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

Miller WR & Miller WR & WilbourneWilbourne PL, 2002PL, 2002
361 361 RCTsRCTs –– at least one treatment, comparison, randomization, at at least one treatment, comparison, randomization, at 
least one outcome measure of drinkingleast one outcome measure of drinking
MQS = methodological quality score (max = 17)MQS = methodological quality score (max = 17)
Excellent methodology = MQS Excellent methodology = MQS ≥≥ 14 14 
OLS = outcome logic score OLS = outcome logic score 
OLS +2 = comparison and beneficial effect, +1 = beneficial but lOLS +2 = comparison and beneficial effect, +1 = beneficial but less ess 
confidence , confidence , --2 = failed to support for the specific efficacy, 2 = failed to support for the specific efficacy, --1 = 1 = 
negative finding, no additive effectnegative finding, no additive effect
Cumulative evidence score (CES) = sum of crossCumulative evidence score (CES) = sum of cross--products of MQS x products of MQS x 
OLSOLS



Mesa Grande (Miller WR & Wilbourn PL, 2002)







The effectiveness of psychoThe effectiveness of psycho--social treatmentsocial treatment
(Bottlender M et al., 2006)

Cognitive behavioral therapy included in a multimodal Cognitive behavioral therapy included in a multimodal 
treatment program is effective. treatment program is effective. 
Social skills training, community reinforcement approaches, Social skills training, community reinforcement approaches, 
behavior contracting, motivationbehavior contracting, motivation--enhancing treatment, and enhancing treatment, and 
family/marital therapy. family/marital therapy. 
Neither a positive result or were counter productive like Neither a positive result or were counter productive like 
relapse prevention, nonrelapse prevention, non--behavioral marital therapy, and behavioral marital therapy, and 
insight psychotherapy, confrontational counseling,  insight psychotherapy, confrontational counseling,  



Brief interventionBrief 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, Self-
efficacy (FRAMES)
Be less intensive care, first choice of intervention, control in
RCT



MetaMeta--analyses of BIanalyses of BI
(Bellesteros J et al. 2004)

Brief interventions lead to a reduction in hazardous Brief interventions lead to a reduction in hazardous 
alcohol use, alcoholalcohol use, alcohol--related problems and related problems and 
biochemical abnormalities for at least 12 monthsbiochemical abnormalities for at least 12 months
No differential response according to genderNo differential response according to gender
Findings similar in treatmentFindings similar in treatment--seeking and nonseeking and non--
treatmenttreatment--seeking populationsseeking populations





MI or MET studies in ThailandMI or MET studies in Thailand

การศึกษาผลของการใหคําปรึกษาแบบสั้นตอการเปลี่ยนแปลงพฤติกรรมการการศึกษาผลของการใหคําปรึกษาแบบสั้นตอการเปลี่ยนแปลงพฤติกรรมการดื่มสุราของดื่มสุราของ
ผูปวยในที่ติดสุราในระดับผิดปกติโรงพยาบาลลําพนูผูปวยในที่ติดสุราในระดับผิดปกติโรงพยาบาลลําพนู  ((ววิัฒนววิัฒน  เชวงชัยยงเชวงชัยยง  และคณะและคณะ  25432543))

การศึกษาประสิทธิผลของการใหคําปรึกษากับผูที่มีปญหาจากการดื่มเคการศึกษาประสิทธิผลของการใหคําปรึกษากับผูที่มีปญหาจากการดื่มเครื่องดื่มแอลกอฮอลรื่องดื่มแอลกอฮอล
โดยใชเทคนิคการเสริมสรางแรงจูงใจในหนวยบริการปฐมภูมิโดยใชเทคนิคการเสริมสรางแรงจูงใจในหนวยบริการปฐมภูมิ  ((สายรัตนสายรัตน  นกนอยนกนอย,,  พิชัยพิชัย  แสงชาญชัยแสงชาญชัย  และรามและราม  
รังรังสินธุสินธุ  25472547))

BuddhismBuddhism--Motivational InterviewingMotivational Interviewing--Cognitive Cognitive behaviouralbehavioural
Therapy (Therapy (BuMIBuMI--CBT) CBT) ((ดรุณีดรุณี  ภูขาวภูขาว  25482548))

