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ABSTRACT. Objective: The aim of this study was to examine how 
the type and timing of help received over 8 years by previously 
untreated problem drinking individuals were linked to drinking and 
functioning outcomes. Method: At the time of the 8-year follow-up, 
individuals (N = 466, 51% male) had self-selected into four groups: no 
treatment (n = 78), Alcoholics Anonymous (AA) only (n = 66), formal 
treatment only (n = 74), or formal treatment plus AA (n = 248). 
Results: Individuals who received 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 outcomes at 
8 years. Similarly, despite the formal treatment plus AA group having 

been better off at 1 and 3 years than the formal treatment only group, 
the two formal treatment groups were comparable on drinking at 
8 years. 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 treatment during Year I of 
follow-up was associated with better drinking outcomes at 8 years. 
Conclusions: Individuals who obtain help for a drinking problem, 
especially relatively quickly, do somewhat better on drinking out- 
comes over 8 years than those who do not receive help, but there 
is little difference between types of help on long-term drinking out- 
comes. (J. Stud. Alcohol 61: 529-540, 2000) 

.q'EW STUDIES have followed alcoholic individuals without prior treatment to examine, over the long term, 
treatment selection processes and outcomes related to 
drinking and general functioning. 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 examine participants' 
drinking patterns and other aspects of functioning in rela- 
tion to whether or not they received help, and the type of 
help they received, 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 studies 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 to be abstinent than were untreated individuals; 
those who were untreated were more likely to be nonprob- 
lem drinkers; and there was no difference in remission rates 
(i.e., 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 (39%) 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-seeking histories of no assistance, AA only, or formal 
alcohol treatment plus AA. All three groups showed 
decreases in negative events and increases in positive events 
over 4 years spanning the pre- through the postresolution 
period. Favorable changes were greater in the two groups 
that had received assistance, especially in the formal 
treatment group. Taken together, 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 four studies addressing the question of whether 
AA alone is as effective at reducing drinking behavior 
(amount and frequency of consumption) as AA combined 
with professional treatment. 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 outcome. 
However, Costello et al. (1976) reported that 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" rate (i.e., 
no drinking or drinking without related problems) rose from 
18% to 33%. Also, Walsh et al.'s (1991) randomized clini- 
cal trial indicated that drinking outcomes for employer- 
referred problem-drinking individuals were substantially 
better when patients first had professional inpatient treat- 
ment before participating in AA, as opposed to participating 
in AA alone. 

These studies suggest that the combination of AA and 
formal 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 treatment 
with those of individuals who participated only in AA. 

problem drinkers, we found that formal treatment in 
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 
fared better on substance use and functioning (e.g., depres- 
sion, arrests) outcomes than patients who did not (Ouimette 
et al., 1998). Similarly, formally treated alcoholic patients 
who affiliated with AA during (Isenhart, 1997) or after 
(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 that posttreatment AA atten- 
dance independently accounted for 14% of the variance in 
reduced substance use among outpatients, after controlling 
for patients' pretreatment, outpatient treatment and post- 
treatment factors. 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 
treatment 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 
period of 1 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 at 3 and 8 years. 

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

year drinking outcomes. 

Formal treatment with or without AA The long-term course of untreated and treated alcoholism 

In his meta-analysis, Emrick et al. (1993) also concluded 
that professionally treated patients who attend 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 

Furthermore, in this study, we examine changes from 
baseline to 8 years among the untreated group and the three 
helped groups (AA only, formal treatment only, formal 
treatment plus AA). Natural recovery (i.e., the resolution of 
alcohol problems without formal treatment and, according 
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to some researchers' definitions, without participation in 
self-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 found abstinence rates ranging 
from 19% to 70% among survivors (Cross et al., 1990; 
Finney and Moos, 1991; Helzer et al., 1985; L[ingle et al., 
1993; Miller et al., 1992; Powell et al., 1998; Vaillant 
et al., 1983; Walker, 1987). Studies agree that, over time, 
the proportion of patients who have positive 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 research 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 trial (RCT) (Seligman, 1995). Efficacy studies have high 
internal validity, but 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 to represent homogeneous, "pure" forms of disor- 
ders that, in practice, are uncommon. In addition, random 
assignment of patients to treatment, or to 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 of treatment for a particular patient. 

