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Telephone-based interventions in psychostimulants abuse treatment
Abstract

Supervision, counselling and telephone follow-up appears to be a cost-effective and potentially effective strategy in reducing the use of psychostimulants among chronic users. We carried out a systematic search for studies in english language, including variables related to psychostimulants use and telephone counseling in some of the most important international databases: Web of Sciencie, The Cochrane Library and Google Scholar. To locate the latest research data, the search covered the period January 2000 to November 2016. A combination of the following descriptors I was used: abuse, addiction, psychostimulant, cocaine, treatment, telephone counselling. Results: the most important objectives of the telephone continuing care in psychostimulant treatments are to improve adherence to treatment and provide support to monitoring support, resulting in increased accessibility and lower cost. Knowledge about the use of telephone-based strategies has increased considerably in recent years, but specific research in the field of stimulant addiction is still inconclusive. It reflects a reflexion is opened on the current state on of the issue, and the difficulties of implementation and generalization of such strategies. 
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Resumen
La supervisión, el asesoramiento y el seguimiento telefónico parece ser una estrategia rentable y potencialmente eficaz para reducir el uso de estimulantes entre usuarios crónicos. Se realizó una búsqueda electrónica de trabajos escritos en ingles que incluyeran el estudio de variables relacionadas con  el consumo de estimulantes y el consejo telefonico, en algunas de las bases de internacionales más importantes en la actualidad: Web of Sciencie, The Cochrane Library and Google Scholar.Para localizar los últimos datos de investigación la búsqueda se realizó para estudios publicados en el período comprendido entre Enero de 2000 a Noviembre de 2016. Se utilizó una combinación de los siguientes términos-descriptores de búsqueda: abuso, adicción, trastorno por cocaína /tratamiento/telephone counseling. Resultados: los objetivos más importantes de las intervenciones telefónicas en los tratamientos por estimulantes son el de mejorar la adherencia al tratamiento y proporcionar un soporte al seguimiento de mayor accesibilidad y menor coste. Los conocimientos sobre la utilización de las estrategias basadas en el telefono se han incrementado considerablemente en los últimos años pero la investigación específica en el campo de la adicción a estimulantes es todavía no concluyente. Se reflexiona sobre el estado actual sobre el tema, y las dificultades de aplicación y generalización de este tipo de estrategias.
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INTRODUCTION



The use of information technology in health services is expanding quickly. Health systems have to face economic challenges and greater demands to provide more and better care for people. In an economy a society driven by technological advances society, there is a growing recognition acknowledgment that the health sector should integrate these technologies in its operation, with the goal aim to reach all citizens and simultaneously provide equitable and quality care (WHO, 2012). 


To reduce costs and increase accessibility to services, research has increasingly focused increasingly on the potential effectiveness of the provision of telemedicine services (telephone-based care, treatment based on the web, video conferencing, etc.). Special attention deserve for their accessibility and low cost   strategies for care through the phone. The phone-based continuing care strategies deserve a special attention because of its accessibility and low cost. There is a record of research results in chronic diseases and various mental disorders (Thakkar et al, 2016; Stenzel et al 2015), which concluded that the phone calls and text messages may improve adherence to treatment, help filling out medication, reduce hospitalization rates, improve quality of life and severity of symptoms of patients. Also we are seeing a growing research activity in recent years Over the last years, we can also see a growing research activity about the usefulness of these strategies in the area of addictions (Hubbard et al, 2007; Cacciola et al, 2008; Godley et al, 2010; Ruetsch et al, 2011; McKay et al, 2011; McKelalr et al, 2012; Garner et al, 2014). 


Telephone follow-up is considered to be a good medium means of   for the exchanging of information, facilitates health education and counseling, the management of symptoms and reconnaissance acknowledgement of complications, while provides trust and offers a post-treatment quality within the community. Some research has shown that telephone follow-up is possible, that patients appreciate these calls and it facilitates the contact with the patients during and after treatment (McKay et al, 2015). Phone calls in treatment by for use of psychostimulants have two main applications: to improve adherence to treatment and provide greater accessibility track a better monitoring and lower costs.

