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Table 2. Comparison between scores on the SSDD and SOCRATES-8D rating scales before and after the intervention (n = 85)

Pre-intervention

Post-intervention

Mean SD Mean SD z P
SSDD General self-efficacy score 22.48 3.83 22.33 4.59 1.146 0.252
Situation-specific self-efficacy score 66.79 14.60 69.44 10.44 2.654 0.008
Total score 89.27 17.97 91.76 15.18 2.018 0.044
SOCRATES-8D Recognition 23.85 4.83 25.98 5.64 4.325 <0.001
Ambivalence 11.27 3.63 12.18 3.67 2.736 0.006
Taking Steps 30.64 6.44 33.71 6.28 5.531 <0.001
Total score 65.75 10.44 71.86 11.62 5.750 <0.001

SOCRATES-8D, Stages of Change Readiness and Treatment Eagerness Scale, 8th version for drug dependence; SSDD,

Self-efficacy Scale for Drug Dependence.

ifference among the three groups in the SSDD
(P < 0.001). A Bonferroni post-hoc test revealed that
the low-dependence group (P=0.002) and the
moderate-dependence group (P = 0.009) had signifi-
cantly higher scores on the scale than the high-
dependence group.

Table 2 shows the mean rating scale scores before
and after the intervention. After the workbook inter-
vention, the total scores on the SSDD (P = 0.044) and
the scores for the ‘Situation-specific Self-efficacy’ sub-
factor (P=0.008) were significantly higher than
before the intervention. However, no significant
change was observed in the ‘General Self-efficacy’
sub-factor. In addition, the total SOCRATES-8D
scores (P < 0.001) were significantly higher after the
intervention. Furthermore, although reported  for
reference only, there were significant increases in
the scores for the Recognition (P < 0.001), Ambiva-
lence (P=0.006), and Taking Steps (P <0.001)
sub-factors.

Table 3 shows the mean rating scale scores before
and after the intervention for each of the three groups
that were classified according to the severity of their
drug-related problems. In the low-dependence group,
the increase in scores for the ‘Situation-specific
Self-efficacy’ sub-factor was statistically significant
(P=10.034), but there was no significant change in
total scores on the SSDD. In contrast, the total
SOCRATES-8D scores were significantly higher
(P<0.001). Although reported for reference only,
scores for the Recognition (P=0.001) and Taking
Steps (P < 0.001) sub-factors were also significantly
higher. In the moderate-dependence group, no sig-
nificant increases were observed in the total scores
on the SSDD and the scores for the sub-factors.
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However, the total SOCRATES-8D scores (P=0.010)
and the scores for the Taking Steps sub-factor
(P=0.003) were significantly higher. In the high-
dependence group, no significant increases were
observed in the total scores on the SSDD, although
the scores for the ‘Situation-specific Self-efficacy’ sub-
factor were significantly higher (P = 0.045). Addition-
ally, the total SOCRATES-8D scores (P=0.011) and
the scores for the Recognition sub-factor (P = 0.016)
were significantly higher.

DISCUSSION

The present study using interventions with the
SMARPP-Jr.! workbook is unique in that it is an
intervention study that addresses drug-related
problems at a juvenile institution. Although many
juvenile institutions have offered remediation
services to young drug abusers in Japan, to our
knowledge, there have been no reports on the
effectiveness of such interventions. This situation
may be similar in other countries as the only
academic article on the effectiveness of intervention
to treat drug abuse at juvenile institutions that we
could retrieve from the scientific literature con-
cerned ‘physical training.'*® The fact that the present
study included interventions for drug-related prob-
lems at a juvenile classification home where reme-
diation is not mandated makes this study especially
significant. In particular, 85 of the 89 adolescents
who consented to participate in this study com-
pleted the nearly 50-page workbook. It is doubtful
whether such a high completion rate would be
obtained if similar interventions were implemented
in another setting.
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Table 3. Mean scores before and after the intervention on the SSDD and SOCRATES-8D rating scales according to the severity of

the subject’s drug dependence

Pre-intervention Post-intervention

mean SD mean SD z P

Low SSDD General self-efficacy score 23.67 2.49 23.52 3.54 1.139 0.255
(n=46) Situation-specific self-efficacy score ~ 72.15 7.88 74.65 3.40 2.124 0.034
Total score 95.83 9.69 98.17 6.50 1.601 0.109

SOCRATES-8D  Recognition 22.39 4.11 24.87 5.56 3.453 0.001
Ambivalence 9.91 3.14 10.65 3.25 1.730 0.084

Taking Steps 31.26 5.59 34.52 5.60 4.255 <0.001

Total score 63.57 9.05 70.04 11.37 4.564 <0.001

Medium  SSDD General self-efficacy score 21.43 4.16 20.75 5.00 0.290 0.977
(n=28) Situation-specific self-efficacy score ~ 62.29 16.95 63.79 14.55 0.634 0.526
Total score 83.71 20.78 84.54 17.53 0.259 0.796

SOCRATES-8D  Recognition 24.82 481 26.36 5.53 1.773 0.076
Ambivalence 13.00 3.40 13.75 3.43 1.364 0.173

Taking Steps 29.79 7.65 32.71 7.10 2.939 0.003

Total score 67.79 12.29 72.82 12.28 2.585 0.010

High SSDD General self-efficacy score 20.18 5.74 21.36 4.95 1.194 0.233
(n=11) Situation-specific self-efficacy score  55.82 20.33 62.00 17.79 2.003 0.045
Total score 76.00 25.44 83.36 22.42 1.960 0.050

SOCRATES-8D  Recognition 27.45 5.57 29.64 4.97 2.409 0.016
Ambivalence 12.55 4.08 14.55 3.21 1.727 0.084

Taking Steps 30.18 6.75 32.82 6.90 1.847 0.065

Total score 70.18 9.26 77.00 9.95 2.542 0.011

High, high-dependence group; Low, low-dependence group; Medium, medium-dependence group; SSDD, Self-efficacy Scale for
Drug-dependence; SOCRATES-8D, Stages of Change Readiness and Treatment Eagerness Scale, 8th version for drug dependence.