The primary aim and strength of our reliance on the nat- 
uralistic design was its realism: It assessed the effectiveness 
of alcoholism treatment as it was actually delivered (e.g., 
with progress-contingent treatment duration and changes in 
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 is 
limited specifically to, in the case of this study, problem 
drinking individuals who elect such help. We cannot state 
that results regarding the benefits of help generalize to 
problem drinkers who deny their problems or who do not 
believe in and choose help. 

To summarize, the purposes of this study were to: (1) 
compare changes over 8 years in drinking and related 
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 treatment 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 potential 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 
92.6 [6.6] months) after their initial contact with the 
alcoholism treatment system via an I&R center or detox 
program. Participants were defined as problem drinkers by 
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 I&R centers (one was a county 
agency; the others 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% at the detox centers and 64% at the I&R 
centers participated. 

With respect to baseline sociodemographic characteristics, 
51% 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 
and 8 years after they entered the study. Of the 582 individu- 
als not known to have died prior to the 8-year follow-up, 483 
were located and 466 completed the follow-up inventory. 
Thus, the 8-year follow-up rate for those persons not known 
to 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 baseline 
on the drinking and functioning outcomes used in this study. 

Measures 

Drinking patterns and problems. Respondents noted 
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 1 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 heavy 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 5-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 arguments) as a result of drinking. 
Participants were categorized as having either no drinking- 
related problems or one or more such problems. 

Finally, in remission indicated that participants were 
either 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 employed or had legal problems (i.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 = often) they experienced each of seven symptoms of 
depressed mood during the last month (e.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; items covered active cognitive (e.g., 
tried to see the positive side) and behavioral (e.g., tried to 
find out more) coping. Avoidance Coping was the sum of 
6 items (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 its conceptual importance and because, 
supporting the validity of the measure, more reliance on 
avoidance coping was related to greater drinking problem 
severity at baseline (Finney and Moos, 1995). 

Results 

We begin by describing the proportions of problem 
drinkers who remained untreated, entered 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 for 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 
coefficients were used to determine between-group differ- 
ences. McNemar tests (for dichotomous outcomes) and t 
tests (for continuous outcomes) were conducted to examine 
change in each group from baseline to 1 year, 1 year to 3 
years, and 3 years to 8 years on each outcome variable. 

Treatment status groups 

At each follow-up, participants were asked "Have you 
gone to anyone, anyone at all (a doctor, psychiatrist or psy- 
chologist, clergy or religious counselor, AA, detoxification 
unit, inpatient or outpatient 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 about each source of help: 
person, agency or type of help; month and year; number 
of weeks of help; and number of sessions or meetings 
attended. Because residential treatment programs often 
include an AA component, participants were specifically 
instructed to record each type of care separately. 
Participants' reports at the 1-year, 3-year and 8-year follow- 
ups placed them into one of four 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 study. 

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

Formal treatment only group. A total of 74 (16%) 
participants received only outpatient (i.e., physician, 
psychiatrist, psychologist, counselor, treatment program, 
clergy member) and/or inpatient or residential (including 
halfway house, group home) treatment. 

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

Table 1 presents the help received by the three helped 
groups, from AA and/or formal treatment, within each fol- 
low-up period and over the entire 8-year period. 
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TABLE 1. Type and amount of treatment for three helped groups (N = 388) 

Inpatient: Outpatient: AA: 
No. of weeks No. of sessions No. of meetings 

Treatment groups n Mean (SD) n Mean (SD) n Mean (SD) 

AA only (n = 66) 
Year 1 

Years 2-3 

Years 4-8 
Years 1-8 

50 71.1 (82.1) 
33 229.8 (236.6) 
26 434.0 (535.2) 
66 310.5 (519.8) 

Formal treatment 

only (n = 74) 
Year 1 (n--53) 26 
Years 2-3 (n = 32) 18 
Years 4-8 (n -- 34) 20 
Years 1-8 (n -- 74) 48 

Formal treatment 

+ AA (n = 248) 
Year 1 (n = 162) 93 
Years 2-3 (n = 83) 39 
Years 4-8 (n = 62) 28 
Years 1-8 (n = 248) 161 

