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Smomary:  Certain psychoactive substances are known to cause adverse health
£ffects and their use is a case of concern. Appropriate assessment
through clinical interview and plysical examination helps in
identifving the substance(s) of abuse and planning appropriate

treaiment for the same,

Thix chapter ia organived 23 shown here:

Coticlnsions

Tmirodection:

People bave born wsing myny substances foc
dariving pleagure, for ratief of mental teeion and
tiredness, for getting sleep, for scxual energy
cnhancement and for increasing physical
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sirength. Such drogs alter badn cheomicals and
are known as ‘peycheactive mbatances', They
canse varions adverse effects on long continued
wse. Substance use can be categorized as
excperiments] use; harminl nes and degwsdent
usc based on pattern of ose.
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Exparimeniol vze Harmfa! nseishuze Dependant vze
Oceasional e Frequent use Reguler use
Monily to experience pleamre Secks to re-cxperience Increasing quantity
pleasure and frequent wso
Mo discomfort on stopping Mild discomiort oo stopping Craving and withdrwwal
o Sopping
Mindmal gr an phyzical or Evidance of phryecal o Clear ervidlemes of phyaical
psychological harm peychological harm and paychological harm
A proper ssesement i helpfinl in nasnssroms
Cextwin other problems cvn alsn srise doe o doug L]
effnct per s liks intoxlcation and withdravral, ® It identifiss substance nae in persona
mood changes alsep Indmullp'ub;lmu.lt with phvaical pecbl
me“}'i, heen sibetanees "d’m"ﬁ ¢ Itidandfies subetance use in thoss who
end intervene, Identification of such individuala deny usage.
md Serther explomtion of the extent of vse and # It balps o satablizh a disgnosia
damage cansed by various mibstances i thase ® It belpa to plan trest ¢

requires clinien] akill. This is necessary to
formwlnte » {reniment plan. This chapter
discncass thess inmss,

Amcesment: Assessment is a4 process of
gathering information abont a person’a
sobatance uac sistus wnd hewlth, and is an
ongoing process. Among substance users.
asssannwent wounld inclods current and past
substance unie, trestment sought, outcomes
following trewiment snd cument reatment neod.

Types of assesmment: Based on precisencan of
the skill required, assessment can be done st thres
lervela:

hl

It helps in referral to n apecinlist for
Turther trestment,

It can motivete the patient to seck
et

Figrrel: Aspearment of an onpoing procers
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Baxricrs in Asscexsanent
& Denidl of subatynce wae by the pezon

& Guilt wboul the substence use & relmed
behayicar

»  Fewr of stigmatization

# Fewr of evoking bad reaction fmom health
profezaionala

® Lacks of nrwledge oo treatment of
ictive di

& Apprehension abmrt possible legal and
other punitive conscquences

Begic masessment: This includes clinical
interview and physical o . =d
witth or withont lshoratory inveatigations to armive
ai u dingnosin.

Clniral interview: This is 2 apecific way of
conversing with the patient in onder to collect
redenvant clindcal mabarial, It ivolves eliciting
anxwers by enquiring into specific isznea
regarding subitamce use i.e. initimtion,
progmegion, complications aeaociabad with ity
1ss and motivation to nndargo treatment fior tha
amme. Meain wim is to identify ‘harmyfid sere’ o
‘dependent mre’ (known ak Csubstance
dependsnce syndrome'} as per accepted
international criterin. {Teble 1).

Stractured clinical Interview: To avoid
hepherand way of naking questions md to avoid
peranal bias it making diagnosis, health
profeasionala have come omt with hookists
contwining resdymade questions amsnged In
perticmlar oeder and chirces of angwats v
for each quastion from which the patisnt has oo
chocse, These are moatly uied for research
PREPOSS.
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Tahle 1

Dependence syndrmme- ai et TCT-10 tequines
akleast 3 criterin out of following &

1 Craving or compulsion to take the
substnoce

2 Tolerance-need to Increase the amount
to experience dexired effect

1 Widdrawal sigis and eympéona appeara
on decrensing or sudden stopping of
smbrtass

4 Neglect of other activities due to
imvolvement in substimce wse

5 Difficulty in controlling subatence-nsing
behavicwr

& Continnes to use despite awarencss of
barm caused by substance

Dot of dix criteria ot lexst three need to

be preeent concurrantly for one xoth
orer et one-yewr period

Hermful wre of subsizoe »x per ICD-18

reqmives Enllewring two Criteria:

