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A &The drug and alcohol
area does not fit into
any single professional
area: it is truly
interdisciplinargp ® ® ¢
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i Alcohol and depression
I Tobacco
A Healthy lifestyles

A Recommendations for practice
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Treatment Silos

——

T T T R
N
B UV @ i

0 NHMRC CENTRE OF RESEARCH EXCELLENCE &
in MENTAL HEALTH and SUBSTANCE USE

.........

National Survey of MH & Welbeing

A Concluded that:

dwhilst Australia has focused some research
effort on comorbid mental health and substance
use problems, comorbidityith physical

disorders also warrants attentionwith the
evidence for the most appropriate treatment
response to these comorbidities being
particularlyt A Y AdeSokst &l 2007)
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Treatment Silos
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Multiple mental health silos
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Well-being

A Following substance use treatment, quatifylife in the
I physical
I psychological
I socialand
I environmental domains
remainsbelow Australiamorms
(Manning et al 2016)
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Ditch the silos?
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One integrated service?
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Excessive Appetite

Coreelements:
A skewed consumption

A restraint
A + incentivlearning
mechanisms
i rapidemotional change
asrewards Excessive Appetites
. . . . A Psychological View
I wide cueconditioning of Addictions
A cognitive schema [T
A conflict B
PWILEY
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Excessive Appetite

A Strongattachmentto an appetitiveactivity
i selfcontrol isdiminished
T behaviourmay appear to be diseadike

A Giving up excess
T isa natural consequence abnflict

A Much change happens outsiégperttreatment

A Treatment chang@rocesses more basicand universal
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Motivational interviewing

A Aclient centered approacto working with a
person to:
i Strengthen their motivation
i Resolve ambivalence
i Build a plan for change
* NHMRC CENTRE OF RESEARCH EXCELLENCE &
- e
CognitiveBehaviourTherapy
A CBT Situ:tion
i therapistand client work oo
together in changing the / 3 \
C)f }\ ﬁ%ﬁai/'mﬂs or Physical reactions ‘ #» Moods / feeling
their thinking patterns,
or both of these. \ ,,.,,,lwou, /
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Counsellingelationship

A Therapist

i Empathy

i Warmth

i Reflection

i MI (consistency)
A Working alliance

A Client feedback

ROBIOS

A Measure / Training

(Miller & Moyers 2014)
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MI/CBT Methamphetamine

A Control, 2 or 4 sessions

Ax H aSaaniz
abstinence (6m)

A More sessions:
significantly improved
depression

(Baker et al 2001; Baker et al 200 &
* NHMRC CENTRE OF RESEARCH EXCELLENCE
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Acceptance & Commitment Theraph
(ACT)

A 12 ACWVs4 CBT

A Median 3 sessions

A MA /depD 12, 26 w

A Hair samples; physical;
polydrugfavouredCBT

A High attrition

A Worthy of further
researchsmoutet al 2010)

Persistence

To continue resolutely with your task

or g pite probl fears
and difficultios
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MI/CBT Psychosis Sample

A Psychotic disorders

A RCT: MI/CBT 10 sessiol
vscontrol )

A 42% MA abuselep

A Large effect of MI/CBT i
at 12m(Baker et al 2006)
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MI/CBT for MA

A Effective

A 2CMm

A Involve families
A Cognitive

A Healthy lifestyle

A Maintenance
#’ NHMRC CENTRE OF RESEARCH EXCELLENCE
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Journal of Substance Abuse Treatment 46 (2014) 281-290

Contents lists available at ScienceDirect

Journal of Substance Abuse Treatment
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MI/CBT Alcohol and Depressiorh

A Reliable reductions
lowest(Manning et al 2016)

A DAISI project
i BI, Single, Integrated

T Start with a brief integrated
intervention and step up
treatment, monitoring MH /
AOD

(Baker et al 2010; 2014)
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MI/CBT for Alcohol and Depressiﬁ

A Effective

A Involve families & social
networks
(Copellcet al 2006, 2006, 2009)

A Cognitive
A Healthy Lifestyle

A Maintenance
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Maintenance- Mutual Aid

A Mutual aid attendance
predicted treatment W\ €
success (alcohol) \

(Manning et al 2016) * !

