16.

17,

18.

19.

20.

B #H

Have you been arrested for possession of illegal drugs? 1 ] Yes 2 DNo
If your answer is yes, please answer following questions.
1) When were you arrested for the first time for possession of illegal drugs? At the age of

2) What was the result of the first arrest? Please describe in your words.

Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?

IDYes 2[:.|No

Have vou had medical problems as a result of your drug use (e.g.,. memory loss, hepatitis, convulsions,

bleeding, etc.)? 1 D Yes 2 D No
Have you gone to anyone for help for a drug problem? 1 Yes 2 Clve
Have you been involved in a treatment program especially related to drug use? 1 DYes 2DN0

This is the end of the questionnaire. We are deeply grateful for your cooperation.
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AGREEMENT TO PARTICIPATE IN

The research study “Comparison of substance use disorder treatment between Hawaii and North Kyushu”
Conducted in Hawaii by Hiroaki Harai M.D.
Hizen National Mental Hospital in Japan
e-mail: hharai@cup.com phone +81-952-52-3231 fax+81-952-53-2864

PROJECT DESCRIPTION

Purpose:

The problem of drug-related disorder is world wide, and has a long history. Japan has enjoyed relatively low prevalence of drug
related problems, except during the chactic postwar period. During the last two decades, however, the number of arrests for
possession of illicit drugs is increasing. Treatment facilities and resources are scarce in Japan, and there is no agreement among
professionals regarding optimal treatment for people suffering from drug use disorder. For example, there is only one NA meeting
in Kumamoto Prefecture, where my affiliated hospital is, even though Narcotics Anonymous has been operating in Fapan for 10
years. This prefecture has a population of 1.8 million. There are psychiatric beds designated mainly for drug users, but they do not

provide any treatment specific to drug use disorders.

The Japanese Ministry of Health and Welfare acknowledges this problemn, We believe that there are many things to be learned from
the experiences in the U.5.A., despite apparently large differences in drug of choice, route of drug use, price, fegal system, health
care provision, and culture in general between these two countries. Qur research aims at answering the question whether Japanese
therapists can learn from the experiences in the U.5.A. This part of our research will study the similarities and differences in
Japanese and American drug treatment populations, to demonstrate that the treatment approaches provided in the U.S.A. are

generalizable to the Japanese population.

Subjects:

Subjects will be clients who seek treatment for drug-related disorders in Hina Mauka in Hawaii, and the Northern Kyushu in Japan.

The Kyushu sample is being recruited mainly in Hizen National Mental Hospital.

Method:

Semi-structured interview by trained psychiatrists and self-report questionnaire. Approximate time: interview will take 30 minutes,

self report will take 15 minutes.

Confidentiality:
This is a population-based survey focusing on group characteristics. No individual information will be used in the reporting of

research findings. Strict confidentiality will be maintained in accordance with federal guidelines 42 C.F.R. Part2.

Benefits:
No monetary reward is provided.

The results of the study will increase our knowledge of drug use disorders and their treatment, and in this way would benefit people

suffering from drug use disorders.
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I certify that I have read and that I understand the foregoing, that I have been given
satisfactory answers to my inquiries concerning project procedures and other matters and
that 1 have been advised that I am free to withdraw my consent and to discontinue
participation in the project at any time without prejudice.

Date month 2000

Name in full (Print)

Signature

Any inquiries should be directed to Hiroaki Harai M.D.
Hizen National Mental Hospital in Japan
e-mail: hharai@cup.com phone +81-952-52-3231  fax+81-952-53-2864
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HINA MAUKA
ADULT TREATMENT PROGRAM

Consent for the Release of Confidential Information

I, , authorize
(Name of client)

HINA MAUKA
(Name of program making disclosure)

to disclose to Hirpaki HARAI M.D,
(Name of person or organization to which disclosure is to made)

the following information:___Demggraphic and clinical assessment information

(Nature of the disclosure, as specific as possible)

The purpose of the disclosure authorized herein is to:
To conduct research as described in the attached agreement
(Purpose of disclosure, as specific as possible)