13.8 (15.2) 34 18.1 (18.3) 
15.0 (22.1) 18 71.9 (65.9) 
20.3 (19.1) 15 52.1 (74.8) 
19.9 (22.1) 46 51.0 (80.2) 

11.8 (12.2) 108 35.4 (40.7) 
14.9 (18.9) 54 54.1 (53.8) 
9.9 (13.2) 46 116.3 (162.9) 

17.2 (19.9) 189 80.6 (124.6) 

161 108.3 (112.2) 
78 260.4 (291.1) 
60 362.3 (407.6) 

246 367.4 (471.9) 

Treatment status group differences 

In the following sections, we first compare individuals 
who remained untreated throughout the 8 years of 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 year, 3 years and 8 
years. We then compare untreated individuals with each 
group of helped individuals separately. Finally, 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 each other. 

No treatment versus informal or formal treatment 

Overall, 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 of abstinence (Figure 1). 
Although untreated and helped individuals were equivalent 
on abstinence at baseline, helped individuals were more 
likely to be abstinent at 1 year (X" = 9.04, 1 df, p < .01), 
3 years (X • = 14.24, 1 df, p < .001) and 8 years (X 2 = 21.67, 
1 df, p < .001). At 8 years, helped individuals were also 
more likely to report no intoxication (71.8% vs 53.8%; 
X-' = 10.31, 1 df, p < .001), a benign drinking pattern (62.9% 
vs 47.4%; X 2 = 6.04, 1 df, p < .01), no drinking-related prob- 
lems (66.5% vs 53.8%; X 2 = 4.61, 1 df, p < .05) and remis- 
sion (61.4% vs 43.6%; X 2 = 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 2 = 4.28, 
1 df, p < .05). 

Regarding the functioning and coping indices, helped indi- 
viduals were more likely at baseline to have legal problems 

and to be depressed. Otherwise, the only differences were 
that helped individuals relied more on approach coping at 
the 1- and 3-year follow-ups than did untreated persons (all 
p's < .05). 

No treatment versus AA only. In comparison to untreated 
individuals, individuals who participated in AA only were 
more likely to be abstinent at 1 year, 3 years and 8 years, to 
have a benign drinking pattern at 3 years, and to report no 
intoxication and to be in remission at 8 years (Table 2). 
Untreated and AA only participants did not differ on func- 
tioning or coping outcomes at baseline or any follow-up 
(Table 3). 

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

No treatment versus formal treatment plus AA. In compar- 
ison to untreated individuals, those who participated in both 
formal treatment and AA were more likely to be abstinent at 
1 year, 3 years and 8 years, to report a benign drinking pat- 
tern at 3 and 8 years and no intoxication at 8 years, and to be 
in remission at 8 years. In addition, formal treatment plus 
AA group members were more likely to rely on approach 
coping at 1 and 3 years than were untreated persons. 

AA only versus formal treatment or formal treatment 
andAA 

AA only 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, to 
report no intoxication at 3 years, to have a benign drinking 
pattern at 1 year and 3 years, and to be in remission at 1 and 
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FIOORE 1. The course of abstinence among untreated (n = 78) and helped (n = 388) individuals 
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TABLE 2. Drinking patterns of four treatment status groups at baseline, 1 
year, 3 years and 8 years (N = 466) 

Treatment status group 

Formal Formal 

No AA treatment treatment + 

treatment only only AA 
Drinking variable (n = 78) (n = 66) (n = 74) (n = 248) X 2 

% Abstinent 

Baseline 2.6 1.5 1.4 1.6 0.34 
1 Year 19.6 a'ø 47.5 a'c 20.6 c'd 42.4 ø'a 20.50* 
3 Years 20.0 "'0 50.0 a'c 25.9 c'a 50.9 ø'a 26.06* 
8 Years 25.6 "'ø'c 48.5 a 45.90 57.7 c 25.30* 

TABLE 3. Functioning of four treatment status groups at baseline, 1 year, 3 
years and 8 years (N = 466) 

Treatment status group 

Formal Formal 

No AA treatment treatment + 

Functioning treatment only only AA 
variable (n = 78) (n = 66) (n = 74) (n = 248) F/X • 

% Employed 
Baseline 44.9 47.0 39.2 46.0 1.68 
1 Year 76.8 66.1 55.6 70.8 6.63 
3 Years 66.7 75.9 60.3 75.9 6.88 
8 Years 61.5 69.7 59.5 58.1 3.00 

