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Negative
reinforcement

2014 Textbook of substance abuse treatment




1E35& (Positive
Reinforcement)
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Impulsive Control Cycle

Initial drug use
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Addiction in Taiwan I

Total population: 23,000,000

Heroin : 0. 2%,
40, 000 peoples Ecstasy : 0. 6%,

About 230, 000

Kid & % 5 1%,

230, 000
Amphetamine : 0. 6%, Alcohol addiction :
120, 000 people 2-3%, 600, 000

More than 1,000, 000 People have addictive disorder.

No include nicotine use disorder or other addiction
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COMPARISON OF RELAPSE RATES BETWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES

100

80

50 10 70%
60 40 10 60%

40 30 10 50%

20

Percent of Patients Who Relopse

Drug Typel  Hypertension  Asthma
Addition  Diabetes

Source: The Journal of Neuroscience, 21(23):9414-9418. 2001, NIDDA release
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Treatment must address the whole person.
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How risk and protective factors affect
people in five domains, or settings

Early f&ggresswe Individual Self-Control

Behavior

Lack Oi: l?arental Family Parental Monitoring

Supervision

Substance Abuse Peer Academic Competence

Drug Availability School Anti-drug Use Policies
: Strong Neighborhood

Poverty Community Attachment

NIH: Preventing Drug Use among Children and Adolescents




Drug use decrease when drug are
perceived as harmful and vice versa

12THGRADE STUDENTS REPORTING PAST-MONTH 12THGRADE STUDENTS REPORTING PAST-MONTH
CIGARETTE USE AND PERCEPTION OF HARM. MARIJUANA USE AND PERCEPTION OF HARM.
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Transitioning from Prison to Community

W

© 0 N O v

10. Collect and analyze data.

(APIC; 10 guidelines)
Conduct universal screening

Follow up positive screens with comprehensive
assessments

Design individual treatment plans.

Develop collaborative responses that match need and
risk

ldentify interventions in transition planning practices.
Establish policies to facilitate continuity of care.
Coordinate justice system and community services.
Share information to advance cross-system goals.
Encourage cross training.

Source: SAMHSA 2017
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5th APSAAR & TSAS 2017, Taipei

5th Asia-Pacific Society for Alcohol and Addiction Research
2017 Taiwanese Society of Addiction Science




