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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 
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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 


