and rewarding and that it helped them be
more effective and productive in their lives. Participants' assessments of their relationship
with the mobile interventionist were positive. Paired-sample t-test found that the
therapeutic alliance ratings participants provided for their mobile interventionist were
significantly higher than those provided for their community-based treatment team
clinicians, who they met with regularly. Conclusions: Our findings suggest that
text-message "hovering" can be conducted successfully with individuals with psychotic
disorders and substance abuse. Developing a cadre of mobile interventionists who are
specifically trained on how to engage patients via mobile devices while adhering to
ethical guidelines and regulatory standards may be an effective way to strengthen service
delivery models, improve patient outcomes, and reduce costs. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Objective: We conducted a comparative analysis of gender differences in patients with
primary psychotic disorders with concurrent substance use and in those with
substance-induced psychoses. Methods: A total of 385 individuals admitted to psychiatric
emergency departments with early-onset psychosis and recent substance use were
interviewed at baseline and at six-month intervals for two years. Using a standardized
research diagnostic assessment instrument, we classified patients at baseline into primary
and substance-induced psychosis groups and analyzed the effects of gender on
demographic, family, and clinical characteristics at baseline, the interaction of gender and
diagnosis, and gender main effects on illness course, adjustment, and service use over the
two-year follow-up period. Results: Women had better premorbid adjustment, less
misattribution of symptoms, and a later age at onset of regular drug use compared to men.
Women, however, showed greater depression and histories of abuse compared to men.
Men had greater arrest histories. No interactions between gender and diagnosis were
significant. Both genders in the primary and substance-induced psychosis groups showed
clinical and functional improvement over the follow-up period despite the overall
minimal use of mental health and substance abuse treatment services. Conclusions:
Women and men with psychosis and substance use differ on several dimensions. Our
findings suggest the need for gender-specific treatment programming across both
diagnostic groups. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

The compulsive nature of weight loss behaviors central to anorexia nervosa (AN), such as
relentless self-starvation and over-exercise, has led to the suggestion of parallels between
AN and other compulsive disorders such as obsessive-compulsive disorder (OCD) and
addictions. There is a huge unmet need for effective treatments in AN, which has high
rates of morbidity and the highest mortality rate of any psychiatric disorder, yet a grave
paucity of effective treatments. Viewing compulsivity as a transdiagnostic concept, seen
in various manifestations across disorders, may help delineate the mechanisms
responsible for the persistence of AN, and aid treatment development. We explore models
of compulsivity that suggest dysfunction in cortico-striatal circuitry underpins compulsive
behavior, and consider evidence of aberrancies in this circuitry across disorders.
Excessive habit formation is considered as a mechanism by which initially rewarding
weight loss behavior in AN may become compulsive over time, and the complex balance
between positive and negative reinforcement in this process is considered. The
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physiological effects of starvation in promoting compulsivity, positive reinforcement, and
habit formation are also discussed. Further research in AN may benefit from a focus on
processes potentially underlying the development of compulsivity, such as aberrant
reward processing and habit formation. We discuss the implications of a transdiagnostic
perspective on compulsivity, and how it may contribute to the development of novel
treatments for AN. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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77. The risky use of new technology among elementary school students: Internet addiction and cyberbullying.
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Abstract:

The study aimed to investigate the risky use of new technology among elementary school
students and, more particularly, the frequency of internet addiction and cyberbullying in
relation to the students' gender and academic achievement. Four hundred and fifty-two
elementary school students of the 6th grade (242 boys, 210 girls) participated in the
study-all students attended public schools in the civic area of Thessaloniki and Athens.
The students filled in a self-report questionnaire regarding the pathological use of the
internet (Internet Addiction Test, Young, 1998) and their participation in incidents of
cyberbullying (based on the Cyberbullying Questionnaire, Smith, Mahdavi, Carvalho, &
Tippett, 2006). The results showed that the students are involved in both of these
situations, which are positively related to each other, however they are not related with
students' academic achievement. Regarding gender, it was found that the pathological use
of the internet is significantly higher among boys than girls. The results of the present
study are a first step towards more relevant research on students of this particular age as
well as towards the implementation of preventive programs in elementary schools aiming
to the safe use of internet. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Used in the treatment of spasticity at low doses, baclofen is also prescribed off-label at
high doses for the treatment of alcohol dependence. Several cases of baclofen intoxication
have been reported, but only 1 case deals with the treatment of alcohol dependence. Thus,
we report the first death in the context of baclofen off-label use of an alcohol-dependent
patient with a high blood baclofen concentration after intentional drug intoxication. The
safety profile of baclofen in the treatment of alcohol dependence is reviewed and
discussed, underlining the obligatory caution that may support any prescription of high
doses of baclofen in this off-label indication and especially in patients with concomitant
psychiatric disorders. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

Background: Alcohol dependence is among the most severely stigmatized mental
disorders. We examine whether negative stereotypes and illness beliefs related to alcohol
dependence have changed between 1990 and 2011. Methods: We used data from two
population surveys with identical methodology that were conducted among German
citizens aged >18 years, living in the 'old' German states. They were conducted in 1990
and 2011, respectively. In random subsamples (1990: n = 1,022, and 2011: n = 1,167),
identical questions elicited agreement with statements regarding alcohol dependence,
particularly with regard to the illness definition of alcohol dependence and blame.
Results: Overall, agreement with negative stereotypes did not change in the course of 2
decades. About 55% of the respondents agreed that alcohol dependence is an illness like
any other, >40% stated that it was a weakness of character and 30% endorsed that those
affected are themselves to blame for their problems. Conclusions: It is apparent that
promoting an illness concept of alcohol dependence has not been an easy solution to the
problem of stigma. We discuss how the normative functions of alcohol dependence
stigma might have prevented a reduction of negative stereotypes. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: Alcohol consumption is one of the most important factors for disease and
disability in Europe. In clinical trials, nalmefene has resulted in a significant reduction in
the number of heavy-drinking days (HDDs) per month and total alcohol consumption
(TAC) among alcohol-dependent patients versus placebo. Methods: A microsimulation
model was developed to estimate alcohol-attributable diseases and injuries in patients
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with alcohol dependence and to explore the clinical relevance of reducing alcohol
consumption. Results: For all diseases and injuries considered, the number of events
(inpatient episodes) increased with the number of HDDs and TAC per year. The model
predicted that a reduction of 20 HDDs per year would result in 941 fewer
alcohol-attributable events per 100,000 patients, while a reduction in intake of 3,000
g/year of pure alcohol (ethanol) would result in 1,325 fewer events per 100,000 patients.
Conclusion: The potential gains of reducing consumption in alcohol-dependent patients
were considerable. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

This letter to the editor calls for comprehensive rehabilitation programs for serial
inebriates in order to relieve strains on US medical facilities that are overwhelmed by a
heightened reliance on emergency serivces by this population. This strains health care
delivery systems, and an inefficient use of resources results in escalating health care costs.
Not a new concern, increasing visits to our nation's emergency departments (EDs)
intensifies this trend. Substance abuse contributes significantly to this problem, as
affected individuals are disproportionately transported by emergency medical services
(EMS) and present to EDs (Dunford et al., 2006; McClure et al., 2009). Regardless of
which program development model is used (several are highlighted), existence of an
organized program for serial inebriates within a community can reduce "revolving door"
presentations by alcohol-dependent persons through the judicial and health care systems
(Dunford et al., 2006; McClure et al., 2009). These should result in better care, lower
expenses, and a globally improved medical system. Everyone stands to gain. Emergency
departments and hospitals are encouraged to work within their local communities to
develop and implement similar programs. (PsycINFO Database Record (c) 2014 APA, all
rights reserved)
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Abstract:

We describe a case of intoxication with N-methylamphetamine (Crystal-METH) after
withdrawal. Crystal-METH abuse was associated with persisting neurological symptoms
and impressive structural white matter alterations. Magnetic resonance imaging should be
recommended to document the possible extensive changes in amphetamine abuse, which
increases dramatically. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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83. Cocaine and cognition: A systematic quantitative review.
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Abstract:

Background: Cocaine use disorder is associated with cognitive deficits. However, the
literature remains somewhat ambiguous with respect to which distinct cognitive functions
are the most impaired in cocaine use disorder and to how duration of abstinence affects
cognitive recovery. Here, we performed a meta-analysis to determine the cognitive
domains impaired in cocaine abuse/dependence and the duration of abstinence necessary
to achieve cognitive recovery. Methods: A literature search yielded 46 studies that
assessed cognitive dysfunction in subjects with cocaine abuse/dependence. Effect-size
estimates were calculated using the Comprehensive Meta-Analysis V2, for the following
11 cognitive domains: attention, executive functions, impulsivity, speed of processing,
verbal fluency/language, verbal learning and memory, visual learning and memory,
visuospatial abilities, and working memory. Within these 11 domains, effect-size
estimates were calculated on the basis of abstinence duration: short- (positive for drugs
urine screening), intermediate- (< 12 weeks), and long-term (> 20 weeks) abstinence.
Results: Findings revealed moderate impairment across 8 cognitive domains during
intermediate abstinence. The most impaired domains were attention, impulsivity, verbal
learning/memory, and working memory. For some domains (attention, speed of
processing, and verbal learning/memory), impairments were smaller during short-term
abstinence than during intermediate abstinence. Finally, small effect-size estimates were
found for long-term abstinence. Discussion: These results suggest significant impairment
across multiple cognitive domains in cocaine abusers, and that some of these deficits may
be partially masked by the residual or acute withdrawal effects of cocaine. Cognitive
dysfunctions remain stable during the first months of abstinence and may abate after 5
months of sobriety. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)

Country of Publication:

STATEMENT: Unauthorized reproduction of this article is prohibited.; HOLDER:
American Society of Addiction Medicine; YEAR: 2014

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:

*Cocaine
*Cognitive Impairment
*Cognitive Rehabilitation
*Drug Abstinence
*Drug Abuse
Recovery (Disorders)

Source:

PsycINFO

84. The prevalence of cannabis withdrawal and its influence on adolescents' treatment response and outcomes: A
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Abstract:

Background: Withdrawal, a diagnostic indicator of cannabis use disorder, is often
minimized or ignored as a consequence of cannabis use, particularly among adolescents.
This study aims to characterize cannabis withdrawal among adolescents in outpatient
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treatment for substance use disorder and evaluate the clinical significance of withdrawal
as a predictor of substance-related outcomes. Methods: Adolescent outpatients (N = 127)
reporting cannabis as their drug of choice (n = 90) were stratified by the presence of
withdrawal and compared on demographic and clinical variables at treatment intake.
Hierarchical linear models compared the effect of withdrawal on percentage days
abstinent (PDA) and related outcomes over a 1-year follow-up period. Results:
Adolescents reporting withdrawal (40%) were more likely to meet criteria for cannabis
dependence, have higher levels of substance use severity, report more substance-related
consequences, and have a mood disorder. Withdrawal was not associated with PDA over
the follow-up period; however, this relationship was moderated by problem recognition
such that adolescents reporting withdrawal and a drug problem improved at a greater rate
with respect to PDA than those who did not recognize a problem with drugs and did not
report withdrawal. Discussion: Withdrawal is common among adolescent outpatients and
is associated with a more clinically severe profile. In this sample, all adolescents reporting
withdrawal met criteria for cannabis dependence, suggesting that withdrawal is a highly
specific indicator of cannabis use disorder. Although withdrawal does not seem to be
independently associated with substance use outcomes posttreatment, moderating factors
such as drug problem recognition should be taken into account when formulating
treatment and continuing care plans. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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85. Sex differences in first-admission psychiatric inpatients with and without a comorbid substance use disorder.
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Abstract:

