
 
 
This excerpt provided for educational purposes only. 
· p 188 - 197 Clinic sample results (including AA) 
· p 347 - 352 The Doctor's Dilemma: should we treat when there is no cure? 
· p 358 - 360 AA is associated with positive results. Clinical treatment is ineffective, but does show some benefits. 
 
Unofficial summary notes are added for convenience only. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Summary: 
An 8-year study of 100 severe alcoholics 
(already with a history of abuse) 
 



 
Summary: 
After detox, 1 – 11 days of inpatient treatment. 
 
 
 
After discharge, outpatient treatment was available. 
Outpatient meetings encouraged AA attendance. 
 
 
 
 
 
 
During 8 year study, patients had access to local network of halfway 
houses, drop-in centres, detox units, and integrated mental health 
facilities. 
 
 
 
 
 
 
 
 
 
 
Over 8 years, the average subject required detox 8 times. 



 
 
 
 
Table shows subjects' status before treatment. 
Most had already been detoxed and in jail. 
 
 
 
 
 
 
 
 
 
(premorbid = before onset of disorder) 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
After 8 years, subjects were rated 
· stable remission (29) 
· intermittent alcoholism (24) 
· chronic alcoholism (47). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note this sentence: "As a group ..."



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Treatment can be seen as a failure or partial success, depending on 
what criteria are used. 
 
 
 
Fig 3.7 shows year-by-year progressions



 



 
 
 
Causes of death 
 
 
 
 
 
 
 
 
 
Female - male comparison 
 
 
 
 
 
 
 
 
 
 
 
 
Three key questions to be discussed. 

(1) what predicts success: a good social situation on admission, 
or just getting sober? 

(2) does treatment help? 
(3) does successful treatment depend on the patient's state at 

admission? 
 
 
(1) Predictors of success were marriage, employment, house, 
status at first admission, and no previous arrests.



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The table shows an expected result: when the effects of initial 
psychosocial adjustment were removed, sobriety was strongly 
associated with better living conditions.



 
 
 
 
 
 
As would be expected, chronic alcoholics had worse living 
conditions. 
 
 
"Half of the stable remissions, but only two of the chronic alcoholics, 
had made 300 or more visits to AA." (Note: over 8 years, 300 visits = 
every 10 days) 
 
Did people just go to AA when they were ready to get sober? Or was 
AA the cause of sobriety? 
 
Interestingly, socially stable alcoholics got sober without AA, but 
socially unstable alcoholics attended AA and showed improvement in 
drinking and social adjustment. 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There was very little overlap between socially stable patients and the 
socially unstable patients who attended AA. These results suggest 
that AA helped those who had  nowhere else to go. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(end of this section)



 
 
 
 
 
 
 
 
 
 
 
 
 
 
British researcher Griffith Edwards set Vaillant a challenge: why give 
alcoholics clinical treatment when research shows that treatment 
doesn't work? 



 
 
 
 
 
 
 
 
 
 
 
Anecdote: an 'untreatable' alcoholic who was treated in a brand new 
treatment network, started going to AA, and became sober.



 
 
 
 
 
 
 
 
Vaillant joined this new treatment program as psychiatric consultant. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vaillant had high hopes for the new program of crisis intervention, 
multi-modal treament (halfway houses, detox, etc.), and referring 
patients to AA. 
 
 
 
 
 
 
However, the 8-year study of severe alcoholics showed a dismal 
recovery rate. For example, 95% of patients had at least one relapse 
during the 8 years,and the recovery rate was no greater than the 
natural rate of remission, without any treatment at all. 
 
 
 
 
 
 
 
The success rate in the clinic study was no better than other studies of 
untreated alcoholics.



 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(end of this section) 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When dealing with incurable diseases, like tuberculosis once was, 
personality and state of mind helps.  Hence AA's positive effects; it 
enhances the natural healing process.



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the Clinic sample, 65% of stably abstinent subjects had attended AA. 
 



 
 
 
 
 
 
 
 
So what to do about clinical treatment? 
 
First, admit that it is of limited effectiveness. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Second, even if there is no cure, we can't simply give up on severe 
alcoholics. 
 



 
 
 
Third, we can't cure, but we can still provide emergency care and 
shelter. 
 
 
 
 
 
Fourth, stay aware of limitations: longer inpatient treatment does 
not give an advantage over shorter treatments. 
 
 
 
 
 
 
 
 
(Honesty is important, or legislators may feel cheated.) 
 
 
 
 
 
Fifth, clinical treatment does help in the short term, and many 
studies show a concrete result: the costs of clinical treatment is 
more than repaid by reduction in health care costs. 
 
 
 


