Alcoholics Synonymous

Heavy drinkers of all stripes may get comparable
help from a variety of therapies

erate as much anticipation as Pro-

ject MATCH did. Mental health
clinicians and addiction researchers anx-
iously awaited the results of this 8-year,
$27-million investigation that asked
whether certain types of alcoholics re-
spond best to specific forms of treat-
ment. The federally funded investigation
promised to yield insights that would
bring badly needed guidelines to alco-
holism treatment and perhaps allow clin-
icians to tailor the current hodgepodge
of approaches to the particular needs of
each excessive imbiber.

The coordinators of Project MATCH
have finally served up their findings, but
with a shot of disappointment and a
twist of irony. At a press conference held
last December in Washington, D.C., they
announced that alcoholics reduce their
drinking sharply and to roughly the same
degree after completing any of three ran-
domly assigned treatments.

Trained psychotherapists adminis-
tered the three programs. In 12-step facil-
itation therapy, the therapist familiarizes
the client with the philosophy of Alco-
holics Anonymous (which treats alco-
holism as an illness treatable only
through abstinence, support from other
addicts, and personal surrender to God’s
spiritual authority) and encourages
attendance at AA meetings. Cognitive-
behavioral coping skills therapy focuses
on formulating strategies for avoiding or
dealing with situations that tempt one to
drink. Motivational enhancement thera-
py helps clients to identify and mobilize
personal strengths and resources that
can reduce alcohol consumption.

Treatment matching has operated on
the assumption that alcoholics fall into
categories best served by particular
strategies. For instance, 12-step facilita-
tion therapy and AA might work best
with alcoholics searching for spiritual
and religious meaning in their lives, cog-
nitive-behavioral therapy may suit alco-
holics who display serious psychiatric
symptoms and thinking difficulties, and
motivational enhancement could act as a
tonic for heavy drinkers who express lit-
tle desire or hope for improvement.

The new findings, however, “challenge
the notion that patient-treatment match-
ing is necessary in alcoholism treat-
ment,” states Enoch Gordis, director of

P sychotherapy studies rarely gen-

62

By BRUCE BOWER

the National Institute on Alcohol Abuse
and Alcoholism (NIAAA) in Bethesda,
Md. “The good news is that treatment
works. All three treatments evaluated in
Project MATCH produced excellent over-
all outcomes.”

Despite Gordis’ optimism, opinions
diverge sharply regarding the study’s
implications and the adequacy of its
design. Some alcoholism researchers
agree with the NIAAA director. They view
Project MATCH as a critical step toward
the ultimate goal of developing sophisti-
cated therapeutic approaches that
thwart the suspected biological causes
of uncontrolled alcohol use.

Others dub the federal effort an expen-
sive dud. The absence of a control group
of alcoholics who received no specific
intervention raises the likelihood that
volunteers improved because of inten-
sive personal attention and encourage-
ment rather than any specific treatment
techniques, these investigators argue. At
best, they contend, the data suggest that
AA and other free self-help groups prove
effective enough to replace professional-
ly administered alcoholism treatments
that command big insurance bucks.

A third perspective holds that flaws in
the design of Project MATCH leave open
the possibility that many alcoholics ben-
efit from treatment matching or could
abandon their addiction on their own,
outside the world of clinical interven-
tions and AA.

cientific interest in developing
s treatments attuned to alcoholics’

individual characteristics goes
back at least 50 years. More than 30
small-scale studies published during the
1980s reported that treatment matching
based on a number of individual charac-
teristics held promise for alleviating
alcoholism. In 1989, the NIAAA initiated
Project MATCH (which stands for match-
ing alcoholism treatments to client het-
erogeneity) to examine closely the most
promising of those leads.

A total of 1,726 people diagnosed as
alcohol-dependent (a condition marked
by daily intoxication or extended drink-
ing binges that disrupt home and work
activities) were recruited from outpa-
tient clinics or facilities that provide care
following hospital stays. The volunteers
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were randomly assigned to one of the
three designated treatments, which were
delivered over 12 weeks at 30 locations
by 80 psychotherapists.

Individuals also dependent on drugs
other than alcohol were excluded from
the study, although more than one in
three volunteers reported having recent-
ly used an illicit substance.

