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Invited Speakers’
Abstracts
Substance Use and psychosis: Linkage, interventions and outcomes

Professor Christine Barrowclough

School of Psychological Sciences, University of Manchester, UK 

It is well established that people with psychosis have rates of substance misuse – problem alcohol use and street drugs –above those of the general population, and there are strong indications that this co-occurring substance use puts people at higher risk for many adverse outcomes including increased symptom severity, suicide, hospitalisations. Because of the size and impact of the dual problems, there is a need for guidance as to the best ways to assist this client group to reduce or abstain from substances so as to improve outcomes. However, theoretical understanding of the links between psychosis, substance use and poor outcomes has been limited, hampering the development of therapeutic approaches that can specify why problems have developed and are maintained and hence predict the best way of producing change. Additionally, the evidence base for directing treatment has been slow to accumulate due to the many methodological challenges involved in developing and evaluating interventions for people with psychosis using substances. 

In Manchester UK, we developed a therapeutic intervention that combined motivational interviewing (MI) and cognitive behaviour therapy (CBT), and the therapy had encouraging results in a small published RCT. We further developed the therapy and evaluated it with London colleagues in a large trial: MIDAS (Motivational Interventions for Drug and Alcohol use in Schizophrenia) which is to date the largest RCT for people with psychosis and substance use. The integrated MiCBT was delivered over 12 months alongside the service user’s routine care and aimed to take account of the dual and interactive nature of substance use and psychosis problems and the motivational stage of the service user. The main results from the MIDAS trial and the implications for future research and service developments will be presented and discussed.
Interpreting outcomes data for the purpose of implementing research in practice
Professor Mats Berglund

Professor emeritus in Clinical Alcohol Research, Lund University

The Swedish experience of implementing research in practice is based on three reports. The first one was published in 2001 (revised English version 2003) and named “Treatment of drug and alcohol abuse. An evidence-based review.” The second was published in 2007 with the title “National guidelines for treatment of substance use disorders. The third will be published in November 2010 and is titled the “The Commission on treatment on substance use disorders”. The Commission will define responsibilities for the state, hospitals and social services for treatment of substance use disorders including coercive care and present outlines for a new integrated legal system for abuse of alcohol, illegal drugs, prescribed drugs and anabolic steroids.

The results of the systematic reviews and meta-analyses in 2001 have been used for formulating guidelines in 2007 and also to legally support the right of patients to receive evidence-based treatment in 2010. The use of outcome data in treatments with large effect sizes (as agonist treatment in heroin addiction) and small effect sizes (as pharmacological treatment of alcohol dependence) will be presented and discussed. The role of coercive care in the Swedish treatment system will be illustrated from an evidence-based perspective. The Syringe Exchange programme has been very controversial in Sweden and at present there are only two programmes, both in the southern part of Sweden.

In conclusion implementation of evidence-based methods for substance use treatment has generally been regarded as an important progress in the field.
Translating research into evidence-based practice within the problem gambling field
Dr Henrietta Bowden-Jones

The National Problem Gambling Clinic is part of Central North West London NHS Foundation Trust, it is the first designated, multidisciplinary NHS clinic for Problem Gamblers in the UK. 

It was set up by Dr Henrietta Bowden-Jones in 2008 as a direct result of her interest in the field of decision-making following her neuroscience doctorate with Imperial College where gambling tests such as the Iowa Gambling Task were used to assess ventro-medial prefrontal cortex impairment in alcohol dependency as prognostic indicators. 

The clinic is based in central London and receives referrals from all over the country, to date, more than 700 pathological gamblers have been referred. The team consists of a consultant psychiatrist, some trainee psychiatrists, psychologists, family therapists and a financial awareness trainer funded by a government scheme to support finances in mental health patients. There is also a newly appointed fundraiser and a team coordinator. 

The income for the clinic comes mainly from the Government’s Responsible Gambling Fund but also in smaller amounts from NHS resources, Imperial College grants, report writing earnings, public speaking earnings and an employee assistance programme newly started.  A 3 year tender is about to be called and the NPGC will enter the tender in partnership with a non-stat problem gambling charity.

