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 ADDICTION DETOX:  
A STEP TOWARD EFFECTIVE RECOVERY

By Nancy Merrill, PMHCNS, BC 

Detoxification from alcohol and/or drugs is an important first 
step in recovery. However, it’s not only important to take that 
first step, but also to do it safely.

What Is Detoxification?
There are several types of medical detoxification (detox), 
including detox from alcohol, benzodiazepines, or opioids.

When someone requires alcohol detox, the patient’s alcohol 
intake is stopped fairly abruptly. In order to moderate the 
effects of this quick stoppage, we give them a medication that 
tempers less severe symptoms and helps prevent the more 
dangerous symptoms of withdrawal. The medications typically 

used for alcohol 
detox are all in the 
benzodiazepine 
family, including 
diazepam (Valium), 
chlordiazepoxide 
(Librium), 
lorazepam (Ativan), 
and oxazepam 
(Serax). Sometimes, 
detox for alcohol 
utilizes other classes 
of medications, 
such as anti-seizure 
medications and 
barbiturates.

Our detox program 
at McLean Hospital, 

starts with a 24-hour evaluation. During this time, we check the 
patient’s blood pressure, pulse, respiration, ability to walk and 
stand, and other factors to determine how much medication 
should be used at the outset. The dosage is then reduced 
significantly each day, and in most cases, by the end of four to 
five days, the patient has been detoxed from alcohol.

In order to detox from benzodiazepines, the general approach is to 
gradually reduce the patient’s intake of benzodiazepines. Detoxing 
from benzodiazepines is typically a much lengthier process than 
detoxing from alcohol, often taking place over the course of weeks 
or several months as an outpatient. Vital signs will be monitored 
throughout treatment, and non-benzodiazepine medications may 
be used to reduce withdrawal discomfort.

For opioid detox, the standard approach is to replace the 
illicit opioids a patient is using with safely prescribed opioid 

medications, such as buprenorphine or methadone. At McLean, 
we use buprenorphine. The evidence supports maintaining 
patients on these medications for extended periods to stabilize 
recovery. However, for patients who decline this or do not have 
access to medication maintenance, opioid detoxification can 
be accomplished over four to fourteen days, depending on the 
medication used.

Importance of Detox in a Medical Setting
I believe that safety, comfort, and effectiveness are the three 
most important reasons why detox should be performed in a 
medical setting.

In a medical detox setting, a patient gets 24-hour care. Nurses 
and doctors check vital signs, make sure that the patient’s blood 
alcohol level is coming down safely, evaluate liver function, and 
do whatever they can to make the patient feel as comfortable 
as possible. Nobody likes to suffer, so I think that this focus 
on safety and comfort gives people a leg up on their journey 

to recovery. By getting through this first step without feeling 
terribly uncomfortable, it helps to develop a mindset in patients 
that they can stay substance-free, that there truly is recovery at 
the end of the road.

Unfortunately, the vast majority of people who need treatment 
either try to detox on their own or fail to seek treatment at all. I 
think that a lot of factors contribute to this situation.

In some cases, there is a lack of accessibility—sometimes real 
and sometimes perceived. For instance, there may not be 
enough accessible treatment options in the area where the 
potential patient lives or their insurance may not adequately 
cover their needs.

Another hurdle is that most programs require abstinence, and 
not everybody wants to do that right away. These people may 
choose to try detoxing by slowly reducing their usage.

Other reasons include not understanding the medical risks 
of stopping on their own, frustration after a failed attempt at 
detoxing, and the lack of desire to get clean. 

ABOVE: Opportunities for therapy 
following detox include intensive 
outpatient treatment, residential 
treatment, group therapy, individual 
therapy, or self-help groups.

    see page 3  

“  I believe that safety, comfort, 
and effectiveness are the three 
most important reasons why 
detox should be performed in  
a medical setting.”
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ADDICTION DETOX continued from page 2

Potential Effects of Alcohol and Drug Withdrawal
The potential physical and psychological effects of 
benzodiazepine and alcohol withdrawal include shaky hands, 
sweating, mild to severe anxiety, nausea, vomiting, headaches, 
insomnia, and urges to drink or to take pills. Opioid withdrawal 
is similar but often also involves diarrhea, which can lead to 
dehydration as well as vomiting, chills, leg cramps, depression, 
watery eyes, runny nose, and a strong craving for opioids.

Severe cases of benzodiazepine and alcohol withdrawal may 
be life-threatening. Benzodiazepine withdrawal can lead to 
seizures, and severe cases of alcohol withdrawal can lead to 
seizures or delirium tremens (a life-threatening confusion state 
in which a person may experience hallucinations and distress).

