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ABSTRACT

This study evaluated whether alcoholics who receive
relapse prevention (RP) sessions in the year after a short-term
behaviorxl marital therapy (BMT) do bestter at long-term follow-up
than do those not receiving the additional RP. Sixty cruples with an
alcoholic busband, after participating in 10 weekly BKT couples group
sessions, were assigned randomly to receive or not receive 15
additional conjoint couples RP sessions over the next 12 months. A
multidimensional battery of marital, sexual, drinking, and related
outcome measures was collected before and after the BXT group and at
quarterly intervals for 2.5 years after th BMT group. This provided
ongoing assessment during the 12 months when one-half of the couples
were detting RP sessions and 18 months follow-up data after the RP
sessions ended. Results from 12-month follow-up data for one-half of
the sample chowed that significant improvements in ma’e alcoholics'
marital and drinking oatcomes occurred from before to after the BMT
couples groups. Alcoholics who received RP after BMT maintained their
improved marriages better, used behaviors targeted by BMT more, and
showed a trend toward less drinking. Further, alcoholics with more
severe alcohol and marital problems, who did not receive RP,
deteriorated at a faster rate in the months after BMT ended than did
their counterparts who did receive RP. (Author/NB)
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Couples Relapse Prevention Sessicns
as a Maintenance Strategy for Alccholics

additional RP. In this study sixty couples with an alccholic husband, after
participating in 10 weekly two-hour BMI' couples group sessions, were assigned
rardanly to receive or not reczive 15 additional conjoint cauples relapse
prevention (RP) sessions aver the next 12 months. A multidimensional vattery
of marital, sexual, drinking and related ocutcome measures was collected
before and after the mur group and at quarterly intervals for 2 1/2 years
after the BMT graup. mispmvidedowoitgassessnentdtmirgtm 12 months
when half the couples were getting RP sessions and 18 months follow-up data
after the RP sessions end. Qurrently 12 month follow-up results are available
for half the sample. These results show that significant improvements in male
alcoholics! marital and drinking cutcomes occurred from before to after mvr
Ccouples groups thus replicating results of our own and other's earlier studies
of BMT with alcoholics. Alcoholics who received RP after BMT group maintained

alcahol and marital problems (as indicated by a histury of greater verbal and
physical aggression by the alcoholic toward the wife) who did not receive rp
deteriorabedatafasterrataasthemxthsafter&ﬂ'werrthythandid their
camtarparts who did receive Rp,




Fifteen years ago the i I. on
MM (Reller, 1974) calied marital lard family treatment
approaches "axeofﬂxemstwtstaxﬁirgmmnt‘advaminmeamaof
psychotherapy of alcoholism' (p-116) and called for controlled outcame studies
to evaluate this promising treatment method. The past 15 years have produced
considerable progress in research on the effectiveness of marital and family
therapy (MFT) to initiate, ctabilize ard maintain recovery from alccholism.
Recent reviews of this literature (O'Farrell, 1988, 1989; O'Farrell & Cowles,
1989) have reached three general conclusions.

First, controlled stidies (Sisson & Agrin, 198s; Thamas, Santa et al.
i987), as well as current clinical practice (Johnson, 1973) and earlier less
controlled research (Cohen & Krause, 1971), suggest that intervening at the
marital/family level with nonalcoholic family members can motivate an initial
cmmitmenttodmgainthealcdmlicwmiswxerwiseralmtanttoseekhelp.

Secord, evidence is accumilating that MFT helps_ stabilize marital and
family relationships and Supports improvements in alccholics! drinking during
the six to twelve month period following treatment entry for alcoholism, MFT
alone or in addition to individual alcohol ism treatment produces better
marital am/ordzimd:gwtmdurﬁguxistimperiodﬁanmeums that
dm'tinvolvethespwseorotherfamnymeubers. The most promising MpT
approach is behavioral marital therapy (BMI) that cambines both a focus on the
drinking plus work on more general marital relationship issues via direct
instication of positive couple and family activities and teaching of cam-




mmication and copflict resolution skills (e.g., McCrady, Noel, Abrams,
Stout, Nelson & Hay, 1986; O'Farrell & Qutter, 1982; O'Farrell, Qutter &
Floyd, 1985).

