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Early Psychosis Intervention Program





	Drugs and Alcohol 



	( Confidentiality 
	Note: Many clients will feel uncomfortable talking openly about their drug use in the presence of family members - consider covering this topic with client and family separately.

Discuss confidentiality issues with the client – explain who will access to any information they provide on this topic.



	( Drugs and early psychosis 


	Explain that there is a high rate of abuse associated with psychosis (and why this is remains unclear)

Acknowledge that people may experience short-term benefits from use (eg, reduction of symptoms, feelings of euphoria or mental escape, etc.) but that the long-term risks are significant (eg, relapse, dependence, etc.)



	( Personal use 


	Talk about their past and present use of drugs and alcohol (including nicotine and caffeine).  

Ask about quantity, method of administration, frequency, duration, cost, desired effects, negative effects, evidence of tolerance, withdrawal and cravings, etc.

Provide accurate information on the short-term and long-term risks associated with the drugs they are currently using.



	( Harm reduction


	Present a harm-reduction approach to substance abuse. 

Assess what aspects of use are most harmful and discuss ways of changing use sot that it is less dangerous (often this will not result in a reduction but a change in the manner or situations the substance is used in – e.g., decreasing IV use, not using when planning to drive or going to work, etc.)



	( Motivation


	Reassess motivation for cutting-down.  Can the client see any benefits at all to reducing use (eg, financial, health, etc.)?   

Attempt to increase motivation to cut-down using a non-confrontational approach

· Avoid talking about quitting or abstinence

· Weigh the pros and cons to drug use as the client sees it (ask about both short and long-term use)

· Identify any discrepancies between statements the client makes (eg, marijuana makes you feel better and makes you paranoid) and ask for clarification



	( Reducing use


	If the client is ready to attempt to reduce use, assist them with this process by:

· Emphasizing the impact of social and environmental cues – discuss with the client what these are and brainstorm around ways to reduce exposure to them

· Helping recognize internal cues to use (eg, stress, boredom, etc) and developing alternate behavioural responses

· Enhancing drug refusal skills

· Encouraging and reinforcing self-efficacy

· Applying techniques covered in other topics to substance reduction (eg, relaxation, problem solving, etc.)
If dependence is severe – discuss with psychiatrist possible pharmacological treatments

Consider referrals to substance abuse groups or other resources as appropriate



	( Handout


	Give the client and family the handout “Drugs and Alcohol”.






















This page is an overview of a topic and is not a formal part of the CarePath nor is it to be used for documenting care.  It is checklist format only for your convenience.

