Integrated psychosocial and opioid-
antagonist treatment for alcohol
dependence: A systematic review of
controlled evaluations

Michael G. Vaughn and Matthew O. Howard

Methodological characteristics and outcomes of 14
controlled dlinical investigations of integrated
psychosocial and opioid-antagonist alcohol dependence
treatment were evaluated. The 14 studies were
identified through computerized bibliographic and
manual literature searches. Clients receiving infegrated
psychosocial and opioid-antagonist freatment had
outcomes superior to those of clients receiving
monotherapy (generally placebo and standard
psychosociol treatment). Rates of relapse, levels of
self-reported alcohol craving, and extent of
posttreatment alcohol consumption were significantly
reduced in dients receiving infegrated therapy relative
to controls. However, the long-term efficacy of
integrated psychosocial and opioid-antagonist alcohol
dependence treatment was not established, and dlient
factors associated with the differential effectiveness of
integrated interventions were nof idenfified.
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ftective treatments for alcohol abuse and de-

pendence are critically needed given the sub-

stantial prevalence of these disorders nation-

ally and the manifold deleterious consequences

attending habitual alcohol use (Sammons &
Schmidt, 2001). Epidemiological findings indicate
that approximately 9.3% to 13.4% of men and 3.0%
to 4.4% of women meet Diagnostic and Statistical
Manunl of Mental Disorders criteria for alcohol use
disorders in any given year (DSM-IV-TR) (Ameri-
can Psychiatric Association [APA], 2000; Caetano
& Tam, 1995; Grant, Harford, Dawson, eral., 1994;
Grant, Harford, Hasin, Chou, & Pickering, 1992).
Annual costs of alcohol-related health and social
problems in the United States exceed $185 billion
(National Institute on Alcohol Abuse and Alcohol-
ism, 2000).

Alcohol use disorders are especially debilitating
to the vulnerable client populations social workers
serve (Hester & Miller, 2002). Thus, it is important
that practitioners be aware of the most effective ap-
proaches to alcohol dependence treatment (Nathan,
Gorman, & Salkind, 1999). In a seminal study at-
tempting to identify treatments that work for this
population, Miller and colleagues (1995) found little
or no empirical support for nearly three-quarters of
the 43 alcohol dependence treatment modalities they
evaluated. Among the most effective interventions
they identified were a variety of psychosocial and
cognitive-behavioral approaches, including brief in-
terventions, skills training, behavior contracting,
motivational enhancement therapy, and the commu-
nity reinforcement approach. Opioid-antagonist
medications had not emerged as potential treatments
for alcohol dependence at the time Miller and col-
leagues conducted their comprehensive review.

Early studies indicating that the opioid-antago-
nist naltrexone was nontoxic and appeared to re-
duce craving for alcohol and posttreatment alcohol




consumption led to more widespread application of
naltrexone pharmacotherapy with alcoholics. In-
creasingly, psychosocial and opioid-antagonist treat-
ments are considered complementary (Volpicelli,
Pettinati, McLellan, & O'Brien, 2001), and grow-
ing support for integrated treatments has emerged
for a range of mental health disorders (Sammons &
Schmidt, 2001 ). Psychosocial interventions used in
association with opioid-antagonist medications in-
clude individualized manual-based cognitive-behay-
ioral therapies focusing on coping skills, relapse pre-
vention training, and abstinence reinforcement.
Psychosocial and behavioral interventions have also
been used to help alcohol-dependent clients initiate
behavior change, be compliant with pharmacothera-
peutic regimens, manage negative emotions, and
increase environmental supports.

The best known and most widely researched
opioid-antagonist medications are naltrexone and
nalmefene (Volpicelli et al., 1997). These agents are
nonaddictive, produce few side effects, and appear
to reduce craving for alcohol and the pleasurable
effects associated with alcohol’s simulation of the
endogenous opioid system and related reward sys-
tems should drinking occur (Greenstein, Fudala, &
O’Brien, 1997). Naltrexone (ReVia) is the primary
opioid-antagonist medication in clinical use. Stan-
dard oral dosage is 50 mg per day; however, doses
of 25 to 100 mg or higher can be used. In prin-
ciple, opioid antagonists can help clients achieve
periods of abstinence from alcohol during which
newly learned skills can be consolidated. Many sup-
porters of opioid-antagonist treatment view these
agents as adjunctive therapies and emphasize the key
role of psychosocial interventions in integrated treat-
ment protocols. This systematic review critically
evaluated the methodological quality and outcomes
of controlled studies that evaluated integrated psy-
chosocial and opioid-antagonist alcohol dependence
treatment.