Thirg, meaxmisjuststartirrgto fowsmtheeffectsofnaritalarﬁ
family therapy in maintaining long term recovery from alccholism. Only the
O'Farrell et al. (1982, 1985) study has Provided long-term outcame data which
shows that BMT results fade over time with the superiority of drinking
outcames diminishing sooner that the superiority of the marital outcames.
‘Bmeresultsmgg&taneedfornomattentiontomintemmeofgains
produced by BMT, especially for drinking and J:elat;ea_d~ behaviors. Furthermore,
in the O'Farrell et al. study, eventsintl'xemarri;gewemthereasorsmst
frecuiently cited by the alcahwlics as the cause of relapse (Maisto, O'Farrel]
et al., 19s3). Interestingly enough, factors involving the spouses were also
very frequently given as reasons for ending the relapee episcde.

Insert Figure 1 about here

The available litezatureandthePI'samfﬁriingsaxgg&stedanewstudy
that cambined two of the most exciting areas of alcoholism treatment outcame
Yesearch -- marital therapy and relapse prevention (Marlett & Gordon, 1985) -
~to evaluate cauples relapse prevention sessions. 2an m~going study is
testing three predictions about the relative efficacy of behavioral marital
therapy with and without. relapse prevention sessions.

The first prediction is that male alcoholics who receive couples relapse
pmvermimsassim'sinﬂxeyearafteraslmrt-temMcmplesgrmpdobetter
duringatmandonehalfyearfollw—upperiodthancamlesvmodon_og
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receive the additional relapse prevention sessioms. Fiqwe 1 depicts thisg
design. The present paper evaluates this prediction during the rirst year
aftertﬂaeerr:loftheﬂn'cwplesgmxp.

Secandly, the study tests (andthepresentpaperpmentsoneyear

additional relapse prevention sessions, when cmparedwiththosewhodomt,

willstmgmateruseofﬂiebdmaviomtargetedbytheMgrmpdurirgthe

year after the BMT group and (b) greateruseofthebehaviorstargetedbythe
BT croup will be associated with better marital and drinking cutcomes.

Insert Figure 2 about here,

evaluates this patient by treatment interaction pradigtion for outcames during
ﬂ:efirstyearaftertheerﬁoftheﬂﬂ'omplesgmp.
Method
Qusrview
Sixty couples with a newly abstinant alccholic husband, after par-
ticipating in io weekly two~hour BMI' couples group sessions, were assigned
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of marital and drinking cutcame measures was collected before and after the
Bﬂ'gmzpazﬂatquarterlyintezvals forzyzyearsaftertrxeexxioftheﬂﬂ'
group. 'mispmvidedorgoingassasmemduringtmlzmrmsmenhalfthe
“ouples were getting RP sessions and 18 months follow-up data after the RP
sessions ended. Figure 1 depicts this design. In addition, other measures
thought possible to predict outcame and/or interact with treatment condition
were collectad at study entry.

Subjects

Sixty couples with an alccholic husband who entered the Counseling for
Alcaholics' marriages (CALM) Project at the VA Medical Center in Brockton and
West Roxdwry, Massachusetts, were Ss. Inclusion criteria were: (1) age 25 to
60; (b) married at least 1 Year or living together in a stable camon-law
relationship for at least 3 years; (c) husband met DSM-ITT-R criteris for
alcahol abuse or alcohol dependence; (d) Michigan Alccholism Screening Test
(MAST); Selzer, 1971) score > 7; (e) alcoholic had consumed alechol in the 120
days prior to initial assessment, (f) alcoholic accepted abstinence at least

