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ABSTRACT

Background: Opioid dependency is among serious clinical and public health concerns in India. India has had an established
pattern of use of an opioid group of drugs. Indeed, a sizable number of people in India use opioid drugs, suffer from opioid de-
pendence and seek treatment for the same. The most common treatment strategy for opioid dependence is opioid substitution
therapy (OST). Another regimen used for substance dependents is Dialectical behaviour therapy (DBT). It is said to incorporate
concepts and modalities which are designed to promote abstinence and thereafter reduce the length of consumption and also
the adverse impact of relapses.

"PhD, Research Scholar in Clinical Psycho[ogy, Department of Clinical Psycho[ogy, Shree Guru Gobind Singh Tricentenary University, Guru-

Case Presentation: This case study is about AB, a 23-years old male who sought care for opium dependence. His chief com-
plaints were inability to cut down the use of the substance (opium paste), experiencing withdrawal symptoms, low mood, low
self-confidence and increased craving for the substance. Psychological Assessment that was done comprised of Severity of
dependence scale (SDS), Brief-Cope Questionnaire, Emotional Regulation Questionnaire (ERQ) and Interpersonal Compe-
tence Questionnaire-15 (ICQ-15). Subsequently, TAU along with DBT techniques was applied over two months (13 sessions)
and showed significant improvement in the patient. The outcome of the intervention showed a decline in independence levels,
increased distress tolerance, better emotional regulation and interpersonal relationships. The patient eventually demonstrated
decreased drug usage and improved skilful behaviour.

Conclusion: Thus, it can be concluded that DBT is effective along with pharmacology therapy to promote and enhance the
holistic well-being of the patient with opioid dependence. This gives an example of how trainee treatment can be used not only
to decrease opioid dependency level but also to increase distress tolerance, better emotional regulation and interpersonal ef-
fectiveness in relationships.
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INTRODUCTION from opioid dependence and seek treatment for the same.?
' In the first and the only national survey to date on drug use
The use of psychoactive substances has been part of human India, the prevalence of opioid use was found to be 0.7%

civilization for thousands of years. The pattern and dimen- ¢ he general population among whom, around 22.3% were
sions of the use of such psychoactive substances, however,  f3und to be opioid dependents.?

have taken on pathological proportions in modern times.' in
all parts of the world, narcotics have become a scourge, both
in villages and towns. Heroin or other synthetic illicit drugs
are widely prevalent like distilled opium.

Opiate dependence is a chronic relapsing condition with
sometimes catastrophic effects for individuals, families and
communities. This has been seen as intensified in poor re-

. . . _ source settings.*
If not quantifiable correctly, the complexity of the issue is

undeniably vast and troubling. Being one of the largest legal
producers of opium, India has had an established pattern of
use of an opioid group of drugs. This has resulted in a sizable
number of people who are using opioid drugs or are suffering

In the last decade, the treatment and care structure of opioid
addiction has changed considerably. Eventually, the focus
has been put on implementing ambulatory methadone main-
tenance therapy (MMT) and buprenorphine maintenance
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(BMT)’. Maintenance therapies are given either through
major specialist substitution centres (SSCs) or more recently
through primary care doctors who either are entirely eligible
to provide MMT / BMT treatment or those who have used it
on few patients.’

Opioid substitution therapy (OST) is the most commonly
used evidence-based treatment for opioid dependence in
pharmacotherapy.® although available in India for about
three decades now, Indian research on this treatment modal-
ity has not been adequately reviewed so far. It is not a whole-
some cure for drug dependence rather it is a therapy for the
management of a chronic condition. Some clients may need
therapy for years and some for their entire life.®?

Another regimen used for substance abusers is Dialectical
behaviour therapy (DBT). It is said to incorporate concepts
and modalities which are designed to promote abstinence
and thereafter reduce the length of consumption and also the
adverse impact of relapses.'® it is a stem of psychotherapy
that has been used as an adjunct to pharmacotherapy. It was
developed by Marsha Linehan (Ph.D.) in 1980 which focuses
on both cognitive and behavioural aspects of psychological
treatments. Being an inclusive treatment program helps the
patients with their efforts to build a life worth living."" A suc-
cessful DBT intervention helps the patient to learn to predict,
communicate, pursue and maintain goals that are independ-
ent of their history of out-of-control behaviour, including
substance abuse and are better able to cope with life’s day to
day problems.!": 12

In the initial controlled trial of Linehan, while treating peo-
ple with BPD, DBT proved to be efficacious to decrease
their behaviour by themselves and their stationary psychiat-
ric days.!! In another clinical study, DBT has demonstrated
effective drug de-addiction, opioid use reduction, decrease
elderly depression and adaptive coping ability, improved
likelihood of completion of treatment and hospitalization
among suicidal adolescents.'>!?