METHOD

We carried out a systematic search for studies in english language, including variables related to psychostimulants use and telephone counseling in some of the most important international databases: Web of Sciencie, The Cochrane Library and Google Scholar. To locate the latest research data, the search covered the period January 2000 to November 2016. A combination of the following descriptors I was used: abuse, addiction, psychostimulant, cocaine, treatment, telephone counselling
RESULTS

Traditionally compliance rates in addiction programs have offered moderate results (Dutra etl al, 2008). From a clinical perspective it is suggested that individuals who leave early treatment programs have a poor prognosis, so one of the main concerns of professionals should be to increase patient adherence, and that way improve the long-term outcomes. 
Adherence to treatment


Studies on factors related to adherence often include two types of variables: those related to patients and those related to treatment. Studies on treatment-related variables suggest that the an increased supply in the provision of service provision and greater intensity in of attendance, increase adherence and increase the periods of abstinence (Sánchez-Hervás et al, 2010). Interventions using counseling over through the phone could be included among such variables and are intended to minimize dropout rates.


Studies in various areas of intervention (Thakkar et al, 2016; Glasner-Edwars et al, 2016; Tarner et al, 2016), show that interventions based on the phone can be useful for improving adherence to treatment. Phone calls can be used as an intervention that can provide immediate messages and reminders of scheduled appointments, facilitate compliance with the objectives and tasks of therapy (Free et al, 2013), and prescribed medication (Watson et al, 2016). Text messaging can also be used to complement interventions, and although it has received relatively little attention in research it seems a promising field to conduct immediate assessments (Comulada et al, 2016), and perform automated interventions. Although despite the fact that some studies support the usefulness of these strategies, in general it can be said that not much is known about adherence to add the outcomes of adding phone calls and text messages to traditional treatment interventions for stimulants. 

Continuing care

In assisting people with problems associated with abuse of psychostimulants, continuing care after a period of intensive treatment they are is essential to maintaining long-term abstinence and get a proper recovery. After a period of intensive treatment, the  continuing care is essential in assisting people with problems associated with abuse of psychostimulants. Through continuing care, patients are able to maintain long-term abstinence and get a proper recovery. According to the literature, the advantages of using the phone in the aftercare is are that patients can talk to their therapists and support  they can access support from home or elsewhere without having to move. This can be particularly advantageous for people living in rural areas, those who have jobs or family responsibilities that prevent regular attendance at the treatment center, and also for people with disabilities who cannot easily travel (McKay, 2015).


Based care phone Telephone-based care can be done in more or less structured formats and more or less managers directed formats. The working group Mckay et al (2004; 2005; 2010; 2014), has conducted several studies and research on the usefulness of these interventions in patients with problems related to cocaine use. which are They used both, directives directed strategies (self-development, links to community resources, interventions to increase self-confidence, setting goals, identifying barriers and strategies to overcome them, etc.); as , and less structured policies and procedures (to increase awareness of the behaviors associated with withdrawal abstinence, expressing concern for the welfare of the person but without providing specific advice, etc). Sometimes the intervention consists of a support and a brief counseling by phone (e.g. weekly calls about 15 minutes with a counselor for 10 or 12 weeks), which is further used besides a to group intervention or self-support (messinger et al, 2007). Other studies like (Karno et al, 2012; Farabee et al, 2013) with on methamphetamine users, also used structured and directed protocols and managers. A common premise to all mentioned studies is that it is concluded that the telephone support is important to maintain the gains made during treatment. Similar results were obtained in studies using telephone follow-up in treating problems of other psychoactive substances. (Ruetsch et al, 2011; Garner et al, 2014).


