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Abstract

Introduction: Substance use disorders are considered as Mental and behavioral disorders therefore
people with addictions should receive help that is oriented towards personal growth and
enhancement of functioning. Such help cannot be provided using only medications, therefore
psychotherapeutic interference is necessary.

Objectives: The Aim — to find out the point of view of substance use disorders patients regarding
number of visits, duration of treatment and efficacy of self-help groups, individual and group
psychotherapy.

Methods: Quantitative research method using research authors’ designed questionnaire was used in
this study. The questionnaire was pilot tested in order to be validated. It consists of 24 questions and
it consists from two parts — socio-demographic data collection and basic information collection.

Results: 587 substance use disorders patients were interviewed, 66.4% male, 33.6% female, mean
age — 39.6 (SD=11.3). 26.2% (154) respondents have attended self-help groups, 18.5% (109) —
individual psychotherapy, 7.0% (41) — group psychotherapy. From those who attended self-help
groups 52 respondents (33.7%) report remission for one year or more. From those who attended
individual psychotherapy — 27 (24.8%) respondents, but from those who attended group
psychotherapy 15 (36.6%) report remission for one year or more.

Conclusions: Respondents choose self-help groups more often than group psychotherapy. Half of
the SUD patients stop psychotherapy in the first half a year of the treatment. Group psychotherapy
provides remission that lasts for more than 5 years for most of the respondents comparing to
individual psychotherapy and self-help groups.
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Introduction

Substance use disorders (SUD) is considered as Mental and behavioral disorders due to psychoactive
substance use'. SUD affects patient’s physical health and it is directly associated with patient’s
mental disturbances. They are less able to protect themselves, less able to perform reasoning. They
have affective self-deregulation, disturbed ability to control impulses. They have problems to
maintain high self-confidence and have extremely poor ability to take care of them. They cannot
tolerate and regulate interpersonal relationship. As it is known, risky and dangerous alcohol use
habits substantially influence emotional and social functioning, cause behavioral problems, influence
common health condition and social environment — relationships in the family and at work™.
Researches™ ® show that people with legal or work problems seek help more often.

Taking into account the chronic and progressive character of the disease it cannot be self-limiting.
Nevertheless data can be found some people with SUD never receive treatment”®.

Taking into account multi-etiological development of the disease and its influence on many areas of
life, it is important for dependant patients to provide help that is oriented towards personal growth
and enhancement of functioning. Such help cannot be offered using only medications, therefore
psychotherapeutic involvement is necessary’. Unfortunately psychotherapy (PT) in Latvia is
available only for people with high income. Psychotherapy is not included is the list of services that
are paid by government'’. Taking into account the chronic and progressive nature of the disease, it
cannot be self-limiting, if dependant person does not improve his personal functioning, ability to
understand himself, and ability to communicate and cooperate with others, risk of relapse exists. E.
Cohen et al. " indicate that patients should be educated and informed, and stigma associated with
treatment should be diminished.

Research methods

Participants. Participants were approached by researchers at two drug and alcohol services in Latvia.
587 patients with the ICD-10 diagnosis of substance use disorder (F10.2-F19.2) received the
questionnaire. Inclusion criteria: diagnosis of SUD, at least 18 years of age and older; not in acute
condition; agrees to give informed consent and fill out the questionnaire. Exclusion criteria: no
substance use disorder diagnosis (is F10.1-19.1); less than 18 years of age; in acute condition; does
not agree to participate of fills out the questionnaires deficiently.

Research Instrument. Quantitative research method was used in this study. The questionnaire was
designed by the research authors and was pilot tested in order to be validated. The questionnaire
consists of 24 questions and it consists from two parts — socio-demographic data collection and basic
information collection. There are questions about addiction treatment methods, self-help groups,
individual or group psychotherapy respondent has used in the basic part of the questionnaire. There
are also questions in the basic part of the questionnaire about the duration of the treatment, duration
of remission and improvements after using each therapy method. Patients’ answers on questions
regarding using psychotherapy or self-help groups are used in the article.

