
Appendix 16c          2 
 

Residential units (randomised controlled trials) 

Residential units versus outpatient treatment 
 

 
Study 

 
Comparisons 

 
Outcomes 

 
Baseline drinking 

information 

 
Population characteristics and 

inclusion/exclusion criteria 

 
Treatment characteristics and assessment points 

 
CHAPMAN1988 
(New Zealand)  

 
Inpatient  
 
Outpatient  
 
Confrontational 
interview  

 
Abstinence 
 
Lapse  
 
% of subjects 
drinking < 60 g 
absolute alcohol on 
drinking day 
 
Average daily 
absolute alcohol (g)  
 
Average daily 
absolute alcohol on 
drinking days (g)  
 

 
Average daily 
absolute alcohol (g):  
 
Inpatient: 256.3 
 
Outpatient: 202.2 
 
Confrontational 
interview: 226.2 
 
 

 
N = 113 
 
Participants presented to inpatient alcohol unit; 
all severe alcoholics, mostly treatment seeking. 
All suffered significant social, law or physical 
disturbances due to drinking. 30% had 
comorbid medical problems. Of these, 30% had 
peripheral neuropathy, 21% showed ECG 
abnormalities, 18% hypertensive, 18% acute 
liver disease, 12% major traumatic injuries, 13% 
bronchitis, 9% alcoholic gastritis 
 
Inclusion criteria: All who presented to an 
inpatient alcoholic unit over a 6 month period in 
1980 

 
Exclusion criteria: If lived further than 50 miles 
from hospital; if alcoholism not primary 
diagnosis; if brief assisted withdrawal only was 
initially specified by referral agencies; if subjects 
had already undergone at least two previous 
inpatient treatments for alcoholism in the unit 
  

 
Assessed at 6 and 18 months 
 
Inpatient programme (N = 32): 6 weeks. Carried out by 
multidisciplinary team (medical and paramedical staff). Eclectic 
approach to treatment: individual counselling, medical care, 
psychotherapy groups, social skills groups, educational 
lectures/films, recreational programme, AA groups. Families 
were included where possible. 
 
Outpatient programme (N = 23): 6 weeks, conducted at 
community-based clinic. Asked to attend with a spouse/friend, 
a twice-weekly outpatient evening programme run by 
multidisciplinary staff 
 
Confrontational interview (N = 29): Structured interview at the 
clinic by a psychologist/social worker. 1 to 2 hours and based 
on guideline by Edwards et al. and O’Neill. Non-hospital 
support and seeking support were encouraged 
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RYCHTARIK2000A 
(USA) 

 
Inpatient  
 
Intensive outpatient  
  
Standard outpatient  
 

 
PDA 
 
DDD  

 
DDD (mean [SD]): 
 
Inpatient: 10.95 (8.14) 
 
Intensive outpatient: 
10.24 (6.62) 
 
Standard outpatient: 
10.66 (6.77) 
 

 
N = 192 
 
Treatment-seeking at an abstinence-oriented 
residential alcohol treatment facility (clinical 
research centre of the research institute on 
addictions) but who did not need assisted 
withdrawal (if assisted withdrawal needed, 
referred onwards) 
 
Inclusion criteria: A score of 9 or more on 
AUDIT, living within commuting distance of 
the treatment site, no treatment for substance 
abuse (other than assisted withdrawal) in past 
30 days, active drinking in the past 3 months, no 
need for assisted withdrawal, no current legal 
problems, no serious current psychiatric 
symptoms (that is, psychotic episode), able to 
provide a collateral 

 
Exclusion criteria: homeless, required assisted 
withdrawal upon entry to the study 

 
Assessed at 6, 9, 12, 15 and 18 months post-treatment  
 
Inpatient (N = 62): Scheduled for 41 separate manual-guided 
active treatment sessions (excluding AA) over 28-day period. 
Sessions were in addition to activity therapy, interactions with 
nurses and night staff, and the milieu of residential care. 
Allowed weekend day passes after their first week. Primary 
treatment components were: 17 90-minute group therapy 
sessions; eight individual counselling sessions (two per week) 
with a 90-minute MI followed by 1-hour sessions involving 
significant other, 13 1-hour group lectures with handbook (RP, 
AA), three 90-minute family group sessions, contracting, attend 
minimum of four AA meetings during each week of program 
 
Intensive outpatient (N = 69): Manual-guided active treatment 
components of the intensive outpatient condition were identical 
in content/frequency/intensity to those in inpatient condition 
except for activity therapy, additional interactions with 
nurses/night staff and milieu of residential treatment. Group 
therapy sessions held 5 days a week of 28-day period, lectures 
before each group session per week, individual sessions 
scheduled 
 
