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A New Role for Psychology
in the Treatment of Drug Abuse
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ABSTRACT. In spite of the absence of evidence of cffectiveness.
non-psychological disciplines and treatment modalitics have pro-
vided interventions for drug abuse while psychologists have largely
ncglected this arca. Very recently. however. controlled outcome stud-
ies have established that psychological treatments for substance
abuse are substantially cffective. thereby providing psychologlsts.
with a firm basis for treaument of this problem. The new methods
included drug-urge interruption. competing response training. re'm-
forcement for abstinence, and family assistance. all of which were
providzd in the Behavior Therapy modality. The results haJve ~shnwr}
wsigetoant edurtion of g e witie teg months, (ndurieg o
long periods with intermittent treatment. These improvements wcrg
cvident in youth and adults. maies and females, and married an
unmarricd patients. These findings now provide psychologists with a
validated reatment modality, lacking tn the non-psychological disci-
plines, for dealing with this widespread problem.
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EXTENT OF DRUG USAGE PROBLEM

Illegal lrug use can be considered one of the most disruptive
personal and societal problems today. It has been estimated that
about 23% of the inmates of prisons have been convicted of drug-
related crimes (Witters, Venturelli, & Hanson, 1992). Furthermore,
roughly 1 million persons received treatment for drug use from
registered facilities during a recent year, with about 105,000 in
residential treatment programs (NIDA. 1989). At least 50% of
school-age youth have used marijuana and 12% have tried cocaine
(Johnston, Bachman, & O'Malley, 1989). Sixty-four percent ot
adults between the ages of 26 and 34 years have used illicit drugs,
23% within the last year (NIDA, 1989). Notably. preliminary statis-
tics indicate that, following a brief decline, drug use is again on the
rise. particularly among vouth. Associated with drug usage is »»
increase in major psychological, and sucial problems: depression.
suicide, divorce, unemployment, lowered school achievement, vio-
lent crime. lost worker productivity. and child abuse (Harwood.
Napolitano. Kristiansen. & Collins. 1984; Kandel. Davies, Karus. &
Yamaguchi, 1986).

Lay Attempts at Treatment

To address this major problem. non-professional treatment mo-
dalities have emerged, notably Narcotics Anonymous (NA). NA is
modelled after Alcohoiics Anonymous and other 12-Step programs
and seeks to provide counseling through increased social support.
In addition, residential treatment programs for drug abuse have
become quite common. These residential programs most commonly
employ the NA or 12-Step Model which emphasizes greatly the role
of peers, and typically involves little or no real participation by
psychiatrists or psychologists. Indeed. non-psychologist/psychia-
trist therapists have acquired licensing in many states as Certified
Addiction Counselors (CAC's). Entirely cognizant of the psycho-
logical field's neglect of this population, the organization of CAC's
recently attempted to modify the licensing regulations in Flonda
(and perhaps elsewhere) so that psychologists would be entirely
excluded from treating addiction.
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Pharmacological Treatment

. Since the development of methadone treatment for heroin addic-

tion in 1965 (Dole & Nyswander, 1965), methadone maintenance
clinics have become a widespread modality of treatment. More
recently, desipramine has shown some effectiveness for increasing
treatment z.:«::o: and decreasing craving for depressed cocaine
users (Gawin et al.. 1989). and is currently employed by medical
professionals. Psychologists tvpically have not participated in either
type of medication treatment

Traditional Psychotherapy

._.EE:CE._ psychotherapy by psychologists appears to be rarely
used in .”_z. trestmient o7 e b Gl Conasizeent waths thas fact, there o
a conspicuous absence of outcome studies demonstrating the :::Q
of this modality. Indeed. a very recent outcome study (Kang et al
1991) found no benefit of such treatment. Psychologists do come
into contact with drug addicts since addiction is so highly correlated
with many psychological problems (Tutton & Crayton, 1993). as
noted above. These psychological problems are typically nosi.am::_
symptomatic and secondary to the addiction and the vm:nz,ﬁ is re-
?:& to the aforementioned lay counselling programs or to 32_..8_-
ly oriented hospitals or physicians for direct treatment of addictions.