METHOD

Search Strategy

The initial study objective was to identify all pub-
lished controlled trials of integrated psychosocial and
opioid-antagonist treatment for alcohol-dependent
clients. No evaluations of acamprosate, disulfiram,
or nonopioid-antagonist medications used for alco-
hol dependence treatment were included unless
groups treated with these agents served as controls
for comparisons with groups receiving opioid an-
tagonists. Only treatment, as opposed to safety, out-

comes were examined, and all study participants met
DSM-IV-TR criteria for alcohol dependence (APA,
2000).

The databases searched included Medline (1966~
June 2002), PsychInfo (1964-June 2002), the
Cochrane Library of Systematic Reviews and the
Cochrane Controlled Trials Register. Also, a Na-
tional Library of Medicine computerized biblio-
graphic search using 38 lines of code used in an ear-
lier Cochrane review of opiate-antagonist treatment
(that did not examine the effectiveness of integrated
therapies) was conducted. Web sites such as those
of the National Institute of Alcohol Abuse and Al-
coholism (www.niaaa.nih.gov), National Clearing-
house for Alcohol and Drug Information
(www.health.org), ClinicalTrials.gov (www,
clinicaltrials.gov), and the former Agency for Health
Care Policy and Research (www.ahcpr.gov) were also
scarched. We also conducted manual searches of the
reference sections of identified studies, other rel-
evant articles, reference sections of recent pertinent
book titles, and government documents related to
this area. Key word searches included the following
descriptors: “naltrexone,” “nalmefene,” “alcohol
dependence,” “alcohol use disorders,” “alcohol-
ism,” “psychosocial interventions,” “psychosocial
treatments,” “behavioral interventions,™ “behavioral
treatments,” “psychotherapy,” “community-based
interventions,” “randomized controlled trials,” and
“controlled clinical trials.” Abstracts of 278 articles
were retrieved and screened for relevance. Findings
from 14 investigations published between 1992 and
2001 in 18 journal articles constituted the final study
sample.

Methodological Quality of Integrated Alcohol
Dependence Treatment Studies

Miller and colleagues® (1995; 2002) Method-
ological Quality Rating Scale (MQRS) was used to
assess the methodological characteristics of studies
of integrated alcohol dependence treatment; this
instrument measures 12 dimensions of methodologi-
cal quality assessed by the MQRS (see Table 1). Each
study was assessed for the presence (+1 or +2 points)
or absence (0 points) of the 12 methodological at-
tributes. The total number of points a study could
receive ranged from 0 (very poor quality) to 16 (ex-
ceptionally high quality). Study methodological char-
acteristics, intervention protocols, sample descrip-
tions, and outcome findings were coded on an
intervention review form. A subsample of seven
(50%) controlled trials was assessed by the second
author across the 12 MQRS dimensions; only four

Social Work Research / Volume 28, Number 1 / March 2004




TABLE 1—Methodological Quality Rating Scale

Methodological Attribute

Points Assigned

A. Study design

B. Replicability
C. Bascline
D. Quality control

E. Follow-up length

F. Follow-up rate

G. Collarerals

H. Objective verification
L. Dropouts

I. Independent

K. Analyses

I = Single group pretest—postrest

2 = Quasi-experimental (nonequivalent control group)

3 = Randomization with control group

0 = Intervention/follow-up descriptions insufficiently detailed

1 = Procedures contain sufficient detail

0 = No baseline scores, client characteristics or measures reported
1 = Bascline scores, client characteristics or measures reported

0 = No intervention standardization specified

1 = Intervention standardization by manual, procedures, specific training, and so forth
() = Less than 6 months

| = 6-11 months

2 = 12 months or longer

0 = Less than 70% completion

I = 70-84.9% completion

2 = 85-100% completion

0 = No collateral verification of participant sclf-report

1 = Collaterals interviewed

0 = No objective verification of participant self-report

I = Verification of records (paper records, blood, materials, and so forth)

0 = No discussion or enumeration of dropouts or dropouts excluded from analysis
| = Intervention dropouts enumerated

0 = Follow-up conducted non-blind or by an unspecified method

1 = Follow-up by person blind to participants” treatment condition

0 = No statistical analyses conducted or clearly inappropriate analyses

I = Appropriate statistical analyses (group differences, charactenstics comparable)

L. Multisite 0 = Single site study

1 = Parallel replications at two or more sites

Note: Seores could range from 0 (low) to 16 (high).