The research was approved by the Ethics Committee of Riga Stradins University.

Data were processed using Microsoft Excel program and SPSS 16.0 for Windows program, as well as
using descriptive statistics and frequency analysis. As per Kolmogorov-Smirnov Z test, respondent
groups are spread adequately. In order to calculate mean age of respondents t-test was used.
Spearman Correlation test was used in order to detect connections among patient groups.
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The aim — to find out the point of view of substance use disorder patients regarding number of visits,
duration of treatment and efficacy of self-help groups, individual and group psychotherapy.

Results

587 filled out questionnaires were analyzed. Demographic data of respondents: 66.4% male, 33.6%
female, mean age — 39.6 (SD+11.3). 238 (40.5%) respondents are employed. 378 respondents have
secondary or secondary-professional education (64.4%), higher education — 89 (15.2%). 170 (29.0%)
respondents have registered marriage, 155 (26.4%) respondents have non-registered relationships, the
rest of respondents are divorced or single. 396 (67.5%) respondents have children. 97.4% (572) admit
that have used alcohol, 33.7% (198) — drugs, but 29.3% (172) — gambling. 460 (78.4%) considers
themselves as people with alcohol dependence. Dependence from drugs admit — 130 (22.1%), from
gambling — 55(9.4%), but 48 (8.2%) respondents do not consider themselves dependent.

26.2% (154) respondents have attended self-help groups (SHG). 96.1% have attended AA
(Alcoholics Anonymous) meetings, 22.1% — NA (Narcotics Anonymous) meetings and 9.7%
attended GA (Gamblers Anonymous) meetings. Respondents could check several answers. 96
respondents (62.3%) who attended self-help groups had secondary education and 37 (23.3%) had
higher education. Socio-demographic data of respondents can be seen in Table 1.

There is no statistically significant connections regarding age and sex between the group that
attended SHG and the group that did not attended SHG (p>0.05). Statistically significant connections
was found between these groups regarding having work, education, family status and having children
(p<0.05).

Individual psychotherapy received 18.5% (109) from all respondents. Respondents who attended
and who did not attend individual psychotherapy did not statistically significantly connections
regarding age (p=0,168), sex (p=0,150) and having children (p=0,216), but did statistically
significantly connections (p<0.05) regarding having work, education, family status (see Table 2).
From them 65 (59.6%) had secondary education and 30 (27.5%) had higher education.

7.0% (41) respondents admitted they have attended group psychotherapy. Respondents who
attended and who did not attend group PT did not statistically significantly connections (p>0.05)
regarding age, sex, family status and having children, but did connections regarding having work
(p<0.001) and education (p=0.002). From them 48.8% (20) had secondary education and 34.1% (14)
had higher education. Socio-demographic data of respondents can be seen in Table 3.

84 (54.5%) respondents who attended self-help groups (see Table 4) stayed in the treatment for up to
one year, 14.3% — more than 5 years (r= —0.959; p<0.001). Duration of remission of SHG
participants was following — one year or more — (52, 33.8%), including remission up to 3 years —
18.8%, up to 5 years — 3.9%, but more than 5 years — 11.0%.

62.4% (69) attended individual psychotherapy up to 6 months, but 24 (22.0%) attended individual PT
for more than one year. This treatment has provided remission one year or more in 27 (24.8%)
respondents, 21.1% considers they have had no remission, but 27 (24.8%) admits remission for up to
6 months (Table 4).

34.2 % (14) respondents attended group PT for more than one year, including more than 3 years —
22.0% (9), but 41.5% (17) respondents attended group psychotherapy for up to half a year (Table 4).
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No remission was recorded in 19.5% respondents who attended group PT, but 15 (36.6%)
respondents, who attended group, had remission for one year or more, including more than 5 years —
17.1%.

Self-help groups have improved emotional functioning in 76.6% respondents (see Table 5). 64.9% of
respondents record substantial improvement in health and relationship areas, but 61.7% — in moral
area. 9.7% from SHG attendants recorded no improvement in their lives.

