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The American Psychiatric Association  

Publishing Textbook of Substance Use Disorder 

Treatment, Sixth Edition

EdiEdited by Kathleen T. Brady, M.D., Ph.D., Frances R. Levin, M.D., ted by Kathleen T Brady M D Ph D Frances R Levin M D
Marc Galanter, M.D., and Herbert D. Kleber, M.D.

Arobust revision, including many entirely new chapters
addressing policy, the latest treatment approaches, and

special topics, the Sixth Edition of The APA Publishing Textbook 
of Substance Use Disorder Treatment offers a comprehensive t
and compelling review of this ever-evolving field. New sections 
address important topics that have gained prominence or become 
the focus of increased research attention since the Fifth Edition
was released. For example, substance use and other psychiatric 
disorders often co-occur, and the resulting dual disorder is
frequently associated with greater symptom severity and worse 
long-term prognosis than either disorder alone. Accordingly, 
the section on psychiatric comorbidity covers the epidemiology,
assessment, and treatment of substance use disorders (SUDs) that 
co-occur with psychotic, mood, anxiety, eating, attention-deficit/
hyperactivity, or trauma-related disorders.

The section devoted to special populations has been revamped,
and the topics have been thoroughly updated, some now covered
by new contributors and others completely new to this edition. 
SUDs among women (including perinatal issues), adolescents,
patients with chronic pain, sexual and gender minority
populations, and older adults are addressed in detailed 
chapters, as are behavioral addictive disorders and cross-
cultural aspects of substance-related and addictive disorders.

Finally, the editors have included a section devoted to critically important topics in public health, including
the U.S. opioid epidemic, cannabis policy and use, HIV/AIDS and hepatitis C, nicotine and public health, and the
prevention of SUDs.

Evidence-based, down to earth, and meticulously edited, the new Sixth Edition of The APA Publishing Textbook 
of Substance Use Disorder Treatment is an essential resource for clinicians who treat SUDs in a variety oft
settings—from examining rooms to emergency departments, and from hospitals to recovery facilities.

2021 • 960 pages • ISBN 978-1-61537-221-8 • Hardcover • Special Prepublication Price of $183.00 until  
February 28, 2021 (thereafter $215.00) • Item #37221

2021 • 960 pages • ISBN 978-1-61537-353-6 • eBook • $175.00 • Item #37353
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See how at DAYVIGOhcp.com

DAYVIGO® is a registered trademark used by Eisai Inc. under license from Eisai R&D Management Co., Ltd.

© 2020 Eisai Inc. All rights reserved. DAYV-US2766 09/2020 Distributed and marketed by Eisai Inc., Woodcliff Lake, NJ 07677

SELECTED SAFETY INFORMATION 

CONTRAINDICATIONS

•   DAYVIGO is contraindicated in patients with narcolepsy. 

WARNINGS AND PRECAUTIONS

•   Central Nervous System (CNS) Depressant Effects and 
Daytime Impairment: 
DAYVIGO can impair daytime wakefulness. CNS depressant 
effects may persist in some patients up to several days after 
discontinuing DAYVIGO. Prescribers should advise patients 
about the potential for next-day somnolence.

Driving ability was impaired in some subjects taking 
DAYVIGO 10 mg. Risk of daytime impairment is increased 

if DAYVIGO is taken with less than a full night of sleep 
remaining or at a higher than recommended dose. If taken in 
these circumstances, patients should not drive or engage in 
activities requiring mental alertness.

Use with other classes of CNS depressants (e.g., 
benzodiazepines, opioids, tricyclic antidepressants, alcohol) 
increases the risk of CNS depression, which can cause 
daytime impairment. Dosage adjustments of DAYVIGO  
and concomitant CNS depressants may be necessary when 
administered together. Use of DAYVIGO with other insomnia 
drugs is not recommended. Patients should be advised not 
to consume alcohol in combination with DAYVIGO.

Because DAYVIGO can cause drowsiness, patients, 

particularly the elderly, are at a higher risk of falls.

Get your patients started with a 5 mg dose 1

DAYVIGO had no suggested physical dependence or association 
with rebound insomnia upon discontinuation1

• There was no evidence of withdrawal effects upon drug discontinuation through  
1 year of use, suggesting no physical dependence

• DAYVIGO contains lemborexant, a Schedule IV-controlled substance

— Individuals with a history of abuse or addiction to alcohol or other drugs may be at an 
increased risk for abuse and addiction to DAYVIGO—follow such patients carefully

Please see additional Selected Safety Information on the following page  
and adjacent Brief Summary of DAYVIGO full Prescribing Information. 

