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The Brave New World of Behavioral Therapies for Alcohol Use Disorders 

The landmark 1990 report, Broadening the Base of Treatment for Alcohol Problems, called for a restructuring of 

treatment to address all levels of alcohol use disorders (AUDs) and to make effective treatments more broadly 

available.1 Since then, in addition to the approval of novel medications, the past 14 years were marked by an 

emphasis on development, standardization, and dissemination of new behavioral therapies. 

For example, Project MATCH (Matching Alcoholism Treatments to Client Heterogeneity) introduced and made 

available clinician manuals for the 3 treatments evaluated. These included motivational enhancement therapy (a 

variant of Miller’s Motivational Interviewing); cognitive behavioral therapy (CBT) (adapted from Monti); and a 

manualized version of 12-step facilitation.2-6 The efficacy of these and other approaches has been established through 

multiple systematic reviews and meta-analyses, and are included in multiple practice guidelines, including those of 

the APA.7-13 

However, established efficacy does not guarantee effective implementation in clinical practice, and hence research 

shifted to effective means of training clinicians in these approaches to bridge the research-practice gap.14 Multiple 

randomized training trials have established that workshops alone were ineffective in helping clinicians learn to 

implement behavioral therapies effectively.15-19 

Rather, effective implementation of behavioral therapies appears to require exposure through didactic seminar 

followed by supervisory review and feedback regarding treatment fidelity and skill, followed by ongoing 

monitoring. While these models have been implemented by some states and large health care systems, their 

relatively high cost in terms of clinician time, coupled with high rates of turnover of clinicians in many treatment s 

settings, limits the extent to which these models, however effective, can be brought to scale.20-22 

Thus, a particularly exciting development has been computerized versions of these approaches. Computerization has 

multiple potential advantages for broadening the base of treatment for AUDs, including broad availability 24 hours a 

day; greater confidentiality and hence fewer concerns about stigma; lower cost; standardization; greater ability to 

reach rural and underserved populations; and many more.23,24 A clear advantage for psychiatry practice is that 

computer-based interventions can serve as a “clinician extender,” offering a means of delivering a high-quality, 

standardized version of screening, evaluation, and brief treatments, at relatively low cost, thus freeing up 

psychiatrists’ time for other critical functions. 

First, it should be noted that both the quality of these programs and the level of rigor of the studies supporting them 

varies quite a bit, consistent with the relative recent development of these interventions.25-27 Hence, in the section 

below, approaches that have gone through at least preliminary validation in clinical trials will be highlighted; it is 

still imperative that the psychiatrist review the programs themselves for quality and appropriateness to the individual 

patient and that the clinician continue to carefully monitor each patient. 

Screening and brief intervention 

A particular advantage of computer-based screening and feedback interventions is that individuals can 

connect to and utilize them immediately, when their motivation may be highest, rather than waiting 

several days or weeks for an appointment. A number of Web-based applications have been developed, 
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drawing from principles of “traditional” clinician-delivered screening and brief interventions. Known as 

electronic screening and brief interventions (eSBIs), these sites usually consist of an assessment of 

alcohol use and risk, typically using a validated instrument such as the Alcohol Use Disorders 

Identification Test (AUDIT),29,30 followed by feedback as to level of risk with some suggestions or additional 

resources for reducing drinking. 

While many eSBIs have been developed, only a few have been evaluated in randomized clinical trials, 

and of those, the majority come from college populations. The overall effect size for these interventions is 

small (d = .22), and results of these studies have been mixed, however, underlining the need for careful 

review before referring a patient to a particular site.26,31 English-language sites with relatively strong 

evidence supporting their efficacy via randomized controlled trials include The Drinker’s Checkup 

(www.drinkerscheckup.com ),  www.AlcoholScreening.org ,33 and Check Your Drinking 

(www.checkyourdrinking.net ).32-34 

Interventions 

Relative to eSBIs, there are fewer intensive, multiple-session interventions that have been developed for 

computer-based delivery for AUDs. For non-dependent problem drinkers, online training in moderation 

management (www.moderatedrinking.com ), combined with online moderation management 

(www.moderationmanagement.org ), has been shown to be effective in reducing drinking days.35 A version of 

Computer-Based Training for Cognitive Behavioral Therapy (CBT4CBT)—an 8-session computer-based 

version of CBT demonstrated to be effective for substance use disorders—has been developed for AUDs 

and evaluation of efficacy in randomized controlled trials is underway.36-38 

As noted in our overview of the potential and limitations of computerized interventions, “the tremendous 

potential of these interventions may be diminished if their benefits are overstated or the interventions are 

broadly released or disseminated before being carefully evaluating using the same systematic steps and 

methodologic standards that are requirements for evaluating clinician-delivered therapies.”24 However, 

provided they are demonstrated to be safe and even moderately effective, they may have tremendous 

impact for individuals with AUDs and their families. 

Take-home points 

• Training, monitoring, and feedback are needed to bring most clinicians to competence in empirically 

validated therapies. Many resources are available through the NIAAA website (www.niaaa.gov ), including 

guidance on Screening, Brief Intervention, and referral to treatment, treatment manuals and fact 

sheets. http://www.niaaa.nih.gov/publications/clinical-guides-and-manuals 

• A variety of manuals and training tapes (for contingency management, 12-step facilitation, CBT, 

compliance enhancement, as well as fidelity monitoring tools (the Yale Adherence and Competence 

Scale) can be downloaded at no cost through the NIDA-supported Psychotherapy Development Center 

(PDC) at Yale: www.pdc.yale.edu . 

• Technology-based interventions are proliferating, but caveat emptor! Many are of poor quality with weak 

empirical support: A good source of reviews of the evidence base for available computer based resources 

for alcohol and drug use disorders is the Center for Technology and Behavioral Health at Dartmouth (Lisa 

Marsch, PhD, Principal Investigator). http://www.c4tbh.org/technology-in-action/program-reviews/substance-

use-disorders.html 

- See more at: http://www.psychiatrictimes.com/alcohol-abuse/brave-new-world-behavioral-therapies-
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