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3.6 Sympathetic ear helps clients overcome
dependence on amphetamine

Findings A British study has highlighted the role of counselling in
treating dependence on amphetamine, the use and transition to non-
use of which seem intimately bound up with social relationships.

58 new amphetamine using clients were identified by 16 drug agen-
cies. They were daily or very frequent users averaging nearly 4gm a
day and 59% injected. Researchers interviewed them within about a
month of starting treatment and then monthly for the next two
months, when 49 were left in the sample. Report� established that
treatment was among the factors associated with giving up illicit
amphetamine; reports� and� assessed its impact by comparing
43 clients against individually matched controls not in treatment.

Two months after treatment entry 43% of clients had stopped using
illicit amphetamines, rare among controls. Clients had also cut aver-
age consumption by about twice as much, and used twice a week
compared to 4–5 days a week. Over a third of injecting clients but
only 4% of controls had stopped injecting. After treatment 17% of cli-
ents committed non-drug crimes in the previous month compared to
67% in the three months before treatment; figures for controls were
50% and 93%. Adjusting to life without amphetamine probably ac-
counts for failure to report improved physical or psychological health
in the first months of treatment, when thoughts of suicide were over
twice as common (34% v. 16%) among treated subjects as controls.

Clients who stopped using amphetamine were more likely see their
drug worker as helpful (55%) than those who continued using (19%),
whose main source of support was more likely to be family and
friends (41%). For many what the worker provided was time to talk
and an understanding and sympathetic ear, seen
as key supports in achieving abstinence.

In context While policy and research have focused on ampheta-
mine prescribing, in this and in other studies a sympathetic listener
seemed more highly valued by most clients. Such support may be
more reliably obtained from a professional than from friendship and
family networks disrupted first by the client’s dependence on am-
phetamine and then by mood changes whilst adjusting to life without
the drug. For the same reasons clients and controls may have valued
and benefited from monthly interviews with the same researcher.

Many clients were prompted into treatment by severe disruption to
relationships and psychological health. Such ‘bottoming out’ may be
an artifact of the barriers to accessing treatment for stimulant abuse,
which only the more desperate would surmount. Given this, some
degree of natural recovery is to be expected. However, because
controls were not (as far as we know) also trying to stop using am-
phetamines, the study cannot assess how many clients might have
overcome their drug problems, even without treatment. In one UK
study a third of attempts to self-detoxify from amphetamine were
successful for at least three months. Researchers could not have
been ‘blind’ to whether the interviewee was a treatment or control
subject, and clients may have wanted to present a good impression
of their progress in treatment. However, the results do not suggest
systematic bias towards a rosier picture of the treatment group.

Practice implications Social relationships are often central both to
starting and to stopping amphetamine use. The initial treatment
contact is a crucial time: users have overcome the stigma of ap-
proaching a drug service for help yet are unsure what to expect and
easily deterred. After stopping amphetamine, accessible, regular
support is important in working through a period when a prop to self-
esteem and everyday living has been removed and former users are
at a low ebb, straining personal relationships. Continued recovery
will be aided by the boost to self-esteem derived from managing
without amphetamines. Substitute prescribing should be considered
for more dependent users, who are also more likely to inject.
Main sources � Klee H., et al. “Amphetamine users in treatment: factors associ-
ated with sustained abstinence from street drugs.” Addiction Research: 1999, 7(3),
p. 239–265� Department of Health. Amphetamine use and treatment. 1998.
Copies: for both apply DrugScope � Klee H., et al. Amphetamine use and treat-
ment. Part 2: treatment and its outcomes. Centre for Social Research on Health and
Substance Abuse, Manchester Metropolitan University, 1999. Copies: Manchester
Metropolitan University, fax 0161 247 6884.