[ understand that my records are protected under the federal regulations governing Confidentiality of
Alcohol and Drug Abuse Patients Records, 42 CFR Part 2, and cannot be disclosed without my written
consent unless otherwise provided for in the regulations. I also understand that I may revoke this consent at
any time except to the extent that action has been taken in reliance on it, and that in any event this consent
expires automatically as follows:

6 MONTHS FROM DATE SIGNED
(Specification of the date, event, or condition upon which this consent expires)

Dated: month 2000

{Signature of client)
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Page 1 00/04/19
Research proposal of
“Comparison of substance use disorder treatment between Hawaii and North
Kyushu”

Tuesday, January 25, 2000

Objective:

The problem of drug-related disorder is world wide, and has a long history. Japan has enjoyed relatively low prevalence of drug
related problems, except during the chaotic postwar period. During the last two decades, however, the number of arrests for
possession of illicit drugs is increasing. Treatment facilities and resources are scarce in Japan, and there is no agreement among
professionals regarding optimal treatment for people suffering from drug use disorder. For example, there is only one NA meeting
in Kumamoto Prefecture, where my affiliated hospital is, even though Narcotics Anonymous has been operating in Japan for 10
years. This prefecture has a population of 1.8 million. There are psychiatric beds designated mainly for drug users, but they do not
provide any treatment specific to drug use disorders.

The Japanese Ministry of Health and Welfare acknowledges this problem. We believe that there are many things to be learned from
the experiences in the U.8.A., despite apparently large differences in drug of choice, route of drug use, price, legal system, health
care provision, and culture in general between these two countries.

Our research aims at answering the question whether Japanese therapists can learn from the experiences in the U.S.A. This part of
our research will study the similarities and differences in Japanese and American drug treatment pepulations, to demonstrate that
the treatment approaches provided in U.S.A. are generalizable to the Japanese population.

Research Organization:

The principal investigator is Hideyuki Uchimura M.D. Ph. D, the director of Hizen National Mental Hospital. The research group is
consisted of six investigators. Following is the list of the investigators and their assigned research topics

Masaru Murakami M.D. Director of Hizen National Mental Hospital
The development of treatment program in the hospital setting and the data collection in Japanese site using Hizen
Substance Use Disorder Schedule

Hiroaki Harai M.D. Section Chief in Psychiatry, Co-director of Division of Clinical Research in Kikuti National Hospital
The development of Hizen Substance Use Disorder Schedule, the search and review of literatures, the international
comparison, and the data collection in Hawaii site

Hirofumi Uchida J.D. Professor of Law School, University of Kyushu
The research on legal system

Tsuneo Kondo (Bruce) CEO of Japanese Drug Addiction Rehabilitation Center
The research on the treatment centers, Drug Addiction Rehabilitation Center

Kenji Suzuki M.D. Section Chief in Psychiatry in Kurihama National Hospital, Japanese Center for Alcohol related disorders
The drug addiction problem in adolescent population

Masatake Shimono M.D. Director of Mental Hezlth and Welfare Center of Fukuoka Prefecture
The research on Community treatment program

Dr. Harai is responsible for the research in Hawaii.

Subjects:

Subjects will be patients who seek treatment for drug-related disorders in Hawaii and the Northern Kyushu in Yapan, The Kyushu
sample is being recruited mainly in Hizen National Mental Hospital. Currently 53 patients cooperated with our research. This is an
ongoing research. We are planning to carry out follow-up studies.

This project started on September 1998. Patient recruitment started February 1999 in Japan.

Method:

Semi-structured interview by trained psychiatrists. HSUDS (Hizen Substance Use Disorder Schedule) is developed for the purpose.
It witi take 30 minutes of personal interview, and 15 minutes of self-report questionnaire.
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Page 2 00/04/19

Confidentiality:

This is a population-based survey focusing on group characteristics. No individual information will be used in the reporting of
research findings. No individual information will be released outside of the study group.

Other:

Benefits: No monetary reward is provided. Subjects are expected to volunteer to participate this study.

Potential discomforts and risk: No discomfort or risk is expected. This is not an experimental study.