% Not intoxicated 

Baseline 11.8 13.6 9.5 10.6 0.82 
1 Year 55.4 71.2 61.3 64.4 2.96 

3 Years 61.2 77.2" 55.2 "'ø 70.70 7.66* 
8 Years 53.8 a'ø 77.3" 62.2 73.30 13.56' 

% Legal problems 
Baseline 28.2 31.8 40.5 42.5 6.83 
1 Year 17.9 15.3 19.0 20.3 0.46 
3 Years 9.8 8.8 17.2 13.6 1.18 
8 Years 11.5 6.1 9.5 12.1 2.17 

% Benign drinking 
pattern 

Baseline 3.9 1.5 4.1 2.4 
1 Year 38.2 55.9 a 33.3 "'0 50.40 
3 Years 42.0 "'0 63.8 "'• 43.1 c 57.90 
8 Years 47.4" 63.6 54.1 65.3" 

% No drinking-related 
problems 

Baseline 6.4 1.5" 10.8 "'ø 3.20 
1 Year 53.6 59.3 38.7 51.9 
3 Years 59.2 70.7" 42.1 "'• 58.80 
8 Years 53.8 68.2 59.5 68.1 

0.95 

7.67* 

8.90' 
8.47* 

8.11' 
5.69 

8.58* 

6.30 

% In remission 

Baseline 2.6 1.6 2.7 2.0 0.24 
1 Year 42.6 54.2" 35.5" 48.3 8.63* 

3 Years 47.9 66.7 "'0 36.8" 57.50 16.25' 
8 Years 43.6 a'ø 62.1" 55.4 63.0 9.98* 

Note: Baseline analyses control for gender and marital status; 1-, 3- and 
8-year analyses control for gender, marital status and baseline functioning. 
Means that share a superscript differ significantly at p < .05. 
*p < .05; 'p < .01; *p < .001. 

% Not depressed 
Baseline 66.7 a 56.1 55.4 46.0" 9.37* 
1 Year 92.9 88.1 85.7 83.4 2.17 
3 Years 92.2 89.7 87.9 87.3 0.27 
8 Years 93.6 90.9 89.2 86.2 2.51 

Approach coping 
Baseline 28.8 29.5 29.2 28.4 0.30 
1 Year 29.8 a'ø 33.3 34.5 a 35.00 5.19' 
3 Years 30.4" 32.1 34.7 34.5" 3.79* 
8 Years 32.3 33.8 33.0 34.6 1.50 

Avoidance coping 
Baseline 8.2 7.8 8.6 9.3 3.03* 
1 Year 5.4 5.3 5.6 6.4 0.83 
3 Years 4.5 4.1 6.1 5.4 2.67* 
8 Years 4.9 4.4 5.4 5.2 0.56 

Note: Baseline analyses control for gender and marital status; 1-, 3- and 
8-year analyses control for gender, marital status and baseline functioning. 
Means that share a superscript differ significantly at p < .05. 
*p < .05; *p < .01. 

3 years. AA only group members were less likely to 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 participated in 
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 years. 

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 1 year, 

and to report no intoxication at 3 years. Individuals partici- 
pating 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 years. 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 severity 

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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T^BI•E 4. Comparisons of 8-year outcomes for untreated or helped individuals with low or high impair- 
ment at baseline 

Low impairment High impairment 

Untreated Helped Untreated Helped 
(n = 19) (n = 61) x2/F (n = 59) (n = 327) x2/F 

Drinking variable 
% Abstinent 15.8 

% Not intoxicated 63.2 

% Benign drinking 
pattern 52.6 

% No drinking-related 
problems 78.9 

% Moderate drinking 52.6 
% In remission 57.9 

45.9 6.09 • 28.8 55.4 14.43' 
75.4 1.05 50.8 71.2 8.98 • 

57.4 0.13 45.8 63.9 6.76 • 

73.8 0.21 45.8 65.1 7.75* 
23.3 5.54* 15.5 8.0 2.87 

60.7 0.05 39.0 61.5 10.29' 