The opportunity to

START HER DAY 
WITH A GOOD 
NIGHT’S SLEEP1

DAYVIGO (lemborexant) is an orexin receptor 
antagonist indicated for the treatment of adult patients 
with insomnia, characterized by difficulties with sleep 
onset and/or sleep maintenance.



SELECTED SAFETY INFORMATION 

WARNINGS AND PRECAUTIONS (CONT’D)

•  Sleep Paralysis, Hypnagogic/Hypnopompic 
Hallucinations, and Cataplexy-Like Symptoms:  
Sleep paralysis, an inability to move or speak for up to 
several minutes during sleep-wake transitions, hypnagogic/
hypnopompic hallucinations, including vivid and disturbing 
perceptions can occur with DAYVIGO. Prescribers should 
explain these events to patients.

Symptoms similar to mild cataplexy can occur with 
DAYVIGO and can include periods of leg weakness lasting 
from seconds to a few minutes, can occur either at night or 
during the day, and may not be associated with identified 
triggering event (e.g., laughter or surprise).

•  Complex Sleep Behaviors: 
Complex sleep behaviors, including sleep-walking, sleep-
driving, and engaging in other activities while not fully 
awake (e.g., preparing and eating food, making phone 
calls, having sex), have been reported to occur with the 
use of hypnotics such as DAYVIGO. Events can occur in 
hypnotic-naïve and hypnotic-experienced persons. Patients 
usually do not remember these events. Complex sleep 
behaviors may occur following the first or any subsequent 
use of DAYVIGO, with or without the concomitant use of 
alcohol and other CNS depressants. Discontinue DAYVIGO 
immediately if a patient experiences a complex sleep 
behavior.

•  Patients with Compromised Respiratory Function: 
The effect of DAYVIGO on respiratory function should 
be considered for patients with compromised respiratory 
function. DAYVIGO has not been studied in patients with 
moderate to severe obstructive sleep apnea (OSA) or 
chronic obstructive pulmonary disease (COPD).

•  Worsening of Depression/Suicidal Ideation:  
Incidence of suicidal ideation or suicidal behavior, as 
assessed by questionnaire, was higher in patients receiving 
DAYVIGO than placebo (0.3% for DAYVIGO 10 mg, 0.4% 
for DAYVIGO 5 mg, and 0.2% for placebo). In primarily 
depressed patients treated with hypnotics, worsening of 
depression and suicidal thoughts and actions (including 
completed suicides) have been reported. Suicidal 
tendencies may be present in such patients and protective 
measures may be required. Intentional overdose is more 
common in this group of patients; therefore, the lowest 
number of tablets that is feasible should be prescribed at 
any one time. The emergence of any new behavioral sign 
or symptom of concern requires careful and immediate 
evaluation.

•  Need to Evaluate for Comorbid Diagnoses: 
Treatment of insomnia should be initiated only after careful 
evaluation of the patient. Re-evaluate for  
comorbid conditions if insomnia persists or worsens  
after 7 to 10 days of treatment. Worsening of insomnia 
or the emergence of new cognitive or behavioral 
abnormalities may be the result of an unrecognized 
underlying psychiatric or medical disorder and can  
emerge during the course of treatment with sleep-
promoting drugs such as DAYVIGO.

ADVERSE REACTIONS

•  The most common adverse reaction (reported in 5% of 
patients treated with DAYVIGO and at least twice the rate  
of placebo) with DAYVIGO was somnolence (10% for 
DAYVIGO 10 mg, 7% for DAYVIGO 5 mg, 1% for placebo). 

DRUG INTERACTIONS

•  CYP3A Inhibitors: The maximum recommended dose 
of DAYVIGO is 5 mg no more than once per night when 
co-administered with weak CYP3A inhibitors. Avoid 
concomitant use of DAYVIGO with strong or moderate 
CYP3A inhibitors.

• CYP3A Inducers: Avoid concomitant use of DAYVIGO  
with moderate or strong CYP3A inducers.