Contacts Hilary Klee, Manchester Metropolitan University, phone 0161 247 2585,
fax 0161 247 6394, e-mail H.Klee@mmu.ac.uk.
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3.7 Client-receptive treatment more important
than treatment-receptive clients

Findings Interviews with drug abuse counselling clients confirmed
that engaging with treatment is associated with good outcomes and
that both depend on how well the counsellor relates to the client.

All but two of the 419 clients entering outpatient drug-free treatment
in Los Angeles in the third quarter of 1994 completed intake inter-
views. 356 were re-interviewed eight months later, when for most
treatment had recently ended. 302 had only used outpatient drug-
free treatment and were included in the analysis. Most took stimu-
lants rather than opiates. Previous studies had found that ‘treatment
engagement’ (retention plus attendance at counselling sessions) led
to better abstinence outcomes. The current study investigated which
features of the client and the service encouraged engagement.

Report� found that how the client perceived the service (as re-
called at follow-up) was far more strongly linked to engagement than
pre-treatment client characteristics such as criminal history and
motivation. Significant factors for women included how much they
thought their counsellor cared about them, for men how helpful the
counsellor had been. Report� found that empathy (feeling the
counsellor understands you) was also related to engagement, and to
abstinence from illicit drugs in the six months before follow-up.
Empathy was greater if counsellor and client were of the same gen-
der and ethnicity, but engagement was no better and outcomes only
patchily and moderately. Except for Latinos, assigning clients a
counsellor they saw as highly empathic would lead to better out-
comes than assigning on the basis of race and gender.

In context Results were consistent with other studies which found
that client characteristics do not affect engagement directly but by
influencing the therapeutic relationship. Dimensions of the client-
counsellor relationship such as ‘rapport’ seem to act as the melting
pot where client and service meet to influence retention and out-
comes. However, this relationship accounts for only a small part of
differences in engagement and outcomes; even clients with a poor
relationship with their therapist may do well and vice versa.

The study is vulnerable to the ‘halo effect’: clients who did well may
recall treatment in a better light. However, compensating for this did
not affect the results and other studies have related later improve-
ments to earlier feelings of rapport. Just 30% of the clients were of
European extraction and two-thirds were women, demanding cau-
tion in extrapolating certain of the findings to the white, male, opiate
addicts seen at British services. However, the impact of the client-
counsellor relationship is likely to cross borders and substances. In
report� the client’s perception of how far the counsellor under-
stood them did not predict retention once other factors had been
taken into account. Only a similar analysis could have confirmed
whether empathy would have suffered the same fate in report�.

Practice implications Important as treatment methods are, the
therapist’s personal style should not be overlooked, particularly
when (as in non-prescribing therapies) the client-therapist relation-
ship is the main therapeutic tool. There is no rationale in these find-
ings for giving up on ‘unpromising’ or ‘unmotivated’ clients. Instead
the onus is on therapists to quickly establish a relationship within
which the client has reason to feel they are being listened to, under-
stood, and being given helpful, positive responses. Given this, more
will stay longer and attend more often, improving outcomes.

There are obvious implications for the training and supervision of
therapists, and perhaps most of all for recruitment procedures, which
should attempt to assess qualities such as empathy. Services cannot
assume that matching for gender or race will create a bond between
client and counsellor. However, a varied staff team may still be
important in attracting clients and matching may help with certain
sub-groups; in the current study women, Latinos and older clients
did respond slightly better to same-sex counsellors.
Main sources� Fiorentine R., et al. “Client engagement in drug treatment.”
Journal of Substance Abuse Treatment: 1999, 17(3), p. 199–206� Fiorentine R., et
al. “Drug treatment effectiveness and client-counselor empathy: exploring the
effects of gender and ethnic congruency.” Journal of Drug Issues: 1999, 29(1), p.
59–74. Copies: for both apply DrugScope.

Contacts Robert Fiorentine, UCLA Drug Abuse Research Center,
Los Angeles, USA, fax 00 1 310 473 7885, e-mail fiore@ucla.edu.
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