In the present study, a self-teaching workbook was
assessed as an intervention tool for drug abusers
detained in a juvenile classification home. Consistent
with the results of our previous study using the same
workbook,' there was a significant increase in the
total scores on the SSDD and a particularly promi-
nent increase in SOCRATES-8D scores. These results
appear to confirm that the self-teaching workbook
more effectively increased the participants’ awareness
of problems and motivation for treatment (‘my
problem is more serious than I thought it was’, ‘I
need to get some help’) than their confidence in
their ability to resist drug cravings (‘I can say no if
someone asks me to take drugs’).

In the present study, we also examined whether the
possible effectiveness of an intervention with the self-
teaching workbook differed depending on the sever-
ity of abusers’ drug-related problems. The marked
increases in SOCRATES-8D scores did not differ
between each of the three severity groups. Moreover,
no significant changes were observed in the total

scores on the SSDD in any group. As such, we suggest
that our self-teaching workbook may be effective in
increasing awareness of problems and motivation for
treatment regardless of the severity of drug-related
problems.

We believe that the changes in rating scale
scores observed in each of the three groups indicate
possible effectiveness of the brief intervention in
adolescent drug abusers. In our clinical experience,
high self-efficacy regarding drug dependence is often
coupled with a subject underestimating the magni-
tude of their problem with drugs by tending to
think ‘my problem is not that serious. Hence,
deepening their awareness of their problems and
increasing their motivation for treatment, rather than
raising self-efficacy, could make remediation after
transfer to a juvenile training school more effective.
Moreover, it could make adolescents more likely to
attend the clinic of a specialized medical institu-
tion in their community. Alternatively, adolescents
gaining a deeper awareness of their problems may

© 2011 The Authors

Psychiatry and Clinical Neurosciences © 2011 Japanese Society of Psychiatry and Neurology

— 148 —



582 T. Matsumoto et al.

independently play a role in preventing a return to
drug abuse.

Nevertheless, we need to consider the reasons
why none of the three groups showed a significant
increase in total scores on the SSDD. Although our
workbook consists of many elements of cognitive
behavior therapy that assist subjects to cope with
drug cravings, using the workbook alone may not be
a sufficient intervention for drug-abusing adoles-
cents. As such, there remains a need for resources to
support them in the community after their release
from the juvenile classification home.

Although a need for community support remains,
supporting adolescent drug abusers in their commu-
nity is very difficult because there are no support
resources for teenage drug abusers in Japan. As
general psychiatry departments and child psychiatry
departments are unable to provide useful support
resources, teenage drug abusers are often referred to a
psychiatric institution that specializes in drug depen-
dence, and few psychiatric institutions that specialize
in drug dependence have prepared treatment pro-
grams for teenage drug abusers. Indeed, several
attempts to provide such a treatment program have
been previously undertaken. The Hizen Psychiatric
Center implemented an early intervention program
that consisted of a series of three outpatient visits.”
Moreover, in collaboration with the Fukuoka Bar
Association, inpatient treatment was provided for
adolescents who were under tentative probationary
supervision.” Nevertheless, these interventions are
limited because specialized psychiatric institutions
are rare. Private rehabilitation facilities, such as the
Drug Addiction Rehabilitation Center (DARC), are
also rare. Meetings attended by large numbers of
adult drug addicts are not always a comfortable treat-
ment environment for adolescent drug abusers, espe-
cially for adolescents who have engaged in only
minor drug abuse.

Based on the present situation, interventions that
are conducted using a self-teaching workbook and in
a juvenile classification is a realistic and efficient
method of treatment because these homes house
many and exclusively juvenile drug abusers, and this
method does not require specialized human
resources. Furthermore, this workbook can be used at
a variety of institutions that deal with adolescent
drug-related problems, including general psychiatric
hospitals, juvenile training schools, and Family
Courts. To make the SMARPP-Jr. self-teaching work-
book available for use in a wide range of institutions,

© 2011 The Authors
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we will continue to develop it by further investigating
its effectiveness and revising it based on our findings.

Finally, the present study contains three particu-
larly important limitations. First, there was no
control group. Thus, the possibility that the effects
observed in this study are attributable to spontaneous
changes that result from detention in a juvenile
classification home cannot be excluded. Second,
similar to the first limitation, responses on the self-
administered rating scales may have been influenced
by the subjects’ status as detainees in a juvenile
classification home awaiting a judicial decision.
However, it was explained to them that their
responses on the scales were totally independent of
any decisions regarding their treatment or the deci-
sion of the court. Third, the dependent measures of
this study were changes in scores on rating scales
following an intervention. These measures represent
a proxy for actual changes in behavior, such as a
recurrence of drug abuse or use of support organiza-
tions in the community. Accordingly, the correlation
between changes in scores on these rating scales and
actual utilization of support resources or recurrence
of drug abuse should be further investigated by
outcome studies.