79 (72.5%) from respondents who attended individual psychotherapy (Table 5) admits improvement
in emotional functioning, 75 (68.8%) — improvement in relationships, but 10.1% recorded no
improvement.

28 respondents (68.3%) recorded improvements (Table 5) in emotional functioning as the most
important changes during group PT. Respondents (63.4%) record substantial improvements also in
moral areas. 2.4% (1) respondents record no improvements in their lives.

Discussion

This article could interest people who work with SUD patients — doctors, nurses, social workers. It
gives insight into patients’ attitudes towards psychosocial treatment, that is very important in
maintaining stable and lasting remission. Up until now studies about epidemiology of SUD have been
performed in Latvia. There have been no studies about remission and improvements using one of the
treatment methods in Latvia.

Mean age of respondents is 39.6 years. Other researches show that people seek help more often when
they are 35-54 years old “'*'*. Two thirds of respondents are male. Male seek help more often than
women®™ >. Women seek help more often for their mental problems, but they are not willing to
associate those problems with SUD'’. Nevertheless research shows that women reach remission for
longer time than male'®. Biggest part of respondents is with secondary and secondary-professional
education. Better prognosis of the treatment is for those who have higher level of education and
higher income'’. However there are also research data that says that better prognosis is for man who
has lower education level and who are not married''. Our research results show that biggest part of
respondents (55.4%) has registered and non-registered relationships. Only 40% of respondents are
employed, that can cause financial difficulties to attend psychotherapy and self-help groups,
especially if they are located farther from home. As other researches indicate™ ® people with legal and
work problems seek help more often. That leads us to think that perhaps loosing work has lead
people to look for help. However it is important to remember that people with SUD use pathological
or immature defense mechanisms that can hinder ability to see the problem and understand its
seriousness'™ °. Stable employment can enhance long term improvement™.

8.2% respondents do not admit addiction even if they have diagnosis and receive SUD treatment.
This brings us to assumptions that patients use primitive non-mature ego defense mechanisms
(denial). That does not allow them to test and fully perceive reality and endangers the length and
quality of their remission. Because of that SUD patients do not receive adequate care and
professional help aside from detoxification provided by emergency care and are at risk of starting
PAS use again. When comparing treatment time of self-help group and psychotherapy, it can be seen
that most respondents attended SHG up to one year, but PT — up to 6 months. 22.1 % attended SHG
more than 3 years. Individual PT for more than 3 years attended 11.0% respondents, but group PT —
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22.0%. That allows us to think that SUD patients prefer treatment in the group. However only 7% of
all respondents attended group psychotherapy.

Good results are seen in cases where SHG have been used. Self-help groups are used more often than
any other treatment method, Grant et al.*' indicate that three thirds of all those who attended any
treatment, attended also Alcoholics Anonymous meetings. 26.2% respondents in our research
attended Alcoholics Anonymous meetings. SHG provide good results because patients admit it helps
to decrease feelings of shame about their addiction. They also become more able to communicate and
talk about themselves with others who have similar problems. These groups help to reduce
projections — “everybody judge me”, “everybody think I am bad”, “everybody reproach me”,
“nobody understands me”. Similar data are found in other published research®.

From all kinds of psychotherapy it is seen that group PT provides remission for more than one year.
36.6% recorded that, but individual PT attended only 24.8%. Perhaps that is due to low self esteem of
SUD patients, that makes therapeutic alliance hard, but does not cause that much problems in group
where are several people with similar problems. Besides patients admit that it is easier to take
criticism from other group member than from psychotherapist. No improvement was recorded in 10
% of those who attended SHG and individual PT, but in only 2.4 % in those who attended group PT.
All respondents who recorded improvement in important areas of life indicated emotional
functioning as the most frequent improvement. That could be due to feeling of shame and guilt, as
well as lessening of fear and increase of self-esteem.

The area that was influenced the least was respondents’ problems associated with law. That leads us
to think that perhaps respondents did not do any violation, therefore they could not record any
improvement. However since part of the respondents were drug addicts, buying drugs and using them
is a crime per se. Drug addicts often do not admit that.

