Integrated outpatient treatment increased abstinence in men
with alcohol-related illness who were ongoing drinkers

Willenbring ML, Olson DH. A randomized trial of integrated outpatient treatment for medical-
ly ill alcoholic men. Arch Intern Med. 1999 Sep 13;159:1946-52.

QUESTION

In men with alcohol-related illness who
were ongoing drinkers, does integrated
outpatient treatment (IOT) increase absti-
nence, remission of alcohol dependence,
quality of life, and survival?

DESIGN
Randomized (allocation concealed*),
unblinded,* controlled trial with 2-year
follow-up.

SETTING
Veterans Affairs Medical Center, Minnea-
polis, Minnesota, USA.

PATIENTS

105 men (mean age 55 y) who had severe
alcohol-related medical illness and had
been drinking heavily in the previous 6
months. Exclusion criteria were inability or
unwillingness to attend monthly visits,
non-alcohol-related illness with poor prog-
nosis, severe dementia, major psychiatric
disorder other than depression, current
substance abuse other than alcohol, or civil
commitment to treatment or pending
commitment. Follow-up was 96%.

INTERVENTION
Men were allocated to IOT (n = 48) or
standard care (7 = 53). IOT consisted of an

inpatient evaluation by a multidisciplinary
team; a treatment plan, including specific
goals negotiated with the patient; monthly
primary care visits to measure biological
indicators of heavy drinking and offer
encouragement and problem-solving help;
and efforts to involve family members.

MAIN OUTCOME MEASURES
Drinking in previous 30 days, alcohol
dependence symptoms in previous year,
Addiction Severity Index (ASI) scores,
medical service use, quality of life
(Treatment of Mild Hypertension Study
Health and Well-being Scale scores), and
death at 2 years.

MAIN RESULTS

Men in the IOT group were more likely to
report abstinence (P = 0.02) (Table) and
have outpatient visits (mean 42 vs 17 visits,
P < 0.01) than were men in the control
group. ASI psychiatric ratings were higher
in the IOT group than in the control

group at baseline and follow-up. The
groups did not differ for mean alcohol-
dependence symptoms, quality of life, ASI
scores, use of hospital services, or survival
at follow-up (Table) except where differ-

ences existed at baseline.

CONCLUSION

In men with alcohol-related medical con-
ditions who were ongoing drinkers, inte-
grated outpatient treatment was associated
with greater self-reported abstinence and
use of outpatient services than was stan-
dard care.
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*See Glossary.

Integrated outpatient treatment (10T) vs standard care for alcohol-related illness and ongoing drinkingt

Outcomes at 2y 10T Standard care RBI (95% (1) NNT (CI)
Survival 81% 70% 16% (=7 1o 48) Not significant
Abstinence in previous 30 d 74% 49% 51% (510 128) 4 (310 35)

TAbbreviations defined in Glossary; RBI, NNT, and CI calculated from data in article.

COMMENTARY

This provocative study by Willenbring and Olson is the first ran-

visit, repeated review of objective biologic indicators of harmful

drinking (2), and use of protocols and consultants to support

domized controlled trial of a longitudinal, primary care intervention
in alcohol-dependent patients who have serious alcohol-related med-
ical conditions. A larger trial, with blinded assessment of outcomes in
interviews, is needed to unequivocally show the benefit of this
approach. However, this study is important for several reasons. First,
the intervention was acceptable to patients. Patients who were
unlikely to accept referral for specialized alcohol treatment were will-
ing to see primary care providers monthly. Second, the program did
not require patients to accept a goal of abstinence but nevertheless
resulted in increased self-reported abstinence. Third, the intervention
focused partly on tracking biologic markers of disease, which is done
routinely in the management of other chronic conditions and is
likely to make the intervention acceptable to primary care providers.

Future studies will need to evaluate specific components of the
multifaceted intervention. Potential active ingredients include negoti-
ation of treatment goals with patients (1), standardized progress notes
that may act as prompts to address the patient’s drinking at each

primary care providers (3).
Unidil future study results are available, providers who work
with actively drinking patients who have alcohol-related medical
conditions should consider scheduling frequent visits specifically to
address patients’ drinking, to identify and provide repeated feedback
to patients about any improvement or deterioration in objective
measures of alcohol-related harm, and to offer referrals as needed to
support achievement of abstinence.
Katharine A. Bradley, MD
Veterans Affairs Puget Sound Health Care System
Seattle, Washington, USA
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