All the research at the clinic is funded solely by academic research grants such as the MRC or by individual university funding grants.  

The treatment is manualized, evidence-based and time limited and patients can stay with the clinic for up to 6 months. Over the past three years the treatment has evolved form individual CBT sessions to group sessions for most patients other than the ones with significant co-morbidity issues or language problems. Every patient is offered family therapy and money management.

Every patient undergoes an hour and a half initial assessment when initial data is collected, then again at treatment start a full set of evaluation measures is collected. These include gambling severity screens as well as a modified TOP (G-TOP) and depression and anxiety scales. These are repeated every 3 months and entered into our database.

The first national database for problem gambling has been set up recently at the NPGC with funding from Imperial College, we have data on every one of the 700 referrals and are beginning to get an idea of outcomes as well as of patient profiles.

The clinic has an associated Pathological Gambling Research Hub led by Dr Bowden-Jones and Prof Lingford-Hughes.  There are about seven research projects ongoing at any one time using our patients. We operate a waiting list for interested researchers who can email us their requests and wait for one of the ongoing projects to end. Currently we are working with Imperial, Cambridge, Oxford and UCL.

The data presented at this year’s SSA conference is the first to come out of the clinic, we have already started to use the information we have obtained to perfect the structure of the clinical work in a true evidence-based approach. 

Our first annual conference will be on December 6th 2010 in London.

Personality disorder in substance misusing problems

Dr Owen Bowden-Jones
Chelsea & Westminster Hospital

Many clinicians consider patients with personality disorder and substance misuse to be particularly complex. Diagnostic uncertainty and a lack of widely available, effective treatments contribute to therapeutic pessimism.

The diagnosis of personality disorder in patients with active substance misuse is undoubtedly challenging however the presenter will argue that successful identification is important and should significantly influence treatment planning.

The session will outline the diagnostic challenges and possible solutions before reviewing the epidemiology in both substance misuse and general mental health populations. The session will conclude with a discussion of the evidence base supporting treatment.
Challenges of implementing EVTs in routine clinical practice

Professor Kathleen M Carroll PhD

Yale University

The gaps between development of effective treatments for the addictions and their implementation remains a major challenge.  I will summarize some of the lessons we have learned from 10 years experience through the Clinical Trials Network (CTN), a nationwide network of researchers and clinicians in the US, as well as recommendations regarding how future CTN trials might conduct trials of greater impact and public health significance.   Technology now provides a novel means of addressing the challenges of dissemination; I will then summarize our recent work on computer-assisted cognitive behavioral therapy for addiction, including evidence of its efficacy, durability and cost savings.  There are many opportunities regarding computer-assisted approaches might be used by clinicians to extend the breadth and effectiveness of treatment; there are also some cautions that should be considered before we promulgate such treatments.

(1, 2)

Carroll, K.M. & Rounsaville, B.J.  (in press; available online).  Computer-assisted therapy in psychiatry:  Be brave, its a new world.  Current Psychiatry Reports.

Wells, E.A.; Saxon, A.J.; Calsyn, D.A.; Jackson, T.R.; Donovan, D.M. Study results from the Clinical Trials Network's first 10 years: where do they lead? Journal of Substance Abuse Treatment 2010, 38 Suppl 1, S14-30.

Martino, S.; Brigham, G.; Higgins, C.; Gallon, S.; Freese, T.E.; Albright, L.M.; Hulsey, E.G.; Storti, S.A.; Perl, H.; Nugent, C.D.; Pintello, D.; Condon, T.P. Partnerships and pathways of dissemination: The NIDA-SAMHSA blending initiative in the clinical trials network.  . Journal of Substance Abuse Treatment 2010, 38 Supplement 1, S31-43.
Society Lecture:

Current Status of Alcohol Marketing Policy – an urgent challenge for global governance 

Professor Sally Casswell

SHORE (Social and Health Outcomes Research and Evaluation) 