Limitation of this study would be self designed questionnaire where answers are not designed in
Likert scale, but rather is given one answer — yes or no. Another limitation is the fact that data are
based only on patients’ self-report. However all questioning was performed individually maintaining
confidentiality. That could lessen the urge to hide the information about oneself and the treatment.

Conclusions

SUD patients need self-help group treatment and psychotherapy. Many of them continue further
psychosocial treatment. Nevertheless, it is not sufficient, therefore patients’ remission along with life
and work quality are endangered. This research affirms data from scientific literature about
efficiency of SHG and PT in the treatment of SUD patients. Important part of this research is also
data about patients’ reported improvement of their emotional life, that is an ethiological factor in the
development of addiction and relapses. This is an important finding because majority of health care
institutions of Latvia provide relieve of pshysical symptoms for SUD patients using detoxification
without providing psychosocial improvement and treatment.

It would be important to introduce these research findings to professionals who work in addiction
field and to stimulate cooperation among addiction treatment specialists and psychotherapists. It is
neccessary to improve patients’ awareness about their addiction and the benefits and improvements
of SHG and PT. Nationally it would be neccessary to find possibility to include psychotherapy in the
list of government paid services.
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It would be neccessary to continue the resarch with wider population group including patients from
all regions of Latvia. Experimental study would be suitable in order to test the changes in patients
after attending SHG and PT using validated research instruments (depression scale, anxiety scale,
emotional intelligence scale) and comparing the results with data from a control group. It would be
neccessary to find out opinions of professionals who contact SUD patients on every day basis about
efficiency of self-help group and psychotherapy treatment.

Conflict of interest: None to declare.

Abbreviations: PT — psychotherapy; SHG — self-help group; SUD — substance use disorders.

References

1. The ICD-10 Classification of Mental and Behavioral Disorders. Clinical descriptions and
diagnostic guidelines. World Health Organization.

2. Poikolainen K. Ecstasy and the antecedents of illicit drug use, Anxiety and depression may be risk
factors for using ecstasy. BM.J 2006;332:803—4.

3. Fine J, Juni S. Ego atrophy in substance abuse: addiction from a socio-cultural perspective. 4m J
Psychoanal 2001;61:293-304.

4. Lesch OM, Walter H, Wetschka Ch, Hesselbrock M, Hesselbrock V. Alcohol and Tobacco.
Medical and Sociological Aspects of Use, Abuse and Addiction. SpringerWienNewY ork; 2011.

5. Gerdner A, Holmberg A. Factors affecting motivation to treatment in severely dependent
alcoholics. J Stud Alcohol 2000; 61:548-60.

6. Weisner C, Matzger H, Tam T, Schmidt L. Who goes to alcohol and drug treatment?
Understanding utilization within the context of insurance. J Stud Alcohol 2002;63:673-82.

7. Wu L, Ringwalt CL, Williams CE. Use of substance abuse treatment services by persons with
mental health and substance use problems. Psychiatr Serv 2003;54:363-9.

8. Mojtabai R, Olfson M, Mechanic D. Perceived need and help-seeking in adults with mood,
anxiety, or substance use disorders. Arch Gen Psychiatry 2002;59:77-84.

9. Popova S, Mohapatra S, Patra J, Duhig A, Rehm J. A literature review of cost-benefit analyses for
the treatment of alcohol dependence. Int J Environ Res Public Health 2011;8(8):3351-64.

10. Valsts Norekinu centrs (VNC). 2006.gada 19.decembra Ministru kabineta noteikumi Nr.1046
,Veselibas apriipes organizéSanas un finans€Sanas kartiba”. (Terms of Cabinet of Minister
Nr.1046 “Health care organization and financing” -in Latvian) [accessed 2011 April 19] Available
from: http://www.vnc.gov.lv/lat/veseliba/Kovalstsneapmaksa/

11. Cohen E, Feinn R, Arias A, Kranzler HR. Alcohol treatment utilization: Findings from the
National Epidemiologic Survey on Alcohol and Related Conditions. Drug Alcohol Depend
2007;86:214-21.