Functioning variable 
% Employed 73.7 52.5 2.78 57.6 61.8 0.36 
% Legal problems 0.0 4.9 1.66 15.3 11.7 0.57 
% Not depressed 94.7 95.1 0.00 93.2 86.2 2.54 
Approach coping, 
mean (SD) 33.2 (7.3) 36.2 (8.7) 1.89 32.0 (9.7) 33.8 (9.0) 1.84 

Avoidance coping, 
mean (SD) 3.7 (2.9) 4.2 (3.0) 0.40 5.3 (3.4) 5.3 (3.5) 0.00 

*p < .05; *p < .01; •p < .001. 

the baseline 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 continuous 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 at 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 analyses 
were conducted for dichotomous outcomes, and ANOVAs 
for continuous outcomes. 

For both the low- and high-impairment groups, helped 
individuals were more likely to be abstinent at 8 years 
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 Meshkoff'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 1 year. However, these individuals showed no fur- 
ther significant improvement on any drinking, functioning 
or coping outcome between 1 year and 8 years. 

All individuals who received help. Among all individuals 
receiving help, improvement occurred between baseline and 
1 year on all drinking, functioning and coping outcomes 
(p'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). Moreover, the helped individuals contin- 
ued to 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. Each of the three 
groups of helped individuals (AA only, formal treatment 
only, formal treatment plus AA) improved on all drinking 
outcomes (i.e., on abstinence, no intoxication, no drinking- 
related problems, benign drinking pattern and remission) 
and each 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 baseline and the 1-year follow- 
up (p's < .05). 

The AA only group showed no further significant 
improvement. In contrast, the formal treatment plus AA 
group showed continued improvement between 1 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 obtained help (N = 388) 

Benign drinking No drinking-related 
Abstinent Not intoxicated pattern problems In remission 

Reg. Reg. Reg. 
coeff. OR coeff. OR coeff. OR 

Reg. Reg. 
coeff. OR Coeff. OR 

Step 1 
Gender a 0.47* 1.60 0.69* 2.00 0.51' 1.67 
Marital status b 0.18 1.19 0.45 1.58 0.21 1.24 
Baseline value of outcome 1.59 4.91 0.86* 2.36 0.43 1.54 

X: 8.04* 14.51 • 6.60 

Step 2 
Year 1: Any AA c 0.48* 1.62 0.66 t 1.93 0.63* 1.87 
Year 1: Any formal treatment c 0.48* 1.62 0.11 1.12 0.39 1.47 
X: 10.01 • 8.02* 11.24' 

Step 3 
Years 2-3: Any AA c 0.52* 1.69 0.44 1.55 0.31 1.36 
Years 2-3: Any formal 

treatment c 0.44* 1.56 0.27 1.31 0.32 1.38 

X: 10.97' 4.71 4.34 

Step 4 
Years 4-8: Any AA • 0.56* 1.76 0.14 1.16 0.23 1.26 
Years 4-8: Any formal 

treatment c -0.37 0.69 -0.47 0.62 -0.59 • 0.55 

X: 7.62* 3.59 6.68* 

0.49* 1.64 0.48* 1.62 
0.57* 1.76 0.54* 1.71 
0.17 1.19 0.57 1.77 
9.34* 9.61' 

0.68* 1.98 0.46* 1.59 
0.73* 2.08 0.63 • 1.87 

19.47' 12.50' 

0.36 1.43 0.54* 1.72 

0.20 1.23 0.35 1.42 

3.36 8.82* 

0.00 1.00 0.21 1.23 

-0.82* 0.44 -0.64* 0.53 
11.74* 7.48* 

•'0 = male, 1 = female; b0 = not married, 1 = married: co = no, 1 = yes. 
*p < .05; •p < .01; *p < .001. 

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 
employed (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 < .05). 

Type and timing of help and treatment outcomes 

To focus on how the timing of participation in AA and 
formal treatment was related to improvement, we conducted 
hierarchical logistic regression analyses to predict drinking 
outcomes at the 8-year follow-up among individuals who 
received some form of help. Step 1 of the regressions entered 
marital status, gender and the baseline value of the outcome 
under consideration. Step 2 entered two variables reflecting 
participants' treatment status during the first year of follow-up: 
affiliation with AA and participation in formal treatment (0 = 
no, 1 = 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 been 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 unmarried 
persons. Except for no intoxication at 8 years, the baseline 

values of the drinking-related indices did not independently 
predict the 8-year outcomes. 

