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COMPREHENSIVE REHABILITATION OF PATIENTS 

WITH SUBSTANCE USE DISORDERS 
 

The purpose of the study is a comparative analysis of the biological 

characteristics and nature of drug addiction in individuals with varying outcomes of 

addiction treatment. 

Materials and methods of research. This study was conducted at Samarkand 

State Medical University. Data reflecting the biological characteristics and nature of 

drug addiction were studied from 2021-2024 for individuals who had undergone 

inpatient treatment and outpatient monitoring for opioid group addiction at the 

Samarkand Regional Branch of the Narcological Service of the Republican 

Specialized Scientific and Practical Medical Center for Mental Health. 

Results: A study involving 487 patients aged 21–55 (mean age 38.4±9.2 years) 

diagnosed with opioid dependence showed the following results regarding the 

structure of the rehabilitation program. 

Pharmacotherapeutic component: 65% of patients received opioid substitution 

therapy (OST). Methadone was prescribed at doses of 40–120 mg/day (mean dose 

78±18 mg/day) to 264 patients (54.2%), and buprenorphine at doses of 8–24 mg/day 

(mean dose 14±3 mg/day) to 153 patients (31.4%). Extended-release naltrexone 

(380 mg IM once a month) was used in 45 cases (9.2%). For 25 patients (5.1%), an 

abstinence-based approach was implemented using supportive pharmacotherapy 

(antidepressants, anxiolytics, medications for sleep disorders). 

Dosage adequacy (achieving the target dose) was 72.8% after 4 weeks of 

therapy and 88.4% by week 12. The pharmacotherapy adherence rate (regular visits 

to receive medication) was 81.3% in the OST group and 64.2% in the naltrexone 

group. 
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Psychotherapeutic component: 318 patients (65.3%) received Cognitive 

Behavioral Therapy (CBT) in the form of 60-minute sessions twice a week. 

Motivational interviewing was conducted with 289 patients (59.3%) for an average 

of 8±2 sessions. Group therapy (support groups, 12-step program) involved 224 

patients (45.9%). Family therapy was included in the program for 156 patients 

(32.0%). 

The effectiveness of psychotherapeutic interventions was assessed based on the 

reduction in attraction to psychoactive substances (OARSS - Obsessive Compulsive 

Drug Use Scale). The average decrease in scores was 18.6±7.4 points (baseline 

value 38.2±8.1; final value 19.6±6.8) over 12 weeks (p<0.001). 

Social component: Professional rehabilitation included vocational guidance 

and retraining for 201 patients (41.3%), and employment during the program for 

134 patients (27.5%). 89 patients (18.3%) who were in a socially vulnerable 

situation were provided with housing. Microcredit and social entrepreneurship 

programs attracted 76 patients (15.6%). 

CONCLUSIONS 

1. Comprehensive rehabilitation, combining pharmacotherapy, psychotherapy, 

and social support, is the most effective approach to treating drug-induced disorders, 

with a stable remission rate of 69.7% after 12 months. 

2. Opioid substitution therapy is a key component that ensures the reduction of 

withdrawal syndrome, behavior normalization, and a reduction in addiction 

recurrences. 

3. Psychotherapeutic interventions, especially cognitive-behavioral therapy 

and motivational interviewing, are critical for reducing pathological attraction and 

forming motivational resources for recovery. 
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