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Studies not included in meta-analyses but described in evidence summary 
 

Study characteristics and reason for exclusion Treatment characteristics 

CHICK1988 (UK) 
 
1. Simple advice 
2. Amplified advice 
3. Extended inpatient or outpatient treatment 
 
Reasons for exclusion from meta-analysis: Did not meet 
definition of residential rehabilitation unit 
 

Baseline characteristics: 
Consumption in past week or typical week: 
<1000 g (%):    1000 to 1600 g (%):   1600 g (%):  
Simple advice:  39  Simple advice:  22  Simple advice:  39 
Amplified advice:  48  Amplified advice:  28  Amplified advice:  24 
Extended treatment:  34  Extended treatment: 26  Extended treatment: 40 
 
Treatment characteristics: 
Simple advice (N = 41): no longer than 5 minutes, patient told they had drinking problem and should address the issue 
Amplified advice (N = 55): Same as simple advice but psychiatrist allowed 30 to 60 minutes during which he/she attempted to enhance 
motivation of patients. Similar to motivational interviewing, but not the same method 
Extended treatment (N = 58): Offer of further help post-advice, including assisted withdrawal, further appointments or inpatient or day 
patient attendance at 2 to 4 week milieu and group therapy based treatment programme. Counselling offered as either non-directive or 
cognitive in style, programme oriented towards abstinence 

schizophrenia, chronic brain syndrome) 
 

 
STEIN1975 (USA) 

 
In an inpatient 
alcohol treatment 
centre: 
 
Assisted withdrawal 
and aftercare 
services 
 
Assisted withdrawal 
and aftercare 
services + intensive 
psychosocial in-
hospital treatment 

 
Abstinence (number 
of participants 
abstinent)  

 
All had primary 
diagnosis of 
alcoholism 
 
Mean (SD) of previous 
alcohol admissions: 
1.93 (2.02) for D group, 
2.93 (2.62) for TR 
group 

 
N = 58 
 
All males, 33% married and living with family, 
many had regular jobs, seeking treatment at an 
Alcoholic Treatment Center of Mendota State 
Hospital in US 
 
Inclusion criteria: Patients who had fewer than 
five previous admissions to the centre; had to be 
local residents 
 
Exclusion criteria: Those with severe psychiatric 
or physical disease. Excluded if required more 
than 10 days of assisted withdrawal  

 
Assessed at 2, 4, 7, 10, and 13 months after admission into the 
study 
 
Assisted withdrawal and after care services (N = 29): mean length 
of stay was 9 days. Assisted withdrawal and any medical problem 
needing attention were addressed. Social worker assessed needs 
for aftercare services with patients. Arrangements were made with 
agencies to provide services in the community prior to discharge. 
Mean (SD) number of days spent in hospital was 9.31 (1.85)  
 
Assisted withdrawal, aftercare + psychosocial inhospital 
treatment (N = 29): Mean length of stay was 30 days. 25 days in 
eclectic milieu program that included small group psychotherapy, 
ward meetings, AA, recreational and occupational therapy, and 
didactic lectures on the medical and psychological aspects of 
alcohol and alcoholism. Religious counselling and volunteer 
support available upon request. Mean (SD) number of days spent 
in hospital 30.45 (2.86) 
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Assessment points: 2 years 
 

EDWARDS1967 (UK) 
 
1. Inpatient programme 
2. Outpatient programme 
 
Reasons for exclusion from meta-analysis: No usable 
outcome data to put into meta-analyses 
 

Baseline characteristics:  
Average stated daily alcohol consumption was equivalent to 500 ml per day and 480 ml per day absolute alcohol for inpatients and 
outpatients 
 
Treatment characteristics: 
Inpatient (N = 20): patients admitted to 30 bed general psychiatric ward on which there were 4 to 5 alcoholics. Eclectic treatment regimen. 
Patients encouraged to attend meetings (AA) and sponsor accompanied patients to meetings. Calcium carbimide given each day. Social 
worker and family case-work. Approx stay 8 weeks.  
Outpatient group (N = 20): Similar treatment except emphasis was placed on the need to regard alcoholism as an illness. Length of 
treatment was 8 weeks 
Assessment points: 12 months 
 

ERIKSEN1986 (NORWAY) 
1.Inpatient treatment 
2.Wait list control 
 
Reasons for exclusion from meta-analysis: No usable 
outcome data to put into meta-analyses; sample size was too 
small 