USE IN SPECIFIC POPULATIONS

•  Pregnancy and Lactation: There is a pregnancy exposure 
registry that monitors pregnancy outcomes in women who 
are exposed to DAYVIGO during pregnancy. Healthcare 
providers are encouraged to register patients in the 
DAYVIGO pregnancy registry by calling 1-888-274-2378. 
There are no available data on DAYVIGO use in pregnant 
women to evaluate for a drug-associated risk of major 
birth defects, miscarriage, or adverse maternal or fetal 
outcomes.

There are no data on the presence of lemborexant in  
human milk, the effects on the breastfed infant, or the 
effects on milk production. Infants exposed to DAYVIGO 
through breastmilk should be monitored for excess 
sedation. 

•  Geriatric Use: Exercise caution when using doses higher 

than 5 mg in patients 65 years old.

•  Renal Impairment: Patients with severe renal impairment 
may experience an increased risk of somnolence.

•  Hepatic Impairment: The maximum recommended  
dose of DAYVIGO is 5 mg in patients with moderate 
hepatic impairment. DAYVIGO is not recommended in 
patients with severe hepatic impairment. Patients with  
mild hepatic impairment may experience an increased  
risk of somnolence.

DRUG ABUSE AND DEPENDENCE

•  DAYVIGO is a Schedule IV-controlled substance.

•  Because individuals with a history of abuse or addiction to 
alcohol or other drugs may be at increased risk for abuse 
and addiction to DAYVIGO, follow such patients carefully.

DAYVIGO® is a registered trademark used by Eisai Inc.  
under license from Eisai R&D Management Co., Ltd. 

© 2020 Eisai Inc. All rights reserved. DAYV-US2766 09/2020 
Distributed and marketed by Eisai Inc., Woodcliff Lake, NJ 07677

Reference: 1. DAYVIGO (lemborexant) [Prescribing Information]. Woodcliff Lake, NJ: Eisai Inc.

Please see adjacent Brief Summary of DAYVIGO full 
Prescribing Information.







OUR TEAM KEEPS GETTING BETTER
As New Jersey’s largest and most comprehensive provider of psychiatric services, we are growing  

and accepting applications for Psychiatrists to join our Mental Health and Addiction Interdisciplinary Teams. 
All of our hospitals, including Carrier Clinic, Hackensack University Medical Center  

and Jersey Shore University Medical Center have open positions.  

To learn more, contact renee.theobald@HMHN.org or call: 908-839-5693.  
Or visit HackensackMeridianHealth.org/BHStaffing.

�  Inpatient Attending Psychiatrists
�  Pediatric Collaborative Psychiatrists
�  Consultation Liaison Psychiatrists 
�  Addiction Psychiatrists

�  Staff Psychiatrist for Adult Inpatient Unit
�  Outpatient Child & Adolescent Psychiatrists
�  Geriatric Psychiatrists
�  Outpatient Psychiatrists

We are hiring now for:

Frequency: Quarterly 

Online ISSN: 2575-6559

psychotherapy.psychiatryonline.org

Holly A. Swartz, M.D., Editor-in-Chief

To receive updates on new content, follow the journal on       Twitter       
(@APAPubJournals) and sign up for free publication alerts at psychiatryonline.org

To see more from the journal, including its entire 70+-year archive or to get information about submitting a paper, 
visit www.psychotherapy.psychiatryonline.org

appi.org 

1-800-368-5777 
appi@psych.org AH2041A

psychotherapy.psychiatryonline.org

Subscribe Now! Visit appi.org for pricing and more information!

Since 1947, the American Journal of Psychotherapy has provided a forumy
for advancing the theory, science, and clinical practice of psychotherapy, 

publishing articles that expand understanding of psychotherapies, especially in
the domains of efficacy, process, education, and practice. The journal provides
authors and readers the opportunity to engage fully in pressing psychotherapy
issues such as defining core elements of psychotherapies, dissemination of
evidence-based practices, scaling best practices for expansion to larger popula-
tions, understanding mechanisms of change, and evaluating best practices for 
psychotherapy training and supervision. From its new home as part of APA 
Publishing’s portfolio of journals, the American Journal of Psychotherapy isy
the ideal vehicle to disseminate knowledge about psychotherapy and send a 
message that psychotherapy remains firmly within the purview of psychiatry.

