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Both groups: ASI,MINI, 7-day retrospective Qr
Exp. group: QSA, IAT

Follows-up
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Exp. group: IAT assessed weekly and transmited to clinician weekly

End of research
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ASI: Addiction Severity Index
MINI: Mini International Neuropsychiatric Interview
7-day retrospective Qr: collect data covering the previous 7 days (substance use, treatment received and craving)
QSA: Associated situations questionnaire (cues likely to trigger craving or substance use)

N=33 (22%)

N=77 (51%)

Evaluation of the efficacy of the Individually Adjusted Therapy Scale (IAT) on the addiction severity of patients in
treatment for a substance use disorder or a behavioral addiction: 
a multicenter open-label superiority randomized controlled trial

AJUST

INTRODUCTION

Craving management considered a key component of addiction treatment due to its
strong association with relapse risk.
Craving potentially induced by generic substance-related cues, addiction-specific cues,
and individual subject-specific cues.
Awareness of craving intensity and individual triggers expected to support
optimization of personalized treatment strategies.
The implementation of an Individually Adjusted Therapy (IAT) scale, designed to
assess weekly exposure to subject-specific cues and craving (intensity and frequency)
in clinical settings is expected to improve treatment outcomes, by helping the clinician
to tailor the level of care and personalize relapse prevention strategies.

METHOD

Inclusion criteria 

Non inclusion criteria 

Aged 18 years or older
Seeking treatment for an addiction
Meeting DSM-5 diagnostic criteria for at least one substance use disorder or behavioral
addiction
Starting multi-month outpatient treatment for this addiction

Presenting a severe psychiatric or somatic pathology incompatible with the interview
or with the treatment
Insufficient understanding of French

Procedure

DISCUSSION

Contact: sarah.moriceau@u-bordeaux.fr ; marc.auriacombe@u-bordeaux.fr

An open-label, multicenter superiority randomized clinical trial in two parallel groups. 
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Intervention

OBJECTIVE

Evaluate the efficacy of IAT used by clinician in reducing craving after three months of
treatment for substance or behavioral in patients treated for substance addiction or
behavioral addiction in a specialized care center. 

IAT not associated with a greater reduction in craving compared with standard addiction care. 
Decrease in consumption observed in the IAT group at study endpoint, although the difference
remained small. 
Greater change in composite alcohol score observed in the IAT group, but not statistically
significant. 
Possible methodological limitation: frequency of care did not differ between groups, despite
expectation of more frequent care in the IAT group. 
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The two groups were comparable regarding sociodemographic data.

Craving

Use

Control group:
Standard addiction care

Experimental group:
Ajusted addiction care

Standard addiction care
Multidisciplinary care
Therapeutic interview (at least once a week):

Increase in motivation
Prevention of relapse
Reduction in craving

Care for vulnerability factors (e.g. psychiatric disorder)
Delivery of medication

in craving frequency or intensity since last week?

YESNO

Unchanged
addiction care

Adapted addiction care
Targeted interviews :

Identify and avoid individual cues
Anticipate situations and prepare for them
Craving regulation strategies 

Possible increase in interview frequency 
Possible adjustment of pharmacological
treatment

Standard addiction care + Individually
Adjusted Therapy Scale (AIT)

Initial clinical assessment

Standard addiction care

AIT information each week

Composite alcohol score 

Frequency of care

Figure 3: Evolution of frequency of care over the previous 7 days across each week for both groups (number of healthcare
professional for addiction visits per week)

Figure 1 : Evolution of craving across each week for both groups. 
*Mixed-effects linear regression model adjusted for baseline craving level, inclusion center, sex, current psychiatric

comorbidities, polysubstance use, and severity of addiction.

Figure 2 : Evolution of substance use over the previous 7 days across each week for both groups. 
*Mixed-effects linear regression model adjusted for baseline craving level, inclusion center, sex, current psychiatric comorbidities and

severity of addiction.
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