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

Participation in AA during Year 1 of follow-up was the 
sole predictor of no intoxication at 8 years, after baseline 
status was controlled. Participation in AA during Year 1 also 
predicted having a benign drinking pattern and being free of 
drinking-related problems and in remission at 8 years. In 
addition, participation in formal treatment during Year 1 
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 8 years. 

Discussion 

We found that individuals who sought formal and/or 
informal help for their drinking problems were better 
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 after 1 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 is associated with improved drinking out- 
comes, among individuals who choose to do so. 

We found that 54% of helped individuals were abstinent 
at the 8-year 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 in the introduction. 

Like these studies, ours showed a steady increase in the 
proportion of abstinent individuals across follow-ups. 

Untreated and informally and formally treated 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, received 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 to untreated persons, individuals who participated in 
AA, 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 two groups were 
equivalent on drinking outcomes at 8 years. The pattern of 
results is 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 1 year and 3 years, and between 3 
and 8 years, whereas this was not true of 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 (see Emrick 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 at 8 years. 
Notably, individuals who received formal treatment only 
were somewhat worse off at 1 and 3 years than were indi- 
viduals in the formal treatment plus AA group. This latter 
result is 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 in conjunction with 
AA was associated with better drinking outcomes than for- 
mal treatment alone. We found that the formal treatment 

only group did relatively poorly at 1 and 3 years 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 treatment 

The regression analyses showed that participation in AA 
or formal 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 examined 
the effects of the timing 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 
informal 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 
for 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 
for 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 4-8 of follow-up was associated with 
abstinence at 8 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. 
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Conclusions 

Our key finding was that individuals who seek and obtain 
help for a drinking problem show better drinking-related 
outcomes over 8 years 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, in 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 in 
combination with formal treatment, is 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, it is important to keep 
in mind that the drinking outcomes at each follow-up per- 
tained only to the 6 months prior to the assessment. Vaillant 
and Milofsky (1982) found 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 about 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 functioning 
patterns emerge and stabilize (Tucker, 1999). The extent to 
which a single treatment episode, a sequence of episodes, or 
a combination of help strategies is expected to be feasible 
and clinically useful may be guided by what help-recipients 
and help-givers are already accomplishing "naturalistically." 

References 

ARMOR, D.J. AND MESHKOFF, J.E. Remission among treated and untreated 
alcoholics. Adv. Subst. Abuse 3: 239-269, 1983. 

BISSELL, L. AND HABERMAN, P.W. Alcoholism in the professions: Follow- 
up sobriety and relapses. Alcsm Treat. Q. 2 (2): 69-79, 1985. 

COSTELLO, R.M., GIFFEN, M.B., SCHNEIDER, S.L., EDGINGTON, P.W. AND 

gANDERS, K.R. Comprehensive alcohol treatment planning, imple- 
mentation, and evaluation. Int. J. Addict. 11: 553-570, 1976. 

CROSS, G.M., MORGAN, C.W., MOONEY, A.J., 3RD., MARTIN, C.A. AND 
RAFTER, J.A. Alcoholism treatment: A ten-year follow-up study. Alcsm 
Clin. Exp. Res. 14: 169-173, 1990. 

DAWSON, D.A. Correlates of past-year status among treated and untreated 
persons with former alcohol dependence: United States, 1992. Alcsm 
Clin. Exp. Res. 20: 771-779, 1996. 

EMRICK, C.D., TONIGAN, J.S., MONTGOMERY, H. AND LITILL, L. Alcoholics 

Anonymous: What is currently known? In: MCCRADY, B.S. AND 
MILLER, W.R. (Eds.) Research on Alcoholics Anonymous: 
Opportunities and Alternatives, New Brunswick, NJ: Rutgers Center of 
Alcohol Studies, 1993, pp. 41-76. 

FINNEY, J.W. AND MOOS, R.H. The long-term course of treated alcoholism: 
I. Mortality, relapse and remission rates and comparisons with com- 
munity controls. J. Stud. Alcohol 52: 44-54, 1991. 

FINNEY, J.W. AND MOOs, R.H. The long-term course of treated alcoholism: 
II. Predictors and correlates of 10-year functioning and mortality. J. 
Stud. Alcohol 53.' 142-153, 1992. 