ประสิทธิผลการบําบัดเพื่อเสริมสรางแรงจูงใจในการลดปญหาการดื่มสุราประสิทธิผลการบําบัดเพื่อเสริมสรางแรงจูงใจในการลดปญหาการดื่มสุราของผูติดสุราที่ของผูติดสุราที่
รับบริการโรงพยาบาลสวนปรุงรับบริการโรงพยาบาลสวนปรุง  ((สุนทรีสุนทรี  ศรีโกไสยศรีโกไสย  25482548))

การใหคําปรึกษาโดยการสรางแรงจูงใจในการรักษาผูติดสุราการใหคําปรึกษาโดยการสรางแรงจูงใจในการรักษาผูติดสุรา  ((มานิตมานิต  ศรีศรีสุรสุรภานนทภานนท  และคณะและคณะ  25492549))



P<0.001P<0.0011, 3, 6 mo1, 3, 6 moBuMICBTBuMICBT (n=26)(n=26)
3 hr/session/day x 53 hr/session/day x 5
Standard Standard care(ncare(n=19)=19)

Addiction Rx centerAddiction Rx center
Alcohol dependence Alcohol dependence 

(IPD)(IPD)

ดรุณีดรุณี  ภูขาวภูขาว

P<0.05P<0.05
at 2 moat 2 mo

1, 2, 3 mo1, 2, 3 moMI (n=30)MI (n=30)
0, 1 wk, 1 mo0, 1 wk, 1 mo
Ctrl (n=30)Ctrl (n=30)

Addiction Rx centerAddiction Rx center
Alcohol Alcohol depdep (OPD)(OPD)

SOCRATES 8ASOCRATES 8A

มานิตมานิต  ศรีศรีสรุสรุภานนทภานนท

P<0.05P<0.050, 2, 4, 6, 8, 10, 12 wk0, 2, 4, 6, 8, 10, 12 wkMI (n=22)MI (n=22)
1 session/2 wk x 71 session/2 wk x 7

Mental hospitalMental hospital
Alcohol Alcohol depdep (OPD)(OPD)

SOCRATES 8A, SOCRATES 8A, DrInCDrInC

สุนทรีสุนทรี  ศรโีกไสยศรโีกไสย

P<0.05P<0.051.5, 3, 6 mo1.5, 3, 6 moMI (n=64)MI (n=64)
0, 2, 6 wk0, 2, 6 wk

Ctrl (n=55)Ctrl (n=55)

PCU 8 unitsPCU 8 units
AUDITAUDIT

Hazardous useHazardous use

สายรัตนสายรัตน  นกนอยนกนอย  และและ
คณะคณะ

P<0.05P<0.056 mo6 moMI (n=170)MI (n=170)
Ctrl (n=170)Ctrl (n=170)

General hospitalGeneral hospital
CAGECAGE

Alcohol Alcohol depdep (IPD)(IPD)

วิวัฒนวิวัฒน  เชวงยงเชวงยง  
และคณะและคณะ

outcomeoutcomeF/UF/UTreatmentTreatmentSetting/Setting/
subject subject 

AuthorAuthor



Motivational Interviewing (MI) & Motivational Motivational Interviewing (MI) & Motivational 
Enhancement Therapy (METEnhancement Therapy (MET

Stage of change Stage of change (Prochaska JO & DiClemente CC)

Motivational interviewing Motivational interviewing (Miller WR & Rollnick S, 1991)

MET in project MATCH MET in project MATCH (NIAAA, 1999)

4 sessions (0, 1, 6, 12 wk)4 sessions (0, 1, 6, 12 wk)
Health education & feedHealth education & feed--back, commitment back, commitment 
strengthening, follow throughstrengthening, follow through



CognitiveCognitive--Behavioral TherapyBehavioral Therapy

Cognitive and behavioral coping skills to avoid drinking and Cognitive and behavioral coping skills to avoid drinking and 
general methods for coping with stressful situationsgeneral methods for coping with stressful situations
Higher selfHigher self--efficacy in positive social situations, greater efficacy in positive social situations, greater 
treatment program involvement, lower perception of staff treatment program involvement, lower perception of staff 
control, greater perception of treatment as helpful, reduction control, greater perception of treatment as helpful, reduction 
in psychological symptoms during treatment in psychological symptoms during treatment (Long et al, 2000)(Long et al, 2000)