Standard outpatient (N = 61): Schedule for eight manual-
guided active treatment components over 28 days (four 
individual sessions, four group therapy sessions). Contracted to 
attend a minimum of two AA/NA meetings each week. Lower 
intensity than other two conditions. Group therapy focused on 
problem solving skills and assertiveness training. Bibliotherapy 
instead of educational lectures 
 

 
WALSH1991 (USA) 

 
Compulsory 
inpatient treatment  
 
Compulsory 
attendance at AA 
meetings 
(outpatient) 
 
‘Choice’ of option 
(control) 

 
Number of 
participants with 
continuous 
abstinence 
 

 
Averaged: 
-  6.3 drinks a day 
- 19.8 drinking 

days in the 
month preceding 
the interview 

- 21% had been 
drinking daily 

-  45% weekly in 
previous month; 

- 24% at least one 

 
N = 227 
 
96% male, 90% Caucasian. All patients part of an 
employee assistance program with an alcohol 
problem interfering with their work. Blue-collar 
workers in skilled and semi-skilled jobs 
 
Inclusion criteria: Required to be new to the 
employee assistance program (even if they had 
previously been treated elsewhere), alcohol 
abuse as primary problem, had to be uncertain 

 
Assessed at 1, 3,6, 12 18 and 24 months post-treatment 
 
Compulsory hospitalisation (N = 73): required to undergo 
inpatient treatment of 3 weeks duration. Abstinence as goal of 
treatment. Hospital stay was followed by a year of job probation 
during which attendance at AA meetings on a regular basis (at 
least three times per week) sobriety at work, and weekly checks 
with the employee assistance program staff were required 
 
Compulsory AA only (N = 83): Referred and offered an escort to a 
local meeting of AA, which they were advised to continue 



Appendix 16c          4 
 

Residential units versus day hospital 
 

binge in prev. 6 
months 

-  25% 3 or more 
blackouts.  

 
 

if hospitalisation was required (in ‘gray zone’).  
 
Exclusion criteria: If required medically 
supervised assisted withdrawal, recent history 
of DTs or grand mal seizures during alcohol 
withdrawal, clear signs and symptoms 
suggesting imminent onset of DTs, if required 
medical attention for a serious illness; if posed 
an immediate danger to themselves/others; if 
needed psychiatric care for delusions or other 
gross impairments of mood, language, memory, 
or perception of reality, or difficult to follow up 
because about to be jailed or fired 
 

attending daily if possible, but not less than 3 times a week, for at 
least a year. Treated the same as subjects in hospital group for the 
year after discharge 
 
Choice (N = 71): Not required to join AA or enter a hospital, 
although encouraged by hospital staff 

 
Study 

 
Comparisons 

 
Outcomes 

 
Baseline drinking 

information 

 
Population characteristics and 

inclusion/exclusion criteria 

 
Treatment characteristics and assessment points 

 
BELL1994 (USA) 

 
Residential unit 
 
Day hospital  

 
Attrition (number 
not retained in 
treatment)  

 
42% in residential 
unit had alcohol 
problem; 58% in day 
treatment had alcohol 
problem 
 
 

 
N = 646 
 
Site was a research-focused multiple-provider 
drug treatment facility for the indigent in Texas. 
42 to 58% alcohol problem, 46 to 54% cocaine 
problem, 44 to 56% crack problem. 51% were 
homeless 
 
Inclusion criteria: Financial indigence, drug 
problem, psychological stability 
 
Exclusion criteria: Dual diagnosis patients 
 

 
No follow-up 
 
Residential program (N = 291): 28-day program. 8 hours a day of 
activities (mostly therapeutic and educational). Multi modal 
approach (different therapies and education). 7 day per week 
program 
 
Outpatient day treatment program (N = 355): 28-day program. 8 
hours per day of activities (mostly therapeutic and educational). 
Multi-modal approach (different therapies and education). 5 days 
per week 
 

 
MCKAY1995 (USA) 
 
Two arms of trial: 
self-selecting and 
randomly assigned 

 
Residential unit 
 
Day hospital 
  

 
Mean number of 
drinking days  
 
Number any days 
intoxicated (>3 
drinks) in last 30 
days  

 
Days of alcohol 
intoxication (in 
previous 30 days) 
(mean [SD]): 
 
Random assignment 
Day hospital: 

 
N = 144 males  
 
Alcoholic veterans, all treatment seeking at the 
Addiction Recovery Unit of the Philadelphia VA 
Medical Center. Day hospital patients were 
older, had higher psychiatric severity and better 
employment status. Inpatients were more likely 

 
Assessed at 3, 6 and 12 months 
 
Day hospital (N = 24 randomised, N = 65 non-randomised): 5 
days per week (27 hours) for 28 days. Therapy: milieu, daily 
group, family, individual counselling. Drug and alcohol testing, 
recreation weekly (group), self-help group sessions, sponsor 
available, educational sessions three times per week 
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