After Completing a Detox Program
We recommend that patients continue with some type of 
therapy after completing a detox program and continue 
medication maintenance for opioid use disorder. Opportunities 
for therapy include intensive outpatient treatment (partial 

hospital/day programs), residential treatment, group therapy, 
individual therapy, or self-help groups, such as Narcotics 
Anonymous or Alcoholics Anonymous.

Patients may also be offered medication-assisted treatment to 
help them maintain their sobriety. For alcohol use disorders, 
naltrexone can be administered via a pill or an injection, and 
other approved treatments include acamprosate, disulfiram,  
and topiramate. For opioid use disorder, monthly doses of 
injectable naltrexone, buprenorphine, or methadone will 
reduce cravings and promote abstinence from opioid use. 
All medication treatments should be regularly monitored for 
effectiveness by a prescriber or care team. If you would like 
more information about our medical detox services, please 
contact our Alcohol and Drug Abuse Inpatient Program at 
844.222.6037.       

Nancy Merrill, is a psychiatric nurse and the program  
director of the Alcohol and Drug Abuse Inpatient Program  
at McLean Hospital.

GIVING MEANING TO OUR MISSION
McLean Hospital receives hundreds of letters annually from people touched by the hospital’s 
dedication to improving the lives of individuals and families affected by psychiatric illness.  
The excerpts below are from grateful patients who benefited from McLean’s alcohol and drug 
abuse treatment programs, including its award-winning inpatient and residential services. 

“I want to thank you for your 
time and the caring love you 
showed me. For some reason, 
you all seemed to bring out the 
magic in me. I’ll never forget 
this place, but most of all, I’ll 
never forget the people who 
make it all happen. You’ve 
shown me the door and how 
to open it. That is, I think, the 
most precious gift that anyone  
could give me.”

“From my first day here, I 
knew I was in the right place at 
the right time. Thank you.”

“I found my 30 days 
invaluable. New friends, 
faculty, environment, comfort, 
listening, and being listened 
to. I am grateful that I had 
the opportunity to be part of 
the program, and that I now 
have the positive thoughts 
and attitude to continue my 
adventure and succeed using 
all the tools presented to me.” 

“McLean staff gave me life, and 
I am forever grateful. There 
couldn’t be a nicer place to 
regain awareness! You’re all 
wonderful folks, and vital to 
wellness in the world.”



McLEAN’s INTEGRATED GROUP THERAPY APP 
WINS INNOVATION CHALLENGE
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    see page 6

A team from McLean Hospital won this year’s Partners 
Connected Health Innovation Challenge (CHIC) for a proposal 
to create a digital platform that brings integrated group therapy 
(IGT) to individuals with co-occurring mood disorders and 
substance use disorders. The team, which competed against 
more than 50 other submissions, will receive 200 hours of 
service from the Partners Connected Health Innovation team 
to help with design, software development, and research, along 
with 100 hours from ObjectFrontier Software to 
produce the working digital platform. 

According to Cheryl Cronin, 
MBA, MA, business manager 
at McLean Hospital’s 
Fernside Signature 
Recovery Program, 
the digital platform, 
called Integrated 
Support Now, 
could bring 
IGT to millions 
of individuals 
who may not 
be receiving the 
help they need. 
“There are about 3.3 
million people with 
co-occurring mood and 
substance use disorders in 
the United States alone,” she 
reported. “We are very thankful 
that we won the competition, 
because we know IGT works, and this 
app could help this huge population of people 
get access to treatment that can help them.” 

The proposed app will incorporate key elements of IGT, an 
evidence-based approach for addressing coexisting bipolar 
disorder and addiction that teaches recovery behaviors and 
relapse prevention skills. Roger D. Weiss, MD, chief of the 
Division of Alcohol and Drug Abuse and director of the 
Alcohol and Drug Abuse Clinical Research Program at McLean 
explained that “IGT was created as a face-to-face form of group 
therapy, and much of the therapeutic value of IGT comes from 
interpersonal support.” With this in mind, Weiss—who was one 
of the original developers of IGT—said “the biggest challenge 
in creating the mobile app will be in translating the in-person 
interactions that are central to IGT to a digital platform.”

To address this issue, app users will take part in a daily check-in 
during which they respond to questions concerning their use of 
alcohol or drugs, their mood, and whether they had faced high-
risk situations. App users will also be able to interact with a 
digital coach, which could suggest activities and options to help 
manage conditions. In addition, the app will offer customized 
recommendations based on the IGT curriculum and collect 
information from users to help make better recommendations. 

In the future, Cronin said, the app could facilitate 
“group interaction, allow people to input 

emergency contacts, and offer crisis 
services.”

