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Let’s Start with an Example: ACRI
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Addiction Cue Reactivity




JAMA Psychiatry | Original Investigation

Association of Drug Cues and Craving With Drug Use and Relapse
A Systematic Review and Meta-analysis

Nilofar Vafaie, MS; Hedy Kober, PhD

CONCLUSIONS AND RELEVANCE Findings from this systematic review and meta-analysis
suggest that drug cue and craving indicators play significant roles in drug use and relapse
outcomes and are an important mechanism underlying SUDs. Clinically, these results support
incorporating craving assessment across stages of treatment, as early as primary care.

JAMA Psychiatry. doi:10.1001/jamapsychiatry.2022.1240
Published online June 1, 2022.
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. Developing a VICONS with Addiction Cue Reactivity

1. Networking: Involves communication and information
exchange for mutual benefit

* Sharing experiences through webinars

e Sharing cue databases and tasks
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Drug>Neutral Contrast
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It is never as good the second time around: Brain
areas involved in salience processing habituate
during repeated drug cue exposure in treatment
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Developing a VICONS with Addiction Cue Reactivity

2. Coordination: Aligning / altering activities so that more

efficient results are achieved

* |Intervention Classification and Consensus
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. Developing a VICONS with Addiction Cue Reactivity

2. Coordination: Aligning / altering activities so that more

efficient results are achieved

* Intervention Nomenclature and Consensus
* fMRI Drug Cue Reactivity Methodological Checklist
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ENIGMA-ACRI Checklist: 7 categories, 38 items,