Attachments:

1) Sample of Interview Form

2) Sample of Self report form

3) Sample of Informed Consent Form

4} Photocopy of Dr. Harai’s qualification documents
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Comparison of Aftercare for Addiction between USA
and Japan
and Recommendation for Japanese Counterparts

WM. FREES HANING, III, MD., FASAM

Assoclate Professor
Director, Addiction Psychiatry Program
John A. Bums School of Medicine, University of Hawaii

The Queen’s Medical Center
University Tower 4% Floor
1336 Lusitana Street
Honolulu, Hawaii 96813

Telephone 808-586-2900, Fax 808-586-2940
E-mail; Haning{@prodigv.net

Here follows a report of my involvement with the Research Group: Itis divided into three sections:
1) Hawaii-based work and Japanese lecture/symposium tour of 29 February-13 March 2000.
2}  Recommendations
3) Attachments:
(A) Abbreviated C.V., Dr. Haning
(B) Hawan Chemical Dependency Treatment — sample notes of briefing, 11 March 00

Introduction:

Dr. Hiroaki Harai first proposed a research relationship in June, 1999, based on advice from Dx. N. Nishimura. This led to
a specification of available resources for study in Hawaii, and, later, to an invitation for me to participate in a Jecture seres
mn Japan. Dr. Harai’s report of his activities while working with the University of Hawaii John A. Burns School of Medicine
1s filed separately. My own qualifications are summarized in an a2bbreviated C.V., attachment (A). For orientation, I will
describe my duties and present connections as this: | am the academic program director in addictions at the University of
Hawaii John A. Burns School of Medicine, a task which entails training of medical students, residents, addiction fellows,
community physicians, and visitors from other facilities. My chinical duties include being chief of npatient psychiateic
services at Flawan’s main community hospital, the Queen’s Medical Center (600 beds), chief of addiction psychiatey at the
staie’s sole mental hospital, Hawai State Hospital (<200 beds), and medical dikector of a prvate not-for-profit residential
addiction treatment program, Hina Mauka (42 beds). Unrelated duties which contrbute to my understanding of mental
lness mclude being a Naval Reserve Capmin and commanding officer of the naval reserve medical forces in Hawai;
president of the board of directors of Hawair’s main AIDS service organization; president of Hawair's professional
association for psychiatnsts (HPMA); presideat of Hawail’s professional association for addictionists (HSAM). Research
duties have only recently became feasible, and indude the following;

Japan-Hawaii Research Collaboration Possibilities:

My own research group is presently engaged in three pursuits:

1. Assessment of an integrated psychosocial rehabihitation scheme with outpatient community follow-through, for those

with severe comorbidity (¢.g., schizophrenics with addictions) — University of Hawail ndependent research pursuit

Outpatient {office-based) management of detoxification and opioid agonist therapy for opiowd (heroin) dependence,

using methadone, LAAM, and buprenorphine — Robert Wood Johnson Foundation Grant, pending approval

3. Chinical trals for management of methamphetamine dependence (pharmacotherapy to be determined; possibly
bupropion, selegiline} — University of California at Los Angeles (UCLA) collaboration, with the National Institutes of
Drug Abuse

)

Lecture/Symposium Tour, 2% February-13 March 2000

Dr. Vivian Ishimaru-Tseng, Assistant Professor, Ms. Deborah Goebert, Instructor, and 1 coltaborated in devising a program
of presentations centering on the arcas that appeared to be of greatest concemn to the Mmistry of Health at this time, and
which were proposed by the Hizen and Kikuti National Hospitals research consortivm: methamphetamine
abuse/dependence, and hospital-based treatment programs. Seven sessions were presented in Nagasaki, Fukuoka,
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Kumamoto, and Tokyo, to mixed audiences including mental health hospital and inpatient staffs, members of the research
group, and the general community. A sample of one such presentation, given m part at the grant program debpefing m
Tolyo 11 March 2000, is attached in outline form (B).

I was hosted throughout the visit by Dr. Hiroaki Harai, M.D., of the Division of Clinical Research, Kikuti National
Hospital, who provided expert translation.

Sites of presentations included:
01 Marck 00
Hizen National Mental Hospital (HNMH): mecting/ discussion with staff.

02 March 00
Research group meetng at the Fukuoka Prefecture Center of
Mental Health and Welfare, symposium.

03-04 March 00
Annual Congress of the Kyushu Association on
Alcohol Related Problems, lecture /workshop.

