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Day hospital versus outpatient treatment 
 

 
Study 

 
Comparisons 

 
Outcomes 

 
Baseline drinking 

information 

 
Population characteristics and 

inclusion/exclusion criteria 

 
Treatment characteristics and assessment points 

 
MORGENSTERN2003 
(USA) 

 
Day hospital (partial 
hospitalisation) 
 
Outpatient 
 
 

 
PDA 
 

 
PDA mean: 
 
Inpatient: 48.1 
 
Intensive outpatient: 
54.4 
 
Outpatient: 61.8 
 

 
N = 252 
 
Individuals seeking treatment in a 12-step 
oriented community-based substance abuse 
treatment program; over 50% were an ethnic 
minority 
 
Inclusion criteria: Must meet American Society 
of Addiction Medicine (ASAM) patient 
placement criteria for low intensity outpatient 
treatment or level 1. Had to meet current DSM–
IV substance use disorder criteria.  
 
Exclusion criteria: no substance use in prior 60 
days, intensive treatment in the past month, less 
than sixth grade reading level, no stable 
residence, taking methadone, difuslfiram or 
naltrexone, intravenous drug use in past 6 
months, gross cognitive impairment, 
psychiatric, medical or legal problems 
interfering with study participation, no 
collateral, required a higher level of care 
 

 
Assessed at 3, 6 and 9 months 
 
Standard outpatient: (N = 103): no group treatment, 12 weekly 
sessions of individual counselling 
 
Intensive outpatient (N = 55): received 9 hours per week of group 
treatment in addition to the study counselling. Attended an 
average of 22.77 days of group treatment 
 
Partial hospital (N = 94): Received 20 to 30 hours a week of group 
treatment plus the study counselling. Attended an average of 31.3 
days of group treatment 
 
 

 
RYCHTARIK2000 
(USA) 

 
Day hospital 
 
Standard outpatient  
 

 
PDA 
 
DDD  

 
DDD (mean [SD]): 
 
Inpatient (N = 62): 
10.95 (8.14) 
 
Intensive outpatient 
(N = 69): 
10.24 (6.62) 
 
Standard outpatient 
(N = 61): 
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 

 
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), 3 90-minute family 
group sessions, contracting, attend minimum of four AA meetings 
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Residential unit versus residential unit (two different therapeutic approaches) 
 

 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.  

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 
minimum two AA/NA meetings each week. Lower intensity than 
other two conditions. Group therapy focused on problem solving 
skills, assertiveness training. Bibliotherapy instead of educational 
lectures 
 

 
Study 

 
Comparisons 

 
Outcomes 

 
Baseline drinking 

information 

 
Population characteristics and 

inclusion/exclusion criteria 

 
Treatment characteristics and assessment points 

 
KESO1990 
(FINLAND) 

 
Minnesota model 
residential 
rehabilitation unit 
(Kalliola) 
 
Traditional 
residential 
rehabilitation unit 
(Jarvenpaa) 
 
 

 
Number abstinent  
 
Controlled 
drinking, excluding 
those who are 
abstinent  
 
Relapse 

 
Consumption of 
alcohol, 2-month 
average in grams per 
day (mean [SD]): 
 
Kalliola: 
112.2 (80.3)  
 
Jarvenpaa: 
98.3 (72.8) 
 
 

 
N = 35  
 
Employed severely dependent alcoholics; 65% 
had previous outpatient treatment 
 
Inclusion criteria: DSM–III criteria for alcohol 
dependence, no polysubstance abuse 
 
Exclusion criteria: Patients who did not have 
serious problems with alcohol (did not meet 
DSM–III criteria), refused either inpatient 
treatment or follow-up, had preference for 
specific institution, were a drug addict, were 
expected to be imprisoned during follow-up, 
whose state of health precluded normal life 
(serious brain damage, severe psychiatric 
illness) 

 
Assessed bi-monthly for 1 year 
 
Minnesota Hazelden based treatment (Kalliola) (N = 74): Only 
treated employed alcoholics. Aim of treatment is enduring 
abstinence. Highly structured treatment scheme (education, 
therapy, AA-program, once weekly group therapy sessions). 
Expected participation in AA meetings. 28 days treatment 
 
Traditional treatment (Jarvenpaa) (N = 67): Treatment to all 
alcoholics (not only employed) and to families when necessary. 
Abstinence recommended, but treatment aims worked on. 
Incorporates personal therapy, group therapy, family and work 
therapy. 8 hours of psychotherapy each week. Option to go home 
occasionally during treatment. Treatment not highly structured 
and varies from one ward to another. Patient expected to stay at 
least 6 weeks and AA-attendance post-treatment is recommended 
but no arrangements made 
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