Objectives: We assessed sex differences in a sample of first-admission psychiatric
inpatients with and without comorbid substance use disorder (SUD) to identify possible
risk factors and targets for sex-tailored treatment interventions. Methods: A retrospective
study of first admissions to the University Psychiatry Ward, "Maggiore della Carita"
Hospital, Novara, Italy, between 2003 and 2012 was accomplished. The clinical charts of
patients with (N = 362) and without comorbid SUD (N = 1111) were reviewed. Results:
Differences in employment, educational, and marital statuses were found between male
and female psychiatric patients with and without comorbid SUD. Having a degree was a
protective factor for males, whereas it was a risk factor for females. Being divorced and
having family problems were both risk factors for comorbidity in females. Regarding the
diagnosis, results overlapped in males and females, and both affective and other disorders
were risk factors for a comorbid SUD. Conclusions: A significant difference between
male and female psychiatric patients with a comorbid SUD was the males' overall poorer
psychosocial functioning. Marital status and family problems were risk factors for
comorbid SUD in females. Both males and females showed various pathways of access to
and choices of substances and, eventually, experienced different impacts on their lives.
Hospitalization might help to set up a targeted intervention for patients with comorbidity,
while accounting for sex differences. With respect to males, a treatment approach focused
on the substance alone might help improve their functioning; females might have a
greater benefit from a treatment approach focused on distress, family problems, and
relational issues. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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86. Factors affecting noncompliance with buprenorphine maintenance treatment.
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Abstract:

Background: The current study aimed to identify risk factors for treatment noncompliance
in a sample of veterans receiving buprenorphine/ naloxone for an opioid use disorder.
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Methods: Records from all patients who are currently or had previously been maintained
on buprenorphine in the buprenorphine maintenance treatment program at the Atlanta VA
Medical Center during the years 2006 to 2013 were evaluated. Of the 209 patients treated
in the clinic between 2006 and 2013, 140 were excluded from the study because they did
not have a call-back done at the time of data collection. Thus, 69 patient charts were
selected for review. Results: The multiple linear regression analysis of the predictable
variables for noncompliance with the buprenorphine pill count showed that positive urine
drug screen (UDS) for marijuana, benzodiazepines, and being a smoker (F = 3.08; P =
0.03) are significantly associated with noncompliance with buprenorphine pill count.
Also, the multiple linear regression analysis of the predictable variables for
noncompliance with the buprenorphine pill count showed that the psychiatric comorbidity
independently (F = 4.88; P = 0.03) is significantly associated with noncompliance with
buprenorphine pill count. Conclusions: Patients founds to be noncompliant were more
likely to suffer from comorbid psychiatric illness. Patients who tested positive for
benzodiazepines or cannabis were more likely to be noncompliant with treatment.
Although the rate of noncompliance (inaccurate pill count) was high, patients were still
found to be taking their prescribed buprenorphine as evidenced by positive UDS for
buprenorphine/norbuprenorphine. In addition, our sample had a high rate of negative
UDS screens for opioids and cocaine. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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87. The feasibility and acceptability of groups for pain management in methadone maintenance treatment.
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Abstract:

Objectives: Effective and safe pain management interventions in methadone maintenance
treatment are needed. Methods: We examined the feasibility (ie, single-session
attendance) and acceptability (ie, patient satisfaction and booster session attendance) of
cognitive-behavioral therapy-informed groups for pain management-Coping With Pain,
Relaxation Training, Group Singing, and Mindful Walking. Pre- and postsession measures
were collected. Results: A total of 349 (out of a census of approximately 800)
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methadone-maintained patients attended at least 1 of the groups. Group satisfaction was
high. Booster session attendance was numerically lower in Mindful Walking (14%) than
in the other groups (at least 40%). Repeat attendance at Coping With Pain was associated
with reduced characteristic pain intensity and depression, whereas repeat attendance at
Relaxation Training was associated with decreased anxiety. Conclusions: Coping With
Pain, Relaxation Training, and Group Singing are transportable, affordable, adaptable,
and tolerated well by patients with pain and show promise as components of a multimodal
pain management approach in methadone maintenance treatment. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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88. Benzodiazepines and workplace safety: An examination of postaccident urine drug tests.
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Abstract:

Background: Benzodiazepines were introduced for clinical use since the 1960s and
rapidly became the sedative-hypnotic of choice. The purpose of this study was to
determine whether benzodiazepine use as measured by drug tests is higher in postaccident
drug tests than in random tests. Methods: This is a case-control study comparing the
proportion of benzodiazepine laboratory positive urine specimens for random versus
postaccident samples. Any sample that tested positive for 1 or more substances other than
benzodiazepines was eliminated from the study to correct for the confounding effect of
other potentially impairing substances. The group prevalence of benzodiazepine positive
samples was compared via the odds ratio with 95% confidence intervals and the P-values.
Results: The study began with 4756 urine samples with 2161 postaccident specimens and
2595 random specimens. A total of 243 of the samples were confirmed positive for drugs
other than benzodiazepines. The study was left with 2016 postaccident and 2497 random
samples. In the controlled postaccident group, there were 57 positive screens and 17
(29.8%) were confirmed as positive for either a benzodiazepine or benzodiazepine
metabolites. In the controlled random group, there were 48 positive screens and 10
(20.8%) were confirmed as positive for either a benzodiazepine or benzodiazepine
metabolites. The OR comparing the total confirmed laboratory positive benzodiazepine
specimens after controlling for other substances was 2.1150 (0.9663-4.6292) with a
P-value of 0.0609. Conclusions: The results for comparing the total confirmed laboratory
positive benzodiazepine tests controlled for other substances, although suggestive of an
association, did not achieve statistical significance. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

This case is an amalgamation of several real patients in office-based treatment for
prescription opioid dependence synthesized into a single theoretical case. The case
illustrates the various ways in which medication diversion and misuse may be
encountered in clinical practice and therapeutic responses designed to maximize positive
treatment outcomes. It is followed by discussions from several expert addiction medicine
providers from 3 different countries, giving their perspectives on the salient aspects of this
case. This case conference should be of particular interest to clinicians working with
opioid-dependent patients in an outpatient setting. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

Outpatient opioid addiction treatment with sublingual buprenorphine pharmacotherapy
has rapidly expanded in the United States and abroad, and, with this increase in
medication availability, there have been increasing concerns about its diversion, misuse,
and related harms. This narrative review defines the behaviors of diversion and misuse,
examines how the pharmacology of buprenorphine alone and in combination with
naloxone influence its abuse liability, and describes the epidemiological data on
buprenorphine diversion and intravenous misuse, risk factors for its intravenous misuse,
and the unintended consequences of misuse and diversion. Physician practices to prevent,
screen for, and therapeutically respond to these behaviors, which are a form of medication
nonadherence, are discussed, and gaps in knowledge are identified. Outpatient opioid
addiction treatment with sublingual buprenorphine pharmacotherapy experiences from
other countries that have varied health care systems, public policies, and access to
addiction treatment are shared to make clear that diversion and misuse occur across the
world in various contexts, for many different reasons, and are not limited to
buprenorphine. Comparisons are made with other opioids with known abuse liability and
medications with no known abuse. The objective was to facilitate understanding of
diversion and misuse so that all factors influencing their expression (patient and provider
characteristics and public policy) can be appreciated within a framework that also
recognizes the benefits of addiction treatment. With this comprehensive perspective,
further careful work can help determine how to minimize these behaviors without eroding
the current benefits realized through improved addiction treatment access and expansion.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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School of Kinesiology and Health Studies, Queen's University, Kingston, ON, Canada;
School of Kinesiology and Health Studies, Queen's University, Kingston, ON, Canada
Language:

English

Abstract:

This paper uses a genealogical approach to explore the conjuncture at which the
longstanding but partial and uneasy silence surrounding painkiller use in the National
Football League seems increasingly under threat. We historicize and problematize
apparently self-evident narratives about painkiller use in contemporary football by
interrogating the gendered, racialized and labor-related discourses surrounding Brett
Favre's 1996 admission of a dependency on Vicodin, as well as the latest rash of
confessions of misuse by now retired athletes. We argue that these coconstructed and
coconstructing moments of noise and silence are part of the same discursive system. This
system serves to structure the emerging preoccupation with painkillers in the NFL, with
Favre's admission still working to placate anxieties surrounding the broader drug
problems endemic to the league, and failing to disrupt our implicit knowingness about
painkiller use, thus reinforcing ongoing cultures of silence and toughness in professional
football. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)

Country of Publication:

HOLDER: Human Kinetics, Inc.; YEAR: 2014

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:
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PsycINFO

92. An examination of criminogenic needs, mental health concerns, and recidivism in a sample of violent young
offenders: Implications for risk, need, and responsivity.

Citation:

The International Journal of Forensic Mental Health, October 2014, vol./is.
13/4(295-310), 1499-9013;1932-9903 (Oct 2014)

Author(s):

Guebert, Andrea F; Olver, Mark E
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Canada, mark.olver@usask.ca
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Language:

English

Abstract:

Young offender populations typically display high rates of substance use pathology and
mental health concerns, however, little is known regarding how these factors relate to
dynamic risk factors for reoffending (criminogenic needs) among young offenders. The
present study investigated a Canadian sample of 186 youth charged with serious/violent
offenses on measures of psychopathology, substance abuse, risk, and recidivism.
Significant relationships were found between measures of substance abuse with most
indices of the Youth Level of Service/Case Management Inventory (YLS/CMI), a
validated risk assessment tool designed to assess criminogenic risk and need.
Furthermore, measures of substance abuse predicted general, violent, and nonviolent
recidivism for both youth and adult outcomes to varying degrees. Youth with disruptive
behavior disorders, comorbid substance use concerns with another disorder (dual
diagnosis), or with two or more disorders evidenced more serious criminogenic need
profiles, whereas mood, anxiety, and cognitive disorders were unrelated to criminogenic
risk. With the exception of conduct disorder and substance use pathology, mental health
concerns tended not to be related to recidivism. The implications of these findings in
terms of assessing risk and providing treatment services for young offenders is discussed
in relation to the risk-need responsivity (RNR) model of effective correctional
intervention. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Country of Publication:
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93. State prisoner misconduct: Contribution of dual psychiatric and substance use disorders.

Citation:

The International Journal of Forensic Mental Health, October 2014, vol./is.
13/4(279-294), 1499-9013;1932-9903 (Oct 2014)
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Wood, Steven R
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CSU Stanislaus, Turlock, CA, US

Language:

English

Abstract:

Using self-report data from American state prisoners (N = 14,499; 79.8% male) and
negative binomial regression, this study found prisoners with preadmission dual serious
mental and substance use disorders reported greater diversities and numbers of
disciplinary infractions in general compared to inmates without dual disorders. Findings
were mixed for diversity and number of assaultive infractions. Variety and numbers of
charges for infractions in general and assault were strongly associated with previous and
current incarceration experiences with assault victimization. The article concludes with
suggestions for corrections policies such as screening for dual disorders, PTSD, and
assault victimization, and future research. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Publication Type:

Journal; Peer Reviewed Journal
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*Mental Disorders
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94. Acute risk of suicide and suicide attempts associated with recent diagnosis of mental disorders: A
population-based, propensity score-matched analysis.
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The Canadian Journal of Psychiatry / La Revue canadienne de psychiatrie, October 2014,
vol./is. 59/10(531-538), 0706-7437;1497-0015 (Oct 2014)
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Randall, Jason R.: Faculty of Medicine, University of Manitoba, 408-727 McDermot
Avenue, Bannatyne Campus, Winnipeg, MB, Canada, R3E 3P5,
jason_randall@cpe.umanitoba.ca
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Canada; Department of Psychiatry, University of Manitoba, Winnipeg, MB, Canada
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Language:

English

Abstract:

Objective: To determine the degree of risk during the first year after diagnosis with a
mental illness. Methods: We used propensity scoring to create a matched sample for all
identified suicide attempts and suicide deaths in the province of Manitoba from 1996 to
2009. This study identified 2100 suicide deaths and 8641 attempted suicides. Three
control subjects were identified for every case and matched on age, sex, income decile,
region of residence, and marital status. Five categories of physician-diagnosed mental
disorders were tested: schizophrenia, anxiety, depression, dementia, and substance abuse.
Logistic regression was used to determine the risk for suicide attempts and suicide deaths
overall, and within 3 time periods since initial diagnosis: 1 to 90 days, 91 to 364 days, and
365 or more days. Results: All disorders, except dementia, were independently related to
death. All disorders were related to suicide attempts. The risk of dying by suicide was
particularly high within the first 90 days after initial diagnosis for many disorders,
including depression (adjusted odds ratio [AOR] 7.33; 95% CI 4.76 to 11.3), substance
use disorders (AOR 4.07; 95% CI 2.43 to 6.82), and schizophrenia (AOR 20.91; 95% CI
2.55 to 172). Depression and anxiety disorders had elevated risk in the first year for
suicide attempts. Conclusions: These data suggest that several mental disorders
independently increase the risk of suicide attempts and death by suicide after controlling
for all mental disorders and demographic risk factors. Clinicians should be aware of the
heightened risk of suicide and suicidal behaviour within the first 3 months after initial
diagnosis. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)

Conference Information:

Canadian Psychiatric Association Meeting. Sep, 2013. Ottawa. ON, Canada. This paper
was presented as an Oral Presentation at the aforementioned conference.

