
Introduction
Alcohol dependence

 In 2018 alone there were over 7500 deaths directly related to al-
cohol in the UK (ONS 2019)[1], a figure likely to be closer to 15,000 
if diseases related to alcohol use were also included [2]. Recent data 
also indicates this is a growing problem, with alcohol related inpatient  
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admissions increasing 60% from 2008 to 2018 [3]. Globally AUD is 
the third leading cause of disability in Europe [4]. Alcohol use dis-
order not only affects the patients themselves, but also those around 
them, adding to the pain, suffering and costs associated with alcohol 
dependency.

 Alcohol Dependence Syndrome (sometimes referred to as alcohol 
dependence) is a psychiatric disorder in which individuals have be-
come psychologically and physically addicted to alcohol. In the UK, 
the prevalence of alcohol dependence is about 4%; 6% of men and 2% 
of women. Typically alcohol dependence is characterised by (often 
serious) withdrawal symptoms on cessation of alcohol, or drinking 
to avoid withdrawal symptoms, tolerance and the persistent desire to 
drink and continuing drinking despite negative consequences [5]. The 
impact of alcohol dependence and AUD is widespread, encompass-
ing alcohol related illness and injuries as well as significant social 
impacts to family, friends and wider community. Taking into account 
alcohol related health disorders and disease, crime and anti-social be-
haviour, accidents, loss of productivity in the workplace and domestic 
problems, the Department of Health estimates that alcohol misuse is 
now costing at least £20 billion a year in England alone [6].

Detoxification and current treatment options in Bristol

 The first stage of addressing alcohol dependence is the cessation 
of alcohol consumption. Standard guidelines are provided by NICE 
[5], which outline the assessments that should be undertaken before 
detoxification, and the treatment options available during and after 
withdrawal to help maintain abstinence.  The primary goal of detox 
programs, the majority of which now take place in the community, 
are to manage the physical withdrawal symptoms from alcohol [7], 
which on average takes approximately 10-14 days. While communi-
ty detoxification programs are now relatively successful in achieving 
withdrawal from alcohol with few serious medical consequences [8], 
this represents only the first stop in managing alcohol dependency. 
Patients treated by BSDAS can subsequently be offered a range of 
services and treatments post-detox depending on their individual 
needs. These include: Alcoholics Anonymous (AA), Self-Manage-
ment and Recovery Training (SMART), Dual Recovery Anonymous 
(DRA), Relapse Prevention (RP), Training Education Vocational 
Employment (TEVE), Dialectical Behaviour Therapy (DBT), Cogni-
tive Behavioural Therapy (CBT), and psychodynamic psychotherapy 
(rare). There are also some residential rehabilitation and ‘dry house’ 
services for those requiring more intensive input and a range of faith-
based recovery programs. Relapse prevention medications are also 
offered to many of those completing the detoxification e.g., acampro-
sate, disulfiram, naltrexone, baclofen.

 Although a large number of treatments are available for alcohol 
dependence in Bristol and more widely, research shows that long term 
outcomes remain poor, with relapse rates of up to 60% at 12 months 
and 80% at 3 years [9,10]. A meta-analysis of 361 controlled studies 
of treatments for alcohol dependence in 2002 identified 46 possible 
interventions [11]. Interventions were ranked according to rates of 
abstinence achieved. The brief intervention approach ranked highest. 
Those classed as brief interventions were those delivered over a brief  
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Abstract
 Bristol Specialist Drug and Alcohol Services (BSDAS) carry out 
over 450 community-based detoxifications per year, with 85% of pa-
tients being alcohol free after the 14-day program. But there is a 
paucity of information collected on the different treatment pathways 
offered after initial detoxification. This paper presents the results of 
an observational study that followed a group of 12 patients from the 
start of their community detox for 9 months, collecting information 
about outcomes. In respect of drinking behaviour, results post-alco-
hol detoxifications were poor. Three months post detox, 8 out of the 
12 participants had relapsed to drinking. Six participants had a sec-
ond, and one participant had a third detox within the 9-month follow 
up period. Given the burden of alcohol use disorder (AUD) on the 
population of Bristol, this study is an important step on the journey of 
developing new and innovative treatments for this population. And in 
the context of the current Covid 19 pandemic, attention to the issue 
of best management of AUD has become even more pertinent.
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time period, usually 1 or 2 sessions. Typically these involved a form 
of advice-giving about reducing alcohol consumption and often a self-
help booklet to take away. Importantly, in this review, all treatments 
that used a specific modality (e.g. “self-control training”) however 
brief, were classified as a specific intervention and not included in the 
brief intervention category. Motivational enhancement therapy was 
ranked second, which is a counselling approach that helps individu-
als resolve their ambivalence about engaging in treatment and stop-
ping their drug use. The motivational enhancement approach aims to 
evoke rapid and internally motivated change, rather than guide the 
patient stepwise through the recovery process. Pharmacotherapy with 
the GABA agonist acamprosate and the opiate antagonist naltrex-
one ranked 3rd and 4th respectively. The lowest ranked approaches 
were designed to educate, confront, shock or foster insight regard-
ing the nature of alcoholism. From this meta-analysis psychotherapy 
produced the best outcomes. In addition it is important to note that 
studies have indicated that repeated detoxifications are associated 
with more complications [12]. This highlights further the need for 
successful treatments to help patients remain abstinent after their first 
detoxification and avoid the complications that can occur with repeat-
ed detoxifications.