L Substance use not fulfilling criterin for
dependence

2 Pernistent use despite evidence of
pilrysical e il beadth darmage

Specinlized mesessment: This is done by »
specialist 1o assess persotulity, coping skills,
social sapports, tisk factors for relapse, presence
of concurrent physical illnes end paychiatric
iless it-Gepth. Sctnetitnes this In caied ot to
idantify mmitahility of patient for starting cartait
kind of trextment.
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Fou' soct-ifnl clnical inber view

#* Intraduce yoursel

Thill the porpos of intervisw
Follow a foomet

Do not judge the patisnt at fimrt inctancs
Listewy too hitn firt ferwr mritmiest thew ank
questions

®  DObsetve patent and Jook Dor &lFie

Ery features of n successfinl intecviews:
Eatahllich rapport
BExplrin purpose of trestment

Collect subjactive and objective data
Aoid nadng randical st

Follewing interview:
& Summarize infoomeation gatbersd
® Annslyze to srive st poasible dingnnais

imical history is oltamed vumder the following
bewds:

A Socio-demuographic data

Bepins with knowing the patient’s omme, age,
aducational statne, gendes, marital stat, cerrant
hiving arangement and occupation. Pafient's
meaiklentinl address is also mcorded,

Tustrative Case: Mr A in 8 35-year mals,
educated till 12% class, mmrried mnd an clecirician
by occupation bt not working since § months.
He balonge to middles socl o-sconomic statos. Ha
i & rexident of Tanakpuri, New Delbi that is abouat
3om distencs foom this hospital. He is fom a
voclear famdly, staying with hixz wife and teo

is

B. Details of sobstzmce nse

Hate the folicraing issusa ane looksd into: ags
and reasons of initistion of mbatance use, details
of varicus mubstances used and route of thking
subetatcs, reasnns for cootivesd substancs wus
and presence of ‘craving’. Other issnen are
presence of “tolerance’, losa of contrel and
withdreoral gyepte. If  patient i taking oo
than one substance, then ahowe questions need
to be asked for esch substance. For each
substanre sk coffent patiees of subsboecs wis
over leat one month which inclnde frequency of
sz, wsaal wmount consumed in A typical dey,
tches vty vt o sobbarces eotmnsd in
4 day and the last time substance waa used

Rutionale:

# Toidentify intoxication and withdrawnal
EF I,

# 'To clicit criterin for *harmfol uae” or
‘dependence syndrome” for ecach
substancs,

s Toideotify leading to initiati
s myintaining the sohetarcs noe,

#  Foute of use helpa in snticipating related
health protilers,

# Amount and dose in crorent puttern
ickemtify degres of dependence mud belps
in plansing trestment
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Tinstrative Came; Mr. B, comes with chisd
camplaint of neing heroin since 4 years. He waa
intreduced toa ‘special’ cigaretie st the age of 31
yeard in a marclaps cevennany.  Ha triad 2 few
puffs and had congh, intense namees, light
fult drowsy for a conaiderables time,

Thus, be could not enjoy it wi fimt nstence; he
tried it apsin and sobasquently snjoyed it
(pleasurable) zffects. His consumptiona

pondunlly excelaled io 6-8 cigareties per day,
wirlch bds Friend wenlkd sedl ke,

{On a subseqoent dey be went to a nesrby village
whete he could not procane the smbstancs and
started experisncing body ache, wesknass,
repevied yowring, running nore and wolsring
Jrow the eyer which was embarrasalig Foe bim,

Dhiz to unbenmable body pein and experiencing
ey lnbinsas and kowose mcitions, he st to lncal
o help muach,

He came back to his friend told him shoat the
tha prroiblems after amnking those cgaretian. Fiz
friend told hir fhat this was ‘emeck” being mixed
with tobacco wnd flled in ciguretie,

Following its regular nac he sterted loosing
weight and developed cough wnd breathing
difficalty and Anancisl difficulty. He now doet
not find time and inhsrest in previows pleasurahle
recreationnal activities like listening sompgs,
chatting with friands or taking family to haliday
trips.

He apetsds moat of day ity activities ivyobyed in
posscasing and chasing smack. Cumrently he
spends sbaut rupees 300 per day on (smeck)
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C. Complications associnted
with subsiance:

It inchadkess various probioms faced by the pationts
in various domaina dos to his continned
subsiance use. Deninl of eny pecblems due to
their wabstance use is cemmenty seem, L is a
form of coping method to avoid putdng
themaclves to embamrassment and this is ot
comgidersd a5 lying,

Common complications associated with
contitned mubstance use ars:

1. Fhysieal - viz. Breathing difficulty on
exartion, repeatsd cough/chagt infaction,
loas of weight, ulcers with oozing pus in
arens of injectons, ewrly loss of toeth,
sppearing older than ones age.