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:
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Morbidity
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Full Text:

Available from ProQuest in Canadian Journal of Psychiatry; Note: ; Collection notes: If
asked to log in click "Athens Login" and then select "NHSEngland" in the drop down list
of institutions.

95. Service use and unmet needs in youth suicide: A study of trajectories.

Citation:

The Canadian Journal of Psychiatry / La Revue canadienne de psychiatrie, October 2014,
vol./is. 59/10(523-530), 0706-7437;1497-0015 (Oct 2014)
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Canada; Department of Psychiatry, Centre Hospitalier Universitaire Sainte-Justine,
Universite de Montreal, Montreal, PQ, Canada; Department of Psychiatry, Douglas
Mental Health University Institute, McGill University, Montreal, PQ, Canada;
Department of Psychiatry, McGill University, Montreal, PQ, Canada

Language:

English
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Abstract:

Objective: While 90% of suicide victims have suffered from mental health disorders, less
than one-half are in contact with a mental health professional in the year preceding their
death. Service use in the last year of life of young suicide victims and control subjects
was studied in Quebec. We wanted to determine what kinds of health care services were
needed and if they were actually received by suicide victims. Method: We recruited 67
consecutive suicide victims and 56 matched living control subjects (aged 25 years and
younger). We evaluated subjects' psychopathological profile and determined which
services would have been indicated by conducting a needs assessment. We then compared
this with what services were actually received. Results: Suicide victims were more likely
than living control subjects to have a psychiatric diagnosis. They were most in need of
services to address substance use disorder, depression, interpersonal distress, and
suicide-related problems. There were significant deficits in the domains of coordination
and continuity of care, mental health promotion and training, and governance.
Conclusions: Our results show that we need to urgently take action to address these
identified deficits to prevent further loss of life in our young people. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Journal; Peer Reviewed Journal

Subject Headings:
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Source:
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Full Text:

Available from ProQuest in Canadian Journal of Psychiatry; Note: ; Collection notes: If
asked to log in click "Athens Login" and then select "NHSEngland" in the drop down list
of institutions.

96. Industry and occupation variations in nonmedical prescription pain reliever use.

Citation:

Journal of Workplace Behavioral Health, October 2014, vol./is. 29/4(299-316),
1555-5240;1555-5259 (Oct 2014)
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RTI International, Research Triangle Park, NC, US; RTI International, Research Triangle
Park, NC, US; RTI International, Research Triangle Park, NC, US; Pacific Institute for
Research and Evaluation, Beltsville, MD, US; Substance Abuse and Mental Health
Services Administration, Rockville, MD, US

Language:

English

Abstract:

Nonmedical use of prescription pain relievers can be a serious problem for employers.
Despite growing attention to prescription drug abuse, little is known about which
industries or occupations are at the highest risk for misuse. This study used data from the
National Survey on Drug Use and Health to compare each industry to every other
industry to identify significant differences in rates of past-year prescription drug misuse.
Findings suggest that for industries with the highest prevalence rates, prescription misuse
cannot be explained by basic demographics and likely involves elements inherent to the
work context and requirements. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)

Country of Publication:

HOLDER: Taylor & Francis Group, LLC

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:

*Business Organizations
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*Pain
*Prescription Drugs
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97. Review of Family troubles? Exploring changes and challenges in the family lives of children and young people.

Citation:

Child Abuse Review, September 2014, vol./is. 23/5(382), 0952-9136;1099-0852 (Sep-Oct
2014)

Author(s):

Smith, Jayne

Institution:

NHS Fife, Fife, United Kingdom

Language:

English

Abstract:

Reviews the book, Family Troubles? Exploring Changes and Challenges in the Family
Lives of Children and Young People edited by Jane Ribbens McCarthy, Carol-Ann
Hooper, and Val Gillies (2013). This book brings together a collection of research
evidence from a wide range of contributors who have worked with families across the
world. It explores what it is like to work with families who have experienced family
troubles and addresses problems relating to domestic violence, parenting issues, parental
substance misuse, fathers, teenagers and children with disabilities. It offers evidence from
research in relation to domestic violence and parental substance misuse and highlights
how each member of the family may have differing experiences within a family. Whether
you currently work within social work, health, education or another agency, there is
something for everyone within this one book. (PsycINFO Database Record (c) 2014 APA,
all rights reserved)

Country of Publication:

HOLDER: John Wiley & Sons, Ltd.; YEAR: 2014

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:
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Source:

PsycINFO

Full Text:

Available from Wiley in Child Abuse Review

98. Reductions in HIV prevalence rates among substance-using men who have sex with men in Los Angeles county,
2008-2011.

Citation:

AIDS Education and Prevention, October 2014, vol./is. 26/5(459-470), 0899-9546 (Oct
2014)

Author(s):

Reback, Cathy J; Fletcher, Jesse B

Correspondence Address:

Reback, Cathy J.: Friends Research Institute, 1419 N. La Brea Ave., Los Angeles, CA,
US, 90028, reback@friendsresearch.org

Institution:

Friends Research Institute, Inc., Los Angeles, CA, US; Friends Research Institute, Inc.,
Los Angeles, CA, US

Language:

English

Abstract:

An outreach program performed street encounters with 5,599 unique substance-using
MSM from January 2008 through December 2011. HIV prevalence reduced from 20.2%
in the first half of 2008 to 8.1% in the second half of 2011. Older, gay-identified,
non-Hispanic/Latino participants were each more likely to report a HIV-positive
serostatus. When controlling for these cofactors, robust log-Poisson analysis revealed that
each additional day of methamphetamine (RRR = 1.03; 95% CI [1.02, 1.03]) and/or
marijuana (RRR = 1.01; 95% CI [1.01, 1.02]) use in the previous 30 days, injection drug
use at any point in their lifetime (RRR = 2.01; 95% CI [1.70, 2.37]), and/or unprotected
anal intercourse with another male in the previous 30 days (RRR = 1.48; 95% CI [1.29,
1.71]) were associated with HIV-positive status. When controlling for all these cofactors,
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the probability of reporting a HIV-positive status reduced an estimated 9% (95% CI [6%,
12%]) every six months throughout the reporting period. Self-reported HIV prevalence
decreased among this sample of substance-using MSM in LAC from 2008 to 2011.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
Country of Publication:

HOLDER: The Guilford Press; YEAR: 2014

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:
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Full Text:
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99. The effect of a local change team intervention on staff attitudes towards HIV service delivery in correctional
settings: A randomized trial.

Citation:

AIDS Education and Prevention, October 2014, vol./is. 26/5(411-428), 0899-9546 (Oct
2014)

Author(s):
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National Development and Research Institutes, Inc., NY, US; Center for Healthcare
Organization and Implementation Research, Edith Nourse Rogers Memorial VA Medical
Center, DC, US; National Institute on Drug Abuse, Rockville, MD, US

Language:

English

Abstract:

The National Criminal Justice Drug Abuse Treatment Studies research program
conducted cluster randomized trials to test an organizational process improvement
strategy for implementing evidence-based improvements in HIV services for preventing,
detecting, and/or treating HIV for individuals under correctional supervision. Nine
research centers conducted cluster randomized trials in which one correctional facility
used a modified Network for Improvement of Addiction Treatment (NIATx) change team
approach to implementing improved HIV services and the other facility used their own
approach to implement the improved HIV services. This paper examines whether the
intervention increased the perceived value of HIV services among staff of correctional
and community HIV organizations. Baseline and follow-up measures of the perceived
acceptability, feasibility, and organizational support for implementing HIV service
improvements were collected from correctional, medical, and community HIV treatment
staff. Results indicated that the perceived acceptability and feasibility of implementing
HIV services improved among staff in the facilities using the modified NIATx change
team approach as compared to staff in the comparison facilities. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Full Text:

Available from EBSCOhost in AIDS Education & Prevention
Available from EBSCOhost in AIDS Education & Prevention

100. Follow-up encounters within 30 days of a substance abuse-related inpatient discharge.

Citation:

Psychiatric Services, September 2014, vol./is. 65/9(1180), 1075-2730 (Sep 1, 2014)

Author(s):
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Smith, Mark W., mark.w.smith@truvenhealth.com

Institution:

Truven Health Analytics, Bethesda, MD, US; Truven Health Analytics, Bethesda, MD,
US

Language:

English

Abstract:

Presents a study aims to measure the annual percentage of individuals aged 13-64 who
were covered under employer health plans and who received outpatient treatment for a
substance use disorder within 30 days of a related inpatient stay. All data (2001-2012)
were from the Truven Health Market Scan Commercial Claims and Encounters Database,
which includes claims of employed individuals and dependents from all U.S. Census
divisions. The denominator was number of claims that met these criteria: discharge from
an inpatient acute or residential facility, age 13-64, primary ICD-9-CM discharge
diagnosis of drug or alcohol abuse or dependence, discharge date between January 1 and
December 1 (to allow for 30 days of December follow-up), discharge status was not death
or transfer to another facility, and continued plan enrollment for 30 days after discharge.
The dissimilarity of the two follow-up measures makes it difficult to compare outcomes
for persons with substance use disorders and those with other mental disorders.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
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101. Patients with paranoid symptoms: Considerations for the optometrist.
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2325-3479;2325-3487 (May 2013)
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University of Health Sciences, College of Optometry, Pomona, CA, US

Language:

English

Abstract:

Pathological paranoia involves a pervasive style of thinking and relating to others that is
unyielding to reason and is independent of transient influences. Paranoia associated with
drug abuse, neurodegenerative disease, and mental health issues will be discussed and
care strategies explored. Optometrists will undoubtedly encounter patients with varying
degrees and forms of paranoid symptoms. In order to provide the best possible vision care
for these patients, it is essential that the optometrist be well prepared for the tension and
resistance that is likely to occur during the exam. This paper will focus on patients who
exhibit problematic paranoid symptoms and the relevant considerations for optometry.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)

Country of Publication:

HOLDER: Optometric Extension Program Foundation; YEAR: 2013
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102. Minor mental aberrations-Concluded.

Citation:

The individual delinquent: A text-book, or, diagnosis and prognosis for all concerned in
understanding offenders., 1915(651-693) (1915)

Author(s):

Healy, William

Institution:

Psychopathic Institute, Juvenile Court, Chicago, IL, US

Language:

English

Abstract:

(from the chapter) This chapter concludes the discussion of minor mental aberrations in
criminals. Topics covered include adolescent mental aberrations, alcoholic psychoses, and
psychoses from drugs. (PsycINFO Database Record (c) 2014 APA, all rights reserved)

Publication Type:

Book; Authored Book

Subject Headings:

*Criminal Behavior
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Alcoholic Psychosis
Criminals
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Source:
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103. Environmental factors.

