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ABSTRACT. Objecrive: The aim of this study was to examine how
the type and tuming of help received over ¥ vears by previously
untreated problem drinking individuals were linked to drinking and
functioning vutcomes. Method: At the time ol the 8-year follow-up,
individuals (N = 466, 51% male) had self-selected mto four gronps: no
treatment (#1 = 78), Alcoholics Anonymous (AA) only (n = 66), [ormal
reatment only (n = 74), or formal treatment plus AA (n = 248).
Resufrs: Individuals who reccived some type of help—AA, formal
treatment or both—were more likely to be abstinent at 8 years than
were untreated individuals. Although the AA only group was better off
than the formal treatment only group at 1 and 3 years, the informally
and formally treated groups were equivalent on drinking outcotes al
¥ yeurs. Similarly, despite the formal treatment plus AA group having

been better off utl | and 3 years than the formal treatment only group.
the two formal treatment groups were comparable on drinking al
B wears. Both helped and untreated individuals improved between
baseline and 1 year on drinking outcomes, but only formally treated
individuals showed continued improvement over 8 years on drinking
indices. Participation in AA or formal weatment during Year | of
follow-up was associaled with better drinking outcomes al 8 years.
Conclusions: Individuals who obiain help for a drinking problem,
especially relatively quickly, do somewhat better on drinking oul-
comes over & vears than those who do not receive help, but there
is little difference between types of help on long-term drinking out-
comes. (J. Std. Aleohol 61: 529-540, 2000)

EW STUDIES have followed alcoholic individuals

without prior treatment Lo examine, over the long term,
treatment selection processes and outcomes related 10
drinking and general functioming. We reported earlier on a
sample of initially untreated problem drinkers who had
contacted an alcohol information and referral (I&R) or
detoxification (detox) center (Timko et al., 1994, 1995).
Follow-ups at 1 and 3 years found that, although individuals
who received no help improved, individuals who received
formal treatment and/or participated in Alcoholics
Anonymous (AA) improved more, particularly on drinking-
related outcomes.

The purpose of this study is to examinc participants’
drinking patterns and other aspects of functioming in rela-
tion to whether or not they reccived help, and the type of
help they reccived, over an 8-year period. We focus on
changes among individuals who received no formal or
informal help over the entire follow-up period and compare
this group with the combined group of individuals who
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received some help, and then with individuals who partici-
pated only in AA. We also compare the untreated and AA
only groups to two distinct groups of individuals who
entered formal treatment: those who received only formal
treatment and those who also participated in AA.

Comparing untreated to informally and formally treated
alcoholic individuals

Only three prior studics have compared untreated alco-
holic individuals with those who participated in AA and/or
formal treatment. In the only prospective study, Armor and
Meshkoff (1983) followed untreated and formally treated
alcoholic men for 2.5 years. Among the men with little
impairment at baseline, those who received treatment were
more likely Lo be abstinent than were untreated individuals:
those who were untreated were more likely o be nonprob-
lem drinkers; and there was no difference in remission rates
(i.c., abstinence and nonproblem drinking combined)
between treated and untreated individuals. Among individuals
who were highly impaired at baseline, treated individuals
had a higher rate of remission than did untreated individu-
als; in addition, comparable proportions of both treated and
untreated individuals engaged in nonproblem drinking, but
a higher proportion of treated individuals was abstinent
Armor and Meshkoff concluded that the main benefit of
formal treatment may be its influence on highly impaired
alcoholics to abstain.
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Dawson (1996) reported that past-year abstinence was
about twice as common (3Y%) among persons who had
been informally (e.g., AA) and/or formally treated for alco-
hol problems than among problem drinkers who had not
received assistance (16%). Tucker et al. (1995) studied for-
mer problem drinkers who were currently abstinent and had
help-secking histories of no assistance, AA only, or formal
alcohol treatment plus AA. All three groups showced
decreases in negative cvents and increases in positive events
over 4 years spanning the pre- through the postresolution
period, Favorable changes were grealer in the two groups
that had received assistance, cspecially in the formal
treatment group. Taken Logether, these studies suggest that
treated individuals experience somewhat better short-term
outcomes than untreated individuals do, but do not clarify
whether this advantage is due to formal treatment or AA, or
whether it lasts over a longer time interval.

Comparing informally to formally treated alcoholic
individuals

In his meta-analysis of the AA literature, Emrick et al.
(1993) cited lour studies addressing the question of whether
AA alone i1s as effective at reducing drinking behavior
(amount and frequency ol consumption) as AA combined
with professional trcatment. In two studies (Bissell and
Haberman, 1985; Sheeren, 1988), no relationship was
found between having or not having professional treatment
before or during AA participation, and drinking oulcome.
However, Costello ct al. (1976) reported thal when a resi-
dential facility for alcoholics founded by AA members
implemented a comprehensive alcohol treatment program
that included AA, the 1-year follow-up “success” rale (1.e.,
no drinking or drinking without related problems) rose from
189% to 33%., Also, Walsh et al.’s (1991) randomized clini-
cal trial indicated that drinking outcomes tor employer-
referrcd problem-drinking individuals were substantially
better when patients first had professional inpatient treat-
ment before participating in AA, as opposcd to participating
in AA alone.

These studies suggest that the combination of AA and
[ormal treatment may sometimes result in better short-term
outcomes than AA alone. Longer-term outcomes of
these two conditions have not been examined, however.
Moreover, no prior prospective studies have compared out-
comes of individuals who received only formal trearment
with those of individuals who participated only in AA.