CASE PRESENTATION

In the present case report, DBT was given to a male patient
(AB) aged 23 to reduce his opioid dependence. AB was a
student studying and living in Delhi. He recently presented
for treatment at the psychology training clinic because his
family was concerned that the use of opioid was interfering
with his daily living and has destructed his life. In 2017,
due to some family reasons, his family had to move to an-
other city and he lived alone in Delhi to complete his post-
graduation. AB’s family had 4 members including his par-
ents and one elder sister. As reported by his family, he was
never so involved in the family was very shy and hesitant
as a child. Also would hardly share his feelings or thoughts
with them. After his family left, AB reports that he felt

lonely and there was no one around so he started making
friends online.

He met a person through social media groups and started
meeting him on regular basis soon he became his closest
friend and AB offered him to live together in his apartment.
His friend was a chain smoker and also consumed other sub-
stances. At one of the parties organized by both of them his
friend insisted AB try “black paste” (opium paste). AB re-
ports that he wasn’t thinking too much and went ahead trying
it. He reported that it made him relaxed, feels good about
himself, and was comfortable during conversations through-
out the party. Also, He reported being drawn towards it and
wanted to consume it again. Initially, for few months, he was
doing it occasionally (0.3-0.5gms) with his friend (twice or
thrice a month). Later he was very overwhelmed by it and
escalated to consuming it on weekly basis. He became ir-
regular to college and had low attendance during his 2™ se-
mester. He reported about his increased smoking too (10-13
cigarettes in a day). He would constantly ask for money from
his parents for other excuses and would buy opium paste. He
then on daily basis started consuming opium paste 3 times
(after waking up, afternoon and before going to bed) a day
with soft drinks (0.5 grams at a time). He was consuming 1.5
grams a day. He reported no irritability or bodily discom-
fort due to the consumption of opium paste. This continued
for more than a year. His family was completely unaware
and due to the work restrictions couldn’t visit Delhi often.
AB reported that the opium paste would cost him a lot and
that he started feeling extremely guilty about his depend-
ence and how dysfunctional he becomes if he tried to cut
down the dose. He did repeat attempts to cut down or quit but
would fail every time due to horrifying withdrawal symp-
toms (tremors in the hand, hot and cold flushes, increased
heart rate, restlessness, decreased appetite, increased crav-
ing, and inability to sleep, irritability and eventually would
feel low). In the meantime, he asked his friend to move out
so that he could finally be by himself and study for his end
semester exams. He scored very low and failed in 3 subjects.
It was then that his college communicated with his parents
and asked them to meet. His parents immediately came to
Delhi and seeing AB in the worst of his health and living
conditions asked him what was wrong. He then confronted
them about using opium paste for about 2 years and that he
was unable to quit and how he felt emotionally and mentally
withered. His parents were completely shocked and scared.
They immediately approached AB’s treatment in Delhi itself.

The present case came to a psychiatric centre in West Delhi
(September 2019). His chief complaints included inability to
cut down the use of the substance (opium paste), increased
craving for the substance, experiencing withdrawal symp-
toms and low mood. He did not feel self-confident because
of his academic failure and repeating a year The client re-
ported first consumption of opioid at the age of 21 years. He
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repeatedly missed college because of withdrawal symptoms
(sweating, trouble sleeping, agitation, anxiety). AB stated
that his last intake of opioid was 4 days before the day of the
appointment

Mental Status Examination

The patient was kept and tidy, maintained eye contact and
was in touch with the surroundings. The attitude was co-
operative, attention was aroused and sustained. The speech
was relevant, coherent and goal-directed with normal reac-
tion time. Affect was congruent and appropriate. Cognitive
functions were intact (memory, attention, orientation, intel-
ligence). No thought or perceptual abnormalities were found.
Personal and Social Judgment were partially intact, was at
the preparation stage of motivation with insight grade level
4 (awareness of being sick, due to dysfunctional unknown
self traits).

Behavioural Observation

The patient had a positive attitude towards the examiner and
the assessment procedure. He was cooperative and showed
interest during the assessment. He faced no problem in un-
derstanding and responding to the test items. He was com-
fortable and was curious to know the results.

Assessment

A preliminary clinical interview by a senior psychiatrist was
conducted to confirm the diagnosis of opioid dependence
disorder as per ICD-10 (DCR)™ and to evaluate the pres-
ence of other psychiatric disorders to support the reliabil-
ity of assessment procedures and intervention. The present
case study was approved by the Institutional Ethical Com-
mittee of Shree Guru Gobind Singh Tricentenary University
(SGTU/FBSC/ECA/2020/08). Before starting the therapeu-
tic intervention, the baseline assessment was done using
valid and reliable tools- the severity of dependence scale
(SDS),"* Brief-Cope Questionnaire,'® Emotional Regulation
Questionnaire (ERQ)'” and Interpersonal Competence Ques-
tionnaire-15 (ICQ-15)."¥The assessment was done pre and
post-intervention to check for effectiveness of DBT for opi-
oid dependence. Mental status examination and behavioural
assessment were done by the therapist.

