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interventions, and services to an individual’s particular 
problems and needs is critical to his or her ultimate suc-
cess in returning to productive functioning in the family, 
workplace, and society.

3. Treatment needs to be readily available. Because drug-
addicted individuals may be uncertain about entering
treatment, taking advantage of available services the
moment people are ready for treatment is critical. Potential 
patients can be lost if treatment is not immediately avail-
able or readily accessible. As with other chronic diseases,
the earlier treatment is offered in the disease process, the
greater the likelihood of positive outcomes.

4. Effective treatment attends to multiple needs of the individ-
ual, not just his or her drug abuse. To be effective, treatment 
must address the individual’s drug abuse and any associated medical, psychological, 
social, vocational, and legal problems. It is also important that treatment be appro-
priate to the individual’s age, gender, ethnicity, and culture.

5. Remaining in treatment for an adequate period of time is critical. The appropriate
duration for an individual depends on the type and degree of the patient’s prob-
lems and needs. Research indicates that most addicted individuals need at least
3 months in treatment and that the best outcomes occur with longer durations of
treatment. Recovery from drug addiction is a long-term process and frequently
requires multiple episodes of treatment. As with other chronic illnesses, relapses
to drug abuse can occur and should signal a need for treatment to be reinstated or
adjusted. Because individuals often leave treatment prematurely, programs should
include strategies to engage and keep patients in treatment.

6. Behavioral therapies—including individual, family, or group counseling—are the most 
commonly used forms of drug abuse treatment. Behavioral therapies vary in their
focus and may involve addressing a patient’s motivation to change, providing incen-
tives for abstinence, building skills to resist drug use, replacing drug-using activities 
with constructive and rewarding activities, improving problem-solving skills, and
facilitating better interpersonal relationships. Also, participation in group therapy
and other peer support programs during and following treatment can help main-
tain abstinence.

7. Medications are an important element of treatment for many patients, especially when 
combined with counseling and other behavioral therapies. For example, methadone,
buprenorphine, and naltrexone (including a new long-acting formulation) are
effective in helping individuals addicted to heroin or other opioids stabilize their
lives and reduce their illicit drug use. Acamprosate, disulfiram, and naltrexone are
medications approved for treating alcohol dependence. For persons addicted to
nicotine, a nicotine replacement product (available as patches, gum, lozenges, or
nasal spray) or an oral medication (such as bupropion or varenicline) can be an
effective component of treatment when part of a comprehensive behavioral treat-
ment program.

8. An individual’s treatment and services plan must be assessed continually and modified 
as necessary to ensure that it meets his or her changing needs. A patient may require

Behavioral therapies may involve addressing a patient's 
motivation to change and facilitating better interpersonal 
relationships.
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