Citation:

The individual delinquent: A text-book, or, diagnosis and prognosis for all concerned in
understanding offenders., 1915(282-296) (1915)

Author(s):

Healy, William

Institution:

Psychopathic Institute, Juvenile Court, Chicago, IL, US

Language:

English

Abstract:

(create) This chapter discusses the influence of environmental factors on criminality and
criminal behavior. Topics covered include treatment of these factors, alcoholic parents,
immoral home environment, immoral or criminal family members, parental harshness,
incompetent parents, separated parents, poverty, homelessness, parental neglect, bad
companions, and school irritations. (PsycINFO Database Record (c) 2014 APA, all rights
reserved)

Publication Type:

Book; Authored Book
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104. Factors in developmental conditions.
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The individual delinquent: A text-book, or, diagnosis and prognosis for all concerned in
understanding offenders., 1915(201-213) (1915)

Author(s):

Healy, William

Institution:

Psychopathic Institute, Juvenile Court, Chicago, IL, US

Language:

English

Abstract:

(create) This chapter discusses how developmental conditions influence the development
of mental disorders and criminal behavior. Topics covered include physical conditions
during pregnancy; abuse during pregnancy; insanity and epilepsy in the pregnant mother;
alcoholism; morphinism; congenital syphilis; parental age; attempted abortion; twins;
mother working during pregnancy; maternal impressions; premature birth; difficult labor;
and the nature and causes of offenses in old age. (PsycINFO Database Record (c) 2014
APA, all rights reserved)
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Subject Headings:
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105. Using the Substance Abuse and Mental Health Services Administration (SAMHSA) evidence-based practice kits
in social work education.

Citation:

Research on Social Work Practice, November 2014, vol./is. 24/6(705-714),
1049-7315;1552-7581 (Nov 2014)

Author(s):

Myers, Laura L; Wodarski, John S
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FL, US, 32307, laura.myers@famu.edu

Institution:

Florida A&M University, Tallahassee, FL, US; University of Tennessee, Knoxville, TN,
US

Language:

English

Abstract:

In today's climate, it is becoming increasingly important to provide social work students
with practice knowledge on research-supported social work interventions. CSWE has
placed greater emphasis on using research-based knowledge to inform and guide social
work practice, and the field has recognized the value of adhering to the evidence-based
practice model in all facets of social work practice. It is at this juncture when social work
educators are expected, with ever-diminishing resources, to offer training in
evidence-based practice to social work students and practitioners that SAMHSA has
developed a series of practice kits on a variety of research-supported treatment programs.
Structuring portions of social work education around these toolkits would be one way of
promoting a more research-supported curriculum content. (PsycINFO Database Record
(c) 2014 APA, all rights reserved) (journal abstract)
Page 83

Evidence Services | library.nhs.uk

Country of Publication:

HOLDER: The Author(s); YEAR: 2014

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:

*Government Policy Making
*Social Casework
*Social Work Education
Drug Abuse
Mental Health

Source:

PsycINFO

106. Opioids for chronic noncancer pain: A position paper of the American Academy of Neurology.
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Neurology, September 2014, vol./is. 83/14(1277-1284), 0028-3878;1526-632X (Sep 30,
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Abstract:

The Patient Safety Subcommittee requested a review of the science and policy issues
regarding the rapidly emerging public health epidemic of prescription opioid-related
morbidity and mortality in the United States. Over 100,000 persons have died, directly or
indirectly, from prescribed opioids in the United States since policies changed in the late
1990s. In the highest-risk group (age 35-54 years), these deaths have exceeded mortality
from both firearms and motor vehicle accidents. Whereas there is evidence for significant
short-term pain relief, there is no substantial evidence for maintenance of pain relief or
improved function over long periods of time without incurring serious risk of overdose,
dependence, or addiction. The objectives of the article are to review the following: (1) the
key initiating causes of the epidemic; (2) the evidence for safety and effectiveness of
opioids for chronic pain; (3) federal and state policy responses; and (4) recommendations
for neurologists in practice to increase use of best practices/universal precautions most
likely to improve effective and safe use of opioids and to reduce the likelihood of severe
adverse and overdose events. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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107. Social skills and their relationship to drug use among 15-16-year-old students in Estonia: An analysis based on
the ESPAD data.
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Institute of Sport Pedagogy, Faculty of Exercise and Sport Sciences, University of Tartu,
Tartu, Estonia
Language:
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Abstract:

Aim: to investigate the relationship between levels of social skills and drug use among
15-16-year-old students in Estonia. Methods: A total of 2,460 Estonian schoolchildren,
born in 1995, participated in the ESPAD study in 2011. Individual social skills levels
were measured with questions on prosocial and antisocial behaviours assessing how
children perform within their social milieu. The relationship between social skills levels
and drug use was estimated using chi-squared tests and logistic regression analysis. Odds
ratios (OR) were adjusted for gender, parents' education and financial well-being, and
95% confidence intervals (CI) were used to estimate risks of drug use by social skills
level. Results: Students with lower social skills were at greater risk of starting smoking
and smoking daily (50% risk increase). Students with low social skills had a higher risk of
lifetime use of cannabis (OR = 1.4; 95%CI 1.1-1.9), sedatives/tranquillisers without a
prescription (OR = 2.3; 1.4-3.9), and inhalants (OR = 1.9; 1.2-3.0). The number of
students with lower social skills was significantly higher among boys than girls: 35% vs
19%. Conclusions: Students' social skill levels were related to their licit and illicit drug
use. A low level of social skills can increase adolescents' vulnerability to drug use. As
boys' social skills levels appeared much lower and their drug use higher than that of girls,
we suggest that gender-related risk prevention programmes of social skills training could
be beneficial in preventing drug use. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:

*Drug Usage
*Social Skills
Adolescent Development

Source:

PsycINFO

Full Text:

Available from ProQuest in Nordic Studies on Alcohol and Drugs; Note: ; Collection
notes: If asked to log in click "Athens Login" and then select "NHSEngland" in the drop
down list of institutions.

108. Collectivity of drinking behavior among adolescents: An analysis of the Norwegian ESPAD data 1995-2011.
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Abstract:

Aims: The aim of the current study was to test empirically two predictions from Skog's
theory of collectivity of drinking behavior, using time series data from Norwegian
adolescents. The two specific predictions were: 1) A change in mean alcohol consumption
is positively associated with a change in the proportion of heavy drinkers, and 2) A
change in mean alcohol consumption is positively associated with a change at all
consumption levels. Data & Methods: The present analyses are based on ESPAD data
collected from Norwegian adolescents (15-16 years) in 1995, 1999, 2003, 2007 and 2011.
The relationship between mean consumption and the proportion of heavy drinkers was
analyzed by regressing the proportions of heavy drinkers at each time point on the
consumption means at each time point. In order to assess whether adolescents at all
consumption levels, from light to heavy drinkers, changed collectively as mean
consumption changed, we regressed log-transformed consumption means on the
log-transformed percentile values (P25, P50, P75, P90 and P95). The analysis was
restricted to adolescents who had consumed alcohol in the last 30 days (total n = 7554).
Results: The results showed a strong relationship between mean alcohol consumption and
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the proportion of heavy drinkers. An increase in mean consumption was also associated
with an increase at all consumption levels, from light to heavy drinkers. Conclusion: The
results of the current study are in line with the theory of collectivity of drinking behavior.
The findings of this study suggest that by reducing the total consumption of alcohol
among adolescents, consumption and risk of harm may be reduced in all consumer
groups. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Aims: To study the prevalence of cannabis use and drug-related problems among
European adolescents and the utility of the prevention paradox. Methods: Survey data
from the European School Survey Project on Alcohol and Other Drugs (ESPAD) in 2007
in the 27 countries with information about drug use and drug-related problems was used.
We analysed the proportion of all drug-related problems that occurred in a high risk group
and among others who had used cannabis in the previous 12 months. The cut-off for the
high risk group was chosen to include 10-15 % of the most frequent cannabis users.
Results: The high risk groups accounted for a substantial, but a minority, of drug-related
problems among boys as well as girls. A minority of those who had used cannabis
reported any drug-related problem. The proportion of adolescents with drug-related
problems and the average number of problems increased with frequency of cannabis use.
Conclusions: We find support for policy measures of more general character, supported
by the prevention paradox. However, this does not exclude a policy supporting frequent
drug users if they can be identified. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

Aims: New trends in drug consumption reveal increasing polydrug use. Epidemiological
indicators in the current use are based on the prevalence and the associated potential harm
of a single "main" substance. We propose new indicators to evaluate frequency and
potential harm of polydrug use. The indicators are used to compare drug use among
countries based on survey data on adolescents' substance use in 38 European countries.
Methods: The approach is based on analysis of the frequency of use in the various
population samples: lifetime use, twelve months use or last thirty days, depending on
available data, and on the risk of harm for the substances used. Two indicators are
provided: the frequency of use score (FUS) by summing the frequency of use of each
substance, and the polydrug use score (PDS) that weight all the substances used by their
risk. Results: The indicators FUS and PDS were calculated and the distribution functions
were used to characterise substance use across ESPAD countries. The analysis shows
important differences in poly-substance use severity among countries presenting similar
prevention policies. Conclusions: Systematic analysis of substance use and the related
risk are of paramount interest. The proposed indicators are designed to better monitor and
understand consequences of polydrug use and to measure the resulting risk at country or
population level. The indicators may also be used to assess the effects of policy
interventions. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Aim: Previous studies of the association between polydrug use and other risk behaviours
have generally been limited to specific substances and a small number of behaviours. The
aim of this study is to obtain better insight into polydrug use (comprising legal and illegal
substances: tobacco, alcohol, tranquillisers/sedatives, cannabis, and other illegal drugs)
and its association with co-occurring problem behaviours drawn from various broad
domains (sexual, aggressive, delinquent, school achievement, relationships) among
European adolescents. Methods: Data were obtained from 101,401 16-year-old students
from 35 European countries participating in the 2011 ESPAD survey. Associations
between polydrug use and other problem behaviours were examined by multinomial and
binary logistic regression analyses. Results: Tranquillisers/sedatives appeared among the
commonest combinations in the polydrug use pattern, especially for females. A strong
trend was found between levels of involvement with polydrug use and other problem
behaviours for both genders. The highest associations with polydrug use were for
problems with the police, risky sexual behaviour and skipping school. Gender differences
showed higher prevalences among boys than girls of problem behaviours of aggressive,
antisocial type, while girls prevailed over boys in relationship problems. Conclusion: An
incremental relationship exists between the level of involvement with polydrug use and
the co-occurrence of problem behaviours. Preventative interventions should consider the
misuse of tranquillisers/sedatives within the context of polydrug use by adolescents and
expand their target groups towards multiple problem behaviours. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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112. Whence and whither: Strengths and future challenges of ESPAD.
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Abstract:

This editorial focuses on the European School Survey Project on Alcohol and Other
Drugs (ESPAD). The purpose of ESPAD is to monitor substance use behavior in
adolescents in as many European countries as possible; i.e. including many states that are
not members of the European Union. The distinctive possibilities for within- and
between-country comparisons within ESPAD are the common methodology that has been
applied since the beginning. With its four-year data collection intervals ESPAD serves
politicians and other decision-makers in their efforts to follow substance use trends and to
identify preventive measures among young Europeans. However, ESPAD is not only an
important source of information for policy makers, but also for the international research
community. ESPAD databases are available to non-ESPAD researchers, and with
information collected quadrennially on more than 100 00 students from a large majority
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of European countries, ESPAD data should continue to be a unique and irreplaceable
source for increasing the knowledge about young people's use of different substances.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
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Abstract:

