
    Evidence-Based 
Addiction Treatment 

01_p374348_prelims.indd   i01_p374348_prelims.indd   i 4/16/2009   10:45:25 AM4/16/2009   10:45:25 AM



01_p374348_prelims.indd   ii01_p374348_prelims.indd   ii 4/16/2009   10:45:25 AM4/16/2009   10:45:25 AM



Evidence-Based Addiction 
Treatment

Edited by

Peter M. Miller                   

AMSTERDAM • BOSTON • HEIDELBERG • LONDON • NEW YORK • OXFORD

PARIS • SAN DIEGO • SAN FRANCISCO • SINGAPORE • SYDNEY • TOKYO

Academic Press is an imprint of Elsevier

01_p374348_prelims.indd   iii01_p374348_prelims.indd   iii 4/16/2009   10:45:25 AM4/16/2009   10:45:25 AM



           Academic Press is an imprint of Elsevier
30 Corporate Drive, Suite 400, Burlington, MA 01803, USA
525 B Street, Suite 1900, San Diego, CA 92101-4495, USA
32 Jamestown Road, London, NW1 7BY, UK
360 Park Avenue South, New York, NY 10010-1710, USA 

   First edition 2009 

   Copyright  ©  2009, Elsevier Inc. All rights reserved 

   No part of this publication may be reproduced, stored in a retrieval system or 
transmitted in any form or by any means electronic, mechanical, photocopying, 
recording or otherwise without the prior written permission of the publisher 

   Permissions may be sought directly from Elsevier’s Science  &  Technology Rights 
Department in Oxford, UK: phone ( � 44) (0) 1865 843830; fax ( � 44) (0) 1865 853333; 
email:  permissions@elsevier.com . Alternatively visit the Science and Technology 
Books website at  www.elsevierdirect.com/rights  for further information 

   Notice 
   No responsibility is assumed by the publisher for any injury and/or damage to 
persons or property as a matter of products liability, negligence or otherwise, 
or from any use or operation of any methods, products, instructions or ideas 
contained in the material herein. Because of rapid advances in the medical sciences, 
in particular, independent verifi cation of diagnoses and drug dosages should be made 

    Library of Congress Cataloging-in-Publication Data  
   Miller, Peter M. (Peter Michael), 1942- 
    Evidence-based addiction treatment/Peter M. Miller. 
     p. cm. 
    ISBN 978-0-12-374348-0 
    1. Substance abuse — Treatment. 2. Drug abuse — Treatment. I. Title. 
    RC564.M5396 2009 
    616.86 � 06 — dc22 
    2008053914 

    British Library Cataloguing in Publication Data  
   A catalogue record for this book is available from the British Library 

   ISBN: 978-0-12-374348-0 
 

   Typeset by Macmillan Publishing Solutions 
 www.macmillansolutions.com  

   Printed and bound in the United States of America 

   09 10 11 12 13 9 8 7 6 5 4 3 2 1

               

  For information on all Academic Press publications 
visit our website at  www.elsevierdirect.com 

02_P374348_ITR.indd   iv02_P374348_ITR.indd   iv 4/16/2009   2:57:16 PM4/16/2009   2:57:16 PM



v

Contents

Preface xi
Contributors xv

 Part 1 ● Introduction to Evidence-Based Practices 1
 CHAPTER 1 What Is Evidence-Based Treatment? 3

James L. Sorensen, Jennifer E. Hettema and Sandra Larios

Summary points 3
What does “evidence based” mean? 5
Evaluating the evidence 6
Examples of key studies and fi ndings 11
Examples of evidence-based treatments 14
Conclusions and future directions 17
References 18

 CHAPTER 2  The Clinical Course of Addiction Treatment: The Role 
of Nonspecifi c Therapeutic Factors 21
T. Cameron Wild and Jody Wolfe

Summary points 21
Introduction 22
Accessing treatment 25
Treatment engagement and outcomes 29
Conclusions 36
References 36

 Part 2 ● Clinical Assessment and Treatment Monitoring 47
 CHAPTER 3 History and Current Substance Use 49

Stephen A. Maisto and Marketa Krenek

Summary points 49
Self-report/interview methods of alcohol and other drug consumption 52
Biomarker measures of alcohol and illicit drug consumption 67
General summary and conclusions 72
References 73

 CHAPTER 4 Dependence and Diagnosis 77
Scott H. Stewart

Summary points 77 
Introduction 78
Defi ning substance use disorders 78
Screening methods 82
Diagnostic assessment 84
Summary 86
References 86

 CHAPTER 5  Assessment of Co-occurring Addictive and Other 
Mental Disorders 89
David J. Kavanagh and Jennifer M. Connolly