Spouse met DSM-III criteria for psychoactive substance use disorder (other

than alcaholism) in past six months; (c) either Spouse it DEM-IIT criteria
for the following disorders — schizophrenia, delusional (paranoid) disorder,
bipolar disorder, major cepression, other Psyaotic disorers or borderline

persorality disorder; and (d) couple separated and uwilling to reconcile for




7
signingacu'sa-.tform, eadxcwplewasseentogetherfort.wotothzeepre-

treatment assessment sessions during which drinking history interviews, self-

report questionraires on marital and sexual adjustment, aid videctaped samples

of couples' marriage prcblgm discussions were cbtained. After the BMI' couples
group, aposttmatmentassessnentsassionwascaﬁmtadtoobtainthe
dependent measures.
BT Couples Group. This treatment package has been described in detail
elsewhere (O'Farrell & Cutter, 1984). Briefly, couples participate in 10
weekly two-hour BMT couples group sessions in which weekly homework assign-
nentsarﬂbehavioralrehearsalareusedtohelpcc@l&s (a) decrease drinking
and alcohol-related interactions by making an Antabuse Contraci (O'Farrell &
Bayog, 1986); (b) plan shared recreational activities; (¢) notice, ac-
knowledge, and initiate daily caring behaviors; (d)_ learn cammumicaticng
skills of listening, expressing feelings directly, and the use of planned
communication sessions; and (e) negotiate desired changes using positive
specific requests, covpramise, and written agreements. The BMP groups were
conducted by male-female co~therapy teams whose training consisted of reading,
reviewing videotapes and audictapes of pfior BMT' groups, roleplaying of
therapy techniques,ard co~leading at least one group with the first author as
co-therapist or group cbserver. mcetramedthetherapistbecamthesenicr
therapist with another co~therapist. Weekly Supervisory meetings of
therapists with the first author,

a detailed session-by-sessicn treatwent
maual (O'Farrell, 1980),, and rating by a research assistant of tapes of

sessiasmﬂxeappropriatexmsofﬂzepmcedlmbeirgusedimmedthat
treat:nentsweredeliveredasplamed.




educa-
tion, years problem drinking, MAT score, % abstinent and ¥ separated days in
year prior to BT group, andwhetherormt:thealcdmolicwasalployedat
study entry. RandcmassigmnenttoRPorcmtrolwasthenda'xewithineam

group. RPsassiomwemmxtedoonjointlywithmecaxpleatatimbyone
ofthetherapistswhohadledﬂmcwple's&!rgmzp. The RP sessions had
three major companents. 'Ihefirstwastohelpthecwplemaﬁma‘;themrital
andd.rixﬂcirggainsadmievedinthe&ﬂ'gmzp. The second was to use the
skil%slearaedintln&ﬂ‘gzuxptodealwiﬂimaritalarﬂomerissxmstﬂl
unresolved or that emerged after the couples group. 'mathi.rdwastodevelop
and cognitively and behaviorally rehearse a Relapse Prevention Plan. (he Rp
Plan included identifying high risk situations and early warning signs for
relapseandplanninghmtodealwithanydrirﬂdqiﬂuatmightoomrinaway
likely to minimize the length and consequences of the drinking (Marlatt &
Gordon, 1985). AtreatmentmmalwasusedfortheRPs&sicns which built on

thesldllsleanndinﬂumu'gzmpmﬂallmadmeﬂxerapisttoi:ﬂividualize
tlmesessiastotheneedsof each cauple.

Post BMP Couples Group Follow-up Data Collections. Couples were
contacted for follow-up data collection every 90 days for the 2 1/2 years
aft:ertheemofthemrcazpl&sgrmp. Drinking interview data were col-
lected quarterly and marital questiomaire data were collected at 3, 6, 12,
18, 24, amd 30-month follow-up cortacts. ‘Thisg provided outcome data during




Marital outcome measures. The Marital Adjustment Test (MAT, Iocke &

Wallace, 1959), a widely used measure with established reliability and
validity was used to assess overall marital satisfaction.