Anna Munro, LICSW, 
clinical team manager at 

Fernside, added that she 
has had success using 

apps as an adjunct 
to clinical care with 
her patients with 
addiction and 
mood disorders. 
“These days, people 
are attached to 
their phones, and 

apps can give people 
reminders, help them 

get organized, and 
move forward with their 

treatment plans,” she said. 

Dawn E. Sugarman, PhD, a 
clinical psychologist in McLean’s 

Division of Alcohol and Drug Abuse, 
said that the proposed IGT app would be the 

first of its kind to help people with these coexisting disorders. 
“There are some web-based programs for co-occurring mood 
and substance use disorders, but there are currently no mobile 
apps for this population,” she said. 

In addition to being the only app to help this group of patients, 
the IGT app would offer individuals more complete treatment 
than they may currently be receiving. Sugarman explained that 
many substance use treatment programs “are not designed to 
address co-occurring mood disorders; therefore, patients often 
only get half of treatment that they need.” 

At McLean, the need for an IGT-based app has been discussed 
for some time, but it took the opportunity to take part in the 
challenge to move the idea  
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More research is needed to address the critical health problems 
associated with the use of anabolic-androgenic steroids among 
American men, according to an opinion paper co-authored by 
Harrison G. Pope, MD, MPH, that was published in the Journal 
of the American Medical Association. Pope is the director of 
the Biological Psychiatry Laboratory at McLean Hospital, a 
professor of psychiatry at Harvard Medical School, and first 
author of the viewpoint paper.

In the paper, Pope and his co-authors, Jag Khalsa, PhD, of 
the National Institute on Drug Abuse and Shalender Bhasin, 
MD, of Brigham and Women’s Hospital and Harvard Medical 
School, warn that there may be millions of American men—the 
majority of whom are not competitive athletes—who risk health 
consequences from the use of anabolic-androgenic steroids—
the family of drugs that includes testosterone and its many 
synthetic derivatives.

“The widespread abuse of anabolic steroids by a growing 
fraction of America’s young men is a pressing public  
health problem that requires a concerted national effort,”  
said Bhasin. 

“Because men may hide their use and abuse of steroids,  
there is a lack of research outlining effective 
strategies to prevent or treat the long- 
term consequences of steroid use,”  
Pope added.

Over the last several decades, the 
image of the idealized male body 
in much of the Western world 
has shifted toward a higher 
level of muscularity. 
Today’s young men are 
constantly exposed 

to muscular male images—on magazine covers, in ads, on 
television, and in the movies.

“Even children’s action toys, such as GI Joe, have become 
significantly more muscular than their predecessors of the 
1960s,” Pope said.

This focus on muscularity in Western culture has led to a rising 
prevalence of “muscle dysmorphia,” a form of body image 
disorder characterized by an obsessive preoccupation with a 
muscular appearance.

Men with muscle dysmorphia may show elevated rates of mood 
and anxiety disorders, obsessive and compulsive behaviors, and 
impairment of social and occupational functioning. In their 
relentless pursuit of muscularity, these men are particularly at 
risk for long-term use of steroids.

New studies point to an increased risk of premature death, 
cardiovascular disorders, and psychiatric effects due to use  
of steroids.

In addition to further research, Pope and his colleagues cite 
the importance of raising awareness among the public, health 
care practitioners, and policymakers about the serious health 
consequences of steroids.

“We need to understand that modern media 
images that falsely equate muscularity 
with masculinity can be very 
damaging,” Pope said.       

ANABOLIC-ANDROGENIC STEROIDS POSE  
A CRITICAL HEALTH ISSUE

“ Even children’s action toys, such  
as GI Joe, have become significantly 
more muscular than their 
predecessors of the 1960s.”
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APP WINS INNOVATION CHALLENGE continued from page 4

from discussion to action. Cronin said that the IGT-based app 
had been proposed long ago by Kenneth Gilman, Fernside’s 
residential supervisor. The challenge’s focus on using technology 
to produce patient-centered health solutions spurred Cronin 
and her colleagues to assemble a team of experts from around 
the hospital and get to work creating a proposal. 

The group is named “Team No Matter What,” after one of the 
central concepts of IGT: “No matter what, don’t drink, don’t use 
drugs, take your medication as prescribed, no matter what!”  In 
addition to Cronin, Gilman, Sugarman, Munro, and Weiss, the 
team includes Hilary S. Connery, MD, PhD, clinical director, 
Division of Alcohol and Drug Abuse; Rocco A. Iannucci, MD, 

director, Fernside; and Monika E. Kolodziej, PhD, director of 
Psychological Services at Fernside. The team cited Kolodziej’s 
presentation to the CHIC review panel as instrumental to the 
project’s success in the competition.

