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Treatment Professionals' Basic Beliefs About
Alcohol Use Disorders: Different Cultural Contexts
Koski-Jännes et al Substance Use & Misuse 51,2016 479-488

Finnish alcohol specialists tended to see drinking to excess as
intentional, emphasising individual responsibility.
French specialists tended to emphasise the addictive power of
alcohol and had little trust for treatment, tending to
emphasise external factors.
• A middle road? : existential / physical

Choice? A man who knows catastrophic
relapse:
“I am now firmly exploring the dopamine angle as clearly the NAcc part
of the reward (mesolimbic) pathway is a silent 'killer' in my opinion in
so far as it accompanies the flooding of the brain with the 'I want'
chemical which isn't necessarily 'sensed' and yet it presumably also
controls the survival instinct…..
……..Of course in AA they call relapses 'the madness' but clearly
dopamine is playing a role …. I am aware of this silent chemical (i.e.
dopamine) albeit it plays numerous roles in the brain/body function
other than perceived reward.”

A Scottish follow-up study
THE PATIENTS
Admitted to acute general hospital with an alcohol-related
condition but well enough to give consent, and participate in the
research interview (i.e. not terminally ill) (n=190)
or Attending or admitted to an alcohol problems service (n= 449)

Gill, J, Black, H, Chick J, Rush R et al (2015) Alcohol purchasing by ill heavy drinkers; cheap alcohol is
no single commodity Public Health http://dx.doi.org/10.1016/j.puhe.2015.08.013
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639 (females = 181, males = 458) heavy drinkers,
‘harmed by alcohol’, recruited in Edinburgh and Glasgow.
Gill, J, Black, H, Chick J, Rush R et al (2015) Alcohol purchasing by ill heavy drinkers; cheap
alcohol is no single commodity Public Health http://dx.doi.org/10.1016/j.puhe.2015.08.013

Evolution of drinking in ill, heavy drinkers
2010-2013
baseline

6-8 months

N=639

N=221 contactable
41 abstinent
34 low risk drinking

12-14 months

2 – 3 years

10 lost
27 abstinent
12 low risk drinking

6 lost
23 abstinent
5 low risk drinking
i.e. 28 of the 75 doing well at 6
months still doing well

Plus newly doing well (n= 22) =

50/639 = 8%

By 2 years, 105 dead
(16.4% = 1 in 6)
…………….related to drinking cider, buying cheaply,
having a range of alcohol-related problems,
using illicit drugs
49% were liver-related
17% were ‘external’ –suicide, assault, trauma
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Navigating the Alcohol Treatment Pathway:
A Qualitative Study from the Service Users'
Perspective
Helen Gilburt, Colin Drummond, Julia Sinclair
Alcohol and Alcoholism 2015; 50: 444-450

Naming conveys belief (‘cognitive bias’)
• Alcohol abuse - implies wilfulness?
• Alcohol use disorder/ Alcoholism = illness – ‘exonerates’?
• Alcohol problems: more neutral?
• “Alcohol and Drug Addiction Service” or “The Primrose Centre”

The language we use
• Addiction – ‘enslavement’
• AA – an illness - for which you are responsible for taking steps to
recover, and avoid relapse – (diabetes?)

Koob and Volkow (2016) Lancet Psychiatry. 3:760-73.
Neurobiology of addiction: a neurocircuitry analysis.

Addiction emerges gradually : onset predominantly during high
risk period: adolescence, when the still-developing brain is
particularly sensitive to the effects of drugs
Motivational circuits: distorted by exaggerated incentive salience; habit
formation; deficient perception of reward; excessive stress response
Binge/intoxication stages involve changes in dopamine and opioid
peptides in the basal ganglia.
Withdrawal stage: negative emotional states reflected in decreased
dopamine component of the reward system; increase of brain stress
neurotransmitters, such as corticotropin-releasing factor and dynorphin
Craving/preoccupation/anticipation stage: abnormal glutamate signals

Scientific criticisms of addiction as a
‘brain disease’
The impulsive and compulsive behaviors characteristic of
addiction have not been clearly tied to neurobiology.
Specific genetic aberrations or brain abnormalities that
consistently apply to persons with addiction not (yet) shown
How to explain the many instances in which recovery occurs
without treatment.