2 Paychologieal- Ghuili fecling, feels depreased
and worthless, decremsed self -confidence.

Financiaklogs of toney, debime, b 2avings,

4. BRoecial-looksd down in the socisty, not

5 Fanllial-loss of respect in the family,
fraqment quarsels st booes doe to sobstance
e,

6. Occupationml-repeated aick lemve,
deterlcration of job pesformancs and even
lomn of job.

7. Legul-drunken driving, syesin, invol vement
in illogal activities 0 sstwn subsiance use,
chargea on account of snbstance
poascazion (booked wnder NDES act).

19



D. High risk of behaviour

Uxnally mbatance nae goes hand it band with
other risk taking behaviour like having
wiiprotectsd sax with timltiple tarties, e with
commercial sex worker or involvement in
snbatance use in the form of injections, where
thete ix sheting of neadle, syringss of clawing
needle from common water contalwer.
Consequently, there in n high risk for trensmission
of Wlood Bt itfctons Bl bwspwtitls vitvs, HTV
and varions other cexually rasamited discases.

E. Past abstinent attempt

Under this, varicns infiormetion collected inclndes
ovmber of nitzmpis made, when and voder what
circumatances thege atterpea were mades,
whether sought restment clsewhere, duration
of sbstinence, rensons for retvm to previous
pateen of dependent nxe. Enquiry should foom
on use of eny substances (subntitute) during
the ebstinent period.

back when he wes admitted for 2 weeks for
testment of hiz substance problem. He was
given some medications. Afier discharge he
remained abstinent for 2 total period of 5 months
and relapasd after he had a Fpht with ather
over property dispute.

E. Reasons for seeking treatment and
mativation of the patient

These are anicssed by noting a8 to why the
patisat hag repoted 0 the trextrment centes
cumently.

Pactexs that determine good moetivation s
Secking trestment on his own

Acceaptitys subsbuncs use telsed problans
Pant history of abatinence
Willngness to tnke ireatment
Adtherencs with the treatment plan

G FPresence of psychiatric illness

*  Abstinence-staying off the subrtance orﬂmtuﬂwuf
of depetulenics for comsiderable petind Aak the patisnt o family members of any major
nmnlly for amonth or more. abnormality in behavioar.

# Lapse-fow swetits of substancs nss
after a perind of abstineace and not H. Family history

# Relapse- retorm to previous patoem of
dependent use afier a period of
abstinence

Imstrative Case: M. C macds his Frt sttegnpt 3
yeara hack when he atopped hercin oo bia cwm
md after going through withdreael sympéoma
for 1- 2 woeks staying at bowie, he resvabied
ahatinent for next & month aubsequendy be wan
tempied to use heroin after scsing m ol friend
chasing it. He made yet anddher atoenapt 1-yous

b1

This informetion is related to patient's parents
hiztory of substance nze in fanrlly nenahers and
moy peychiniric illness or muicide.

Bationale: Paychiatric jlineas and oibatances
sbuse tendency are imherited partly throngh
prnes. Preseoce in the Tamily of sach history
alag pradisposes pacson for subatancs wse
si em exrly ape and leads frequently to relapsc
after eponted abstinence attempis.

Agpesrmyintt soud Diagnosls in Subotance Abuse INporder




L Personal history

This inclodes behavionr from childbond o
atulthond Some chamcteristica present in the
childhood period makes them more prone to
developing sobstarcs uas, His repoated lying,
atealing, crueclty to animals, bullying other
children, absconding from home for daya,
ahsenteeizm from school withont parsnts
Inowledge snd involvement in gang activities.
Other deteils to be obtamed are: marital histocy,

cnrent living arcanpements, accupation s
finsmcial stwhaa.

J. Physical examination

comment on physical appowrance, signa s
aymphoms of intoxication or withdraeal, nicotine
staing on fingers sand testh in tobacco nsers,
necdls marks, herdened veins oo Foresrme and
naltipls vlcers on akin with hardesed aldn i
injecting subatance nsers, msh aromnd the nose
in inhelant vusers, Other meamres to be reconded
FoY

T instion- invol _—
of rexpiratrry, cardicrracenlar, ahdneninal and
DETVOUA Ayslem.
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Eathouale: To assess the noiticnal status
anel general health, signe of intoxication o
withdrawal and observation of his co-
ahsormal In patlents wids snbetarce oEs.

TMmxtrative Care: Peticot appears thin due to
poor myscle mess vod older then ks stvied age.
Fallor was aoticad in catjunciva and delaysd
capillary refilling was noticed in nwil beds. There
was clubbing of nails. No swellings noticed or
fult Flewesd ghar Stikg.

