


Identification of individuals at  risk 
from a dangerous withdrawal 

reaction











Quantity of alcohol 

• High breath alcohol but does not appear 
intoxicated

• Recent consumption of 15 units/day
• Continuous daily drinking rather than 

heavy sessions for a couple of days



Treating withdrawal symptoms
Medication : to 

prevent seizures 
and DTs

: help over 
first 4-5 days while 
person , motivated 
to change their 
drinking, tries to 
abstain

Diazepam 40-60mg or 
Chlordiazepoxide, 80 -
120 mg in 1 st 24 hours, 
reducing to zero over 
5 days.



Delirium tremens
Day 1           anxiety, tremor, 

tachycardia,sweating 

Rx  diazepam, up to 100mg in first 24hrs
Day2-4
clouding, confusion, fears, 

hallucinations,delusions
Add haloperidol

Day 1-10
epileptic fits Increase diazepam

PREVENTION! Alc. on breath at admission?  
Take alc. history. Think MCV, GGT?









Clinical Effectiveness derived from 
meta-analysis: applied to 1000 cases 

 Odds 
ratio 

success failure 

Standard Therapy 1.00 150 850 
Acamprosate n=4529 1.73 234 766 
Naltrexone n=2112 1.46 205 795 

Disulfiram unsupervised n=486 1.31 188 812 
Coping Skills Training n=631 2.11 272 728 
Motivational interviewing 
n=154 

1.88 249 751 

Marital/Family/Community 
Reinforcement Therapy n=742 

1.94 255 745 

Scottish Health Technology Assessment



You  can’t learn to navigate in a 
ship that’s sinking

• Hence Antabuse, Campral, and perhaps 
other medications, can help in early 
recovery







OLITA Krampe et al

High-frequency short-term contacts
Crisis interventions  
Social re-integration 

Disulfiram supervised daily for first  3 
months

Regular urine analyses
Aggressive aftercare

Therapist rotation



Krampe et al Alc Clin Exp Res, 2006, 30, 86-95
n=180

• 52% went for 7 years without relapse.
• Half of the patients requested to continue 

deterrent after the 20 month point



Evidence for AA?

• No true randomised controlled study
• Many follow-up studies show that stable 

recovery is associated with regular 
attendance at AA / NA

e.g. London, UK 
Gossop et al (2007) 5-year follow-up after residential 

treatment for drug dependence ADDICTION, 103, 119-
125

Gossop et al (2003) 6-month follow-up after in-patient 
treatment for alcoholism ALCOHOL & ALCOHOLISM 
38:421-6.



Project MATCH Research group
Addiction 1997;92:1671-98

Out-patients N=952
Aftercare following in-patient stay N=774
Random allocation to:
12 sessions cognitive behavioral therapy-

CBT
or 12 sessions of  twelve-step facilitation-

TSF
or 4 sessions of motivational enhancement 

therapy - MET



PROJECT MATCH: 1 year outcome

• No differences on number of days drinking or 
amount drunk per day

• Time to First Drink, and Time to 3 Successive 
Heavy Drinking Days, better  in TSF than CBT  
or MET

• Highly dependent did best in TSF (low 
dependence better in CBT)

At 3 years, still slight advantage on some 
measures to TSF

(Only 40% of TSF patients regularly attended AA)



Longabough R,  et al 
Network support for drinking: Alcoholics 

Anonymous and long-term matching 
effects. Addiction 1998; 93:1313-1334



Scottish cost-effectiveness study
Health Technology Board of Scotland 

Slattery et al Prevention of Relapse in Alcohol Dependence
www.docs.scottishmedicines.org/
docs/pdf/Alcohol%20Report.pdf

‘Patients should be encouraged to attend AA, 
particularly those who live or work in 

environments where there is a lot of drinking 

and little support for abstinence ’

Cost   - Nil  Cost-effectiveness = �



Enhanced friendship networks and active coping 
mediate the effect of self-help groups on substance  

abuse

– 2,337 male veterans treated for substance 
abuse. 

