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The purpose of this study was to examine the effects of Vivitrol (an injectable, long-acting form of Naltrexone) on craving and 
substance use behaviors once the medication is ceased.  Data were collected on urge to drink/use opiates, drug and alcohol 

use behaviors, client retention, and various treatment outcomes (e.g., engagement, retention, completion). The medication was 
distributed to three agencies (medication hubs) that were contracted with the County of Los Angeles Department of Public 
Health Substance Abuse Prevention and Control. These agencies coordinated with other substance use treatment agencies to 
ensure all patients had access to the medication if desired. To determine if patients were appropriate for the medication, physicals 
were done and blood panels examined. Patients also completed a number of additional assessments including the Urge to Drink/
Use scale and in some cases the SOCRATES.

Once the patient was determined to be a candidate for their medication, an appointment was made to administer the 
injection and the patient met with someone on the evaluation team to collect the evaluation data.  The data collected at baseline 
included the Urge to Drink/Use scale (Urge), the Medication Assisted Treatment Survey (MAT). After the administration of the 
initial dose, patients completed the Urge and MAT scales every week for the first three weeks. If the patient decided on a third 
dose, the data were collected again prior to the administration of the third dose as well as the fourth dose. Additional doses did 
not result in additional data collection and no additional data were collected at the time of the second dose. All patients had to 
be simultaneously enrolled in psychosocial treatment at one of the many County-contracted treatment facilities.  As long as the 
patient was enrolled in and attended treatment, the County of Los Angeles covered the cost of the medication. 

In addition, at approximately 30 and 60 days after the final dose, patients completed the Urge and MAT scales again.  This 
information was then compared to the data collected while the patient was receiving the medication. At the time of the follow-
up, saliva drug tests were also performed. Preliminary results (n=50) indicate that although some patient relapse once they are 
no longer on the medication, many continue with the psychosocial treatment and remain abstinent.  For most patients, cravings 
or urges did not return to their original levels and for many reported urges remained below the clinically significant threshold - 
score of 10 on Urge to Drink/Use scale. In addition, most saliva drug tests came up negative indicating that patients were able to 
retain their sobriety. These preliminary results, although promising do not imply a causal relationship between Vivitrol use and 
reductions in urges. An additional, perhaps fascinating future  research study could examine how urges to drink or use opiates 
change while a patient is participating in psychosocial treatment compared to those who receive medications in conjunction with 
just psychosocial treatment.
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