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Mined, refined, assayed
and set in context – nuggets of
data with important practice
implications

Nuggets are recent evaluations
of interventions selected for their
particular relevance to UK practice.
An attempt is made to balance studies
relating to alcohol and illegal drugs,
and to prevention, community safety,
and treatment. Studies are sourced
mainly through Britain’s national drug
and alcohol information services,
DrugScope and Alcohol Concern.

Entries are drafted after consulting
related papers and seeking comments
from the lead authors and members of

’ advisory panels or other
experts. They generously enrich our
understanding but bear no responsi-
bility for the published text. Though
not individually acknowledged, we
particularly thank the study authors for
their work and for helping us to
interpret it.

Each entry is structured as follows:

Findings The most practice relevant
findings for the UK and the main
methodological characteristics of the
featured study or studies.

In context Brief comments on the
featured study’s methodology and
findings set in the context of other
related studies.

Practice implications
Suggestions about how the
implications of the featured study
might be put into practice in the UK
taking into account related research
and the UK policy and practice
context. The suggestions are intended
to inform decisions over policy and
practice but do not constitute a
sufficient basis for taking those
decisions, which should be more
widely based on research, experience
and expert opinion.
Featured studies References to the
evaluation(s) described in Findings.

Additional reading Optionally, a selection of
documents drawn on in drafting the entry. Full
references on request.

Copies of cited documents may be available
from the author Contacts or for a fee from
Alcohol Concern (020 7928 7377) or
DrugScope (020 7928 1211); check before
ordering. In case of difficulty contact
editor@drugandalcoholfindings.org.

Contacts Where available, contact details of
the author of the featured study. These may
not be current and do not imply that the
author has agreed to enter into correspond-
ence over the study.

Links Cross reference to related items in
current or past issues of . A Nugget

entry referred to as ‘1.2’ is the second
entry in   issue 1.LI

N
K

S

N
U

G
G

E
T

S

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

N U G G E T S

10.1 Retention is not just about motivation

Findings Findings of a major US study imply that improving
treatment retention will actually improve outcomes – the link between
the two is not just due to motivated clients staying longer.

In the mid-90s a national US study tracked 4005 clients starting
treatment. The dominant drug problem was cocaine/crack. To assess
progress the peak frequency of illegal drug use during the year before
treatment was compared with (roughly) the year after it had ended.

Even after short stays there had been significant reductions but
generally these increased the longer the client had been in treatment.
To eliminate the possibility that this was simply because more
motivated clients stayed longer, the analysis adjusted for the
importance clients attached to treatment at intake and the degree to
which they had already reduced their drug use. On this basis the
benefits of staying longer were most apparent for long-term residen-
tial rehabilitation programmes. The same was true but to a lesser
degree of long-term non-residential programmes, but not of short
residential programmes (where most people stayed for just three
weeks) nor of methadone maintenance. There was no sign for any of
the programmes of a ‘cut-off’ point above which there was a sharp
improvement in outcomes.

Pre-treatment factors also played a part. Except in methadone
maintenance, the more important the patient thought treatment was,
the better the outcomes, but the overriding factor was peak drug use
frequency before entering treatment; the higher the peak, the greater
the reduction. Once this was taken into account, treatment motivation
was no longer influential. What remained influential (again, except in
methadone programmes) was cutting drug use before treatment
entry. In other words, the more someone needed to cut down
because of their excessive use, and the more they had acted on this
need before entering treatment, the better the outcomes.

In context Retention is one of the variables most consistently related
to better outcomes. As in the featured study, the form this relation-
ship takes is different for methadone programmes where the most
important factor is remaining in treatment rather than having been in
treatment for a long time. What the study adds is a robust confirma-
tion that increased retention improves outcomes regardless of the
client’s motivation. The importance of this finding is that it suggests
that taking special measures to improve retention can improve
outcomes – it’s not just that both are immutably
determined by the client’s motivation.

It is also one of several studies to find that lower
levels of cocaine use at intake are associated with better outcomes.
What it adds is a new explanation for this finding – rather than such
clients always having had a less severe drug problem, it could be that
they have already taken steps to reduce severity.

Practice implications Increasing the proportion of clients
sustaining (or completing) treatment is a national UK target and an
important way services can improve outcomes. Initiatives supported
by research include induction activities to clarify the treatment
process and to deal with concerns and misconceptions and, in
methadone programmes, individually and flexibly adjusted doses. The
study also suggests that it may be worth trying to curb cocaine use in
the run-up to treatment rather than simply leaving clients to wait.

Beyond such specifics, some broad principles emerge from the
literature. These include establishing an organisation and a counsel-
ling style responsive to the client as a human being with needs and
ambitions beyond those related to drugs. Another is an organisational
ethos and interpersonal style which conveys understanding, liking,
warmth, and optimism in the client’s ability to benefit from the
treatment. A third is to place oneself in the shoes of someone
apprehensive about what they are getting in to, unsure it will work,
often with a record of failure/being failed, and used to being treated
without a great deal of care and respect. Much of what research has
found to enhance retention could be predicted from this perspective.

Featured studies Zhang Z. et al. “Does retention matter? Treatment duration and
improvement in drug use.” Addiction: 2003, 98, p. 673–684. Copies: apply
DrugScope.

Contacts Zhiwei Zhang, NORC, 1350 Connecticut Avenue NW, Suite 500,
Washington, DC 20036, USA, zhang-zhiwei@norcmail. uchicago.edu.
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