Formal treatment with or without AA

In his meta-analysis, Emrick et al. (1993) also concluded
that professionally treated patients who altend AA during or
after treatment are more likely to improve on drinking
behavior than are patients who do not attend AA., Similarly,
in a 3-year follow-up of our sample of initially untreated

problem drinkers, we found that formal treatment 1n
conjunction with AA was associated with better drinking
outcomes than was formal treatment alone (Timko et al.,
1995), In a 1-year follow-up of substance abuse inpatients,
those who participated in 12-step groups after discharge
farcd better on substance usc and functioning (e.g., depres-
sion, arrests) outcomes than patients who did not (Ouimette
et al.,, 1998). Similarly, formally treated alcoholic patients
who afliliated with AA during (Isenhart, 1997) or alter
(Watson et al., 1997) treatment consumed less alcohol and
were less likely to be jailed than those patients who did not
join AA.

Miller et al. (1997) noted thal postireatment AA allen-
dance independently accounted for 14% of the variance in
reduced substance usc among outpatients, after controlling
for patients’ pretreatment, outpatient Lreatment and post-
treatment lactors. Posttreatment AA attendance was also
linked to reductions in arrests and job absences.
Morgenstern et al. (1997), studying patients in intensive 12-
step treatment, found that affiliation with AA after
treatmentl predicted better outcomes at 1- and 6-month
follow-ups, including increased active coping efforts. All of
these studies were short term, typically having a follow-up
pertod of | year or less. Here, we examine the relative long-
term effectiveness of formal treatment with and without AA.

Type and timing of assistance and outcomes

We also address the question of whether, among individu-
als who receive help, the timing of that help (i.e., AA, formal
treatment) is related to drinking outcomes. In a previous
analysis of data from this sample (Timko et al., 1999), we
found that, compared with individuals who remained
untreated throughout the 8-year follow-up period, individuals
who received some help (a combination of formal treatment
and/or AA) only in Years 1-3 of follow-up had better drink-
ing outcomes at both 3 and 8 years. Compared to individuals
who completed treatment in Years 1-3, however, those who
sought any additional help in Years 4-8 had more severe
drinking and functioning problems al 3 and 8 years.

In the present study, we separale participation in AA from
participation in formal trcatment and examinc whether
AA or formal treatment in Year | of follow-up is related to
better drinking outcomes at the 8-year follow-up. We also
examine whether participation ecither in AA or in formal
treatment 1n Years 2-3 and 4-8 is associated with hetter 8-
year drinking outcomes.

the long-term course of untreaied and treated alcoholism

Furthermore, in this study, we examine changes from
haseline to 8 years among the untreated group and the three
helped groups (AA only, formal trcatment only, formal
treatment plus AA). Natural recovery (i.e., the resolution of
alcohol problems without formal treatment and, according
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lo some researchers™ definitions, without participation in
sell=help) appears to be the most common path to recovery.,
As many as three quarters of individuals who recover from
an alcohol-use disorder do so without formal treatment and
without AA (Sobell et al., 1991, 1996; Vaillant, 1995).
Watson and Sher's review (1998) yielded a number of ret-
rospective studies of recovered individuals that described
the natural recovery process but revealed a near absence of
prospective, methodologically sound, long-term studies of
untreated alcoholic individuals.

Previous studies of the long-term course (6-10 years) of
treated alcoholism have [ound abstinence rates ranging
from 19% to 70% among survivors (Cross et al., 1990;
Finney and Moos, 1991; Helzer et al., 1985; Liingle et al.,
1993; Miller ct al.,, 1992; Powell et al., 1998; Vaillant
et al.. 1983; Walker, 1987). Studies agree that, over time,
Lthe proportion of patients who have posilive outcomes with
respect to drinking gradually and steadily increases.

Research design: Rationale and implications

It is important to clarify the rationale for, and the implica-
tions of, the rescarch design. This was an effectiveness study
rather than an efficacy study, in that it used a naturalistic,
self-selection design and not one that uses a randomized clin-
ical tmal (RCT) (Seligman, 1995). Lfficacy studies have high
internal validity, bul may be so constrained that they provide
little useful information about what happens in actual prac-
tice (Marlatt, 1999: Tucker, 1999), In RCTs, participants are
selected 1o represent homogeneous, “pure” forms of disor-
ders that, in practice, are uncommon. In addition, random
assignment of patients to treatment, or (o a type of treatment,
undermines both the individual's choice in seeking help and
in selecting a particular kind of help, and the treatment
providers’ choice ol treatment for a particular patient.

The primary aim and strength of our reliance on the nat-
uralistic design was its realism: It assesscd the effectiveness
of alcoholism treatment as it was actually dehvered (e.g..
with progress-contingent Lreatment duration and changes n
treatment approach when the help selected was not work-
ing) with the population that actually sought it. In this
sense, the naturalistic design is a crucial ingredient in the
study’s external validity. However, with the naturalistic
design, internal validity is lower, and the application of
results regarding the relative effectiveness of assistance 1s
limited specifically to, in the case of this study, problem
drinking individuals who elect such help. We cannol state
that results regarding the benefits of help generalize to
problem drinkers who deny their problems or who do not
beheve 1in and choose help.

