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FOREWORD

One of the missions of the Center for Substance Abuse Treatment is to enhance the

nation’s substance abuse treatment system by identifying, developing, and supporting appropriate

policies, approaches, and programs.  In short, for the field of substance abuse treatment, CSAT

seeks to determine what works, for whom, how well, and at what cost.

Building knowledge through evaluation is the key to answering these questions.  From

CSAT’s perspective, evaluation—including cost analysis and performance measurement—is an

integral component of program management and part of an ongoing process of knowledge

development, assessment, and improvement.  Toward this end, CSAT’s Program Evaluation

Branch established the National Evaluation Data and Technical Assistance Center (NEDTAC) to

advance state-of-the-art evaluation in the field of substance abuse treatment.

A primary NEDTAC activity was to provide evaluation technical assistance and support to

substance abuse treatment providers and evaluators.  To this end, NEDTAC produced a series of

bibliographies in key topic areas.  This document belongs to that series.  This overview and

annotated and selected bibliography lists books, articles, and research studies that focus on the use

of pharmacological treatments for alcohol and drug abuse.  We hope this document will assist

professionals within the substance abuse treatment community to think about effective and

appropriate ways to combine pharmacology with other treatments to broaden, enhance, and

extend drug treatment outcomes and to increase their knowledge.

This bibliography, along with others in the series, was developed under the guidance and

direction of the NEDTAC Government Project Officer, Ron Smith, Ph.D., Program Evaluation

Branch, Office of Evaluation, Scientific Analysis, and Synthesis.  We also wish to thank Tjinta

May for compiling and Beth Archibald Tang for reviewing this document.

Sharon Bishop

Director

National Evaluation Data and

Technical Assistance Center (NEDTAC)
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I.  PHARMACOLOGICAL TREATMENT/INTERVENTION

FOR SUBSTANCE ABUSE

Over the years, various pharmacological treatments have been used for alcohol and drug

abuse.  Some pharmacological treatments are used for relief of physiological withdrawal

symptoms, while others are used for both physiological and pharmacological maintenance of a

client at various stages of treatment.  For instance, benzodiazepines are recommended for clients

with serious alcohol withdrawal symptoms, disulfiram for more motivated clients, and naltrexone

for alcohol dependence in general (Saitz and O’Malley, 1997).  Some drugs that were originally

used to treat alcoholism are now also being used for substance abuse treatment.  Methadone, 

naltrexone, and disulfiram can be useful at different stages of both alcohol and drug addiction

treatment (Brewer, 1996). 

Pharmacological interactions for polysubstance abusers and addiction to the

pharmacological “treatment” have always been concerns in the substance abuse field.  Another

concern is that clients and their families will seek out pharmacological treatments that have not

been scientifically validated, but seem to promise overnight success with limited effort (see

attached excerpt from the National Institute on Drug Abuse’s report on Ultra Rapid

Detoxification with Anesthesia, or UROD).  In this context, clients and families may consider

“rapid” pharmacological detoxification methods a replacement for the longer term substance

abuse treatment.  (See also Scherbaum et al., 1998; Cucchia, Monnat, Spagnoli, Ferrero, &

Bertschy, 1998) 

Depending on the client’s drug(s) of abuse, level of abuse, and motivation, there are

rationales for providing one or another pharmacological treatment.  For example, methadone must

be administered every day, while LAAM (l-alpha-acetyl-methadol) can be administered three

times a week and requires fewer clinic visits. Unfortunately, methadone and LAAM can also

become addictive.  Buprenorphine, another pharmacological treatment being studied, has fewer

side effects and is not likely to be as addictive as methadone or LAAM (Bowersox, 1995). 

Although naltrexone is not addictive, it is quickly absorbed and long lasting, “...close to being an

ideal narcotic antagonist...”, it cannot be used until the client’s system is opioid-free (Ling and

Wesson, 1990).  In addition, because naltrexone does not produce a euphoric state, it is generally

not effective for clients with little motivation to change substance-abusing behavior.   

