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PART II – Parallel work-shops 

Session 5 – New psychoactive substances among drug clients and long term studies  
 
Chair:Marci Trapencieris 
Discussants:Jerome Antoine and Valstimil Necas 
Rapporteur:Byron Gaist 
 
The first presentation of this session came from Jonathan Knight in the UK, who discussed new psychoactive 
substances among treatment clients in the UK. He observed that increasing presentation of mephedrone 
appears to be replacing more traditional party drugs such as ecstasy and ketamine, especially with a very 
young class of users under 29 viz. ‘the party crowd’. Some of the comparisons with other drugs are favourable: 
it takes these users 2-8 years to get to the stage of asking for treatment, whereas for opiates the equivalent 
period is 10 years. Mephedrone injecting is at much lower levels (5%) than amphetamine (37%). About 1 in 4 of 
these treatment clients are employed, whereas for opiates the equivalent proportion is 1 in 8. On the other 
hand, the number of DRDs for NPSs is increasing, whereas for ecstasy and cocaine it is decreasing.  In 
conclusion, users of mephedrone are younger and have a higher ‘recovery capital’ (chances of getting better in 
treatment).  Also, a distinction should be made between users of NPSs and those of more ‘traditional’ 
substances such as ketamine and ecstasy.  
 
Lavinius Sava then presented on new trends in TDI Romanian data reporting stabilisation of TDIs for NPSs and 
illicit drugs, and simultaneously a lowering of alcohol treatment demands.  There is slight lowering of overall 
inpatient care. On the other hand, while opiates are lowering, NPSs are increasing, but in 2013 this situation 
started reversing. There is an increase in female clients, and an increase in smoking, inhaling and oral use, 
while injecting decreases. Interestingly, opiates appear to have a younger onset age than NPSs. 
 
A presentation on Trends in GHB in the Netherlands followed. Jeroen Wisselink described how GHB first 
appeared in the early 80s and 90s, and seems to have returned on the scene a couple of years ago. It is 
difficult to dose, and easy and cheap to produce. It received a lot of media attention. There is considerable TDI 
increase for GHB with an increase observed between 2007 and 2012 (N=800). The user profile is 29 years of 
age, but the age profile is rising; quite a high proportion is female, native Dutch.  While amphetamines and 
other substances do occur as secondary drugs, 2/3 of users are exclusive to GHB. A lot of users have either 
been previously treated for GHB or another primary substance such as cocaine or amphetamines. A third of 
patients is staying in treatment for over 3 years, and 1% of total addiction care in the Netherlands is for GHB. In 
response, GHB has been placed on list 1 of the Opium Act, a GHB detox protocol has been established, 
relapse prevention is being worked on, and prevention campaigns appear to have raised awareness among 
users. 
 
The session discussant, Jerome Antoine, suggests TDI is useful for understanding the spread of NPS 
phenomena, but Tim Pfeiffer suggests we need to be cautious about claiming this, since TDI is not 
systematically collecting information on NPSs, and is not primary data collection but at the end of the data 
collection process, therefore clinical authorities are first to notice a new problem. It is further suggested that 
categorizing substances by their nature (e.g. general stimulants) may help reduce the confusion about NPSs 
with their various street names. It may be useful to record in this way to combat media hysteria. Marcis 
Trapencieris also noted different countries’ approaches and philosophies with NPS phenomena. 
 
Following this discussion, Lubomir Okruhlica presented on a Long term prospective, periodic, cohort study on 
treatment in Slovakia, looking at the prognosis of patients on abstinence and employment. The sample 
characteristics are N=859, average age is 33, and 74% are male. Four cohorts are followed, all with 
dependence, mostly opiates, then methamphetamines, cannabis or polydrug use. Mortality is approximately 
1%. The proportion of abstinence has increased between 1997 and 2009. Methamphetamine users did well in 
terms of employment prognosis, but the worst employment prognosis was among the opiate users. The hopeful 
news is that there is an overall positive prognosis  
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for drug-related problems, with psychosocial intervention being the main factor of positive change, leading to 
the conclusion that it does make sense to enter treatment. 
 
Grethe Lauritzen also presented a Ten year prospective follow up study – change in drug and alcohol use for 
482 patients in Norway, using patient interviews from a heterogeneous cohort from 20 treatment facilities 
including units for adults, youth, psychiatric youth teams and OST. All clients were interviewed in person using 
the EuropASI, within 2 weeks of entering treatment. At admission, 32% were women, mean age 31, with a high 
rate having had learning / behavioural problems in school (64%), and high needle use (84%). Optimistic results 
from the study show a decrease in heroin use (perhaps as a result of introduction of methadone). The OST 
group seem to use benzodiazepines and cannabis. There is a big decrease in syringe use, and a reduction in 
non-fatal overdoses. Decrease is observed on most drugs, but because the study is naturalistic this cannot 
definitely be linked to treatment. 
 
Elif Mutlu then offered a presentation on OST with buprenorphine in Turkey, using a combination of 
buprenorphine and naloxone in treatment. In Turkey this has been utilized since 2010 at an OST program in 
Instanbul. Elif notes that for a population of 75 million, Turkey offers only 678 beds for alcohol and drug 
treatment, in 22 centres in total. In 2011 at the program in Instanbul, 3395 cases were treated, and in 2012 this 
rose to 5278 cases.  A follow-up study of 392 cases was carried out from March to May 2012.  The average 
age of clients was 29, mostly male, age of first drug use 17.9 yrs; 75% were in irregular employment, 60% IV 
users, of whom 55% were needle sharing. At the end of the year, a 55.6% retention rate was observed, and a 
26% heroin-free remission rate. 
 
As discussant, Vlastimil Nečas suggested long-term studies require resources which may not be available, and 
produce data which may be used in political circles. They may also be important for the public and for 
insurance companies, but also for knowing when to act in terms of prevention. 
 
 


