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A TREATMENT PROGRAMME FOR CHRONIC CANNABIS USERS.

By Thomas Lundqvist and Dan Ericsson
Drug Addiction Treatment Centre, University Hospital, S-22185 Lund Sweden.

Phone + 46 46 178932, Email thomas.lundqvist@med.lu.se
 Every year around 40 - 50 chronic cannabis users (daily use of 2-4 gr of hashish) are treated. The cannabis smokers represent 28 % of the drug abusers visiting the out-patient clinic. The main preparation is haschish, which contains 6-8% of THC.

 Thirty-eight (38) percent are referred to us by the social welfare, judicial system, school and the medical or psychiatric department of the hospital.

Sixty-two (62) percent come voluntarily.

 For these cannabis smokers, the clinic staff has designed a special program, tailored to the unique pattern of thought associated with chronic cannabis use. 

 The program is divided into three steps: 

*
Step 1: a bio-medical focus lasting until the 12th day after smoking cessation. 

*
Step 2: a psychological focus lasting until the 21th day after smoking cessation. 

*
Step 3: a psycho-social focus.

Each step is associated with changing patterns of thought and emotion during abstinence.

The treatment focuses on helping the client to become aware of deficits in seven cognitive abilities. These aspects are pedagogically shown with pictures and anecdotes helping the client to understand the differencies between a normal non-intoxicate state and a cannabis dependent state. 

Disruptions of cognitive processes described occur after chronic use of cannabis preparations. The symptoms occur with remarkable regularity among clients who were observed over the last 10 years. These symptoms contribute to the emergence of a new pattern of thinking that can be considered a cannabis state-dependent set of cognitive processes. These changes lead to a mental and behavioral profile that seems quite unique to cannabis use, compared to use of heroin and amphetamine. 

The symptom patterns observed in about 400 chronic cannabis users. 

Verbal ability.

We have an ability to:

*
know many words, which is a semantic memory process (quantitatively), associated with noetic (knowing) consciousness.

*
express thoughts and feelings so that others understand the meaning of the communication. This implies that the words get a qualitative sense to yourself. This ability is dependent on access to the episodic memory and its correlate autonoetic (self-knowing) consciousness and influenced by emotions.
Weaknesses are observed in the following areas:

*
vocabulary appropriate to chronological age.

*
finding exact words with which to express oneself.

*
understanding what other persons mean.

*
abstract thinking; appear to engage in concrete thinking.

Feelings magnified: missunderstood, lonely.

Logical-Analytic Ability 

We have an ability:

*
of logical reasoning.

*
to critically examine what is being communicated.

*
to use logical thought to correct errors and mistakes.

*
to make logically analyzes of the behavior of self and others.

*
this ability is dependent on an appropriate process of elaboration.

Weaknesses are observed in the following:

*
critical and logical self-examination.

*
correcting errors and mistakes logically.

*
thinking before answering.

*
abstract and logical solution of problems e.g., socio-analytic.

*
understanding of casual relationships. 

Feelings magnified: being inadequate, unsuccessful.

Psychomotility  (Flexibility of thought)

This ability makes it possible for us to:

*
shift attention from one stimulus/task to another.

*
maintain a train of thougt in a complex situation.

*
carry on a dialoque in conversation.

*
see different sides of an issue, social situation, or problem.

*
establish an adequate focus of attention.

Weaknesses are observed in the following:

*
maintaining attention.

*
establish a correct focus of attention.

*
shifting attention.

*
understanding points of view of others.

*
changes opinions.

*
changes mental set in problem solving, social perception.

Feelings magnified: being incomprehensible

Memory.

Working/Short-term memory refers to an active system of memory in which information is assembled and organized prior to recall.

It:

*
is a working space for several cognitive processes.

*
gives us temporal integration.

*
has an immediate function.

*
enable us to read books with pleasure.

Long-term memory; 

Episodic Memory refers to: 

*
knowledge about episodes and events.

*
entities that are marked as happening at a particular time. It has a autobiographical flavour.

Semantic memory refers to:

*
our de-contextualised memory for facts about entities.

*
relations between entities in the world.

Weaknesses are observed in the following:

Working/short-term memory:

*
remembering meetings, promises, and so on, e.g. prospective memory (remember to remember)

*
estimation of the passage of time.

*
imagening long time spans.

*
maintaining the theme of a story.

Long-term memory; 

*
recollection of the past, which refers to become aware of one´s identity and existence in subjective time that extends from the past through the present to the future.

Feelings magnified: bad memory, no patience.

Analytic-Synthetic Ability.

This ability is based on a synthesis of the other six items and therefore dependent on normal functioning of them. The result of this process is an identity.

It makes it possible for us: 

*
to form pionts of views, moral, set of values that make up the self.