NHS Health Survey 2014
AUDIT score of 20+ (= ‘probable alcohol dependence’)
• medication for anxiety: 19.7%
• antidepressants: 20.2%
• ‘medications used to treat substance misuse’: 6.1%
6.5% had attended a self-help or support group

APMS 2016, Health and Social Care
Information Centre

Psychotropic medications at time of admission to a short term
NZ substance disorder clinic (1)
222 admissions in 2014 -15
Primary substance use disorder:
alcohol (64.4 %); cannabis (9.9 %);
synthetic cannabinoids (9.0 %);
opioids (5.9 %); stimulants (9.9%)
Foulds et al Alc Alc 51 (5): 622-623

Psychotropic medications at time of admission to a substance
disorder clinic (2)
• 58.6% on antidepressants
• 47.7% on antipsychotics (mainly quetiapine – range 12.5 – 800mg
median 50mg for ‘agitation, anxiety or sleep’)
• 2.3% on benzodiazepines
• 2.7% on anticonvulsants.
Overall, 79.3% were prescribed at least one psychotropic drug; 37.8%
two or more; 10.4% three or more.
(Foulds et al Alc Alc 51 (5): 622-623)

Metanalyses of antidepressants in alcohol dependence
with comorbid depression (up to 2003) – lack of
improvement in drinking or depressive symptoms
• Torrens et al. Drug Alcohol Depend 2005;78(1):1–22
• Ioveno et al. J Clin Psychiatry 2011;72(8):1144–1451

More recent antidepressant trials
Pettinati et al 2010 Sertraline for depression +
alcohol dependence Am J Psychiat 167:668-75
Cornelius et al (2009) No benefit from fluoxetine in
adolescents with depression + alcohol use disorder
Addict Behav. 2009 34:905-9.
Cornelius et al 2016 Mirtazapine does not reduce drinking in
comorbid major depression and alcohol use disorder: A
double-blind placebo-controlled pilot trial. Psychiatry Res.
2016 Aug 30;242:326-30.

D!Treatment that can lead to MORE drinking

SSRIs worsen early onset alcoholics<25 yrs
Fluoxetine:Kranzler et al Am J Psychiat 1995; 152: 391-7
Fluvoxamine: Chick et al Drug Alc Dep 2004; 74: 61-70
Sertraline: Pettinati et al Alc Clin Exp Res 2000 24:1041-9
Citalopram: Charney et al (2015), Alc Clin Exp Res
DOI: 10.1111/acer.12802
Atigari: New onset alcohol dependence linked to treatment with
selective serotonin reuptake inhibitors Case study Int J Risk Safety
Med 2013;25:105-9.

D!
Prescription for antidepressant does not reducing future alcoholrelated readmission in patients suffering from depression and alcohol
use disorder: a retrospective medical record review.
Chan P et al. Subst Abuse Treat Prev Policy. 2015 Dec 21;10(1):48

D! SSRIs and violence
Analysis of 856,493 individuals prescribed an SSRI between 2006-2009
Males and females aged15-24:
SSRIs were associated with conviction for violent crime (Swedish
National Registers, within-individual analysis à Risk 1.4)
PLOS Medicine, Sept 15th 2015 DOI 10.1371

Meta-analysis of out-patient treatment of
alcoholism Jonas et al. JAMA. 2014 ;311:1889-1900.
123 studies reviewed – all typically included ‘psychosocial support’

Numbers needed to treat (NNT):
• To prevent 1 person from returning to any drinking:
• Acamprosate: 12
• Naltrexone: 20
• To prevent 1 person from returning to heavy drinking:
• Naltrexone: 12 (Nalmefene….8?)(1)

1. Van den Brink, et al 2013 Alc Alc 48, 570-8

Disulfiram (‘Antabuse’)
Not derived from neuropharmacology of alcohol dependence
A ‘Cognitive’ therapy – you fear immediate unpleasantness, so choose
to abstain

Learning not to drink with Antabuse:
Suppressing drinking forces new behaviours
Foreign Language Learning: fluency is best achieved by strongly
discouraging the speaking of English and requiring the student to use
French from the beginning, however inexpertly and however
uncomfortable or anxious this may initially make the student feel.
Continuous, uninterrupted teaching is more effective and efficient than
the same amount of teaching spread intermittently over months or
years.
• Hawkins E. Modern Languages in the Curriculum. 2000; Cambridge University Press. Cambridge.
• Streel, Brewer and Skinner Alc Alc 2016 ( in press) “SUPERVISED DISULFIRAM’S SUPERIOR
EFFECTIVENESS IN ALCOHOLISM TREATMENT - ETHICAL, METHODOLOGICAL, AND
PSYCHOLOGICAL ASPECTS “