Drinking outcome measures. Drinking behavior was measured with the
Time-Line (TL) Driziking Behavior Interviesw. Reliability and validity data for
the TL have been Presented elsewhere (O'Farrell & Iangenbucher, 1988;
O'Farrel) et al., 1984, Sabell et al., 1979). Recent reviews (Babor, Stephens
& Marlatt, 1987; O'Farrell & Maisto, 1987) have recammended the TL for use in
alcaoholism treatment outcome studies. The 1L was vsed to gather retrospective
infomaticnmdﬁmdngforthelzmnthspriortosuﬁyaxtzyardforeadl
90-&ayassa£smntperiodafterthemﬂ‘gzup. The TL nrovided measures of
daily drinking disposition in which vach day of the time interval of interest
msoodedaccozdirgtoﬂnmmtofalmlcammedmma_tday (no alcchol,
£3 ounces of alcchol, or > 3 ounces of alcaohol) arﬂmetherthadayWaSSpent
incarcerated in jail or a hospital for dlcahol-related reasons. The percent
days not alcohol~involved (i.e., neither drinking or incarcerated) and the
pementdaysdrirﬂdngmavily (i.e., > 3 amces alcawl) or in jail or
hospital foreadxtimeperiodareﬂaetwodrﬁﬂd:gaxtcamn‘mprasented

A convergent: validity approach (sabell & Scbell, 1980), consisting of
alodwlicandspmsereportswasusedm&stablishmidmmmﬁwacamacy
of the self-reported drinking data. Specifically, husband and wife were
intezviamdsepamtelyarﬂmealcdwlicmgivmabmaﬂxtasttoinsmehis
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sabriety when interviewed (Scbel] & obell, 1975; Scoell et al., 1979). After
their separate interviews, anydiscrepanci&sbetweentherwortsofthe
mxsbaxﬁarﬂwifewerebrmghttotbeatterrtimofﬂnspasesinajoint
meeting. These discrepancies were then reconciled to the satisfaction of both
Spausesand the interview - to provide a cambinel, more accurate "reconciled
report" umatwasusedforthedri:ﬂcingoutcanemasurm.

Treatment-Targeted Behavior. Campliance with treatment targeted
bdnviomaftertheaﬂ'gmmwasmasumdateadufollw—upassesaembytne
Ct:ples Behaviors Questicnnaire (O'Farrell, 1980) which measures the extent of
participation dquring the previous 90 days in behaviors targeted by the mMp
couple group. Four scales of the Couples Behavior Questionnaire assess the
degmetomﬁdxtherspozﬁentengagedinthemtabweccnmct, Positive
Act@yiti& together with spouse and family, Commmnication SKills taught in the
BMT' group, and Negotiating Agreements,

Measures Predictive of Gstocme. Severity of the alccholism problen at
study entry was measured by: (a) total score an the Michigan Alcoholism
Screening Test (MAST) (Selzer, 1971) which measures recognition and negative
Cconsequences of and help-seeking for alcohol problems; (b) total score on the
Alcahol Dependence Scale (ADS; Skinner & Allen, 1582), which provides a
continuous measure of the extent and severity of the alccholics! physical ard
psychological dependence on alcahol; and lifetime total number of alcchol-
related (c) hospitalizations, (d) arrests ard (e) jeb losses.

mmmnmmgﬁwasa%&sedbyshﬁyaﬂyswmmﬂw

marital Adjustment Test, days separated in prior year, tha Marital Status




Scale (Straus, 1979).
axﬂvicevemawasmeasmedwithtwoscal&s from the Alcohol Use Inventory
(Warberg et al, 1977) "Marital problems Precede drinkir;y® (scale 15) amd
"Drinking proceeds marital problems” (scale 16).

Insert Table 1 about here

Resultg
Mpaperpmsentsmltsformoftmmocuplm(Binml‘plus

mlapsepmwntimmﬂminmwy)mhavhcccpletednmrthfonow—up
data collection at this time. 'lhetmgmlpsofocuplesdidmtdiffermthe
characteristics shown in Table 1. 'memeqmln'smﬂ.tedfxundmpaxtsfm
the relapse prevention (RP) conditian. ’mesedropaxtshavebemrrpl?.wdm
sufficiently long follow-up data are not Yet available to irclude them and tha
rest of the sample in this report.