According to Weiss, developing the IGT-based app is in keeping 
with McLean’s commitment to finding innovative ways to 
bring effective treatments for substance use disorders and other 
mental illnesses to more and more people. “IGT is a treatment 
that we know is effective and we all believe in,” he said. “The 
translation of IGT into a mobile app will help us take the next 
step in opening up this treatment to people who can’t come  
to McLean.”      

McLean Hospital  
Addictions 
Conference
May 18-19, 2018 
Cambridge, MA

McLean Hospital is pleased to offer this 

annual conference that will bring together 

hundreds of the foremost authorities in 

the addiction field. Topics will include new 

evidence-based treatments, the nuances 

of treating disorders co-occurring with 

addiction, and special populations. Smaller 

breakout sessions will allow for in-depth 

exploration of topic areas in an interactive 

and stimulating format designed to enhance 

learning and skill building.

Please visit mcleanhospital.org/conferences 

to learn more about McLean’s other 

continuing education offerings. 
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Deconstructing Stigma: Finding a 
Way to Recover From Mental Illness

Since elementary school, Joe has had trouble with something 
that comes so naturally to most people—sleep.

“I would be up until two in the morning, rolling around in bed. 
At 3am, I would get up, get dressed for school, and go back to 
bed in my clothes for a few hours. That way, when my alarm 
went off, I could just run to the bus stop.”

Despite his sleep patterns, good grades always came easily to 
Joe. He played music and was good at sports. Yet Joe frequently 
felt anxious. Just days after he started college, the 9/11 attacks 

happened and placed a cloud over daily life. One night, Joe felt 
unmotivated to do schoolwork, and a friend introduced him to 
the drug Adderall.

“I finished a five-page paper in just a few hours. I went to the 
doctor and told him I had tried it. I walked out of there with a 
prescription for Adderall, along with a benzo for anxiety and an 
antidepressant.”

It was the start of a decade-long love/hate relationship with 
medication. The drugs would help for a year or so, and then  
the upper and downers would impact Joe’s sleep. He would  
have major depressive episodes and wind up in detox and the 
 hospital. The cycle would repeat again and again. Making 
matters worse, Joe began having psychotic episodes, talking 
to himself about spaceships and someone trying to kill him. 
Doctors prescribed more medication.

“My insides were numb, melting. I wanted to kill myself  
every second.”

It was 2013 when Joe decided there must be another way. He 
found a new doctor who taught him meditation techniques 
and proper nutrition and referred him to an herbalist to help 
manage his symptoms. Joe repaired relationships with friends 
and family. He wanted to give back and looked to the diary 
entries he made over the years as a possible way to help others.

“When I was a mess, people were handing me 300-page  

self-help books. I wanted to write something short that 
described how I was feeling and what I learned.”

Joe has published three books of insight and poetry about 
his illness, with part of the proceeds going to mental health 
organizations. He still sees a psychiatrist regularly. Someday, 
he wants to work with kids with learning disabilities or mental 
health issues.

“Writing helped me find some light and some peace. Hopefully, 
it can help others out there feel like they aren’t alone.”       

The following story features Joe F., a 33-year-old author from New York and participant in our Deconstructing 

Stigma: A Change in Thought Can Change a Life mental health public awareness campaign. Told through the 

eyes of its participants, this campaign boldly challenges the misconceptions of what those with mental illness 

look like and is intended to spark conversation. To learn more, visit DeconstructingStigma.org. 

“  My insides were numb, melting.
 I wanted to kill myself every second.”
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INSIDE:  
BRINGING YOU THE LATEST ADVANCES  

in substance use treatment and research from  

McLean Hospital and Harvard Medical School

On the Road

New York Society of Addiction Medicine  
Annual Conference 
February 2-3, 2018 
New York, NY

Nevada Psychiatric Association’s Annual 
Psychopharmacology Update 
February 14-17, 2018 
Las Vegas, NV

NAPHS Annual Meeting 
March 19-21, 2018 
Washington, DC

ASAM 49th  
Annual Conference 
April 12-15, 2018 
San Diego, CA

Florida Psychiatric Society  
2018 Spring CME Meeting 
April 13-15, 2018 
Orlando, FL

American Psychiatric Association  
Annual Meeting 
May 5-9, 2018 
New York, NY

McLean Hospital  
Addictions Conference 
May 18-19, 2018 
Cambridge, NY

McLean Hospital Psychiatry  
2018 Conference 
June 14-16, 2018 
Boston, MA

McLean Hospital clinicians and staff participate in more than 50 conferences each year and look forward to 
networking and connecting with colleagues from around the country. In 2018, members of the hospital staff 
will travel from Massachusetts to California and many places in between.

If you plan to attend any of these conferences, please be sure to stop by the exhibit hall and say hello. 

McLean Hospital is honored  
to be ranked #1 in the country 
for psychiatric care.