SHORE and Whariki Research Centre

School of Public Health, Massey University

Alcohol marketing is an integral part of contemporary alcohol supply.  During the past 50 years there has been a dramatic expansion in the sophistication of marketing communications and in the technological options and financial resources available. This provides a new challenge for alcohol policy, one which the research and policy worlds have yet to engage in strongly enough.  Research evidence of the impact of alcohol marketing on the drinking of young people is now well established, as is the corollary to this, the ineffectiveness of ‘self regulation’ approaches. There are few examples in existence of regulatory frameworks which substantially restrict marketing but it is positive that these have largely withstood challenges brought under free trade agreements. Other aspects of the global governance environment, however, especially the active protection of marketing benefits by global alcohol producers and their front organisations, illustrate the particular difficulties of developing and implementing adequate public policy in this area.  Increased independence of governments and intergovernmental organisations from the TNC sector in relation to alcohol marketing policy will be needed in order to build towards an effective global response. Lessons learned from the tobacco control field suggest the importance of an active and expanded NGO sector engaging in evidence informed policy debate.
The relationship between ADHD and substance use disorder:

Evidence based treatment and clinical implications

Dr Søren Dalsgaard
MD, PhD, associate professor

Department for Child Adolescent Psychiatry, Odense

University of Southern Denmark

Attention Deficit/Hyperactivity Disorder (ADHD) is one of the most common psychiatric disorders in childhood, characterized by an early onset of three core symptoms of inattention, hyperactivity and impulsivity. ADHD often results in lifelong impairments in psychiatric, cognitive, social, and educational domains and sometimes also in delinquency. Depending on the severity of the symptoms, the use of pharmacological agents including stimulants is often an important part of a treatment program for ADHD. The evidence for the positive effects of methylphenidate for ADHD on core symptoms is overwhelming.

Follow-up studies have shown that individuals with ADHD have an increased risk for cigarette smoking, alcohol and substance use disorder (SUD) in adolescence and adulthood. In correspondence with this studies of adults with a known alcohol abuse or use of illicit substances have very high prevalence rates of undiagnosed ADHD.

Using stimulant treatment in individuals already at risk of developing substance use problems has always been a concern, among both parents and professionals. An increasing amount of studies shows that stimulant treatment does not increase the risk of SUD and that it stimulant treatment for ADHD may in fact reduce the risk of developing SUD.

The evidence behind this association and the clinical implications will be presented in this lecture.
An investigation into the environmental impact of off-license premises on residential neighbourhoods

Dr Alasdair Forsyth

Formerly Senior Research Fellow of the Glasgow Centre for the Study of Violence

This presentation will summarise findings from an AERC small grant which investigated the relationship between off-sales premises and alcohol-related incivility. The project was groundbreaking in its use of visual methods (photography) to document and map the nature and extent of alcohol product litter within residential communities.

1,406 individual items of alcohol-related litter/detritus were brand identified from 1,239 photographs taken in situ (by way of comparison only 4 instances of drug litter were found during fieldwork). The photo-database of alcohol litter included 587 glass bottles (67% of which were already smashed) but only 25 plastic bottles. The majority of glassware was the same brand of ‘tonic’ wine. Alcohol litter, especially glass, was more strongly related to variations in local deprivation levels than the presence of alcohol outlets. 

By using visual methods, the potential harms from alcohol litter in the community can be graphically illustrated (e.g. sharpness, setting). It is concluded that alcohol litter is a greater environmental health hazard than the higher profile issue of illegal drug litter. It is recommended that beverages commonly consumed alfresco be manufactured in plastic containers.
Therapeutic nihilism, smoking and severe mental illness: why do people with SMI smoke and can we help them quit?

Professor Simon Gilbody

Professor of Psychological Medicine and Health Services Research

University of York

Those with severe mental health problems die – on average - 25 years earlier than the rest of the population.  Smoking-related illnesses are one of the major causes of early mortality and poor physical health in this disenfranchised group.  Additionally, those with enduring mental health problems give much of their limited income back to the state in taxes on the tobacco they buy.  Successful interventions to help quit smoking would address this scandalous health inequality and also help reduce tobacco poverty.