*
to synthesize and see the whole.

Weaknesses are observed in the following areas:

*
sorting out adequate information.

*
synthesize from parts to whole e.g. to classify information in a correct way.

*
understand the shade of meaning in information.

Feelings magnified: I'm different, unique.

Psychospatial Ability

It makes it possible for us to;

*
locate oneself and function in the time and space continuum.

Weaknesses are observed in the following:

*
differenting time of the year and/or time of the day.

*
maintaining routines of the day or the week.

*
interest in what is going on.

*
awareness of social position, relative to others.

*
accurate perception of the immediate environment.

*
mental representation of localization in space (e.g., having a mental map of surroundings.

*
structuring the daily life.

Feelings magnified: being free, don't belong to the society.

Gestalt Memory (Holistic memory):

It helps us:

*
to create patterns and pictures of what we see.

*
to have a correct sense of direction.

Weaknesses are observed in the following: 

*
creating patterns and pictures of the visual world.

*
remembering the relations between other people.

*
putting names to faces.

Feelings magnified: living in a world of my own.

As awareness occurs, clients are tutored and coached to improve in these areas.

 In the normal non-intoxicated state the capacity on every ability is individual. These individual differences persists in the disrupted cognitive process.  

 The chronic effect of cannabis leads to a qualitative, though reversible, loss of these abilities. Your personality fades away.

Chronic intoxication affects cognitive processes in such a way that the user is unable to question or criticize his own behaviour and the client appears unable to change his behavior. He becomes passive, unreflecting and blunt, which leads to the discontinuation of the psychological maturation. During discontinuation, the user is unable to solve personal problems by reasoning. These symtoms are associated with a feeling of detachment and lack of self-concern. 

Cannabis magnifies negative feelings that can be difficult to cope with due to concrete thinking. Unwanted, unpleasant reactions such as panic reactions and anxiety reactions appear, but also feelings of loneliness, boredom and being misunderstood. The only solution left is to consume cannabis, in order to eliminate these negative feelings. These feelings do not disappear. They seem to reappear, thereby reinforcing the urge to continue smoking.

Both short-term and long-term memory are affected. 

This impairment in flexibility leads to a lack of focus, and users do not remember much other reminiscences from times of acute intoxication except information stored in the cannabis-dependent  state. Little is stored in long-term memory, e.g. episodic memory. When the user reflects on the past, it seems foggy. A difficulty to recollect the past, which refers to become aware of one´s identity and existence in subjective time that extends from the past through the present to the future.

Ultimately, this leads to the user forming a new identity, which is a ongoing process. The longer the use continues, the stronger the new identity becomes.

The Basic Principles of the Treatment Model.
 The therapist has to compensate the impairment of the cognitive structure in order to get a therapy setting, eg. confront the client with facts in order to focus attention on the problems with cannabis use.

A few examples.

Verbal Ability

The therapist should:

*
conduct the early discussion in a concrete manner.

*
illustrate and tell anecdotes to replace the abstract level in the conversation.

*
explain to the client the origin of his feelings of being misunderstood, being lonely and being left out.

Logical-Analytic Ability

The therapist should:

*
take the part as a critical examiner.

*
show new ways of problem solving.

*
explain the origin of feelings of inadequacy and failure thus making it impossible for the client to gain a higher degree of awareness.

Psychomotility  (Flexibility of thought)

The therapist should:

*
see to that every discussion contain three certain ingrediants; help the client to notice what is happening, let him compare with earlier experience and consider. 

*
help the client to establish a correct focus of attention through specific topics for every step of abstinence.

*
Explain the origin of his feelings of being incomprehensive.

The task for the therapist is to create a structure that makes it possible for the client to feel more comprehensive. This is achieved mainly by the first structured therapy session which is written down on a piece of paper and then handed over to the client. This structured first session then becomes the main theme, a structure which you constantly return to.

Memory

*
The therapist is responsible for keeping the main theme in the discussions.

*
Daily sessions during the first 14 days.

*
Repeat different themes and items.

*
Predict and explain different detoxification symptoms.

Analytic-Synthetic Ability  

In the therapy session the therapist is confronted by the client's disrupted cognitive functioning and the cannabis state-dependent identity. A necessary condition for a successful therapy is that the therapist is able to by pass this obstacle and with the aid of the client scatter the notions created under these circumstances.

Because of the structured first session the patient will get a feeling of being understood, probably for the first time in ages.

*
At the first session the therapist starts questioning the notions of the cannabis state-dependent identity.

*
The therapist must know a great deal of the effects of cannabis in order not to lose his credibility. The conversation must be based on facts.

Psychospatial Ability  

As the client often has a difficulty in detecting environmental patterns it is necessary to ask if he has a feeling of being observed and stared at while shopping or when travelling by bus.

