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           MCA Medical Student Placement to VA Medical Center, Seattle, USA                              
   I was fortunate enough to be awarded a placement to study alcohol and other substance abuse therapy at the Center of Excellence in Substance Abuse, Treatment and Education (CESATE) at the VA Medical Center in Seattle, USA. The hospital treated patients who were, or had been, members of the American Services, and who would usually receive free health care from the government. The patients I met had chiefly seen action in the Vietnam, Korean or Gulf wars, but veterans were also starting to be treated who had recently served in Iraq.

  The patients I worked with were all male and were being treated for substance addiction, most commonly alcohol but also with crack cocaine, heroin, amphetamines, cannabis and even cough syrup abuse. They were admitted as inpatients for a week, under a regime of acute withdrawal. The patients were medically assessed for other clinical problems, then monitored and given multi-vitamins as well as benzodiazepines (Librium) if their withdrawal symptoms were extreme. They were also often started on treatments such as Antabuse and naltrexone. After this time period, they attended the ward daily as outpatients. The patients were typically homeless and living in temporary shelters, often a sad result of their addiction. Prior to their illness most patients had had jobs, homes and families, and, as one patient, an ex-bus driver, phrased it, these ‘evaporated’ after his addiction to crack cocaine took grip.

   Both in- and outpatients were initially put on Intensification Stabilisation therapy. This programme involved two group therapy sessions a day plus individual meetings with a counsellor; other group sessions covered topics such as ‘Anger Management’ and ‘Self Esteem’. The therapy sessions included working through personal exercises and sharing them with the group, as well as education such as videos on addiction, team exercises and discussions on personal experiences. These sessions were both educational and extremely moving as many personal histories from the patients included extremely traumatic experiences both in home life and during their military service. Many patients had dual diagnoses, i.e. substance addiction as well as another psychiatric disorder, such as bipolar or personality disorder. The aim of the medical staff was to treat the addiction first, then tackle the underlying psychiatric condition, but I was informed by the staff that sadly, the patients with dual diagnoses responded less well to treatment.

  My placement also included work with outpatients who had completed Intensification Stabilisation and now had less intensive (twice weekly) group therapy which lasted for six months from the start of treatment. As well as observing the addiction programme, I attended seminars, teaching sessions and presentations on a range of psychiatric conditions. I was given the opportunity to attend an AA meeting and also visited another addiction treatment centre in the Seattle area, which catered for both teenagers and adults.

   My knowledge has been enhanced by my placement both from the inspiring patients, and the friendly and knowledgeable staff. It taught me to appreciate that there is not a ‘typical addict’ and that people from many different backgrounds can become addicted to substances for a variety of reasons. I also learned to appreciate that success for addiction therapy professionals is often measured differently from the medical opinion that ‘cure’ is the goal.  Patients at best would only learn to manage their addiction, and unfortunately this would be a life-battle. Often success was measured by a patient being sober for a longer period of time than before, or by fewer binges after therapy. Usually patients had been in detox many times before. Some patients however did eventually succeed in staying sober, after several attempts to do so. The medical staff were realistic in their expectations of their patients, and had a pragmatic and non-judgmental attitude to relapse.

I thoroughly enjoyed my time in Seattle and would especially like to thank Dr Rioux and Dr Kivlahan for allowing me to experience their work at the Medical Center. I would also like to thank the Medical Council on Alcohol for allowing me to experience addiction therapy in another country, it was a very enjoyable experience.
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