FINNEY, J.W. AND MOOS, R.H. Entering treatment for alcohol abuse: A 
stress and coping model. Addiction 90.' 1223-1240, 1995. 

FRIEDMANN, P.D., SAITZ, R. AND SAMET, J.H. Management of adults recov- 
ering from alcohol or other drug problems: Relapse prevention in pri- 
mary care. JAMA 279: 1227-1231, 1998. 

HELZER, J.E., ROBINS, L.N., TAYLOR, J.R., CAREY, K., MILLER, R.H., 

COMBS-ORME, r. AND FARMER, A. The extent of long-term moderate 
drinking among alcoholics discharged from medical and psychiatric 
treatment facilities. New Eng. J. Med. 312: 1678-1682, 1985. 

ISENHART, C.E. Pretreatment readiness for change in male alcohol depen- 
dent subjects: Predictors of one-year follow-up status. J. Stud. Alcohol 
58: 351-357, 1997. 

L'ANGLE, G., MANN, K., MUNDLE, G. AND SCHIED, H.W. Ten years after: 
The post-treatment course of alcoholism. Europ. Psychiat. 8: 95-100, 
1993. 

MARLATT, G.A. From hindsight to foresight: A commentary on Project 
MATCH. In: TUCKER, J.A., DONOVAN, D.M. AND MARLATT, G.A. (Eds.) 
Changing Addictive Behavior: Bridging Clinical and Public Health 
Strategies, New York: Guilford Press, 1999, pp. 45-66. 

MILLER, N.S., NINONUEVO, EG., KLAMEN, D.L., HOFFMANN, N.G. AND 
SMITH, D.E. Integration of treatment and posttreatment variables in 
predicting results of abstinence-based outpatient treatment after one 
year. J. Psychoact. Drugs 29: 239-248, 1997. 

MILLER, W.R., LECKMAN, A.L., DELANEY, H.D. AND TINKCOM, M. Long- 
term follow-up of behavioral self-control training. J. Stud. Alcohol 53: 
249-261, 1992. 

MOOs, R.H., CRONKITE, R.C. AND FINNEY, J.W. Health and Daily Living 
Form Manual, 2nd Edition, Paid Alto, CA: Consulting Psychologists 
Press, 1990. 

MORGENSTERN, J., LABOUVIE, E., MCCRADY, B.S., KAHLER, C.W. AND 
FREY, R.M. Affiliation with Alcoholics Anonymous after treatment: A 
study of its therapeutic effects and mechanisms of action. J. Cons. Clin. 
Psychol. 65: 768-777, 1997. 

OUIMETTE, P.C., Moos, R.H. AND FINNEY, J.W. Influence of outpatient 
treatment and 12-step group involvement on one-year substance abuse 
treatment outcomes. J. Stud. Alcohol 59:513-522, 1998. 

POWELL, B.J., LANDON, J.E, CANTRELL, P.J., PENICK, E.C., NICKEL, E.J., 
LISKOW, B.I., CODDINGTON, T.M., CAMPBELL, J.L., DALE, T.M., VANCE, 

M.D. AND RICE, A.S. Prediction of drinking outcomes for male alco- 
holics after 10 to 14 years. Alcsm Clin. Exp. Res. 22: 559-566, 1998. 

SELIGMAN, M.E.P. The effectiveness of psychotherapy: The Consumer 
Reports study. Amer. Psychol. 50: 965-974, 1995. 

SHEEREN, M. The relationship between relapse and involvement in 
Alcoholics Anonymous. J. Stud. Alcohol 49: 104-106, 1988. 

SOBELL, L.C., CUNNINGHAM, J.A. AND SOBELL, M.B. Recovery from alco- 
hol problems with and without treatment: Prevalence in two population 
surveys. Amer. J. Publ. Hlth 86: 966-972, 1996. 

SOBELL, L.C., SOBELL, M.B. AND TONEATTO, T. Recovery from alcohol 
problems without treatment. In: HEATHER, N., M•LLER, W.R. AND 
GREELEY, J. (Eds.) Self-Control and the Addictive Behaviors, New 
York: Maxwell Macmillan, 1991, pp. 198-242. 

