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reactive depression can be more serious and may require
isolation, precautions against suicide and, possibly. electroconvulsive therapy.
Whatever method of withdrawal is used , addicts will
complain. They frequently hecome discouraged and will
discontinue treatment against advice during the latter part
of the withdrawal period.

Withelrawal of "Meelical Aelelict"
A small percentage of addicts are individuals with essentially irreversible illnesses. Excluding patients dying from
terminal carcinoma, the most common conditions involve the
cardiovascular, gastrointestinal, pulmonary. locomotor, and
nervous systems. The diseases from which many of these
patients suffer, thougb irreversible, are slowly progressive or
stationary. Rayport' has shown that the majority of these
patients can readily be withdrawn from narcotics and that
their discomfort can usually be managed by other methods.
Rehabilitative Treatment
Following completion of withdrawal of drugs and convalescence from the effects of withdrawal, medical and surgical
measures designed to correct any physical or organic defects
which may be present must be undertaken. In addition,
vocational therapy designed to assist the addict in acquiring
new skills or reinforcing old skills should be given. The object
of vocational therapy is to permit the addict to rehabilitate
himself economically following discharge from the institution. Useful work is favored rather than occupational therapy.
A full recreational program is also useful. Most addicts are
individuals who bave never developed either good vocational
or recreational habits, and direct participation in both kinds
of activity is of considerable importance.
Psychiatric treatment of addiction includes participation
in the activities of Narcotics Anonymous, group psychotherapy, and individual psychotherapy. Recent studies have
shown that "acceptability for psychotherapy" of a sample of
patients voluntarily admitted to the Lexington Hospital and
5 Rayport. M. Experience in the management of patients medically
addicted to narcotics, J. Amer. Med. Assoc. 156:684-91, 1954.
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remaining two weeks or more was better than 40 per cent.
This percentage is far higher than previously supposed. Obviously, complete psychotherapy cannot be given within an
institution in a period of a few months. The real object of
institutional psychotherapy is to give the patient emotional
support, some insight into his problems, and, if possible, to
encourage him to seek and continue further psychotherapy
following discharge.
Follow-up treatment after discharge from an institution is
the weakest and least developed phase of the treatment of
narcotic addiction at the present time. Ideally, follow-up treatment should involve a complete environmental change for
the addict which would minimize his chances of contacting
other addicts, economic rehabilitation, continued supervision,
and psychotherapy for a two- to five-year period. Such favorable arrangements can be made in only a few cases.

PREVENTION OF ADDICTION
The most effective method for the prevention of addiction
still remains legal control of the addicting drugs . Considerable progress has also been made in the international control
of the addicting agents, but much still remains to be done in
order to eliminate all extra-legal sources of these drugs.
Since addiction essentially spreads from person to person, treatment of addicts is another approach to prevention
since it removes a potential source of infection of other persons from the population. Prevention of addiction is also
dependent in part upon the development of mental health
programs designed to prevent the development of personality
aberrations which are associated with addiction. Such programs are only now beginning to be organized, and years will
be required before their effect on the incidence of addiction
can be assessed.