06 March 00
Research proup meeting at HNMH, and grand rounds.

07 March 00

Moming, Kikuti National Hospital, in suburb of Kumamoto city: meeting/discussion with staff in
Kikud National Hospital.

1:00 PM, Seminar in Kumamoteo City, Mental Health Chinic.

08 March 00
Fukuoka Prefecture Center of Mental Health and Welfare:
1:30 PM lecture at the center.

09 March 00
Informal discussions with Dr. Mayumm Ataka and staff of the Prefectural Center

10-11 March 00
Debrefing session of the grant program in Ichikawa City; discussion and lecture.

12 March 00
Tecture for general public, Chuou University; sponsored by D.AR.C.
(Departure 13 March 00 to Honolulu)

Areas of Concentration:

As noted, | focused our university’s presentations on two topic areas: General Principles of Treatment for Chemical
Dependence in the Public Health /Hospital Setting, in 2000; Methamphetamine Pharmacology, Dependence and
Intoxication Phenomenology, and Intervention Strategies. The audiences were uniformly engaged and responsive, and
were cleatly comprised of the best trained and most committed of the public psychiatry community. Areas of inquiry which
were developed for future presentations included but were not imited to:

e  Forensic initiatives (e.g,, “drug courts™} and the legal response to drug use disorders in the United States

o  Impaired health care providers (doctors with addictions)

¢  Pharmacotherapy innovations

¢ Training techniques for staff crossing over {L.e., mental health professionals leaming substance dependence
management skills; substance abuse counselors needing a more sophisticated grounding in mental diness comorbidity)

¢ Integrated treatment strategies for comorbidity

s  Current research initiatives
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Recommendations:

1.

o]

The creation of a cadre of professionalized addiction physicians is very much in the interest of a national drig control
policy. To that end, may I suggest that you pursue training and certification of your more expenenced psychiatrists
working in the field of substance abuse, toward the end of establishing standards for certification and a professional
association within Japan? ©have encouraged Dr. Hiroaki Harai to apply for Certification in Addiction Medicine by the
American Society of Addiction Medicine (ASAM). Tam a Fellow of the Society, and President of the Hawaii Society
of Addiction Medicine, ASAM is the larger of the two professional groups for physicians in addictions (the other is
the Amencan Academy of Addiction Psychiatry}, and the only professional association which also administers a
certifying examination with a practice or fellowship requirement. There is also a subspecialty examination in Addiction
Psychiatry offered by the American Board of Psychiatry and Neurology, but this requires sitting for the General
Psychiatry Specialty Certificate first, and is needlessly arducus.

The debriefing presentations were excellent. They suffered from one deficit common to American addiction research
some years ago, however, omission of statistical reliability citations and a careful analysis of covariables. May I suggest
that this could be the next area of improvement in research design? As I discussed with Dr. Haral, there are many
good statistical non-medical resources which could be explored, and could include actuarial and economic faculties at
your own universities. Altemately, most American medical schools including my own employ research statisticians to
aid in managing data acquisition and organization.

You appear to have fostered a relationship of trust with those working in the addictions field cutside of the National
Hospital system {e.g., D.A.R.C.). This is a step that it took us many years to make, and we have still not completely
closed the schism. May I suggest that you build on this by encouraged continued exchange of services, not merely
education, to ensure that the needs of the dually-diagnosed (severely mentally ill with addictions, or “comorbid”
population) are met? Apparently you already have some casual visitation of some of the facilities by prefectural clinical
psychological staff, and this could be expanded.

Again, thank you most sincerely for this wonderful opportunity. 1can only hope thatit was seen as useful, and further that
we may be of future use.
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ABBREVIATED C.V.

William Haning, MD, is a 50 year-old graduate of Princeton University and of the fohn A. Burns School of Medicine
{Unwversity of Hawail). He is on the Faculty of the Department of Psychiatry, John A. Bums School of Medicine as an
Associate Professor, and is Director of the Addiction Psychiatry Residency Program. Medical Director of Behavioral
Health Services at the Queen’s Medical Center (chief of psychiatric inpatient services) and Director of Addiction Psychiatry
at Hawail State Hospital, he is also Medical Director of Hina Mauka, a residential treatment facility concentrating in
addictive disorders complicated by other illnesses. He 1s a diplomate of the American Board of Psychiatry and Neurology
m both General Psychiatry and Addiction Psychiatry. Certified in addiction medicine by the American Society of Addiction
Medicine m 1991, he was appointed a Fellow of the Society m 1997, He is fortunate to have received several academnic
awards, most recently the APA Nancy Roeske, MD Award for excellence m teaching.