Because many pharmacological treatments are most effective when accompanied by

psychosocial support, there has been an increase in recommendations to combine pharmacologic

interventions with psychosocial treatment for substance abuse clients (Saitz and O’Malley, 1997;
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O’Malley, 1995; McLellan et al., 1998; and McLellan, Arndt, Metzger, Woody, & O’Brien, 

1993).  In “Integrating Psychotherapy and Pharmacotherapy to Improve Drug Abuse Outcomes,”

Carroll (1997) discusses the differences between psychosocial and pharmacologic treatment and

describes the weaknesses of methadone maintenance and naltrexone treatment in terms of final

substance withdrawal and treatment retention.  Carroll notes that while pharmacologic

interventions and psychosocial treatments each have strengths and limitations, neither is

“universally effective.”  She states that a combination of the most effective psychotherapy and

pharmacotherapy would enhance and sustain drug treatment outcomes (see also Carroll, Nich,

Ball, McCance, & Rounsaville, 1998).

NEDTAC reviews are for informational purposes only and should not be interpreted as an 

endorsement for the Center for Substance Abuse Treatment (CSAT) of any specific resource or

publication. 
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II.  ULTRA RAPID DETOXIFICATION WITH ANESTHESIA (UROD)

The following is an excerpt from the NIDA Scientific Report of Ultra Rapid

Detoxification with Anesthesia (UROD):  Opinion of the Consultants and Criteria Relating to

Evaluating the Safety and Efficacy of UROD by Barbara H. Herman, Ph.D., Director, Clinical

Opioid Medications Program (COMP), Clinical Trials Branch (CTB), MDD, NIDA, NIH and

Dorynne Czechowicz, M.D., Treatment Research Branch (TRB), DCSR, NIDA, NIH.

Based upon the available information, it is the opinion of selected experts in the U.S. who

are prominent in the opiate addiction field, that the UROD anesthesia method is currently

without ethical, medical, scientific, or financial justification as a clinical detoxification

treatment at the present time based upon the following six criteria:

1. Risk: benefit ratio is unacceptable as a detoxification procedure.
2. Detoxification is not a cure for opiate addiction.
3. The expense and elaborate nature of UROD is not justified since there are several

other less expensive and less elaborate detoxification methods.
4. Medication without psychosocial support has little impact on opiate addiction.
5. Only one double-blind study and few research reports systematically documenting the

nature of the UROD treatment and its safety or efficacy for both immediate
detoxification and longer-term relapse prevention.

6. No double-blind studies indicating that ultra short detoxification procedures are more
successful in decreasing relapse to opiates than longer duration treatments.

NIDA will fax the complete article to you.  Contact NIDA Press Officer, Mona W. Brown, in the
Public Information Branch at (301) 443-6245.  To contact the authors:

Barbara Herman, Ph.D.     Phone:  (301) 443-3318
Director, Clinical Opioid Medications Program (COMP)
Clinical Trials Branch (CTB)
Medications Development Division
National Institute on Drug Abuse
National Institutes of Health

Dorynne Czechowicz, M.D.     Phone:  (301) 443-0107
Treatment Research Branch (TRB)
Division of Clinical and Services Research
National Institute on Drug Abuse
National Institutes of Health



III.  PHARMACOLOGICAL TREATMENT AND INTERVENTION FOR

SUBSTANCE ABUSE:  SELECTED BIBLIOGRAPHY



J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 4

III.  PHARMACOLOGICAL TREATMENT AND INTERVENTION FOR

SUBSTANCE ABUSE:  SELECTED BIBLIOGRAPHY

Amit, Z., Brown, Z., Sutherland, A., Rockman, G., Gill, K., & Selvaggi, N.  (1985).  Reduction in
alcohol intake in humans as a function of treatment with zimelidine:  Implications for 
treatment.  In C.A. Naranjo & E.M. Sellers (Eds.), Research advances in new psycho-
pharmacological treatments for alcoholism (pp. 189-198).  Amsterdam:  Excerpta Medica.

Angelone, S.M., Bellini, L., Di Bella, D., & Catalano, M.  (1998).  Effects of fluvoxamine and
citalopram in maintaining abstinence in a sample of Italian detoxified alcoholics.  Alcohol
and Alcoholism:  International Journal of the Medical Council on Alcoholism, 33(2), 151-
156.