To summarize, the purposes of this study were (o: (1)
compare changes over 8 years in drinking and rclated
aspects of functioning among previously untreated problem
drinkers who, at the time of the 8-year follow-up. had
self-selected into no treatment, AA only, formal treatment

only, or formal trcatment plus AA groups; (2) examine how
each of the four groups changed over time on drinking and
functioning outcomes; and (3) examine how the timing of
involvement in AA and treatment affected outcomes. To
enhance the polential application of the findings, we
focused on clinically meaningful outcomes (e.g., abstinence
and freedom from drinking-related problems).

Method
Sample and procedure

Study participants were problem drinkers (N = 466) who
were followed for approximately 8 years (mean [SD| was
02.6 |6.6] months) after their imtial contact with the
alcoholism treatment system via an I&R center or detox
program. Participants were defined as problem drinkers hy
virtue of having gone through a detox episode at one of
three cooperating detox centers (under contract to the three
counties in which they were located) or having contacted
one of four cooperating [&R centers (one was a counly
agency: the athers were under contract to the three counties
in which they were located). At baseline, data were collected
from 631 individuals who had not received prior formal
inpatient or outpatient treatment for problem drinking; par-
ticipants with previous exposure to AA were accepted into
the study. All participants provided informed consent. The
initial data collection process is described in detail in Timko
et al. (1993, 1994). Of eligible clients approached by
research staff, 62% al the detox centers and 64% at the &R
centers participated.

With respect to baseline sociodemographic characteristics,
S1% of the participants were men, 82% were white, 24%
were married and 45% were employed at least part time. The
mean (SD) age of participants at baseline was 35 (9) years; the
mean education was 13 (2) years. In general, the four groups
were comparable in terms of demographic characteristics,

Follow-ups. An inventory that was almost identical in con-
tent to the initial one was mailed to located participants 1, 3
und 8 years after they entered the study. Of the 582 individu-
als not known to have died prior to the 8-year [ollow-up, 483
were located and 466 completed the follow-up mventory.
Thus, the 8-year follow-up rate for those persons not known
o have died was 80%. Compared with individuals who
completed only the baseline assessment, individuals who
completed the 8-year assessment were more likely to be
employed: otherwise, the two groups did not differ at bascline
on the drinking and functioning outcomes used in this study.

Measures

Drinking parterns and problems. Respondents noled
whether or not they were abstinent from alcohol during the
past 6 months; whether or not they were drunk or intoxicated
during the past month (never versus | or more days); and
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whether they had a benign drinking pattern during the past
6 months (i.e., engaged in no or light drinking versus mod-
erate drinking, fairly or very hcavy drinking, or occasional
drinking binges).

An index of problems arising from drinking was taken
from the Health and Daily Living (HDL) Form by Moos et
al. (1990). Participants rated how often (on a S-point scale,
with 0 = never and 4 = often) in the last 6 months they
had experienced each of nine problems (e.g.. with health,
job, money, family argumcents) as a result ot drinking,
Participants were calcgorized as having either no drinking-
related problems or one or more such problems.

Finally, in remission indicated that participants were
cither abstinent or met the following criteria: engaged in no,
light or moderate drinking during each of the past 6 months:
drank three or fewer ounces of ethanol on drinking days that
occurred during the past month; were never intoxicated dur-
ing the past month; and had no drinking-related problems in
the past 6 months.

Functioning. Participants were asked whether or not they
were emploved or had legal problems (1.e., had trouble with
the law, other than minor traffic violations, and/or were put
in jail) in the past year; legal problems may or may not have
been related to drinking.

Based on the HDL's measure of depression, derived from
Spitzer et al.’s (1978) Research Diagnostic Criteria, partici-
pants rated how often (on a 5-point scale with 0 = never,
4 = oflen) they experienced each of seven symptoms of
depressed mood during the last month (c.g., feeling sad or
blue; feeling guilty, worthless or down: thoughts about
death or suicide). Responses were summed so that higher
scores represented more depressed mood (Cronbach’s alpha
at baseline = 0.92). Respondents were considered to be
experiencing significant depression when they scored
two or more standard deviations above the mean of the
community sample of women and men that Moos et al.
(1990) used to develop the HDL; otherwise, respondents
were classified as not depressed.

Approach Coping was the sum of 18 items (alpha = 0.84)
rated on a 0 (did not do this to deal with an important prob-
lem in the past year) to 3 (did this fairly often to deal with
the problem) scale; 1tems covered active cognitive (e.g.,
tried to sce the positive side) and behavioral (e.g., tried to
find oul more) coping. Avoidance Coping was the sum of
6 ilems (e.g., ate to reduce tension; alpha = 0.53) rated on
the same scale. The internal consistency of the Avoidance
Coping scale was lower than optimal but we retained this
variable because of ils conceptual importance and because,
supporting the validity of the measure, more reliance on
avoidance coping was related to greater drinking problem
severity at bascline (Finney and Moos, 1995).

