Effective Psycho-social Therapy for
Alcohol Dependence




Mesa Grande: a methodological analysis of clinical trials
of treatment for alcohol use disorders

B Miller WR & Wilbourne PL, 2002

361 RCTs — at least one treatment, comparison, randomization, at
least one outcome measure of drinking

MQS = methodological quality score (max = 17)
Excellent methodology = MQS = 14
OLS = outcome logic score

OLS +2 = comparison and beneficial effect, +1 = beneficial but less
confidence , -2 = failed to support for the specific efficacy, -1 =
negative finding, no additive effect

Cumulative evidence score (CES) = sum of cross-products of MQS x
OLS




Table | Component criteria  of the
methodological  qualty  score,  showing
percentage  of studies meeting  each
criterion.

Points %
Randomization to conditions 4 784
Quality control of treatments | 568
Outcome data from =70% of participants at follow-up 2 748
Follow-up for at least |2 months after intake 2 50.5
Outcome data collected by in-person or telephone irterview | 79.5
Collaterals interviewed in =50% of cases I 324
Self-report checked against cbjective information source I 432
Treatment dropouts included in some outcome analyses I 69.5
Cases lost to follow-up reported and considered in cutcome | &0.4
Outcome data collected by personnel blind to treatment condition I 435
Acceptable statistical analysis of group differences I 855
Study findings replicated at muftiple stes I 050




Table 3 Summary scores for freatment medalities with thres or more studies.
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(CE5 = curulative eviderce score.

% + = Percent of studies with positive finding for this madality

i = totd number of studies evaluating this modality

MCE = methodological quality score of studies.

% Clnicd = Percant of udies conducted with treatment-seaking populations.




The effectiveness of psycho-social treatment

Cognitive behavioral therapy included in a multimodal
treatment program is effective.

Social skills training, community reinforcement approaches,
behavior contracting, motivation-enhancing treatment, and
family/marital therapy.

Neither a positive result or were counter productive like
relapse prevention, non-behavioral marital therapy, and
insight psychotherapy, confrontational counseling,




Brief intervention

Many persons with alcohol-related problems do not seek the
help of an alcoholism treatment specialist, but rather receive
care from a primary care provider

Brief therapy (1-5 office visits, 5-30 min each visit)

Feed-back, Responsibility, Advice, Menu, Empathy, Selt-
efficacy (FRAMES)

Be less intensive care, first choice of intervention, control in

RCT




Meta-analyses of BI

m Brief interventions lead to a reduction in hazardous
alcohol use, alcohol-related problems and
biochemical abnormalities for at least 12 months

m No differential response according to gender

m [indings similar in treatment-seeking and non-
treatment-seeking populations




Authors (vear) Odds ratio (25% Cl) No. events | Mo. Total
Treatment Control

Treatment-seekers
Heather af al {1987) T (048 257 14734 27170
Richmond el af (15393) TA0 (057 210 16796 297188
Altisent ef af (1997) = 233 (1.04 545 28154 14145
Fernandaz af 2/ (1987) 133067, 265 23767 24 1 85
Fleming ef &l {1957) 154 (113,211 2937382 2511382
Sanll el al (1957 0a (06f, 137 158380 1581 256
Fleming ef &l {1923 1.71(0.87, 3.36 B4 187 441 71
Dckene of af {1549) 171118 248) 102/274 ©6/256
Diez &f af (2002) 160 (099 260 B5/158 417135

Subtotal (fixed effects model) 141 (1.20, 1.65) 7837 1422 654 | 1482

Non-treatment-seekers
Wallace e af {1985] 2230160 295 201/450 1227459
Scoft & Anderson (19%90) = . . 109(038 3110 833 10/34
Anderson & Scott (1952) ANM116 1183 14780 4174
Subtotal (fixed effects model) 219 (168 284) 224/583 1351572

Oiverall [randam effects model) 166 (127, 1.50) 587715856 T80/ 2081
Y

5 1
Odds ratio (log scale)
Fayours CTRL+MI Favours BH+EBI

Fig. 2. Meta-anahysia. Individual and combiresd satimatas.