Summary points 89 
Defi nitions 90

03_P374348_Prelims1.indd   v03_P374348_Prelims1.indd   v 4/18/2009   10:24:26 AM4/18/2009   10:24:26 AM



vi Contents

Features of co-occurring disorders that inform assessment 90
Screening for AMDS 100
References 111

 CHAPTER 6  Individualized Problem Assessment I: Assessing Cognitive and
Behavioral Factors 119
Laura J. Holt, Linda S. Kranitz and Ned L. Cooney

Summary points 119 
Antecedents to substance use and/or relapse 121
Self-effi cacy 124
Expectancies 126
Motivation 127
Assessment of craving 131
Summary 133
References 133

 CHAPTER 7  Individualized Problem Assessment II: Assessing Clients from 
a Broader Perspective 139
Linda S. Kranitz, Laura J. Holt and Ned L. Cooney

Summary points 139 
Coping skills 140
Consequences 142
Social support 145
Treatment-related needs and preferences 147
Alcoholics anonymous involvement 147
Spirituality and religiosity 149
Multidimensional measures 150
Summary 151
References 152

 Part 3 ● Treatment Methods 157
 CHAPTER 8  Cognitive Behavioral Treatments for Substance 

Use Disorders 159
Danielle Barry and Nancy M. Petry

Summary points 159 
Summary  160
Review of behavioral therapy and cognitive therapy 160
Cognitive behavioral therapy for substance use disorders 162
General format of CBT for substance use disorders 163
Evidence for effi cacy of CBT for substance use disorders 171
Summary 173
References 173

 CHAPTER 9 Motivational Interviewing for Addictions 175
Lisa H. Glynn and Theresa B. Moyers

Summary points 175 
Introduction: The counselor’s dilemma 175
What is motivational interviewing? 176
Four principles of motivational interviewing: “Common ingredients” 176
Client language: A unique ingredient in MI 177
The spirit of motivational interviewing 178
Revisiting the initial consultation 178
The transtheoretical model of change 179
Common misconceptions about motivational interviewing 180
Does motivational interviewing work? 181
Training and evaluating motivational interviewing 181

03_P374348_Prelims1.indd   vi03_P374348_Prelims1.indd   vi 4/18/2009   10:24:26 AM4/18/2009   10:24:26 AM



Contents vii

Conclusions 182
Motivational interviewing resources 186
Further reading 187
References 187

 CHAPTER 10 Brief Intervention 189
Eileen Kaner, Dorothy Newbury-Birch and Nick Heather

Summary points 189 
Introduction 190
Background 190
Origins and theory base 191
The evidence base 193
Delivering screening and brief intervention in primary 
care settings 197
Implementation issues 202
Conclusion 208
References 208

 CHAPTER 11  Relapse Prevention: Evidence Base and Future 
Directions 215
G. Alan Marlatt, Sarah W. Bowen and Katie Witkiewitz

Summary points 215 
Background of relapse prevention 216
Theoretical models behind relapse prevention 218
Empirical evidence supporting relapse prevention 220
Therapeutic components of relapse prevention interventions 221
Specifi c intervention strategies 222
Global intervention strategies 226
Summary and conclusions 230
References 230

 CHAPTER 12  Behavioral Couples Therapy in the Treatment of 
Alcohol Problems 233
Adrian B. Kelly

Summary points 233 
Introduction to alcohol behavioral couples therapy 234
How well does ABCT work? 240
Some criticisms of the ABCT approach 241
Expanding ABCT to fi t innovations in EFT 243
Conclusions 245
Acknowledgment 245
References 245

 CHAPTER 13  Contingency Management and the Community 
Reinforcement Approach 249
Stephen T. Higgins  and Randall E. Rogers

Summary points 249 
Introduction 250
Conceptualizing treatment 251
Community reinforcement approach 252
Contingency management 253
Empirical support 254
Initial study 254
Extending CRA to treatment of patients with cocaine and 
opioid use disorders 255
Further extensions 256
Conclusions 262

03_P374348_Prelims1.indd   vii03_P374348_Prelims1.indd   vii 4/18/2009   10:24:26 AM4/18/2009   10:24:26 AM



viii Contents

Acknowledgment 263
References 263

 CHAPTER 14  How Much Treatment Does a Person Need? 
Self-Change and the Treatment System 267
Harald Klingemann and Justyna Klingemann

Summary points 267 
Professional help and lay help—treatment systems in crisis 268
Self-organized quitting, self-change from addictive behaviors 270
Creating a societal climate friendly to individual change: Advice 
for policy makers 281
References 282