Table B.1. Itemized list of main items for best practices and reporting

75 recommendations

This checklist includes the items which are important to be reported and considered when conducting and reporting an fMRI drug cue reactivity (FDCR) study. 22 | Data and resnﬂme-sharlng 5“""9 th-e hehaw-n-ral task code or source images
. L N . . . . 23 | Sensory Modality of Cues Modality(ies) of utilized drug and neutral/control cues (The modalities can be word, picture, smell,
This table grew out of a consensus among expert scientists in this field. Scientists are recommended to use this checklist to assess the quality of their study. taste, tactile, audio script, written script, imagination, silent video, audiovisual video, parapheralia, substance
itself, or mixed.)
e :
:‘“‘ ?“Tt Exclusion Criteri ?ﬁlalln 'tems :’ Report reriafor all — Report 24 | Sources of Cues, Development Source of drug and neutral/control cues
NClUSION/ EXCUSION riteria nclusion an crlterla- ora participant groups H 25 | Sources of Cues, Validation Extent of prior validation of drug and neutral/control cues used in the study (Drug and
2 | Basic Demographics Age and sex/gender for all participant groups 2 neutral/control cues in a study might be not validated, validated by assessing the craving induction of each cue
3 Advanced Demographics | Educationorar ment of intellj for all participant groups E using si item craving like single-item VAS, or using standardized instruments of
8 4 | Advanced Demographics Ii Race or ethnicity for all participant groups -E craving 4 motion or stress resctivity)
2 5 Psychiatric Profile Any categorical or dimensional measurement of psychopathologies other than substance use E 26 | Drug and Neutral/Control Cue Content of drug cues and its relationship to the targeted drug (These include stimulus related to the
= disorder a Content drug, stimulus related to instruments of drug use, stimulus related to various stages of drug use (i.e. "beginning"
& - — — — or end” stimuli (ht cigarette vs. ashtray)), stimulus related to drug intake, stimulus related to typical drug
g 6 |t : . for_a!\ participant groups S - , stimulus related to preparation of drug, stimulus related to purchasing the drug, etc.)
5 7 | Substance Use Profile-Main Drug | Route(s) of administration for the main substance (i itis obvious it doesn't need to be reported; i.e., 27 | Neutral/Control Matching to Factors for which drug and neutral/control cues have been matched (color, brightness, hue,
there is only one route of administration for cigarette smokers or alcohol drinkers) . Tawi Flad
£ - - e " - — Drug-Cues for Physical Features | content, c Y, SC drug cue, etc.)
g 8 Substance Use Profile-Main Drug | Current and lifetime use pattern/severity for the main drug of use for all participant groups B P N P
a S = = = 28 | Craving Assessment inside Craving assessment inside the scanner
.né 9 Substance Use Profile-Other Measures of current or lifetime use pattern/severity for drugs, other than the main drug of . Scanner, Prasence
Drugs use, for all participant groups c — —
o
a 10 | Abstinence Status Days/hours/minutes since last use (duration of abstinence) and how abstinence was verified g E’ 2 :cr::::rATsis:‘s:r:;:tsmsme ie::::rtl':r; ZZ::: :;:n};.:;:t;‘a: Wh‘ldﬂ craving- related assessTent(‘l’se;:;c’::Ted msme[:‘h;se
Py c . cl
— for all participant groups & g when there is no inside the scanner])
11 | Addiction Treatment Status Treatment status fOl’ all participant groups, (i.e., non-treatment seeking active users, treatment seeking a ] 30 | Craving Assessment Inside Description of the instrument(s) used to assess craving and craving-related constructs inside
active users, active treatment, treated and abstinent, relapsed after etc)? .; % Scanner, Instrument(s) the scanner (Yes/No/Not Applicable [in case when there is no inside the scanner])
Z e 12 | fMRI pulse sequence and other | Section for fMRI data acquisition details &= |31 | Craving Assessment Inside Description of the hardware used to obtain participant responses, with specifications of
=] acquisition details Scanner, Technology models and brands of devices, if necessary (e.g., response box, fiber-optic pad) (Yes/No/Not Applicable
% ® 13 | fMRI preprocessing pipeline and | Section for fMRI preprocessing details [in case when there is no assessment inside the scanner])
i E other details 5 32 | Craving Assessment Outside Any craving-related assessment outside the scanner
5 'E 14 | fMRI Data Processing Section for MRI analyses and statistical modeling details = Scanner, Presence
15 | fMRI Data Reporting Basic whole brain response to drug cues E’ 5 33 | Craving Assessment Outside Description of the time points at which craving-related assessment is performed outside the
16 | Task Design Task structure (Event, Block or Mixed (events in blocks)) E 3 Scanner, Time Points scanner (e.g., immediate before entering the scanner, immediately after exiting the scanner, etc.) (Yes/No/Not
17 | Number of Task Components Number of runs (if more than one), blacks (for block-designed studies), and events (including Yig Applicable [in case when there is no assessment outside the scanner])
,E drug cues, control cues, fixations, etc.) 3 34 | Craving Assessment Outside Description of the instrument(s) used to assess craving and craving-related constructs
E 18 | R dEr Instructions to the study participants on how to engage with the cues Scanner, If\stmnjent(s] outside the scanner (Yes/ f flca [in case when there is no outside the s(:arlner]l
H 19 | Temporal information of the Duration of each cue (for both event and blacked-design tasks) and the total block duration 35 :re-slcanmng Training and Procedure to train/familiarize participants with the task/scanner before the scanning
£ : . amiliarization
- event/block duration (for blocked-design tasks) o 2
-t k3 = " P - "
s 20 | Temporal Information of the Total task duration 8 _5 36 Pre-s:anm_ng Drug and Smoking | Whether participants were allowed to smoke or use other drugs prior to scanning
= Task -E® Consumption
[ - i i
g 21 | Order of Blocks/Events Order of block types (e.g., drug, control) (for blocked-designs) or event types (e.g., drug, E % 37 C:‘therTa_sks and Procedures in P"?S_E'Tm_'“d order :f other tasks and procedures (e.g resting MRl or OT befare drug cue reacthty,
] control) (for event-related designs) (The order can be fully randomized (randomized and different & g the Imaglng Sessml:l fomMarization, atc.) In the Ima_gl_ng sessmrj -
between subjects), pseudorandomized (identical between subjects, but randomized once for the order of 38 | Post-scanning Craving Steps taken to reduce participant craving after performing the task
events/blocks), or not (fixed order like neutral-drug-neutral-drug for all subjects) Management




