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Often times, researchers and clinicians measure alcohol treatment success by the
number of occasions people drink more than a certain number of drinks in a
single day. Categorizing success or failure based on counting drinking days might
actually be a poor predictor of treatment success, because this approach does not
allow for lapses or controlled drinking behaviors. This week, The DRAM reviews a
study by Katie Witkiewitz and colleagues that explores how patterns of drinking
during treatment relate to social and personal problems three years later.

What is the research question?

How do general patterns of drinking during treatment relate to problems three
years after treatment?

What did the researchers do?

The researchers analyzed baseline and three year follow-up data from 889

patients enrolled in outpatient treatment for alcohol use disorders.' Participants
answered several questions about their drinking patterns and consequences. The
researchers used a type of latent class analysis to categorize participants in terms
of the drinking patterns they followed most of the time during treatment. The
researchers then used chi-square tests to see how these patterns relate to percent

heavy drinking days,” negative experiences, and problematic social interactions at
the three-year follow-up.

What did they find?

The researchers identified seven categories of participants. Here, we focus on
three of these groups:

1. Those who drank heavily during all weeks of treatment (i.e., persistent
heavy drinkers), who represented 15.9% of the sample;
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2. Those who alternated between abstinence and low-risk drinking, who
represented 10.6% of the sample; and

3. Those who abstained from drinking during treatment (36.9% of the
sample).

Persistent heavy drinkers subsequently reported the most negative consequences
and the most problematic social interactions of all patterns of drinkers.
Interestingly, participants who were abstinent during treatment and those who

alternated between abstinence and low risk drinking during treatment’ did not
differ significantly from one another on subsequent percent drinking days,
negative consequences, and problematic social interactions (see Figure).

Three year outcomes for treatment by drinking pattern
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Figure. Average participant scores at three-year follow-up on drinking
consequences and social behavior by drinking pattern. Drinking consequences
scores closer to 45 indicate very high reported consequences (e.g., “My family has
been hurt by my drinking.”). Lower social behavior scores represent more
problematic social behavior. Scores for persistent heavy drinkers were
significantly different than the abstinence only and abstinence and low-risk
drinking groups. The abstinence only and abstinence and low-risk drinking groups
were not significantly different from one another. Click the image to enlarge.

Why do these findings matter?

These results suggest that those who alternate between abstinence and controlled
drinking during treatment can achieve success post-treatment. Total abstinence


https://basisonline.org/basis_glossary#Statistical_significance
https://basisonline.org/wp-content/uploads/2022/06/6a00d835805a6c69e2022ad39966b8200d.png
https://www.guilford.com/add/miller11/drinc.pdf
https://basisonline.org/basis_glossary#Statistical_significance

might not be a necessary or appropriate goal for all treatment seekers.
Researchers and clinicians should consider looking at overall patterns of use
during treatment and follow-up, rather than counting the number of mistakes.

Every study has limitations. What were the limitations in this study?

This study looked at data from a study conducted in the 1990s. People might
experience different social consequences today than they did then. Additionally,
since these data were collected, the diagnostic criteria for alcohol use disorders
have changed.

For more information:

Visit the National Institute on Alcohol Abuse and Alcoholism to learn more about
the latest alcohol-related research. The BASIS addiction resources offers
screening tools to help identify alcohol-related problems.

— Pat Williams

What do you think? Please use the comment link below to provide feedback on
this article.

' Participants were eligible to be included in this analysis if they met DSM-III-R
criteria for alcohol abuse or alcohol dependence, were enrolled in outpatient
treatment for alcohol related problems, and were actively drinking in the three-
month period prior to treatment.

? Percent heavy drinking days was defined in this study as the percentage of
weeks where a woman drank four or more drinks at least once in a week and
where a man drank five or more drinks at least once in a week.

*Low-risk drinking was defined in this study as 1 or more drinking days with no
heavy drinking days during a week.
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