Recent Behavior Therapy Fi ndingys

Recently. two major psychological drug treatment research pro-
grams have been conducted. one of which was directed by the
present author in Florida. The other series of studies were directed
by I_.mm_:m in Vermont. Notably, both programs reported substantial
effectiveness in treating drug abuse by psychological procedures in
controlled outcome studies (Azrin, McMahon, Besalel. La 5.&&
Donohue, _cc._“ Azrin, Donohue. Besalel. Kogan, Aciemo .Ea Mm.:o..
way, _ocu“.I_mmSm. Budney. Bickel, Hughes, Foerg & wwama_, 1993:
Budney. Higgins. Delancy, Kent & Bickel, 1991; Higgins, Delancy,
Budney. w_.nrc_. Hughes. Foerg & Fenwick. 1991). >E._ocm: :ww
programs differ somewhat, both are based on the community-rein-
forcement model previously developed for the treatment of alcohol
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abuse (Hunt & Azrin, 1973; Azrin, 1976; Azrin, Sisson, Meyers &
Godley, 1982; Sisson & Azrin, 1986). Both programs followed the
directive behavior therapy format of modelling, rehearsal, daily
self-recording, and therapy assignments. Both programs also used
the specific procedures of stimulus control, programming incom-
patible activities, active participation of a family member in session
and at home, contracting, alteration of peer associations, drug-re-
fusal training, marital or parent counseling, and school/employment
counseling. In addition, an urge control procedure for interrupting
cognitive and proprioceptive precursors to drug usage was included
in the Florida program.

The results of the two programs were similar in that both pro-
duced a large reduction in drug usage relative to a non-psychologi:
cally derived treatment (supportive counseling or 12-step pro-
grams) For bath nsvchelogical nrograms. the reduction of druy uee
occurred within two monihs and endured for at least six months
with progressively greater improvements over time. Furthermore.
alcohol usage also decreased. employment and/or school attendance
increased, ratings of depression decreased. and family relationships
improved relative to the non-psychological treatments. The subjects
included youth and adults. males and females, individuals who were
married and unmarried, and high school drop-outs and graduates. In
addition, the treatments were found to effectively reduce the use of
several types of drugs. especially cocaine/crack.

Psychological Naiure of the Procedures

The basic procedures used in both programs are distinctive to
clinical psychology and typical of those routinely employed in be-
havior therapy, a treatment modality with which all psychologists
should be familiar by this date. Specific variations were necessary
because of the special features of illegal drug use. For example, the
denial of usage associated with the illegal status of the drugs re-
quired regular urinalyses at each session for both programs. The
great contribution of peer associations to problematic drug-taking
behavior required restructuring of these social relationships. The
large influence of extrinsic motivators (e.g., crises of arrests, di-
vorce, job dismissal, overdosing, financial impoverishment), rather
than intrinsic motivation to seek treatment. required the therapist 1¢
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Ma.ﬂﬂ@ these sources of motivation and utilize reminders of them
rapy to assure continued treatme icipati
02 nt participation. B
drug of addiction is i cdures wers moudey
50 strong a reinforcer, proced
to discover, develop. and i rtong reinfomeery eoded
, . invoke other strong reinf;
arrange them to be contingent inence. Beoarse ot oo
1ge th on drug abstinence. B
physiological basis of addiction with j i ithdrawal sy
Its associated withdrawal
toms, a procedure was needed 1o five digens
. ( : dcd to interrupt the proprioceptive dj
stimuli associated with withdrawa). Therefore, n_“:.o: mgam“ﬂ”mom“