ﬁﬁspaperocuparesMwlywiﬂxB\ﬂ'plusRPm(l) Marital Adjustment
Test (MAT) scores, (b) percent days mt-alcdml-imolved (abshinent and not in
jail or hospital for alcohol-related reasons), (c) pament days relapsed
(Imvydr:lnkirgorinjailorm@mal for alcohol-related rmasons), and (Q)
useofbeluviomstargete;lbyunaﬂ'cwpl&cgzmp. Data collection contracts
occuxrred before (Pre) and immediately (Post), 3 months, 6 months, 9 months and
meﬂmartertmmrgrup. Drirﬂd:gdatamscollectedateadiccntactam
the Marital Adjustment test was ollected at all but the S-month foilow-up.

Aseriesof 2x2 x4 ('I‘reahnentbyGexﬁerbyTim) a2nalysis of covar-
iance (ANOOVA) withrepeatadmeas&mmﬂnlasttwodimmimmezployed
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toevaluatetheeffectoftl'le'rreatmmts (Bu'mlyvers&muu'plusRP) on the
measures of marital adjustmentaxﬂuseofau‘taxgeted behaviors. The first
Yepeated measures dimensicn correspords to sex of spouses (i.e., husband and
wife) . The second correspands to the four follow-up periods at Post 3,6, amd

covaried to account for stable individual differences and reduce error. For
the % days not alcchol involvedand%relapsedaysmeam, the design was

collapsedtoazx4ANOVAbecauseseparatescomforszbaniardwifewere
not used for these measures. In addition, matched £-tests camparing pre with

follow-up period.

InsertTableZandFigure3abaxthere.

Marjtal Adjustment Test. The pretreatment MAT scores of both the

m:sbandsamlwivwwemusedascwariat%. In this analysis and for each of
the following ANCOVAs, the mteractlon of the covariates with the treatment
was initially tested to ensure that the assumpstions under-lying the ANCOVAS
were not violated (e.q., Keppel, 1973, p. 484)., In no case was this interac-
tion found to be significant. Both the pretests for the husbands and wives
were significant covariates [F(1,25) = 18.93, p < .001; F(1,25) = 24.38, p <
-001] respectively.

Results for the ANCOVA showed a significant effect for Treatment (and
other effects, n.s.) with RP Plus BMI couples better than B only couples
over all follow-up periods [F(1,25) = 4.22, p = .05]. Although ANCOVAS




two rows of Table 2 amd Figure 3 present the results for the Marital Adjust-
ment Test.

againnmusirgtmpmtstastmccvariatearﬂthepementdaysmtalcdml
involved (abstinent and not jailed or hospitalized for alcchol-related
reasans) as the dependent variable, The pretest did not reach significance as
a covariate (F < 1), Ths Irials effect anly was significant (F(3,78) = 4.22,
P = .008]. Although ane way ANCOVAS un at each of four follow-up periods did
not yield any significant group differences, the relapse prevention group
appmadxedsignifimnt;ylessdrinki:gtmg:hemwycmtmlgrmpat 12
menth follow-up (F1,26) = 3.867, p = 060]- The pre-test was not significant
asaccvariateinawof.ﬂ\efmmonewaym. Using t tests to campare
thepercentdaysmtalcd'lol involved in the year befare treatment with each
follow-up period, significantly fewer (P < .001) alcohol involved days
ocamadateadafollmhupperiod forbotl-xthemlapsepreventimamthe ‘
cantrol group. ’n'uathirdarﬁfmrthrowsof’ra.bleZarﬂFigure4px$ent

14
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these results for percent days not alcohol-involved.

Insert Figure 5 about here.

Perceat relapsed days. A'I‘reahnerrtbyTrialsANcmmwithpretestasthe
covariate was run using the percent of relapsed days within each follow-up
period as the dependent variable. Relapse days were defined as days on which
sevenormrestandarddri:ﬂcsmreconsmredorthesubjectwas incarcerated in
either a hospital or jail due to use of alcahol. The pre-test was a nonsig-
nificant covariate and the ANOCOVA did not produce any significant results,
Caparison of the pretest with each follow-up period using paired t-tests
indicated significantly less drinking at each follow-up (p < .001) for both
the yelapse prevention and control subjects. The fifth and sixth rows of
Table 2 and Figqure S pr=sent these results for percent relapsed days.