Alcohol use was monitored for 1 year
after treatment ended, with particular
attention paid to the influence of the fol-
lowing individual characteristics on
recovery: sex, extent of prior alcohol
consumption, the presence of psychi-
atric symptoms, aggressive and criminal
tendencies, difficulties in thinking and
reasoning, motivation to change, desire
to find meaning in life, and number of
family members and friends likely to pro-
mote continued alcohol abuse.

Comparably large drops in alcohol con-
sumption occurred for participants after
courses of either 12-step facilitation, cog-
nitive-behavioral, or motivational therapy,
according to the NIAAA investigation,
which appears in the January JOURNAL OF
STUDIES ON ALCOHOL. Before treatment, vol-
unteers, on average, drank on 25 out of 30
days, a number that fell to 6 days of drink-
ing per month by the end of the follow-up.
The amount imbibed on drinking days
also dropped markedly after treatment.

In the year of follow-up, 35 percent of
volunteers reported not drinking but 40
percent still had periods of heavy drink-
ing on at least 3 consecutive days.

Only one individual characteristic
affected treatment responses, notes psy-
chologist Gerard Connors of the Re-
search Institute on Addictions in Buffalo,
N.Y,, a Project MATCH investigator. Alco-
holics exhibiting few or no signs of psy-
chological disturbance achieved absti-
nence through 12-step facilitation thera-
py more often than those with pro-
nounced mental symptoms.

It remains possible that treatment
methods not included in Project MATCH,
such as group or marital therapy, work
especially well for certain types of alco-
holics, Connors notes.

For now, Gordis contends, it appears
that individual therapies based on a vari-
ety of philosophies make approximately
the same dent in alcohol use. The devel-
opment of new drugs that diminish alco-
hol cravings (SN: 3/16/96, p. 167) will add
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to the impact of current psychosocial
approaches, he holds.

“Treatment matches may become
apparent when we get to the core of the
physiological and brain mechanisms
underlying addiction and alcoholism,”
Gordis asserts.

ince the Project MATCH results
5were first openly discussed at a

meeting of alcoholism researchers
in Washington, D.C., last June, a dissent-
ing interpretation of their significance
has been advanced. Because encourage-
ment to attend AA meetings achieves as
much as the two professionally adminis-
tered treatments under study, according
to this view, free self-help groups for
heavy drinkers may pack enough punch
to justify abolishing insurance coverage
for paid treatments. The self-help groups
are organized by volunteers and sup-
ported through donations.

“The Project MATCH findings support
the idea that selling treatment for heavy
drinking alongside free self-help pro-
grams such as AA is like selling water by
the river, to coin a Zen saying,” contends
psychologist Jeffrey A. Schaler of Ameri-
can University in Washington, D.C. “Why
buy when the river gives it for free?”

Moreover, the lack of a nontreatment
control group that received as much reg-
ular attention and support during the 1-
year follow-up as the group given treat-
ment makes it impossible to tell whether
any of the Project MATCH interventions
had a specific impact, asserts psycholo-
gist Stanton Peele, a clinician and writer
in Morristown, N.J.

Even if the interventions did work, the
findings apply only to the minority of
alcoholics who voluntarily enter treat-
ment in clinical settings, Peele argues. A
majority of those who seek professional
or AA-type treatment for substance
abuse in the United States do so on the
orders of judges (following arrests for
drunk driving or other offenses) or
employers, according to federal data.

Recovery from alcohol dependence or
milder alcohol abuse most often occurs
outside the confines of hospitals, psy-
chotherapists’ offices, or self-help
groups, further undermining confidence
in such treatments, Peele adds.

For instance, a pair of Canadian tele-
phone surveys—one nationwide and one
in Ontario—find that of the randomly
selected adults, three in four who had
recovered from an alcohol problem 1
year or more previously did so without
any outside help or treatment. About one
in three of those who recovered in the
national sample continued to drink in
moderation, a figure that rose to two in
three in Ontario, report psychologist Lin-
da C. Sobell of Nova Southeastern Univer-
sity in Ft. Lauderdale, Fla.,, and her
coworkers in the July 1996 AMERICAN JOUR-
NAL OF PuBLIC HEALTH.
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Similar results emerged from an analy-
sis of interviews conducted in 1992 with
4,585 U.S. adults who had at some time
been diagnosed as alcohol-dependent. In
the year before the interviews, about one
in four still had mild to severe alcohol
problems, a similar proportion had
drunk no alcohol, and the rest had
imbibed in moderation, asserts NIAAA
epidemiologist Deborah A. Dawson.

