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Abstract

Substance abuse is considered a social menace and a significant risk factor for mortality and morbidity. It is often
contended that substance abuse is triggered by various overwhelming events which the concerned stakeholders
are unable to cope or overcome. Hence, they resort to substance abuse to abstain from the distressing thoughts
associated with such events. Although different therapeutic interventions are implicated for treating substance abuse,
none of them are uniformly effective. Hence, management of substance use disorder imposes significant challenges
across psychologists and allied healthcare professionals. In this regard, various non-pharmacological interventions
such as psychoanalysis gained in popularity for managing substance use disorders. Individuals exhibiting substance
use behavior also exhibit comorbid psychopathic disorders such as depression and anxiety. Such dynamics of health
behavior across the concerned stakeholders deteriorates their prognosis. However, there is inconclusive evidence
whether psychoanalysis is effective in managing comorbid substance use and psychopathic disorders. It is also
contended that the perception of psychologists is a key determinant for administering psychoanalytic approaches
while managing patients of substance abuse and depression. The present study provided conclusive evidence
based on the integration of primary and secondary data that psychoanalysis is effective in managing comorbid
alcohol use disorder and major depressive disorder. Future studies should explore the role of psychoanalysis in
managing various types of substance use and psychopathic disorders
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Introduction

Substance abuse is a serious social, economic, and health burden
that not only impacts the concerned stakeholders but also the society
that surrounds them. The domain of substance abuse includes abuse
of alcohol, addiction to narcotics (such as heroin, marijuana, ecstatic
drugs) and abuse of tobacco [1]. The major symptoms of substance
abuse include an increase in the episodes of cravings, the reduction in
the period in reverting to abuse after therapy, and increased frequency
of abuse [2]. The negative outcomes of substance abuse include
increased incidences of emergency visits, accidental injuries, family
and domestic violence, and psychopathic disorders. Since there are
different facets and symptoms of substance abuse, the condition is
jointly referred to as “Substance Use Disorders” (SUDs). The prevalence
and complications of SUDs have significantly increased during the past
two decades. Moreover, individuals presenting with SUD also exhibit
comorbid psychopathic disorders. Hence, the management of SUD
imposes significant challenges across healthcare professionals [2].

Although different pharmacological and non-pharmacological
interventions are used to treat comorbid substance use and psychopathic
disorders, non-compliance with the therapeutic interventions
remains the major challenge for managing the respective disorders
[3]. Amongst non-pharmacological interventions, psychotherapy
approaches such as Cognitive Behavioral Therapy (CBT) and Rational,
Emotional, Behavioral Therapy (REBT) have gained popularity
amongst psychologists and clients for managing SUD. On the contrary,
psychoanalysis approaches (another form of psychotherapy) is largely
perceived to be ineffective in managing SUD. Although different
psychotherapy interventions are recommended for managing SUDs,
there is inconclusive evidence regarding their effectiveness based on the
type and the severity of abuse. Likewise, various authors have argued
that therapists should play an active role in ensuring the compliance of

clients with the respective psychotherapy intervention. The hallmark
of psychotherapy interventions are the counseling sessions [4].
During these sessions, the therapists try to unfold the cause-and-effect
relationship regarding the genesis of psychopathic disorders in their
clients.

Moreover, these sessions aim to improve health outcomes in
clients by developing coping skills in them. It is contended that most
of the SUDs and psychopathic disorders are triggered by overwhelming
events either in the past or present. The complications of these
disorders increase due to the inability of the concerned stakeholders
to cope with the respective event. Although counseling is the core
of most of the psychotherapy approaches, it is more pertinent in the
case of psychoanalysis. For this reason, psychoanalytic approaches
are integrated with other forms of psychotherapy. In psychoanalysis,
the therapist prompts their client to share the overwhelming events
through transference and countertransference [5].

Studies suggest that substance use behavior is stringently driven by
specific psychosocial factors that might be extrinsic or intrinsic to an
individual [4]. Hence, the therapeutic modalities for managing SUD
should be tailored to address those extrinsic or intrinsic attributes
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that motivate an individual for substance abuse. Therefore, the current
therapeutic modalities for managing SUD are emphasizing on person-
centric care. In this regard, psychotherapy approaches are often used
alone or in combination with other therapeutic interventions for
managing SUDs [4]. It is contended that almost all psychotherapy
approaches aim to improve coping across concerned stakeholders
in a person-centric manner. For example, the United Kingdom
National Guidelines for managing substance abuse recommends that
pharmacological interventions should be initially administered for
reducing the severity of substance abuse. The same guidelines suggest
that non-pharmacological interventions such as Alcoholics Anonymous
should be extended to the concerned individuals once their severity
of substance use subsides or reduces [6]. Therefore, the UK National
Guidelines voices for pharmacotherapy in preference to psychotherapy
or other non-pharmacological interventions for managing substance
abuse. However, the reality is that individuals affected with substance
abuse often ignore or does not comply with the therapeutic interventions
recommended for treating substance use behavior.