 CHAPTER 15  Adjunctive Pharmacotherapy in the Treatment of Alcohol 
and Drug Dependence 287
Robert Swift and Lorenzo Leggio

Introduction 287
The neurobiology of addictions 288
Pharmacotherapy of addictions 291
Pharmacotherapy as an “adjunctive” therapy 302
Conclusions 304
References 304

 Part 4 ● Special Populations and Applications 311
 CHAPTER 16  Addiction Treatment Disparities: Ethnic and Sexual 

Minority Populations 313
Arthur W. Blume, Michelle R. Resor and Anthony V. Kantin

Summary points 313 
Addiction treatment disparities 315
Conditions that create disparities 316
Assessment issues 317
Treatment issues 317
Difference in cultural values may impact treatment outcomes 318
Prejudice, racism, and homophobia 318
Empirically based treatment and minority clients 319
Summary 320
References 320

 CHAPTER 17 Treating the Patient with Comorbidity 327
Morten Hesse

Summary points 327 
Empirically supported treatment and comorbidity 328
Is psychiatric comorbidity an indicator of poor prognosis? 328
What happens over time with comorbid symptoms? 330
Treatment of comorbid mental illness and substance abuse 331
References 339

 CHAPTER 18  Evidence-Based Interventions for Adolescent 
Substance Users 345
Josephine M. Hawke and Yifrah Kaminer

Summary points 345 
Introduction 346
Systematic reviews and meta-analyses 346
Interventions 348
Where do we go from here 354
References 356

03_P374348_Prelims1.indd   viii03_P374348_Prelims1.indd   viii 4/18/2009   10:24:26 AM4/18/2009   10:24:26 AM



Contents ix

 CHAPTER 19 College Student Applications 361
Clayton Neighbors, Eric R. Pedersen and Mary E. Larimer

Summary points 361 
Prevention/brief intervention focus versus treatment 363
Delivery methods of intervention 365
Conclusions 373
References 374

 CHAPTER 20 Internet Evidence-Based Treatments 379
John A. Cunningham

Summary points 379 
What do internet-based interventions look like? 381
Considerations for creating an evidence base 389
Looking to the future 393
References 394

 Part 5 ● Evidence-Based Treatment in Action 399
 CHAPTER 21  Evidence-Based Treatment Planning for 

Substance Abuse Therapy 401
Nora E. Noel

Summary points 401 
Overview of treatment planning 405
Steps in the individual treatment planning process 407
Advances toward the goal of evidence-based treatment planning 414
References 416

 CHAPTER 22  Adoption and Implementation of Evidence-Based 
Treatment 419
Patrick M. Flynn and D. Dwayne Simpson

Summary points 419 
Background and introduction 420
Adoption and implementation 422
Leadership 422
Implementation science: A model for program change 423
Practical applications: Assessing the organization 428
Guidelines for administration 430
Interpretation 430
Reformative strategies 431
Conclusions and implications 433
Future directions 434
Acknowledgments 434
References 435

 Part 6 ● A Look Toward the Future 439
 CHAPTER 23  Challenges of an Evidence-Based Approach to 

Addiction Treatment 441
Peter M. Miller

Summary points 441 
Ongoing issues and challenges 443
Conclusions 447
References 448

Index 449

03_P374348_Prelims1.indd   ix03_P374348_Prelims1.indd   ix 4/18/2009   10:24:26 AM4/18/2009   10:24:26 AM



03_P374348_Prelims1.indd   x03_P374348_Prelims1.indd   x 4/18/2009   10:24:26 AM4/18/2009   10:24:26 AM



xi

    The addictions treatment fi eld is undergoing a period of increased scru-
tiny, upheaval, and change ( McLellan, Carise,  &  Kleber, 2003 ). The 
growing emphasis on treatment accountability and cost-effectiveness 
is leading to major changes in standards of care. Inconsistent prac-
tices based on clinical experience and intuition rather than hard scien-
tifi c evidence of treatment effi cacy are rapidly becoming unacceptable. 
Consumers, administrators, and legislators are increasingly unwilling 
to support treatments for which there is little or no empirical support. 

   Evidence-based treatments are interventions that show consistent sci-
entifi c evidence for positive therapeutic outcomes. It seems self-evident 
that, as is true in medical practice, interventions that have demon-
strated their effectiveness through rigorous scientifi c investigation 
would be the treatments of choice by practitioners. Unfortunately, 
in the fi eld of substance abuse treatment, this has not been the case. 
Substance abuse clinicians are only recently beginning to be exposed 
to efforts aimed at the translation of addictions science into practice 
( Miller  &  Kavanagh, 2007 ). 