Results

We begin by describing the proportions of problem
drinkers who remained untreated, entercd AA only, or

entered formal treatment with or without AA during the 8-
year follow-up period. To evaluate the relationship between
treatment status (no treatment versus any formal or informal
care; followed by no treatment versus AA only, formal
treatment only, or formal treatment plus AA) and outcomes,
hierarchical logistic regression analyses were conducted for
dichotomous outcomes, and analyses of covariance
(ANCOVAs) were conducted lor continuous outcomes.
Analyses controlled for gender, marital status and the base-
line value of the outcome under consideration. For the
logistic regressions, treatment status group was dummy
coded: the model chi-square improvement after entering
treatment status group was used to determine overall group
differences in predicting outcomes, and partial regression
coelficicnts were used to determine between-group differ-
ences. MeNemar tests (for dichotomous outcomes) and ¢/
tests (for continuous outcomes) were conducted to examinc
change in each group from baseline to | year, | ycar to 3
years, and 3 years to 8 years on each oulcome variable,

Treatment status groups

At each follow-up, participants were asked "Have you
gone to anyone, anyone at all (a doctor, psychiatnst or psy-
chologist, clerey or religious counselor, AA, detoxification
unit, inpatient or outpaticnt treatment program, etc.) about
your drinking habits or drinking-related problems since you
completed our last questionnaire?” The month and year
when the last questionnaire was completed were provided.
If participants answered “yes.” they were asked to record
the following information aboul cach source of help:
person, agency or type ol help: month and year; number
of weeks of help; and number of sessions or meetings
attended. Because residential treatment programs often
include an AA componenlt, participants were specifically
instructed to record each type of care scparately.
Participants’ reports at the 1-year, 3-year and 8-year follow-
ups placed them into one of [our groups at 8 years:

No treatment group. Of the 466 participants, 78 (17%)
had not entered treatment for their drinking problems 8
years into the stdy.,

AA only group. A total of 66 individuals (14%) entered
only AA (i.c., attended at least one AA meeung in the
absence of any formal treatment).

larmal treatment only group. A total of 74 (16%)
participants reccived only outpatient (i.c., physician,
psychiatrist, psychologist, counsclor, treatment program,
clergy member) and/or inpatient or residential (including
haltway house, group home) treatment.

Formal trearment plus AA group. A (otal of 248 (53%)
participants received outpaticnt and/or inpatient or residen-
tial treatment, and participated in AA.

Table | presents the help received by the three helped
groups. from AA and/or formal trealment, within each fol-
low-up period and over the cntire RB-year period.
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TapLr 1. Type and amount of treatment for three helped groups (N = 388)

Ellp;!lll.‘.nl
No, ol weeks

Mean (5D

Treatment groups T

No. of sessions

fl

4'1'1.:"'.'4:
No. ol meelings

Qurpaticnr:

Mean (ST 7 Mean (SD)

AA only (n = 66)
Year |
Years 2-3
Years 4-8
Yeurs |-8

Formal treatment
only (n = 74)

Year | (n = 53) 26 13.8(15.2)
Yeurs 2-3 (n= 32) I8 15.0¢22.1)
Years 4-8 (n = 34) 20 W 3(19.1)
Years 1-8 (n =74 4% 199 (22.1)
Formal treatment
+ AA (n=248)
Year | (n = 162) 93 1.8 (122)
Years 2-3 (n=83) 39 14.9 (18.9)
Years 4-8 (n = 62) 28 99132

Years 1-8(n = 248) 161 7.2 (19.Y)

Treatment status group differences

[n the following sections, we [lirst compare individuals
who remained untreated throughout the 8 ycars ol the study
(n = 78) with the combined group of all those who obtained
help through AA. formal treatment or both (n = 388) on their
drinking and functioning at baseline, 1 vear, 3 years and ¥
vears. We then compare untreated individuals with each
group of helped individuals separately. Iinally, we compare
individuals who obtained help only from AA with those who
received formal treatment, either with or without AA, and
compare the two formally treated groups with cach other.

No treatment versus informal or formal treatment

Owverall, individuals who obtained some help tended to
have better drinking outcomes than did individuals who
received no formal and/or informal care. This difference
was most striking on the outcome ol abstinence (Figure 1),
Although unircaled and helped individuals were equivalent
on abstinence at bascline, helped individuals were more
likely 1o be abstinent at | year (x° = 9.04, 1 df, p < .01).
3years (x* = 14.24, 1 df, p <.001) and 8 years (x° = 21.67.
| df, p < .001). At 8 years, helped individuuls were also
more likely to reporl no intoxication (71.8% vs 33.8%;
x = 1031, 1 dt, p<.001), a benign drinking pattern (62.9%
vs 47.4%; x"=6.04, 1 df, p < .01), no drinking-related prob-
lems (66.5% vs 53.8%; x' = 4.61. | df, p < .05) and remis-
sion (61.4% vs 43.6%:; x- = 8.35, 1 df. p < .01). A benign
drinking pattern was also more frequent among helped than
untreated individuals at 3 years (56.4% vs 42.0%; x* = 4.28,
| I, p < .05),

Regarding (he Tunctioning and coping indices, helped indi-
viduals were more likely at baseline to have legal problems

S0) f1.1 (82.1)

a3 22U 8 (236.6)
26 434.0(535.2)
66 310.5 (519.8)

34 IR 1 (IR

I8 71 9(659)

15 32.1 (74.8)

46 1.0 (80
| ()% 354 (H.7) 16l 1083 (112.2}
54 34,1 (558 T4 20004 (291 1)
16 1163 1162.49) 6 3023 407.0)
189 80.6 (124.6) 246 7.3 (4719

and to be depressed. Otherwise, the only differences were
that helped individuals relied more on approach coping at
the |- and 3-year follow-ups than did untreated persons (all
ps < 05).

No trearment versus AA only, In comparison to untreated
individuals, individuals who participated in AA only were
more likely (o be abstinent at | year, 3 years and 8 years, to
have a benign drinking pattern at 3 vears, and to report no
intoxication and to be in remission at 8 years (‘lable 2.
Untreated and AA only participants did not differ on func-
noning or coping outcomes at baseline or any [ollow-up
(‘lable 3).