The American Journal of Psychotherapy

APA’s journal of psychotherapy practice and research



MOVING MEDICINE FORWARD, ONE INNOVATIVE 
MIND AT A TIME. THAT’S THE ARMY DIFFERENCE.

The U.S. Army health care team wants the brightest 
students to shape the future of medicine. Through the 
Health Professions Scholarship Program, the best 
pre-med students in the nation can qualify for full 
tuition paid at a medical school of their choice, 
receive a monthly stipend to help with expenses, 
and may be eligible for a signing bonus. 
That’s the Army difference.

Learn more about the Health Professions Scholarship 
Program at healthcare.goarmy.com/aqpz

©2021. Paid for by the United States Army. All rights reserved.



Standing Committees

Bylaws Kimberly D. Nordstrom, M.D., J.D.

Elections Justin W. Schoen, M.D.

Ethics Rebecca W. Brendel, M.D., J.D.

Finance and Budget  Ann T. Sullivan, M.D.

 Audit Ayana Jordan, M.D., Ph.D.

 Investment Oversight Steven S. Sharfstein, M.D.

Joint Reference Vivian Pender, M.D.

Membership Eric R. Williams, M.D.

Nominating Bruce J. Schwartz, M.D.

Tellers John A. Talbott, M.D.

Non-Standing Committee

Conflict of Interest Sandra M. DeJong, M.D., M.Sc.

Councils

Council on Addiction Psychiatry
Jill Williams, M.D.

Council on Advocacy and Government Relations
Katherine G. Kennedy, M.D.

Advocacy and Litigation Funding

Bhasker J. Dave, M.D.
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Women’s Mental Health

Ludmila B. De Faria, M.D.

Council on Communications
Isabel K. Norian, M.D.
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Sejal B. Shah, M.D.

Council on Geriatric Psychiatry
Robert P. Roca, M.D.

Council on Healthcare Systems and Financing
Robert L. Trestman, M.D., Ph.D.

Integrated Care

Henry Chung, M.D.

RBRVS, Codes and Reimbursement

Gregory G. Harris, M.D.

Reimbursement for Psychiatric Care

Laurence H. Miller, M.D.

Telepsychiatry

James H. Shore, M.D.

Council on International Psychiatry and Global Health
David C. Henderson, M.D.

Chester Pierce Human Rights Award Committee

[Pending]

Council on Medical Education and Lifelong Learning
Eindra Khin Khin, M.D.
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Nina Vasan, M.D.

Scientific Program

Jacqueline M. Feldman, M.D.

Scientific Program–IPS (Oct. to Oct. tenure)
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Vestermark Award Committee

Josepha A. Cheong, M.D.

Well-being and Burnout

Batool Kazim, M.D.

Council on Minority Mental Health and Health Disparities
Eric Yarbrough, M.D. 

Council on Psychiatry and Law
Debra A. Pinals, M.D.

Judicial Action

Reena Kapoor, M.D.

Council on Quality Care
Grayson S. Norquist, M.D.

Mental Health Information Technology

John Torous, M.D.

Quality and Performance Measurement

Carol Alter, M.D.

Practice Guidelines

Daniel J. Anzia, M.D.

Council on Research
Jonathan E. Alpert, M.D., Ph.D.

Psychiatric Dimensions of Disasters

Joshua C. Morganstein, M.D.

THE AMERICAN PSYCHIATRIC ASSOCIATION
800 Maine Avenue, S.W., Suite 900, Washington, D.C. 20024

(888) 357-7924 (toll-free inside the U.S. and Canada)
web site: www.psychiatry.org • e-mail: apa@psych.org

Chairpersons of Councils, Committees, and Task Forces



Acadia physicians are recognized thought leaders who help set the 

standard for clinical excellence while providing a vital service that 

improves lives, unites families, and strengthens communities.

SPECIALTIES:
Inpatient | Residential | Specialty | PHP | IOP | Outpatient

Improving the Lives We Touch

For more information, please visit: www.practicewithacadiahealth.com
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A Psychiatrist’s Guide to 
Advocacy

Edited by Mary C. Vance, M.D., 
Katherine G. Kennedy, M.D., 
Ilse R. Wiechers, M.D., M.P.P., M.H.S., 
and Saul Levin, M.D, M.P.A.

