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therapeutic communities, 61
therapeutic communities treatment 

process
aft ercare, 67
community and clinical 

management elements, 65
community enhancement activities, 65
disciplinary sanctions, 65–66
elements of the treatment process, 64
privileges, 65
program stages and phases, 66–67
surveillance (house runs), 66
therapeutic-educative activities, 

64–65
urine testing, 66

theurgic approach to therapy, 88
thiazolam, 156
tobacco, 26–27

acute complications of smoking, 26
ear acupuncture to help stop 

smoking, 240

eff ects of secondhand smoke, 
26–27

eff ects of smoking during 
pregnancy, 27

extent of use, 26–26
long-term consequences of 

smoking, 26
types of tobacco products, 26
withdrawal syndrome, 26
See also nicotine; smoking

tramadol, 30
trauma

acupuncture treatment, 244–245
treatment success in addiction, 

92–94
addressing trauma and negative life 

events, 94
perspective on success, 94
readiness for treatment, 92–94
reconnecting with strengths, 93
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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