No treatment versus formal treatment only. In comparison
1o untreated individuals, those receiving formal treatment
only were more likely to be abstinent at 8 years and to use
approach coping al | year. There were no significant differ-
ences on any of the other indices.

No treatment versus formal treatment plus AA. In compar-
1son Lo untreated individuals. those who participated in both
tormal treaiment and AA were more likely to be abstinent at
| year, 3 years and 8 ycars, to report a benign drinking put-
lern at 3 and 8 years and no intoxication at 8 years. and to he
in remission at 8 years. In addition, lormal treatment plus
AA group members were more likely to rely on approach
coping at | and 3 yeuars than were untreated persons.

AA only versus formal treatment or formal treatment
and AA

AA onlyv versus formal treatment only. AA only group
members were more likely than formal treatment only
group members to be abstinent at 1 year and 3 years, 10
report no intoxication at 3 vears. to have a benign drinking
pattern at | yvear and 3 years, and to be i reomssion at | and
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Ficure 1. The course of abstinence among untreated (n = 78) and helped (n = 3838) individuals
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TapLE 2. Drinking patterns of four treatment status groups at baseline, |
vear, 3 ycars and 8 years (N = 4060)

Treatment status group

Formal Formal
Mo AA treaiment  lrealment +
treatment only only AA
Drinking variable (n=78) (n=66) (n=74) (n=248) ¥
Y Abstinent
Bascline 2.6 1.5 1.4 | .6 (.34
| Year 19.6%" 475 20,6 42.4%  20.50!
3 Years 20.0% 50.0°" 25,90 50,94 26.061
R Years 25.6%  48.5° 45.9* N 25.30¢
P Not intoxiwcated
Baseline 118 13.6 0.5 1006 0.82
| Year 554 71.2 61.3 64 .4 2.96
3 Years fl.2 T1.2° b b P 70.7° 7.66*
8 Yeurs 53 8o T7.3" 62,2 T35 13.56°
% Benign drinking
pattern
Raseline 39 1.5 4. 1 2.4 .93
| Yewm 382 55.9° 333 s0.4° .67
3 Years 42 0 h3. 8 431! 57.9¢ R.ONy*
8 Years 47.4° 63.6 54.1 65.3" B.47*
% No drinking-related
pruoblems
Baseline 6.4 l.5" 10, 8" F.22 B.11%
| Year 53.6 59.3 38.7 51.9 5.69
3 Years 59.2 70,7 421" 58.8" 8,58
8 Years 538 68.2 59.5 68.1 .30
% In remission
Baseline 2.6 1.6 2.7 2.0 (.24
| Year 42.6 54,2¢ 15.5¢ 483 B.03F
3 Years 47.9 66,74 36.8° 57.5" 16.25"
8 Years 43.6% 62.1° 55.4 63.0 G.95*
Note: Baseline analyses control for gender and marital status; |-, 3- and

R-year analyses control for gender, marital status and baseline funclioning.
Means that share a superscript differ significantly at p < 03,
*p< 05, 'p< 01 "p < DO

3 years. AA only group members were less likely Lo be free
of drinking-related problems at baseline, but more likely to
be so at 3 years. The AA only and formal treatment only
groups were equivalent on drinking outcomes at 8§ years. In
addition, there were no differences in functioning or coping
at any time according to whether individuals participated
only in AA or only in formal treatment.

AA only versus formal treatment plus AA. Individuals
who participated only in AA, and those who participaled 1n
both formal treatment and AA, were equivalent on drinking,
functioning and coping outcomes at each follow-up occa-
sion, with the exception that AA only group members were
more likely to be in remission at 3 ycars.

Formal treatment only versus formal treatment plus AA
Formal treatment plus AA participants were more likely

than formal treatment only participants to be abstinent at 1
year and 3 years, to have a benign drinking pattern at | year,

TABRLE 3. Functioning of four treatment status groups at baseline, | year, 3
vears and B years (N = 466)

Treatment status group

Formal Formal
Mo AA treatment  treatment +

Functioning treatment only only AA
variable in=78) (n=60) (n=74) (n=248) Fly
% Employed

Baseline 44 9 47.0 39.2 46.0 | .68

| Year 6.8 66,1 55.6 70.8 h.63

3 Ycars 66.7 759 6.3 1549 6.88

B Years 61.5 68,7 59.5 58.1 3.00
% lLegal problems

Baseline 282 1R 40).5 42.5 .83

| Year 178 5.3 19.0 20.3 (.46

3 Years .8 8.8 2 13.6 .18

8 Years 11.5 6.1 9.5 12.1 217
G Not depressed

Baseline bh. 7" 56.1 554 46.0" Q.37%

| Year 2.9 s8.1 83.7 234 2.17

3 Years B2.2 59,7 87.9 87.3 0.27

R Years 01.6 90.9 §9.2 86.2 ]
Approach coping

Baseline 2838 295 292 28.4 0.30

| Year 29 80 33.3 34.5" 35.0° 5.19°

3 Years 30.4¢ 32.1 34,7 34.5¢ 3.79°

R Years 32.3 338 33.0 34.6 .50
Avordance coping

Baseline 3.2 7.8 5.0 93 3.03*

| Year 5.4 5.3 5.6 6.4 .83

3 Years 4.5 4.1 6.] 5.4 2.67

B Years 4.9 4.4 54 5.2 0.56
Nore: Bascline analyses control for gender und mantal status; |-, 3- and

B-year analyses control for gender, marital status and baseline lunctioning.
Means that share a superscript differ significantly at p < .03,
o< 05 'p< 01,

and to report no intoxication at 3 years. Individuals partici-
paling in both formal treatment and AA were less likely
to be free of drinking-related problems at baseline, but
more likely to be free of such problems at 3 ycars. No
differences occurred on functioning or coping outcomes
between formally treated individuals who did or did not
affiliate with AA.