Most of the individuals presenting with SUD often exhibit
underlying psychopathic disorders. The presence of psychopathic
disorders is acknowledged as one of the major causes that predispose
the risk of SUD across at-risk individuals. Psychopathic disorders
such as Major Depressive Disorder (MDD) or anxiety disorder are
often comorbid with SUD [2]. It is contended that most individuals
abuse substances to overcome the overwhelming events that prompt
the development of different psychopathic disorders in them. On the
contrary, evidence suggests that SUD could also predispose the risk of
developing or increasing the complications of different psychopathic
disorders across the concerned stakeholders [4]. Theoretically, if
the underlying psychopathic disorder remains unaddressed, the
respective individual would continue to abuse substances to overcome
the overwhelming events that prompted the genesis of psychopathic
disorder in him or her. As a result, the UK National Guidelines for
managing substance use has been challenged by various authors [4].
Therefore, the psychologists and the psychiatrists should reserve
the right to choose the non-pharmacological and pharmacological
interventions and their timing of administration based on the attributes
of the underpinning psychopathic disorder.

Different studies have suggested that individuals presenting with
SUD often exhibit Major Depressive Disorder (MDD). The respective
individuals tend to abuse substances to overcome either the depressive
episodes or the events that prompt such episodes. As a result, various
studies have highlighted the importance of psychotherapy in managing
SUD as well as comorbid MDD and versa-versa. Although various
forms of psychotherapy are witnessed and recommended across clinical
settings, there are a lot of apprehensions regarding their effectiveness
amongst the healthcare professionals and their respective clients. The
major psychotherapy approaches that are recommended across clinical
settings include psychoanalysis, psychoanalytic psychotherapy, rational
behavior therapy, family therapy, Adlerian therapy, cognitive behavioral
therapy, and family therapy [4].

The major hallmark of psychotherapy approaches are the
counseling sessions. During these sessions, the therapist aims to
develop an effective therapeutic relationship with the client through
discussion and dialogue [4]. It is speculated that an effective therapeutic
relationship would prompt the client to share their apprehensions or the
overwhelming events that prompted the genesis of substance abuse and
psychopathic disorders in them. Therefore, psychotherapy aims to help
the clients to overcome the overwhelming events that prompt substance
abuse or psychopathic disorders in them. However, there are only a few

studies that have explored the effectiveness of different psychotherapy
interventions in managing comorbid MDD and SUD. For example,
psychoanalytic psychotherapy exhibit greater effect sizes than cognitive
behavioral therapy for managing comorbid SUD and MDD (73 versus
62, p<0.05). CBT was found to be more effective than short-term
psychodynamic psychotherapy in managing patients presenting with
comorbid substance abuse and MDD. In this regard, psychoanalytic
psychotherapy has generated a lot of interests in managing individuals
presenting with SUDs [2].

Psychoanalysis speculates that the development of an individual
is driven by behavioral, psychological, and cognitive attributes that
enable them to confront various conscious and unconscious events
by helping them to overcome the conflicts, anxiety, and the emotional
distress associated with such events. It is contended that psychoanalysis
is effective in understanding the mental distress of addicted individuals
and the reasons for their substance abuse behavior. As a result,
psychoanalysis helps an individual to untangle the overwhelming
thoughts that caused emotional distress and compelled him or her
towards substance abuse. Hence, psychoanalysis aims to inculcate the
desired changes that would help the client to abstain from substance
abuse. Psychoanalysis considers that there are different steps through
which such changes could be incorporated (Figure 1).