Dopamine signaling in nucleus accumbens is essential for cocaine reward. Interestingly,
imaging studies have reported blunted dopamine increases in striatum (assessed as
reduced binding of [C]raclopride to D2/D3 receptors) in detoxified cocaine abusers. Here,
we evaluate whether the blunted dopamine response reflected the effects of detoxification
and the lack of cocaine-cues during stimulant exposure. For this purpose we studied 62
participants (43 non-detoxified cocaine abusers and 19 controls) using positron emission
tomography and [C]raclopride (radioligand sensitive to endogenous dopamine) to
measure dopamine increases induced by intravenous methylphenidate and in 24 of the
cocaine abusers, we also compared dopamine increases when methylphenidate was
administered concomitantly with a cocaine cue-video versus a neutral-video. In controls,
methylphenidate increased dopamine in dorsal (effect size 1.4; P < 0.001) and ventral
striatum (location of accumbens) (effect size 0.89; P < 0.001), but in cocaine abusers
methylphenidate's effects did not differ from placebo and were similar whether
cocaine-cues were present or not. In cocaine abusers despite the markedly attenuated
dopaminergic effects, the methylphenidate-induced changes in ventral striatum were
associated with intense drug craving. Our findings are consistent with markedly reduced
signaling through D2 receptors during intoxication in active cocaine abusers regardless of
cues exposure, which might contribute to compulsive drug use. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: Understanding why some patients with terminal illness are reluctant to take
sufficient medication to control pain is critical to effective pain management. Objective:
As a first step toward exploring the pain medication-taking behavior of palliative care
patients, this pilot study tested a survey regarding pain medication adherence, medication
beliefs, and quality of life (QoL). Design: Convenience sample; survey. Setting/Subjects:
Six patients receiving inpatient Palliative Care consultations at an academic medical
center answered questions about their outpatient pain medication-taking behavior.
Measurements: Medication Adherence Report Scale (MARS), Beliefs about Medications
Questionnaire (BMQ), Brief Pain Inventory (BPI), closed-response items from a pain
medication adherence study in terminally ill patients, the McGill Quality of Life
Questionnaire (McGill), and demographic items. Results: The battery of questionnaires
took approximately 53 minutes; five of six participants were able to complete all items.
Respondents reported moderate to severe pain (mean 4.3/10 for pain on average; 7/10 for
worst pain in past 24 hours), and excellent medication adherence. When asked how much
relief was provided by pain therapies, respondents reported a mean 73% (range 50-100%)
relief. They expressed little concern about addiction, but more concern about
medication-induced nausea and constipation. Overall QoL was good (mean 6.8/10, range
5-10, higher score better), with notably high scores in existential and support domains.
Conclusions: Inpatients receiving palliative care consultation were able to complete
interviewer-administered questionnaires regarding their pain perceptions, medications,
and QoL. Further studies using these instruments are feasible and could inform shared
decision making about pain management. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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115. The abject failure of drug prohibition? Really?
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Abstract:

The principal weakness with Alex Wodak's response to my original article is that the
points he makes, whether accepted or not, have little bearing on the arguments I put. He is
right to point out that there are substantial human and financial costs associated with drug
prohibition. I acknowledged these costs at some length in my original paper. The
fundamental question for policy makers, however, is not whether drug prohibition carries
significant human and financial costs. Most criminal prohibitions carry substantial human
and financial costs. We maintain them because we believe they also produce benefits and
that (for at least some outcomes) the benefits outweigh the costs. Wodak ignores or
downplays the benefits associated with drug prohibition. His arguments betray a
misunderstanding of the mechanisms through which prohibition operates and of the kind
of evidence required to determine whether a particular drug policy is a success or failure.
I conclude with Caulkins and Lee (2012) that, given current knowledge, legalisation of
any addictive or dangerous drug would be a 'leap into uncharted and potentially
dangerous waters'. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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Abstract:

In September 2012, a group known as Australia 21 called for a rethink on the prohibition
against illegal drugs. If the response from Australian Federal, State, and Territory
Governments is any guide, the call fell on deaf ears. In recent years, even scholarly debate
about the merits of prohibition appears to have subsided. This paper acknowledges that
social and financial costs of the prohibition against illegal drugs but argues that
prohibition also prevents a great deal of harm. The multifarious nature of drug-related
harm and the differences between people in the weight assigned to various harms makes it
impossible say what policy best minimizes drug-related harm. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Objective: Various countries and states have established telephone counselling lines for
people with pathological or problem gambling. Data from such services may contribute to
describing systematically the nature of gambling problems in a particular area. To date,
however, few data have been published on such a telephone counselling line in a low or
middle income country. Method: Data on calls to the telephone counselling line of the
National Responsible Gambling Foundation of South Africa were captured over a
6-month period. Such data include socio-demographic variables, the primary reason for
calling, the source of the referral, preferred method of gambling, impairment as a
consequence of gambling, and history of treatment for psychiatric disorders, comorbid
alcohol abuse and illicit drug use. Results: Calls were received from a broad range of
people; the mean age of callers was 37 years, the majority were male (62%) and many
were married (45%). Primary reasons for calling included the feeling of being unable to
stop gambling without the help of a professional (41%), financial concerns (32%), legal
problems (13%), pressure from family (10%), and suicidal thoughts (2%). The majority of
callers contacted the counselling line after having heard about it by word of mouth (70%).
The most common forms of gambling were slot machines (51%) and casino games
(21%). Fourteen percent of callers reported having received help for other psychiatric
disorders, 11% reported alcohol use disorders and 6% illicit drug use. Conclusion: These
data from South Africa are consistent with prior research indicating that pathological and
problem gambling are seen in a range of socio-demographic groups, and that such
behaviour is associated with significant morbidity and comorbidity. More work is needed
locally to inform younger gamblers, gamblers using the informal gambling sector, and
unemployed gamblers of the existing telephone counselling lines. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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118. Gamblers seeking treatment: Who does and who doesn't?
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Abstract:

Background and aims: As only a minority of pathological gamblers (PGr) presents for
treatment, further knowledge about help-seeking behavior is required in order to enhance
treatment utilization. The present study investigated factors associated with treatment
participation in gamblers in Germany. As subclinical pathological gamblers (SPGr,
fulfilling one to four DSM-IV-criteria) are target of early intervention due to high risk of
transition to pathological gambling, they were subject of special interest. Methods: The
study analyzed data from a general population survey (n = 234, SPGr: n = 198, PGr: n =
36) and a treatment study (n = 329, SPGr: n = 22, PGr: n = 307). A two-step weighting
procedure was applied to ensure comparability of samples. Investigated factors included
socio-demographic variables, gambling behavior, symptoms of pathological gambling and
substance use. Results: In PGr, regular employment and non-German nationality were
positively associated with being in treatment while gambling on the Internet and gaming
machines and fulfilling more DSM-IV-criteria lowered the odds. In SPGr, treatment
attendance was negatively associated with married status and alcohol consumption and
positively associated with older age, higher stakes, more fulfilled DSM-IV criteria and
regular smoking. Conclusions: In accordance to expectations more severe gambling
problems and higher problem awareness and/or external pressure might facilitate
treatment entry. There are groups with lower chances of being in treatment: women,
ethnic minorities, and SPGr. We propose target group specific offers, use of
Internet-based methods as possible adaptions and/or extensions of treatment offers that
could enhance treatment attendance. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

Background and aims: Exercise may become physically and psychologically maladaptive
if taken to extremes. One example is the dependence reported by some individuals who
engage in weight training. The current study explored potential psychological,
motivational, emotional and behavioural concomitants of bodybuilding dependence, with
a particular focus on motives for weight training. Using a path analysis paradigm, putative
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causal models sought to explain associations among key study variables. Methods: A
convenience sample of 101 men aged between 18 and 67 years was assembled from
gymnasia in Adelaide, South Australia. Active weight trainers voluntarily completed a
questionnaire that included measures of bodybuilding dependence (social dependency,
training dependency, and mastery), anger, hostility and aggression, stress and motivations
for weight training. Results: Three motives for weight training were identified: mood
control, physique anxiety and personal challenge. Of these, personal challenge and mood
control were the most directly salient to dependence. Social dependency was particularly
relevant to personal challenge, whereas training dependency was associated with both
personal challenge and mood control. Mastery demonstrated a direct link with physique
anxiety, thus reflecting a unique component of exercise dependence. Conclusions: While
it was not possible to determine causality with the available data, the joint roles of
variables that influence, or are influenced by, bodybuilding dependence are identified.
Results highlight unique motivations for bodybuilding and suggest that dependence could
be a result of, and way of coping with, stress manifesting as aggression. A potential
framework for future research is provided through the demonstration of plausible causal
linkages among these variables. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

Aims: The current study explored the nature of problematic (addictive) video gaming
(PVG) and the association with game type, psychosocial health, and substance use.
Methods: Data were collected using a paper and pencil survey in the classroom setting.
Three samples were aggregated to achieve a total sample of 8478 unique adolescents.
Scales included measures of game use, game type, the Video game Addiction Test (VAT),
depressive mood, negative self-esteem, loneliness, social anxiety, education performance,
and use of cannabis, alcohol and nicotine (smoking). Results: Findings confirmed
problematic gaming is most common amongst adolescent gamers who play multiplayer
online games. Boys (60%) were more likely to play online games than girls (14%) and
problematic gamers were more likely to be boys (5%) than girls (1%). High problematic
gamers showed higher scores on depressive mood, loneliness, social anxiety, negative
self-esteem, and self-reported lower school performance. Nicotine, alcohol, and cannabis
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using boys were almost twice more likely to report high PVG than non-users.
Conclusions: It appears that online gaming in general is not necessarily associated with
problems. However, problematic gamers do seem to play online games more often, and a
small subgroup of gamers-specifically boys-showed lower psychosocial functioning and
lower grades. Moreover, associations with alcohol, nicotine, and cannabis use are found.
It would appear that problematic gaming is an undesirable problem for a small subgroup
of gamers. The findings encourage further exploration of the role of psychoactive
substance use in problematic gaming. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

Background: Following the first association between the dopamine D2 receptor gene
polymorphism and severe alcoholism, there has been an explosion of research reports in
the psychiatric and behavioral addiction literature and neurogenetics. With this increased
knowledge, the field has been rife with controversy. Moreover, with the advent of Whole
Genome-Wide Studies (GWAS) and Whole Exome Sequencing (WES), along with
Functional Genome Convergence, the multiple-candidate gene approach still has merit
and is considered by many as the most prudent approach. However, it is the combination
of these two approaches that will ultimately define real, genetic allelic relationships, in
terms of both risk and etiology. Since 1996, our laboratory has coined the umbrella term
Reward Deficiency Syndrome (RDS) to explain the common neurochemical and genetic
mechanisms involved with both substance and non-substance, addictive behaviors.
Methods: This is a selective review of peer-reviewed papers primary listed in Pubmed and
Medline. Results: A review of the available evidence indicates the importance of
dopaminergic pathways and resting-state, functional connectivity of brain reward circuits.
Discussion: Importantly, the proposal is that the real phenotype is RDS and impairments
in the brain's reward cascade, either genetically or environmentally (epigenetically)
induced, influence both substance and non-substance, addictive behaviors. Understanding
shared common mechanisms will ultimately lead to better diagnosis, treatment and
prevention of relapse. While, at this juncture, we cannot as yet state that we have "hatched
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the behavioral addiction egg", we are beginning to ask the correct questions and through
an intense global effort will hopefully find a way of "redeeming joy" and permitting homo
sapiens live a life, free of addiction and pain. (PsycINFO Database Record (c) 2014 APA,
all rights reserved) (journal abstract)
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Abstract:

