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3.8 Acupuncture yet to convince

Findings Three trials which randomised patients to acupuncture at
sites on the ear recommended for addiction or at nearby ‘sham’ sites
have not demonstrated an advantage for the recommended sites.

Modelling itself on a landmark study which did record benefits from
recommended sites, study� randomised 72 alcohol dependent
patients from a Swedish outpatient clinic to recommended or sham
acupuncture additional to usual treatment. Though men given the
recommended treatment tended to stay longer, interviews con-
ducted up to six months after treatment started revealed that the
only significant impact was temporary reduction of anxiety among
women. Drinking and craving for drink were unaffected.

The next two studies involved US cocaine dependants. Study�’s
methodology was similar to that of study�. 36 men received acu-
puncture as well as usual inpatient treatment and outpatient after-
care. Using recommended sites did not reduce cocaine use or crav-
ing. However, both sets of patients were retained in treatment longer
than previous patients not given acupuncture.

The possibility that ‘sham’ sites are nevertheless effective was tested
at a US therapeutic community in study�. It was led by Dr Bullock,
whose work inspired studies� and�. 236 volunteers were ran-
domised to usual therapy or additionally to eight weeks’ acupunc-
ture. Whether the analysis included all subjects or only those who
completed treatment, neither recommended nor sham acupuncture
improved retention or reduced cocaine use or craving during treat-
ment. A companion study found outcomes were not improved by
higher ‘doses’ of acupuncture at recommended sites.

In context Using sham sites close to recommended ones is in-
tended to ensure that patients are ‘blind’ to which treatment they are
receiving. However, if sham sites exert a similar effect (and there is
evidence that they do), this would account for the typical finding of
no advantage for recommended sites.

Some studies have found that both sham and real sites improve
outcomes over conventional treatments. Conceivably the value
patients attach to acupuncture encourages retention, giving treat-
ment time to work, an effect hinted at in studies� and�. Improved
retention was one of the clearest findings in a report on complemen-
tary therapies at a British alcohol service Secondary sources�.

An expert panel convened by the US government saw the evidence
for acupuncture in addiction as less convincing than in other sectors
but promising enough to support its use within a comprehensive
programme Secondary sources�.

In study� scoring drop-outs as treatment failures would if anything
have biased the results in favour of ‘real’ acupuncture, adding weight
to the negative findings. High drop-out rates in studies� and�
would have mitigated against finding benefits from acupuncture.

Practice implications Typically offered by drug and alcohol
services (if at all) as an ‘optional extra’, acupuncture will usually only
be tried and persisted in by clients who value it. For this self-selected
group retention and outcomes may be improved just as they may be
by other valued services (childcare, transportation, etc). However,
evidence from trials which randomised clients to acupuncture does
not justify its provision as a mandatory or central feature of a thera-
peutic programme. Complementary therapies may particularly help
attract and retain clients from cultures and subcultures in which
these approaches are accepted and valued.
Main sources� Sapir-Weise R. “Acupuncture in alcoholism treatment: a
randomized out-patient study.” Alcohol and Alcoholism: 1999, 34(4), p. 629–635.
Copies: apply Alcohol Concern� Otto K.C., et al. “Auricular acupuncture as an
adjunctive treatment for cocaine addiction.” American Journal on Addictions: 1998,
7(2), p. 164–170. Copies: apply DrugScope� Bullock M.L., et al. “Auricular
acupuncture in the treatment of cocaine abuse: a study of efficacy and dosing.” J. of
Substance Abuse Treatment: 1999, 16(1), p. 31–38. Copies: apply DrugScope.

Secondary sources� Burns S. Southall Alcohol Advisory Service. Evaluation
report. The complementary therapy service. Alcohol Concern, 1999. Copies: apply
Alcohol Concern� Acupuncture. NIH Consensus Statement 107, 1997. Copies:
http://odp.od.nih.gov/consensus/cons/107/107_statement.htm.

Contacts� Richardt Sapir-Weise, Dept. of Alcohol and Drug Diseases, Malmoe
University Hospital, S-205 02 Malmoe, Sweden� Katherine Otto, 8816 Ferguson
Ave., Savannah, GA 31406, USA� Milton Bullock, Hennepin County Medical
Center, Mail Code 865-B, 701 Park Ave. S., MN 55415, USA.

