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Would you like to participate in a research project on GHB addiction and withdrawal?

We are conducting research with people who are addicted or recovering from addiction to GHB;   this includes addiction to GHB or its analogs such as gamma butyrolactone (also called lactone, GBL, furanone) and 1,4 butanediol (also called butylene glycol, Sucol B).  As you probably already know, most doctors know very little about GHB use or addiction, and even fewer know how to treat GHB addiction and withdrawal.  As a result, many people have found it extremely difficult to get help for their GHB addiction and for their recovery.  We have developed this project to gather information on the nature, course, and impacts of GHB addiction and withdrawal.  This study does not include diagnosis or treatment of GHB addiction or withdrawal; this project is solely for the purpose of gathering information in order to develop and target future studies, treatments, education, and prevention efforts.  We would welcome your participation.  

Who is conducting the study?  Dr. Deborah Zvosec, Dr. Steve Smith, and Greg Carlson, from Hennepin County Medical Center (HCMC) in Minneapolis, Minnesota.  We have conducted research on GHB since 1998 and have worked with many GHB-addicted and recovering patients around the U.S. who have contacted us for help through the ProjectGHB website.

Who is eligible?  If you are 18 years of age or older, and you are either addicted to or are recovering from addiction to GHB, you are eligible.  

How are “GHB addiction” and “GHB withdrawal” defined? 

We use a common medical description that defines GHB addiction (or dependency) as: use of GHB (or its analogs) that is maladaptive and has led to significant impairment or distress, such that any 3 or more of the following has applied to you over a 12-month period:

1. You have experienced tolerance to GHB/analogs (meaning that you have experienced a need for increased amounts of GHB/analogs to achieve the same or desired effects or you have experienced a markedly diminished effect with continued use of the same amount).

2. You use or have used GHB/analogs in larger amounts and over a longer time period than you have wanted.

3. You want or have wanted to cut down or quit but have been unable to control your use.

4.  You spend or have spent significant time and effort getting GHB/analogs and using or recovering from their use.

5.  Your use has impacted social, occupational, financial, or recreational aspects of your life.

6.  You continue or have continued your use despite knowledge that you have a problem with your use.

7.  You have experienced GHB withdrawal, meaning that:

a. You have developed distressing physical and/or psychological symptoms due to stopping (or reducing) heavy and prolonged use of GHB/analogs.  These symptoms may include, but are not limited to, severe insomnia, tremor, anxiety, agitation, or hallucinations.  The above symptoms have caused you either temporary or prolonged distress or impairment in your social life, your job, or other important areas of your life.

b. You have continued to use GHB/analogs in an effort to relieve or avoid withdrawal symptoms.

Remember: Our purpose in using this definition is for inclusion of participants in our research project; it is not for the purposes of diagnosis or treatment. 

What would I do to participate?  There are 3 ways to participate: you can choose one or more. 

1) Medical records:  If a physician has treated you for GHB addiction or withdrawal, you can sign a Medical Records Release Form that grants us access to these records.  You would simply provide us with contact information so that we could contact the doctor or hospital and access the medical records, involving no cost or additional effort by you.  Alternatively, you can access the relevant records yourself, remove all identifying information, and send them to us.     

2) Questionnaires:  Questionnaires are in 3 parts and take approximately 1 ¾ to 2 hours to complete, at your convenience.  You can participate by Internet-based data entry or through postal mail.  Topics include demographic information (age, employment, education), medical and psychiatric history, self-administered depression and craving scales, history of GHB use, opinions about GHB, symptoms of long-term use, and experience of addiction, withdrawal, detoxification, and/or treatment.  

3) Telephone interviews:  If you have first participated in the questionnaires, you may also choose to participate in 2-part telephone interviews.  Part 1 follows up on the questionnaires regarding GHB use and addiction.  Part 2 includes two standardized assessment tools for assessing addiction severity and anxiety.  Interviews take approximately 1½ hours, at your convenience and can be conducted during daytime, evening, or weekend hours.  The study pays for all long-distance charges.  

4) 3-month follow-up questionnaires:  If you participate in questionnaires +/- interviews, you may also participate in 3-month follow-up questionnaires.  These take about 1½ hours to complete and topics include use at the time of follow-up, long-term physical or psychological symptoms, thoughts and knowledge about GHB, and important events related to recovery, relapses, and/or continued use.

Will I be compensated for my time?  If you participate in questionnaires, you will receive a $15.00 gift certificate or gift card of your choice from Amazon.com, Best Buy, REI, or Hollywood Videos.  If you also participate in interviews, you will receive an additional $20 gift certificate.  If you participate in the 3-month follow-up questionnaire, you will receive an additional $15 gift certificate. 

Oral review of consent forms:  Before you can be included in the study, Dr. Zvosec must review the Informed Consent form(s) with you over the phone to make sure that your questions are answered and you understand the information on the consent forms.  After the review, you can sign the consent form and mail it in.  When we receive it, we will enter you into the study and you can begin.

Is this study confidential?  All identifying information will be removed from medical records, questionnaires, and interview data and replaced with an identification number.  All Questionnaires will also be submitted using a designated code name, so names will not be listed on or linked with questionnaire data.  All study data, code names and numbers, and identifying information will be kept in separate, locked filing cabinets to which only Dr. Zvosec has access.  Results published from the findings will have no names or identifying information of any kind.  Because GHB is a controlled substance, we have obtained a Federal Certificate of Confidentiality, which protects against the involuntary release of information or identity to people outside the study, even if there is a court order to do so.  This protection extends to all Federal, State, Local Civil and Criminal Courts as well as administrative, legislative, and other governmental bodies.  The Certificate of Confidentiality does not, however, prevent us from voluntarily disclosing information in situations involving child abuse, illicit drug use during pregnancy, communicable diseases such as tuberculosis, and suicidal or homicidal feelings.  In other words, no one can force Dr. Zvosec to disclose such information, but the certificate allows her, by her own judgment, to do so in these limited situations.      

Can I participate anonymously?  Yes, if you are uncomfortable with us knowing your name, anonymous participation is possible.  If you wish us to know only a code name for you throughout the study, you will specify the code name on the telephone to Dr. Zvosec when you review the Informed Consent form, before signing.  You would then sign your consent form and submit all study data and all communications using only the code name.  If you choose to provide Medical Records for the study, we will send forms for you to request release of records yourself, remove all identifying information, and send them to us.  

What if I change my mind?  The study is completely voluntary and you can change your mind about your level of participation at any time.  You may choose not to answer questions in the questionnaires or interviews.  You may also withdraw from the study at any time; data you’ve given to that point will, however, remain part of the study.  

What do I do if I am interested?  Read through the list of 7 addiction criteria listed above and see if 3 or more of those criteria apply to you.  If so, and you are 18 years or older, email us, write us, or call Dr. Zvosec.   We will need to know:


1.  Which level(s) of participation interest you?  Specify one or more of:

a. Medical records

b. Questionnaires 

c. Questionnaires and Interviews

2.  Do you have any additional questions?

2.  Where do you want us to send Informed Consent forms?  Provide an email address or postal address if you need paper forms.     

How do I contact you?  
Email: ResearchProject@mmrf.org
Phone:  Dr. Deborah Zvosec, 612-347-3703

Address: 

Deborah Zvosec, Ph.D.

Minneapolis Medical Research Foundation

914 South 8th Street

D Building, 3rd Floor labs

Minneapolis, MN 55404

Thank you for your time and interest.