Dr. Haning holds several professional association memberships and community service posts, including: Commanding
Officer of the Naval Reserve medical unit in Hawaii; past Chatr of the Hawain Chapter of the American Society of
Addiction Medicine and present President of the Hawait Society of Addiction Medicine; President of the Hawaii Psychiatric
Medical Association; Past President of the Medical Staff of Hawaii State Hospital; President of the Board of Directors of
the Life Foundation (the AIDS service organization of Hawaii, on Oahu); and member of the Physicians' Flealth
Committee of the Hawai Medical Association. He 15 a Naval Reserve Medical Corps Captain, former Chair of the
Governor's commission on drug abuse (HACIDACS), and former Medical Director of the Tri-Service Aleoholism Recovery
Facility, Tripler Armmy Medical Center. He consults to the Board of Medical Examiners of the State of Hawai and to the
Department of Veteran Affairs, and has provided tnal testimony in camina! and civil cases, in state, federal, and military
courts.

Areas of interest, publications, and pubhc presentations center on: drug use disorders in health care professionals,
psychutric co-morbidity m patients with drug use disorders, HIV neuropsychopathology, and pharmacology of drugs of
abuse. Dr. Hanmg s the source of support of a small shy blonde dog, Sydney. He packrats books and some art, but has
hittle life cutside of daily running and weightliftmg,
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Hawaii
Drug & Alcohol

Addiction Management

Kikuti & Hizen National Hospitals Research Group, March 2000
Wm. Haning, M.D.,FASAM
Program Director, Addiction Psychiatry
University of Hawaii
John A. Burns School of Medicine

“I get no kick from cocaine.
Mere alcohol doesn’t thrill me at all.

But | get a kick out of you”
- Cole Porter
Obligatory Learning Objectives

A To identify the size & nature of the problem

A To identify obstacles to solution of the problem
A To identify resources for solving the problem

A To identify what is effective in treatment

Size & Nature of the Problem
(Focus: Methamphetamine [MAP])

Pat Morgan, NIDA 1994

>Approximately 1200 addicts at 3 sites
>Data collection 1993-94
>Combination ER, Hospital, Outpatient Clinic Populations
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Surveys of Use Patterns:

Implications
A Surprisingly, consequences of actual use {o the individual did not
differ markedly by route of use
A Conversely, rates of dependence do appear related to route of
administration, at least with inhalation; so epidemic spread is
more likely

MAP Stats, QMC “88-95
MATTT January 2000, NIDA

(Methamphetamine Addiction Treatment Think Tank)

Obstacles to Solution of the Problem
Epidemiology of

Methamphetamine Abuse in Hawaii

+ Drug of choice (following ETOH) in smokable form
+ One major emergency department (QMC):
— One per day 1998 (2-4 by 2000)
— Majority admitted
+ Consultation liaison (med/surg setting). 11% of evaluations
+ Inpatient psychiatry: 33% of admissions
+ Inpatient treatment facility:
— B3% of patients have some experience of MAP
— Of which, 21% methamphetamine-induced psychosis

+ Transitional housing: 95% of households
+ Prison: at least 43% of inmates

109



MAP Usage Representation
QMC, by year - 1988-95
Inpatient Psychiatry

From 1987 to 1995, 16-fold increase in the number of methamphetamine abusers (2%
to 31%)

1995-7, relatively stable with 30-40 new methamphetamine-related admissions per
month (doubling/tripiing 1998-2000)

Compared to non-abusers, more likely to be:

— Young

— Male

— Violent

— Readmitted

— Correctly classify 90%

Compared to other substance abusers, more likely to be:
— Admitted involuntarily

— Psychotic

— Correctly classify 78%

Inpatient Psychiatry (Continued)