Methods
Approvals

 This study received ethics approval from South West - Exeter - 
REC and was sponsored by Imperial College London. Funding was 
provided by The Alexander Mosley Charitable Trust. Participant trav-
el expenses for were reimbursed, and when required taxis were pro-
vided. Refreshments were provided during study visits.

Rationale for study design

 Approximately 450 patients per annum present to the BSDAS for 
community detoxification. Audit data from clinical notes undertaken 
in 2013 indicates that while significantly better than neighboring ser-
vices, formal assessment data, such as that provided by the AUDIT 
questionnaire is available for less than half of the patients pre-detox-
ification. Information about patients after detoxification is even more 
sparse and difficult to collect. The main reason for this is that post-de-
tox, patients are directed into a range of community and primary care 
based therapeutic programs which do not necessarily report into the 
same clinical note systems, with some not being required to report 
attendance or patient status at all. Because of this, external effort must 
be made in order to collect high quality data about outcomes for these 
patients after detoxification, as reliance on clinical notes is not a fea-
sible option.

 Even for research teams, collecting follow-up data in this group 
of patients can be difficult, with typical attrition rates of 10-35% [13]. 
Recent studies highlight the pitfalls of using statistical analysis to 
predict outcomes for those lost to follow-up [13], emphasising the 
importance of collecting good quality long term outcome data in these 
studies [14]. Authors assessing attrition in this population suggest that 
enhanced contact with patients is likely to be advantageous. In this 
way, even if lost to follow-up, more information about prior function 
would allow better prediction and accuracy of outcome during analy-
sis [15].

 To explore some of these methodological issues, we used a pro-
spective approach to assessing different methods of data collection.  

We compared the use of monthly follow-up calls with simply invit-
ing patients to follow-up visits to ascertain if more close observation 
and contact could increase compliance and successful data collection. 
The sample size for this study is based on other studies in patients 
with alcohol dependence [16]. This study has been specifically de-
signed to be representative of a patient cohort that would be eligible 
for interventional studies and who would be interested in taking part 
in research after detoxification from alcohol. We did not attempt to 
sub-analyse the outcomes for this wide range of treatments post-de-
tox as this was beyond the scope of this project. We rather looked at 
the group as a whole in order to give a broad estimate of long-term 
outcome.

Study design

 This was an observational, questionnaire based, follow-up study 
in patients undergoing a community alcohol detoxification at Bristol 
Drug and Alcohol services. Service users preparing for communi-
ty alcohol detoxification were invited to take part. Patients attend a 
screening visit prior to detoxification, a baseline visit after detoxifica-
tion and at this point were randomised into two groups. The standard 
observation group had a face to face meeting with the study research-
ers at 3, 6 and 9 months. The close observation group had additional 
monthly phone calls with a researcher.

 Outcome measurements were made through the use of clinical in-
terview:- the Time Line Follow-back drink diary method, urine tests 
for alcohol and drugs of abuse and questionnaires to measure quality 
of life, anxiety, depression, thoughts about alcohol use and sleep. For 
those in the close observation group, drinking behaviour was assessed 
via the Time Line Follow-back (TLFB) at each monthly call.

Assessments and Questionnaires used in the Outcomes Study

1. The Mini International Neuropsychiatric Interview 5 (MINI 5) 
[17], to screen for comorbid psychiatric disorders. Completed 
once, at screening.