—m

Pharmacotherapy vs. Psychological Treatment

. maazm_é pharmacological rescarch ic now heing conducted
m_..o.mn.% other drugs which will block the reinforcing v.qmunm_.nﬁ %,
aoznwﬂ_awsﬁ_w\ .mcE.Q_ ;Em.,.. (as had already been done for Enmrm-
fone M%: ostitute for heroin): desipramine shows restricted prom
ucing cocaine craving in de indivi -
or red ng pressed individuals, as
m_BSQc.Lv. However, several limitations seem to exist for v:m:“cﬁa
a_.mm_vw as ﬂmm:os_ solution for the following reasons: first %_Mow
ependent individuals are . therefone
: s polydrug abusers and
would require several suc icati of which e
s ch medications. onl i
done o Juire s - Only one of which. metha-
. currently has shown clinj 1
s nical effectiven
fone : . ess (Kauf-
a:..oz_ ouwv_. Secondly. the types of potentially abused drugs MEHE
i endless .35:2..4. Venturelli. & Hansen, 1992} ard inciud
M“mh.mznnm. _n&:w available for legitimate medical cmw mmnz.mm c ;
deir oxﬁwnwnwdm,w:ﬁm:y %_%qn.....,.m:;.. antianxiety medications ASm.
s « £1C.) and stimulant medications (e i -
anax, $ (e.g., Methylphenida
In addition, inhalant abuse occurs for common mccmS:vam mcnszww

. .
.

gasoline, airplane glue, hairspray. deodorants, spray paint, freon, etc
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and recreational activities that are designed to serve as a deterrent t.
all antisocial or illegal activities. including substance abuse.

Why Validation Is Necessary

The delivery of health care services in the U.S. is currently un,
dergoing major changes in an attempt to maximize benefits whil:

reducing costs. In this context. reimbursement for some service

rather than others will undoubtedly be based on the evidence

effectiveness of these services from controlled outcome studic-

rather than from “"usual and customary™ practice. Consistent wi:

the anticipated mandate of the future health care system, the sta:
dards of a orofession similarly reanire that its members use on!
those procedures that have been validated. Thus, the recent versio
of the Code of Ethics of the American Psychological Associane
(APA. 1992) states that the assessment and imtervention procedun
used by psychologists should be based on validation and outcon
studies (Ethical Standard 1.06. 2.02, and 2.04). The most import

consideration for using only validated procedures is of course
assure the welfare of the patient. Validation is therefore a cenu.:

factor for reasons of professional ethics. current cost-benefit 1.
quirciments. and the patients” welfare.

‘The recent development and validation of psychological trew
ments for drug abuse provides chnical psychology with the opp::
tunity to justify treatment of this population and use of these inte:

ventions. Additionally, the outpatient rather than inpatient modalir -
reduces considerably the cost element in the cost/benefit ratio. Th:
altemative non-professional modes of reatment have no equivaler

outcome validation evidence and performed poorly compared 1
psychological interventions when employed as comparison cond.
tions in controlled outcome studies. Pharmacotherapy has such ev:
dence. but for only one or two types of abused drugs-yet the potc

tal number of abused drugs appears endless. Therefore, clinic.:
psychologists no longer need neglect the treatment of substan. -

abusers. Rather, members of the field can confidently and justu
ably treat this population, applying procedures with proven efic.
tiveness.
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Managed Care
and the Psychometric Validity

of the MMPI and MCMI
Personality Disorder Scales

Edward A. Wise

ABSTRACT. In an effort 10 streamline the psychological testing
process and reduce unnecessary testing, many managed care compa-
nies arc precertifying psychological zvaluation: Hence, it is incum-
bent upon psycholugists 1o demonstrate the medical necessity of
testing in a particular case. Oftentimes, huwever, reviewers will reim-
burse providers for cither the Minnesota Multiphasic Personality
Inventory (MMPI or Millon Clinical Multiaxial Inventory (MCMI),
but not both. The rationale for this cost cutting measure is that both
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instruments arc basically equivalent and hence redundant. The pres-
ent study evaluated the MMPI and MCMI personality disorder scales
for convergent and discriminative validity through the use of cor-
relational data, Hotelling's t-tests and codetype correspondence. The
correlational data demonstrated a lack of convergence and discrimi-
nation between personality disorder classiiications. Codetype coire-
spondence between the (two instruments was quite low. The most
frequent MMPI personality disorder classifications described the
sample as falling within the Dramatic Cluster, whereas the most
frequent MCMI scales described it as falling within the Anxious
Cluster. It is concluded that these two measures of personality disor-
ders are not comparable nor redundan.

In the current health care crisis and our present era of cost con-
tainment, many managed care companies have begun to scrutinize
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