Despite these limitations, the present study is a
valuable contribution to our understanding of
relapse prevention because it is the first research to
examine whether there is a correlation between the
possible effectiveness of interventions that exclu-
sively use a self-teaching workbook to attenuate sub-
stance abuse and dependence and the severity of
drug-related problems.
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OB, [TPIROBE], [ERBOBE, %
o0, [ZoMf] » oINS (EH
FEIRA]),

4) E/- DY) FHRROBYEIC L > THRE
F OB E i b B B o Tz L
ANTEY R, [l HEEEH] X
fEl, T8EEREE (EIRZED L B ZEE) |,
[gEfRsE |, [#%EE], [Zofl] two a7

V=Dt 1 DR IERT 5 L 5k,
72U, EBOEYPRAREICREL TV

LHMr s N EECE, [FHE] Lwos a5
D — @R &,

5) @3 1 ELADO T 2 EYOER B L 0 F7
B AFREE R 1VEDNO ET 2B O
AOEEEZFI, &5, ®EIEUND
FANED >N HEEE, TOFEEEAF
e, TRAL TEIAL, T8N - BN, 1%
AN (HAN) ], RN GHEA) ], [EH
BHEER ], [BAEREM], [HBaE - 5 6pm
FOER], [#E], 41y =2y ], [%
O], TREA] Okhph s 1 D TRIRS ¥
7z,

6) EF7 ICD-10 F1 27 1 BEFIC B Y
Bz B L ¢ ICD-10 F1 28O ALy 7

TV —D%P TR EELZZHE 1 D3
REE7e,

7) BHEREESE O ICD-10 20 - fHE T 2 B
fEE 1 ownw T, ICD-10 2lic B % FO, F2
~F9 $ TORZWAT TV —DRnT, FZHT
BHDETRTCEINT S LHRDI (EHEE

1187

A,

8) #FE 1 AELAN O B O REITED - FRRE S L
D@EETEURIZ B 2HEOEHEYEHEE
7 8O ECHENTEIOEREFAN. B
CREERITEINFED s N2BE I, 361
B OBEETEI O BN L F B - FEizow
<, [aCUE (WD) ], TBCYE CGEE -
i) ], TRZE (B - HE &Y ], [Hk3E
(BFM) ), e, [Ei» e OROED |,
[$k3E - HEIEZ E~DORPIA A, [k,
[ZDM] WS hT TV -0, 34
T5HDET NGRS (EHEIRT).

il

3. EEAE

AFHAE, MOZTBOREAERIIEM - HRRE
Kery —MEBEESORRB LB TCERI N
(ZfIH/E 22-3-F 1),

AL, BENRERKENICHFHECE T 5
FEWNXEZAMN L, BRNOBEYIZIGRANCERL T
BEWHEF LIS 27T, FAlE L THEHME LS
HE %@ U CEREINE LU, mEEEmT 55
W O CRE 2 B L 7e s, HEERE @M%
HY, D, MENOHIZEET EHDS
Wi, [PHENOBIES] & LT, HHRNER
TR EOE D HOFHREE RO, Eiz, B
FEPIDREAFEE TH 256, HHWIiE, TR
bebiotb,r%ﬁ$ﬁ%?%oﬁbtm
o JeHC & D SRR E I, HYERR
ﬁ#%%ﬁﬁﬁwﬁﬁﬁém%%%ﬁ?%ukt
L, ZO%a, AEISEAEL L, UEOF
rsw L VETWASHIRERER, Fxrb LY
7Y IALE o THEEEED S LWWED S, &
Braniz.,

4. WEEMFROIELT

KWEETIE, £9, MREH TLFI»o T8
SV EFFIOER ((#EEFE]D cHeuHlo
EF (HEEWAEHEED 2HHBL, s oxRse
BT 2B R KDz, KT, EEHE R
FOHIFED 2 T CRATEE BT 2 BB g
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1188

EREE (2011) 113& 12 %

#1 SEFEHEEEEOLHECB Y L KASMTENCE T3 Y — RO

SRR HwHlHE

N=119 N=361
A#g mEHE A BAE X
FSIE & OBR* 33 21.7% 266 73.7% 80.459
ATV —7 & DR 40 33.6% 269  74.5% 65.287
A - 33 21.7% 265  73.4% 79.321
R IE AR AT ™ 14 11.8% 243 67.3%  111.019

*Bonferroni #i1E# p<0.05

L7z,

a2 RO Tz 1, SPSS ver 17.0 for Win-
dows Z F v, BHHZH O LI 1 Pearson @
CHRER, Fio, FEO L D LB LRI
i3 Student D t RIEZ VT2, WTFRODHFTD
THIBRGE T 5 %R DKEERBE & LS, {H
HHEHICBWTLSHEE D 2 HER 2T/ 2 &

o, Type =T -2 SHERH S EFH 27,

T, Bohiz p{EICHR L Tt Bonferroni #
ExfTv (UBEFEHEEOSICB W TnEO 2
HEEERE2T> 551, Soh/lzpfE%En
T3 2), MERBIZb XKML Lo b D%
BASHNC BT LA L7z,