   Translating science-based treatments into clinical settings is an 
important priority in the addictions fi eld and has been the subject of an 
infl uential Institute of Medicine report ( Lamb, Greenlick,  &  McCarty, 
1998 ). The report estimated that, historically, it has taken approxi-
mately 17 years for science-based therapeutic interventions to be 
implemented in substance abuse treatment programs. This disquieting 
fact prompted substantial responses from several federal agencies. Such 
programs as the Center for Substance Abuse Treatment’s Addiction 
Technology Transfer Centers and its Practice Research Collaboratives, 
the National Institute on Alcohol Abuse and Alcoholism’s Research-
to-Practice Forums and its Researcher-in-Residence Program, and the 
National Institute on Drug Abuse’s (NIDA) Clinical Trials Network 
were established to address this problem. 

   To further expedite this process, treatment programs in the United 
States are being mandated to provide evidence-based therapies, with 
funding and insurance reimbursement being contingent on their doing 
so. In addition, in 2001, NIDA, in collaboration with the Addiction 
Technology Transfer Center of the Substance Abuse and Mental Health 
Services Administration (Center for Substance Abuse Treatment), 

      Preface    
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xii Preface

 launched the Blending Initiative, designed to improve the development, 
effectiveness, and utility of evidence-based practices ( Condon, Miner, 
Balmer,  &  Pintello, 2008 ). It is hoped that these noteworthy efforts will 
speed up the process of adoption and implementation. 

   In the meantime, the push is on for future and current clinicians 
to learn science-based treatments and begin the process of putting 
them into routine clinical practice. To that end, this textbook provides 
a state-of-the-art compilation of evidence-based assessment and treat-
ment practices in the treatment of addictions. While research on treat-
ment effectiveness is still ongoing, a substantial body of evidence is 
available to provide students, academics, and clinicians with specifi c 
science-based practices that work. 

    APPROACH 

   This book is written at a level appropriate for graduate students, 
upper-level undergraduate students, and students enrolled in courses 
preparing them for licensure or certifi cation in alcohol and drug coun-
seling. In addition, the book also provides practicing counselors with a 
much-needed, up-to-date resource on evidence-based assessment and 
treatment methods. While research studies are discussed in the chap-
ters, a highly sophisticated knowledge of research methodology is not 
required. 

   The chapters provide a timely resource for evidence-based practice 
just when such methods are being required and monitored in addiction 
treatment centers. While the theoretical basis of treatment methods 
will be addressed, this coverage will be relatively brief, with emphasis 
on descriptions of methods (along with case examples) and evidence of 
effi cacy and effectiveness (with emphasis on controlled clinical trials 
and meta-analyses). 

   Chapters are authored by well-recognized authorities in the fi eld 
of substance abuse treatment. Authors demonstrate the rare quality 
of being top behavioral scientists that conduct and publish treatment 
research as well as being dedicated, experienced, and caring clinicians.  

    TEXT ORGANIZATION 

   The book’s 23 chapters are divided into six major sections. In Section 1, 
two chapters provide an introduction to an evidence-based approach to 
treatment and an overview of nonspecifi c factors infl uencing the ther-
apeutic process with addicted individuals. Section 2 includes chapters 
focusing on clinical assessment of alcohol and substance use patterns 
(both currently and historically), diagnosis and dependence, psychiat-
ric comorbidities frequently associated with addiction, and cognitive, 
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Preface xiii

 behavioral, and lifestyle problems that are closely related to chemical 
dependency. In addition, these assessment methods are equally useful 
in objectively monitoring treatment progress and outcome. 

   Section 3 consists of chapters describing current major evidence-
based treatments for addictive behaviors, including cognitive – behavioral 
therapy, motivational interviewing, brief intervention, relapse preven-
tion, behavioral couples ’  therapy, contingency management and the 
community reinforcement approach, self-change, and adjunctive phar-
macotherapy. In Section 4, chapters address special populations and 
special applications of evidence-based approaches, including ethnic and 
minority populations, clients with psychiatric comorbidities, adoles-
cents, college students, and Internet-based treatments. The chapters 
in Section 5 discuss evidence-based treatment in action both with the 
individual client and on a clinical organizational level. Finally, Section 
6 consists of a chapter on challenges posed by evidence-based treat-
ments and their implementation in clinical practice.  

    A FINAL WORD 

   This volume is designed to provide both the student and the practicing 
clinician with a basic knowledge and understanding of current major 
evidence-based assessment and treatment methods. While the goal 
is to educate students and health professionals in the latest practice 
methodologies, the eventual aim is to improve the quality of care for 
addicted individuals and improve their lives.  
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