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Schedule I | 16,342 | 18341 | 26,266 | 24,624 | 18271 | 16,614 | 15,753 | 13,592 | 11,038
B Schedule IT | 8,003 8,577 | 12,401 | 11,504 | 15,999 | 18,007 | 18,558 | 19,796 | 21,203
W Schedule ITT| 158 254 398 391 1,139 1,747 2,023 2,629 2,388

L

Fig. 5 Number and proportion of drug-offense related arrestees according to drug types in Taiwan from 2006 to 2014. Heroin was the major drug
in Schedule I, methamphetamine in Schedule Il, and ketamine in Schedule |l

Feng et al. Substance Abuse, Prevention, Policy (2016) 11:34
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Smoking Ketamine makes a great impact on epidemics
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Subculture Stogan &
Comic Characters
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Raising number of Ketamine & Meth use in recent
three years, especially among youth population
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Growing a Grown-up Brain

Scientists have long thought that the human brain was formed in early childhood. But by
scanning children's brains with an MR year after year, they discovered that the brain

nder radical changes in I nce. Ex
Y dEEDE$ adical cha ges adolescence cess Gray matter: Merve Parietal lobe:

gray I'I'IEJT.TE.T i_s pruned UUt_- _ITIEIki ng brain CDHHE‘:“DHS cell bodies and Spatial perception
more specialized and efficient. The parts of the brain fibe that make up
that contral physical movement, vision, and the the brain's

senses mature first, while the regions in the front that  computing

control higher thinking don’t finish the pruning HOWET.
process until the early 20s. Occipital _/
lobe: Vision g
B

Gray matter becomes less 1
Gr;‘& densa as the brain matures, Templ:lral lobe: — 5
L Memory. hesring.  Frontal labe: Planning,
denSIt}' Maore Less BnEL=ES emotional control,

dense dense problem solving

Age: 5 Adolescence

Source: “Dynamic mapping of human cortical development during childhood through early adulthood,™ Mitin Gogtay et
al., Frocesdings of Ihe Nahonal Acadermy of Scfences, May 25, 2004; California Institule ol Technology

Huge Impact on
Adolescent
Substance use.
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Objective: Methamphetamine (MAMP) and ketamine
are neurotoxic drugs whose chronic use has been linked
with a cognitive decline in some users. This paper aims
to assess the possible effect of concomitant ketamine
use on the neurocognitive performance of MAMP
users. Methods: This study divides 42 MAMP users into
MAMP users who use ketamine (MAMP+K, n = 16)
and MAMP users who do not use ketamine (MAMP-K,
n = 26). The performance of these two groups was
compared using the Brief Assessment of Cognition in
Schizophrenia (BACS), Conners’ Continuous Perfor-
mance Tests (CPT), the Wisconsin Card Sorting Test
(WCST), the lowa Gambling Task (1GT), and the Bar-
ratt Impulsiveness Scale (BIS). Resulfs: In compar-
ison to the MAMP-K group, the MAMP+K group
showed worse performances in verbal fAluency, execu-
tive function and composite score in BACS; worse per-
formances in total errors, perseverative errors, non-
perseverative errors and conceptual level response in
WOCST; and greater levels of total scores and novelty-
seeking in BIS. Neither the attention function evalu-
ated with CPT nor the decision-making behavior eval-
uated with IGT was associated with previous ketamine
use. Conclusion: This study detected worse executive
function and higher impulsivity level among MAMP
users with additional ketamine use versus their coun-
terparts without ketamine use. Further studies with a

Methamphetamine+Keta
mine group showed
worse performance in
verbal expression,

executive function and
BACS than

Methamphetamine alone.

longitudinal design and a large sample size are neces-
sary to clarify the connection between cognitive deficits
and concomitant use of MAMP and ketamine.

Chen YC et al. Neurocognitive Profiles of Methamphetamine
Users: Comparison of Those With or Without Concomitant
Ketamine Use. Subtance use & misuse.(2015) 50; 1778-1785
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More frequent use
(>2hits/week) for at least
one year has greater

Fig. 1. Intravenous pyelography in a man with ketamine cystitis reveals bilateral Chance Of haVIng LUTS
hydronephroureters and contracted urinary bladder.
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Different Approaches in Public Health
Model of Substance Use in Taiwan

None

oderatg-orensic A

Care Mamt.
Rehabilitatior

2° Prevention
1° Prevention
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The Components of Treatment

No adequate Pharmacotherapy
for recreational drug use

Pharmacotherapy | Psychosocial Intervention h

Can control symptoms by Essential to change behaviors
normalizing brain chemistry and responses to environmental
and social cues that so
significantly impact relapse

N e
\/

Both are necessary to normalize brain chemistry, change behavior,
and reduce risk for relapse; neither alone is sufficient

1.McLellan et al. Addiction. 1998;93(10):1489-1499;
2.McLellan et al. JAMA. 1993;269(15):1953-1959.