. # 5

1. SEEHEE L B OHIFOE

Itk 671 Bk F 1 Y BN HE LIz L 2 B,
B WA 361 #] (53.8 %), EEREE (MEHRZED L
P AZE) 11941 (17.7%), % # 57 4l
(8.5 %), EHIAHIS6 B (8.3 %), $EIZIE 20 I
(3.0%), KFE18¢I (2.7%), #E K12 (1.8
%), ZTOM28F] (4.2%) ThHol-.
OGRS, HEEFFET 1196 (B 56 41,
I kb, —7, EEWHIEEL 3616
(M 268 i, otk 93 1) &z iz, SEHEFIFET
i, E¥uHIECR T ENEEICE D
57z (P<0.001). %7, REOVIER [EH
W] 1, SEEFIEEL38.0 [13.1] &, BE¥uv
FIEEAY41.4 [11.3] sk ChH D, EBEHIETIHE
WHIFEL D D EBICEFETH-7z (p=0.008).

kB, BEE T, HHDAMICHEIhTY
TZELAHERFIORED 2 b, HENE Aol
EHIZLTRRLTBE L, 2 Enid,
flunitrazepam (40 fEH)), etizolam (32 FEHD,
triazolam (28 % #1), zolpidem (22 fiE #1), di-
azepam (10 FEHI), alprazolam (9 fEH), nitr-
azepam (6 fiE #1), brotizolam (5 % #),
bromvalerylurea (4¥EfHI) T ETHY, ZDK
HiE BZ b L BZOFEBEGOERITH -T2,

2. REswATEHOEY —F

F 113, EEFIES L UETOEBRCB TS K
HEHHTEIOZ Y — F 2 U7-FETH 5.
g S MR L, EFHAFEECE, EhFE
DOEAR, TN — 7 & OBMR, Bl - HHEFE,
BIEHSRAFEO WL, FUBENEEOHE
WHARTEBRIEERETH 72,

3. FEYYIEE R O B

F20%, MEEHECEYPIREROBIICEEL T
T o e iR ThH 5. EFERETIE, HE¥u
BIE e~ T, [RHIRO BB (42.9 % vs. 0.6
%), [RZOEW] (26.1%vs.2.0%), [H15
DR OER] (16.0%vs.2.6 %), [HEEIE
Wi o T) (16.0%vs.3.4%) WS Efkd o
WIEER & 2o e BB BRI E » o Tz,

—7, HEWHIEETE, #EERECENT,
(HFE0 - BBk S ] (35.1% vs. 7.6 %) &9
i & Y OPIEIFEFICE - T35 EREICS

-7z,
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FAZR - il & oL o SR FI BB R EE D BEHE & PR R 1189
F2 EEHITE LR WHIEEC B S EYRIERE B OB B (ORI
FERIERE A HFIEE
N=119 N=361
N B AN [P x*
ZbhT* 9 7.6% 165 47.1% 55.085
Fh e R T 2 1.7% 56 16.0 % 15.698
Tt - SR & 9 7.6% 123 35.1% 30.614
Wi o Bl 1 0.8% 23 6.6 % 5.257
BHBEHECZ> T 19 16.0% 12 3.4% 26.400
BRENER &K T 2 1.7% 12 3.4% 0.795
IR 57 DRIk 5 4.2% 12 3.4% 0.244
TSR % SR T 2 1.7% 13 3.7% 1.023
A b v AR 8 6.7% 23 6.6% 0.037
W5 o&5 DR 19 16.0 % 9 2.6% 30.554
L DI 31 26.1% 7 2.0% 73.412
AR Y 51 42.9% 2 0.6% 167.309
IR DRI 2 1.7% 3 0.9% 0.670
DB 2 1.7% 3 0.9% 0.670
qolith 6 5.0 % 7 2.0% 3.444
*Bonferroni fiiE# p<0.05
4. YD AFRERE EHEEWHIFEIOH (97.0%) TH -T2, F+A

FEHEFIFED 10961 (91.6 %), =6, B
WHIFED 177 5] (49.0 %) W@k 1ELRNIE B
2 ElLEYOFERABTED SN, #IWE,
D & D padk 1 ELINIC T2 5 FY OFE R b
DIEEWYE FE D BRI Bl T2 Y D A TF AR 2 bhis L
TRERTH 5.

RSO NZ L DT, EEFETE, BEdn
IR IC T, T MBIER] (60.09% vs. 0.0
%), [FEHHEL - BB T OBERT] (15.0 % vs.
0.0%), [FEF] & [BEREA] (L bi27.3
%vs.0.0%) DoFEMEAFL TVWILENEE
W& poiz,

—77, HE¥LHFTIE, #EFFECT, A
FRED [FHE] 33.9%vs.0.9%) B LU
(RN (HEAEAN) ] 32.8%vs. 0.9%) BEE
%oz,

5. FE ICD-10 F1 Tz

F#2 ICD-10 F1 TuZicld 27—
E—EBRAESTEY o, T OHEE BT 3D
R E G oD%, SEEFIEE 1114 (93.3%)

i, WHEEIC B 2 E 4 F1 AW & ik U7z i
RBThs, EEFIEETIE, BYuFREICEART,
[MRFFIE R EE] (64.0 9% vs. 25.7 %), (B H
Al (16.2%vs.1.7%), & F#E] (16.2%
vs. 2.6 %) WEEIEZSRED s, —F,
HWLHIFECIE, ERFIFEC LT, S
T (34.3%vs. 0.0%) B XU [FREMERESE -
EFRUEBHREREE] 32.9%vs.0.9%) »F
BlZEhoe,