Background and aims: Recent research suggests that use of social networking sites can be
addictive for some individuals. Due to the link between motivations for media use and the
development of addiction, this systematic review examines Facebook-related uses and
gratifications research and Facebook addiction research. Method: Searches of three large
academic databases revealed 24 studies examining the uses and gratifications of
Facebook, and nine studies of Facebook addiction. Results: Comparison of uses and
gratifications research reveals that the most popular motives for Facebook use are
relationship maintenance, passing time, entertainment, and companionship. These
motivations may be related to Facebook addiction through use that is habitual, excessive,
or motivated by a desire for mood alteration. Examination of Facebook addiction research
indicates that Facebook use can become habitual or excessive, and some addicts use the
site to escape from negative moods. However, examination of Facebook addiction
measures highlights inconsistency in the field. Discussion: There is some evidence to
support the argument that uses and gratifications of Facebook are linked with Facebook
addiction. Furthermore, it appears as if the social skill model of addiction may explain
Facebook addiction, but inconsistency in the measurement of this condition limits the
ability to provide conclusive arguments. Conclusions: This paper recommends that further
research be performed to establish the links between uses and gratifications and Facebook
addiction. Furthermore, in order to enhance the construct validity of Facebook addiction,
researchers should take a more systematic approach to assessment. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

A phenomenological study explored whether older women who are chronic
benzodiazepine users identified themselves as dependent, how dependence was perceived,
and how meanings and understandings shaped experiences of benzodiazepine use.
Self-reported benzodiazepine dependence was associated with being unable to reduce use
or a desire to discontinue use and reliance on benzodiazepines to remain comfortable and
able to handle daily life. Themes included: (a) benzodiazepine dependence is similar to
dependence to diabetes or blood pressure medications; (b) dependence is distinctive from
addiction/abuse; (c) addiction/abuse is perceived as worse than dependence; and (d)
concerns of addiction/abuse result in low-dose benzodiazepine use. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Prior research has indicated an inverse relationship between religion and criminal
behavior; however, few studies have specifically examined the effect of spirituality on the
desistance process among a contemporary and diverse sample of reentering drug-involved
offenders. A comprehensive understanding of how spirituality is related to desistance
from substance use can lead to more effective and evidence-based preventive and
rehabilitative interventions. Using data from a longitudinal study of 920 diverse offenders
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returning to the community after a period of incarceration, the current study examines
three distinct forms of substance use (alcohol, marijuana, and cocaine) to gauge the effect
that spirituality plays in the desistance process. The findings suggest a relatively high
importance of spirituality in terms of preventing substance use during reentry, particularly
concerning the use of both alcohol and cocaine. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
Country of Publication:
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Abstract:

A qualitative study involving a follow-up interview with 10 incarcerated and reentry
mothers in rural southwest and central Virginia was conducted to explore the influence
that women's close relationships have on their reentry experiences with their families. The
Vulnerability Conceptual Model (VCM) was used to sensitize an examination of how
incarcerated and reentry mothers negotiate relational vulnerabilities in the context of
varying situational vulnerability. Grounded theory analysis revealed three themes that
characterized relational vulnerabilities. Given our focus on close relationships and the
potential of the VCM to identify opportunities for resilience and vulnerability, we
highlighted the influence of ambiguous and ambivalent relationships and unresolved loss
and grief due to relationship dissolution or the death of a parent, sibling, child, or intimate
partner in the reentry process. The data revealed two types of reentry mothers with
divergent trajectories for social reintegration. Implications of these types for therapeutic
treatment approaches for reentry women are discussed. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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Abstract:

Lifestyle factors serve an important determinant of health and are critical to youths'
psychosocial development. This cross-sectional survey study aimed to assess the
associations between lifestyle practices and mental health and substance use among a
sample of 152 Chinese-Canadian youth in the Greater Toronto Area. Findings indicated
that youths' sedentary behaviors are linked to increased depressed mood, stress, and
suicidal ideation. Moreover, a lack of healthy eating habits is associated with increased
substance use. The use of a buddy program, installation of peer counseling, and an
implementation of a holistic health policy may help promote healthy living for
Chinese-Canadian youth. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)

Country of Publication:

HOLDER: Taylor & Francis Group, LLC

Publication Type:

Journal; Peer Reviewed Journal

Subject Headings:

*Chinese Cultural Groups
*Drug Abuse
*Lifestyle
*Mental Health
*Well Being
Psychosocial Development

Source:

PsycINFO

127. 'Why take chances?' advice on alcohol intake to pregnant and non-pregnant women in four Nordic countries.

Citation:

Health, Risk & Society, August 2014, vol./is. 16/6(512-529), 1369-8575;1469-8331 (Aug
2014)

Author(s):

Leppo, Anna; Hecksher, Dorte; Tryggvesson, Kalle

Correspondence Address:

Leppo, Anna, anna.leppo@helsinki.fi

Institution:

Department of Social Research, University of Helsinki, Helsinki, Finland; Department of
Forensic Psychiatry, Aarhus University Hospital, Risskov, Denmark; Department of
Criminology, University of Stockholm, Stockholm, Sweden

Language:

English

Abstract:

In this article we explore the construction of risk in government guidelines on alcohol
intake during and before pregnancy in four Nordic countries given that there is no sound
evidence linking a low level of alcohol intake during pregnancy to foetal harm. In the
article we draw on two sources of data to examine the rationale behind the advice given to
pregnant women: health education materials and other government documents, such as
guidelines for professionals. We found that in all the four countries the government
guidelines advised pregnant women to completely abstain from alcohol consumption, but
there was some variation between the countries in the advice for non-pregnant women.
The guidance in the four countries also differed in the extent to which they discussed the
lack of evidence behind the abstinence advice and the precautionary approach on which
the advice was based. In all the four countries the printed and widely circulated health
education materials did not explain that the abstinence advice was not based on actual
evidence of harm but on a precautionary approach. The other government documents
adopted varying strategies for justifying the abstinence advice including not offering
information about the uncertainty of the knowledge base, implying that there was
evidence that low alcohol consumption was harmful to the foetus, acknowledging that a
safe level of alcohol intake during pregnancy could not be specified and explaining the
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precautionary approach to risk. In this article we argue that the shift from 'estimation of
risk' to the 'precautionary principle' is a part of a wider socio-cultural push towards
broader employment of the precautionary principle as a strategy to manage uncertainty,
and in the context of pregnancy, it is a part of the symbolic struggle to protect the purity
of the foetus and construct the 'perfect mother'. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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Abstract:

Presents an obituary of Nancy K. Mello (1935-2013). Mello was a pioneer in substance
abuse research and was a highly regarded researcher. She received both her undergraduate
and graduate degrees from Pennsylvania State University. After receiving her PhD in
Clinical Psychology in 1960, she was a postdoctoral trainee in physiology at
HarvardMedical School and in the Experimental Analysis of Behavior Laboratory at
Harvard University with Dr. B. F. Skinner. Dr.Mello then joined the Stanley Cobb
Laboratories for Psychiatric Research at Massachusetts General Hospital and formed her
first operant behavioral laboratory. Ultimately, in 1974, McLean Hospital recruited Dr.
Mello and Dr. Mendelson to direct its alcohol and drug abuse research program. Mello's
influence on the alcohol and drug abuse field is significant. She was among the first to
research biological, behavioral, and social aspects of alcohol consumption and withdrawal
in the Intramural Research Program of the National Center for Prevention and Control of
Alcoholism at the National Institute of Mental Health-a program that she directed. She
made many high-impact contributions to the scientific understanding of substance
dependence and the neurobiologic effects of drugs and alcohol. Mello's expertise has been
recognized and sought by many and received numerous accolades for her work.
Researchers and clinicians recognize Mello as a pioneer in the field of substance abuse.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
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Abstract:

Objective: The aim of this study was to identify correlates that might constitute risk
factors for Problematic Internet Use (PIU) among urban Tunisian high school students.
Methods: This cross-sectional study was carried out on 587 secondary school students,
aged 14 to 20 years. They were recruited from seven secondary schools randomly
selected in the urban area of Sfax. The self-administered Young's 8-item questionnaire
was used in this survey. To identify an associated video game addiction, Fisher's 9-item
questionnaire was used. The Hospital Anxiety and Depression (HAD) scale was
administered to screen for anxiety and depression symptoms. Results: Individual risk
factors were a lack of social activity (p=0.008), anxiety symptoms (p=0.000), an
associated video game addiction (p=0.000), and the problematic consumption of tobacco
(p=0.038) and alcohol (p=0.005). PIU was also significantly associated with poor
relationships within the family (p=0.000), an interest in advertising on the Internet
(p=0.02), time spent surfing the Internet per day (p=0.000), and mothers' employment as
mid to high level executives (p=0.003). Parental limitations on amount of time spent on
the Internet emerged as an important protective factor (p=0.02). Conclusion: The
identification of risk factors can help to identify individuals who may be at high risk, and
alert mental health providers to be careful to screen these patients for PIU. Total
avoidance of the Internet is unrealistic and inadvisable, but a preventive outreach for
youth, their families and health professionals may help to limit the onset of PIU among
young people. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

Background: Internet addiction, also called Problematic internet use, has an estimated
prevalence globally of 5-10%, quickly becoming an increasingly important clinical
problem in adolescent psychiatry. Method: A case of social media addiction in a
13-year-old girl is presented and discussed using Tam and Walter's "Basic Model of PIU
in Youth" (Tam and Walter, 2013). Potential treatment approaches are also reviewed.
Results: While many cases of internet addiction focus on online gaming, problematic use
of social media is also common, particularly in adolescent girls. Defined as internet use
that creates difficulties in psychological, social, academic and/or work domains, it has
lacked a unified conceptual and treatment approach. Conclusion: Internet addiction is an
increasingly recognized clinical problem that arises in the context of a constellation of
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individual and parenting factors and that poses unique treatment dilemmas for clinicians.
(PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: Use of computer technologies, whether online or playing video games, can
pose significant and inherent mental health risks for children and adolescents. Parents are
in the best position to influence and control their child's computer experiences and habits,
and so it is the duty of mental health providers to inform parents about these risks and
how they can be mitigated. Method: This article reviews trends in media use and mental
health implications and outlines various steps that parents can take to prevent harmful
aspects of such use. Practical challenges and solutions are discussed. Results: Many
parents are unaware of what their children are doing online and the steps they can take to
help keep them safe. Children do respond positively to parental monitoring, although this
is often a source of conflict. Both external methods, such as placing controls on electronic
devices and limiting access, as well as communication with children about safe and
healthy use of electronic media are effective. Conclusions: Parents should monitor and as
necessary restrict the amount and the content of computer use their children engage in.
Parents should teach their children online etiquette and warn them about online risks
including sexting and cyberbullying, and watch for signs of such problems. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Background: In recent years child and adolescent engagement in online activities and
video games has increased dramatically to the point that it dominates the free time of
many youth. Many young people seem unable to control their excessive use of technology
in spite of consequences which impair aspects of their daily functioning. Methods: This
article summarizes the literature regarding pathological video game and Internet use and
presents proposed criteria and recommendations for assessment and treatment. Results: A
sizable body of recently published research consistently demonstrates that a minority of
youth develop symptoms consistent with a behavioral addiction to the Internet and video
games, although there is no officially recognized diagnosis which describes the syndrome.
Conclusions: Knowledge of current research findings, including epidemiology, will help
enable mental health to recognize and appropriately care for patients suffering from these
problems. (PsycINFO Database Record (c) 2014 APA, all rights reserved) (journal
abstract)
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Abstract:

The prevalence of attention deficit hyperactivity disorder (ADHD) among adult offenders
is significantly higher than in the general population. Adults with ADHD often present
with multiple psychiatric comorbidities. This study aims to characterise the comorbidities
presented by adults with ADHD who have offended and also to investigate predictors of
offending among this population. Seventy-three participants with a diagnosis of adult
ADHD were divided into a group with a history of offending behaviour (n = 30) and a
group of non-offenders (n = 43). Groups were compared on measures of ADHD
symptoms, substance use and DSM-IV Axis I and Axis II disorders using the Millon
Clinical Multiaxial Inventory-3rd Edition. Major depression, cannabis use and childhood
hyperactivity-impulsivity symptoms predicted offending. These findings indicate that
adults with ADHD who have a history of offending behaviour are more likely to present
with complex psychiatric needs. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

