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New drugs of abuse: What clinicians need to know?

Drug abuse is a growing concern all over the world and over the past decade, novel drugs have emerged and have become
increasingly popular. Designer drugs otherwise known as synthetic drugs-are manufactured to chemically resemble illicit
drugs, but may be purchased legally because drug manufacturers constantly change the chemical structure to circumvent
drug laws. In fact, designer synthetic drugs are found to be more potent and dangerous than their street drug counterparts.
People who abuse designer synthetic drugs have suffered a number of negative health outcomes that include anxiety, seizures,
hallucinations, loss of consciousness and significant organ damage. Recognition and treatment of new drugs of abuse pose
many challenges for health care providers due to lack of quantitative reporting and the difficulty of detection in routine blood
and urine analyses. Clinicians should familiarize themselves with management principles of these new agents. Therefore, the
purpose of this workshop is to describe the pharmacology, clinical and adverse effects of several new classes of drugs of abuse
as well as management of patients with addiction to these drugs.
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Role of spiritual therapy in motivation and rehabilitation in substance use disorders

Sarfraz Hussain
Punjab University, Pakistan

Since many years, there is an increasing trend of substance use or drug addiction. It has been observed in most of the
countries of the world. Healthcare scientists are facing new challenges as patterns of substance use are progressively
becoming more complicated. Substance tolerance, dependance and addiction are all manifestations of brain changes resulting
from chronic substance abuse. Repeated substance use is cause of neuro adaptations in various neuronal circuits in the brain
that are involved in motivation, memory and behaviour control. In addition to the pharmacological treatment, motivation
should be the focus which is unfortunately a missing dimension in the treatment, in the regimen of high relapse. Motivation is
guided by the heart and the brain so there is the role of morality and spiritualism to quit substances and other drugs. There are
multiple motivational factors and reasons to quit other substances. These factors may be more than one. To find out the other
factors studies have shown that different motivational factors are divided into biological, phycological and social factors. The
recovery from addiction is a long process that requires time, commitment, motivation and support. First step in the treatment
is to decide to make a change. Studies have shown that a patients motivation has better results in the treament outcome. A
person with poor motivation who would give up drugs has managed so with long term effects of positive support thus this
discusssion is aimed at the role of biological basis and motivation in quitting substance use disorder. Spirit, heart and mind
explain the phenomena of behaviour change. Spirit is symbolic of God, heart is a place of worldly achievement while mind is
our behaviour regulator. To control our body two forces are acting on us. Devine power and devil power: divine force results in
a good outcome while devil force results in a bad outcome. Examples of bad behaviours are crime, gambling, drug addictions,
alcoholisms, drug traffickings and other crimes associated with it. In case of spiritual blessings, it can bring a good change,
gentle behaviour and a drug free life.
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Patient satisfaction in substance abuse institutions as indicator for successful implementation of total
quality management

Ahmad Mousa Aldisi
The National Rehabilitation Center, UAE

Total quality management (TQM) is a management approach of an organization centered on quality, based on the
participation of all its members and aiming at long term success through customer satisfaction and benefits to all members
of the organization and society. Nowadays, there is a growing interest in TQM in healthcare facilities. Patient satisfaction is
an essential and normally utilized marker for estimating the quality in health care. Patient satisfaction influences clinical
results, patient retention and medical negligence claims. It affects the auspicious, proficient and patient-centered conveyance of
quality health care. Little is currently known about patients’ satisfaction with different domains of substance abuse treatment.
Few studies have investigated the aspects of patient satisfaction associated with patients’ perceived treatment outcome. This
presentation illustrates the importance of patient satisfaction of substance abuse clients as indicator of TQM in healthcare
institutions based on a systematic review of literature, with focus on financial and clinical significance of patient overall
satisfaction with treatment, taking in consideration the main variables and limitations in assessing the satisfaction of substance
abuse client such as management and organizational factors, client factors, baseline drug use, treatment duration (length of
stay), treatment type and many other factors.
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Modern day addiction: Cybertechnology and social media

Khurram Tanveer Sadiq
Greater Manchester Mental Health NHS Foundation Trust, UK

We]l we live in a dynamic world of Social Media. The world is divided into two Paradoxes, Real world and Online, which is
now declared a domain. We know the advantages of Social Media, how connected we are, how easy it is to communicate
however what we disregard is the unknown dark realm of the Social Media with a dynamic interface which is very engaging
and addictive in nature. With the expansion of Social Media and advent Of Smart phones, our universe is in our hands and
just a touch away. Screen time has increased considerably, real time has decreased substantiality, there is a false perception of
anonymity, closeness, proximity and security. This leads to a lot of deviant behaviours. Outdoor activities have been replaced
with Gaming consoles, VR Gismos and ever engaging Social Media. Social isolation is on the rise, there has been an increase in
the mental health disorders amongst children, adolescents and adults. No one could imagine that soon this cyber technology
will become an addiction that changes the morphology of the brain and in turn bent on ripping apart the societal fabric.
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Factors determining heroin addiction treatment outcome and the likelihood of sustained abstinence
in heroin addicts

Masa Karleusa Valkanou and Jasmina Knezevic Tasic
Lorijen Hospital, Serbia

Background & Aim: Factors determining heroin addiction treatment outcome have not been studied extensively despite the
practical and theoretical significance. It is uncertain whether we are able to predict the odds of sustained heroin abstinence and
affect the factors that increase the likelihood of the recovery. This study aimed to identify factors that either individually or in
synergy support the sustained multiannual abstinence.