Although psychoanalysis is considered effective in managing
various psychopathic disorders, it is often associated with slow
outcomes. As psychoanalysis approaches are lengthy and time-
consuming, they are perceived to be less effective compared to other
psychotherapy interventions. Likewise, it is also necessary to identify
the overwhelming events that trigger substance abuse and the genesis
of psychopathic disorder in clients. Unless the causes or reasons for
the same remain cryptic, the therapist would not be able to tailor the
therapeutic interventions for their clients. As a result, the chances
of relapse or the complications of the disorder could increase in the
respective client. Hence, therapists should be convinced regarding
the effectiveness of psychoanalysis in managing SUD and comorbid
psychopathic disorders. However, the lack of well-designed and cross-
sectional studies has limited the use of psychoanalytic approaches in
managing SUD and comorbid psychopathic disorders. This study
explored one main research question “Whether the perception of
psychologists on psychoanalysis approaches to limit or facilitate their use
in managing Substance Use Disorders?” However, secondary research

PRECONTEMPLATION
does not recognize the need

for change or is not actively
/—-> considering change
RELAPSE
has relapsed to drug use

LEAVES TREATMENT

CONTEMPLATION
recognizes problem and
is considering change

MAINTENANCE

is adjusting to change and

is practising new skills and

behaviours to sustain change
PREPARATION JACTION
has initiated change

Figure 1: Functions impaired assessed with ECAS.
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questions were also explored to back the main research question. The
study provided conclusive and comprehensive evidence regarding the
benefits and limitations of psychoanalysis in managing SUD. Based on
the dissemination of this study, a set of recommendations are framed
that could help psychologists for managing comorbid SUD and MDD.

Methodology
Study design and sampling *

A mixed-methodology approach implemented to conduct the
present study. Both primary and secondary sources were accessed to
collect the relevant data. The primary data was compared with the
secondary data to draw conclusive evidence while addressing the
research questions. The integration of primary and secondary data
ensured that the findings were reliable and reproducible. The primary
data for this study was obtained based on a prospective and cross-
sectional study design involving practicing psychologists (n=20). The
psychologists (n=20) who participated in this study were selected
through a snowball sampling. The psychologists were requested to
share their perceptions and views on psychotherapy approaches
including psychoanalytic approaches on a 10-point Likert scale. Each
participating psychologist was also requested to share the outcomes
of at least two cases where they used psychoanalytic psychotherapy or
psychoanalysis as one of the psychotherapeutic regimes in at least one
out of those two cases. A total of 40 cases (n=40) were finally selected
for conducting the primary data analysis. The participant psychologists
were requested to share their views regarding the history, progression,
and outcomes of the respective cases that were reported by them. The
respective participants were further requested to substantiate their
claims by providing the electronic or other forms of documented
health records of the patients. However, the participating psychologists
were assured that the identity of them and their patients would remain
confidential during and after the completion of the research. The cases
(n=40) were randomly selected based on age, socioeconomic status, type
of abuse, a number of substances used, the severity of abuse, abstinence
from abuse, frequency of abuse and demographic background. The
effectiveness of any psychotherapy approach was measured based on
two end-points; the period of abstinence from abuse and the frequency
of abuse.

Power analysis

The present study was assumed to have a power of 0.7 which
suggests that the overall findings would be reproducible in 70 out of
100 such studies. The power of this study was intentionally kept low
compared to the standards that are generally considered for clinical
trials (0.7 versus 0.8) because studies involving qualitative parameters
are often confounded by subjective bias.

Data collection

Collection of primary data: The primary data were obtained from
the participating psychologists through semi-structured interviews. The
questions that were explored through the semi-structured interviews
were both narrative and objective. The narrative questions explored the
subjective responses of the participant psychologists on the attributes
of psychoanalysis, while the objective questions assessed patient-
related data based on health outcomes. The narrative responses formed
the basis of qualitative data while the objective responses formed the
basis of quantitative data for this study. The respective individuals
were interviewed through a face-to-face manner, and the interview
transcripts were recorded (based on their informed consent) over the
digital media.

The semi-structured questionnaire explored different parameters
such as their perception on the effectiveness of psychoanalysis in
managing substance abuse behavior in comparison to other forms of
psychotherapy, the facilitators and barriers that are associated with
psychotherapy, the effectiveness of psychotherapy approaches from the
perspective of the type and the severity of substance abused, the impact
of underlying psychopathic disorders (such as MDD) in influencing
the prognosis of SUD, and the role of age, socioeconomic status,
demography and ethnicity of the patients in influencing the therapeutic
outcomes and the severity or the type of abuse. The end-points such as
abstinence from abuse and episodes of cravings of the respective patients
were obtained from the verbatim of the participating psychologists
who were responsible for managing their clinical condition. However,
neither the patients nor their family members were directly approached
for the proposed study.

Collection of secondary data

The secondary data for the present study include evidence-based
literature in the form of systematic reviews, meta-analysis, cohort trials,
and randomized-controlled trials. The secondary data was appraised
based on the statistical findings as reported by the respective authors
in their studies. The secondary data was also critiqued to identify the
relevant variables that could influence the dependent variables that are
planned for the present study. The dependent variables were chosen to
explore the effectiveness of psychotherapy during contemplation and
pre-contemplation phases as well as during the maintenance phase. The
studies that were selected for obtaining the necessary secondary data
include [1-7].