Category 1: Participant Characteristics

1.1. Inclusion/Exclusion Criteria

1.2. Basic Demographics (Age and Sex/Gender)

1.3. Advanced Demographics | (Education and Intelligence)
1.4. Advanced Demographics Il (Race/Ethnicity)

1.5. Psychiatric Profile (Disorders other than SUDs)

1.6. Handedness

1.7. Substance Use Profile-Main Drug, Route of Administration
1.8. Substance Use Profile-Main Drug, Pattern/ Severity
1.9. Substance Use Profile-Other Drugs

1.10. Abstinence Status

1.11. Addiction Treatment Status

Category 2: General fMRI Information

2.1. fMRI Pulse Sequence and other Acquisition Details
2.2. fMRI Preprocessing Pipeline and other Details

2.3. fMRI Data Processing

2.4. fMRI Data Reporting

Category 3: General Task Information

3.1. Task Design

3.2. Number of Task Components

3.3. Requested Engagement

3.4. Temporal Information of the Event/Block Duration
3.5. Temporal Information of the Task

3.6. Order of Blocks/Events

3.7. Data and Resource-Sharing

Category 4: Cue Information

4.1. Sensory Modality of Cues

4.2. Sources of Cues, Development

4.3. Sources of Cues, Validation

4.4. Drug Cues and Neutral/Control Stimuli Content

4.5. Drug Cues and Neutral Stimuli Matching for Physical Features
Category 5: Craving Assessment Inside Scanner
5.1. Craving Assessment Inside Scanner, Presence

5.2. Craving Assessment Inside Scanner, Time Pointst
5.3. Craving Assessment Inside Scanner, Instrument(s)t
5.4. Craving Assessment Inside Scanner, Technologyt
Category 6: Craving Assessment Outside Scanner
6.1. Craving Assessment Outside Scanner, Presence
6.2. Craving Assessment Outside Scanner, Time Pointst
6.3. Craving Assessment Outside Scanner, Instrument(s)t
Category 7: Pre- and Post-Scanning Considerations
7.1. Pre-Scanning Training and Familiarization

7.2. Pre-Scanning Drug and Smoking Consumption

7.3. Other Tasks and Procedures in the Imaging Session
7.4. Post-Scanning Craving Management
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41%
92%
41%
75%
79%
87%
59%
76%
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65%
97%
96%
60%
94%
80%
77%
14%
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91%
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Developing a VICONS with Addiction Cue Reactivity

Integration
Level
Cooperating
Compatible Goals, )
Individual
Coordinated Identities and
. Working Apart
Networking (with some
\_ coordination) )
A4 Y N
. Complementary Complementary
Goals (Aligning Goals (Aligning
Net Ki Activities for Activities for
etworking Mutual Goals) Mutual Goals)
N A 4
4 N\ 2 A

N

A Communication

and information

Exchange

4

Communication
and information
Exchange

4

Communication
and information
Exchange

/

3. Cooperation: Sharing
resources for achieving
compatible goals

* ENIGMA Mega Analysis

Interaction
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Talking: llya Veer View Everyone { c & github.com/mindandbrain/halfpipe

Welcome to ENIGMA HALFpipe

ran Zare | HALFpipe is a user-friendly software that facilitates reproducible analysis of fMRI data, including preprocessing, single-

¥ } jﬂ e subject, and group analysis. It provides state-of-the-art preprocessing using fmriprep , but removes the necessity to
f - . . i ‘ convert data to the BIDS format. Common resting-state and task-based fMRI features can then be calculated on the
A o ;

fly using FsL and nipype for statistics.

HM

RE W o

NOTE: ENIGMA. HALFpipe is pre-release software and not yet considered production-ready.

Hengameh Marzbani Arshiya Sangchooli . Hengameh Marzbani If you would like to beta test and provide feedback, thank you! We recommend using Beta 6, as this has all new
V“ features and all the latest bug fixes. For a detailed list of changes, please see the changelog.
If you encounter issues, please see the troubleshooting section of this document.