2. The Columbia Suicide Severity Rating Scale (C-SSRS) [18], to 
screen for acute and recent suicide and self-harm thoughts and 
behaviours. Completed at screening only. 

3. The Alcohol Dependence Syndrome section of the SCID-5-CT 
(Clinical Trials Version) [19], completed once, at screening.

4. The Severity of Alcohol Dependence Questionnaire (SADQ) [20] 
to measure the presence and level of alcohol dependence. Com-
pleted once, at screening. 

5. The Patient Health Questionnaire (PHQ-9) [21]. A brief self-report 
scale for depressive symptom severity. Administered at screening, 
baseline and at 3-, 6- and 9-months follow-up. 

6. Generalized Anxiety Disorder 7 (GAD-7) [22], a brief 7 item 
self-report scale, administered at screening, baseline and at 3-, 6- 
and 9-months follow-up.

7. The Time-Line Follow Back (TLFB) [23], to assess daily drink-
ing and recreational drug use over time. Performed retrospectively 
at baseline to assess the prior 3-months’ drinking behaviour, then 
completed throughout the study, on a daily basis by the participant 
at home. Then reviewed formally at 3, 6 and 9 months follow up.  
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Those in the close observation group were also telephoned phoned 
monthly by the study team to collect the outcomes of their last 30 
days TLFB entries.

8. The Clinical Institute Withdrawal Assessment for Alcohol – Re-
vised Version (CIWA-Ar) [24], to assess the severity of alcohol 
withdrawal, completed once at baseline after detox.

9. The Penn Alcohol Craving Scale (PACS) [25], to assess frequen-
cy, intensity and duration of thoughts about drinking, completed at 
the screening and baseline assessment and at 3, 6- and 9-months 
follow-up.

10. Obsessive Compulsive Drinking Scale (OCDS) [26], to measure 
obsessive and compulsive thoughts in relation to alcohol. Com-
pleted at the screening and baseline assessment and at 3-, 6- and 
9-months follow-up.

11. Short Inventory of Problems for Alcohol (SIP) [27], to assess the 
self-attributed consequences of drinking, completed at screening, 
3-, 6- and 9-months follow-up.

12. Pittsburgh Sleep Quality Index. (PSQI) [28], to assess the level of 
sleep disturbance, completed at screening, the baseline assessment 
and at 3-, 6- and 9-months follow-up.

13. The Short Form (36) Health Survey (SF-36), a gold standard pa-
tient-reported measure of quality of life, completed at baseline, 3, 
6 and 9 months.

Recruitment

Recruitment: Recruitment was conducted via mental health practi-
tioners within BSDAS. Potentially eligible patients were sent an in-
vitation letter with consent to contact slip and if interested in taking 
part they were given the patient information sheet. After a short phone 
call with verbal consent to check eligibility, patients were invited for 
a formal screening visit.

Inclusion criteria: Adults with a primary diagnosis of alcohol de-
pendence syndrome (as defined by DSM-5), successful alcohol de-
toxification (no longer consuming any alcoholic substances following 
detoxification), access to a supportive significant other or locator who 
could accompany the participant to study visits if required and who 
could be contacted by the study team  in the event of the participant 
being uncontactable, not taking any regular psychotropic medica-
tions except those commonly used during and after the detoxification, 
which include: mirtazapine, pregabalin, gabapentin, benzodiazepines 
and Z-hypnotics, baclofen, acamprosate, naltrexone and disulfiram.

Exclusion criteria: A history of, or a current, primary psychotic dis-
order, bipolar affective disorder type 1 or personality disorder, rele-
vant abnormal clinical findings or medication at screening visit judged 
by the investigator to render subject unsuitable for study, presenting 
a serious suicide risk, regular user of drugs of abuse and (for females 
of childbearing age/potential) must not be pregnant or breast-feeding 
during the first 3 months of the study. All participants were free to 
withdraw at any time from the study without giving reasons and with-
out prejudicing further treatment. If a patient withdrew from the trial 
their data continued to be treated as confidential and were be included 
in the final data analysis where appropriate.