Despite the good results obtained in different studies, literature on this topic is equivocal. In a recent review on the telephone counseling addiction counseling (Gates and Albertella, 2016), it is indicated that this may be useful in the context of treatment for alcohol, but the literature on the use of these strategies with related problems the treatment of illicit drug use is limited, and generally published studies show different various methodological problems (small sample sizes, short follow-up periods, nonrandomized trials, etc.) that make it difficult to generalize the results.
DISCUSSION

Some studies suggest that monitoring, counseling and telephone follow-up appears to be a cost-effective and potentially effective strategy in reducing the use of psychostimulants among chronic users (McCollister et al, 2016) strategy. Other recent studies indicate that even the results are maintained even in the long term (Shepard et al, 2016). One of the biggest advantages of using this type of strategy is that improves the effectiveness of interventions, to  as it provides regular additional help for patients,  regularly besides of the scheduled contacts well in a clinic (Mckay, 2015). In addition, in recent years they are developing initiatives such as applications for smartphones (Jhonson et al, 2015), which in practice means that patients accept greater responsibility for their health care.


As adherence seems to be greater when more than one intervention technique  is used and when the treatment time is short. In general, the use of phone calls can be useful for monitoring patients' progress more closely and to improve adhesion adherence. However the treatments using these tools are still unknown for many patients and professionals (Moreira et al, 2014), and such approaches are not widely used in the daily routine.


The ability to provide frequent and intensive interventions such those offered by telephone based interventions, offer a number of advantages but also pose difficulties and some ethical considerations as have noted several authors have noted (Riley et al, 2011; Molfenter et al, 2015; Capon et al; 2016): protection of user privacy, information security, ensure informed consent, and demonstrate the effectiveness among others. On the other hand there is some evidence for both, the feasibility and effectiveness of using pre-professionals, support staff, counselors and volunteer counselors, trained to provide support calls and recovery support. volunteer counselors. However, a matter to be determined is still the profile and training of the professionals training who would have to take responsibility for this task is still a matter to be determined, and especially how to include these figures in the care teams.


Currently, the rates of use of mobile phone usage in all age groups and cultures are high, which means a huge potential for the use of such interventions. But so far that potential still needs to be adequately and accurately developed and defined. adequate and accurate. The creation of standardized protocols, type and duration of the interventions to be performed, professionals responsible for conducting the intervention and training to be performed, are among others, some of the issues on which to reflect. It takes therefore, more research is needed in this area, including randomized trials, samples with higher number of patients and longer follow-up periods. of follow-up number.


The costs of services have traditionally been a concern for health managers. According to some authors, in the near future twenty five percent of all patients will have their encounters with health professionals through smart phones or wrist smart watches (Weinstein et al, 2014). The rapid advancement of information technology and its application to health problems, will undoubtedly generate no doubt (and it is generating it creating) a new type of health care. In the case of treatment by for use of psychostimulants it should be remembered that this is we are facing a complex process of intervention that often is accompanied by one or more psychiatric and / or social pathologies, in which the motivational work, creating an appropriate therapeutic alliance and a constant coordination between different healthcare services are essential to ensure a minimum of therapeutic success. Any intervention to help improve the results of treatments is in principle, valid, but never with the premise of cost reduction, but as a strategy to complement and enhance the assistance of already established treatments. 
REFERENCES
Cacciola JS, Camilleri AC, Carise D, Rikoon SH, McKay JR, McLellan AT, et al. (2008). Extending residential care through telephone counseling: initial results from the Betty Ford Center Focused Continuing Care protocol. Addict Behav; 33:1208–1216. 
Capon H, Hall W, Fry C, & Carter A. (2016). Realising the technological promise of smartphones in addiction research and treatment: An ethical review. International Journal of Drug Policy; 36: 47
Comulada, W. S., Swendeman, D., & Wu, N. (2016). Cell phone-based ecological momentary assessment of substance use context for Latino youth in outpatient treatment: Who, what, when and where. Drug and alcohol dependence; 2016, 167: 207-213
Dutra L, Stathopoulou G, Basden S, Leyro T, Powers M, Otto M. A meta-analitic review of psichosocial interventiones for substance use disorders. Am J Psychiatry; 2008, 165: 179-187
Farabee D, Cousins SJ, Brecht ML, Antonini VP, Lee AB, Brummer J, et al.  (2013). A comparison of four telephone-based counseling styles for recovering stimulant users. Psychol Addict Behav; 2013, 27:223–229.
Free C, Phillips G, Galli L, Watson L, Felix L, Edwards L, et al. (2013). The effectiveness of mobile-health technology-based health behaviour change or disease management interventions for health care consumers: a systematic review. PLoS Med;, 10(1):e1001362. 
Garner, B. R., Godley, M. D., Passetti, L. L., Funk, R. R., & White, W. L. (2014). Recovery Support for Adolescents with Substance use Disorders: The Impact of Recovery Support Telephone Calls Provided by Pre-Professional Volunteers. Journal of substance abuse and alcoholism; 2(2): 1010.