Those who had received some sort of
treatment were slightly more likely than
their untreated counterparts to have had
alcohol problems in the past year, Daw-
son reports in the June 1996 ALCOHOLISM:
CLINICAL AND EXPERIMENTAL RESEARCH. For
those whose recovery lasted 5 years or
more, prior treatment raised the likeli-
hood of abstinence, whereas lack of
treatment upped the chances of drinking
in moderation.

-

“Treatment studies may not be gener-
alizable to alcoholics who do not seek
treatment,” Dawson concludes.

Peele, who views alcoholism not as a
medical disease but as a learned behav-
ior employed to cope with life’s chal-
lenges, goes further. Such evidence, com-
bined with the fact that the expansion of
treatment rolls during the past 20 years
has failed to reduce substance abuse
rates, indicates that professional and AA-
type approaches often present more
risks than advantages to alcoholics, par-
ticularly those coerced into treatment,
he contends.

eorge E. Vaillant, a psychiatrist at
G Brigham and Women'’s Hospital in
Boston and director of a 50-year

study of male alcoholics (SN: 6/5/93, p.
356), takes a much less radical stance
than Peele, although he still has reserva-
tions about the design of Project MATCH.
Alcoholics Anonymous and behav-
ioral interventions such as those in the
NIAAA investigation provide more help
over the long haul than any other forms
of treatment, without regard to the per-
sonal characteristics of alcoholics, Vail-
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lant argues.

“The Project MATCH findings are exact-
ly what I would have predicted,” the
Boston researcher says.

In his opinion, researchers need to
examine differences between alcoholics
who succeed in recovering and those
who fail, rather than limiting themselves
to a search for contrasts among profes-
sionally run treatments.

Sustained recovery requires at least
two of the following experiences, Vaillant
theorizes: some sort of compulsory
supervision (such as parole) or a painful
alcohol-related event (such as a bleeding
ulcer or a spouse’s departure); finding a
substitute dependency, such as medita-
tion or AA meeting attendance; forming
new, stable relationships that diminish
addictive behaviors; and reformulating
personal identity and the meaning of
one’s life through religious conversion or
self-help group participation.

Such factors went unexamined in Pro-
ject MATCH, according to Vaillant. Most
notably, large segments of all three treat-
ment groups attended AA meetings (and
were not discouraged by researchers
from doing so), thus obscuring the role
played by AA in successful recoveries,
he argues.

“Project MATCH was poorly designed,
to say the least,” asserts psychologist G.
Alan Marlatt of the University of Wash-
ington in Seattle, a pioneer in the devel-
opment of behavioral treatments for
alcoholism. “Everybody can now project
their own views about alcoholism onto
this study.”

Aside from the lack of a control group,
the federal study also failed to evaluate
directly the practice of patient matching,
Marlatt holds. Volunteers were assigned
to certain treatments not according to
specific personal characteristics but at
random,; researchers tried to ferret out
traits linked to improvement after thera-
py began.

In addition, the relatively “pure” alco-
holics recruited for Project MATCH may
respond to treatment differently than the
majority of alcohol abusers, who regular-
ly use one or more illicit drugs as well,
Marlatt says.

While many questions remain about
the effectiveness of alcoholism treat-
ments, several psychotherapy studies—
including a large federal study of depres-
sion treatments (SN: 1/11/97, p. 21)—find
that some therapists are far better than
others at fostering improvement in their
clients. The quality of the relationship
between a therapist and an alcoholic
client probably exerts a major influence
on how well a particular treatment
works, Marlatt suggests.

To put it another way, therapist-client
matching may turn out to hold at least as
much research promise as patient-treat-
ment matching—especially since the val-
ue of patient-treatment matching, at least
for now, remains unclear. 0
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