Data analysis

The inferential statistics that were undertaken include statistical
tests of comparison (such as the t-tests and chi-square tests), correlation
analysis (such as the Pearson’s and Spearman’s correlation coefficient),
and logistic regression analysis. Two separate stepwise regression
models were explored with Episodes of Cravings (ECRA) and the
Period of Abstinence (POA) as the two dependent variables. However,
the independent variables for both the regression models include age,
socioeconomic status, the severity of abuse, demographic background,
mental health status, type of abuse, number of substances used, and
other treatment modalities across the study participants. The two
regression models that were evaluated in this study were as follows:

a. Model 1

POA=B1+B2*AGE+B3*SES+B4* SOA+B5* DB+B6 * MHS+B7*
TOA+B8*OTM

b. Model 2

ECRA=B1+B2*AGE+B3*SES+B4* SOA+B5* DB+B6 * MHS+B7*
TOA+B8*OTM

Each regression model was appraised from three perspectives;
p-value of the ANOVA related to the model, the coefficient of
determination (R?) and the adjusted coefficient of determination
(adjusted-R?) of the regressions, and the p-value of the y-intercept of
the regression. The research questions for this study were interpreted
based on the acceptance or the rejection of the null (HO) and the
alternative hypothesis (H1) respectively. The respective hypothesis was
explored at the 0.05 level of statistical significance (p=0.05).
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Results
Qualitative analysis

Figure 2 reflected that most of the participating psychologists
(n=14) perceived psychoanalysis to be less effective (perceived efficacy
score<5) in managing SUD.

Figure 3 reflected that most of the participating psychologists (n=9)
perceived that psychoanalysis help to implement a person-centric
approach. The psychologists perceive that understanding the root cause
ofabuse through a person-centricapproach (thatis widely acknowledged
as the principles of transference and counter transferance) would help
them to design tailor-made therapy in mitigating substance abuse.

Figure 4 reflected that most psychologists believed that the effects
of psychoanalysis are not immediate (n=11). Moreover, the responses of
psychoanalysis are often unpredictable and dependent on the intrinsic
features of those affected. The responses from the participants also
suggest that the benefits of psychoanalysis are perceived primarily in
the long-term. However, the interesting finding in Figure 3 was that the
incidence of relapse of substance abuse was perceived by only 5% (n=1)
of the psychologists. Such findings implicate that psychoanalysis might
be effective in reducing the rate of relapse of abuse in the concerned
stakeholders may be over the long-term.

Figure 5 reflected that most of the participating psychologists (n=17,
85%) that the efficacy of psychoanalysis differed based on the type of

= psychoanalysis  PSychoanalysis Effective

16 - Effective, Score
(1to4),14
14 -
12 4
10 B Psychoanalysis
g Effective, Score m Score (1to 4)
5 and beyond, 6
6 - m Score 5 and beyond
4 B
2 4
0 T

Score (1to 4) Score 5 and beyond

Figure 2: Perception of the effectiveness of psychoanalysis in managing
substance abuse.
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Figure 3: Perception of the barriers that limit the effectiveness of
psychoanalysis in managing substance abuse.
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Figure 4: Reflected the efficacy of psychoanalysis based on the type of
abuse.
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Figure 5: Reflects the effectiveness of psychoanalysis on mitigating abuse
of cigarette smoking.

abuse. Substance abuse is triggered by different factors that act on the
reward-punishment pathway of the brain. Therefore, some substances
are abused from the perspective of euphoria while others are abused
to overcome psychopathic states or emotional stress. On the contrary,
certain substances are also abused from the perspective of addiction
or habit-formation that could have stemmed from pharmacological or
non-pharmacological needs in the concerned stakeholders. Hence, it
is not unlikely that the efficacy of psychoanalysis would differ based
on the substance abused. Therefore, the next question explored the
perception of psychologists on psychoanalysis based on the types of
substance abused.

Figure 6 reflected that most of the participating psychologists (n=12,
60%) did not perceive psychoanalysis to be effective in mitigating the
risk of smoking. Such findings are not unlikely because smoking is
often abused from the perspective of recreational purposes rather than
the presence of underlying psychopathic disorder. Studies also suggest
that the habit-forming and addictive properties of cigarette smoke for
recreational purposes is one of the highest amongst different substances
that are abused for the same category of mood elevation or behavioral
adjustments.

