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Spotlight…_______________
• The IBR Website has been redesigned to streamline 
access and highlight integrated sets of materials –
manuals, forms, findings – on selected topics listed in 
the new Resource Collections

• New Projects funded by NIDA

• Studies on “transferring research to practice” were 
recently published in a special issue of Journal of 
Substance Abuse Treatment

• Newest releases of Research Summaries, Newsletters, 
& Data Collection Instruments

• Handouts from conference presentations listed

• Core Forms & Research Summaries available

• Latest Publication Abstracts

Foundations –
• Is treatment effective?
• How does it work?
• Can we improve it?

What is addiction?

A chronic but  
treatable condition

(“relapses” are common --
like other health problems)

Asthma (adult only) .35 - .70
Diabetes Type I .70 - .95  (males)

Type II  .30 - .50  (males)
Hypertension .25 - .50  (males)

Alcohol (dependence) .40 - .60
Opiate (dependence) .35 - .50 (males)

Eye Color 1.00

Genetic Component:
Heritability Estimates
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Comparative Rates for 
Treatment Relapse & 

Compliance
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O’Brien & McLellan, 1996, The Lancet

“Failure” Rates for Addictions
(reduction <50% in use after 6 mos.)
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O’Brien & McLellan, 1996, The Lancet

50% of medical patients LIE about 
adherence

Adherence

Sources:  National Center Health Stats;Harrison, 13th Ed. 
(more than 30 published studies)

Adherence to prescribed medications
Adherence to recommended behavioral 

changes (e.g. diet, exercise, etc.)
Relapse factors

Effective Treatments

Illegal Drug Use Detected (UA+) 
Among Male Arrestees (in 23 Cities)*
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*Based on original 23 DUF cities; 1999 data for St. Louis not available.

Illicit Drug Use among State Prisoners
(Percentages in 1997; N~1,050,000)
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Substance Abuse Treatment
is a Stage-Based Process
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Treatment Effectiveness

Delaware/Crest Program: 
3-Year Re-Arrest & Drug Use Rates
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Texas/High-Severity Group: 
3-Year Return-to-Custody Rates (%)
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Weekly Cocaine Use (Adjusted) 
in Year After Treatment
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• Is treatment effective?
• How does it work?
• Can we improve it?

Foundations –
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Treatment Services and Resources:
The Way it SHOULD Be!
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• Is treatment effective?
• How does it work?
• Can we improve it? 

Foundations – Improving Treatment
(Panel III: Page 65-85 of NTP)
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