Considerable recent attention has focused on how harmful or problematic cannabis use is
defined and understood in the literature and put to use in clinical practice. The aim of the
current study is to review conceptual and measurement shortcomings in the identification
of problematic cannabis use, drawing on the WHO ASSIST instrument for specific
examples. Three issues with the current approach are debated and discussed: (1) the
identification of problematic cannabis use disproportionately relies on measures of the
frequency of cannabis consumption rather than the harms experienced; (2) the quantity
consumed on a typical day is not considered when assessing problematic use, and (3)
screening tools for problematic use employ a 'one-size-fits-all approach' and fail to reflect
on the drug use context (networks and environment). Our commentary tackles each issue,
with a review of relevant literature coupled with analyses of two Canadian data sources-a
representative sample of the Canadian adult population and a smaller sample of adult,
regular, long-term cannabis users from four Canadian cities-to further articulate each
point. This article concludes with a discussion of appropriate treatment interventions and
approaches to reduce cannabis-related harms, and offers suggested changes to improve
the measurement of problematic cannabis use. (PsycINFO Database Record (c) 2014
APA, all rights reserved) (journal abstract)
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135. Influence of parental alcohol-related attitudes, behavior and parenting styles on alcohol use in late and very late
adolescence.
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Abstract:

Parents influence adolescent drinking behavior, but to what extent does this association
diminish with age, however? The cross-sectional data was drawn from the Scania drug
use survey 2007, consisting of 4,828 secondary education students in the 9th and 11th
grade. The age- and gender-adjusted findings indicate that having parents who are
consenting to alcohol use (OR 1.4), having been provided with alcohol by one's parents
(OR 1.8), having parents with an authoritarian (OR 1.5) or neglectful (OR 2.1) parenting
style, and having parents who both have a university degree (OR 1.3) were factors
significantly associated with monthly heavy episodic drinking. These findings lead to the
conclusion that parenting styles as well as parental attitudes and behaviors are important
throughout the high school years. Thus, prevention targeting parents should emphasize
both these domains. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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136. Physical and mental health and social functioning in older alcohol- dependent inpatients: The role of age of
onset.
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Abstract:

Aims: Age of onset is an important criterion to distinguish subgroups of
alcohol-dependent patients. This study investigated physical and mental health and social
functioning of older inpatients with early (age <25), late (25-44), and very late (> 45)
onset of alcohol dependence. Methods: In a specialized detoxification ward for older
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patients in The Hague, the Netherlands, 157 older alcohol-dependent inpatients (38%
women, mean age 62.7 + 6.5) were interviewed with the European version of the
Addiction Severity Index. Results: As a group, older alcohol-dependent patients had
substantial physical, mental and social problems, which were largely independent of the
age of onset of alcohol dependence. Patients with early-onset alcohol dependence had
more chronic medical problems and more suicidal thoughts than patients with late-onset
alcohol dependence. The very-late-onset group did not significantly differ from the other
two groups in any of the variables under study. Conclusions: Despite previous studies
showing more favourable outcomes for the (very) late-onset compared to the early-onset
alcohol-dependent group, their comorbid (mental) health and social problems are in many
respects similar, and require careful assessment and treatment. This may be crucial for
successful treatment and improving quality of life in these patients. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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137. Estimating the harms of nicotine-containing products using the MCDA approach.
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Abstract:

Background: An international expert panel convened by the Independent Scientific
Committee on Drugs developed a multi-criteria decision analysis model of the relative
importance of different types of harm related to the use of nicotine-containing products.
Method: The group defined 12 products and 14 harm criteria. Seven criteria represented
harms to the user, and the other seven indicated harms to others. The group scored all the
products on each criterion for their average harm worldwide using a scale with 100
defined as the most harmful product on a given criterion, and a score of zero defined as
no harm. The group also assessed relative weights for all the criteria to indicate their
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relative importance. Findings: Weighted averages of the scores provided a single, overall
score for each product. Cigarettes (overall weighted score of 100) emerged as the most
harmful product, with small cigars in second place (overall weighted score of 64). After a
substantial gap to the third-place product, pipes (scoring 21), all remaining products
scored 15 points or less. Interpretation: Cigarettes are the nicotine product causing by far
the most harm to users and others in the world today. Attempts to switch to
non-combusted sources of nicotine should be encouraged as the harms from these
products are much lower. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
(journal abstract)
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138. Can alcohol dependent patients adhere to an 'as-needed' medication regimen?

Citation:

European Addiction Research, September 2014, vol./is. 20/5(209-217),
1022-6877;1421-9891 (Sep 2014)

Author(s):

Sinclair, Julia; Chick, Jonathan; Sorensen, Per; Kiefer, Falk; Batel, Philippe; Gual, Antoni

Correspondence Address:

Sinclair, Julia: University Department of Psychiatry Academic Centre, College Keep,
4-12 Terminus Terrace, Southampton, United Kingdom, SO14 3DT,
julia.sinclair@soton.ac.uk

Institution:

Faculty of Medicine, University of Southampton, Southampton, United Kingdom; Queen
Margaret University, Edinburgh, United Kingdom; H. Lundbeck A/S, Copenhagen,
Denmark; Department of Addictive Behaviour and Addiction Medicine, Central Institute
of Mental Health, Mannheim, Germany; Department of Psychiatry and Addictive
Diseases, Assistance Publique Hopitaux de Paris, Paris, France; Neurosciences Institute,
Hospital Clinic, IDIBAPS, Barcelona, Spain

Language:

English

Abstract:

A pooled analysis of 'as-needed medication use' data from 1,276 patients in two
randomised, double-blind, placebo-controlled, parallel-group trials of nalmefene in the
treatment of alcohol dependence was performed to explore whether an 'as-needed'
regimen is an acceptable and feasible strategy in patients seeking help for alcohol
dependence. Adherence was defined as alcohol consumption and medication intake, or no
alcohol consumption (with or without medication intake). Nalmefene was taken on
approximately half of the study days; placebo was taken more often than nalmefene (52.8
vs. 64.5% of days, respectively). In each treatment group medication intake appeared to
vary according to patients' needs in that intake correlated with the baseline drinking
pattern. Sixty-eight percent of the nalmefene- treated patients (78% of the study
completers) adhered to the as-needed treatment regimen on at least 80% of the study days.
In conclusion, as-needed use is a feasible, patient-centred approach that engages patients
with alcohol dependence in the active management of their illness. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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Abstract:

Depression, alcohol use disorders (AUD), and neurocognitive disorders are the 3 most
prevalent mental, neurological, and substance use disorders in people living with HIV
infection in low- and middle-income countries (LMICs). Importantly, they have an impact
on everyday functions and on HIV outcomes. Many LMICs have validated tools to screen
for and diagnose depression and AUD in the general population that can be used among
people living with HIV infection. Current screening and diagnostic methods for
HIV-associated neurocognitive disorders in the era of antiretroviral therapy are
suboptimal and require further research. In our view, 2 research priorities are most
critical. One is the development of an integrated screening approach for depression, AUD,
and neurocognitive disorders that can be used by nonspecialists in LMICs. Second,
research is needed on interventions for depression and AUD that also target behavior
change, as these could impact on adherence to antiretroviral therapy and improve mental
symptoms. Mentorship and fellowship schemes at an individual and institutional level
need to be further supported to build capacity and provide platforms for research on HIV
and mental, neurological, and substance use disorders in LMICs. (PsycINFO Database
Record (c) 2014 APA, all rights reserved) (journal abstract)
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140. Employment-based training on alcohol and other drugs in England: Bridging the gap.

Citation:

Social Work Education, August 2014, vol./is. 33/6(760-773), 0261-5479 (Aug 2014)

Author(s):

Allnock, Debra; Hutchinson, Aisha
Page 108

Evidence Services | library.nhs.uk

Correspondence Address:

Allnock, Debra: University of Bedfordshire, University Square, 4th Floor, Luton, United
Kingdom, LU1 3JU, Debra.allnock@beds.ac.uk

Institution:

University of Bedfordshire, United Kingdom; University of Bedfordshire, United
Kingdom

Language:

English

Abstract:

The first of its kind in England, this study explored the extent and nature of
employer-based training on alcohol and other drugs for social workers working in
children's and adults' services. A national survey of workforce development departments
was undertaken to find out how social workers are being prepared by their employers for
engaging with people who use alcohol and other drugs. Based on a response rate of 46%,
the findings show that a majority of departments (82%) provided training on these issues
in the year 2011-2012. However, most of this training was not mandatory. These courses
are targeted most often at those working in children's services rather than those in adults'
services. Most courses are offered at basic or intermediary level, and content of training is
covered inconsistently. These findings suggest a need to increase the priority of alcohol
and other drugs' training across adults' services in particular and to make this training
mandatory, as well as ensuring that staff have adequate time and incentive to attend.
Effectiveness of social care practice for all social care practitioners around alcohol and
other drugs use could be improved with more focus on training practitioners how to talk
to service users about their substance use. (PsycINFO Database Record (c) 2014 APA, all
rights reserved) (journal abstract)
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Abstract:

Ivermectin (IVM), an FDA approved anthelmintic agent, can significantly reduce ethanol
intake in mice following acute administration. The current study evaluates the
sustainability and safety of multiday IVM administration in reducing 10% v/v ethyl
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alcohol (10E) intake in mice at a dose shown to be safe in humans. We tested the effect of
10-day administration of IVM (3.0 mg/kg/day; intraperitoneally) on reducing 10E intake
in C57BL/6J mice using a 24-h, two-bottle choice paradigm. On the 10th day of IVM
administration, mice were sacrificed at 0, 0.5, 2, 8, 32, 48, and 72 h after injection. Brain
tissue and plasma samples were collected and analyzed using liquid chromatography with
tandem mass spectrometry (LCMS/ MS). Analysis of variance (ANOVA) was used to
assess the effect of 10-day IVM administration on 10E intake, 10E preference, water
intake, and total fluid intake with Dunnett's multiple comparison post-hoc test. Individual
Student's t-tests were also used to further quantify changes in these dependent variables.
IVM significantly decreased 10E intake over a 9-day period (P<0.01). Pre-IVM 10E
intake was 9.1+ 3.2 g/kg/24 h. Following the 9th day of IVM injections, intake dropped
by almost 30% (P<0.05). IVM had no effect on total water intake or mouse weight
throughout the study; however, there was a significant decrease in both preference for
10E (P<0.01) and total fluid intake (P<0.05). Multiday administration of IVM
significantly reduces 10E intake and preference in animals without causing any apparent
adverse effects at a dose shown to be safe in humans. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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142. Attenuation by baclofen of nicotine rewarding properties and nicotine withdrawal manifestations.
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Abstract:

Rationale: Nicotine is a major active ingredient in tobacco and plays a major role in
tobacco addiction. In rodents, repeated nicotine administration produces behavioral
responses related to its addictive properties, such as reinforcing effects and physical
dependence. Objectives: The aim of the present study was to evaluate the possible role of
GABAB receptor in responses induced by repeated nicotine administration in Swiss
Webster mice. Results: Nicotine hydrogen tartrate salt (0.5 mg/kg, s.c.) administration
induced rewarding properties in the conditioning place preference test. The GABAB
receptor agonist, baclofen (3 mg/kg, i.p.) abolished the rewarding properties induced by
nicotine hydrogen tartrate salt (0.5 mg/kg, s.c.). In addition, naloxone-precipitated
nicotine withdrawal induced somatic manifestations, anxiety-like effects in the elevated
plus maze test and dysphoric manifestations in the conditioned place aversion paradigm.
Baclofen (2 and 3 mg/kg, i.p.) prevented the somatic manifestations and the anxiety-like
effects associated with naloxone-precipitated nicotine withdrawal but not the dysphoric
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manifestations. Conclusions: These results showed that nicotine rewarding properties and
negative aspects of nicotine withdrawal, such as anxiety-like effects and somatic
manifestations, can be modulated by the GABAB receptor activity. This study now
reveals a novel possible application of baclofen to develop new therapeutic strategies to
achieve smoking cessation. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