3.9 Confidence helps resist a return to drinking

Findings Severely alcoholic men lacking social supports for a drink-
free lifestyle can acquire skills which will prevent a return to heavy
drinking, as long as they feel confident in their ability to resist.

60 alcoholic men detoxified at a Scottish alcohol treatment unit were
sequentially allocated to usual treatment over the next two weeks
(the control condition) or also to one of two relapse prevention
interventions. Delivered over eight one-hour sessions, these differed
in method rather than content: in the skills training intervention
clients practised skills and strategies to handle high-risk situations; in
the discussion intervention they talked about them. Outcomes were
assessed six and twelve months after treatment. Report� reveals
that lapses (any drinking) and relapses (heavy drinking) were signifi-
cantly delayed by skills training, for relapses typically by five months.
Though 12 months later treatment effects had faded or were ob-
scured by drop-out, at six months far more of the skills group (40% v.
5%) had sustained abstinence and 25%–
35% fewer had drunk heavily or experi-
enced symptoms of dependence.

Report� probed for underlying variables which may have led to
these outcomes. The client’s confidence in their ability to resist the
urge to drink heavily (as expressed immediately after treatment) was
the variable most closely related to sustained improvement. Termed
‘self-efficacy’, it was also more clinically relevant than other variables
because it can be enhanced by treatment. There was evidence that
the skills training intervention had significantly enhanced self-
efficacy and that this at least partly accounted for better outcomes.

In context Small samples could have prevented further differences
in outcomes emerging but do not invalidate such as were found. The
individual who developed the skills intervention also interviewed the
subjects. However, his assessments were randomly checked by an
independent ‘blind’ interviewer. Inpatients and outpatients were
approached for the study but there is no report of the mix in each
group or whether this affected the results. Had patients with a his-
tory suggestive of damaged brain function not been excluded, fac-
tors such as self-efficacy might have proved less significant. We do
not know if the treatments were delivered as intended. Research
appointment reminders led several subjects to curtail drinking, a
serendipitous finding which accords with research indicating that
post-treatment checks on progress exert a restraining effect.

In Project MATCH, a large US alcohol treatment trial, self-efficacy at
treatment entry was one of the few variables to predict later drinking.
The featured study suggested that raising concern over drinking
without enhancing confidence in tackling it could be counter-pro-
ductive. Consistent with this, MATCH found that clients with low
self-efficacy did less well during motivational enhancement therapy.
Research generally has found skills-based relapse prevention better
than no intervention, usually better than discussion groups, and
about as effective as other psychotherapies Secondary sources.

Practice implications The study adds to evidence that treatment
services do not have to accept that unpromising clients will do badly,
but can alter motivation and (in this case) self-efficacy in ways which
promote recovery. Confidence in one’s ability to resist a return to
heavy drinking can be bolstered by active learning of strategies and
skills to handle high-risk situations. Successful ‘dummy runs’ in less
challenging situations seem particularly likely to boost confidence
and create a virtuous circle. However, an environment which (as in
this study) offers few satisfying alternatives to drinking and abundant
temptations will often test such skills to breaking point, placing an
onus on services to encourage countervailing social networks such as
Alcoholics Anonymous. Skills-based relapse prevention is not cheap
in training (20 hours in the featured study) or delivery time, but if it
minimises relapse it could save sufficient police and health resources
to justify the investment.
Main sources� Allsop S., et al. “A trial of relapse prevention with severely
dependent male problem drinkers.” Addiction: 1997, 92(1), p. 61–74� Allsop S., et
al. “The process of relapse in severely dependent male problem drinkers.” Addic-
tion: 2000, 95(1), p. 95–106. Copies: for both apply Alcohol Concern.

Secondary sources Carroll K.M. “Relapse prevention as a psychosocial treat-
ment: a review of controlled clinical trials.” Experimental and Clinical Psychopharma-
cology: 1996, 4(1), p. 46–54.

Nuggets 3.7• Project MATCH:
unseen colossus, issue 1, p. 15
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