Arendt, T.  (1993).  Cholinergic deafferentation of the cerebral cortex induced by chronic
consumption of alcohol:  Reversal by cholinergic drugs and transplantation.  In W.A. Hunt
& S.J. Nixon (Eds.), Alcohol-induced brain damage (Research Monograph No. 22, pp.
431-460).  Rockville, MD:  National Institute on Alcohol Abuse and Alcoholism.

Avants, S.K., Margolin, A., & Kosten, T.R.  (1996).  Influence of treatment readiness on
outcomes of two pharmacotherapy trials for cocaine abuse among methadone-maintained
patients.  Psychology of Addictive Behaviors, 10(3), 147-156

Bartter, T., & Gooberman, L.L.  (1996).  Rapid opiate detoxification.  American Journal of Drug
and Alcohol Abuse, 22, 489-495. 

Bowersox, J.A.  (1995, January/February).  Buprenorphine may soon be heroin treatment option.
NIDA Notes [Online].  Available:  http://www.nida.nih.gov/NIDA_Notes/NNVol10N1/
Bupren.html

Brewer, C.  (1995).  Second line and “alternative” treatments for alcohol withdrawal:  Alpha-
agonists, beta-blockers, anticonvulsants, acupuncture, and neuro-electric therapy.  Alcohol
and Alcoholism, 30, 799-803.

Brewer, C.  (1996).  On the specific effectivenesss, and under-valuing, of pharmacological
treatments for addiction:  A comparison of methadone, naltrexone, and disulfiram with
psychosocial interventions.  Addiction Research, 3, 297-313.

Carroll, K.M.  (1997).  Integrating psychotherapy and pharmacotherapy to improve drug abuse
outcomes.  Addictive Behaviors:  An International Journal, 22, 233-245.

Carroll, K.M., Nich, C., Ball, S.A., McCance, E., & Rounsaville, B.J.  (1998).  Treatment of
cocaine and alcohol dependence with psychotherapy and disulfiram.  Addiction, 93, 713-
727.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 5

Carroll, K.M., Rounsaville, B.J., Gordon, L.T. et al. (1994). Psychotherapy and
pharmacotherapy for ambulatory cocaine abusers. Archives of General Psychiatry, 51
177-187.

Center for Substance Abuse Treatment.  (1995).  LAAM in the treatment of opiate addiction 
(Treatment Improvement Protocol No. 22).  Rockville, MD:  Author.

Cucchia, A.T., Monnat, M., Spagnoli, J., Ferrero, F., & Bertschy, G.  (1998).  Ultra-rapid opiate
detoxification using deep sedation with oral midazolam:  Short- and long-term results. 
Drug and Alcohol Dependence, 52, 243-250.

D’Aunno, T., & Vaughn, T.E.  (1992).  Variations in methadone treatment practices:  Results
from a national study.  Journal of the American Medical Association, 267, 253-258.

Doweiko, H.E.  (1993).  Concepts in chemical dependency.  Pacific Grove, CA:  Brooks/Cole.

Duffy, A., & Milin, R.  (1996).  Case study:  Withdrawal syndrome in adolescent chronic cannabis
users.  Journal of the American Academy of Child and Adolescent Psychiatry, 35, 1618-
1621.

 
Eissenberg, T., Johnson, R.E., Bigelow, G.E., Walsh, S.L., Liebson, I.A., Strain, E.C., & Stitzer,

M.L.  (1997).  Controlled opioid withdrawal evaluation during 72-h dose omission in
buprenorphine-maintained patients.  Drug and Alcohol Dependence, 45, 81-91.

Eissenberg, T., Bigelow, G.E., Strain, E.C., Walsh, S.L., Brooner, R.K., Stitzer, M.L., &
Johnson, R.E.  (1997).  Dose-related efficacy of levo-alpha actylmethadol for treatment of
opioid dependence:  A randomized clinical trial.  Journal of the American Medical
Association, 277, 1945-1951.

Fudala, P.J., Berkow, L.C., Fralich, J.L., et al. (1991). Use of naloxone in the assessment of
 opiate dependence. Life Science, 49, 1809-1814.