12. Wu L, Ringwalt CL. Alcohol dependence and use of treatment services among women in the
community. Am J Psychiatry 2004;161:1790-97.

13. Proudfoot H, Teesson M. Who seeks treatment for alcohol dependence? Findings from the
Australian National Survey of Mental Health and Wellbeing. Soc Psychiatry Psychiatr Epidemiol
2002;37:451-6.

Vol. 4 No. 7 (2012)



1388
International Journal of Collaborative Research on Internal Medicine & Public Health

14. Teesson M, Baillie A, Lynskye M, Manor B, Degenhardt L. Substance use, dependence,
treatment seeking in the United States and Australia: A cross-national comparison. Drug Alcohol
Depen 2006;81:149-55.

15. Schmidt LA, Ye Y, Greenfield TK, Bond J. Ethnic disparities in clinical severity and services for
alcohol problems: Results from the National Alcohol Survey. Alcohol Clin Exp Res 2007; 31:48—
56.

16. Weisner C, Ray GT, Mertens JR, Satre DD, Moore Ch. Short-term alcohol and drug treatment
outcomes predict long-term outcome. Drug Alcohol Depend 2003;71:281-94.

17. Green CA, Polen MR, Dickinson DM, Lynch FL, Bennett MD. Gender differences in predictors
of initiation, retention, and completion in a HMO-based substance abuse treatment program. J
Subst Abuse Treat 2002;23:285-95.

18. Kernberg O, Caligor E. A psychoanalytic theory of personality disorders. In Clarcin J,
Lenzenweger M, eds. The major theories of personality disorder, 2nd ed. New York: Guilford;
2005.

19. Flower WD. Alcoholism/ Drug Addiction: A DISEASE OR NOT!, What Causes Alcoholism and
Drug Addiction. Bloomington: iUniverse; 2010.

20. Huang DYC, Evans E, Hara M, Weiss RE, Hser YI. Employment trajectories: Exploring gender
differences and impacts of drug use. J Vocat Behav 2011; 79(1):277-89.

21. Grant BF, Dawson DA, Stinson FS, Chou SP, Dufour MC, Pickering RP. The 12-month
prevalence and trends in DSM-IV alcohol abuse and dependence: United States, 1991-1992 and
2001-2002. Drug Alcohol Depend 2004;74:223-34.

22. Kelly JF, Stout RL, Magill M, Tonigan JS, Pagano ME. Mechanisms of behavior change in
alcoholics anonymous: does Alcoholics Anonymous lead to better alcohol use outcomes by
reducing depression symptoms? Addiction 2010;104(4):626-36.

Vol. 4 No. 7 (2012)



1389

International Journal of Collaborative Research on Internal Medicine & Public Health

Table 1: Socio-demographic data of respondents who have attended or not attended self-help

groups
Attended self-help | Did not attend self-
groups (N=154) help groups (N=433)
N | % N | % r p
Mean age + SD 40.4 +10.5 393+ 11.6 — 0.284
Sex male 101 65.6 289 66.7 —0.011 0.794
female 53 34.4 144 33.3
Work has 78 50.6 160 37.0 0.123 0.003
does not have 76 494 273 63.0
Education | basic 21 13.6 99 22.9 0.144 <0.001
secondary 45 29.2 137 31.6
secondary- 51 33.1 145 33.5
professional
higher 37 24.0 52 12.0
Family married 63 40.9 107 24.7 0.159 <0.001
status divorced 32 20.8 72 16.6
widower 3 1.9 25 5.8
single 24 15.6 106 24.5
non-registered 32 20.8 123 28.4
relationships
Children has 110 71.4 286 66.1 —0.096 0.020
does not have 44 28.6 147 33.9