Figure 7 reflected that most of the participating psychologists
(n=13, 65%) perceived psychoanalysis to be effective in mitigating
alcohol abuse. Such findings are not unlikely because alcohol is often
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Figure 6: Reflects the effectiveness of psychoanalysis on mitigating abuse of
alcohol.
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Figure 7: Reflects the effectiveness of psychoanalysis on mitigating abuse
of other substances (marijuana, LSD, smokeless tobacco, pain-killers, and

sedatives).

abused from the perspective of underlying psychopathic disorders such
as depression, anxious depression, major depressive disorder, obsessive-
compulsive disorder, PTSD, and bipolar disorder. Studies also suggest
that the habit-forming and addictive properties of alcohol mitigate
stress and help concerned stakeholders to abstain from the thoughts
of the overwhelming that caused emotional distress or prompted the
psychopathic disorder. Pharmacologically, alcohol activates GABA
receptors to cause sedation in the end users. Such behavioral states
might be desirable for the concerned stakeholders who abuse alcohol
to abstain from the recurrent or overwhelming thoughts. On the other
hand, studies have provided conclusive evidence regarding the positive
association between major depressive disorder or depression and
substance abuse disorders (primarily alcoholism). These findings could
help to speculate that psychoanalysis might be effective in mitigating
alcohol abuse by helping the respective individuals to overcome their
episodes of depression or other psychopathic disorders.

Figure 8 reflected that most of the participating psychologists
(n=12, 60%) perceived psychoanalysis to be partially effective in
mitigating the abuse of other substances (marijuana, LSD, smokeless
tobacco, pain-killers, and sedatives). Such findings are not unlikely,
because marijuana, LSD, smokeless tobacco, pain-killers, and sedatives
are often abused from the perspective of recreational as well as from
the presence of underlying psychopathic disorder. Studies also suggest
that the habit-forming and addictive properties of marijuana, LSD,

smokeless tobacco, pain-killers, and sedatives for recreational or mood
elevation purposes are some of the highest amongst different substances
that are abused for the same.

Figure 9 reflected that the participating psychologists were divided
(n=10 each, 50%) on the effectiveness of psychoanalysis based on the
severity of abuse. This means that 50% of the participants perceived that
the severity of abuse does make a difference in adopting psychoanalysis
as a therapeutic modality for treating substance abuse.

Figure 10 provided conclusive evidence regarding the effectiveness
of psychoanalysis based on the severity of abuse of different substances
separately. The figure reflected that most of the participating
psychologists perceived that the severity of alcohol abuse do not
deteriorate the effectiveness of psychoanalysis. In other words, these
findings reflect that psychoanalysis was perceived as an effective
therapeutic modality for managing alcohol abuse.

Q6. Whether the effectiveness of psychoanalysis-based therapy
depends upon the age, socioeconomic status, the demographic and
ethnic background of the concerned stakeholders?

Figure 11 reflected that most of the participating psychologists
perceived that the effectiveness of psychoanalysis is not dependent
on the socioeconomic or ethnicity of the concerned stakeholders.
On the contrary, most of the participating psychologists perceived
that demography and age and factor dependence are some of the

12 4
10 Series1, Seriesl
psycholanaly5|s sychoanalysis
8 effectivenes
differ by
6 - S:g::etylgf severity of
! abuse, 10
4 4
2 4
0 4
differ by severity of abuse do not differ by severity of abuse
psychoanalysis effectivenes

Figure 8: Effectiveness of psychoanalysis based on the severity of abuse.

B No, Ethnicity,

Ethnicity B Yes, Ethnicity, 5 15
= No, ] Yes,

Demography Demography.
15

m No
Age ® Yes, Age, 15

n No, ®Yes

Socioeconomic,

Socioeconomic " "
Socioeconomic, 16

4
B No, Factor

B Yes, Factor
Dependence,

T T T T 16

0 5 10 15 20

Factor Dependence

Figure 9: Perception of the efficacy of psychoanalysis based on
socioeconomic, demographic, age, ethnicity, and underpinning factor
dependence of the affected individuals.
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Figure 11: Perception of the efficacy of psychoanalysis based on
socioeconomic, demographic, age, ethnicity, and underpinning factor
dependence of the affected individuals.
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Figure 12: Perception of the efficacy of psychoanalysis compared to other
psychotherapy modalities in managing substance abuse.

variables that modulated or confounded the effects of psychoanalysis in
mitigating substance abuse.