Flynn, P.M., Craddock, S.G., Luckey, J.W., Hubbard, R.L., & Dunteman, G.H.  (1996).
Comorbidity of antisocial personality and mood disorders among psychoactive
substance-dependent treatment clients.  Journal of Personality Disorders, 10(1), 56-67. 

Geissinger, R.S.  (1998).  Naltrexone as an adjunct to alcoholism treatment.  The Counselor,
16(2), 25-26.

Gooberman, L.L., & Bartter, T.  (1996).  Rapid opiate detoxification.  Journal of Addictive
Diseases, 15(2), Abstract 7a, 117.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 6

Hameedi, F.A., Woods, S.W., Rosen, M.I., Pearsall, H.R., & Kosten, T.R.  (1997).  Dose-
dependent effects of yohimbine on methadone-maintained patients.  American Journal of
Drug and Alcohol Abuse, 23, 327-333.

Hammersley, R., Lavelle, T., & Forsyth, A.  (1992).  Predicting initiation to and cessation of
buprenorphine and temazepam use amongst adolescents.  British Journal of Addiction, 87,
1303-1311.

Herman, B., & Czechowitz, D.  (1996, February 6).  NIDA scientific report of ultra rapid
detoxification with anesthesia (UROD):  Opinion of the consultants and criteria relating to
evaluating the safety and efficacy of UROD.

Hersh, D., Van Kirk, J.R., & Kranzler, H.R.  (1998).  Naltrexone treatment of comorbid alcohol
and cocaine use disorders.  Psychopharmacology, 139(1-2), 44-52.

Huffstutler, S.Y.  (1998).  Management of antidepressant withdrawal reactions.  Journal of the
American Academy of Nurse Practitioners, 10(4), 161-165.

Johnson, R.E., Jaffe, J.H., & Fudala, P.J.  (1992).  A controlled trial of buprenorphine treatment
for opioid dependence.  Journal of the American Medical Association, 267, 2750-2755.

Kaltenbach, K., Berghella, V., & Finnegan, L.  (1998).  Opioid dependence during pregnancy: 
Effects and management.  Obstetrics and Gynecology Clinics of North America, 25(1),
139-151.

Kleber, H.D.  (1985).  Naltrexone . Journal of Substance Abuse Treatment, 2, 117-122.

Klein, M.  (1998).  Research issues related to development of medications for treatment of
cocaine addiction.  Annals of the New York Academy of Science, 844, 75-91.

Kosten, T.R.  (1986).  Pharmacotherapeutic interventions for cocaine abuse:  Matching patients
to treatment.  Journal of Nervous and Mental Disease, 177(7), 379-389.

Kosten, T.R., Markou, A., & Koob, G.F.  (1998).  Depression and stimulant dependence: 
Neurobiology and pharmacotherapy.  Journal of  Nervous and Mental Disorders, 186,
737-745.

Kosten, T.R., Morgan, C., & Kleber, H.D.  (1992).  Phase II clinical trials of buprenorphine:
Detoxification and induction onto naltrexone.  In J.D. Blaine (Ed.), Buprenorphine:  An
alternative treatment for opiod dependence (NIDA Research Monograph No. 121, pp.
101-119).  Rockville, MD:  National Institute on Drug Abuse.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 7

Kranzler, H., Del Boca, F., Korner, P., & Brown, J.  (1992).  Fluvoxamine is poorly tolerated by
alcoholics.  In C.A. Naranjo, & E.M. Sellers (Eds.), Novel pharmacological interventions
for alcoholism (pp. 304-306).  New York:  Springer-Verlag.

Linehan, M.M.  (1995).  Combining pharmacotherapy with psychotherapy for substance abusers
with bordeline personality disorder:  Strategies for enhancing compliance.  In L.S. Onken,
J.D. Blaine, & J.J. Boren (Eds.), Integrating behavioral therapies with medications in the
treatment of drug dependence (NIDA Research Monograph No. 150, pp. 129-142). 
Pittsburgh, PA:  Superintendent of Documents, U.S. Government Printing Office.

Ling, W., Rawson, R.A., & Compton, M.A.  (1994).  Substitution pharmacotherapies of opioid
addiction:  From methadone to LAAM and buprenorphine.  Journal of Psychoactive
Drugs, 26(2), 119-128.

