CHAPTER 14
Treatment of Alcohol and Other Drug Dependencies
Summary
A variety of treatment approaches have been developed for alcoholism. Treatment outcomes may not only depend on the treatment method and its setting but also vary with client variables such as drinking history, other forms of psychopathology, and demographic factors. Evaluation of treatment effectiveness in an objective and scientifically rigorous manner is difficult because random assignment to treatments and the use of no-treatment control groups are usually not feasible.

The issue of whether the treatment criterion should be abstinence or controlled drinking pits one of AA’s central tenets about alcoholism against the scientific skepticism of the empirically oriented behavioral researchers who believe alcoholics could, in principle, learn to drink in moderation. This question, as it was posed, did not allow for a scientific answer, and the controversy has distracted researchers from more immediate concerns that can be evaluated empirically.

Some areas of overlap and agreement between rival conceptions of alcoholism may be overlooked because of differences in terminology. For example, the social learning focus on the acquisition of coping skills to reduce stress is not incompatible with AA, which urges alcoholics to make attitudinal and behavioral changes through its Twelve Steps, all of which can relieve stress.

The alcoholic family member’s drinking disrupts family functioning and is harmful to the well-being of family members, but it is also possible that the family may often contribute

to the alcoholic family member’s drinking. Recognition of the reciprocal influence between the alcoholic and other members of the family system provides a fuller  understanding of the complex interpersonal factors that must be addressed when treating alcoholism. Use of family therapy where the nonalcoholic family members undergo therapy with the alcoholic family member is growing and offers a promising approach.

Alcoholics vary in their psychological and sociological backgrounds, factors that may determine which treatment method, type of therapist, or amount of treatment will be most effective. However, attempts to match different types of alcoholics to the most appropriate treatment have not found much success. Most treatment methods seem to be effective for some alcoholics in comparison to no treatment, but overall, no single approach seems to be clearly superior to the others.

One view is that common features rather than specific aspects of treatment methods need further examination to determine how they may contribute to successful treatment. The working or therapeutic alliance between the patient and the therapist may play a key role in motivating the patient to be engaged in therapy. Processes that occur prior to actual treatment may play important roles in the patient’s acceptance and participation of treatment, which, in turn, determine eventual likelihood of success.

Treatment for abuse of and dependency on other drugs such as heroin and cocaine can use similar principles and methods to those employed for alcoholism. The types of clientele at different drug treatment modalities vary along dimensions such as age, social background, type of drug, and severity of problem, so comparisons of their relative effectiveness can be misleading. In general, longer treatment is associated with better outcomes at a 1-year follow-up for all treatment modalities.

Smoking cessation success rates will depend in part on the temporal duration of the quitting; the shorter the interval being assessed, the higher the rates of success. Numerous smoking treatments exist ranging from pharmacological methods such as nicotine replacement to cognitive and behavioral approaches. No one method may be best, and a match between the type of treatment and the characteristics of the smoker may be an important determinant of success.
There are different views about the treatment of alcoholics who smoke. Some believe that smoking is the lesser problem and that alcoholics will be less successful in treatment if they have to stop smoking at the same time they are giving up drinking. Others believe that due to associations between the two behaviors, it is better to address the treatment of them concurrently. Alcoholics in treatment who continue to smoke will have cues from smoking that will trigger urges to drink.