Figure 12 reflected that most of the participating psychologists
(n=8, 50%) did not differentiate between the efficacy of psychoanalysis
with other psychotherapeutic modalities in managing substance abuse.

Figure 13 reflected that most of the participating psychologists (n=7,
50%) perceived that psychoanalysis was as comparable to the harm

reduction strategy in mitigating substance abuse. However, they also
felt that psychoanalysis was more effective than Cognitive Behavioral
Therapy (CBT) in mitigating substance abuse across concerned
stakeholders. Such findings are in line with evidence-based literature
which reflects that psychotherapies such as harm reduction therapy
are more effective than cognitive behavioral therapy in mitigating
substance abuse. Hence, it could be interpolated that psychoanalysis
could be more effective than cognitive behavioral therapy in mitigating
substance abuse.

Figure 14 reflected that the immediate effect of psychoanalysis and
other types of psychotherapy is to convert into other forms of addiction
(either from the substance or from work) or exhibition of aggressive
behavior. Such findings are also in-line with the evidence-based
literature. The aggressive behavior might stem from the withdrawal
symptoms of the concerned stakeholders over the respective substance
for which psychoanalysis was administered, or it might be due to the
resilience and conflict of the respective individuals in adopting with the
coping behavior. On the contrary, individuals who exhibit dependence
on alternative sources of addiction may exhibit positive or negative
coping. Positive coping could include the engagement of the respective
individual in value-added or rewarding jobs, while negative coping
may induce the individual to become addicted to other substances. The
long-term effects of psychoanalysis are perceived by the participating
psychologists as improved coping on the overwhelming or distressing
thoughts.
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Figure 13: Perception of the efficacy of different psychotherapy modalities in
managing substance abuse.
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Quantitative analysis

Descriptive statistics: The descriptive statistics (Table 1) that were
considered for the respective study participants include age in years
(AGE), socioeconomic status as a function of family and self-income
(SOCIOECO), severity of abuse based on the frequency of abuse per
day multiplied by the number of months before psychotherapy was
initiated (SEVEBEF), severity of abuse based on the frequency of abuse
per day multiplied by the number of months after psychotherapy was
initiated (SEVREDUC), period of abstinence based on the number of
days refrained between second episode of abuse before the initiation of
psychoanalysis (PERABSB), period of abstinence based on the number
of days refrained between second episode of abuse after the initiation

of psychoanalysis (PERABSA), the presence of depression (DEPRESS),
type of abuse (ABUSETY, smoking=1, alcohol=2, others=3), type of
psychotherapy administered (PSYOTH), Period of psychotherapy
before perceived benefits on health outcomes of the respective
individuals (PERTHERAP).

The descriptive statistics did reflect that there were differences
in terms of abstinence or severity of abuse based on the type of
psychotherapy administered. The descriptive statistics also reflected that
the effects of different types of psychotherapy on abstinence or severity
of abuse could have been modulated by underlying psychopathic
disorders or by the type of abuse in the concerned stakeholders.
However, inferential statistics such as the regression analysis and
ANOVA were undertaken to interpret the descriptive statistics.

N Minimum  Maximum Mean De\?it:t.i on Tables 2a, 2b, and 2c reflected that period of abstinence were
Statistic| Statistic = Statistic | Statistic Statistic significantly influenced as a holistic function of PERTHERAP,
AGE 40 17.00 52.00 33.8000 8.58203 ETHNICITY, AGE, ABUSETYPE, DEPRES.S, GENDFR, SOCIO.ECO,
SOCIOECO 20 32000.00 | 212000.00 | 97625.0000 | 43769.02517 and PSYOTH (p=0.035). However, depression remained a significant
SEVEBEF 20 12400 | 241200 | 2435750 | 80.85564 and independent predictor for the period of abstinence in the respective
SEVEAFT 2 0.00 212.00 62,2500 60.80897 stfikeholders (.p:0.007). The next regression model was constructed
with the severity of abuse as the dependent variable.
SEVREDUC 40 54.00 402.00 181.3250 87.68837
PERABSB 40 1.00 34.00 10.5000 8.25864 Tables 3a, 3b, and 3c reflected that severity of abuse reduction were
PERABSA 40 12.00 | 2160.00 = 520.7500 | 650.21002 also significantly influenced as a holistic function of PERTHERAP,
PERABSRED 40 2.00 2157.00 | 510.2500 | 652.07172 ETHNICITY, AGE, ABUSETYPE, DEPRESS, GENDER, SOCIOECO,
DEPRESS 40 0.00 1.00 0.6000 0.49614 and PSYOTH (p=0.013). However, depression remained a significant
ABUSETYPE 40 1.00 3.00 1.9250 0.69384 and independent predictor for the severity of abuse reduction in the
PSYOTH 40 0.00 1.00 0.6250 0.49029 respective stakeholders (p=0.006). Based on the regression models,
PERTHERAP 40 300 19.00 8.1750 341105 ANOVA was undertaken to explore the variables that were significantly
Valid N (istwise) | 40 influenced by psychoanalysis in comparison to other types of
psychotherapy (Table 4).
Table 1: Descriptive statistics on the cases (n=40). . L
The ANOVA analysis reflected that psychoanalysis significantly
i i Change Statistics
Model R R Square Adjusted R Square Std. the error of the Estimate .
R Square Change F Change df1 | df2 | Sig. F Change
1 0.6222 0.387 0.229 572.50484 0.387 2.449 8 | 31 0.035
Note: a: Predictors: (Constant), PERTHERAP, ETHNICITY, AGE, ABUSETYPE, DEPRESS, GENDER, SOCIOECO, PSYOTH
Table 2a: Model Summary for the period of abstinence as the dependent variable.
Model Sum of Squares df Mean Square F Sig.
Regression 6422087.943 8 802760.993 2.449 0.035°
1 Residual 10160615.557 31 327761.792
Total 16582703.500 39