Ling, W., & Wesson, D.R.  (1990).  Drugs of abuse:  Opiates.  Western Journal of Medicine, 152,
565-572.

Litten, R.Z., Allen, J.P., Gorelick, D.A., & Preston, K. (1997). Experimental pharmacological
agents to reduce alcohol, cocaine, and opiate use. In N.S. Miller, (Ed.) Principles and
Practice of Addiction in Psychiatry. Philadelphia, PA: W.B. Saunders Company.

Loimer, N., Schmid, R., Presslich, O., & Lenz, K.  (1989).  Naloxone treatment for opiate
withdrawal syndrome.  Journal of Psychiatry, 153, 851-852.

Mannelli, P., Janiri, L., Tempesta, E., & Jones, R.T.  (1993).  Prediction in drug abuse:  Cocaine
interactions with alcohol and buprenorphine.  British Journal of Psychiatry,
163(supplement 21), 39-45.

Marion, I.J. (Ed.)  (1995).  LAAM in the treatment of opiate addiction (Treatment Improvement
Protocol No. 22).  Rockville, MD:  Center for Substance Abuse Treatment.

Mash, D.C., Kovera, C.A., Buck, B.E., Norenberg, M.D., Shapshak,  P., Hearn, W.L., &
Sanchez-Ramos, J.  (1998).  Medication development of ibogaine as a pharmacotherapy
for drug dependence.  Annals of the New York Academy of Science, 844, 274-292.

Mayo-Smith, M.F.  (1997).  Pharmacological management of alcohol withdrawal.  A meta-
analysis and evidence-based practice guideline.  Journal of American Medical Association,
278, 144-151.

McKay, J.R., & McLellan, A.T.  (1998).  Deciding where to start: working with polydrug
 individuals. In W.R. Miller, & N. Heather (Eds.) Treating Addictive Behaviors (2nd
 edition). New York: Plenum.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 8

McLellan, A.T., Arndt, I.O., Metzger, D.S., Woody, G.E., & O’Brien, C.P.  (1993).  The effects 
of psychosocial services in substance abuse treatment.  Journal of the American Medical 
Association, 269, 1953-1959.

McLellan, A.T., Hagan, T.A., Levine, M., Gould, F., Meyers, K., Bencivengo, M., & Durell, J.
(1998).  Supplemental social services improve outcomes in public addiction treatment. 
Addiction, 93, 1489-1499.

Mendelson, J.H., Jones, R.T., Welm, S., Brown, J., & Batki, S.L.  (1997).  Buprenorphine and
naloxone interactions in methadone maintenance patients.  Biological Psychology, 41,
1095-1101.

Mendelson, J.H., & Mello, N.K.  (1992).  Human laboratory studies of buprenorphine.  In J.D.
Blaine (Ed.), Buprenorphine:  An alternative treatment for opioid dependence (NIDA 
Research Monograph No. 121, pp. 38-60).  Rockville, MD: National Institute on Drug
Abuse.

Miller, N.S., Summers, G.L., & Gold, M.S.  (1993).  Cocaine dependence:  Alcohol and other
drug dependence and withdrawal characteristics.  Journal of Addictive Diseases, 12(1),
25-35.

Naranjo, C.A., Seller, E.M., Roach, C.A., Woodley, D.V., Sanchez-Craig, M., & Sykora, K.
(1986).  Zimelidine-induced variations in alcohol intake by nondepressed heavy drinkers. 
Clinical Pharmacology and Therapeutics, 35, 374-381.

National Institute on Drug Abuse.  (1995).  Integrating behavioral therapies with medications in
the treatment of drug dependence (NIDA Research Monograph No. 150).  Pittsburgh,
PA: Superintendent of Documents, U.S. Government Printing Office.

National Institute on Drug Abuse.  (1997).  Scientific report of ultra rapid detoxification with
anesthesia (UROD):  Opinion of the consultants and criteria relating to evaluating the
safety and efficacy of UROD.  Rockville, MD:  Author.

Newman, A.H., & Agoston, G.E.  (1998).  Novel benztropine [3a-(diphenylmethoxy)tropane]
analogs as probes for the dopamine transporter.  Current Medicinal Chemistry, 5,
305-319.