Baclofen
“The End to my Addiction”
by Dr Olivier Ameisen
(Little Brown, 2009)

• Baclofen – licensed as muscle relaxant for spasticity
• Ameisen: diagnosed with alcohol dependence and comorbid anxiety disorder
• Self-prescribed baclofen, starting at 30 mg/day, with 20 mg increments every third day and an
(optional) additional 20–40 mg/day for cravings

“Cravings became easier to combat. After reaching the craving-suppression dose of 270 mg/day
after 5 weeks, I became and have remained free of alcohol dependence symptoms effortlessly for
the ninth consecutive month.
Anxiety is well controlled”

Randomised trials of baclofen in alcohol dependence
Addolorato et al. 2002 and 2007 (Lancet, 370: 1915-2)
patients with alcoholic liver cirrhosis
– 71% on baclofen achieved and maintained abstinence vs 29% on placebo

Garbutt et al. 2010 (Alc Clin Exp Res 34: 1849-57)
– Media-recruited US study
– not effective at 30mg/day; large placebo effect in this sample

Muller et al 2015 (Eur Neurpharmacol) 68% totally abstinent v. 24%.
Meetings in 2016:
Dutch –neg
Paris Hospitals – neg
French primary care – still not published

Gabapentin
12-week,double-blind, placebo-controlled, randomized dose-ranging trial1

Rates of no heavy drinking

Rates of complete abstinence

• Improvements in measures of mood (P =0.001), sleep (P <0.001) and
craving (P = 0.03).

Mason et al. JAMA Intern Med. 2014;174(1):70-77

Medication
can help
you keep
afloat while
you learn to
navigate.
However, the
journey is
long.

Psychological theories of addictions
Social control theory: weak bonds/poor monitoring/
deviant values
Social learning theory expectancies/peer pressure
Behavioural economics (choice) theory –reward
competition.
Stress and coping theory: conflict/ abuse / impulsivity/
avoidance

Social relationships have big impacts – not just on mental
health and wellbeing but also ‘hard’ impacts like mortality
Meta analysis: comparative odds of decreased mortality

LGID: Wellbeing - why bother?

social
relationships
have as
great an
impact as
smoking
cessation,
and more
than physical
activity and
issues to
address
obesity

Source: Holt-Lundstad et al PLoS Med.
33 2010;7(7):

UNCLASSIFIED

The addition of one abstainer to the social
network increases the likelihood of remaining
abstinent for one year by 27%
(Litt et al J Consult Clin Psychol. 2009 77:229-42)

Correlates of Recovery from Alcohol Dependence: A Prospective Study
Over a 3-Year Follow-Up Interval
Dawson et al.

Alc Clin Exp Res: 2012; 36:1268-77.

Wave 1: Alcohol dependence (n = 1,172)
Wave 2: Abstinent recovery significantly associated with:
- Black/Asian/Hispanic
- children <1 year of age in the household at baseline
- attending religious services regularly at follow-up
- attendance at 12-step groups within <3 years prior to baseline.

London: Attendance at Alcoholics Anonymous meetings after inpatient
treatment is related to better outcomes; a 6-month follow-up study.

150 patients in an inpatient alcohol treatment programme
80% follow-up
RESULTS:
Those who attended AA on a weekly or more frequent basis after treatment
reported greater reductions in alcohol consumption and more abstinent
days. This relationship was sustained after controlling for potential
confounding variables.
Gossop et al (2003) 6-month follow-up after in-patient treatment for alcoholism
ALCOHOL & ALCOHOLISM 38:421-6.