Gates P, Albertella L. (2016). The effectiveness of telephone counselling in the treatment of illicit drug and alcohol use concerns. Journal of Telemedicine and Telecare; 22(2): 67-85. doi: 10.1177/1357633X15587406. 
Glasner-Edwards, S., Patrick, K., Ybarra, M. L., Reback, C. J., Rawson, R. A., Garneau, H. C., ... & Venegas, A. A (2016). Cognitive Behavioral Therapy–Based Text Messaging Intervention Versus Medical Management for HIV-Infected Substance Users: Study Protocol for a Pilot Randomized Trial. JMIR research protocols; 5(2).
Godley MD, Coleman-Cowger VH, Titus JC, Funk RR, Orndorff MG. (2010). A randomized controlled trial of telephone continuing care. J Subst Abuse Treat; 38:74–82. 

Hubbard RL, Leimberger JD, Haynes L, Patkar AA, Holter J, Liepman MR, et al.   (2007).Telephone enhancement of long-term engagement (TELE) in continuing care for substance abuse treatment: a NIDA clinical trials network (CTN) study. Am J Addict, 16:495–502.
Johnson, K. Richards, S.  Chih, M.  MooN, T.  Curtis H. and Gustafson. D. A. (2016). Pilot Test of a Mobile App for Drug Court Participants. Substance Abuse: Research and Treatment: 10, 1–7 doi: 10.4137/SART.S33390.
Karno, M., Farabee, D., Brecht, M. L., & Rawson, R. (2012). Patient reactance moderates the effect of directive telephone counseling for methamphetamine users. Journal of studies on alcohol and drugs;73(5): 844-850.

McCollister, K., Yang, X., & McKay, J. R. (2016). Cost-effectiveness analysis of a continuing care intervention for cocaine-dependent adults. Drug and alcohol dependence, 2016, 158: 38-44. 
McKay JR, Lynch KG, Shepard DS, Pettinati HM. (2005). The effectiveness of telephone-based continuing care for alcohol and cocaine dependence: 24-month outcomes. Arch Gen Psychiatry; 62(2): 199–207. 
McKay JR, Van Horn D, Oslin DW, Ivey M, Drapkin ML, Coviello DM, et al. (2011). Extended telephone-based continuing care for alcohol dependence: 24-month outcomes and subgroup analyses. Addiction; 106:1760–1769. 
McKay JR, Van Horn DH, Oslin DW, Lynch KG, Ivey M, Ward K, et al. (2010). A randomized trial of extended telephone-based continuing care for alcohol dependence: within-treatment substance use outcomes. J Consult Clin Psychol; 78(6): 912–23. 
McKay, J. R. (2015). The Use of New Communications Technologies to Evaluate and Intervene in Substance Use Disorders. Current Behavioral Neuroscience Reports, 2(1): 23-29.

McKay, J. R., Lynch, K. G., Shepard, D. S., Ratichek, S., Morrison, R., Koppenhaver, J., & Pettinati, H. M. (2004). The effectiveness of telephone-based continuing care in the clinical management of alcohol and cocaine use disorders: 12-month outcomes. Journal of consulting and clinical psychology, 72(6): 967.