O’Brien, C.P., & McLellan, A.T.  (1996).  Myths about the treatment of addiction.  The Lancet,
347, 237-240.

O’Connor, P.G., & Kosten, T.R. (1998). Rapid and ultrarapid opioid detoxification techniques. 
Journal of the American Medical Association, 279, 229-234; 1871-1872.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 9

O’Connor, P.G., Oliveto, A.H., Shi, J.M., Triffleman, E.G., Carroll, K.M., Kosten, T.R.,
Rounsaville, B.J., Pakes, J.A., & Schottenfeld, R.S.  (1998).  A randomized trial of
uprenorphine maintenance for heroin dependence in a primary care clinic for substance
users versus a methadone clinic.  American Journal of Medicine, 105(2), 100-105.

Ogborne, A.C., Wild, T.C., Braun, K., & Newton-Taylor, B.  (1998).  Measuring treatment
process beliefs among staff of specialized addiction treatment services.  Journal of
Substance Abuse Treatment, 15, 301-312.

O’Malley, S.S.  (1995).  Strategies to maximize the efficacy of naltrexone for alcohol dependence. 
Integrating Behavioral Therapies with Medications in the Treatment of Drug Dependence. 
NIDA Research Monograph Series No. 150. NIH Pub. No. 95-3889. Pittsburgh, PA: 
Superintendent of Documents, U.S. Government Printing Office, 53-64.

O’Malley, S.S., Jaffe, A.J., Chang, G., Rode, S., Schottenfeld, R., Meyer, R.E. & Rounsaville, B. 
(1996).  Six-month follow-up of naltrexone and psychotherapy for alcohol dependence. 
Archives of General Psychiatry, 53, 217-224.

Oslin, D.W., Pettinati, H.M., Volpicelli, J.R., Wolf, A.L., Kampman, K.M., & O’Brien, C.P.
(1999).  The effects of naltrexone on alcohol and cocaine use in dually addicted patients.
Journal of Substance Abuse Treatment, 16, 163-167.

Oyefeso, A., Clancy, C., & Ghodse, H.  (1998).  Developing a quality of care index for outpatient
methadone treatment programmes.  Journal of Evaluation in Clinical Practice, 4(1), 39-47.

Pope, H.G., Gruber, A.J., & Yurgelun-Todd, D.  (1995).  The residual neuropsychological effects
of cannabis:  The current status of research.  Drug and Alcohol Dependency, 38(1), 25-34.

Ravi, N.V., Maany, I., Burke, W.M., Dhopesh, V., & Woody, G.E.  (1990).  Detoxification with
phenobarbital of alprazolam-dependent polysubstance abusers.  Journal of Substance
Abuse Treatment, 7(9), 55-58.

Rosen, M.I., McMahon, T.J., Margolin, A., Gill, T.S., & Woods, S.W.  (1995).  Reliability of
sequential naloxone challenge tests.  American Journal of Drug and Alcohol Abuse, 21,
453-467.

Saitz, R.  (1998).  Introduction to alcohol withdrawal.  Alcohol Health and Research World,
22(1), 5-12.

Saitz, R., & O’Malley, S.S.  (1997).  Pharmacotherapies for alcohol abuse.  Withdrawal and
treatment.  Medical Clinics of North America, 81, 881-907.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 10

San, L., Torrens, M., Castillo, C., Porta, M., & DeLaTorre, R.  (1993).  Consumption of
buprenorphine and other drugs among heroin addicts under ambulatory treatment:  Results
from cross-sectional studies in 1988 and 1990.  Addiction, 88, 1341-1349.

Scherbaum, N., Klein, S., Kaube, H., Kienbaum, P., Peters, J., & Gastpar, M.  (1998). 
Alternative strategies of opiate detoxification: Evaluation of the so-called ultra-rapid
detoxification.  Pharmacopsychiatry, 31(6), 205-209.

Schneider, U., Dietrich, D.E., Sternemann, U., Seeland, I., Gielsdorf, D., Huber, T.J., Becker, H.,
& Emrich, H.M.  (1998).  Reduced binocular depth inversion in patients with alcoholism.
Alcohol and Alcoholism, 33, 168-172.