Randomised controlled studies of 12-step
facilitation v. CBT or ‘Usual’
Project MATCH Research group Addiction 1997;92:1671-98
Randomised Controlled trial of intensive referral to 12 step self help
groups: Timko and DeBenedetti, Drug Alc Depend 2007; 90:270-9
Effectiveness of Making Alcoholics Anonymous Easier: a group format
12-step facilitation approach.
Kaskutas et al J Subst Abuse Treat. 2009 ;37:228-39

Outcomes from 12-step facilitation RCTs:
Difference greatest where family/environmental support for
abstinence is low Longabough et al (1998). Addiction 93:1313-1334
Highly dependent did best in TSF (low dependence better in CBT)
Project MATCH Research group Addiction 1997;92:1671-98

Less evidence where ‘dual diagnosis’ (but more meetings -> better
outcomes) Bogenschutz et al J Subst Abuse Treat. 2014 46:403-11
Enhanced friendship networks and active coping mediate the effect of
self-help groups on substance abuse Humphreys et al . 1999 Ann Behav
Med 21:54-60

Active ingredients of substance use-focused self-help groups
Moos (2008) Addiction,103,387-396

Psychological theories of addictions
• Social control theory: weak bonds/ poor
monitoring/deviant values
• Social learning theory expectancies/peer
pressure
• Behavioural economics (choice) theory –
reward competition.
• Stress and coping theory: conflict,abuse /
impulsivity/
avoidance

Active ingredients of Self Help Groups
• New norms: new friends; sponsor;
observe
• New role models
• Engagement in rewarding activities
sharing/making tea!/ helping others
• Self efficacy and coping skills

Yalom's curative factors in group therapy
Interpersonal learning
Catharsis

Instillation of hope
Altruism

Group cohesiveness

Corrective family re-enactment

Self-understanding
Development of socialising techniques

Guidance

Existential factors
Identification/imitative behaviour
Universality
Theory and Practice of Group Psychotherapy, 5th Edition, Basic Books 2005

Cost effectiveness = effectiveness/cost
If cost is zero, cost-effectiveness =

∞

AA : the treatment that gives the longest lasting results.

NHS Health Survey 2014
AUDIT score of 20+ (= ‘probable alcohol dependence’)
• medication for anxiety: 19.7%
• antidepressants: 20.2%
• ‘medications used to treat substance misuse’: 6.1%
6.5% had attended a self-help or support group

APMS 2016, Health and Social Care
Information Centre

So, why isn't Mutual Aid promoted?
• “Our clients don’t like it, they won’t go…”
• “12 step is not for everyone…”
• “They’re just swapping one addiction for another…”
• “If they go there they wont need me…”
• It’s religious

‘God’ and spirituality
AA and NA members: only 30% say they belong to a religion (UK gen pop 56%)

•
•
•
•
•

‘Spiritual, but not religious’: many combine atheism
GOD : ‘spirit of the universe’ ( phrase used in the Big Book)
Gift of Despair, Group of Drunks,
life-giver (therefore feminine!)
Powerless = “I cannot do it alone”

Dossett W (2013) Addiction, Spirituality and the Twelve Steps
International Social Work 56, 369-383

Existential/spirituality
AA is about more than stopping drinking/ about living the new life
Alcoholism leaves a person feeling damaged as well as sometimes
leaving a trail of harm to others. The damage on all sides can take
months/ years, to heal – there may have been dishonesty, egotism,
despair, resentments, selfishness.
• Healing takes time, so you have to stick at it.

Spirituality
deep-seated sense of meaning; and purpose in life,
a sense of belonging
acceptance, integration and wholeness
recognition that to harm another is to harm oneself, and
equally that helping others is to help oneself.

Spiritual skills
(www. rcpsych.org.uk)
•
•
•
•
•
•

being self-reflective and honest;
being able to remain focused in the present, remaining alert, unhurried and attentive;
being able to rest, relax and create a still, peaceful state of mind;
developing greater empathy for others;
finding courage to witness and endure distress while sustaining an attitude of hope;
developing improved discernment, for example about when to speak or act and when to
remain silent;
• learning how to give without feeling drained;
• being able to grieve and let go.
Sounds like desired outcomes of good psychotherapy?
(Many studies show lack of emotional/affective understanding in alcoholics, not due to family
history but to the drinking eg Monnot et al 2001, Alc Clin Exp Res 25:362-9)

“What's done, we partly may compute,
But know not what's resisted”
Who made the heart, 'tis He alone
Decidedly can try us;
He knows each chord, its various tone,
Each spring, its various bias:
Then at the balance let's be mute,
We never can adjust it;
What's done we partly may compute,
But know not what's resisted.
‘Address To The Unco Guid’
Robert Burns
1759-1796
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