Method: In this translational ambidirectional cohort study, we evaluated two groups of heroin addicts that underwent the same
therapeutic procedures with different outcomes (133 abstainers and 56 relapsers) using the non-standardized questionnaire
to study: The history of addiction, motivation for the treatment, parental attitudes and control, job satisfaction, social and
emotional relationships, alternative satisfactions, use of other substances during treatment and treatment characteristics.
The chi square analysis was used to determine specific significant factors that act individually. The binary logistic regression
provided a mathematical model of the synergistic effect of significant factors.

Result: The study found a new variable, an abstinence marker, defined by the synergistic effect of the following factors: Use of
tramadol before treatment (p=0.011), non-use of Benzodiazepines (p=0.001), length of Naltrexone use (p<0.0005), non-use
of Cannabis (p=0.002), non-compulsive exercise (p=0.009) and employment and job satisfaction (p<0.0005) during recovery.

Conclusion: This study reports a mathematical model that predicts multiannual sustained abstinence as an outcome of heroin
addiction treatment.
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Early intervention for children with disability

Sahida Tabassum Mohammed
OneUp Education, UAE

Early intervention is an arrangement of administrations that helps children and toddlers with formative postponements or
inabilities. Early intervention centered around helping qualified children and babies learn the basic and brand-new skills
that typically develop during the first three years of life. Early intervention for kids with inability is compromised of treatments
and administrations. This programs or sessions aimed at promoting your child’s development. Services are the places and
associations that offer these treatments. A service can give one therapy or few kinds. Your child can get early intervention
therapies and services from multiple points of view, including at home, home through video conferencing, child care and
kindergarten or in a master setting. Early intervention works best when it’s focused at your child’s individual needs. For this to
occur, you require a determination, which says what inability your child has. When you have a diagnosis, your kid’s specialist
or health provider can recommendation which early intervention therapy or service may be best for your kid. Depending
on the necessities of your family and child, early intervention may include a therapist working with your child, a specialist
cooperating with you and your child or a specialist working in a gathering session with other youngsters. A pediatrician may
have the capacity to state that your child is moderate in acheiving formative breakthroughs in excess of one region, for example,
speech or versatility, as a result of formative postponement. At that point you can work out which early mediations will best
focus on your child’s deferrals.
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Resistance is futile: But it’s not what you say, it’s how you say it: Enhancing collaborative factors in
motivational interviewing with hard to reach service users in substance and alcohol services in the UAE

Asigniﬁcant factor in developing services for the hard-to-reach individual must, if it is to be successful, consider the
role of culture in the social context in which it occurs. Hence, cultural contexts can be restrictive or facilitative in the
way that access may be obtained to sites of substance abuse. Creative methodologies in gaining access to the hard to reach
community sites as well as individuals will be highlighted in this workshop. This interactive workshop will demonstrate the
use of a systematic approach (motivational interviewing) to the assessment and management of hard to reach clients with
substance and alcohol problems in Community Outreach settings. This workshop will be conducted using the experiential
design through participatory and reflective exercises, against the backdrop of the cultural contextual forces covering issues
such as etiology, availability of drugs and regulatory structures. This workshop will help participants to learn how to apply
common motivational interviewing skills with people with substance and alcohol problems. some key research applications
when using motivational interviewing with this client groups will also be focussed . Experienced use of the OARS method in
motivational interviewing with substance misuse. A special focus on outreach and community-based interventions supports
an integrated model of intervention that seeks to include the hard to reach client in gaining access to health care systems. In
the conclusion of the workshop, participants will be guided in developing goals and objectives to continue their trajectory of
their own professional development needs in the specialization of motivational interviewing.
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Acceptance and commitment therapy for addiction