Source: Adapted from Miller, W.R_, Brown, J. M., Simpson, T. L., Handmaker, N. S, Bien, T, H., Luckie, L. H., Montgomery, H.
A, Hester, R. K., & Tonigan, . 8. (1995). What works? A methodological analysis of the alcohol reatment outcome literature. In
R. K. Hester & W. R. Miller (Eds.), Handbaok of alcobolisn: treatment appronches: Effective alternatives(2nd ed., pp. 1244).

Needham Heights, MA: Allyn & Bacon

of 84 ratings of the two raters differed, vielding a
Kappa statistic of .76.

RESULTS

Methodological Characteristics of
Identified Reports

Of the 14 studies examined, 13 were random-
ized controlled trials (Table 2). Feeney, Young, and
colleagues (2001) and Feeney, Conner, and col-
leagues (2001) used a quasi-experimental pretest—
posttest design. Twelve studies provided sufficient
methodological detail to permit replication; two
studies did not report sufficient information about

Integrated psychosocial and opicid-antagonist freatment for olcohol dependence / Vaughn and Howard

the psychosocial intervention (that is, Chick et al.,
2000; Landabaso et al., 1999). Across studies, phar-
macological interventions were described in greater
detail than psychosocial interventions. However,
most studies provided descriptions of psychosocial
interventions adequate to support replication efforts.
Baseline client characteristics were reported in ev-
ery study but one (compare Landabaso et al.).
Twelve studies implemented standardized interven-
tion protocols using manuals, training, and pre-
scribed dosage regimens.

Follow-up intervals ranged from three (10 stud-
ies) to 24 (1 study) months. Two studies reported six-
month outcomesand two studies reported 12-months
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outcomes, Follow-up rates generally exceeded 85.0%
and ranged from 61.3% to 100.0% (six studies).
Collateral informants were used in eight (57.1%)
studies to validare participants’ reports. Thirteen
studies (92.8%) used objective verification (for ex-
ample, records, urine, blood) to validate clients’ self-
reports of alcohol use. Eight studies (57.1%) had
follow-up measures collected by study workers blind
to participants’ rreatment condition. All studies enu-
merated dropouts and used appropriate statistical
analyses, Only one study (that is, Chick et al., 2000)
used a multisite design,

Methodological Quality Ratings of Integrated
Alcohol Dependence Treatment Studies

MQRS scores of the 14 studies of integrated treat-
ment ranged from 8 to 15 (M =119, §D = 2.0).
The median and mode MQRS scores were 13. Over-
all, the methodological quality of integrated alco-
hol dependence treatment studies was high, with
only a few notable deficiencies in a small number of
reports. Few long-term follow-ups or multisite in-
vestigations were conducted, and most studies ex-
amined homogeneous white samples.

Integrated Alcohol Dependence Interventions
Overall, there was greater variance with regard
to the psychosocial intervention component than the
pharmacological. All but one study used naltrexone
(Table 3) (Mason, Salvato, Williams, Rituo, & Cut-
ler, 1999). The standard dose used was 50 mg of
naltrexone taken once daily (10 studies). The re-
maining three studies used naltrexone at cither 100
mg and 150 mg on alternating days (compare Oslin,
Liberto, O’Brien, Krois, & Noreck, 1997), 25 mg
twice a day (compare Monti eral., 2001), or 25 mg
once daily (compare Landabaso etal., 1999). Eleven
studies (78.5%) compared medication with a pla-
cebo-only group condition. The remaining three in-
vestigations compared naltrexone to nefazodone and
placebo (compare Kranzler, Modesto-Lowe, & von
Kirk, 2000), an aversive agent (compare Landabaso
et al.), or acamprosate (compare Rubio, Jimenez-
Arriero, Ponce, & Palomo, 2001). Although many
of the psychosocial treatments were highly detailed
and standardized cognitive-behavioral interventions
(compare Kranzler et al.), others were nonstandard-
ized and poorly described (compare Chick et al.,
2000; Landabaso et al.). Four studies (28.5%) used
manualized psychosocial interventions. Psychosocial
interventions included coping skills training, sup-
portive therapy, relapse prevention training, absti-
nence training, standard alcoholism group therapy,

cue-exposure training, and a combined medication
management and clinical care approach. Many of the
studies (for example, O’Malley et al., 1992;
O’Malley, Jaffe, Chang, et al., 1996; O'Malley, Jaffe,
Rode, & Rounsaville, 1996) used several of the psy-
chosocial treatments conjointly,