Note: a: Dependent Variable: PERABSRED. b: Predictors: (Constant), PERTHERAP, ETHNICITY, AGE, ABUSETYPE, DEPRESS, GENDER, SOCIOECO, PSYOTH.

Table 2b: ANOVA:? for a period of abstinence as the dependent variable.

Model Unstandardized Coefficients Ség:gf?;ii:f: ¢ sig. 95.0% Confidence Interval for B
B Std. Error Beta Lower Bound Upper Bound
(Constant) 649.388 682.642 0.951 0.349 -742.869 2041.645
GENDER 7.893 264.597 0.005 0.030 0.976 -531.757 547.544
ETHNICITY -180.541 188.868 -0.139 -0.956 0.347 -565.739 204.657
AGE -13.108 12.231 -0.173 -1.072 0.292 -38.053 11.837
1 SOCIOECO 0.003 0.003 0.213 1.172 0.250 -0.002 0.009
DEPRESS 553.051 193.043 0.421 2.865 0.007 159.338 946.765
ABUSETYPE -10.220 143.266 -0.011 -0.071 0.944 -302.414 281.974
PSYOTH 89.785 247.688 0.068 0.362 0.719 -415.378 594.948
PERTHERAP -34.466 39.688 -0.180 -0.868 0.392 -115.410 46.479

Table 2c: Coefficients for the regression Model with a period of abstinence as the dependent variable.
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‘ i Change Statistics
Adjusted R Std. The error of
Model R R Square ) R Square )
Square the Estimate F Change df1 df2 Sig. F Change
Change
‘ 1 0.607° 0.369 0.254 563.18823 0.369 3.214 6 33 0.013
Note: a: Predictors: (Constant), PERTHERAP, AGE, ABUSETYPE, DEPRESS, SOCIOECO, PSYOTH.
Table 3a: Model Summary with Severity of abuse reduction as the dependent variable.
‘ Model Sum of Squares df Mean Square F Sig.
‘ Regression 6115731.012 6 1019288.502 3.214 .013°
‘ 1 Residual 10466972.488 33 317180.984
‘ Total 16582703.500 39

Note: a: Dependent Variable: SEVERED; b: Predictors: (Constant), PERTHERAP, AGE, ABUSETYPE, DEPRESS, SOCIOECO, PSYOTH.

Table 3b: ANOVA for the Model Summary with Severity of abuse reduction as the dependent variable.

Unstandardized Coefficients Stand?r.dized . 95.0% Confidence Interval for B

Model Coefficients t Sig.
B Std. Error Beta Lower Bound Upper Bound
(Constant) 415.345 627.285 0.662 0.512 -860.875 1691.565
SOCIOECO 0.004 0.002 0.239 1.436 0.160 -0.001 0.009
DEPRESS 552.270 189.552 0.420 2.914 0.006 166.623 937.916
ABUSETYPE 5.069 136.558 0.005 0.037 0.971 -272.761 282.899
PSYOTH 132.265 236.962 0.099 0.558 0.580 -349.839 614.369
AGE -13.281 11.988 -0.175 -1.108 0.276 -37.672 11.109
PERTHERAP -27.915 35.467 -0.146 -0.787 0.437 -100.073 44.243
a. Dependent Variable: SEVERED

Table 3c: Coefficients for the regression model with the Severity of abuse reduction as the dependent variable.

differed in terms of the period of therapy (p<0.05). However, such
speculations are an understatement regarding the beneficial effects
of psychoanalysis or other forms of psychotherapy in managing
substance abuse. Therefore, a subset analysis (Tables 5a, 5b, 5¢, and
5d) was conducted in individuals presenting with depression and
substance abuse who received either psychoanalysis or another type of
psychotherapies.

