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treatment-resistant patients, 93

treatment-resistant treatment,
92-93
rebuilding relationships, 93-94
Twelve Step Approach. See Alcoholics
Anonymous (AA)

Vaillant, George, 108-108
Valium, 24
varenicline, 51-53
Vicodin, 30, 154
violence
acupuncture treatment, 244-245
Vivitrol See naltrexone

Wilson, Bill, 116, 97-98
Xanax, 24
zapelon, 156

zolpidem, 24, 156
Zyban, 134
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