6. PFFfEESE

F51k, MEMICBY 2HET 2 BMHEED
ICD-10 2l 2 ik U /e R Th 5. EHEHIE T
i, BEY¥ uwHE W H T, [F3] (45.0 % vs.
11.9%), [F6] (25.2 % vs.11.6 %), [F5]
(17.6 % vs. 1.1%), F4) (17.6 % vs.6.9 %)

DWW H 7 3V —IC S N 3 REHEE O HEED

Zmb oz, —, BEOLEETIE, #EFH
ﬁt@fbmﬁfﬁ #%‘f L.N/U?/UTjU“'“
AS oW
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BEEEEE (2011) 113% 125

&3 EBEHRCEYCARICE Y 2B YOI 2 ATFREOE BX 1 FUROMEA

DB oI HD B, EHGEFE)

SEERIERE A nHIEE
N =109 N=177
N B N BHorE x*
KA 5 4.6% 18 10.2 % 0.156
A 1 0.9% 23 13.0% 5.961
WA BA 0 0.0% 7 4.0% 2.399
Kk 2 1.8% 3 1.7% 0.585
BN (HARA)* 1 0.9% 58 32.8% 19.943
wEwFRA GHEAN) 0 0.0% 6 3.4% 2.051
T R A 65 60.0 % 0 0.0% 225.103
B RRBHE AT+ 8 7.3% 0 0.0% 24.148
FERL - BRI O BE 17 15.0 % 0 0.0% 52.386
HJFH* 8 7.3% 0 0.0% 24.148
P A 0 0.0% 2 1.1% 0.678
F O 1 0.9% 0 0.0% 2.097
ASHE* 1 0.9% 60 33.9% 20.824
“Bonferroni fi1E# p<0.05
F4 EHHBLIEBCOABCB T AEER ICD-10F 1 2o I R—)
TEE S A »HIE
N=111 N =350
N Bk AB g x?
Al 18 16.2% 9 2.6% 25.297
FERER 18 16.2% 6 1.7% 32.214
RERnR i 71 64.0 % 90 25.7% 44.576
Bt e 1 9.0% 1 0.3% 0.621
AE RS BTCIEE 0 0.0% 0 0.0% —
TEREEE 0 0.0% 120 34.3% 54.632
RS RE R 0 0.0% 1 0.3% 0.347
BEMEE - BRI R 1 0.9% 115 32.9% 48.854
fhoREME L TR OREE 2 1.8% 8 2.3% 0.171
*Bonferroni f#1E% p<0.05
7. HOHHERITE) v, & =
=6 1, MEEMICBT 28®E 1 FLLINO OB KEFEIX, LEICBT 3 ERRIEEEEDSE

BERTENCBE L CHR L 7e R TH 5. EHEHE
i, BERULHEIECERT, @EFe 1 E£URNOEE
WERTH2ELEREBRICEZ RO 5N
(%ﬁ%mi&&@.ﬁ%%&?&~ﬁ&kc
W, EFRFETE, EvuHIFRcET,
[AREE (EFES) ] (23.5% vs. 4.7%) »8
Wb oz,

=y

EreENLY Y 7 VERWTHS I LIHE
ELTIHIRREETEERDO D THY, miiDE
B E R E R ORI EE, b EORE
WA ELAEY Th 2 EE LHBEEEERHE DL
B & o> THET L7058 & L TIIE—D D TH
5,

PITFwe, BRI 2 EHFEEREEDERE L
gy, m o e, sEFREIBEREE B ORIV
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WA : BRE O SEEFIEERRE O ERE L IRV 1191
S5 GUMEITE L M LEIRC B 5 PR O B CERCEI)
SHERER R LHIRE
N=111 N =350
A EHE AN B x®
FO i e & te S g 1 0.8% 6 1.7% 0.421
F2 $akeiE MatiiiEEs X OsiatEs 4 3.4% 39 10.8% 6.077
F3 &5 (&g REEr 45 45.0% 43 11.9% 40.110
F 4 BEMNRE, X bV RABEREB L U SERR RS 21 17.6 % 25 6.9 % 11.874
F5 £BMPNEED & OB HNER I EE L 2 TEMEREE 21 17.6% 4 1.1% 49.587
F6 BADAES & MTEIDREE 30 25.2% 42 11.6 % 12.937
F 7 f5eEs (avEEs) 2 1.7% 11 3.0% 0.634
F 8 LEIFEEOEE 4 3.4% 2 0.5% 5.714
F9 ANEHIB & UEERCEESSE T 2788 & B OEE 0 0.0% 1 0.3% 0.330
*Bonferroni f§1E# p<0.05
F 6 SHEFEEE B OHIEIC BT 5385 1 EA O B O REERTE O
EERIRRE ACARYlric
N=119 N =361
A EHE A EHE x*
@ 1ELAN O B O TE 40 33.6% 38 10.5% 35.052
BEE (1) 14 11.7% 18 5.0% 6.609
HOEYE CEIS - A 3 2.5% 4 1.1% 1.246
FRIE (B - HEED) 5 4.2% 4 1.1% 4.656
JREE (ER&) 28 23.5% 17 4.7% 37.312
3=l 3 2.5% 8 2.2% 0.037
B S ORURED 3 2.5% 6 1.7% 0.359
#il - HEIER EAORURAL 1 0.8% 3 0.8% 0.000
Bk 0 0.0% 0 0.0% —
Z DAt 3 2.5% 6 1.7% 0.359