Environmental stimuli are confronting the patient as the detoxification process proceeds. This cannot be handled by the vulnerable cognitive apparatus therefore making it essential for the therapist to explain the origin of such feelings.

*
Focus the attention on routines, manners, etc.

*
The client's inability to plan his day leads to a false sense of freedom. This should be commented on by the therapist.

*
It is equally important helping the client to analyse his relations to other people.

Gestalt memory (Holistic memory)

After a period of abstinence the client will notice that his psychological immaturity will cause problems in his relations to other people. 

*
The therapist must explain to the client why these problems arise and also show alternative ways to solve them and continue the process of maturity.

*
The client is led by the now prevailing circumstances and is therefore unable to plan his day. 

Summary: The Treatment Method According to the Cognitive dysfunction.

Abilities


Verbal Ability.               

Logical-Analytic Ability

Psychomotility

(Flexibility in thought)

Memory

Analytic-Synthetic Ability

Psychospatial Ability

Gestalt Memory (Holistic Memory)            

Therapeutic strategy
A concrete and simple language, pictures and anecdotes.

Critical examiner

Show new ways of problem solving.

Notice, compare and consider,

reflect, establish an adequate focus.

Maintain the main theme, repetition, prediction, daily sessions.

Shades of meaning, explain, investigate concepts,

bring up adequate topics, question notion and attitudes.

Focus the attention on routines, manners and the surroundings.

How to behave.

The Structure of the Treatment Method.

 As earlier mentioned, this program is divided into three steps. The steps are not in any way isolated from each other.

 The first step (day 1-12) begins at the moment the thera​pist meets the patient for the first time and goes on until the sedative effect of the remaining (earlier smoked, stored) cannabis disap​pears and no longer is able to hold back the increasing anxiety.

 This step emphasizes medical and physical aspects. The thera​pist concentrates on the client's withdrawal symptoms.

Step 1 implies: 

*
To handle and solve the anxiety reaction.

* 
To help the patient resist the wish to escape back to the influence of cannabis again.

* 
To coach the defective capacity for learning. 

*
To reveal the specific thought pattern of the client.

 The cognitive abilities and symtoms observed earlier presented are introduced to the cannabis user.

 During the first week the client generally is affected by cannabis, which makes the client unable to concentrate and keep up the attention, and hence he is entrusted to the guidance of his therapist.

The following topics are discussed in step 1: 

*
The pattern of use.

*
The clients's image of himself as cannabis user related to the seven abilities.

*
The concept of time.

*
The withdrawal symptoms.

 The first two weeks of treatment you have daily sessions except for the weekends in order to compensate for the impaired short-term memory.

 The change-over to the second step comes during the second week of treatment, when client shows symtoms of emotional arousal.

 The second step (day 12-21)  focuses on the psychological recovery. Feelings of loneliness, isolation and unhappiness but also of happiness may arise during this period. The patient usually has no possibility to under​stand and handle the complexity of feelings until after three weeks of abstinence when he slowly begins to rule the process of thinking. 

 The patient is often anxious and worried during this second step. The concentration of cannabis in his body is now definitely too low to serve as a sedative. A psychological reorientation begins.  The objective must be to help him change his inner image of the world to a more realistic one.

Step 2 implies:

*
That the client must be negative to his cannabis state-dependent ego, e.g. he has to understand that he as a consequence of his cannabis use has provoked a disruption of his cognitive functioning.

*
That the client must be able to perceive the difference between what he is today and what he should want to be, in order to get motivation to keep up the hard work of rehabilitation.

*
That the client must be inspired with positive represen​tations of the future.

 The client now enters unknown grounds. Fee​lings and anxiety rising during this period are tran​sient. As early as next week he will experience the situation quite differently and regain the ability to rule his reasoning.

The following topics are discussed in step 2: 

*
The home situation.

*
The process of change.

*
The client's representations of the future.

*
"good" feelings - "bad" feelings.

*
The experience of how "the fog lifts".

* 
Loneliness and isolation.

The third step (day 21- ) has a psycho-social focus and begins when the anxiety pro​voked by cannabis abstinence has disappeared e.g. when the patient has gained the ability to try repairing his incom​plete picture of reality. 

 This step also marks the beginning of a new identity process and proceeds as a supportive contact.

Step 3 implies: 

*
To help the client understanding the components of a developmental process.

*
To elucidate the basic conflict e.g. why he started his abuse.

*
To help the client realise the difficulties in changing identity, from abuser to "Mr Smith".

 During the course of the third step the client will be out of the "fog" and he now feels that he can think before he acts. This implies that he in quite a new way qualitatively can rule his thoughts. He can consider and reason logically, and therefore it is important that the client takes the initiative in the discussion.

