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A funnel of increasing select(subject)ivity

From a library of about 17,000 documents

Via a hyper-selection of two or three seminal studies, 

key studies, reviews and guidelines – the matrices
Finally to one sample seminal study



Stage 1: the 
library
A library of about 17,000 
documents, the largest live drug 
and alcohol library in Britain, 
housed in a back room in 
Tottenham.

All relevant to evaluating 
interventions to prevent or 
reduce drug or alcohol use or 
problems in the UK. 



Stage 2: the 
Effectiveness Bank

An accumulating selection now of about 
900 documents whose findings have 
been described and usually analysed 
and commented on, mainly chosen for 
their combination of rigour and 
relevance. These analyses are uploaded 
to a database which serves the 
Effectiveness Bank site. Each analysis 
looks something like ...



Stage 3: the matrices

“A godsend for practitioners and 
commissioners”

“Just awesome”

“Brilliant”

“You are a freaking legend”

“A real tour de force. Brilliant”

“Wow – this is terrific stuff”

“Wow!! This is simply too good”



C2



Where available, each cell includes links (or links to 
corresponding Effectiveness Bank analyses) to a few:

Seminal studies from the past of lasting relevance

Key studies; usually more recent studies of 
particular importance

Reviews of the research on this topic

Guidance on practice based on the research

Searches for other relevant documents on the 
Effectiveness Bank web site



Matrix Bites
“Let me take you by the hand ...”
A weekly cell-by-cell ‘bite-size’ introduction to the 
Alcohol and Drug Treatment Matrices, cumulating 
to a year-long foundation course on the evidence 
base for treatment and allied interventions. Each 
offers an overview of the cell, shows you where 
to start with it, and highlights a particularly crucial 
study. To stimulate further learning and discussion, 
each also points to further reading on some key 
questions.



Now we can have a look at the 

Alcohol Matrix

https://findings.org.uk/count/downloads/download.php?file=amatrix.htm


Alcohol matrix cell C2
Management/supervision; Generic and cross-cutting

https://findings.org.uk/count/downloads/download.php?file=Matrix/Alcohol/C2.htm
https://findings.org.uk/count/downloads/download.php?file=Chafetz_ME_1.txt


Stage 5: a single entry

Clicking on the title brings up in this 
case the Findings analysis from the 
Effectiveness Bank database; in 
other cases it will be the abstract 
from the journal’s web site or the 
full original document if available.

Findings analysis

Journal abstract 

Full original document

https://findings.org.uk/count/downloads/download.php?file=Chafetz_ME_1.txt


The entry refers to a 
remarkable series of 
studies begun in the late 
1950s at the emergency 
department and alcohol 
clinic of Massachusetts 
General Hospital in 
Boston. When we unpack 
it we encounter not just 
remarkable studies, but a 
remarkable man.

Stage 6: 
unpacking the entry



The alcohol clinic 
was run by Morris 

Chafetz, later to 
become founding 
director of the US 
National Institute 

on Alcohol Abuse 
and Alcoholism. 

This is him with his 
wife of 65 years.

Marion and Morris Chafetz



To envisage and conduct such remarkable studies required a 
remarkable person capable of seeing humanity where others 
saw dirty drunks.

“At that time ... people with alcohol problems were reviled,” 
said Howard Blane, Chafetz’s co-author and colleague. 
“Criminalised ... put in hospitals ... left to lie in the streets ... 
very little in the way of humane treatment.”

Chafetz was not immune: “I did not think much of alcoholic 
people. I did not like them.”

“Having experienced the extent of my own prejudices and 
my own ignorance of the issue, I was bound and determined 
to turn the country around and to treat alcoholics as ill human 
beings who needed treatment, not as bad people who should 
be ignored and neglected.”



On one occasion, he proposed that schools teach children how 
to drink responsibly, starting with heavily diluted sherry in grade 
school. “Alcohol is here to stay, and people must learn to develop 
a healthy attitude toward it.”