Study Outcomes

Clinical outcomes examined in more than one
study included level of craving for alcohol (cight
studies), rate of relapse (eight studies), alcohol con-
sumption level (six studies), percentage of total days
abstinent from alcohol (four studies), medication ad-
herence and compliance (four studies), time (days)
to first relapse (four studies), number of drinks per
drinking day (three studies), percentage of total days
abstinent (three studies), percentage of toral days
drinking (three studies), number of heavy drinking
days (two studies ), program attendance and comple-
tion (two studies), tme (days) to first drink (two
studies), and time (days) to first heavy drinking (two
studies). Common measures used in these studies
included alcohol breathalyzer tests, the Alcohol
Dependence Scale (Skinner & Allen, 1982), Addic-
tion Severity Index (McLellan, Luborsky, Woody,
& O’Brien, 1980), Michigan Alcoholism Screening
Test (Selzer, 1971), Obsessive-Compulsive Drink-
ing Scale (Anton, Moak, & Latham, 1995), serum
gamma-glutamy/transferase, time-line follow-back
method, urinalysis, as well as various self-report al-
cohol consumption measures.

Two or more studies identified statistically sig-
nificant positive effects of integrated treatment across
10 outcome measures. Relapse rates and level of crav-
ing were significantly reduced in clients receiving
integrated treatments in seven of eight studics in
which they were examined. Abstinence rates were
significantly increased in clients receiving integrated
treatments in three of four studies. Finally, measures
of time to relapse, alcohol consumption, program
attendance and completion, medication adherence
and compliance, percentage of days drinking, and
extent of drinking on drinking days reflected posi-
tive findings in two reports.

As time passed beyond the initial treatment pe-
riod, subsequent treatment gains diminished and
group differences were not significant in three stud-
ies (that is, Anton et al.. 2001; Monti et al., 2001;
& O'Malley, Jaffe, Chang, et al., 1996). No differ-
ences on most outcome variables were observed in
three 12-week trials (compare, Chick et al., 2000,
Kranzler et al., 2000; & Oslin et al., 1997). Table 4
displays the total number of studies that evaluated

Social Work Research / Volume 28, Number 1/ March 2004
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TABLE 4—Major Outcomes across Studies of Integrated
Psychosocial and Opiate-Antagonist Treatment for
Alcohol Dependence, Number of Studies Assessing Each
Ovtcome, and Number of Studies Reporting Positive
Findings vis-a-vis Outcomes

Number

Outcome Number positive %
Craving for alcohol 8 7
Rate of relapse 8§ 7
Alcohol consumption level 6 2
Percentage of total days abstinent 4 3
Medication adherence/compliance 4 2
Time to first relapse (days) 4 2
Number of drinks per drinking day 3 2 ]
Percentage of total days abstinent 3 | 33.:
Percentage of toral days drinking 3 2 66.6
Number of heavy drinking days & 1 50,0
Program attendance /completion 2 2 1000
Time (days) to first drink 2 1 50.0
Time (days) to first heavy drinking 2 2 1000

Torals 51 34 66.6

an outcome and the number of studies reporting
statistically significant positive findings for that out-
come. Eleven of 13 outcomes examined yielded
positive findings in at least one-half of the studies in
which they were examined. Seven of 13 outcomes
viclded significant positive findings in at least two-
thirds of the studies in which they were examined.
Although the time to first heavy-drinking episode
and program attendance and completion outcomes
reflected statistically significant positive treatment
effects in all studies in which they were examined,
only two studies evaluated these outcomes. As men-
tioned, the two outcomes reflecting positive treat-
ment effects most consistently were rate of relapse
and level of craving for alcohol, with both showing
positive results in seven of eight (87.5%) studies in
which they were assessed. A total of 51 individual
outcome analyses were conducted in relation to the
13 outcomes that appeared more than once across
studies, 34 (66.6%) were associated with statistically
significant positive findings.