*Bonferroni fi1E# p<0.05

BEPLIC L TELNTRBREOEE LTV,

1. SEFHIBERE OB M
AHFFETIE, WEHR & - 7o Y REE EEE )
671 D > B, $H H A S [ EE #1119 41
(17.7%) FEL, EYHERZEORKEEY L L
THEHFINHETOHNCKSE 2 MLOAMECH S Z
EoSEES T d T, I, 1987 i ATEE
DB S N TURIFIEF—EB L TEYWEIICRCE
2 N DTELREY T H - - BRIBHIDS, *OAE %
EEFICI > TRboNe L 2EBHRL T3,
M1, AREcBT2EED [F72 255y
DEXRIZE D BEEOHERE 2 REMR LIS

DTHB, FEEBEIC & > CTHTHELNSRIER D[
BERFEFRRBUSE Y 2 O THEMZHBRIZTE R
Wt Eo 6 S  X D, 1993 FELLE,
BREH R T 28Y & T 2 EFIOEIEHEL &
BIZETLTwa—57T, #EHEHITI: 53y L
TAEFOESGIIER LR L TETBY, §iE
FAE (2008 DB T, T CIHBKEA
(13.8 %) L#EHEH (13.0%) OHEOEHIFEY
WHEE > Tz,

U E%#FzNE, SEOESFEEREERED
EEBEINL TR, BEATIBEREE R
DR EL T L AREEN D 5, AW & [H
WA SRR S vl [ERIE - BB - SRR B S
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MR 2011) 113& 125

(%)
60 57.6
Am 56 53.5 —¢— REVE
51.1 5.5
50
N 1 ¥y
41.9 e TEHEEH
~f- $8 B B

— $8

T
B

I

1987 1989 1991 1993 1994 1996

1998 2000 2002 2004 2006 2008 2010

1 F7c 53N AIEERILEER (96) DREFRIHER

HeERFEREN - FREEPY CBWT,
FI2 B 2 ERIEF O £ R O SHER &
NTWwWaZbld, ZOBEEERS S,

vz, SEEFIE 2 MOEBEY Lo
EWIEEE, bIEOEYERERRDOD D
FEEZDDZCEELERER>TWE, I
- ThPEOEYBIERE & w2, LS
EREEEH L Vo TERBIZEMC & 2 D OBFLTH
D, INeDEYOGEIEMHHET S Z & BEN
PBIRERER T 21TATHoT2. 2D, HYH
FHERBHREREEOHERBICES, [HY¥ LM
FRE] Wwow T, FEARE L U ORE SR
BRSBTS T Wiz, KRS R
e LEHS I X DI, HHSEOIEY) B HEEER
ROBIG T, FRERHIG CTIEER T & L W»LIEY)
BEREEREDHD ZHEVPFELREL Lo T
L2 ThD. TOEWRTE, FTCREHENT
WD E DI, »EPLEMBIER, [HIEE
FALEEL2BETNCEZ 2w 2 & BiREEENE
BORWRERIZRB/RLBoTWEENZET
H2>,

2. SEEIBEEREE B ORF R R

AT, HEFFIEERE B L, boiE
DIEYEREREEEE R 12 8\ T—8 U T Hg R
THIEEOHBIEEEERF LT, BRALHATE
I AIERHE S R o T A 2 LB I &
7o, SEEFIBSEREERE Y, B HIEIEREE R
BT, ORI E L, HENEETDH
R0 TR, BHRSRET V-7 L OBRE
Fo#, @ - fiEEERFOEV o7z, &
Ui, EEEDS, BEEVHIO XS %, s
EHEDORREN L CTEBT 2HREIED Tl n
ZEDEMRLTWB EEZHND,

FBREE L DL, SEERHIBEEREE B 0 E W] al
ERER BT 2 B WRIBTEEE BE & OHE
Thotz., BEWHBEEREERETE, [Fbh
T, HB0IE, [HFEL - #Ekar s | 2 [z
RO T] & B S IEYFEHREEBL T
EBWL o leDxtL, EEFIPEEEEE T,
[TIROBE], [HLOBER], (5 >Km D&
Bl, H20ix TBEREFEICZ->T] L) EhE
6 IEYMER ZBIIE L 712 EDZ 0 & v I R
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TRl © Bl OFEFIBLERE O EE L FRRITEH

Sz, TOZ &, WD S DOETIORIE - R
ZEAR D T TR S 1L 2 B WHE L S,
FEFAOHE WL, HRCEEEOBER & v TR
DEFHEE, b L, —BoR#Eyx [EE
WEP L LRS- ZRE L
TWwb,

PULEWIRA B #E, 3 Clz b »E O T
WEoTHEBENTELLbDE—FH LTV, I
H & EH39, & Nz Ozaki 59 13, 5%
HEERE T, HHEYBEEREERFE 38R D,
TN —FRRNA L OBMREEOENE LY
TAR L, 3 - fEECBEGRAFE LD
ENENTHE I LzRELTWE, i, FEY
WIEGEE OB D W T, FIH & EH0 13, i
IREEDPPIA LI 2 © OERIENKE - SLABE IO
B OEFEEME B & U CEYEH 2180 5 #EH
BHY, FELPMEL S DF R L LT
PMEREBIIRT 2 2 L D%, BEounl - ik
FMKTE - LR ESE & 3B 6 i Bk 2 R FF -
TWa ZEZERWMLTWS, ZOEKTIE, #H5H
FIREEEREDR/RHMT O b DX, HiIF20%E0
BHOWIETHRBEW LTIV EEFZHARETHS

