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Median drug history of Lle ____o_r’red apusers




B BRI N TR B AU AEREE (20164E | 2E4F) :

Reported drug abusers by major types of substances (2016 6m)
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Stages of Chcmge

Stable
behaviour




Check Uil

(Benefield, Miller, Tonigan

> Adver’rlsem dy check

» Subjects: rand ive 2 diff.

styles of feex

= Conven’rionol‘

ing assessment
results

» Motivational infs
person’s own reac

» Community appli

ntervention
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Hypothesis

» “Free Body Chﬁe_.f

attractive service
for young drug u -

» Brief motivationa

_qidines's to
change 2




Methodolo




Demographic characteristics

- Control gp p- value Total
I (N=61) (N = 123)

Males (%) 59 0.568 56.9

Age (mean + SD) | 0.942 17.4+ 2

Years of education (meah-‘ 0.992 89+ 1.3
Single status (%) 0.194 95.1
No. of household (mean = 0.617 31l
Single parent (%) 0.134 20.3
Living in public housing(%) 0.079 3.2

Living area (mean * SD) 4331197 0.173 458 + 279
Unemployed (%) AL 38 0.252 42.3

Family total income = 10001-20000 (%) 54.8 68.9 0.058 61.8




% of Regular Users in both groups

Occasional user: < onc

Regular user:

80 H

*P =0.003

*P <0.001
71

67

S
Q
n
-]
S
o
>
(@)
Q
o
Y—
o
Q
(o))
@
]
c
Q
o
E
O]
(o

groups

|___intervention group
| |control group

Basline Assessment 3 (6m)
Assessment 2 (6wks)




*Scores for Smoking Frequency and
Usage (SFU)

Mean score of SFU

GROUP

*P =0.018 .
Intervention group

*P =0.037
23.2

Control group

Baseline Assessment 2 (6wks) Assessment 3 (6 m)




*Scores for Attitude of Drug Usage

Mean score of AD

26.5

26.0

<*P =0.001

GROUP

<*P =0.001 Intervention group

Control group

Baseline

Assessment 2 (6wks)

Assessment 3 (6m)




Psychiatric services for the new era




Conventional Services

Advantagés e

Disadvantages

nts to present for
assed through
eepers

‘In enhance the
ng process or to bring
to those in need

Disruptiveto clients, rendering
them unable to fulfill family and
social responsibilities




Broad-base Interventions

Disadvantages

ot be intensive enough.to
ut behavioural change
severe clients

ewer literature on
and effectiveness

nd to change the
| environment

May serve agateway to
other modality of treatment
Cost-effective




Broad-base interventions

» broaden treatment can
| using individuals

>TIT old approach
iNnclude ear INg, early freatment
and wider application to non-opiate drugs



» Innovative applic

Broad-base interventions

for the
rs, and fo help
>avy addict

» Several mainstre
underserved m
unmotivated or
and complicafis

» Moftivational in

» Relapse preve
» Guided self-c
» Case manage

» Outreaching service:
delivery of vouchers

» Drinkers Check up programme (Miller 94)
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Moving from Non-specific M.|.




Newer Service Model for Ketfamine
Users with Urolo ‘“-".Pedm’rnc
Surgeon’

» One-stop clinic report on service
delivery model, - sive
investigations @ n a prospective
cohort of 318 tee 2

» Yuk-Him Tam, Chi- F o
> BJU Int. 2014 Nov;114(5):7 bju.12675.




Motivational Elements

The service delivery mo ’"'e po’ren’nol barrier due to

mandatory assessmer

» Existing literature hi

iopsy and urodynamic
sfudies in invest .

Sir clients further
essary urological

Encouraging soci
facilitates identfify
care for them.

Use of non-invasi when chronic

ketamine abusers

» Many patients d "n'e. abusers are

not reliable attend -
s the hidden

The one-stop clinic u _
nd efficient

abusers with an easy ac
evaluation at the initial ass

Protective role of cessation of ketamine use is objectively measured and
feedback provided to clients so as o enhance motivation




Useful ParaiiciE .
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Baseline
» renal function test (cre
> 2liver function (50%

ces astrong

ach visit appears
e group of

der emptying noft

Measuring the voic
desire to void and ¢
to be more practict
patients and their
reported before)

Mean peak flow ra:
Urine culture (5% of
u/s: L
» thickened bladder wa
» hydronephrosis (due to etr
» Bladder-wall colcifica’rio’n '('nc'j"f =lols
Bladder biopsy: microscopic calcification




Protective Factors for Ketamine

Table 3. Risk and protective factors in multivariate analysis

OR (95% CI); P

PUF score 228 (75th Voided volume =35 mL Bladder capacity = 60 mL
percentile) (25th percentile) (25th percentile)

Female gender 2.39(1.35-4.23); 0.003 1.90(1.10-3.31); 0.02

Ketamine use, 1.03{1.01-1.05); 0.002
Efweek

Status of ex-abusers 0.28 (0.12-0.57); 0.001 0.14{0.06-0.33; < 0.001 0.33(0.17-0.64); 0.001
at baseline

One-stop clinic for ketamine-associated uropathy, BJU Int. 2014 Nov;114(5):754-60. doi: 10.1111/bju.12675.
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