RATIONALE OF THERAPY

AB was treated using DBT- According to which the patient
required a revised atmosphere in which emotions are con-
trolled, interpersonal disputes are treated, discomfort toler-
ated and equilibrium is sought.

Goals of the therapy
e To create awareness and understanding about the ill-
ness.

e Reducing the severity of dependence on opioid con-
sumption.

*  Enhancing coping skills, emotion regulation and inter-
personal competence/skills.

Detailed Therapy

DBT was planned in the sequence of sessions!? as mentioned
in Table 1. The duration of each session held was for 1hr
15mins. The sessions were conducted twice a week by the
therapist.

e  The TAU (Treatment as Usual) was continued through-
out which was:

e Oral opioid substitution therapy consisted of the fol-
lowing medicine list- Tramadol, Tapentadol, Bu-
prenorphine, Benzodiazepine, Clonidine.

e Intravenous drip (IV) consists of DNS (dextrose and
sodium chloride) for electrolyte correction and pre-
vents dehydration caused due to absence of opioids

Table 1: Sequence of sessions for Detailed DBT Inter-
vention

GOALS (number of ses-
sions)

ACTIVITIES

Pre-intervention session - 1 + Case history taking
+ Rapport formation

Pre-intervention session -2 + Rapport formation
+  Psycho-education
*  Pre therapy assessment

Skill training for mindfulness *
G) .

Skill training for Distress .
Tolerance (4-6)

Body scanning
Breathing exercises
Distracting: Wise Mind
Accepts

* Prosand cons

Skill Training for Emotion J
Regulation (7-9)

Teaching emotional regu-

lation through -

* Ways to describe and be
mindful of emotions

+ Letting go of emotional

vulnerability

Skill training for Interperson- °
al Effectiveness (10-12)

Interpersonal Effective-
ness-

+ DEAR MAN

+ FAST

Termination Session/post- .
assessment (13)

Termination of the
therapy*

*Termination phase included- the summarization about the
previous sessions, reviewing the progress, post-assessment and
feedback from the patient.

Once the plan for structuring DBT within a training set was
determined, the therapist and AB discussed his most promi-
nent concerns to agree for DBT intervention, which included
thoughts of substance use and explored how DBT could po-
tentially address these problems. Consistent with DBT, AB
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was asked to commit to 10 weeks of therapy, as this would
allow for sufficient time to work on the complex behaviours
and skills deficits often seen with these types of clients. AB
also was expected to attend 60- to 90-min individual ses-
sions which were supervised by a clinical psychologist with
extensive training and experience in DBT. The sessions were
conducted twice in a week (13 individual sessions). AB
could contact the therapist in between sessions and informed
therapists would respond back as quickly as possible. Other
measures were used to assess his general physical health,
which he reported was fair and denied any chronic health
conditions. The whole package, activities and procedures
were chosen from skill repertories of the DBT skill training
manual.'® Best efforts were retained to keep AB involved and
attain the best of his capabilities. Following the hierarchy
of treatment targets consistent with DBT, life-interfering be-
haviours were targeted first (e.g. reducing episodes of heavy
substance use), followed by therapy-interfering behaviours
(e.g. not doing homework, missing sessions), and then fol-
lowed by quality of life-related behaviours (e.g. further re-
ducing emotional impulsivity, initiating new relationships)

The mindfulness module was introduced first and the con-
tent was reviewed each time AB completed other modules
or when he had taken an extended break from therapy. Ad-
ditionally, he began each session with a brief mindfulness
exercise (e.g. spending 10 min observing the sensations of
their footsteps during a walk around the clinic or practising a
body scan) to calm down, focus on the session and strength-
en those skills.

The second was the distress tolerance module to provide AB
with a set of coping skills via distraction techniques (WISE
MIND ACCEPTS) to help him deal with physical and emo-
tional pain caused by the urges to consume the substance. To
increase his use of skills, AB frequently relied on skills such
as pros and cons lists of using substances versus skills, fo-
cusing on the senses and distraction to manage physiological
cravings or acutely distressing situations.

The third module emotional regulation was introduced to
help AB develop effective skills to identify emotions and be
mindful of them in different settings. He was asked to prac-
tice labelling his emotions in terms of thoughts and physi-
ological responses. The intent was to train him to modify his
responses and let go of his emotional vulnerabilities towards
unhealthy behavioural patterns.