Insert Figure 6 about here.

Antabuse ingestion, positive Ccouple and family activities, and use of cam-
mmication and negotiation skills. Analyses of the extent of use of the
Antabuse Contract have been campleted. Results for the Antabuse Contract
showed significant effects occurred for Treatment [F(1,20) = 7.€9, p = .012),
Trials [F(2,40) = 18.55, p < .001], ard the Treatment by Trials interaction
[F(2,40) = 6.56, p = -003]. The effect for gender approached significance
(F(1,20) = 4.08, p = .057). Thus, a Treatment by Gender ANCOVA was run at

15




six months (F(1,22) = 12.06, p = .002] and 12 morith follow-up [F(1,21) =
36.76, p = .009]. The last two rows of Table 2 and Figure 6 present these
results for use of the Antabuse Contract.

We predicted that couples with more severe alcchol and marital problems
wauld show the greatest additional benefit from receiving RP in addition to
BMT. The alccholics® verbal and phyrical aggression toward wife in the year
Prior to study entry [measuredbythetotalscoremthemict'l‘actics
Scal; (Straus, 1979)] was the first marital problem severity measure analyzed.
A Treatment (pMT only vs. BM? plus RP) by Aggression by Time Period (post, 3-
+6=, 12-month follow-up) ANCOVA with the pretest score as covariate was
cmdtx!tedusirgpemtdaysmlapsedas the dependent variabje. Aggression

1982). Results of this ANOOVA revealed the following significant effects:
Treatment: [¥(1,24) = 4.37, p = .047], Aggression [F(l,.24) = 11.88, p = .002],
Time [F(3,72) = 5.53, P = .002], and interactions of Treatment by Agoression
F(1,24) = 13.77, p = .001], Treatment by Time [F(3,72) = 2.59, p = .060],
Aggression by Time [F(3,72) = 2.90, p = 0.41].

Insert Figure 7 about here

16
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The Treatment kv Aggression and Treatment. by Time intexactions were

was significantly related to percert days relapsed at six months (F(1,25) =
7.08, p = .013] ani 12 months follow-up [F(1,24) = 5.90, p = .023], with BMT
anly subjects experiencing more days relapsed than sulyjects who received the
additional RP sessions. At each time period, Aggression was significant as
was the Treatment by Aggression interaction. A regression with Aggression as
the independent veriable was therefore ru for aach treatment at each time
period, Figure 7 displays tha results of these regression analyses. For tha
group given relapse prevertion sessions, no significant relationship emerged.
The group not given reisnse prevention showed a significant positive relation-
ship to Aggressicn at each time period. These results mean that during each
follow-up period in the year after BMT, the amount of aggression exhibited by
the msband prior to treatment was rositively associated with the percent of
days relapsed for those couples treated with BMT alone. For those couples
diven additional relapse prevertion training, this apparert vulnerability to
relapse associated with pretreatment aggression was eradicated.

-~

Insert Figure 8 about here

'Ibsmmrizethedjfferentdegreeofralapse for each group across
follow-up periods, a trend analysis was run that revealed a significunt linear
trenu [F(6,22) = 2.87, p=.,032]. A camposite score of percent dzys relapsed
ateadxtinnperiodmightedbyﬂmrmpectivelmeartrexﬂscomwassmmed
into a single variable reflecting the linear trend in percent days relapsed
wertheumzthfollm-upperiod. 'meregz&csimlinesamidatapomtsam

17
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Presented in Figure 8 for each graup, predicting the linear trend associated
with percent days relarsed from the husbands! aggression. These analyses of
limartmrﬂwertheentimyearaftengzuszlmedﬂntﬂ)ealcdwlim
with a history of greater verba) and physical aggression toward their wives
didmtmoeiveRPdeteriorated (i.e., increased the amount of time drinking
heavily or in jail or hospital for drinking) at a faster rate as the months
afterMWentbythatdidtheirOOlmterpartsmomceivedRP.
Discussion