 The two earlier steps that have passed are discussed, in order to let the client look at himself retrospectively; how he has changed and made progress. The therapist now tries to adapt the patient's representations to reality by discussing events of immediate interest,imaginations of future as well as the ambiguity in his attitude to the old and new life.

The following topics are discussed in step 3: 

*
Does the client consider himself belonging to society? 

*
How does he function in daily life without the shelter that cannabis has given him in the past?

*
How does he handle his increased vulnerability and sensi​tivity?

*
How does he plan his future life?

 You can see the client twice a week, and later on this can develop into a supporting contact.

 The therapist may at this stage observe a discontinuance of the development process of therapy. This may mean that the patient has developed a depression. The psychiatrist of the team is consulted. There can be several reasons for this depressive reaction; an individual who has been smoking cannabis because he has not been able to cope with an underlying depression or that the patient as a result of all the provoked anxiety has developed a temporary depression. According to our experience the depression is easy to treat with psychiatric support and prescription of antidepressants.

The therapist employs a technique with three characteristics:
I. Language has to be concrete. The client may have lost the qualitative value of abstract words. The therapist draws figures and graphic representations. He also tells anecdotes illustrating different aspects of the chronic state of intoxication. These actions compensate the patient's loss of short term memory and substitute his inability of abstract thinking.

II. Prediction. The therapist must be able to predict and explain the symptoms of withdrawal, emotional arousal and the corresponding psycho-social adjustment difficulties.

III. Repetition. During the first two weeks the client's short-term memory dysfunc​tion makes it necessary to re​peat during daily sessions the specific topics of each step.

In each session the therapist must pay attention to the following aspects: 

*
To make the patient notice what is happening.

*
To make the patient compare with earlier experiences.

*
To make the patient reflect and consider the topics of the discussion.

 When these three aspects are repeated the client will learn a new way of thinking as well as then having a posi​tive effect on his motivation not to smoke cannabis.

This is requested by the therapist:

*
To have good knowledge of acute and chronic effects of cannabis.

*
To use a concrete and simple language.

*
To transform abstract reasoning into drawings and metaphors.

*
To be a leading authority in describing the detoxification process.

 The physical detoxification is an ongoing process but the psychological maturation might be postponed by various reasons. Sometimes the physical abstinence process is terminated while the psychological maturation is just beginning.

 So even if the client states that he has abstained from smoking for several weeks even months, the therapist must check the development of the seven cognitive abilities presented above. If this development is insufficient the method is applicable.

The cause of this deficiency might be a mild depression (without melancholia) or that the patient desperately tries to stay abstinent for as long as possible. Sooner or later this will lead to a relapse.

The client should after three weeks at the earliest be able to rule his own thinking and after six weeks of abstinence and treatment he is in the position to make a decision whether he's going to stop using cannabis or not.

Is your patient improving?
Verbal Ability
The client should notice that:

*
he more easily can find the correct words.

*
the words he uses are more connected to feelings.

*
he has immediate access to the words and that they are more easily found in his memory.

*
his sense of humour has changed and that his ability to cope with aggression is much better.

Logical-Analytic Ability 
The client should be more able to:

*
critically analyse what he's saying while speaking in order to correct himself if necessary.

*
analyse occurring events in such a way that it leads to a concrete act. 

Psychomotility  (Flexibility of thought)
The client should be more able:

*
to participate in a dialogue and in an active way notice, consider and compare.

Memory
The client should be more able to:

*
notice a qualitative difference when watching a film or reading a book.

*
concentrate on the main theme in a discussion.

*
notice that the short-term memory has returned.

Analytic-Synthetic ability
The client should be more able:

*
to notice a difference in opinions, views etc. in such a way that he can see that they are created in a more mature way.

Psychospatial Ability
The client should be more able:

*
to notice the return of smells, scents and different tastes, how visual sensations like the surrounding nature changes and how he is able to enjoy it.

*
to give a detailed account of what happened on his way to the clinic.

Gestalt Memory (Holistic Memory)
The client should:

*
in a better way than before be able to detect environmental patterns.

Every therapeutic effort or methods dealing with chronic cannabis abusers has to take into consideration the restoration of the cognitive function. Very often this will lead to an abstinence and acceptance of further therapy. 

 For several reasons the client are not able maintain to the abstinence, he will relapse. He will then partly maintain this new way of thinking and this will change his behaviour of abuse. This contradictive state makes it impossible to use cannabis in the same way as before. Cannabis smoking and reflection are not compatible, so in due time he will come back and continue the therapy.

Reference :

Lundqvist Thomas, Cognitive dysfunctions in chronic cannabis users observed during treatment, an integrative approach,  Almqvist & Wiksell International, Stockholm Sweden, 1995.