– The majority of participants became involved 
in self-help groups after inpatient treatment

– group involvement predicted reduced 
substance use at 1-year follow-up. 

– enhanced friendship networks and increased 
active coping responses appeared to mediate 
these effects 

Humphreys et al . 1999 Ann Behav Med21:54-60



Controlled trial of intensive referral to 12 step self help groups: One 
year outcomes Timko and DeBenedetti, Drug Alc Depend 2007; 

90:270-9

N=345, new episode, substance misuse OP appt
• standard , patients given schedule for local 12-step self help groups 

meetings & encouraged to attend
• Intensive referral counselors linked patients to 12-step volunteers 

and used 12-step journals to check on meeting attendance
Attended at least one meeting per week 70% v. 61% (p=.049)
One yr abstinence 51% v. 41% (p=.048)



Yalom's curative factors in group therapy (1970)

Interpersonal learning

Catharsis

Group cohesiveness

Self-understanding

Development of socialising 
techniques

Existential factors

Universality

Instillation of hope

Altruism

Corrective family re-enactment

Guidance

Identification/imitative behaviour



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



What patients initially dislike 
about AA

• Catch-phrases\clichés - the trite pinned up 
notices

• ‘God as we understood him’
• ‘Higher Power’



What patients initially like about 
AA

• The humour
• The Catch phrases – you hear them so 

often, they pop into your mind when you’re 
vulnerable: ‘One’s too many, 10’s not 
enough’

• “You feel calm when you leave a meeting, 
(after the despair you felt when drinking)”

• ‘Everyone is so friendly’



Spirituality: Whatever is that?

‘It is not necessary 
to hold formal 
religious beliefs, 
or engage in 
religious 
practices, or 
belong to an 
established faith 
tradition, to 
experience the 
spiritual 
dimension’ Royal 
College of 
Psychiatrists



Spirituality is identified with experiencing a 
deep-seated sense of meaning and 
purpose in life, together with a sense of 
belonging. It is about acceptance, 
integration and wholeness. 



Spirituality = ‘Higher Power’

• “linking the deeply personal with the 
universal”,

• inclusive and unifying. 
• leads to the recognition that to harm 

another is to harm oneself, and equally 
that helping others is to help oneself. 

It applies to everyone, including those who 
do not believe in God or a ‘higher being’. 



• Do you experience a feeling of belonging 
and being valued, a sense of safety, 
respect and dignity? 

• Is there openness of communication both 
ways between you and other people? 



Fostering an awareness that serves to 
identify and promote values such as:

creativity, 
patience,
perseverance,
honesty,

humility
kindness, 
compassion, 
equanimity,
hope and joy



Spiritual skills include

• 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, Alcohol Clin Exp Res 25:362-9.)

Royal College of Psychiatrists



The alcoholic believes his drinking 
is the result of poor will-power 

• and he can only stop drinking by an act of will
Nineteenth-century ideas about the primacy of the 

individual, taken up by psychoanalysis, continue to 
dominate Western culture. 

• e.g. Mrs Thatcher's famous remark "I don't believe in society. There 
is no such thing, only individual people, and there are families" 
(Women's Own, 31 October 1987)

• As long as he sees his drinking as a failing 
rather than a biological condition+socialisation, 
he will seek a solution within himself.

• His beliefs are self-fulfilling prophecies
‘Last Call’ by Hedblom JH, 2007, Johns Hopkins University Press



Handing over to a Higher 
Power

• Ceasing believing that you are in control of your 
addiction

• Accepting the group’s strength
• Being more humble
• Relinquish control, follow others’ advice
• Acknowledge your weakness, allows you to find 

new strength  -your higher power-whatever that 
means for you

• Accepting what cannot be changed (and having 
the courage to change what can be changed)



Do not hand over to a 
psychotherapist! (G.E.Vaillant)

• Defining the need to drink as related to 
some psychological pathology ( early 
trauma, rearing, relations with parents etc) 
– ‘doomed to fail’

• Attachment to not an individual -
transference issues may well  ensue. 
Attach to a group  or a movement