McKay, J. R., Van Horn, D. H., Lynch, K. G., Ivey, M., Cary, M. S., Drapkin, M., & Coviello, D. (2014). Who benefits from extended continuing care for cocaine dependence?. Addictive behaviors, 39(3): 660-668.
McKellar J, Wagner T, Harris A, Oehlert M, Buckley S, Moos R. (2012). One-year outcomes of telephone case monitoring for patients with substance use disorder. Addict Behav; 37:1069–1074.
Mensinger, J. L., Lynch, K. G., TenHave, T. R., & McKay, J. R. (2007). Mediators of telephone-based continuing care for alcohol and cocaine abuse. Journal of Consulting and Clinical Psychology, 75(5): 775–784. http://doi.org/10.1037/0022-006X.75.5.775 

Molfenter T, Boyle M, Holloway D, Zwick J. (2015). Trends in telemedicine use in addiction treatment. Addiction Science & Clinical Practice, 10 (14). Sdoi:10.1186/s13722-015-0035-4a

Moreira, T. D. C., Signor, L., Figueiró, L. R., Fernandes, S., Bortolon, C. B., Benchaya, M. C. & Barros, H. M. (2014). Non-adherence to telemedicine interventions for drug users: systematic review. Revista de saude publica, 48(3):  521-531.

Riley, W. T., Rivera, D. E., Atienza, A. A., Nilsen, W., Allison, S. M., & Mermelstein, R. (2011).  Health behavior models in the age of mobile interventions: are our theories up to the task?. Translational behavioral medicine, 1(1): 53-71.
Ruetsch, C., Cacciola, J., & Tkacz, J. A (2011). National study of a telephone support service for patients receiving office-based buprenorphine medication-assisted treatment: Study feasibility and sample description. Journal of substance abuse treatment, 39(4): 307-317. 
Sánchez-Hervás, E., Secades-Villa, R., Gómez, F. J. S., Romaguera, F. Z., García-Rodríguez, O., Yanez, E. M., ... & Fernández, G. G. (2010). Treatment dropout in cocaine addicts. [Abandono del tratamiento en adictos a la cocaína.] Adicciones, 22(1): 59-64.

Shepard, D. S., Daley, M. C., Neuman, M. J., Blaakman, A. P., & McKay, J. R. (2016). Telephone-based continuing care counseling in substance abuse treatment: Economic analysis of a randomized trial. Drug and alcohol dependence, 2016, 159: 109-116.

Stentzel, U., Grabe, H.-J., Strobel, L., Penndorf, P., Langosch, J., Freyberger, H. J., … Van den Berg, N. Tecla. (2015). A telephone- and text-message based telemedical concept for patients with severe mental health disorders – study protocol for a controlled, randomized, study. BMC Psychiatry, 15, 273.  

Thakkar, J., Kurup, R., Laba, T. L., Santo, K., Thiagalingam, A., Rodgers, A., ... & Chow, C. K. (2016). Mobile telephone text messaging for medication adherence in chronic disease: a meta-analysis. JAMA internal medicine, 176(3): 340-349.

Turner, A. P., Roubinov, D. S., Atkins, D. C., & Haselkorn, J. K. (2016). Predicting medication adherence in multiple sclerosis using telephone-based home monitoring. Disability and health journal, 9(1), 83-89.

Watson T, Simpson S, Hughes C. (2016). Text messaging interventions for individuals with mental health disorders including substance use: A systematic review. Psychiatry Research, vol. 243, p. 255-262.

Weinstein, R. S., Lopez, A. M., Joseph, B. A., Erps, K. A., Holcomb, M., Barker, G. P., & Krupinski, E. A. (2014). Telemedicine, telehealth, and mobile health applications that work: opportunities and barriers. The American journal of medicine, 127(3): 183-187.
World Health Organization. International Telecommunication Union. (2012). National eHealth strategy toolkit. Geneva: WHO.