Consent, screening and baseline visits: At screening participants 
underwent a full psychiatric assessment including the Mini Interna-
tional Neuropsychiatric Interview 5 (MINI 5) to screen for comorbid 
psychiatric disorders and diagnostic evaluation of presence of Alcohol 
Dependence Syndrome (DSM-5). Clinical data collection included 
years of alcohol dependence, complications and consequences. After 
detoxification, patients attended a baseline visit to confirm eligibility. 
During this visit, continued consent was confirmed, and vital signs 
reassessed (pulse, blood pressure etc.). There was a brief physical ex-
amination and ECG; blood samples will be taken for routine labora-
tory tests (urea and electrolytes, full blood count, liver function tests 
and Gamma-GT) unless recent blood test results were available. An 
assessment of physical signs of withdrawal was carried out using the 
revised Clinical Institute Withdrawal Assessment for Alcohol Scale 
(CIWA-Ar) questionnaire [29].  An alcohol breath test was performed 
to ensure successful detoxification and dip-stick urinalysis for drugs 
of abuse. If female, dip-stick urinalysis for pregnancy was complet-
ed. Patients completed post-detoxification questionnaires. If eligible, 
patients were then randomised to receive close or limited follow-up. 
They were informed of which group they had been allocated to and 
dates and times for phone calls and follow-up interviews were agreed.

Follow-up methods

Telephone calls: Those in the close observation group were phoned 
approximately monthly to collect information about drinking be-
haviour and drug use if relevant, using the TLFB diary. If no contact 
could be made, the research team telephoned the significant other to 
collect basic information on drinking behaviour if known. If no con-
tact with the study team was received after 4 weeks the patient was 
considered lost to follow-up, unless they contacted the study team at 
a later date.

Face-to-face Interviews: These occurred without any interference 
with post-detox treatment programs. Participants were invited to at-
tend interviews at 3-, 6- and 9-months. Participants received a phone 
call or text reminder before the interview. At follow-up visits, partic-
ipants were also asked to complete a urine test for drugs of abuse and 
a breathalyzer test for alcohol.

Results

Patient Recruitment: Twenty-six patients from BSDAS were 
screened. Twelve patients were enrolled as eligible after screening 
and all 12 subsequently successfully completed a medical alcohol 
detox and were eligible at baseline. Twelve participants remained en-
rolled to give a full set of data at the 3-month follow-up point. By the 
time of the 6-month and 9-month follow-up points, ten patients re-
mained still in contact with the study team to give final outcome data.

Patient demographics: Four women and eight men participated in 
the observational study. The average age when alcohol became prob-
lematic or of daily use was 22 years old. 67% of participants reported 
a history of blackouts secondary to their use of alcohol and 50% of 
participants reported that their use of alcohol had led to them experi-
encing vulnerable incidents.

Severity of alcohol use: At screening participants were drinking an 
average of 197 units of alcohol per week/day. All met criteria for al-
cohol use disorder and were eligible for community detoxification. 
Based on the Severity of Alcohol Dependence Questionnaire ten 
out of twelve patients expressed “severe alcohol dependence”, one  
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“moderate alcohol dependence” and one participant did not complete 
the questionnaire appropriately. All twelve of the patients eligible at 
screening subsequently completed an alcohol detox and were there-
fore eligible at baseline.

 In terms of aftercare, all patients were offered individualized af-
tercare support including psycho-social interventions and anti-crav-
ing medications. Eleven of the twelve participants chose to engage 
with the psycho-social support available, with most engaging with at 
least two psycho-social interventions (PSIs) or peer support groups. 
One opted for anti-craving medication only. Two participants took 
anti-craving medication in combination with attending PSIs. Eight 
participants engaged with relapse prevention groups post-detox, three 
patients attended AA in the local community, four attended a CBT for 
anxiety and depression course (‘Moodjuice’), one received individual 
trauma-focused therapy and one went to a residential rehabilitation 
facility for 6 months after their third detox.  Two participants returned 
to their previous paid employment and one commenced voluntary 
work. Other post-detox support that participants engaged with includ-
ed SMART recovery groups, mindfulness group, photography course 
and cookery course (Figure 1).

Drinking Behaviour Outcomes (as measured by 
TLFB) up to 9-months

Discussion
 As predicted, there was a high rate of attrition, with only half (n=6) 
of the eligible patients who started the study (n=12) providing full 
datasets at the 9-month follow-up point. Of the twelve patients who 
had their first detox at baseline, five participants had a 2nd detox after 
the 3-month timepoint, and one of those five had a further, 3rd, detox 
before reaching the 9-month endpoint of the study. This makes anal-
ysis of the data at 9-months for the whole cohort difficult to interpret. 
For those that had additional detoxes, the TLFB results are expressed 
as an extrapolation of drinking behaviour outcomes from the point 
of their initial relapse after their first detox. TLFB data for the full 
dataset (n=12) is therefore only complete at the 3-months timepoint.