He was found swesting while rest in the room
st tiak, Yl pronpadls wesne: sedlefty clilated] bellagerally,
occasional yawning noticed, he would frequentty
clear his nose-obrvicualy experiencing opioid
(hecaln writhdamal syrachonve, g Hingers oon the
right hand showed TR marks, indicative of hia
chesing smack practice. There were & few
injecticen marior. Systeric: socarnivortion reveals no
ahoormatity.

K. Mental statos examination

i’ being svspected, a thorough mental
exarination muy he neaded.

L. Laboratory evaluation

Thees inchide urine taating for pressscs of
mbstances, hacmogram, liver function tests and
kidney fimction tests. Some of the sbooomalities
are canzed by 2 poticolar suhstance and thess
arc kmowa a8 binlogical markers which belp in
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Disgnoxis: In the end, the collected mfonmation
is to bo analyzed to identify the problem sl
arrive af & diagnosis. Following this, treatmant
plan is made wd Eavourable md unfavoursble
Eacicu Iox epcoses of the teatment shorald be
entisted

Dosryrreriadion: This invvobyes writitg fhe history
and phyzical examination findings, ammary and
dimgnogis and trestment plan. This is for record
Ivepitsg a8 vexpuived by the clinde, This iedfortntion
ihest acts 28 baselioe for forther reviewr.

Conclysion: Hisney taldng remaing the most
important mak in sessxsment of sohatsnce aboss
beccame folly comrarsant with the issnes in
collecting information with sass. Asssssment is
oot just sboat estmblishing disgnoxis but also
bave holiste approach and to identify othee
Ongoing BTasE0n, positive and negative factoms
that help the patient In hin attzmpt (o sbstain
froan substabcss, Substance abss disotders
canes immosnss hawerd to the patient, famity and
sociely ut large. A good trestment plan depends
on pood assesument,

Soggesied rending mederial:

1. GalanterM, Klshar HT}, ade The American
Paychiatric Press Texthook of Subatance
Abuse Treattnedt, Atnesican Prychinttic
Press, Washington D.C.; 1999,

2 Lowinson ], Ruiz F, Millman R, Langred T,
odz. Sub-stance abmes, A comprabenaive
textbook, 4% od. Bal-timore: Lippincoit

3. The ICD-10 Classification of mental end
and disgrnatic poidalines). WHO), Goosva,
A LTH S Publishers; Indisn Edition 2007.
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Suggested slide material

ICD-10Critexin
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Bow o~

L

accupdion, type of fmily and place of
realdence.

Detadls of solstanc: T3e

Age of iniisti

Varioun substances

Frequency of substences used

Cuantity of subatance teken nnally (wmal
dose)

Time lag since the dose 1t used (last dose)
Nead to increses the quantity of substancs
conmomed in order to produce the same effect
{tolerance)

Effects and aigna and symproms of
P

Presence! shaence of physlological /peychn-
logical symptoms and zigns when the
particular substcs ix not ks less than
the wsal amonwt of sohetance in being

nken {withdmwals)
Compelling need/ nrge to take the subatance

Kide &

C

L

2

Compliciiions wtsocinted with sobstme:
L

Physical: long term henlth hazards
aazacizted with mibstancs nas
Prychclogical: chronic mental effects of
coitituons ute of pubstanes
Occupational- frequent ahacniecinm ot wor,
constant chenge of job, memos is-sued,
peiods of msploymetit

23



5.

Framilisl - social: frequent fight with spouse/
other family members, neglsct of
reaponuihility at homs, social cutcast

Lagal; involveanent in illepal activities m
muetrin substance mes, amesty’ charges on
ac-commnt of substance use, caught driving
winder indemoigated state, drinking brawl,

Stide 7

High risk behsrvinors: presence of injection
osef Tnsate seamal practices

Injection risk- sharing of needles/ sharing
syringres water used for tinaing

wirkers, vnprotected sexual Inferconrse

Slide 9

Lavel of nantivation

Whether seeking creatment by self or
broaghe farcibly bry family member;
Preseace of co-mmorhid paychintric (Eness
Adffective disorder, psychotic disorder amd
perscetiilicy disctdet! teaits,

L >

H FPresooee of Tnidly hishay of substanee
mae disorder

L FPersonal bisinry:

Education level, murriage, children,
occopation, hobbdes

Stide 10

J. Pl cxvondrsthon

« Vital signe — Pulas, Blood pressurs,
Bespinatory meic

« Systamic examination — Cardiovascular,
Bespirstory, Abdominal snd Nervious system

E Menisl etaios exsminetion

L Laboatory investipations
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