This study aimed to investigate the impact of SenseCam, a wearable, automatic camera,
on subjective mood and identity in a patient with severe memory impairment due to
Korsakoff's syndrome. It was hypothesised that SenseCam would improve Ms A's mood
and identity through enhancing recall of autobiographical memories of recent events,
therefore supporting a coherent sense of self; the lack of which was contributing to Ms
A's mood deterioration. An ABA single case experimental design investigated whether
using SenseCam to record regular activities impacted on Ms A's mood and identity. Ms A
experienced improved recall for events recorded using SenseCam, and showed
improvement on subjective ratings of identity. However, a corresponding improvement in
mood was not seen, and the study was ended early at Ms A's request. Qualitative
information was gathered to explore Ms A's experience of the study, and investigate
psychosocial factors that may have impacted on the use of SenseCam. SenseCam may be
of significant use as a compensatory memory aid for people with Korsakoff's syndrome
and other types of alcohol-related brain damage (ARBD), but acceptance of memory
impairment and consistent support may be among the factors required to support the use
of such assistive technologies in a community setting. (PsycINFO Database Record (c)
2014 APA, all rights reserved) (journal abstract)
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Abstract:

Objective: Evaluate prevalence and risk-adjusted healthcare costs of diagnosed opioid
abuse in the national Veterans Health Administration (VHA). Costs were compared
between patients with and without diagnosed opioid abuse. Design: Medical and
pharmacy claims analysis of VHA data (10/01/2006 to 09/30/2010) were retrospectively
analyzed. Prevalence was calculated as the percent of patients with diagnosed opioid
abuse for the entire VHA membership and those with noncancer pain diagnoses,
compared between patients prescribed opioids prior to abuse diagnosis and those not
prescribed opioids through the VHA system. Healthcare utilization and costs were
estimated using matching techniques and generalized linear models to control for clinical
and demographic differences between patients with and without diagnosed opioid abuse.
Separate comparisons were made (with diagnosed abuse vs. without) for each cohort:
patients with/without opioid prescriptions. Results: Five-year diagnosed opioid abuse was
1.11%. Among patients prescribed opioids, 5-year abuse prevalence was 3.04%. Pain
patients prescribed opioids had the highest abuse rate at 3.26%. Adjusted annual
healthcare costs for diagnosed opioid abuse patients were higher than for those without
diagnosed abuse, (prescribed opioids overall healthcare costs: $28,882, with diagnosed
abuse vs. $13,605 for those without; not prescribed opioids: $25,197 vs. $6350, P-value <
0.0001; opioid-specific healthcare costs for patients prescribed opioids: $8956 vs. $218;
patients not prescribed opioids: $8733 vs. $20). Conclusions: Diagnosed opioid abuse
prevalence is almost 7-fold higher in the veteran's administration population than in
commercial health plans and translates to a significant economic burden. Appropriate
interventions should be considered to prevent and reduce opioid abuse. (PsycINFO
Database Record (c) 2014 APA, all rights reserved) (journal abstract)
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145. Towards a crossmodal exploration of cognitive deficits in psychopathology.
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Abstract:

Face-voice integration has been extensively explored among healthy participants during
the last decades. Nevertheless, while binding alterations constitute a core feature of many
psychiatric diseases and have been thoroughly investigated in schizophrenia and autism,
these crossmodal processes have been little explored in other psychiatric populations, and
notably in addictions. As an illustration, alcohol-dependence is associated with a wide
range of psychological, cognitive and cerebral consequences, among which affective
disturbances hold a crucial position. Indeed, it has been shown during the last decade that
alcohol-dependent individuals present important emotional impairments, particularly in
the decoding of affective faces and voices. In view of the role they play in the
development and maintenance of alcohol-dependence, it appears crucial to deepen the
understanding of these deficits, and notably to determine their evolution in more
ecological settings. Indeed, these decoding deficits have up to now been exclusively
explored in unimodal studies (i.e. focusing on one sensorial modality) while in real life
situations, emotional stimulations are most often multimodal. The central objective of the
present paper is thus to present recent studies using an integrative approach combining
behavioural, electrophysiological and neuroimaging techniques to explore the audiovisual
integration of emotional stimuli in alcohol-dependence. These results, clearly showing
that alcohol-dependence leads to altered crossmodal processing of affective faces and
voices, constitute a first step towards a multidisciplinary exploration of crossmodal
processing in psychiatry, extending to other stimulations, sensorial modalities and
populations. Finally, the fundamental and clinical implications of this research
perspective will also be underlined. (PsycINFO Database Record (c) 2014 APA, all rights
reserved) (journal abstract)
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Abstract:

(from the chapter) This chapter presents a case report of Kelli, a 33-year-old female social
worker, who presents to the emergency room of a tertiary hospital reporting pain in her
lower back. She is evaluated by the emergency department physician; physical
examination shows some tenderness and tension in her lower back, and spine x-rays are
relatively unremarkable. She receives an injection of ketorolac (a strong, non-narcotic
anti-inflammatory and analgesic) and is referred to a primary care doctor. In three weeks
she has her initial appointment with her new primary care doctor who thoroughly
evaluates her condition and decides to give her hydrocodone 10 mg three times daily after
she signs a pain agreement. During this meeting Kelli mentions having mood swings and
is scheduled to see an outpatient psychiatrist. She is also scheduled for a follow-up
appointment with primary care in six months. She calls twice for early refills of opioid
pain relievers and once gives a urine drug screen showing benzodiazepines (not
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prescribed for her), she is told that she is in violation of her pain contract and will no
longer receive narcotics from the primary care doctor. Kelli is seen in the psychiatric
outpatient clinic of a buprenorphine provider. She admits to using pain pills to get high.
She knows about methadone clinics but never dared to go to one, as some of her clients
used to go there. Kelli is accepted in the outpatient buprenorphine clinic of the
psychiatrist after she signs a treatment agreement that details clinic guidelines.
(PsycINFO Database Record (c) 2014 APA, all rights reserved)
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Abstract:

(from the chapter) Presents a case report of Marie, a 16-year-old female, who is brought
to the psychiatrist's office by her paternal grandparents. She presents with a serious
cocaine addiction, which came as something of a surprise to her grandparents because
although they knew that she had previously smoked marijuana, they were unaware of the
cocaine abuse. Marie has been primarily raised by her father's parents, who are present
during part of the psychiatric evaluation. When she was six years of age, Marie's parents
divorced. Her mother, suffering from severe chronic back pain, had been mostly
bedridden throughout Marie's childhood. She recalls returning home from kindergarten to
find her mother lying on the couch watching TV. The house was always dirty and
unkempt. There was never any food in the kitchen, and her mother showed little interest
in what happened at school or in her personal life. Her father was described as an
alcoholic who had many extramarital affairs. Marie remembers spending time with him
rarely and says that he was always out late at night. On weekends, her father would often
show up intoxicated. When the parents did spend time together, they frequently argued
about her father seeing other women, her mother saying that he could never be trusted.
Whenever her father did promise to spend time with Marie, he often did not show up.
When the divorce occurred, it became apparent that Marie could no longer be cared for by
her parents. The Department of Social Services got involved, as well as the courts, and
her paternal grandparents were given custody as her legal guardians. She moved in with
them. A comprehensive treatment plan is set up with Marie and, with her permission, her
grandparents. She is to attend a semiweekly support group for adolescents in various
stages of recovery, individual therapy with the clinician, and biweekly family sessions.
She is also encouraged to attend some teenage 12-step meetings. She is begun on a low
dose of bupropion and cautioned regarding concomitant use of cocaine. She is coached on
proper sleep hygiene and is encouraged to begin a journal which she may or may not
share with the therapist. (PsycINFO Database Record (c) 2014 APA, all rights reserved)
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Abstract:

(from the chapter) This chapter presents a case report of Bennett, a 64-year-old man with
a 48-year drinking history. He typically drinks in a pattern of four-day binges every two
weeks, drinking 12 to 18 12-ounce beers each day during the binge. He has done so for
the past eight years since he retired as a contractor; before his retirement he was drinking
four beers daily. The recovery period following each drinking episode is increasing in
duration and severity. He reports that he needs more alcohol to achieve the effect he
desires and that he has tried unsuccessfully to decrease the quantity he consumes. He
reports no history of drug use, blackouts, seizures, or delirium tremens. His last drink was
eight hours ago, and he complains of tremulousness, anxiety, headache, mild nausea, and
diaphoresis. Bennett's diagnosis of Alcohol Use Disorder falls into the severe range based
on the number of criteria endorsed. Bennett's Clinical Institute Withdrawal Assessment of
Alcohol Scale, Revised (CIWA-Ar) score on hospital admission is 12. He consents to a
course of diazepam 20 mg every two hours with valproic acid 1,250 mg daily. He requires
40 mg diazepam over four hours before his repeated CIWA-Ar score is 6. The next day,
prior to discharge with a five-day course of valproic acid and a continued decline in his
CIWA-Ar score, he is willing to discuss the next steps in treatment. Having completed the
acute detoxification phase of treatment, Bennett is now in a position to be approached by
the treatment team to assess his readiness to change his behavior and his willingness to
explore pharmacologic aids to assist him. (PsycINFO Database Record (c) 2014 APA, all
rights reserved)
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Abstract:

(from the chapter) Presents a case report of a defendant, a 27-year-old African American
male, Lamont, who was at a picnic area at a nearby park with his girlfriend and had
consumed between them about 12 cans of beer. At the table next to them was a couple
with their infant son. The infant's father was drinking beer while his wife was feeding the
child baby food. A sudden gust of wind blew the heavily soiled bib onto the face of the
defendant's girlfriend. The defendant became angry and confronted the father. An
argument ensued and the defendant punched the victim, breaking his jaw. Lamont did not
resist arrest when the park rangers came and charged both men with public intoxication.
In addition, the defendant was charged with felony unlawful wounding. The defendant
claimed no memory of the argument or the assault. This is the major reason for his
attorney requesting the psychiatric evaluation, to explore a possible insanity defense. The
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examination shows that he has "sufficient present ability to consult with his attorney with
a reasonable degree of rational understanding and a rational as well as factual
understanding of the proceedings against him." He presents with a capacity "to assist in
preparing his defense." The conclusion is that he is competent to stand trial. The
pathogenesis of Lamont's problems is a combination of family genetics, family milieu,
poor impulse control, temper outbursts, and use of alcohol to cope with dysphoria. The
diagnoses of bipolar disorder NOS with alcohol use disorder address the importance of
treating the mental disorder and alcoholism concurrently. (PsycINFO Database Record (c)
2014 APA, all rights reserved)
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Abstract:

(from the chapter) Bipolar disorder is highly heritable, and first-degree relatives with
diagnosed or likely bipolar disorder are a significant aid in diagnostic assessment of
individuals with mood difficulties. Age of onset is usually in the early twenties, but the
diagnosis of bipolar disorder in children is common (almost 7% in a community sample).
The majority of these patients do not meet criteria for specific type I or II illnesses and
often are placed in the "not otherwise specified" (NOS) category. In addition, bipolar
disorder NOS and attention deficit hyperactivity disorder (ADHD) have multiple
similarities and co-occur very frequently in this age group. It is rare for bipolar disorder to
begin after the age of 60 and is more likely attributed to medical or neurological diseases
as well as medication or substance use. This chapter presents the case of Brian, a
self-referred 37-year-old man with no previous psychiatric hospitalizations who presents
to the outpatient clinic for evaluation and treatment of mood swings. Brian has a positive
family history of bipolar disorder as well as alcoholism, and he began having mood
symptoms in his teens. He was given antidepressant medications by his primary care
physician without benefit, likely due to a misdiagnosis of major depression. (PsycINFO
Database Record (c) 2014 APA, all rights reserved)
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