The present study showed that significant improvements in male al-
caholics! marital and drinking outcames occurred fram before to after EMT
couples group thus replicating cur earlier results (O'Farrell et al., 1985)
and the results of other studies of BMI with alcoholicsg (Azrin et al., 1982;
Hedberg & Campbel?, 1974; McCrady et al., 1986; Siseon & Azrin, 1986). The
most important results concern the test of predictions that relapse prevention
sessionswmldmaintainthegaimpmducedbythean'grmp.

- The prediction that alccholics who received the RP sessions in addition
mﬂﬂ'muddobettermmaritalanddrirﬂdmmtcamtmnﬂwsewm
reoeiVedmlyMreceivedsupport. Intheyearafterl’urgmxp,RPcwplw
showed better marital adjustmemthanmrmlycwples. Although subjects in
both treatment conditions showed significantly improved marital adjustment
franbefmtoafter&ﬂ‘gm:p, onlys.xbjectsmmmmivedtheadditionalRP
remained significantly improved on marital adjustment at 3, 6, and 12 months
follow-up. Support for results on drinking outcomes was less strong in that
Rpﬂmedmlyammmrdsignificanuybetterdrimdmwtmﬂm&ﬂh
mlyamjectsdurixgmxéhsNomaftengm:p. Greater variability in
drinking outcomes inthal!ﬂ'-mlycas&salsommted.




detericration over time after BT group. Specifically, alccholics who
exhibited more verbal and physical aggression toward their wives in the year
priortotmamenthadmoredaysmlapsedinthemmthsaftermu'grwpif
they did not receive the additional RP sessions, while cauples given the
additional RP did not experience greater vulnerability to relapse as a
function of greater pretreatment aggression. Furthermore, trend analyses
showed that alocholics with more a history of greater verval and physi.al
aggmssiontowardtheirwiveswhodidmtreoeiveRPdeteriomtedata faster
mteasﬂxemtlmafterﬂﬂ'wentbythandidtheirmmterpartsmdid
receive RP.

18
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Table 1

Pretrestment Characteristics of Alcoholics and Wives
for the Entire Sample and for each Treatment Condition

Characteristijc Entire Sample BMT only BMT plus Rp
N of couples 29 16 13
Husbands' Age

M 43.90 42,69 45,38

SD 8.16 7.91 8.53

Range 28-56 32-56 28-56
Wives' Age

X 40.93 39.00 43.3]

sb 9.07 N 16 9.89

Range 27-63 /=54 27-63
Husbands' Years of Education

M 12,14 12,00 12.2°

sb 1.51- 1.4] 1.65

Range 9~-16 9-14 9-16
Wives' Years of Educatjon

! 12.93 33.50 12.23

sD 1.58 1.41 1.54

Range &-16 12-16 8-14
Yrars Married

M 13.34 11,25 15.92

SsD 8.4p 9.07 6.99

Range 1-28 1-28 6-26
Number of Children

M 2.77 2.5 2.92

s 2.20 1.55 2.29

Range 0-11 0-~? 1-9
Yercent of alroholics

employed 89.652 81.3% 100%

Years Drinking a Probjlem -

M 14,72 14,38 15.15

sb 11.08 10,22 12.48

Range 2-41 3-33 2-41
Michigan Alcoholigm Screening Test

! 38.2% 36.50 40.31

SD 11.56 13.15 9.31

Runge 11-53 i11-51 23-53
Alcohol Dependence Scale

M 22,34 20,31 24,85

SD 11.38 13.60 7.65

Range 2-44 2=44 9-38




Table 1 (continued)

Characteristic Entire Sample BMT only BMT plus RP
Withdrawal Symptoms?

