Electromedicine

CES in the Treatment of Addictions: A Review and Meta-Analysis

Addictions are serious and poorly understood problems that may involve prescribed or illicit
drugs, alcohol, or compulsive behavioral patterns involving sex, gambling, eating or “surfing the
net.” Cranial electrotherapy stimulation (CES) has been shown in 15 studies to quickly, safely
and effectively reduce the physical withdrawal, psychological cravings and co-morbid anxiety,
insomnia and depression in people suffering from addictive disorders.

or decades, our national anti-drug
motto was “Just Say No!” It has
never served as anything other

than a catchy public relations phmse In
fact, the motto itself became an instant
hit among the purveyors of illicit sub-
stances during decades of anti-establish-
ment activities. The motto has also been
a grim disguise for many years of chronic human destructive-
ness involving both legal and illegal substances, and has even
been a political invective foisted against various candidates for
political office. Agencies for detoxification, “rehabilitation,” and
other types of addiction treatment tried unsuccessfully to replace
“Just say no” with “just say yes” to positive lifestyle alternatives,
but it never worked unless the treatment program itself was pow-
erful and had very long-term follow-up.

Volumes have been written about addiction and billions of dol-
lars have been spent on the problem. But the definition of ad-
diction is far from clear. Not understanding a complex addic-
tion I}I()I)]LI“ often results in llI'l]l(.lC"x'ﬂ(Il\ h()\p]l;l}l/d[l(]]l in-

Marshall F. Gilula, MD

creased medical costs, and patients who (lt'\ elop a distrust of

both healthcare practitioners and “rehabilitation” organizations.
Conversely, without a universally-accepted definition of addic-
tion, many people on destructive life paths fail to receive the
care they require. Nevertheless, realistic practice guidelines for
the addictions are either unavailable or equivocal. This produces
difficulties with both patient management and reimbursement.

Addictive behaviors present confusing and complex patterns
of human activity.' While most people think of alcohol and other
drug (substance) dependence as the primary addictions, these
addictions are definitely surpassed in number by dependence
upon excessive sugar, cafleine, and nicotine. It has also been said
that eating disorders, compulsive gambling, excessive sexual be-
havior, and other intemperate behavior patterns might also be
considered as behavioral dependencies or addictions. While
prevalent in many cultures, such behaviors have historically de-
fied explanation. Nevertheless, these behavioral dependencies
often also have specially-designed supportive programs that in-
corporate a 12-Step Program similar to what has been a sine gua
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non of effective treatment programs that focus on alcoholism
and the abuse of other substances. Just as there is an Alcoholics
Anonymous, there are also groups such as Gamblers Anonymous
and Overeaters Anonymous. The American Psychiatric Associa-
tion considers a clmfrnosls of Pathological (xamblmﬂr to be a form

of “Impulse- -Control Disorders Not l,Ism\ here Classified” in the
DSM-IVETR.®

The DSM-IV-T'R also divides substance-related disorders into
two broad categories, Substance Use Disorders and Substance-
Induced Disorders (see lable 1).

From a psychiatric point of view, ‘Table 1 illustrates the broad
complexity and the wide-ranging, protean manifestations of ad-
diction. Addiction can occur as part of many different psychi-
atric disorders, but can also induce them as the ‘lable indicates.
Addiction does not usually just happen, “out of the blue.” There
is a progression through use, habituation, abuse, dependence,
intoxication, and withdrawal. Individual vulnerabilities interact
with various psychopharmacologic facets of one or more sub-
stances to produce both immediate and, occasionally, persistent

TaBLE 1. CateGoRIES oF DSM-IV-TR SuBSTANCE

ReLaTED DISORDERS?

Substance Use Disorders
» Substance Dependence
« Substance Abuse

Substance-Induced Disorders

= Substance Intoxication

= Substance Withdrawal

= Substance-Induced Delirium

= Substance-Induced Persisting Dementia
Substance-Induced Persisting Amnestic Disorder
Substance-Induced Psychotic Disorder
» Substance-Induced Mood Disorder
» Substance-Induced Anxiety Disorder
» Substance-Induced Sexual Dysfunction
» Substance-Induced Sleep Disorder
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