>

.
Fiz, AT TIE, EFEFIEEEEREE - EY
WHIESHEEE FH - T, ICD-10 BT 25 b
FE e F1 T2 BEE 2 WY D 5 2 L Wk
wanhiz, Thbb, BE¥LHIBEERERE T,
FETR MR E P RE R E - BRI R
D B SNT DI L, SRR
DOBEWE, WEERECEE MR, adE
BELBHONTDTHS, woahziid, B
WHIBEREE S OB, DREMEER] o
WEPEHR RO BEELRFEE 2> T 0wt
L, EFHAPIEEZEEE 0SS I, [EY)EH
ViR TEWwWI &) OBRENEELIEE %
STWVWLEVZETHEH, bbiA, BHEE
RaeFET: 2 HBPOFEHEEEEREH CBVTH, &
KA & U IR REES B E R TR 25 &
Fh v e R BB, FO—FT, EEHIE
HEERE T, B uEIBLEREERZF T,

1193

WETELUA O FE Tz 2 EYFERAEREL < Fo
(91.6 % vs. 49.0 %) WS BEEIEHTE 0,

9 LIRERIE, ThZh iR oIEmIE
REEZNTHREVWZ S, EwS50Db, FEEH
WiE, BRLHIO X S ZBHRERER X WL
DY, Ta—)v L AR RO R R R
WX BHIEHWER D D 5, Z Dz, FEEHIBEE
BEEOBEIIE, IR OBECSE B
PEE D RBRVET WHIBIEREE DR & 3R
20, RENC B S I FEEE O 1R LN
IREDOBE 2 EEZONS, bbbA, HEE
FIDREDIC L 2HH 220 T nZ &5, Y
FHEEOEBLRRAEL, 7, Bl 56HE
FEREE DB D LEMEDS, ELAIERY) OO (56 %k
B ¥, MRELTETETRYFERBEE ICNT
DIRE=—AZFEOTLED LI EEERD 5
Db Lz, TR LTh, &%, HEYES
HEEIC D 2 EHFFIEEEEOEENARE S &
LD, FEYVBEEEDORKIE, [EWEERME
FERHR DI | 5 [IEVIERBEDRE] ~&
EADBEMLL T AR+ h v ES,

BIRAHIZ, TOL I IR EEE 2 THRIESh
5 DIE, LBEIFFEVMKFEORENTE 2ER
TEEEBZ O Ty, EWIBIRTH S, b
T b b EORMEHERBRE D b i Ty
BB 16 3 5 BB E Y8 <, RE R &
ZAMERERPE LD TR 212 (SEOD
HETYH, AT EYEEREERED T2
AN D -7 EEE L0, FAEG TR
1,021 Mgk b3 8.4 Ko H iz 5 135 figk T
Holz), TOLTHERBRD I b, EYKFIC
TLUIWGE 70 72 AREML T 3 JaRkiE &
I AU, HFIREEHR TS 2 b,
% 0%, TNV —VIRFINT IRES 0 7T A
TRALY, FEYEFRERMREC P EDR
Wb Y XRE, 127 (DARC; Drug Addic-
tion Rehabilitation Center) 7% ED RV /HNED
MR HBRIT R 2 280 IR TH 5.

SR BEEE R O YG AR 2 B 3 5 T T,
FEIRIERMER B 1T 2 EYKERE 70 7 7 A
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1194

DRFEELERPR[FB & w2 5, BN, B,
FRPPHABBEDPTES R E @B U TEMTED
TWw3, 7—r7 7w rev=a7 Vb Ednik
RN 2 EYREFERE 0 7 7 . [SMARPP
(Serigaya Methamphetamine Relapse Preven-
tion Program) |*® L, E¥uHIELE -
KER Y —7 v b E LTSN, BHER,

FEEHIR TV 2 =L b EDTRRR R YEELA - K
FEOWBBICERASNTHUE—OER L ELNE L
55,

3. SEFIBLEREE R 5 b XEORBHEIER
DFRRE

£EIAHT, BT, EEFIBLEREERE I
FEHRHER B HoMEEN 25 L Tw 2 AR b
AEENTWwE, Thbb, B 1FEUACER
YR ER L2 E B0 5 YA TR 2 HRE L
TeifgsR, HEWHBEEERE T, HEADE
FAD LT (HEEYOSE, BESET
AT B T 2 IEHRINE I IIRAH 2 5) »8
ZipoleDI L, EHRFEEEERETIE, B
HRIE, BARIE, EEZEwol, EREGR
EINL B O, BT, HBUHREL, E
FIESEEERED 5 R ICB T 2EMAFE L L
TRIES N5 TH S,
SHERRIBERE & AFMRHER L OBRIE, IFE
Wo FHEEE IS T A A EEMELH 5. 1989
FEORBEHAE Tk, BRI & AL I3 H 4
OEHE U TESFE T W3, EBIEEKE - FL
MZE D 35.3 %, PIAEEEKEF - SLAZED 47.1%
23 [ERAT] (HERE, FBE e BB O BELT
PEDETESFISNT W) »oELEEY» AF
LTl EBMESINTHWE, TOKEF, K
AL SN R R Y b S I = A

bbb 5 A, BLAEYOAFHEELTHIT o
BHEEL2Z—FCED 2 DIEZY LT WwE RN
ATREMEDS B B, AWZE T, ERHEEEERE
D45 %z, ICD-10 BT 5 [F3 &4 (S
EE| OffESED SN, 51213, [F6 A
DAL X UITEIOREE ], [F4 #HREERESE,

