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TREATMENT OF SUBSTANCE ABUSE  

 
 The American Journal of Psychiatry just published the second edition of “Treatment of 

Patients with Substance Use Disorders,” produced by a distinguished work-group of psychiatrist-

addictionologists chaired by H.D. Kleber, MD and R.D. Weiss, MD. 

 Part of the usefulness of this timely publication are the following designations:  

1. Recommended with substantial clinical confidence 

2. Recommended with moderate clinical confidence 

3. May be recommended on the basis of individual circumstances  

We will focus only on category #1, first-line recommendations that have evidence-based 

validation. 

 

General Treatment Principles: “Individuals with substance use disorders are 

heterogeneous with regard to a number of clinically important features and domains of 

functioning. Consequently, a multimodal approach to treatment is typically required. Care of 

individuals with substance use disorders includes conducting a complete assessment, treating 

intoxication and withdrawal syndromes when necessary, addressing co-occurring psychiatric and 

general medical conditions, and developing and implementing an overall treatment plan. The 

goals of treatment include the achievement of abstinence, or reduction in the use and effects of 

substances, reduction in the frequency and severity of relapse to substance use, and improvement 

in psychological and social functioning.” 

 

General Treatment Principles include the following: 

1. General medical history and examination 

2. Since Psychiatric Management is a fundamental component of treatment, a 

comprehensive psychiatric evaluation is deemed to be essential  

3. Detailed substance use history 

4. History of past psychiatric and substance treatment with outcomes 

5. Family/social background 

6. Blood/urine/other screening for drugs/other 

7. Additional outside information (with consent) 

 

Treatment falls into two basic categories   1. Pharmacological; 2. Psychosocial. 

 

Pharmacological Treatments (Medicine is selected for specific substance use disorders): 

1. Medication for intoxication states or withdrawal 
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2. Maintenance (agonists) 

3. Antagonist (aversive) medicines 

4. Relapse prevention 

5. Promote abstinence 

6. Decrease craving 

7. Medicine for co-occurring medical and/or psychiatric conditions 

 

Psychosocial Treatments
1
: There is no question that psychosocial treatments are essential to most 

comprehensive programs, but not all. The arrays of available therapies are: 

1. Cognitive-Behavioral Therapy (CBT) (relapse prevention, social skills training) 

2. Motivational Enhancement Therapy (MET) 

3. Other Behavioral Therapies (BT) 

4. Twelve-step Facilitation (TSF) 

5. Psychodynamic psychotherapy (PP) 

6. Behavioral self-control 

7. Brief Intervention (BI) 

8. Case Management 

9. Group, Marital, Family Therapies 

 

Self-Help Manuals and Workbooks 

 

Treatment Plan:  

 Treatment is usually long-term because of the chronicity factor. Other factors to address: 

abstinence (preferable) or use reduction; relapse-prevention; program adherence; co-occurring 

medical and/or psychiatric conditions. 

 

Treatment Setting:  

 The range of settings that is least restrictive but safe and effective go from outpatient to 

day hospital to residential treatment to hospitalization. The setting determination is usually a 

medical decision.  

 

Specific Approaches to Specific Substances: 

 There are several new advances in addiction treatment that have acquired substantial 

evidence-based confidence; some conditions continue with tried and true solutions; and some 

conditions continue to defy the valiant efforts of clinicians and researchers. 

 

Alcohol Withdrawal
2
 (moderate to severe): reduce central nervous system irritability and restore 

physiological balance with fluids, vitamins esp. thiamine, benzodiazepines and other medications 

as needed. Once clinically stable, be on the lookout for co-morbid psychiatric disorders, and 

possible re-emergence of withdrawal symptoms. Withdrawal begins 4-12 hours after the last 

drink, peaks by the second day, and generally resolves within 4-5 days. Injectable naltrexone 
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may promote adherence, and acamprosate may decrease craving especially if the patient is 

receiving psychosocial treatment. 

Marijuana: no specific pharmacologic agents have been discovered. 

 

Nicotine: six medications have FDA approval: Bupropion and 5 forms of nicotine replacement 

therapy – patch, gum, spray, lozenge and inhaler. Each of these agents have equal first-line 

efficacy. 

 

Cocaine: no pharmacologic agents have been found for cocaine dependence. The cocaine “high” 

is usually self-limited; however, cardiac, CNS, and mental complications may require specialized 

care. The category #1 approaches revolve around abstinence, with cognitive behavioral therapy 

and 12-step programs figuring prominently. 

 

Opioids
3
: severe OD requires emergency treatment, usually in a hospital. Naloxone reverses 

respiratory depression. Gradual tapering is accomplished with methadone or buprenorphine. The 

treating physician needs to be aware of the many other concurrent substances that may cloud the 

opioid withdrawal process: alcohol, anxiolytics and other sedative drugs. Psychosocial 

treatments are useful but have only moderate efficacy. 
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