: To use a specific beta version, please use the following command to download HALFpipe.
¢

L
Peyman Ghobadi Azbari N Ghazaleh Soleimani & Arash Khojasteh ’k Version Installation

singularity pull shub://mindandbrain/halfpipe:1.8.8b6
Beta 6 (December 8th 2020) B i
docker pull mindandbrain/halfpipe:1.e.eb6

singularity pull shub://mindandbrain/halfpipe:1.8.8b5
Beta 5 (October 29th 2020)
docker pull mindandbrain/halfpipe:1.8.8b5

llya Veer . . . o .
i singularity pull shub://mindandbrain/Halfpipe:1.8.8b4
Beta 4 (October 1st 2020) o . o
docker pull mindandbrain/halfpipe:1.8.6b4
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d:J1 - fMRI Drug Cue-Reactivity Data Sharing
A B © D E F G H | J

1 fMRI Drug Cue-Reactivity Data Sharing |
2 Pl of the Database Contact PI's Institution, Country No. Subjects No. Sessions Main Substance Cue Type Design MRI Instrument Format of the Im:
3 Hamed Ekhtiari/Martin Paulus hekhtiari@laureateinstitute.or; Laureate Institute for Brain Research, USA 60 2 Opioid Pictorial Block GE MRI 750, 3 Te NIFTI
4 Hamed Ekhtiari/Martin Paulus hekhtiari@laureateinstitute.or; Laureate Institute for Brain Research, USA 65 1 Methamphetam Pictorial Block GE MRI 750, 3 Te NIFTI
5 | Jason Oliver Jason-Oliver@ouhsc.edu University of Oklahoma Health Sciences Center 40 1 Nicotine Pictorial Block GE MRI 750, 3 Te NIFTI
6 Patrick Bach patrick.bach@zi-mannheim.de Central Institute of Mental Health, Mannheim, Germany 98 2 Alcohol Pictoral Block Siemens, MAGNINIFTI
7 Patrick Bach patrick.bach@zi-mannheim.de Central Institute of Mental Health, Mannheim, Germany 35 2 Alcohol Pictoral Block Siemens, MAGNINIFTI
8 Sabine Vollstadt-Klein s.vollstaedt-klein@zi-mannheim.de Central Institute of Mental Health, Mannheim, Germany 14 2 Alcohol Pictoral Block Siemens, MAGNINIFTI
9 Sabine Vollstadt-Klein s.vollstaedt-klein@zi-mannheim.de Central Institute of Mental Health, Mannheim, Germany 22 2 Alcohol Pictoral Block Siemens, MAGNINIFTI
10 |Sabine Vollstadt-Klein s.vollstaedt-klein@zi-mannheim.de Central Institute of Mental Health, Mannheim, Germany 71 1 Alcohol Pictoral Block Siemens, MAGNINIFTI
11 Sabine Vollstadt-Klein s.vollstaedt-klein@zi-mannheim.de Central Institute of Mental Health, Mannheim, Germany 92 2 Alcohol Pictoral Block Siemens, MAGNI| NIFTI
12 |Markus Heilig markus.heilig@liu.se Center for Social and Affective Neuroscience, Linképing, Sweden 45 1 Alcohol Pictorial Block Philips Ingenia 3 NIFTI
13 |Xiaochu Zhang zxcustc@ustc.edu.cn University of Science and Technology of China, China 33 4 Nicotine Pictorial Event Siemens Trio, 3 TNIFTI
14 | Xiaochu Zhang zxcustc@ustc.edu.cn University of Science and Technology of China, China 30 2 Alcohol Pictorial Event GE MRI 750, 3 Te NIFTI