Najiha Syeda
American School of Creative Science, UAE

Acceptance and Commitment Therapy (ACT) may seem confusing. This study deals with how do acceptance and
commitment paired with mindfulness form an effective treatment. It also explains about the role of commitment. In the
case of ACT, you are committing to facing the problem head-on. Instead of avoiding your problems, you commit to actions
that will help you stop struggling against the inevitable and facilitate thriving instead. ACT is effective for a wide range of
psychological disorders, but it is also effective as a life-affirming and inspirational perspective on the world. ACT can show you
exactly what happens and how you can harness the power of acceptance to get the life you want. ACT in simple terms, it is a
type of therapy that aims to help patients accept what is out of their control and commit to actions that can improve and enrich
their lives.There are six core processes of ACT that guide patients through therapy and provide a framework for developing
psychological flexibility: Acceptance, cognitive diffusion, being present, self as context, values and committed action. ACT is
built on the relational frame theory, a theory that is well supported by psychological research. This theory is based on the idea
that the human ability of relating is the foundation of language and cognition. We can apply mindfulness to accept our feelings
and change how we react and relate to them instead of trying to avoid them. ACT Metaphors : Metaphors play a big role in
acceptance and commitment therapy, as they provide clients with a simple way to understand how their feelings and thoughts
influence their actions, allowing them to see how adjusting the way they think can result in extremely positive outcomes. The
sailing boat metaphor, the mind bully quick sand metaphor are few common metaphors. ACT for treating disorders: While
ACT, like the practice of mindfulness itself, can be applied in any individual’s life, it has also proved to be effective in treating
many psychological disorders, including general anxiety disorders, chronic pain, depression, OCD, eating disorders and social
anxiety. Applying ACT in Group Therapy: ACT can be applied on an individual level, but it is also effective when delivered via
a treatment group. The association for contextual behavioral science acknowledges the effectiveness of group ACT treatments
for anger, depression and general anxiety, social anxiety, chronic pain and for struggling adolescents. ACT apps that can help:
As technology flourishes, so too does the set of treatment options available to us. As with so many other problems, issues or
opportunities, there’s an app for that. The two most popular apps are described below.The Happiness Trap App and the ACT
coach. ACT has the potential to produce extremely positive results, not only for those suffering from psychological disorders,
but also for those suffering from the pain inherent in everyday life. With so many resources available online, it’s easier than
ever to give ACT a try.
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Polysomnographic survey of sleep architecture in patients with Methamphetamine dependency in
early full remission phase

Zahra Amjadi Goojgi
Mashhad University of Medical Sciences, Iran

Introduction: Nowadays, the association of stimulants and sleep disorders is more interested. Given the few number of studies
in the current scientific literature regarding assessment of the structure of sleep in patients with dependence on amphetamines,
especially after long periods of abstinence, present study is designed for the assessment.

Method: This study was conducted in 2013-2014 in Mashhad and the subjects were selected through the convenience sampling
method from medium-term residential treatment centers. They were assessed through psychiatric interview whether or not
meet the inclusion/exclusion criteria. The case group consisted of 12 patients whom were diagnosed as in early full remission
according to DSM-IV TR criteria, were explained about how polysomnography worked and sent to sleep lab. The collected data
was analyzed by SPSS. On the basis of Kolmogorov-Smirnov results, the quantitative data with normal distribution were then
analyzed with t-test and the qualitative data with Chi-square test.

Result: However the mean Total Sleep Period (TSP) and Total Sleep Time (TST) were in the normal range (403.0£52.9 and
333.6+79.1 minutes, respectively), there was a significant difference between these two variables (p=0.001). There was a slight
increase in Sleep Onset Latency (SOL) that was not significant (p=0.47). The participants generally, suffered poor quality of
sleep, subsequent to significant decrease of Sleep Efficiency (SE) (p=0.047) and slight rise in WASO (Waking After Sleep Onset)
(69.53+3.4, p=0.08). Besides, results indicated changes in sleep stages including significant rise in stages land 3 of non-REM
sleep with a trivial fall in NREM stage 2, though the total amount of NREM sleep was not significantly changed. Evaluation of
REM phase, in turn showed an increase in latency and percent of it significant. Although REM pressure which was calculated
by the number of REM episodes, slightly increased.

Conclusion: Current findings shown sleep disturbances due to stimulants, within prolonged period of abstinence, could reflect
the preliminary mechanisms causing neuropsychiatric disorders, although it needs further studies which consider and resolve
our limitation.
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Disease mongering: A psychological move towards an illness

Sadia Shakeel
Dow University of Health Sciences, Pakistan

Disease mongering is the selling of sickness that widens the boundaries of illness in order to grow markets for those who sell
and deliver treatments. It is a process that turns healthy people into patients, causes iatrogenic harm, and wastes precious
resources. Disease mongering is the contemporary form of “medicalisation” It is a process now driven by both corporate
and professional interests, and it has become part of the global debate about health care. International consumer groups
now target drug company-backed disease mongering as a wasteful threat to public health, while the global pharmaceutical
industry has been forced to defend its promotion of “lifestyle” medicines for problems like slimming and sexual difficulties.
Pharmaceutical firms are inventing diseases to sell more drugs, researchers have warned. "It is exemplified mostly explicitly by
many pharmaceutical industry-funded disease awareness campaigns - more often designed to sell drugs than to illuminate or
to inform or educate about the prevention of illness or the maintenance of health. Disease-mongering promotes non-existent
diseases and exaggerates mild problems to boost profits. A key strategy of the alliances is to target the news media with stories
designed to create fears about the condition or disease and draw attention to the latest treatment.
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