Table 2: Socio-demographic data of respondents who attended or who did not attend individual

psychotherapy
Attended individual Did not attend
PT (N=109) individual PT
(N=478) Y p
N | % N | %
Mean age + SD 38.4+9.8 39.9+11.6 0,168
Sex male 66 60.6 324 67.8 —0.060 0.150
female 43 39.4 154 32.2
Work has 60 55.0 178 37.2 0.141 0.001
does not have 49 45.0 300 62.8
Education | basic 14 12.8 106 22.2 -0.147 | <0.001
secondary 30 27.5 152 31.8
secondary- 35 32.1 161 33.7
professional
higher 30 27.5 59 12.3
Family married 43 39.4 127 26.6 0.083 0.044
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status divorced 13 11.9 91 19.0
widower 5 4.6 23 4.8
single 25 22.9 105 22.0
non-registered 23 21.1 132 27.6
relationships
Children | has 73 67.0 323 67.6 —-0.051 0.216
does not have 36 33.0 155 32.4

Table 3: Socio-demographic data of respondents who attended and who did not attend group

psychotherapy
Attended group PT Did not attend
(N=41) group PT (N=546)
N | % N | % ry P
Mean age + SD 38.6 + 10.1 39.7+114 0.505
Sex male 25 61.0 365 66.8 —0.032 0.443
female 16 39.0 181 33.2
Work has 31 75.6 207 37.9 0.196 <0.001
does not have 10 24.4 339 62.1
Education | basic 7 17.1 113 20.7 -0.125 0.002
secondary 5 12.2 177 32.4
secondary- 15 36.6 181 33.2
professional
higher 14 34.1 75 13.7
Family married 16 39.0 154 28.2 0.059 0.153
status divorced 7 17.1 97 17.8
widower 1 2.4 27 4.9
single 9 22.0 121 22.2
non-registered 8 19.5 147 26.9
relationships
Children | has 26 63.4 370 67.8 -0.017 0.680
does not have 15 36.6 176 32.2

Vol. 4 No. 7 (2012)



1391

International Journal of Collaborative Research on Internal Medicine & Public Health

Table 4: Duration of attending self-help groups, individual and group psychotherapy, and the
duration of remission as reported by respondents

Self-help group Individual PT Group PT
N| % p(rs) N| % p(rs) N| % p(ry)

+1month 7 | 45 | <0.001 |<~Ilmonth | 3 | 2.8 | <0.001 3 173 | <0.001

The +lyear 84 | 54.5 | (-0.959) | ~6months | 69 | 62.4 | (-0.973) | 17 | 41.5 | (-0.959)
duration of | +3years 29 | 18.8 +lyears 14 | 12.8 7 | 17.1
attendance | +Syears 12| 7.8 +3years | 12| 11.0 5 122
>5 years 22 | 14.3 >3years 12 | 11.0 9 |22.0

0 28 | 18.2 | <0.001 0 23 | 21.1 | <0.001 8 | 19.5] <0.001

+1month | 22 | 14.3 | (-0.869) | +1month | 21 | 19.3 | (-0.864) | 3 | 7.3 | (-0.890)
+6months | 31 | 20.1 +6months | 27 | 24.8 10 | 24.4
Remission | +1 year 21 | 13.6 +1 year 11| 10.1 5 | 122
+3 years 29 | 18.8 +3years | 11| 10.1 3173
+5 years 6 | 3.9 +5 years 7] 64 5 1122
>5 years 17 | 11.0 >5 years 9 | 83 7 | 17.1

Table 5: Improvements in important areas of life as reported by respondents after attending self-
help groups, individual and group psychotherapy

Self-help group Individual PT Group PT
(N=154) (N=109) (N=41)
N % N % N %
Improved | health 100 64.9 58 53.2 22 53.7
work 83 53.9 52 47.7 20 48.8
relationships 100 64.9 75 68.8 23 56.1
emotional 118 76.6 79 72.5 28 68.3
functioning
sexual 63 40.9 35 32.1 13 31.7
functioning
moral 95 61.7 64 58.7 26 63.4
associated 43 27.9 23 21.1 9 22.0
with law
financial 83 53.9 41 37.6 14 34.1
Nothing improved 15 9.7 11 10.1 1 2.4
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