This is both a scholarly text and a 
handbook—a uniquely inspiring work 
that considers health advocacy as the 
public voicing of support for causes, policies, or opinions 
that advance patient and population health. Since the American 
Medical Association’s 2001 adoption of the “Declaration of 
Professional Responsibility: Medicine’s Social Contract with 
Humanity,” the concept of advocacy as a professional duty has 
gradually become more accepted. Advocacy can, and does, 
take many forms, from lobbying the legislature for mental health 
parity to calling an insurer repeatedly for authorization of health 
care coverage that has been unfairly denied to a patient, to 
pointing out discriminatory practices in medical settings against 
individuals with mental health diagnoses. The many arenas of 
advocacy and its diverse beneficiaries are addressed in depth in 
this engaging book.

2020 • 458 pages • ISBN 978-1-61537-233-1 • Paperback • $59.00 • Item #37233

2020 • 458 pages • ISBN 978-1-61537-311-6 • eBook • $47.00 • Item #37311

www.appi.org  
Email: appi@psych.org
Phone: 1-800-368-5777

With the American Psychiatric Association’s new flash
briefing, Psychiatric News Brief, you can now listen to ff
synopses of curated articles from Psychiatric News.
Simply enable this skill and you can listen anytime you 
choose throughout your day by just
saying “Alexa, what’s my flash brief-
ing” or “Alexa, tell me what’s new”.

Flash briefing is a customizable
Amazon skill that includes updates
from your favorite content services. When you say,
“Alexa, what’s my flash briefing?” or “Alexa, what’s the
news,” you’ll hear updates from any organization that
you have enabled.

Go to psychnews.psychiatryonline.org/alexa  
to sign up now!

Enable
Psychiatric News Brief



AJP in Advance Discover the latest research advances before they appear in print

Pervasively Thinner Neocortex as a Transdiagnostic Feature of 
General Psychopathology
Data from 861 population-representative adults reveal that the underlying 
brain structural correlates of mental disorders are unlikely to exhibit specifi city, 
suggesting that it may prove more fruitful to pursue common rather than 
distinct mechanisms of general psychopathology in advancing e� orts to 
improve prevention and intervention.

AJP CME Earn CME credit: 3 courses per issue
You can earn CME credits by reading articles in The American Journal of 
Psychiatry. Three articles in this issue form a short course that consists of 
reading the article and answering three multiple-choice questions with a 
single correct answer for up to 1 AMA PRA Category 1 Credit™ each. 

Credit is issued only to subscribers of the online AJP CME Course Program. 

New courses have been created for the following articles in this month’s issue:

Treatment-Specifi c Associations Between Brain Activation and Symptom Reduction 
in OCD Following CBT: A Randomized fMRI Trial (p. 39) 

Antibodies From Children With PANDAS Bind Specifi cally to Striatal Cholinergic 
Interneurons and Alter Their Activity (p. 48)

Diagnostic Classifi cation for Human Autism and Obsessive-Compulsive Disorder 
Based on Machine Learning From a Primate Genetic Model (p. 65)

AJP Multimedia Access audio and video for highlights of each issue
In AJP Audio this month, Executive Editor Michael Roy speaks with Luke J. 
Norman, Ph.D., and Kate D. Fitzgerald, M.D., about their research on whether 
brain activity is associated with treatment response to cognitive-behavioral 
therapy among individuals with obsessive-compulsive disorder (p. 39).

In this month’s video, Deputy Editor Daniel S. Pine, M.D., discusses the articles 
“Treatment-Specifi c Associations Between Brain Activation and Symptom 
Reduction in OCD Following CBT: A Randomized fMRI Trial” (p. 39) and 
“Antibodies From Children With PANDAS Bind Specifi cally to Striatal 
Cholinergic Interneurons and Alter Their Activity” (p. 48).

History of Psychiatry Revisit the fi eld’s rich history through the AJP Archive

175 Years Ago This Month: On the Relative Liability of the 
Two Sexes to Insanity 
John Thurnam, M.D., argues that the opinion at that time of insanity being 
more prevalent among women than among men was the result of an 
erroneous method of statistical analysis. Pointing to census results and typical 
ages at illness onset, the author concludes that “we can have no grounds for 
doubting that men are actually more liable to disorders of the mind than 
women.”

Go Online

www.appi.org
1-800-368-5777
appi@psych.org

@APAPubJournals

Psychiatry Online

Visit ajp.psychiatryonline.org for these features!

Note
Our New 
Twitter 
Handle!
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