 Six participants were randomised to the close observation group 
and received monthly telephone contact to discuss their drink-
ing diary and general recovery progress in addition to face to face  

contact with the study team at 3-, 6- and 9-months. Six participants 
randomised to the standard observation group received the face to 
face 3-, 6- and 9-months contact only. In the close observation group, 
two participants dropped out whereas in the standard group there 
were no dropouts. Whilst complete dropout rates were low in this 
study (excluding those who relapsed); it appears that monthly tele-
phone calls did not improve attrition or relapse rates.

 Despite BSDAS completing successful initial detoxes with 100% 
of participants and them all being offered comprehensive aftercare 
packages, the TLFB results indicate that the majority of patients had 
relapsed by 3-months and 50% of participants had at least one sub-
sequent detox within the 9-month follow-up period. Even when the 
drinking behaviour data of those who had additional detoxes after 
the 3-month timepoint is taken into account, the average drinking be-
haviour (measured as units of alcohol consumed per week) remained 
as consistently high as at the 3-month timepoint (See Figure 2). These 
results are reflective of national and international outcomes for pa-
tients with AUD post-detox. And highlights that current treatments to 
maintain abstinence are poor.

Results of other outcome measures:
PHQ-9:

 In respect of the other outcome measures, the results of the PHQ-
9 (Figure 3) and GAD-7 (Figure 4) measures demonstrate expect-
ed high levels of depression and anxiety amongst this population of 
patients. Possibly unsurprisingly given the poor drinking behaviour 
results, levels of anxiety and depression remained significantly high 
throughout the 9-months of the study.

 Interpretation of the rates of craving (PACS) and the obses-
sive-compulsive thoughts and behaviours associated with alcohol 
(OCDS) were difficult to interpret given the high drop-out rate from 
the sample. Both measures showed a significant reduction in these  

Figure 1: Individual drinking behaviour displayed as units of alcohol 
consumed per week (n=12). In the case of additional detoxification TLFB 
results are expressed as an extrapolation of drinking behaviour from the 
point of their initial relapse (dotted lines indicate the point). Incomplete 
lines indicate drop-out.

Figure 2: Average (of Figure 1) Weekly alcohol consumption for all 12 
patients up to 9-months post-detox.

PHQ-9 Table

Patient Count
Screening 

(n=12)
Baseline 
(n=11)

3 Month 
(n=9)

6 Month 
(n=6)

9 Month 
(n=6)

Mild Depression 1 1 2 0 1

Moderate Depression 2 2 1 0 1

Moderately Severe 
Depression

4 0 3 2 1

Severe Depression 5 2 1 1 0
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GAD-7

factors, suggesting participants had fewer obsessive-compulsive 
thoughts and behaviours and fewer cravings over the course of the 
9-months. However, this was clearly not reflected in their drinking 
behaviour, which, tended to worsen from the 3-month timepoint on-
wards.

 And finally, the results of the SF-36 (Figure 5) measure suggest 
that for those that provided results to 9-months, despite the majori-
ty of patients relapsing to high levels of drinking by 3-months (and 
continuing high rates of drinking, even if they had 2nd or 3rd detox-
es) their overall level of psycho-social functioning appears to have 
improved over the course of the 9-months. This observation is likely 
skewed by the incomplete dataset at 9-months [30,31].

SF-36

Conclusion
 The findings of this study may be understood in the context of 
some limitations. A small sample size can make it difficult to draw 
firm conclusions and for the data to be generalizable to the wider co-
hort of BSDAS patients, or to UK-wide alcohol treatment services, 
as only a small number of patients from one Bristol service were ob-
served. However, this research shines an important light on the dif-
ficulties experienced by people with AUD post community support 
medical detox.  The BSDAS and allied services provide a broad and 
quality service for its large population of people struggling with AUD 
in the Bristol area including successful detoxification and a variety of 
psycho-social and pharmacological aftercare support. However, the 
results from this study indicate that outcomes for patients remains 
poor. This data will provide crucial information to local teams and 
will be used both by the trust in terms of service provision as well as 
by research teams to inform future study design. Given the tremen-
dous burden of alcohol misuse disorders on the population of Bristol, 
we feel this study is an important first step on the journey of develop-
ing new and innovative treatments for this worthy population.
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