Baseline characteristics: 
None mentioned 
 
Treatment characteristics: 
Waiting list group (N = 8): Patients told to wait before admission to inpatient treatment unit due to lack of capacity. Short report 
questionnaire concerning four behaviours. Given an appointment 2 weeks later – self reports reviewed, proceed waiting time. Second 
appointment, after 4 weeks, patients told they could join.  
Inpatient treatment group (N = 9): Traditional short-term abstinence-oriented inpatient treatment: individual counselling, discussion 
groups, occupational training, recreational activities, physical training, educational sessions. Average inpatient stay was 47 days 
Assessment points: 2, 3 months 
 

FOSTER2000 (UK) 
 
1. 7-day stay in assisted withdrawal 
2. 28-day stay (assisted withdrawal + residential treatment) 
 
Reasons for exclusion from meta-analysis: Allocation was not 
random 
  

Baseline characteristics: 
All DSM–IV alcohol dependent subjects requiring assisted withdrawal 
53% of clients had a score on the SADQ within the severe range, >30 (short-stay mean: 30.1; long-stay mean: 32.1) 
 
Treatment characteristics: 
Short-stay group (N = 32): Admitted for assisted withdrawal only, which could last up to 7 days (medical intervention). Alcohol 
withdrawal treated with diazepam. Discussion of plans for discharge 
Long-stay (N = 32: Further residential period which could be up to an additional 21 days. Opportunity to set up further community or 
residential support. Assigned a key worker, nurse or social worker. Attendance at a daily group programme expected, focusing on relapse 
prevention, assertiveness training and social skills 
Assessment points: 3 months 
 

LONG1998 (UK) 
 
1. 2-week inpatient (day) programme (assisted withdrawal) 
2. 5-week residential programme 
 
Reasons for exclusion from meta-analysis: Allocation was not 
random 

Baseline characteristics 
% days abstinent (mean [SD]):   4.73 (17.87)  
Units per day (mean [SD]):  18.77 (11.72) 
 
Treatment characteristics: 
N = 212. Both treatments were identical in approach (both services targeted addiction-related problems and attended same types of 
sessions), with the exception that: inpatients received more hours of care per day; the 2-week programme involved both inpatient (assisted 
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 withdrawal) and day-patient elements  
Assessment Points: 6, 12 months  
 

TRENT1998 (USA) 
1. 6-week inpatient stay 
2. 6-week inpatient stay 
 
Reason for exclusion from meta-analysis: No usable outcome 
data; Allocation was not random 

Baseline characteristics:  
None available 
 
Treatment characteristics:  
Both inpatient settings (4 weeks, N = 1380; 6 weeks, N = 1443) followed an open-format, milieu-based treatment protocol centred around 
AA principles. Failure to comply with the treatment regimen can lead to expulsion from treatment and potential discharge from naval 
service. Counsellors determine a patient's actual length of stay in treatment based on the individual's responsiveness and needs; however, 
most enrolment terms coincide with the intended length of stay. An individualised aftercare program is mandated for one year, and 
patients in recovery are monitored by their command Drug and Alcohol Program Advisor. 
Assessment points: 12 months 
 

 

Residential unit studies excluded from this guideline 

Reference ID Reason for exclusion 

ARAUJO1996 Primary focus is drugs, not alcohol (8.1% abusing alcohol, 8.8% other, 45.9% heroin, 37.2% cocaine) 

BLONDELL2006 Primary focus is drugs, not alcohol 

CHAN1997 Primary focus is drugs, not alcohol (5 to 16% drug of choice for alcohol, majority had crack/cocaine as drug of choice) 

FRANKEN1999 Not an RCT; only 10% alcohol users combined with other substances 

GOSSOP1998 Heroin dependence most frequently reported problem (only 28% alcohol as drug) 

GUYDISH1998, 
GUYDISH1999 

Primary focus is drugs, not alcohol 

MELNICK2001 Primary drug crack, heroin, and non-crack cocaine; only 17.6 to 20.6% of two cohorts had alcohol as primary drug 

MELNICK2001b 10 to 12% of sample meet criteria for alcohol misuse/dependence; not enough of the sample is drinking 

NUTTBROCK1997 No specification of alcohol misuse/dependence  

OTOOLE2005 Drugs, not alcohol (96.4% heroin, alcohol 44.6%) chart review; not useful for analysis 

PETTINATI1993 Research protocol; cannot meta-analyse 

POWELL1985 More about medically managing disulfiram, not about different treatment settings 

WESTREICH1997 Crack cocaine study not alcohol 
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