There also exists a general therapeutic nihilism about what can be done to help people with enduring mental health problems to quit smoking or reduce their dependence upon tobacco.  Perhaps this reflects a more deeply entrenched historical culture of smoking in mental health services (amongst staff and service users).

This talk will outline the detrimental health impact of smoking in severe mental health and will present the results of recent systematic review of ‘what works’ for this group.  Professor Simon Gilbody heads the Mental Health Services Research Group at the University of York, and is soon to begin a trial of bespoke smoking cessation interventions funded by the NIHR Health Technology Assessment Programme.  This will be the largest UK trial to address smoking amongst those with enduring mental health problems, and will help us judge whether this therapeutic nihilism is justified.

Hearts, minds and the bottom line: How marketing turned us into drunks

Professor Gerard Hastings

Institute for Social Marketing, Stirling University

Thanks to last year’s Health Select Committee enquiry we got a unique opportunity to look behind the scenes of alcohol marketing and examine the strategizing and creative endeavour that underpins the UK’s plethora of evocative ad campaigns.  This presentation will start to unpick these efforts and show how elusive yet powerful they are.  Links to the wider marketing effort will be discussed, and then conclusions will be drawn about the challenges of regulation and the lessons for public health.

Identifying effective behaviour change techniques in brief interventions to reduce alcohol consumption

Professor Susan Michie
Professor of Health Psychology, University College London

Brief interventions for treating excessive alcohol use have a small but clinically significant effect but little is known about the ‘active ingredients’. This limits the capacity to develop evidence-based training and assessment programmes for those delivering such interventions and to improve on them. As a first step to establishing this, it is essential to have a consistent terminology for specifying intervention content. Taxonomies of behaviour change techniques that can be reliably applied to specify the content of intervention protocols and published reports have been developed for a range of target behaviours that one seeks to influence including smoking (Michie et al, in press). These have been used to investigate the relationship between intervention content and outcome (West et al, 2010).

This talk will describe the development of a reliable 42-item taxonomy of behaviour change techniques used within brief alcohol interventions and its application to specifying the intervention content of trials reported in a Cochrane review of brief alcohol interventions (Kaner et al, 2007) and to NHS treatment manuals.  This taxonomy provides a method for investigating the effectiveness of behaviour change techniques within effective multi-component interventions. Brief alcohol interventions could be improved by a more systematic approach to identifying and applying behaviour change techniques associated with better outcomes.

Kaner, E.F., Dickinson, H.O., Beyer, F.R., Campbell, F., Schlesinger, C., Heather, N., Saunders, J.B., Burnand, B., Pienaar, E.D. (2007). Effectiveness of brief alcohol interventions in primary care Populations. Cochrane Database of Systematic Reviews.

Michie S, Churchill S, West R (in press) Identifying evidence-based competences required to deliver behavioral support for smoking cessation. Annals of Behavioral Medicine.

West R, Walia A, Hyder N, Shahab L, Michie S (2010). Behaviour change techniques used by the English Stop Smoking Services and their associations with short-term quit outcomes. Nicotine and Tobacco Research, 12, 742-7
Implementing research on service user participation

Dr Duncan Raistrick
Leeds Addiction Unit
Learning to Live Again was an action research project.  Conceived in 2007 there were two phases to the study.  The aim of the project was to investigate the feasibility and then the implementation of a service user led aftercare treatment programme.  Phase 1 of the study was about building a team of mentors (service users stable enough to take on the aftercare of other people) and trying out ideas for the content of the aftercare package.  Phase 2 was about implementing the best of the ideas from Phase 1.