(800¢) dnoio Sunuiop AS81211S JUsUeal] |BUOREN 81 10 ASa1ens
1UBWIeaI] [RUOIRN 3U1 Ul P3qUIIS3P PO paJall ayl uodn Suipiing (TTOZ) nespeN 2 ysny pue (0TOZ) Uusny woi4

LNIWIDVNVYIN IONVYHO GINNVd ‘GHVYMHO4 NILSAS FHL ONIAOW

abueyox3 ebpajmouy| pue yaieesay Buipungy
uawebeuepy uogeuuojy . suoddng welsis diysiepea] .
fyigeunocooy pue uswebeuep eouewiopesd . foljod -

q

uewebeuepy
Hes
spoddng
|eioosoyohsg
. Voo swe)sig
uuey : soInIeg
i
Jualan 4 1 Jayjo
! _ 5 M pue
. _ L Si21] ssoloe
wEsHPe | o |15, SIS pHUSUSES i SEEIAEOOf Rt athie; Supeun) / sebexur)
QiR ) ) poddns pue ‘juswoebeuew sisuo pue ysu ‘Buiuueld Jusuneel) A = ady
ou_._.ou.wnEa v % €d3lL i
jeanyny = \ Vs H H . " JuSLIBA|OA|
it 5 "y aea pazieioads 10 aAisuLIUl dai] [eyuenbeg
ﬁh_ FN . Vx aJow jo pasu ul se pasoubelp Jo passasse \ 10 snoauejnuig
e v ~~-»  ®doad o} pajebiey suoyoun) sied pezjeroedg -V
S31dIONIHd ¥ A b H3IL - | foog Buoapm ey s1Joog oN
W3LSAS W, ™ p
30IAH3S Y “ ﬁ
3H0D Yo Ve swajqoad xajdwos yjim sienpiaipul o}
NOJLVHOILNI ANV SS30JV

|

TR i EwEB suoljounj aies pazijedads Ljybiy g
’ =R-EHE =

NOILONNS SSOHOV
d A7dIONIHd W3LSAS 3HOD



Challenges for Implantation

Funding
Time constraints
Lack of familiarity with evidence-based practice

Lack of preparation through education and
training for collaborative practice

Attitudes, stigma and discrimination working with
people with addiction problems

Lack of incentives for change or presence of
disincentives

Lack of platform for communication &
Collaboration




Integrated Treatment Program

Pharmacotherapy

Delinquency, Family Support, School Performance
Kind/ Pattern/ Amount / Consequences of Drug Use

Low risk: School counseling or Brief Intervention
Moderate to high risk: refer to specialized Tx

Individual
Psychotherapy

Case discussion
& hand-off
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Figure 1. Reporting Health Problems of Ketamine Use
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Lee CH, Tang HP, Chiu HJ, Liu YH: The Effectiveness of Brief Intervention for
Patients with Ketamine Use Disorder. Chinese Journal of Drug Dependence 2016;
25(1) :109-114




Discussion

Treatment is Effective; Collaboration is needed: Only
take 3 months can decrease self-report drug use,
Increase self-efficacy & QoL significantly.

Self-report abstinence rate after treatment: 86.4%
Poly-substance, lack of family support, delinquency

may contribute the drop out.

However, how to keep cases in the path of recovery is
much more important.

"ALONE WE CAN DO SO LITTLE;

TOGETHER WE CAN DO SO MUCH"”

- HELEN KELLER




Suggestions

Shift the focus from treating iliness to supporting
recovery

Identify the client’s personal recovery capital (i.e.,
strengths and assets that can be applied to maintain and
enhance wellbeing and healthy functioning)

Draw on family and interpersonal social capital to
mobilize others who can support the client’s recovery
goals

Provide resources to support education, leisure,
employment and social engagement that are valued by
the client




Recovery Is the Bridge between who you
are and who you want to be.