Comparisons using continuous measures of drinking prob-
lem severily

As noted in the Method section, for several indicators
of drinking problem severity, we created dichotomous
variables from continuous measures. We compared the four
groups on the continuous measures (i.e., number of days
drunk or intoxicated during the past month, drinking
pattern during the past 6 months, problems arising from
drinking in the past 6 months, depression) by means of
ANCOVAs that controlled for gender, marital status and
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TaBLE 4. Companisons ol 8-vear oulcomes [or untreated or helped individuals with low or high impair-

ment al baseline

Low impairment

High imipairment

Lintreated Helped Untreated Helped
(p= 1) (n==061) I F (n =59 (n=2327) v F
Drinking variable
S0 Abstinent 15.8 45.9 6.09° 258 5.4 14,43
%0 Not intoxicated n3.2 754 1035 S0.8 71.2 .98
Y% Bemgn drinking
puttern 52.6 57.4 (.13 45.8 639 0,760
“o No drinking-related
problems 78.9 738 0,21 45 8 65.1 775
% Moderate drinking  52.6 233 5.54% 15.5 8.0 2.87
% In remission 579 6.7 0,05 39.0 61.5 100.29°
Funcuoning variable
%o Employed 73.7 52.5 278 57.6 618 (.36
% Lepal problems (1.0 4.9 | .66 15,3 1.7 0.57
% Not depressed 947 bs.1 (10U 43.2 86.2 2.54
Approach coping,
mean (51) 33.2(7.3) 362 (R.7) | .89 32.009.7)  338(9.0) | .84
Avordance coping,
mean (SD} 3.7(2.9) 4.2 (3.0) 0.40 33(34) 5.3 {3.5) 0,00

*u< 05, 'p< .01 'p < 001,

the bascline value of the outcome under consideration.
Results for the continuous measures replicated those for
the dichotomous measures, except that the four groups did
not differ significantly on the conlinuous measure of
benign drinking pattern at 8 years.

Comparisons based on initial impairment

Following Armor and Meshkoff’s (1983) examination of
low- and high-impairment groups, we also compared
untreated and helped participants, who had low or high
impairment at baseline, on the drinking and functioning
indices al 8 years. The low-impairment group had 0-2
drinking-related problems at baseline; the high-impairment
group had 3 or more such problems. Chi-square analyscs
were conducted for dichotomous outcomes, and ANOVAs
for continuous oulcomes.

For both the low- and high-impairment groups, helped
individuals were more likely to be abstinent at 8 ycars
than were untreated individuals (Table 4). Only the high-
impairment group benefited from help relative to no help
on remission rate, as well as on days intoxicated, benign
drinking pattern and no drinking-related problems. The
long-term results for abstinence and remission within the
low- and high-impairment groups replicate those of Armor
and MeshkofTf"s (1983) 2.5-year study.

Within-group changes
Untreated individuals. The untreated individuals

improved on all five drinking-related outcomes, depression
status and employment. and showed a decline in their

reliance on avoidance coping (all p's < .05) between base-
line and | ycar. However, these individuals showed no fur-
ther significant improvement on any drinking, functioning
or coping outcome between | year and 8 ycars.

All individuals who received help. Among all individuals
receiving help, improvement occurred between baseline and
I year on all drinking, functioning and coping outcomes
(s <.01). In contrast to the untreated individuals, the indi-
viduals who obtained help continued to improve between
the 1- and 3-year follow-ups on several outcomes; absti-
nence, drinking-related problems, benign drinking pattern,
remission rate, legal problems, employment and avoidance
coping (p's <.05). Morcover, the helped individuals contin-
ued o improve between 3 years and 8 years on abstinence,
drinking-related problems. benign drinking pattern and
remission rate (p's < .05).

Separate groups of helped individuals, Lach of the three
groups ol helped individuals (AA only, formal treatment
only, formal treatment plus AA) improved on all drinking
outcomes (1.e., on abstinence, no intoxication, no drinking-
related problems, benign drinking pattern and remission)
and cach functioning outcome (legal problems, employ-
ment, absence of clinical depression), and increased their
reliance on approach coping and decreased their reliance on
avoidance coping between haseline and the 1-year follow-
up (p’s < .03).

The AA only group showed no further significant
improvement. In contrast, the formal (rcatment plus AA
group showed continued improvement between | year and
3 years on abstinence, no drinking-related problems, benign
drinking pattern, remission rate, fewer legal problems and
less use of avoidance coping (p's < .05). Between the 3- and
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TaBLE 5. Logistic regressions predicting 8-year drinking outcomes among individuals who oblained help (N = 388)