Of methamphetamine-related admissions

— 40% diagnosed with amphetamine-induced psychosis

— 32% diagnosed with schizophrenia and methamphetamine addiction

—~ 28% diagnosed with substance-related disarders

15% on medication at time of admission (primarily antipsychotics)

96% on medication during inpatient stay

Inpatient Psychiatry Medications

85% placed on antipsychotics

-~ 35% haloperidol
» 61% of those with methamphetamine-induced psychosis
» 21% of schizophrenic methamphetamine users
» 15% of those with a substance-related disorder

— 17% risperidone
+ 17% of those with methamphetamine-induced psychosis
» 20% of schizophrenic methamphetamine users

— 7% perphenazine
« 20% of schizophrenic methamphetamine users



Consultation-Liaison

11% of all evaluations (significantly higher than 8% in San Diego study by Baberg, Nelesen &
Dimsdale, 1996)
Between 48 and 55 patients per year
Compared to non-methamphetamine users, more likely to be (similar to study by Baberg,
Nelesen & Dimsdale, 1996) :
— Young
- Male
Unemployed
No insurance or public assistance
Medical diagnoses
» Self-inflicted injury (suicide attenpt or poisoning}
» Violence-related injury (open wound or fracture)
Primarily substance-related disorders (83%)})

Methamphetamine-induced psychasis (11%)

Consultation-Liaison Medications

44% received no medications

23% placed on antipsychotics
— 11% haloperidol

~ 10% risperidone (estimated)

— 2% perphenazine

9% placed on benzodiazepines
- 5% lorazepam

~ 3% diazepam

— 1% chlordiazepoxide

9% placed on antidepressants
— 6% trazodone

— 3% fluoxetine

Adolescent Developmental Injury

+ Diagnostic criteria for abuse versus dependence are unclear for children
and adolescents

« It almost doesn’t matter, because the impact is at least as severe with both
abuse and dependence, as it is for those with schizophrenia; although for
different reasons

« Developmental difficulties arise in four major areas

—Friendships

—Sex

—Occupation

—Family relations and independence




Professional Roles in Treating the Addict

A Mental Health Professionals
— Degreed & Licensed
— Not identified patients
— Addiction secondary to psychopathology
— Perceive counselors as unsophisticated, punitive, and narrow

A Substance Abuse Counselors
— May be licensed, commonly not licensed
- Commonly former patients
— Addiction treatment primary
— Perceive MH professionals as arrogant, entitled, and enabling

Alcohol Consumption Distribution, U.S.
ARCHITECTURE OF CARE SYSTEMS

A Sites (structural):
— Urban community hospital
— State long-term/forensic facility
— Dedicated CD treatment facility

A Payment systems (kinetic):
— Risk amortizing (public and private)
— Means dependent

A Tasks (teleological):
— Social benefice
— Task support (military, industrial output)
— Social control

Policy Viewpoint vs.

Subjective Viewpoint

A Unfortunately, whatever the impetus is to interrupt drug use,
it has little or no relevance to the drug user’s motivation to
use.

A Models of compulsive drug use include but are not limited
to:
— Withdrawal avoidance
— Euphoric reinforcement
— Cognitive distortion (practical utility becomes imagined utility) - “I

must use to work/love/play,” etc. '




Models of Intervention

A Consequently, there is a tendency to confuse the public health
model or epidemiological interdiction (e.g., preventing the spread
of AIDS with condoms, spraying mosquitoes to diminish pool of
malaria) with the medical model of therapeutic intervention.

A Preventing people from using drugs is like preventing them from
drinking alcohol. In fact, it's the same thing...

Drug Use Complicating Other Mental Illness (“Co-Morbidity™)

Morphea

Eugene-Samuel Grasset, Morphinomaniac, 1897

CO-MORBIDITY

(“Dual Diagnosis™)
A Examples of disorders commonly co-morbid with substance use disorders
— Affective disorders
— Thought disorders
— Personality disorders
— Cognitive deficits

A System approaches
— Serial
— Parallel
— Integrated

Co-Morbidity (continued)

A System approaches
- Serial: e.g., hospital followed by residential CD treatment (RTF)
— Parallel: e.g., hospital, attending IOP at off-site facility
— Integrated: e.g., hospital, in-house CD service; or RTF Tx with
psychiatric services