15 | Rita Goldstein rita.goldstein@mssm.edu Icahn School of Medicine at Mount Sinai 58 1 Cocaine Words event-related  Siemens, Skyra, { NIFTI
16 | Rita Goldstein rita.goldstein@mssm.edu Icahn School of Medicine at Mount Sinai 58 1 Cocaine Pictures event-related  Siemens, Skyra, I NIFTI
17 | Rita Goldstein rita.goldstein @mssm.edu Icahn School of Medicine at Mount Sinai 23 2 (MPH vs. placebo) Cocaine Words Block Varian, 4 Tesla *hdr & *.img
18 | Rita Goldstein rita.goldstein@mssm.edu Icahn School of Medicine at Mount Sinai 19 2 (baseline + 6 months f/u) Cocaine Words Block Varian, 4 Tesla *hdr & *.img
19 | Rita Goldstein rita.goldstein@mssm.edu Icahn School of Medicine at Mount Sinai 94 1 Cocaine Words Block Varian, 4 Tesla *hdr & *.img
20 Mohammad Ali Oghabian oghabian@sina.tums.ac.ir Tehran University of Medical Sciences, Iran 62 1 Methamphetam Pictorial Mixed (Event on Siemens, MAGN|NIFTI
21 | Marco Leyton marco.leyton@mcgill.ca McGill University 14 2 (d-amph vs. placebo) Cocaine Video Block Siemens, MAGNINIFTI
22 |Marco Leyton marco.leyton@mcgill.ca McGill University 15 1 Cocaine Video Block Siemens, MAGNINIFTI
23 |Amy Janes amy.janes@nih.gov McLean Hospital/HarvardNIDA 70 1 Nicotine Pictoral Event-related  Siemens, Prisma NIFTI
24 Kirsten Morley kirsten.morley@sydney.edu.au The University of Sydney, Australia 31 1 Alcohol Pictorial Block GE MRI 750, 3 Te NIFTI
25 Kirsten Morley kirsten.morley@sydney.edu.au The University of Sydney, Australia 53 1 Alcohol Pictorial Block GE MRI 750, 3 Te NIFTI
26 | Kirsten Morley kirsten.morley@sydney.edu.au The University of Sydney, Australia 32 2 Alcohol Pictorial Block GE MRI 750, 3 Te NIFTI
27 | Dara Ghahremani/Edythe London darag@ucla.edu UCLA 17 2 Methamphetam Pictorial event-related  Siemens, Prisma NIFTI |
28 | Dara Ghahremani/Edythe London darag@ucla.edu UCLA 31 10 (abst+after smoking) Nicotine Video event-related  Siemens, Trio, 3 'NIFTI ¢
29 | Dara Ghahremani/Edythe London darag@ucla.edu UCLA 122 2 (abstinent + after smoking Nicotine Video block Siemens, Prisma NIFTI |
30 | Dara Ghahremani/Edythe London darag@ucla.edu UCLA 31 3 (pre/post behav intervent Cannabis Pictorial event-related  Siemens, Trio, 3 NIFTI l
31 Eric Claus/Katie Witkiewitz edc5208@psu.edu The Mind Research Network/University of New Mexico, USA 150 4 Alcohol Pictorial Event Siemens, MAGNINIFTI/BIDS
32 |Francesca Filbey francesca.filbey@utdallas.edu University of Texas at Dallas 207 1 Cannabis Tactile Block Philips Achieva 3 NIFTI
33 Francesca Filbey francesca.filbey@utdallas.edu University of Texas at Dallas 99 1 Cannabis Tactile Block GE MRI 750, 3 Te NIFTI
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‘What do you think is the optimal range of length for the total duration of a
standardized FDCR task (please give your answer in minutes)?