Schottenfeld, R.S., Pakes, J.R., Kosten, T.R.  (1998).  Prognostic factors in buprenorphine-versus
methadone-maintained patients.  Journal of Nervous and Mental Disease, 186(1), 35-43.

Schuh, K.J., Walsh, S.L., Bigelow, G.E., Preston, K.L., & Stitzer, M.L.  (1996).  Buprenorphine,
morphine, and naloxone effects attenuated during ascending morphine maintenance in
humans.  Journal of Pharmacology and Experimental Therapeutics, 278, 836-846.

Schweizer, E., & Rickels, K.  (1998).  Benzodiazepine dependence and withdrawal:  A review of
the syndrome and its clinical management.  Acta Psychiatrica Scandinavica
Supplementum, 393, 95-101.

Smith, P.C., & Page, J.B.  (1996).  Medication therapy among intravenous drug users (IDUs)
with HIV infection.  AIDS Patient Care and STDs, 10(2), 101-110.

Strain, E.C., Stitzer, M.L., Liebson, I.A., & Bigelow, G.E.  (1994).  Comparison of
buprenorphine and methadone in the treatment of opioid dependence.  American Journal
of Psychiatry, 151, 1025-1030.

Swift, R.M.  (1997).  Treatment of addictive disorders.  In N.S. Miller, M.S. Gold, & D.E. Smith
(Eds.), Manual of therapeutics for addictions (pp. 123-129).  NewYork:  Wiley-Liss.

Tiihonen, J., Ryyanen, O.P., Kauhanen, J., Hakola, H.P.A., & Salaspuro, M.  (1996).  Citalopram
in the treatment of alcoholism:  A double-blind placebo-controlled study. 
Pharmacopsychiatry, 29(1), 27-29.

Tinsley, J.A., Finlayson, R.E., Morse, R.M.  (1998).  Developments in the treatment of
alcoholism.  Mayo Clinic Proceedings, 73, 857-863.

Tunis, S.L., Delucchi, K.L., Schwartz, K., Banys, P., & Sees, K.L.  (1995).  The relationship of
counselor and peer alliance to drug use and HIV risk behaviors in a 6-month methadone
detoxification program.  Addictive Behaviors:  An International Journal, 20, 395-405.



Pharmacological Treatment and Intervention for Substance Abuse:  Selected Bibliography

J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 11

Volpicelli, J.R., Alterman, A.I., Hayashida, M., & O’Brien, C.P.  (1992).  Naltrexone in the
treatment of alcohol dependence.  Archives of General Psychiatry, 49, 876-880. 

Volpicelli, J.R., Clay, K.L., Watson, N.T., & Volpicelli, L.A.  (1994).  Naltrexone and the
treatment of alcohol dependence.  Alcohol Health and Research World, 18, 272-278.

Volpicelli, J.R., Rhines, K.C., Rhines, J.S., Volpicelli, L.A., Alterman, A.I., & O’Brien, C.P.
(1997).  Naltrexone and alcohol dependence.  Role of subject compliance.  Archives of
General Psychiatry, 54, 737-742. 

Williams, D., & McBride, A.J.  (1998).  Drug treatment of alcohol withdrawal symptoms:  A
systematic review.  Alcohol and Alcoholism:  International Journal of the Medical Council
on Alcoholism, 33(2), 103-115.

Wolff, K., Hay, A.A., Raistrick, D., & Feely, M.  (1993).  Use of “very low-dose phenobarbital”
to investigate compliance in patients on reducing doses of methadone (detoxification). 
Journal of Substance Abuse Treatment, 10, 453-458.

Woody, G.E., McLellan, A.T., Luborsky, L., & O’Brien, C.P. (1995). Psychotherapy in
community methadone programs: A validation study. American Journal of Psychiatry,
152, 1302-1308. 



