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Does user willingness to abstain influence the predictive value of
craving on substance and alcohol use in addiction ?

Influence of treatment status on craving.

F. Serre’:2; C. Romao'2; L. Lambert’2; A. Allache 12 ; A. Rousseau'2; C. Kervran'-2; N. Jaafari3, P. Nubukpo?, J.P. Daulouéde®, M. Auriacombe 1.2:6

BORDEAUX SANPSY

eurocampus

000000000000 00000000000000000000000000000000000000000000000000000000000
INTRODUCTION  EMA data

Craving is defined as an intense, persistent, and involuntary desire to D %ﬁ%

use the substance /addictive behavior. Craving is a key phenomenon in T 4827 24590 —T

addiction, due to its central role in relapse, common to all addictions, Primary Substance Use Zz‘i::::ﬁzz Zii;:::ﬁi?; p=0:005

and thus considered as a prime target for addiction treatment. Frequency of craving episodes 66A.1%(N=3189) 82:7%(,\,:2041) p<0.001
@EUIgETER; () 3.5(SD15) 44(sD15) | P<0.001

Ecological Momentary Assessment (EMA) studies previously * Calculated among the 169 pardicipants who completed more than 35% of surveys (20 assessments)

demonstrated a prospective association between increase in craving .

intensity, and higher probability of substance use in the following hours

among participants beginning outpatient addiction treatment (Fatseas et 28

al., 2015, Serre et al., 2025). _4

Yet, fewer than 20% of people who meet diagnostic criteria for a 82

substance use disorder are currently engaged in treatment, reflecting a

significant treatment gap (Park-Lee et al. 2017). ’ pationts etve Users

Can previous findings be generalized to individuals not currently e Craving-Use association * Population

engaged in treatment ? o
Could craving, and its predictive value on substance use, be an
artefact of the treatment context, driven by patients’ attempts to quit

(o)
Active Users 0000

| ="

or clinicians’ work to help the patient to identify craving to act on it? m Patients
=] -

OBJECTIVE IBEEE
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Examine if the treatment context influenced the prospective
association between craving and substance use in daily life. 3 ° ° ¢

METHODS

0000000000000 00000000000000 Multi-level model predicting primary substance use at T1
Population Fixed effects Estimate | Std Error | zvalue | Pr(>|z])
) Outpatient Addiction Clinics Inclusion criteria (Intercept) -4.51795 | 0.40834 | -11.064 | <0.001 ***
Primary sulistance Patients beginning addiction = to identify one primary Craving TO (centered) 0.25795 | 0.05113 |5.045 |<0.001 ***
,\] treatment S-L;b;tsal\:c;diagnosisfor Population (Active Users vs Patients) | -0.03734 | 0.29134 | -0.128 | 0.898
T “Pati ” 5 : rx
Oli(acco Alcohol Patients ST W Gy Use TO 1.44753 | 0.20228 | 7.156 | <0.001
X . . . PR *kk
Contitiis @nittes Harm Reduction Settings = for Active Users: not Craving_individual mean 0.9649 | 010599 5104 | <0.001
— Regular users not in treatment receiving treatment for Craving TO * Population -0.12665 | 0.08147 | -1.555 | 0.120
. he prim: tan
SIS QQQG “Active Users” the primary substance
DISCUSSION
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EMA protocol Inclusion / or

Day 1

Treatment intake @ @ Main Results
o —o °

Craving is frequent and intense in active users
= Not simply an artefact of treatment / quit attempt

ASI: Addiction Severity Index (Denis, et al. ~ AS|
2016) MINI

MINI: Mini International Neuropsychiatric

Interview (Sheehan, et al. 1998) c 4/ day
EMA: (sce Serre et al. 20127 2016; 2625) * Random Craving remained a significant predictor of use,
* Beep call
regardless of treatment status
Statistical Analyses > Better understanding of the determinants of substance
Multilevel mixed models examined the influence of treatment context use in active users
(“Active users” versus “Patients”) on the prospective link between craving = Important information about users of Harm reduction
intensity (TO) and primary substance use (T1). settings, a population that remains under-studied,
despite high addiction severity
RESULTS
000000000 000000000000000000O0 Limits
Al > Not representative of all non-treatment-seeking
)
\&d/ GQQ@ individuals
Patients N=109 Active Users N=60
Anxiety disorders (current, MINI) 28% (N=29) | 55% (N=12) | p=0.02 = Recruitment cha”enges in Harm Reduction Settings
& A 41y.0. (SD=12) & & 41y.0.(SD=9) | Mood disorders (current, MINI) 22% (N=23) | 46% (N=11) @ p=0.02 N .
'M 47 % women w* 22 % women Employed 52% (N=55) | 18% (N=10) | p<0.001 but feasible
-\ P _\ Reported need for treatment (ASI, 0-4) 3.4(SD1.0) | 2.1(SD1.6) & p<0.001 .
] <] ; ~ Perspectives
Perceived Symptom Burden (ASI, 0-4) 3.2(SD0.9) | 2.8(SD1.1) p=0.07
N= 22 (20%) N= 49 (45%) N=5(8%) N=9(15%) “ . ” “ . ” .
Addiction severity (nb DSM-5 criteria, 79(sD2.2) | 7.8(SD25) | p=0.95 Active users” versus “Patients”: Same severity, same
\ < A\ “ MINI) . . .
> > - —-— treatment histories, but lower perceived need for
N= 18 (17% N=4 (4%) N= 5 (8%) N=7(12%) | Nb of previous addiction treatments (ASI) 1.3(SD1.6) | 1.3(SD1.3) p=0.84
B B Nb of days experiencing addiction 24.5(SD8.9) | 24.1(SD8.7) | p=0.73 treatment
N= 13129 N=32(s3% | Problems (past month, ASi) > What drives treatment-seeking at a specific moment ?
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