Managing Stimulant Use Disorder

Developers and Presenters
Bill Brooks, DrPh, MPH, East Tennessee State University

Meredith K. Ginley, PhD, East Tennessee State University



Disclosures

* Dr. Brooks and Dr. Ginley have no financial conflicts of interest to
disclose



Objectives

* Describe current trends in stimulant use

* Recognize the importance of understanding stimulant use by
individuals with opioid use disorder.

* Gain a more in-depth understanding of evidence-based treatment
interventions for stimulant use disorders.



Trends in Stimulant Use



Stimulant Use
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] AGE GROUPS WHO REPORT USING STIMULANTS
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* Decreasing domestic production 3.0%
* Meth 2.0 made with synthesized ephedrine (P2P)

* Novel psychoactive substances
* Synthetic Cathinones (Bath Salts) created in labs

* Sourced from Asia and Europe for domestic packaging and
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e Prescription Amphetamines . T ey

* Dexedrine, Adderall, Ritalin, Concerta

B Cocaine

B Methamphetamine

*Source: National Survey on Drug Use and Health, 2018
** Numbers in parentheses represent total populations for the
specific age groups.



STIMULANT-RELATED OVERDOSE DEATHS ACROSS

M O rta I |ty GENERAL POPULATION, 2007-2018
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* Psychostimulants (e.g. methamphetamine) up 34.8%

* Increases are likely linked to synthetic opioid
. *Source: CDC WONDER; NCHS, National Vital Statistics System,
(fentanyl) co-use or adulteration Mortality

Mattson 2021; Han 2021; CDC 2021; DEA 2020



Mortality: The Role of Synthetic Opioids
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APPALACHIA HIDTA COCAINE SEIZURES IN DOSES
2011 - 2021
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APPALACHIA HIDTA METHAMPHETAMINE SEIZURES IN DOSES
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APPALACHIA HIDTA HEROIN SEIZURES IN DOSES
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APPALACHIA HIDTA FENTANYL SEIZURES IN DOSES
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2021 APPALACHIA HIDTA SEIZURES IN KILOGRAMS
FOR SELECTED DRUG CATEGORIES

Seizures based on the
HIDTA Performance
Management Process.

DrugThreat . Heroin | Methamphetamine . Cocaine . Fentanyl
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2021 APPALACHIA HIDTA SEIZURES IN DOSES
FOR SELECTED DRUG CATEGORIES

Seizures based on the
HIDTA Performance
Management Process.
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Treatment of Stimulant Use
Disorders



Contingency Management Works
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Petry, Pierce, et al. (2005)



What about Long-Term Results?
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Fundamentals Principles of CM

Three central tenets of effective CM:
1. Frequently monitor a specific target behavior.

2. Provide tangible positive reinforcement each time the target behavior is
demonstrated.

3. Withhold positive reinforcement if the target behavior does not occur. Can
add in a slight punisher.




Barriers to CM Dissemination

1. You pay people to do something they should want to do on their own?!
2. It costs time and money to implement.

3.  Won’t they just return to using once you stop providing reinforcement?




Paying for CM treatment

 NIH funded trials

* Department of Veterans Affairs

e California Senate Bill 110
 Medi-Cal

DePhilppis et al., (2018)



Overcoming Barriers

1.

Effective interventions should not be withheld
from patients with SUD.

Many SUD patients are ambivalent about changing; CM
can start ambivalent patients on the road to change.

CM uses the same principles that are applied in every
day life.

Longest duration of abstinence during treatment
predicts long-term change.

Ultimately reductions in substance use leads to societal
benefits.



Barriers Still Present Even with Onsite CM Available

ADM clinic patients
n=67

ADM clinic patients
with stimulant use
disorder dx

n=34

Patients with interest
in CM for simulant use
treatment

n=22

Individuals who
consented to start CM
research treatment

n=9

Participants who
completed full
treatment dose

n=2




Alternative treatment options
T e

Cognitive Behavioral Therapy Insufficient evidence to support or discount
Acupuncture Evidence does not support
Antidepressants Evidence does not support use for cocaine, inefficient

evidence for meth

Disulfiram Insufficient evidence to support or discount
Dopamine agonists Evidence does not support
Antipsychotics Evidence does not support
Anticonvulsants (including toprimate) Evidence does not support
Psychostimulants Insufficient evidence to support or discount
Opioid agonists Insufficient evidence to support or discount
NAC Insufficient evidence to support or discount

From Ronsley et al., 2020
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