IV.  SELECTED DRUGS USED FOR ALCOHOL 

AND SUBSTANCE ABUSE TREATMENT



J:\CSAT\CTRT_END\BIBS\PHARM\PHIN99.WPD NEDTAC, April 21, 1999, Page 12

IV.  SELECTED DRUGS USED FOR ALCOHOL 

AND SUBSTANCE ABUSE TREATMENT

Drug Pros/Cons Reference
Treatment Drug of

Level Abuse

Benzodiazepines Withdrawal Alcohol Effective for most Williams & McBride,
serious alcohol 1998; Geissinger, 1998;
withdrawal Saitz & O’Malley, 1997
complications

Beta-Blockers Withdrawal Alcohol Ease withdrawal Williams & McBride,
symptoms 1998; 

Mayo-Smith, 1997;
Brewer, 1995 

Carbamazepine Withdrawal Alcohol Ease withdrawal Schneider, Dietrich, et
symptoms al., 1998; 

Mayo-Smith, 1997 

Clonidine Withdrawal Alcohol Ease withdrawal Williams & McBride,
symptoms 1998; Mayo-Smith, 1997 

Citalopram Prevent relapse Alcohol Short-lived Angelone, Bellini, et al.,
effects/not widely 1998; 
available Tiihonen, Ryyanen, et al.,

1996;
Amit, Brown, et al., 1985

Diazepam Withdrawal Alcohol Effective for most Williams & McBride,
serious alcohol 1998; 
withdrawal Saitz & O’Malley, 1997
complications

Disulfiram Prevent relapse Alcohol Client must be Brewer, 1996;
alcohol-free; most Geissinger, 1998;
effective with Saitz & O’Malley, 1997
highly motivated
clients

Fluvoxamine Prevent relapse Alcohol Side effects Angelone, Bellini, et al.,
1998; 
Tiihonen, Ryyanen, et al.,
1996;
Kranzler, Del Boca,
et al., 1992
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Naltrexone Alcohol Alcohol No negative O’Malley, Jaffe, et al.,
dependence, reaction to 1992; 
prevent relapse alcohol; also Volpicelli, Alterman, et

blocks opiate al., 1992; 
effects/May cause Geissinger, 1998; 
liver cell damage Saitz & O’Malley, 1997

Neuroleptics Withdrawal Alcohol Most effective as Mayo-Smith, 1997
supplement
therapy

Zimelidine Prevent relapse Alcohol Short-lived effects Amit, Brown, et al.,
1985; 
Naranjo, Seller, et al.,
1986

Buprenorphine Dependence/ Opiates, Fewer withdrawal Johnson, Jaffe, & Fudala,
addiction, cocaine effects/ 1992; Kosten, Morgan,
prevent relapse Abuse possible & Kleber, 1992;

Mendelson & Mello,
1992; San, Torrens,
et al., 1993; Ling,
Rawson, & Compton,
1994; Schuh, Walsh,
et al., 1996 

Detoxification Heroin Not approved by
FDA

Clonidine Detoxification Opiates Not addictive Ling & Wesson, 1990

Withdrawal Heroin Center for Substance
Abuse Treatment, 1995

Disulfiram Addiction Opiates, heroin Brewer, 1996
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Levomethadyl Prevent relapse Opiates Long lasting; not a Ling & Wesson, 1990;
(LAAM) potent opiate; Center for Substance

fewer clinic visits Abuse Treatment, 1995;
required/ Ling, Rawson, &
Abuse possible Compton, 1994 

Detoxification Heroin Not approved by
FDA

Methadone Maintenance Opiates Reduce cravings; Johnson, Jaffe, & Fudala,
and long lasting/ 1992; Ling & Wesson,
detoxification; Abuse possible 1990; Ling, Rawson, &
long-term Compton, 1994 
treatment

Naltrexone Prevent relapse Opiates, heroin Most effective Johnson, Jaffe, & Fudala,
with highly 1992; Ling & Wesson,
motivated clients; 1990
long lasting;  not
addictive

Treatment Opiates Kosten, Morgan, &
Kleber, 1992

Naloxone Addiction; Opiates Reduce misuse of Mendelson & Mello,
overdose buprenorphine/ 1992; Ling & Wesson,

Short-acting; 1990; Schuh, Walsh,
longer observation et al., 1996; Mendelson,
required; opiate Jones, et al., 1997
withdrawal
symptoms

Phenobarbital Detoxification Poly substance Suppress Ravi, Maany, et al.,
withdrawal 1990; Wolff, Hay, et al.,

1993
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