AB was most enthused to learn about the fourth module in-
terpersonal effectiveness because these skills were likely to
help him achieve many quality of life-related goals, such as
building new relationships and sustaining them. The module
focused on the need for effective interpersonal relationships
and how to develop the skillset to sustain them. Assertive
communication skills (DEAR MAN) were introduced as he
would find it extremely hard to say “NO” to situations or

people that can be damaging. One of his chief complaints
was that he did not feel self-confident because of his aca-
demic failure and repeating a year again. In order to help
with specific goal DBT technique (FAST) was used and
practised very thoroughly.

DISCUSSION

Given the complexity of this case and the fact that the cli-
ent was treated within a training clinic, there are implica-
tions from this case study. Supervision and support from the
therapists was a critical component that contributed to the
success of this case. The therapist acknowledged feelings of
anger and frustration as fluctuations in the clients’ function-
ing and substance use. Also was dedicated to being avail-
able for consultation during evenings and weekends. The
sessions were meticulously planned before achieving the
set goals with appropriate techniques.”!® The different skills
were delivered by the therapist using different methods like
charts, diagrams, and role play. AB was highly interested
in the mindfulness module as it would calm his impulses
and frustration; make him more focused inside and out of
sessions. At the start of the intervention, AB was smoking
7-9 cigarettes per day; however, toward later in therapy he
consciously cut down it to 3-4 in a day. It was difficult for
him to learn and be handy with distress tolerance skills but
with constant practice, he managed to use them in divergent
stress-provoking situations. These skills set improved his
tolerance, enhanced his coping (scores improved from 76 to
80 on the brief cope questionnaire) also helped him effec-
tively deal with situations rather than consuming opium and
avoiding them. AB showed a significant reduction in opium
intake on SDS (severity of dependence scale) from 13 to 10.
Similar results have been seen in a Randomized clinical tri-
al."” Emotion regulation module took a great deal of time for
him to understand the dialectics of emotions in everyday life.
At times, AB expressed frustration with learning the skills
for this module as he felt dumb for not already knowing
these skills and these thoughts were complex and question-
ing to him shown to increase the likelihood that he would use
substances rather than skills. In response to this challenge,
it was helpful to discuss the dialectic of acceptance versus
change. Specifically, it was helpful to explore both accept-
ance of why and how he did not already have the knowl-
edge and the changes that he was making through treatment
(When you’ve been able to use skills rather than substances,
you tend to feel better in the long term). The viewpoint that
substance abusers have difficulties regulating their emotions,
and that negative emotional states precipitate substance use,
is supported by a large body of empirical evidence.!® As per
AB’s score on ERQ (emotion regulation questionnaire) the
cognitive reappraisal subscale showed improvement of 3
points as AB was now better able to understand and interpret
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the intense emotion-provoking situation and act accordingly.
There was a reduction in the Emotional suppression subscale
which shows that AB got more comfortable in expressing
and acknowledging his emotions. He realized the importance
of maintaining a healthy daily routine for better emotional
health. Similar results were shown in study 2° wherein “emo-
tion regulation training (DBT) proved more effective than
cognitive therapy, increasing distress tolerance and emotion-
al regulation enhancement”

Relationships can become strained under the weight of ad-
diction. Families, relationships and work often suffer as the
person finds taking drugs as a priority above everything else.
Interpersonal competence skill training was one of the key
reasons for him to seek intervention. Initiating communica-
tion had always been a tough aspect of his entire childhood
as well as his teenage life due to which he would either be
left isolated or drawn towards unhealthy patterns. He learned
that respecting oneself is equally important for him to form
and sustain healthy relationships with others. He showed
significant improvement on all 5 subscales of the interper-
sonal competence questionnaire (initiation, negative asser-
tion, providing emotional support, disclosure about self and
managing conflict). Ongoing assessment and self-monitor-
ing were critical for this case. Throughout therapy, AB com-
pleted weekly assessments of overall functioning along with
random urine tests. Throughout therapy, he was able to use
skills more frequently and in increasingly difficult contexts,
also maintained. The process prevented burnout, helped
normalize common reactions and facilitated growth in case
conceptualization and development of clinical skills for the
training therapist as well.

This case study depicts the result of an individual patient,
thereby restricting the generalization of findings. Further
studies are recommended that will include a larger sample
size, controlled socio-economic and demographic conditions
while assessing different points of follow up. The applica-
tion of DBT skill training can be also be extended towards
the other major factors that significantly affect the frequent
relapses in opioid dependence disorder.

CONCLUSION

In the present case report, there was a significant reduction
in opioid dependence level, increasing coping skills, better
emotional regulation and interpersonal relationships with the
help of DBT. It was evident from the improvement in his
pre and post-therapy scores. Thus it can be concluded that
DBT offers the structure, strength, and compassion needed
to enhance overall functioning and quality of life. It seems
that DBT skill training given along with pharmacotherapy
increase the effectiveness of treatment concerning substance
dependence problem.
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