A Evaluate SMART
Recovery and 18tep
approaches
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Fears about worsening AOD use
and mental health

I
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[obacco

A Less behavioural disturbance

A Fears of patients not coping/aggression

ANRT widely available
Hughes & Weiss (2005)
* NHM EAl @
*ﬁ- e NEWCASTLE
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AA nati onal dE

National Mental Health Commission. A Contributing Life, the 2012
National Report Card on Mental Health and Suicide Prevention (2012)

A Life expectancy shorter

A Cardiovascular disease: single largest cause of

the death
* NHMRC CENTRE OF RESEARCH EXCELLENCE &
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Leading causes of death
(AIHW 2012)

CHD 16.7 CHD 15.3

Lung cancer 6.6 Stroke 9.8

Stroke 6.2 Dementia 8.0

Respiratory 4.4 Lung cancer 4.4

Prostate cancer 4.3 Breast cancer 4.1
* NHMRC CENTRE OF RESEARCH EXCELLENCE &
#-l?i'- MENTAL HEALTH and SUBSTANCE USE NEwCASTE
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Unhealthy behaviours and leading .
preventable causes of death

(AIHW 2012)
CHD/ Smoking, Inactivity, Obesity, high BP,
stroke Alcohol, Diet Cholesterol
Cancers Smoking, Inactivity, Obesity
Alcohol, Diet
Respiratory Smoking

THE mIvERSITY OF
NEWCASTLE

.........

Health score of @s4 = 14 year difference in

chronological age for mortality risk
(Khawet al 2008)

Health behaviors
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Smoking rates in D&A treatment
populations
% smoker
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Richter et al Clemmey et al Shakeshaft et al Kelly et al Bowman et al
Bk e oo o pcusc S
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Service consumers are
Interested in quitting

A N =228 smokers in residential D&A treatment
A 75% had tried quitting in the past

A67% were 6seriously thinkin,

Kelly et al, 2012
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D&A clients are able to quit -

cessation rates in four trials
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Burling et al Joseph et al Reid et al Stein et al
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Multiple risk profiles in inpatients

(Prochaska et al 2014)

Tobacco Depression prevent 76

High fat diet 68 Stimulant use 74

F&V 67 Stress managemen 69

Sleep hygiene 53 Sleep hygiene 69

Inactivity 52 Non-Rx opiate use 68

Cannabis 46 Binge drinking 57

Depression prevent 43 Inactivity 51

Stress management 42 F&V 46

Binge drinking 26 High fat diet 43

Stimulant use 22 Cannabis 23

Non-Rx opioids 11 Tobacco 23
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Multi-component interventions: feasible,

effective, and more efficient (Spring et al 2010) I
Rl oo e &

AUSTRRLA
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A Randomized Controlled Trial of a Smoking Cessation
Intervention Among People With a Psychotic Disorder

Amanda Baker, Ph.D.
Robyn Richmond, Ph.D.
Melanie Haile, M.Psych.(Appl.)

Terry ). Lewin, B.Com.(Psych.)
Hons.

Vaughan ). Carr, M.D.,
F.R.AA.N.Z.C.P.

Rachel L. Taylor, M.Clin.Psych.
Sylvia Jansons, R.N.

Kay Wilhelm, M.D.,
F.R.AA.N.Z.C.P.

Objective: Despite extremely high rates of
smoking among individuals with psychotic
disorders and the associated financial and
health costs, few studies have investigated
the efficacy of smoking cessation interven-
tions among this group. The purpose of this
study was to compare an integrated psy-
chological and nicotine replacement ther-
apy intervention for people with a psy-
chotic disorder with routine care alone.

Method: The authors recruited 298 regu-
lar smokers with a psychotic disorder re-
siding in the community and randomly
assigned them to a routine care compari-
son condition (N=151) or an eight-ses-
sion, individually administered smoking
cessation intervention (N=147), which
consisted of nicotine replacement ther-
apy, motivational interviewing, and cog-
nitive behavior therapy. Outcome vari-
ables included continuous and point-
prevalence abstinence rates, smoking re-
duction status, and changes in symptoms
and functioning.

Results: While there were no overall dif-
ferences between the treatment group
and comparison group in abstinence
rates, a significantly higher proportion of

smokers who completed all treatment ses-
sions stopped smoking at each of the fol-
low-up occasions (point-prevalence rates:
3 months, 30.0% versus 6.0%; 6 months,
18.6% versus 4.0%; and 12 months, 18.6%
versus 6.6%). Smokers who completed all
treatment sessions were also more likely
to have achieved continuous abstinence
at 3 months (21.4% versus 4.0%). There
was a strong dose-response relationship
between treatment session attendance
and smoking reduction status, with one-
half of those who completed the interven-
tion program achieving a 50% or greater
reduction in daily cigarette consumption
across the follow-ups, relative to less than
one-fifth of the comparison subjects.
There was no evidence of any associated
deterioration in symptoms or functioning.

Conclusions: These findings demon-
strate the utility of a nicotine replacement
therapy plus motivational interviewing/
cognitive behavior therapy smoking ces-
sation intervention among individuals
with a psychotic disorder. Further devel-
opment of more efficacious interventions
is required for those who do not respond
to existing interventions.

(Am ] Psychiatry 2006; 163:1934-1942)
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Australian and New Zealand Journal of Psychiatry
Publication details, including instructions for authors and subscription information:
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Australian and New Zealand Journal of

“| Coronary heart disease risk reduction intervention among overweight smokers
my with a psychotic disorder: pilot trial
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