Benign drinking No drinking-related

Abstinent Not intoxicated pattern prablems In remission
Reg. Reg. Reg, Reg. Reg.
coelf. OR coell. DR coell. OR coeft. OR Coctt. OR
Step 1
Gender” 0.47% .60 (.69 2.00) (.51 .67 .49+ % 0.48F .62
Marital status” (.18 .19 0.45 .58 0.21 | .2 0.57* .76 0.54* .71
Baseline value of outcome | .59 4.91 ().86* 2.36 (.43 1.54 .17 1.19 0.57 1.77
¥ 804 14.51' 6.60) .34 061"
Step 2
Year |: Any AA° 0. 48+ |.62 (.66 1.93 0.63" 1 .87 N.68R | .98 46* .59
Year | Anv formal treatment” 0.48* .62 011 .12 0.39 | .47 0,731 2.08 0.63 |.87
X 10.01' 8 2* 11.24' 19.47! 12.50
Step 3
Years 2-3: Any AA' 0.52% |.69 (.44 1.55 (.51 .36 (.36 1.43 0.54% 12
Years 2-3: Any formal
(reatment” 044+ |.56 0.27 1.31 (0,32 | 3% 0.20 1.23 .35 |.42
x> 107 4.71 4.34 3.36 582
Step 4
Years 4-8: Any AA' 0.56* I.76 0.14 .16 0.23 1.26 .00 | .00 0.21] 1.23
Yeurs 4-8: Any [ormal
treatment” -0.37 .64 -0.47 (.62 (.59 0.55 s .44 -().64 .33
X 7.62% 3.59 6.68% 11.74 7.48%
°() = male. | = female; "0 = not married, 1 = married; "0 = no, 1 = yes.

o< 5: r.u < (0l j}’J < .U0J.

8-year follow-ups, the formal treatment plus AA group
showed further improvement on the proportion of individu-
als who were abstinent, free of drinking-related problems
and had a benign drinking pattern, but declined on percent
cmployed (p’s < .05). The formal treatment only group also
improved between 3 years and 8 years on abstinence, having
no drinking-related problems and remission rate (p’s < .03).

Iype and timing of help and treatment autcomes

To focus on how the tming ol participation i AA and
formal treatment was related to improvement. we conducted
hierarchical logistic regression analyses to predict drinking
outcomes al the 8-year follow-up among individuals who
received some form of help. Step | of the regressions entered
marital status, gender and the baseline value of the outcome
under consideration. Step 2 entered two variables retflecting
participants’ treatment status during the first year of follow-up:
affiliation with AA and participation in formal treatment (0 =
no, | = yes). Step 3 entered the same two variables as Step 2,
but pertaining to Years 2-3 of follow-up. Step 4 entered the
same variables, covering the follow-up Years 4 through 8.

Table 5 shows that women were more likely than men to
be abstinent, to have not heen intoxicated, to have a benign
drinking pattern and no drinking-related problems. and to
be in remission at 8 years. Persons who were married at
baseline were more likely to be free of drinking-related
problems and in remission at 8 years than were unmarriced
persons. Except for no intoxication at 8 years, the baseline

vilues of the drinking-related indices did not independently
predict the 8-year oulcomes.

Table 5 also shows that participation in AA and partici-
pation in tormal treatment during Year 1 and during Years
2-3 were independently associated with abstinence at the
8-year follow-up. Participation in AA durnng Years 4-8 was
also associated with abstinence at ¥ years.

Participation in AA during Year | of tollow-up was the
sole predictor of no intoxication at 8 years, after baseline
status was controlled. Participation in AA durning Year 1 also
predicted having a benign drinking pattern and being free of
drinking-related problems and in remission at & years. In
addition, participation in formal treatment during Year |
was associated with having no drinking-related problems
and with remission at 8 years. Furthermore, participation
in AA in Years 2-3 was linked to long-term remission. How-
ever, needing to participate in additional formal treatment
during Years 4-8 was a predictor of less benign drinking
patterns, the presence of drinking-related problems, and
nonremitted status at & years.

Discussion

We lound that individuals who sought formal and/or
informal help for their drinking problems were betler
off at the 8-year follow-up than were individuals who
chose to remain untreated. Specifically, those who sought
and received some type of help—AA and/or formal
treatment—were more likely at 8 years to be abstinent, free
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of intoxication and in remission, and to have a benign
drinking pattern and no drinking-related problems, than
were untreated individuals. Both helped and untreated
individuals improved between baseline and 1 year on these
drinking outcomes. In contrast to untreated individuals,
who did not show further improvement alier | year, helped
individuals continued to improve over the next 2 years, and
then over the next 5 years, on drinking-related outcomes.
These findings support the idea that obtaining formal or
informal help 18 associated with improved dnnking out-
comes, among individuals who choose to do so.

We found that 54% of helped individuals were abstinent
at the B-vear follow-up. This rate is in the mid to upper
range found by the previous long-term studies of treated
alcohol use disorders that were noted 1n the introduction.
Like these studies, ours showed a steady increase in the
proportion of abstinent individuals across follow-ups.

[ntreated and informally and formally rreated individuals

Each of the three separate groups of helped individuals
was somewhat better off at 8 years than was the untreated
group. To be specific, consistent with our findings at 1 year
(Timko et al., 1994), individuals who participated only in
AA, receved formal treatment only or were involved in both
formal treatment and AA were more likely to be abstinent at
8 years than were untreated individuals. At 8 years, in com-
parison Lo untreated persons, individuals who participated in
A A, either with or without formal treatment, were also more
likely to be free of intoxication and to be in remission.