The same qualitative methodology was used in both Phases.  For Phase 2, semi-structured interviews were carried out with a purposive sample of clinical staff including the project co-ordinator (n=3), mentors (n=5) and service users accessing the aftercare programme (n=8).  The interviews were transcribed and analysed using a grounded theory based approach.  This involved several stages of coding, memo writing and a process of constant comparison to formulate an overall theoretical structure.  The top level themes for mentors were: being a mentor, the project itself, and the group dynamics. For the service users: the help received, the experience, and worries about the future of the project.  Conclusions  for translating the research into practice are:

1.  Appointing the right service user/project co-ordinator is essential to success.  

2. There needs to be a clear and distinctive purpose (in this case doing fun things together) which can be undertaken by the service users themselves.  

3.  The professionals leading the project need a view on how to deal with the group dynamics and in particular how to deal with relapse.

4. The aftercare programme needs to be seen as an integral part of treatment and embedded in the culture of the host agency.  

The general principles at work here are well established – the purpose of the research was to understand better how to make those principles work in a real world service.
The role of parents in preventing alcohol misuse: An evaluation of the Kids, Adults Together Programme

Dr Jeremy Segrott and Ms Heather Rothwell 

Cardiff Institute of Society and Health, Cardiff University
Frequent and excessive alcohol use by a significant number of young people in their early teens suggests that prevention of alcohol misuse should begin with children of primary school age.  And it is increasingly recognised that to be effective, preventive measures should include parents because the family is the predominant influence on the behaviour of younger children.  However, while children are easily and efficiently reached through schools, it is much more difficult to involve parents and other family members in alcohol-prevention programmes.  In this presentation, we describe a pilot programme – Kids, Adults Together (KAT) which succeeded in attracting large numbers of parents to alcohol awareness evenings at their children’s schools, and which had at least a temporary impact on some of them in terms of alcohol-related knowledge, attitudes and behaviour.  We suggest which features of the programme were most important in achieving these impacts and discuss the theoretical basis for KAT and its future potential.

Smith, L. and Foxcroft, D. R. 2009. Drinking in the UK: An Exploration of Trends. York: Joseph Rowntree Foundation.

Spoth, R. L. et al. 2002. Longitudinal substance initiation outcomes for a universal preventive intervention combining family and school programs. Psychology of Addictive Behaviors 16(2), pp. 129-134.
Suicide and suicidal behaviour in Alcohol Use Disorders

Dr Julia Sinclair

Senior Lecturer in Psychiatry, University of Southampton

Suicidal behaviour and alcohol use disorders have a complex interaction, with many aetiological and phenomenological similarities. Each definition covers a spectrum of behaviours, with a broad phenotype, and complex biological, psychological, social, and cultural aetiological factors. People who misuse alcohol or who engage in suicidal acts are often treated with hostility by those around them (including those who work in health services), perpetuating the isolation and stigma that they often feel. At the same time their stories provide seemly endless opportunities for comment and analysis in the media, arts and literature.

People with alcohol use disorders are at a significantly higher risk of suicide (Wilcox et.al.,2004), and yet, in the UK at present, as suicide rates continue to fall (and are at their lowest in England since records began), there is an inverse correlation with mortality from alcohol related causes which is rising steeply.  Patients who engage in non-fatal suicidal behaviour are at sixty-times increased risk of death by suicide than the general population (Owens, et.al., 2002), but a recent 7-year follow-up study found that the mortality from alcohol related causes accounted for as many deaths at follow-up as suicide (Sinclair et.al., 2010). 

One hypothesis is that the gradual reduction in suicide nationally has less to do with the implementation of successful suicide prevention strategies, but the impact of increased alcohol consumption at the population level, and the impact that this might have on pathways to suicide.

(1) Wilcox HC, Conner KR, Caine ED. Association of alcohol and drug use disorders and completed suicide: an empirical review of cohort studies. Drug Alcohol Depend 2004:S11-S19.

(2) Owens D, Horrocks J, House A. Fatal and non-fatal repetition of self-harm. Br J Psychiatry 2002; 181:193-9.

(3) Sinclair JM, Hawton K, Gray A. Six year follow-up of a clinical sample of self-harm patients. Journal of Affective Disorders 2010; 21:247-52.
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