DISCUSSION AND PRACTICE IMPLICATIONS

Rigorous studies of combined psychosocial and
opioid-antagonist treatment of alcohol-dependent

Integrated psychosacial and opioid-antagonist treatment for alcohol dependence / Voughn and Howard

clients suggest that integrated therapy is effective in
producing a range of positive short-term outcomes.
Most of the studies we reviewed were randomized
controlled trials, used standardized intervention pro-
tocols, were sufficiently explicit in their reporting
to permit replication, and evidenced good to excel-
lent follow-up rates. More multisite, long-term fol-
low-ups with ethnically and socioeconomically het-
crogeneous clients are needed. Opioid-antagonist
pharmacotherapy in conjunction with psychosocial-
behavioral interventions reliably reduces rates of re-
lapse and diminishes alcohol craving at least during
the first three months of treatment. Positive out-
come findings associated with integrated therapics
also included reductions in the average number of
drinks per drinking day, proportion of total days
spent drinking, and time to first heavy-drinking
episode.

Although many positive outcomes were achieved
over a 12-week period, when treatment ended there
was a corresponding diminution of treatment gains.
These findings suggest that long-term administra-
tion of opioid antagonists may be justified given the
apparent nontoxicity and efficacy of these agents.
This raises the central issue of compliance. Recent
research has shown thar demographic or pretreat-
ment alcohol use variables have not predicted com-
pliance (Feeney, Conner, et al. 2001; Rohsenow et
al., 2000) and that adherence to naltrexone is simi-
lar to that of other medications in use for chronic
illnesses (Feeney, Conner, et al.). Future investiga-
tions should evaluate the effectiveness of long-term
combined therapy and identify client characteristics
associated with the need for extended medication
as well as continued psychosocial intervention. On
the basis of research to date, practitioners should
routinely consider integrated opioid-antagonist and
psychosocial intervention, preferably using one of
the empirically supported psychosocial treatments
identified by Hester and Miller (1995, 2002).
Volpicelli and colleagues (2001) proposed a case
management-based integrated treatment ap-
proach that might be particularly appealing to so-
cial workers.

The conclusions of our review are, to some ex-
tent, limited by the number of published clinical tri-
als of integrated treatments for alcohol dependence.
Additional limitations derive from the systematic
review process itself. These limitations, all of which
potentially alter the conclusions of a review, include
the uncertainty of identifying all studies, the subjec-
tive aspects of assessing methodological rigor, and
the scope of conditions related to study inclusion



criteria. Future studies should address several key
issues related to integrated treatments in this area.
More studies experimentally manipulating the psy-
chosocial treatments delivered in conjunction with
opioid antagonists are needed. To date, most stud-
ies have compared groups receiving naltrexone to
those given placebo, all of whom received standard
agency-based psychosocial interventions. Future
studies should include longer follow-up periods,
ensure that they evaluate trearment effects in pa-
tients who are compliant with treatment, and exam-
ine the effects of treatment on the extent of drink-
ing in patients who relapse.

Integrated therapies are being applied with in-
creasing regularity in addictions and mental health
practice settings (Sammons & Schmidt, 2001 ). So-
cial work practitioners need to be aware of effective
pharmacotherapies for the treatment of diverse
health and mental health conditions and the psy-
chosocial interventions with which they might fruit-
fully be combined. Integrated treatments widen the
practice arena for social workers in the addictions,
and practical knowledge of medications needs to be
attained. Social work educators should foster in their
students a preference for evidence-based practice
approaches, teach empirically supported interven-
tions, and ensure that future practitioners learn how
to locate, evaluare, and apply relevant clinical re-
search to the issues they confront in practice
(Howard, McMillen, & Pollio, 2003). Referring to
the future of social work practice in the addictions,
Gordis (2001), past director of the National Insti-
tute on Alcohol Abuse and Alcoholism, contended
that

the era of a “brain free” behavioral approach
is coming to an end. This does not mean that
the important things that social workers do to
help people straighten out their lives will dis-
appear. Whart will change is that clinicians will
have to be aware of things happening in
branches of science other than their own clini-
cal area in order to maintain a practice that is
rational, intelligent, and exciting. (p. 19)

Because they are multisystemic and emphasize
professional teaniwork in the provision of client care,
integrated alcohol dependence treatments accord
well with social work’s ecological approach and of-
fer new opportunities for professional collabora-
tion. However, combined approaches require in-
creasing sophistication on the part of social workers
with regard to knowledge of pharmacological and
psychosocial approaches to alcohol dependence
treatment. W
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