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Abstract

Aim: The aim of this prospective study was to identify predictors of utilizing formal and informal help among currently
non-help-seeking individuals with alcohol use disorders. Methods: Data was based on 197 general hospital inpatients with
alcohol dependence or abuse. Using multivariable logistic regression analyses, intention to utilize formal help was tested
in addition to evidence based predictors of utilization of help. Results: Intention to seek help and prior help-seeking were
identified as central predictors for formal and informal help-seeking. Conclusions: The lack of utilization of formal help
among persons with alcohol use disorders may be reduced by focusing professional interventions on enhancing help-seeking

motivation. Copyright © 2008 John Wiley & Sons, Ltd.
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Introduction

Until now, most studies investigating predictors of help-
seeking have focused on factors that clinicians cannot
do anything about; such as severity of alcohol problem,
prior help-seeking, adverse consequences from drink-
ing, barriers of help-seeking or demographic character-
istics. Although the construct of “intention” plays an
important role in drinking reduction and behaviour
change in general (e.g. Ajzen, 1991; Prochaska and
Velicer, 1997; Project MATCH Research Group, 1997;
Schwarzer, 2001), it has been overlooked by almost all
(except two) studies investigating predictors for treat-
ment entry. Treatment motivation significantly pre-
dicted utilization of formal help among non-treatment
seeking drug abusers (Neff and Zule, 2002). A recent
study revealed that intention to seek help among

currently non-help-utilizing general hospital inpatients
with alcohol dependence, abuse or atrisk drinking sig-
nificantly predicted future help-seeking (Freyer et al.,
2007). From a public health point of view, including
individuals with atrisk drinking (British Medical
Association, 1995) in help-seeking research, seems
to be promising in terms of prevention of further
impairment of alcohol problem. From a psychiatric
point of view, the prospective investigation of help-
seeking predictors among individuals with alcohol use
disorders (AUD: alcohol dependence or abuse) is par-
ticularly crucial as only few persons with AUD utilize
help (Cunningham and Breslin, 2004; Grant, 1996;
Rumpf et al., 2000).

Furthermore, little is known about the utilization of
alternative types of alcohol-problem related help, such
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as informal help (e.g. help provided by relatives or
friends). This is of particular interest when considering
that most individuals overcome their alcohol problem
without formal help (Sobell et al., 1996).

The aim of this prospective study is to identify pre-
dictors of utilizing formal and informal help among
currently non-help-seeking individuals with AUD. In
addition to evidence based predictors of help-seeking,
intention to seek help is assumed to predict both. Iden-
tifying intention as an equally important predictor for
help-seeking, although not surprising, would suggest
that treatment entry might be increased by profession-
als when enhancing help-seeking motivation. Further-
more, we assume that individuals who do not seek
formal help are likely to seek informal help instead.

Methods

As part of the RCT “Early Intervention in General
Hospitals”, conducted by the Research Collaboration
on Early Substance Use Intervention (EARLINT), sub-
jects were recruited from units of internal and surgical
medicine at four general hospitals in Germany (see
Freyer et al., 2004). Participants were assigned to three
groups (control, intervention by liaison service or by
trained physicians) by time frame. For this study only
subjects from the control group were used to avoid
confounding with intervention effects. One year after
baseline, of the 278 subjects with alcohol dependence
or abuse, 197 (70.9%) were followed up, 11.9% refused
further participation, 7.2% died, 6.5% were not found/
reached and 3.5% did not participate due to other
reasons. The final sample included 157 alcohol depend-
ent subjects and 40 alcohol abusers.

Using multivariable logistic regression analyses,
intention to utilize formal help [Treatment Readiness
Tool (TReaT), Freyer et al., 2004] was tested in addition
to evidence based predictors of utilization of help:
(a) severity of alcohol problem was measured using the
SEverity Scale of Alcohol dependence (SESA) (John
et al., 2003) — a continuous measure in contrast to the
categorical measure applied in Freyer et al. (2007), (b)
mental derogation was assessed using the five-item
Mental Health Inventory (MHI-5, Berwick et al., 1991;
Rumpf et al, 2001), (c) adverse consequences from
drinking were measured using the Adverse Conse-
quences from Drinking questionnaire (ACD) (Moos
et al., 1985), and (d) prior help-seeking was assessed at
baseline asking for life-time-utilization. Help-seeking at
follow-up asked for utilization in the past 12 months
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since baseline. Formal help-seeking, a dichotomous
measure (yes/no) was derived from 11 items asking for
utilization of different types of formal help (Rumpf et
al., 1998). Informal help-seeking was assessed using the
question: “Did you ask friends or relatives for help for
coping with your alcohol problem?” (yes/no).

Results
Ninety per cent of the sample were male (n = 178). The
mean age was 39.6 years [standard deviation (SD) = 11.6].
At baseline, 57.4%/29.7% of the subjects reported to
have utilized formal/informal help in the past. At follow-
up, 42.6%/294% reported to have utilized formal/
informal help since baseline. Women and men did not
differ regarding formal help seeking (42.2%, 42.6%).
Among the non-formal help seeking subjects, 5.1% of
the men and 36.8% of the women obtained informal
help. In general, women were more likely than men to seek
informal help (57.9% versus 26.7%) after hospitalization.
As depicted in Table 1, intention to seek help and
prior utilization of formal or informal help were sig-
nificant predictors for future utilization of formal or
informal help, respectively. Indicators for severity of
dependence, mental derogation and adverse conse-
quences were not significant. The models correctly
predicted utilization of help for 82.3% (formal) and
71.3% (informal) of all subjects.

Conclusions

This study identified intention to utilize help as a
central predictor for utilization of alcohol-specific
formal and informal help among individuals with AUD.
Although this study differed in two ways from our
recent study (Freyer et al., 2007): (a) by focusing on
AUD:s only, and (b) by using a continuous measure for
severity of alcohol problem, we have come to the same
conclusion.

Unexpectedly, after hospitalization formal help was
more often utilized than informal help. Furthermore,
individuals who do not seek formal help after hospitali-
zation — particularly men — do not automatically seek
informal help instead. At this stage the results pre-
sented do not allow any conclusions on the processes,
mediators or moderators of help-seeking. However,
given that (a) intention leads to help-seeking and that
(b) motivation may successfully be enhanced by prop-
erly trained clinicians (Miller and Rollnick, 2002), we
conclude that enhancing help-seeking motivation as
part of brief interventions (e.g. in general hospitals)
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Table 1. Multivariable logistic regression analyses predicting utilization of formal help and informal help (1 = yes, 0 = no)

Predictor Formal help-seeking Informal help-seeking
OR 95% CI b R? OR 95% CI b R
0.53 043
TReaT" Ready 2.70 1.14-6.37 <0.03 2.86 1.04-6.94 <0.02
Prior help? Yes 8.08 3.16-20.69 <0.001 3.14 1.32-746 <0.02
ACD 1.04 091-1.18 n.s. 1.05 0.94-1.18 n.s.
SESA 1.02 1.00-1.04 n.s. 1.00 0.98-1.02 n.s.
MHI-5 0.99 0.90-1.09 n.s. 1.07 0.97-1.18 n.s.

Note: OR, odds ratio; 95% CI, 95% confidence interval; p, level of significance; Nagelkerkes R%, n.s., non-significant. Models
also include indicator variables for hospital (rural versus urban), gender and age.
"Precontemplators and contemplators were collapsed into one group “not ready” (= reference group), preparators are considered

as “ready”.

?Prior help according to heading of column (either formal or informal), reference group: no.

could be effective in getting individuals with AUD into
treatment.
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