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



Harm reductionHarm reduction

Empirical studies have demonstrated that harm Empirical studies have demonstrated that harm 
reduction approaches to alcohol problems are at reduction approaches to alcohol problems are at 
least as effective as abstinenceleast as effective as abstinence--oriented approaches oriented approaches 
at reducing alcohol consumption and alcoholat reducing alcohol consumption and alcohol--related related 
consequences. consequences. ((MarlattMarlatt GA, et al. 2002)GA, et al. 2002)

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



Combined Combined PharmacotherapiesPharmacotherapies and Behavioral and Behavioral 
Interventions for Alcohol DependenceInterventions for Alcohol Dependence

The COMBINE Study (NIAAA 2004)The COMBINE Study (NIAAA 2004)





Project COMBINEProject COMBINE

Placebo pills and meeting with a health care professional had
a positive effect above that of CBI during treatment.
NaltrexoneNaltrexone with MM could be delivered in health care with MM could be delivered in health care 
settings, thus serving alcoholsettings, thus serving alcohol--dependent patients who might dependent patients who might 
otherwise not receive treatment. otherwise not receive treatment. 
No combination produced better efficacy than naltrexone or
CBI alone in the presence of medical management.



Treatment MatchingTreatment Matching

Support for matching to a specific treatment method is weak Support for matching to a specific treatment method is weak 
(Project MATCH, 1997,  Berglund M, et al. 2003)(Project MATCH, 1997,  Berglund M, et al. 2003)

The association between the setting and intensity of The association between the setting and intensity of 
treatment and outcome is weak treatment and outcome is weak (Berglund M, et al. 2003)(Berglund M, et al. 2003)

For persons with limited problems (moderate or low For persons with limited problems (moderate or low 
dependence), limited treatment yields the same effect as dependence), limited treatment yields the same effect as 
more extensive treatment more extensive treatment (Berglund M, et al. 2003)(Berglund M, et al. 2003)

Patient with greater problem severity had more sober days Patient with greater problem severity had more sober days 
and if they received more inpatient treatment, and vice versa and if they received more inpatient treatment, and vice versa 
((RychtarikRychtarik et al. 2000)et al. 2000)



PhramongkutklaoPhramongkutklao model model 
(PMK model)(PMK model)

28 days inpatient program 28 days inpatient program 
Combination of western psychology and Buddhist Combination of western psychology and Buddhist 
psychologypsychology
MultiMulti--disciplinary team and team meeting once a week disciplinary team and team meeting once a week 
Group therapy Group therapy –– 2 hr/session x 2 session/day x 5 day/wk x 2 hr/session x 2 session/day x 5 day/wk x 
4 wk 4 wk 
Motivational interviewing, health education, cognitiveMotivational interviewing, health education, cognitive--
behavioral therapy, the Buddhist twelve steps, relaxation behavioral therapy, the Buddhist twelve steps, relaxation 
therapy, family educationtherapy, family education



Outcome of PMK modelOutcome of PMK model

Jun 2003 Jun 2003 –– July 2006July 2006
N= 174N= 174
100% completer, no drop100% completer, no drop--outout
Alcohol 85.63% & others 14.37%Alcohol 85.63% & others 14.37%
1 year survival =  72.22% 1 year survival =  72.22% 
A= 36.42%, M=35.80%, R=27.78%, N/A=6.32%A= 36.42%, M=35.80%, R=27.78%, N/A=6.32%



ConclusionConclusion

Brief interventions and motivational enhancement therapy lead toBrief interventions and motivational enhancement therapy lead to a a 
reduction in hazardous alcohol use and alcoholreduction in hazardous alcohol use and alcohol--related problemsrelated problems
MI & BI are also effective interventions for Thai alcoholicsMI & BI are also effective interventions for Thai alcoholics
Cognitive behavioral therapy included in a multimodal treatment Cognitive behavioral therapy included in a multimodal treatment 
program is effectiveprogram is effective
Harm reduction to alcohol problems is alternative approachHarm 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 weakSupport for matching to a specific treatment method is weak



Question ??Question ??

Many thanks for your attentionMany thanks for your attention