The mean length of the total task duration was 14.7 (+£9.8) minutes. The median length was 12
min. The range was 5—52 minutes You may select a range of time on the sliders below:

Duration of fMRI Task

Mean = 14.7

n=105

0 10 20 30 40 50 60
Minutes

use the first slider for the minimum and the second slider for the maximum

Minimum (minutes)

O

Maximum (minutes)

@)

Survey Completion
0% 100%
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Defining Targets for
Non-Invasive Brain Stimulation (NIBS) Interventions

Deep TMS rTMS (Magnetic) tES (tDCS/tACS)
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tES/TMS Trials for Addiction Medicine
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a. Lesion-based,
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ARTICLES
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’.) Check for updates

OPEN
Brain lesions disrupting addiction map to a

common human brain circuit

Juho Joutsa ©'23'784 Khaled Moussawi© 45", Shan H. Siddigi*¢"7, Amir Abdolahi’, William Drew ©35,
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Joel Bruss™, Elliot A. Stein™4, Nora D. Volkow ©, Jordan H. Grafman'>"*"¢, Edwin van Wijngaarden™,
Aaron D. Boes ©" and Michael D. Fox©36%
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I. Importance of frontopolar: Evidence from fMRI maps
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I. Importance of frontopolar: Evidence from fMRI maps

a. Lesion-based, b. Cue-reactivity, c. Cue-reactivity, d. Cue-reactivity, e. Cue-reactivity
Alcohol & Smoking Alcohol Smoking Methamphetamine connections to frontopolar

annIsod
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Il. Importance of frontopolar: Evidence from electrical field (EF) maps
f. Deep TMS EF maps g. Conventional TMS/tES EF maps

(T4 wnwixew jo agejuadiad [
yiduauis 43 apoJ1d3|3/|10d

H4 coil H7 coil Figure8 coil F3-Fp2 montage F3-F4 montage



a. Frontopolar activity in FDCR
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a. Frontopolar activity in FDCR  b. Location and strength of 99t percentile of the EF
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:,\' frontiers

REVIEW ARTICLE The full-text will be published soon. 1n PSYC hlatry
Front. Psychiatry | doi: 10.3389/fpsyt.2019.00877

A Roadmap for Integrating Neuroscience into
Addiction Treatment: A Consensus of the
Neuroscience Interest Group of the
International Society of Addiction Medicine

rl Antonio Verdejo-Garcia'’, Valentina Lorenzettiz, Victoria Manning? 4, Hugh Piercy3 4, ﬁ Rai-
mondo Brunos, Robert Hesters, David Pennington’, ,;‘J‘ Serenella Tolomeo?, Shalini Arunogiri 4,
ﬂ Marsha E. Bates®, Henrietta Bowden-Jones?, m Salvatore Campanellal, Stacey Daughters??, E;:
Christos Kouimtsidis'®, Dan |. Lubman3, Dieter J. Meyerhoff4, Annaketurah Ralph?*>, E! Tara Rezapour?®,

Hosna Tavakolil® v/, Mehran Zare-Bidoky'’” 8, Anna Zilverstand?®, J D. Steele??, Q Scott J.
Moeller?, E‘ Alexander M. Baldacchino?, Ev Martin P. Paulus?? and Q Hamed Ekhtiari??



Neuroscience and Biobehavioral Reviews 104 (2019) 118-140

Contents lists available at ScienceDirect

Neuroscience and Biobehavioral Reviews

journal homepage: www.elsevier.com/locate/neubiorev

”!
&Bi

leuroscience
iobehavioral
Reviews

Review article

Transcranial electrical and magnetic stimulation (tES and TMS) for
addiction medicine: A consensus paper on the present state of the science
and the road ahead

Hamed Ekhtiari®", Hosna Tavakoli”™, Giovanni Addolorato™®, Chris Baeken', Antonello Bonci®"™',
Salvatore Campanella, Luis Castelo-Branco”, Gaélle Challet-Bouju', Vincent P. Clark™",

Eric Claus”, Pinhas N. Dannon®, Alessandra Del Felice”, Tess den Uyl‘, Marco Diana®,
Massimo di Giannantonio', John R. Fedota", Paul Fitzgerald', Luigi Gallimberti”,

Marie Grall-Bronnec', Sarah C. Herremans', Martin J. Herrmann®, Asif Jamil’, Eman Khedr’,
Christos Kouimtsidis", Karolina Kozak™", Evgeny Krupitsky"", Claus Lamm",

William V. Lechner”, Graziella Madeo®, Nastaran Malmir, Giovanni Martinotti',

William M. McDonald"', Chiara Montemitro®", Ester M. Nakamura-Palacios', Mohammad Nasehi’,
Xavier Noél', Masoud Nosratabadi®, Martin Paulus”, Mauro Pettorruso', Basant Pradhan”,
Samir K. Praharaj", Haley Rafferty”, Gregory Sahlem", Betty jo Salmeron?, Anne Sauvaget“",
Renée S. Schluter™”, Carmen Sergiou”, Alireza Shahbabaie’, Christine Sheffer",