Se: re 20.692 15.8% 23.1%

Moderate 68.96% 68.8% 69.2%

None 10.34% 12.5% 7.7%
Previous Alcohol-Related

Hospitalizations

M 8.34 9.94 6.38

sb 12.61 16.34 5.47

Kange 0-53 0-53 1-20
Prior alcohol-related arrests

M 3.17 2.13 4.46

Sb 4.78 2.9 6.27

Range 0-24 0-10 0-24
Prior alcohol-related job losses

¥ 0.61 1.00 0.15

Sb 1.47 1.93 0.38

Range 0-7 0-7 0-1
Marital Adjustment Test

M 88.84 91.59 85.46
" sh 25.98 29.77 21.07

Range 18-136 18-136 63-130
Marital Status Inventory

M 2.17 2.19 2.15

SD 2.17 2.46 1.86

Range 0-8 0-8 0-7
Percent days separated

prior year

M 4.28 7.38 0.46

SD 13.38 17.62 1.11

Range 0-63 0-63 0-4

8pelerium tremens, seizures and convulsio

ns were considered severe

withdrawal symptoms. Halucinations, tremors, and blackouts were the
moderately severe syriptoms.




ital Adjustment and Drinking and Use of Antabuse Contract for Alcoholics and Their Wives Who Received
Co

Pre-Post 3mo Pre-3Fup 6mo Pre-6mo 12mo Pre-12mo
Pre Post t? Fup t? Fup t? Fup ¢4

— — — —

Marital Adjustment TegEP

BMT plus RP ‘ .
H 85.46  103.58 .9 10419 446" jo7.58 -5.06™" 106.42 -6, 54™**
(s0) (21.07)  (18.50) ‘ (17.41) (20.39) (15.15)
BMT Only .
M 91.59 107.37 -6.02 99.36 -1.90 100.97 -1.48 96.97 -0.82
5D) (29.77)  (28.30) (37.07) (38.08) (36.18)

Per Cent Days Not Alcohol-Involved

BMT plus RP

o 32.83 97.99 -8.41%** 97.13  -8.gg*** 92.39  -7,22™** 93.48 -8, 51***
(sp) (26.08) ( 6.55) ( 8.77) (13.78) (10.19)
BMT Only .
" 31.27 94.86 -8.64™** 90.11  -7,39™** 83.22  -5.61™ 77.77  -5.43%**
(Sb) (28.07)  (12.42) (20.76) (25.28) (26.84)

26




Table 2 (cont.)

;é Outccmes on Marital Adjustment and Drinking and Use of Antabuge Contract for Alcoholics and Their Wives Who Received
BMT Couples Group Only and for Those Who Received BMT Couples Group Plus Relapse Prevention
Pre-Post 3mo Pre-3Fup 6mo Pre-6mo 12mo Pre~12mo
Pre Post EF Fup EF Fup EF Fup Ef
Per Cent Days Relapsed
BMT plus RP
o 53.24 1.64 5.09™** 3.80 4.56™** 1.42 5.88™** 5.00 4.89™**
(SD) (33.42) ( 5.91) ( 9.58) ( 3.24) ( 7.22)
BMT Only x
M 56.18 2.57 6.27°** 5.08 5.76™* 8.29 4.98™"* 11.47 5.10"**
(SD) (34.53) ( 8.40) (18.62) (18.06) (17.82)
Couple Behaviors Questionnaire Scale 1: Antabuse Contract
BMT plus RP X dohok % Fekk *
M 1.10 3.65 -4,61 3.01 ~-2.31 3.22 ~5.27 2,76 ~2.73
(sp) ( 1.51) ( 1.49) ( 2.36) ( 1.75) ( 1.92)
BMT Only
M 1.53 4.15 5.42%%* 163 -0.49 1.34 0.40 0.93 0.67
(sp) ( 1.88)  ( 0.80) ( 1.49) ( 1.39) ( 0.97)

' and wives' scores did not differ and no interaction involving
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Figure §. Linear trend in percent days relapsed (days heavy drinking or in
jail or hospital due to drinking) over the year after BMT couples group

as a function of the extent of the alcoholics' verbal and physical aggression
toward wife in the year prior to BMT for couples who d..d and did not receive
additional velapse prevention(RP) sessions.