Although the AA only group was better off than the for-
mal treatment only group on one or more of the drinking-
related outcomes at 1 and 3 years, these lwo groups were
cquivalent on dninking outcomes at 8 years. The pattern of
results 1s consistent with our finding that the formal treat-
ment plus AA group continued to improve on abstinence,
having no drinking-related problems and having a benign
drinking pattern between | year and 3 years, and between 3
and 8 years, whereas this was not truc ol the AA only group.
The equivalent outcomes at 8 years may reflect the fact that
AA and formal treatment have common processes (e.g., a
stated goal of abstinence |Warner and Mooney, 1993] and a
supportive relationship with a sponsor or therapist
|Friedmann et al., 1998]). These findings imply that AA
may provide as much benefit for individuals who elect help
only from AA (sce Emrnick et al., 1993) as formal treatment
does for individuals who select this option.

Individuals who received formal treatment only, and
those who participated in both formal treatment plus AA.
were also comparable on drinking outcomes al 8 ycars.
Notably, individuals who received [ormal treatment only
were somewhal worse ofl al | and 3 years than were indi-
viduals n the formal treatment plus AA group. This latter
result 1s consistent with those of other short-term studies
(Emrick, 1993; Isenhart, 1997; Miller et al., 1997;
Morgenstern et al., 1997; Ouimette et al.. 1998; Watson et

al., 1997), in which formal treatment 1n conjunction with
AA was associaled with better dnnking outcomes than for-
mal treatment alone. We found that the formal treatment
only group did relatively poorly at 1 and 3 vyears but
improved between 3 and 8 years, especially on abstinence,
drinking-related problems and remission rate. By 8 years,
the formal treatment only group had “caught up” to
individuals who participated in both formal treatment and
AA, as well as to individuals who participated only in AA.

Timing of informal and formal rrearment

The regression analyses showed that participation in AA
or [ormal treatment during the first year of follow-up was
associated with abstinence, the absence of drinking-related
problems and remission at 8 years. Participation in AA or
formal treatment during Years 2-3 was also associated with
abstinence at 8 years. Our prior findings, which cxamined
the effects of the iming of treatment without distinguishing
between informal and formal help, are consistent with these
results. At 3 years, individuals who had sought help (infor-
mal, formal or both combined) within the first follow-up
year were more likely to be abstinent than were untreated
individuals; as well, individuals who obtained additional
mlormal and/or formal help in Years 2-3 were more likely
to be abstinent than were individuals who delayed obtaining
help for at least a year (Timko et al.. 1995). Similarly, at 8
years, individuals who had sought informal and/or formal
help within the first 3 years of follow-up were more likely
to be abstinent than were untreated individuals: individuals
who completed treatment by Year 3 were more likely to be
abstinent than were individuals who delayed obtaining help
tor at least 3 years (Timko et al., 1999), More involvement
with formal treatment or AA was associated with more
improvement over 3 (Timko et al., 1995) and 8 (Timko et
al., 1999) years on drinking indices.

Taken together, our results suggest that obtaining help
sooner rather than later is beneficial in the short and long
term among problem drinkers who seek help. The referral
process at I&R and detox centers should ensure that problem
drinkers enter self-help or formal treatment quickly. In this
regard, Stark et al. (1990) found that first-time callers to a
substance abuse treatment clinic were more likely to present
tor treatment when they were told to come to the clinic the
same day than when they were given a future appointment,

The regression analyses also showed that participation in
AA during Years 4-8B of follow-up was associated with
abstinence at ¥ years, In contrast, needing to participate in
formal treatment during follow-up Years 4-8 was a predic-
tor of having a worse and nonremitted drinking problem
and one or more drinking-related problems. Formal treat-
ment occurring later in the course of alcoholism may be
associated with poorer outcomes because such treatment is
sought in response to a relapse. In contrast, AA involvement
may be more continuous and may function primarily to help
participants maintain their sobriety.



TIMKO ET AL. 539

Conclusions

Our key finding was that individuals who scek and obtain
help for a drinking problem show better drninking-related
outcomes over 8 vears than do those who do not seek and
receive help. This finding is especially striking for absti-
nence; 54% of helped individuals achieved abstinence, as
noted, but only 26% of untreated individuals did so. We also
obtained two important findings regarding help for problem
drinking among help seekers: Informal treatment alone was
at least as effective as formal treatment alone and, 1n the
long term, there were no differential outcomes between
types of help.

Our results also suggest that, in contrast to untreated indi-
viduals or those treated only informally, those who select
and receive formal treatment, especially those who receive
formal treatment in conjunction with AA, may continue to
improve on drinking outcomes after an initial period of sub-
stantial improvement. AA participation, either alone or n
combination with formal treatment, 18 associated with
somewhat better short-term (1-3 year) outcomes than no
treatment or formal treatment alone, but its advantage over
formal treatment does not hold for as long as 8 years. In the
short term, AA participation may add to the benefit of for-
mal treatment; formal treatment, however, may not add to
the benefit of AA participation.

In considering these conclusions, 1t 18 important to keep
in mind that the drinking outcomes at each tollow-up per-
lained only to the 6 months prior to the assessment. Vaillant
and Milofsky (1982) [ound that even 6 months of absti-
nence may not be predictive of more stable abstinence. A
more continuous record of drinking and functioning would
be helpful in revealing the links between participants’ cir-
cumstances and their decisions aboul getting help.

Studies of the process and outcome of naturally occurring
treatment choices are important for understanding problem
resolution as a dynamic process that may be spread out over
time, often over a number of years, and may involve multi-
ple attempts to change before new drinking and functioming
patterns emerge and stabilize (Tucker, 1999). The extent to
which a single treatment episode, a sequence of episodes. or
a combination of help strategics is expecled o be feasible
and clinically useful may be guided by what help-recipients
and help-givers are already accomplishing “naturalistically.”
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