MI or MET studies in Thailand
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Buddhism-Motivational Interviewing-Cognitive behavioural
Therapy (BuMI-CBT)
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Author

Setting/

subject

Treatment

outcome
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General hospital
CAGE
Alcohol dep (IPD)

MI (n=170)
Ctrl (n=170)

Aesal uniies Lag

S

PCU 8 units
AUDIT

Hazardous use

MI (n=064)
0, 2, 6 wk
Ctrl (n=55)

quns o3 In lae

Mental hospital
Alcohol dep (OPD)
SOCRATES 8A, DrInC

MI (n=22)

1 session/2 wk x 7

0,2,4,6,8,10,12 wk

il AEaTAIURA

Addiction Rx center
Alcohol dep (OPD)
SOCRATES 8A

MI (n=30)
0, 1 wk, 1 mo
Ctrl (n=30)

Addiction Rx center

Alcohol dependence
(IPD)

BuMICBT (n=20)
3 hr/session/day x 5
Standard care(n=19)

P<0.001




Motivational Interviewing (MI) & Motivational
Enhancement Therapy (MET

m Stage of change

m Motivational interviewing

m MET in project MATCH
m 4 sessions (0, 1, 6, 12 wk)

m Health education & feed-back, commitment
strengthening, follow through




Cognitive-Behavioral Therapy

m Cognitive and behavioral coping skills to avoid drinking and
general methods for coping with stressful situations

m Higher self-etficacy in positive social situations, greater
treatment program involvement, lower perception of statt
control, greater perception of treatment as helpful, reduction
in psychological symptoms during treatment

m Cognitive therapy, social skill training, community
reinforcement approach, contingency management,
cognitive therapy, aversive therapy




Harm reduction

m Empirical studies have demonstrated that harm
reduction approaches to alcohol problems are at

least as effective as abstinence-oriented approaches
at reducing alcohol consumption and alcohol-related
consequences.

m Brief intervention, moderation management (MM),
behavioral self-control training (BSCT), moderation-
oriented cue exposure (MOCE)




Combined Pharmacotherapies and Behavioral
Interventions for Alcohol Dependence

Figure 1. Study Profile
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Table 5. Drinking Cutcomes Through End of Treatment

Medical Management (No CBI) CBl + Medical Management
11 1 CBIOnly
Maltrexone + Maltrexone + ]
Dirinking Mo, Placebo  Maltrexone Acamprosate Acamprosate Placebo  Naltrexore Acamprossts Acamprosste Mo Pills
Outcomes®  MN=13831F (n=153) in=154) in=152) (n=1458) in=156) [n=158) n=181) in=157) (n=157)
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Abbravition: GBI, combined babesionsl interssntion.

*All drinking rmeasures ars adpsted for besaing drinking

t& total of 1383 patients were randomiy essigned. Cthar numbsrs represant all | patierts who have dats evailable for analyeis.
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Project COMBINE

m Placebo pills and meeting with a health care professional had
a positive effect above that of CBI during treatment.

B Naltrexone with MM could be delivered in health care
settings, thus serving alcohol-dependent patients who might
otherwise not receive treatment.

® No combination produced better efficacy than naltrexone or
CBI alone in the presence of medical management.




Treatment Matching

® Support for matching to a specific treatment method is weak

m The association between the setting and intensity of
treatment and outcome 1s weak

For persons with limited problems (moderate or low
dependence), limited treatment yields the same effect as
mote extensive treatment

Patient with greater problem severity had more sober days
and if they received more inpatient treatment, and vice versa




Phramongkutklao model
(PMK model)

m 28 days inpatient program
m Combination of western psychology and Buddhist

psychology
m Multi-disciplinary team and team meeting once a week

m Group therapy — 2 hr/session x 2 session/day x 5 day/wk x
4 wk

m Motivational interviewing, health education, cognitive-
behavioral therapy, the Buddhist twelve steps, relaxation
therapy, family education




Outcome of PMK model

® Jun 2003 — July 2006
m N=174

m 100% completer, no drop-out

m Alcohol 85.63% & others 14.37%
m | year survival = 72.22%
B A= 36.42%, M=35.80%, R=27.78%, N/A=6.32%




Conclusion

Brief interventions and motivational enhancement therapy lead to a
reduction in hazardous alcohol use and alcohol-related problems

MI & BI are also effective interventions for That alcoholics

Cognitive behavioral therapy included in a multimodal treatment
program is etfective

Harm reduction to alcohol problems is alternative approach

No combination in the COMBINE study produced better efficacy
than naltrexone or CBI alone in the presence of medical management

Support for matching to a specific treatment method is weak




Question ??

Many thanks for your attention