SPITZER, R.L., ENDICOTT, J. AND ROBINS, E. Research diagnostic criteria: 
Rationale and reliability. Arch. Gen. Psychiat. 35: 773-782, 1978. 



540 JOURNAL OF STUDIES ON ALCOHOL / JULY 2000 

STARK, M.J., CAMPBELL, B.K. AND BRINKERHOFF, C.V. "Hello, may we help 
you?" A study of attrition prevention at the time of the first phone con- 
tact with substance-abusing clients. Amer. J. Drug Alcohol Abuse 16: 
67-76, 1990. 

T1MKO, C., FINNEY, J.W., Moos, R.H. AND MOOS, B.S. Short-term treatment 

careers and outcomes of previously untreated alcoholics. J. Stud. 
Alcohol 56: 597-610, 1995. 

TIMKO, C., FINNEY, J.W., Moos, R.H., Moos, B.S. AND STEINBAUM, D.P. 
The process of treatment selection among previously untreated help- 
seeking problem drinkers. J. Subst. Abuse 5: 203-220, 1993. 

TIMKO, C., Moos, R.H., FINNEY, J.W. AND MOOS, B.S. Outcome of treat- 

ment for alcohol abuse and involvement in Alcoholics Anonymous 
among previously untreated problem drinkers. J. Ment. Hlth Admin. 
21: 145-160, 1994. 

TIMKO, C., Moos, R.H., FINNEY, J.W., Moos, B.S. AND KAPLOWITZ, M.S. 

Long-term treatment careers and outcomes of previously untreated 
alcoholics. J. Stud. Alcohol 60: 437-447, 1999. 

TUCKER, J.A. Changing addictive behavior: Historical and contemporary 
perspectives. In: TUCKER, J.A., DONOVAN, D.M., AND MARLATF, G.A. 
(Eds.) Changing Addictive Behavior: Bridging Clinical and Public 
Health Strategies, New York: Guilford Press, 1999, pp. 3-44. 

TUCKER, J.A., VUCmNICH, R.E. AND PUKISa, M.M. Molar environmental con- 
texts surrounding recovery from alcohol problems by treated and untreated 
problem drinkers. Exp. Clin. Psychopharmacol. 3: 195-204, 1995. 

VAILLANT, G.E. The Natural History of Alcoholism Revisited, Cambridge, 
MA: Harvard Univ. Press, 1995. 

VAILLANT, G.E., CLARK, W., CYRUS, C., MILOFSKY, E.S., KOPP, J., WULSlN, 

V.W. AND MOGIELNICKI, N.P. Prospective study of alcoholism treat- 
ment: Eight-year follow-up. Amer. J. Med. 75: 455-463, 1983. 

VAILLANT, G.E. AND MILOFSKY, E.S. Natural history of male alcoholism: 
IV. Paths to recovery. Arch. Gen. Psychiat. 39.' 127-133, 1982. 

WALr,:ER, N.D. Long term outcome for alcoholic patients treated in a hos- 
pital based unit. New Zealand Med. J. 100: 554-557, 1987. 

WALSH, D.C., HINGSON, R.W., MERRIGAN, D.M., LEVENSON, S.M., 
CUPPLES, L.A., HEEREN, T., COFFMAN, G.A., BECKER, C.A., BARKER, 
T.A., HAMILTON, s.r., McGUIRE, T.G. AND KELLY, C.A. A randomized 

trial of treatment options for alcohol-abusing workers. New Eng. J. 
Med. 325: 775-782, 1991. 

WARNER, M.L. AND MOONEY, A.J., 3RD. The hospital treatment of alco- 
holism and drug addiction. Prim. Care Clin. Office Pract. 20: 95-105, 
1993. 

WATSON, C.G., HANCOCK, M., GEARHART, L.P., MENDEZ, C.M., MALOVRH, 
P. AND RADEN, g. A comparative outcome study of frequent, moderate, 
occasional, and nonattenders of Alcoholics Anonymous. J. Clin. 
Psychol. 53: 209-214, 1997. 

WATSON, A.L. AND SliER, K.J. Resolution of alcohol problems without 
treatment: Methodological issues and future directions of natural 
recovery research. Clin. Psychol. Sci. Pract. 5: 1-18, 1998. 


