Adjunctive Therapies
Cranial Electrical Stimulation & Cravings

Medication is often included in the treatment of alcohol related cravings. In fact, the standard of care in addiction medicine now requires the routine discussion of anti craving medications as part of a bio behavioral treatment plan. The reason is based on the simple fact that relapse is the most common problem encountered in the early months of abstinence.  Although medications such as acamprosate have demonstrated efficacy, and achieved FDA approval, they also have negative side effects. Many patients will simply not take any medication and some treatment programs frown on medications. These factors influence a search for non pharmacologic anti- craving interventions. One alternative strategy uses tiny doses of electrical current, often referred to as Cranial Electric Stimulation (CES),  to alter neuronal function. One version of CES, commercially marketed as “Alpha-Stim”, is approved by the FDA as a biomedical device for the treatment of anxiety, depression, insomnia, and pain. (1)
Alpha-Stim or cranial electrotherapy stimulation (CES) is a medical device regulated and approved by the Food and Drug Administration. Alpha-Stim was developed in 1981 as a safe, effective brain therapy that uses mild electrical current.  Alpha-Stim is an effective treatment with broad applications for a variety of syndromes involving pain, and for the management of anxiety, depression, and/or insomnia. A complete CES session takes 20-60 minutes depending on the condition being treated. Use of the device is simple. Patients are instructed to place the electrode clips firmly, but gently, on their earlobes. Many patients report an immediate “sense of relief and improvement in their mood”
Like any therapy Alpha-Stim may produce side effects, mostly of a minor character.  The reported side effects include dizziness headaches, and skin irritation.  Alpha-Stim is not indicated for patients who are under medical treatment for vertigo, who have pacemakers, or patients who are pregnant. It is also not advisable to operate potentially dangerous machinery or vehicles during or for several hours after treatment. Care should also be taken with patients on high blood pressure medication. More complete information can be obtained by visiting the manufacturer’s website. (2)
The relative safety and tolerability of CES inspired researchers to study the potential application of CES for substance related cravings. This seemed a natural extension of the device’s already approved indications, inasmuch as patients experience cravings with anxiety, insomnia, and discomfort.
Kirsch et al., (2007) examined the use of CES with 300 hundred alcoholic patients. (3) A second sample of one hundred alcoholic patients was instructed to turn the current up to a level that felt comfortable to them and maintain the current at that level. A third sample of alcoholic patients was instructed to turn the current up to a maximum comfortable tolerance level. The results showed that those patients receiving the sub-therapeutic dose of 20 microamperes and those patients that turned the current up to a maximum comfortable tolerance level did not experience any change.  However, the group treated with the current that felt most comfortable to them experienced effective results from CES treatment. Krupitsky et al., (1991) examined mood disturbances in 20 alcoholic patients that were provided CES treatments.(4) They found a 28% improvement based on the results from two depression measures. Bianco (1994) studied 65 inpatient poly-substance abusers who were provided with 45 minutes of daily CES treatments from 6 to 14 days.(5) More than three-fourths of study group, 80% , improved based on results from standardized testing. Brovar (1984) studied 25 cocaine abusing patients. (6) Patients were alternately assigned to a control group and an Alpha-Stim CES treatment. CES was given for 20 minutes twice a day for the 5 day inpatient treatment program. 5 patients were actually treated with CES. All 5 (100%) of the CES patients completed the detoxification, compared with 75% of the remaining 20. All 5 (100%) of the CES patients completed the treatment program, compared with 63% of the CES refusers and 67% of the other 12 controls. A follow-up of the 3 groups from 6 to 8 months later showed that no CES patients had returned for treatment, while 50% of the CES refusers and 39% of the controls experienced a relapse.

CES offers a non medication alternative to help patients’ manage their substance related cravings. Additional research will clarify the efficacy of the approach and help establish uniform treatment guidelines. 
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