Primavera A. Spagnolo”, Vaughn R. Steele", Ti-fei Yuan', Josanne D.M. van Dongen®,

Vincent Van Waes", Ganesan Venkatasubramanian", Antonio Verdejo-Garcfaw, Ilse Verveer®,
Justine W. Welsh'', Michael J. Wesley”, Katie Witkiewitz", Fateme Yavari’,

Mohammad-Reza Zarrindast”, Laurie Zawertailo™", Xiaochu Zhang”, Yoon-Hee Cha®,

Tony P. George™“, Flavio Frohlich™, Anna E. Goudriaan®”"", Shirley Fecteau™, )
Stacey B. Daughters™, Elliot A. Stein", Felipe Fregni“, Michael A. Nitsche'"“, Abraham Zangen™,
Marom Bikson, Colleen A. Hanlon"

Check for
updates
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med Rxiv @

IT SERVER FOR HEALTH SCIENCES

Neuroscience-Informed Classification of Prevention Interventions in Substance

Use Disorders:An RDoC-based Approach

Tara Rezapour, Parnian Rafei, Alex Baldacchino, Patricia ). Conrod, Geert Dom, Diana H. Fishbein, At
Vincent Hendriks, Nicola Newton, Nathaniel R. Riggs, Lindsay M. Squeglia, Maree Teesson, Jasmin Vas

Antonio Verdejo-Garcia, Hamed Ekhtiari
doi: https://doi.org/10.1101/2022.09.28.22280342
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THE PREPRINT SERVER FOR HEALTH SCIENCES

~BM) Yale

Cognitive training and remediation interventions for substance use disorders:4

Delphi consensus study

Antonio Verdejo-Garcia, ') Tara Rezapour, Emily Giddens, "2/ Arash Khojasteh Zonoozi, \=/ Parnian Rafg
Jamie Berry, 20 Alfonso Caracuel, ©2 Marc L. Copersino, 2 Matt Field, Eric L. Garland,

Valentina Lorenzetti, "= Leandro Malloy-Diniz, “' Victoria Manning, = Ely M. Marceau,

David L. Pennington, (=" Justin Strickland, ©= Reinout Wiers, Rahia Fairhead, "/ Alexandra Anderson,
Morris Bell, U2 Wouter |. Boendermaker, {2 Samantha Brooks, ‘= Raimondo Bruno, ‘! Salvatore Camps3 SCAN ME
Janna Cousijn, "=/ Miles Cox,Andrew C. Dean, "= Karen D Ersche, ©= Ingmar Franken, Brett Froeliger,

Pedro Gamito, "' Thomas E. Gladwin, Priscila D. Goncalves, Katrijn Houben, ©/ Joanna Jacobus, Andrew Jones,

Anne M. Kaag, " Johannes Lindenmeyer, Elly McGrath, 2 Talia Nardo, Jorge Oliveira,

Charlotte R. Pennington, (= Kelsey Perrykkad, ©=) Hugh Piercy, © Claudia | Rupp, '/ Mieke H. . Schulte,
Lindsay M. Squeglia, " Petra Staiger, "=/ Dan | Stein, Jeff Stein, Maria Stein, =) William WV. Stoops,

Mary Sweeney, Hoa Vo, (2 Katie Witkiewitz, Steven P Woods, (2 Richard Yi, Min Zhao, " Hamed Ekhtiari

doi: https://doi.org/10.1101/2022.07.28.22278144




Ten Take Home Notes

Start with defining the question through a series of webinars

Use systematic reviews to make a list of experts

Investigate systematic reviews to define the parameter space

Share your methodological experiences and protocols

Push methodological transparency as a goal

Explore potentials for methodological harmonization

Find platforms to share databases for mega analysis

Apply for joint funds and do something together

Support junior investigators and labs from developing countries/URM

10. Do not forget the main values of networking: diversity and sharing/caring

O 00Nk WNRE
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