He emphasized scientific findings showing the health benefits of 
moderate drinking, opposed total abstinence as a social ideal, and 
promoted the Mediterranean approach to alcohol consumption: 
in company, with food and never with the goal of intoxication.

Some thought him to close to the alcohol industry. 



Massachusetts General Hospital in Boston



Typically the ‘skid-row’ 
alcoholics seen by the 
hospital’s emergency 

department were in crisis, 
dirty, disturbed and 

disturbing. Worst of all 
they refused to be 

patients, refused 
treatment. The effect was 
to evoke outright hostility 

and rejection on top of 
underlying moralising and 

punitive attitudes.

The implicit message from 
the carers was ...



You are not 
wanted!



Not surprisingly most left as soon as they could, rejecting 
referral to the alcohol clinic. This looked a decidedly 

unreachable moment 
and an intractably

treatment resistant
set of 

patients from hell
but ... Less than one per cent of these 

alcoholics subsequently sought 
treatment at the hospital's outpatient 
alcoholic clinic, despite the nominal 
policy of offering such treatment to all 
alcoholics admitted for emergency care.





A miracle!



You are not 
wanted!



You are not
wanted!

Another miracle!



Chafetz, M. et al. “Establishing 
treatment relations with 

alcoholics.”  Journal of Nervous 
and Mental Disease:  1962, 

134, p. 395-409.



Usual care Treatment catalyst teams

93 referred from 
emergency department

5 came to the 
alcohol clinic

1 (really none) came at 
least five times

100 referred from 
emergency department

65 came to the 
alcohol clinic

42 came at least five 
times



Usual appointment 
process

Same-day personal 
contact

100 called 

21 came to the 
alcohol clinic

0 came at least 
five times

100 called

62 came to the 
alcohol clinic

27 came at least 
five times



Usual recall process Welcoming letter

50 patients in detox unit 

25 returned to the 
alcohol clinic

19 on 
discharge

20 sober

50 patients in detox unit

16 returned to the 
alcohol clinic

2 on 
discharge

5 sober

Replacing the letter with a phone call to the unit had a 
similar impact. Within a week of discharge, 22 of the 50 
called patients returned for outpatient care but just four 
of the 50 who were not called.



Milmoe S. et al. The doctor’s 
voice: postdictor of successful 

referral of alcoholic patients. 
Journal of Abnormal Psychology: 

1967, 72(1), p. 78-84.

It’s the 
way you 

say it!



“What has been your 
experience with alcoholics?” 

Nine of the 15 emergency doctors 
who a year before had referred 

patients in the referral study

Responses 
taped

Filtered leaving 
emotional tone

Normal recording Transcript



Anger-Irritation

Filtered leaving 
emotional tone

Normal recording Transcript

Sympathy-Kindness

Filtered leaving 
emotional tone

Normal recording Transcript

Anxiety-Nervousness

Filtered leaving 
emotional tone

Normal recording Transcript

Positive correlations green, negative black. Strong colours statistically significant; others  r=0.4 or more.

Matter-of-factness-Professionalism

Filtered leaving 
emotional tone

Normal recording Transcript



His studies exemplified important themes of continuing 
relevance:

1. Caring and organised persistence are complementary

2. Is a crisis at least a ‘reachable moment’?

3. Initial contacts are critical

4. Don’t blame the patient; take responsibility; change your 
approach

5. Addiction is a relationship ‘disease’; we can change it by 
changing ourselves and how we relate to the addict

6. This also means changing the social environment which 
relates to the addict outside the clinic



One of the gems we hope you will find in the 

Alcohol Matrix

https://findings.org.uk/count/downloads/download.php?file=amatrix.htm
https://findings.org.uk/count/downloads/download.php?file=Chafetz_ME_1.txt


Visit the Matrices page of the 
Effectiveness Bank web site for more on the 

Matrices and links to related articles, presentations, 
and a video of the developer explaining their 

genesis and construction.

http://findings.org.uk/matrices.htm

https://findings.org.uk/matrices.htm
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