
Substance abuse - notes for tutorial 12 12 2000 


(Maggie Eisner) 

Objectives of session

· understand the principles of treatment of drug abusers in general practice

· understand the range of treatment available

· be able to assess a patient presenting to the GP with a drug problem 

· be able to devise a plan of management

· understand problems of service provision for this group of patients

· explore own attitudes

What GPs have to offer

· Access to general medical services

· Prescribing for detoxification

· Substitute prescribing for maintenance

· Drug-specific preventive care

· Doctor-patient relationship

Principles of GP drug programmes  (not a drug off-licence service!)

· Pattern of drug use is starting point for negotiating a plan

· Medical need and risk dictate doctor’s agenda

· User’s psychosocial issues set the non-medical agenda

Assessment

First wave assessment - to identify intervention plan for drug problem

1. Motivation - What is user motivated to do?  Why have they come?  (Why have they really come?)

2. Drug history - how much? how often? which drugs?  which route?  how long? what happens if they try to stop/cut down?

3. Social - stable housing?  relationships/support network (non-users?)?  employment?  

This assessment should be sufficient basis to devise an intervention strategy, being clear if the aim is 

· pragmatic harm minimisation

· maintenance

· reduction with a view to stopping

Keep the aim in mind when assessing progress!

Second wave assessment  (to identify drug-related health problems)

· general new patient assessment

· injection sites

· blood borne infection

· sexual health

Third wave assessment (to identify psychosocial issues)

· housing

· legal problems

· relationships

· education/training/employment

· past traumatic events

· financial problems

Other agencies likely to be important if help needed in these areas. 

Continuing treatment

· As treatment progresses, encourage user to take more responsibility, allow increasing flexibility and freedom.  Changes in treatment need to be negotiated rather than imposed.

Urine testing 

· helpful for 1st assessment

· helpful if GP finds it hard to assess user’s current patt of use

· useful if pending legal report required

· otherwise value is debatable - can undermine trust (but can make users feel that they’re being conscientiously treated), can take a long time to get result, results may be difficult to interpret

Examples of patterns of drug misuse

Experimental user eg teenager trying cannabis because his mates do

· don’t over-react

· give info so user can make informed choices

· Encourage user to discuss issues with parents and peers

· Bridge project, Nat drugs helpline

Recreational user eg young adult using heroin or other drugs at weekends,  often in a social setting.  Not dependent - often don’t present to doctors.

· information giving, esp about routes of admin, First Aid

· Encourage open discussion

· Bridge project, Nat drugs helpline

Stable dependent user eg 25y old man smoking heroin 3y with job and family support.  Dependent (gets w/d effects when doesn’t use)

· Short-term detox

· Substitute prescribing (usu methadone mixture, maybe DHC)

· Counselling

Chaotic dependent user eg 27y old woman smoking or injecting heroin, no social support, maybe has children
· Short term detox unlikely to work

· maintenance prescribing may be more realistic

· support from other agencies v important

Polydrug user eg man using alcohol one day, heroin another, crack the next, benzodiazepines the next, or mixes them all

· substitute prescribing inappropriate (but pressure to prescribe likely) 

· support from other agencies important

Dual diagnosis esp user with signif mental illness, uses opiates to try and control symptoms 

· problematic! - detox may precipitate psychotic sympts, but assessment very difficult when intoxicated  

· Psychiatric services not always helpful

· co-ordinated multidisciplinary approach needed

Philosophies underlying GPs’ work with drug users

Disease and treatment 

· addiction seen as a disease

· abstinence as goal of treatment, though high relapse rate recognised

· provides clear focus for intervention

· relieves user of some of the burden of guilt

· inflexible - may be unhelpful for chaotic user

· GP may be uncomfortable about maintenance treatment

Social/behavioural model

· addiction as social/behavioural problem

· users responsible for their actions and for finding solutions to their problems

· doctor’s role is to allow opportunity for user to change lifestyle

· open-ended, sees harm reduction (eg by maintenance Rx) as valid goal

· focus of intervention less clear

Pragmatism

· GP’s role to help this v distressed group in whatever way they can, within their limitations and those of service framework

· risks lack of direction

· risks manipulation

Organisation of GP service

· Contracts with users?

· Rules? 

· Special clinic or ordinary surgery?

· Attached drug workers?

· Limit numbers?

· Staff training and support

· Security
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