RS (2011) 113 %128

ANV ABEEEL LU EHREEEE], [F5
AL B L B HRAERCBEE L 7o TENE R
H| 2ET2HLEIBDON, 2DZ I,
A O SEITHIZE & —E L9, Khantzian® 283
RS 5 & D, EEFIOMKE - LA, BITLTC
FE L o EE e T 5 NEY e [ BEEE]
Thol-mfEEbFEZoNS, ZD XSRS,
HLEL, EFFOLE - KEERE L2085 b,
HHER R E 2R & L 72 38R 2 ik ¢ X 3
EREVWIEVDY, FERECD [EMAFR
Bl ExoTLEo T IcEZ NS,

Eldwz, BHTHEROBHBRETFLEWZSD
DIRMEREED 20— F ) T 4 EEM 2 HE
T 5 EHFIREREEREE I L, B4R EER e
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Current Situation and Clinical Characteristics of Sedative-related Disorder

Patients in Japan: A Comparison with Methamphetamine-related Disorder Patients

Toshihiko MATSuMOTOY, Shigeru Ozaxi?, Ohji KoBavasHr®, Kiyoshi Wapa?

1) National Institute of Mental Health, National Center of Neurology and Psychiatry

2) Department of Neuropsychiatry, Nakano General Hospital

3) Center Hospital, National Center of Neurology and Psychialry

Purpose : The purpose of the present study was to examine the current situation regard-
ing sedative (mainly benzodiazepines) -related disorder in Japan and the clinical characteris-

tics of Japanese patients with this disorder.

Subjects : Subjects were 671 drug-related disorder patients diagnosed according to the
ICD-10 classification as “F1: mental and behavioural disorders due to psychoactive sub-
stance use,” who abused psychoactive substances other than alcohol. Of all the psychiatric

hospitals in Japan between September and October 2010, these drug-related disorder patients
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had consecutively consulted or were admitted to 153 psychiatric hospitals.

Methods : The present study was conducted by means of a mail survey. Subjects’ clinical
information, including history of psychoactive substance use, means of access to the primary
drug of abuse, other ICD-10 diagnoses including the F1 subcategory and comorbid psychiatric
disorders, and recent history of self-destructive behavior, were collected from the attending
psychiatrists of each subject. The data thus gathered concerning sedative-related disorder
patients were compared with those of patients with methamphetamine-related disorder,
which has been the most serious drug-related problem in Japan since the 1950s.

Results : Out of the 671 subjects, 119 patients mainly abusing sedatives (SRD group)
were identified, while 361 patients were identified as mainly abusing methamphetamine (MRD
group). The MRD group was the largest population (53.8% of the total subjects), followed
by the SRD group (17.7%), and then the inhalant-related disorder group with 56 patients (8.
39%). Compared with the MRD group, the SRD group was younger, contained more female
patients, and had a lower incidence of a history of involvement with anti-social societies and
anti-social behavior. Patients in the SRD group were more likely to have started abusing
drugs with the intention of reducing the unpleasant symptoms of insomnia (42.99), anxiety
(26.1%), and depression (16.0%), and to acquire the drugs they abused from medical institu-
tions such as psychiatric or primary care clinics (82.1%), while patients in the MRD group
were more likely to have started out of curiosity (35.19) or in response to peer pressure (47.
1%), and to acquire their drugs from a “pusher” (32.89%). Additionally, in the SRD group,
the ICD-10 F1 subcategory diagnoses that were the clinically most important were “depend-
ence syndrome” (64.09%), “harmful use” (16.2%), and “acute intoxication” (16.2%), while the
most important subcategory diagnosis in the MRD group was “psychotic disorder” (34.3%)
and “residual disorder and late-onset psychotic disorder” (32.9%). Further, comorbid
psychiatric disorders were more frequently found in the SRD group than in the MRD group;
notably, co-occurrence of mood disorder was found in 45.095 of the SRD group in contrast to
the MRD group (11.9%). Recent episodes of deliberate self-harm behavior were also more
frequently found in the SRD group than the MRD group (33.6 vs. 10.5%, respectively) ; the
major means by which these patients harmed themselves was by overdosing on prescribed
drugs (23.5 vs. 4.79%, respectively).

Conclusion: The present study suggests that sedative-related disorder is an 1mp01tant
clinical issue in the field of drug-related disorders in Japan today, and that SRD patients may
represent a distinct type of drug abuser whose clinical characteristics are different from those
of MRD patients. The development and spread of treatment programs for “dependence
syndrome” and “harmful use” will help SRD patients, and educating psychiatrists about SRD
will help prevent future sedative abuse.

< Authors’ abstract>

<Key words : benzodiazepines, comorbidity, drug dependence, psychiatric hospital,
sedatives >
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