Tables 5a and 5b reflected that psychoanalysis-treated individuals
with MDD exhibited significantly higher reductions in the severity of
abuse compared to their counterparts who received treatment through
other psychotherapy modalities and were also affected with MDD
(p=0.047).

Tables 5¢ and 5d further reflected that psychoanalysis-treated
individuals with underlying MDD exhibited a significantly greater
period of abstinence from substance abuse compared to their
counterparts who received treatment through other psychotherapy
modalities who also had underlying MDD (p=0.047).

Discussion and Conclusion

This study showed that the perception of psychologists on
psychoanalysis limit their implementation in clinical settings. In most
instances, the therapeutic modality is considered to be time-consuming
and slow with respect to health outcomes. As a result, psychologists
often prefer Rational Behavioral Therapy (RBT) or Cognitive Behavioral
Therapy (CBT) for managing SUD. Such therapeutic modalities are
associated with fast response and less time-consuming compared
to psychoanalysis. However, studies suggest that psychoanalytic
psychotherapy produce larger effect sizes compared to CBT (0.73
versus 0.65) in SUD-affected individuals. It is contended that REBT or

CBT is more effective across individuals who are able to identify the
overwhelming events and their needs to overcome such events.

On the contrary, psychoanalysis is effective in individuals who reveal
the overwhelming events that prompted their abuse or psychopathic
disorder through transference or countertransference. Hence, it is
not surprising that psychoanalytic approaches are considered slow.
The present study also highlighted that psychoanalysis was effective
in identifying the root cause of substance abuse or psychopathic
disorder through a person-centric approach. Hence, person-centric
approach practiced through transference, countertransference, and
therapeutic relationship might be considered as the hallmark of
psychoanalytic approaches. For the same reasons, psychoanalysis is
often perceived to be patient-dependent and unpredictable as per this
study. Such speculations were substantiated by the fact that the efficacy
of psychoanalysis was perceived to be different based on the type of
abuse. This study further endorsed the statement that the perception of
psychologists varies over the effectiveness of psychoanalysis based on
the type of substance abused.

The present study showed that the prognosis of SUD is dependent or
confounded by various factors apart from the therapeutic interventions.
The major factors that confound the prognosis of SUD include client-
centric attributes (socioeconomic status, demographic status, age, and
ethnicity), the type of substance abused, the duration of abuse, and the
severity of abuse. Hence, it is not unlikely that a specific psychotherapy
approach would exhibit different outcomes across patients abusing a
similar substance. Therefore, psychoanalytic approaches might be
more effective in specific category of clients while other psychotherapy
approaches might be more beneficial across other categories.

The study showed that there should not be any sacrosanct
perception that psychoanalysis is less or more effective than other forms
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Sum of Squares df Mean Square F Sig.
Between Groups 720373.500 1 720373.500 1.726 0.197
PERABSRED Within Groups 15862330.000 38 417429.737
Total 16582703.500 39
Between Groups 7038.375 1 7038.375 0.913 0.345
SEVREDUC Within Groups 292842.400 38 7706.379
Total 299880.775 39
Between Groups 0.107 1 0.107 0.427 0.517
DEPRESS Within Groups 9.493 38 0.250
Total 9.600 39
Between Groups 0.135 1 0.135 0.275 0.603
ABUSETYPE Within Groups 18.640 38 0.491
Total 18.775 39
Between Groups 141.135 1 141.135 17.154 0.000
PERTHERAP Within Groups 312.640 38 8.227
Total 453.775 39
Between Groups 3.840 1 3.840 0.051 0.823
AGE Within Groups 2868.560 38 75.488
Total 2872.400 39
Between Groups 0.107 1 0.107 0.644 0.427
GENDER Within Groups 6.293 38 0.166
Total 6.400 39
Between Groups 0.060 1 0.060 0.232 0.633
ETHNICITY Within Groups 9.840 38 0.259
Total 9.900 39
Between Groups 127881666.667 1 127881666.667 0.065 0.800
SOCIOECO Within Groups 74585493333.333 38 1962776140.351
Total 74713375000.000 39
Table 4: ANOVA comparing psychoanalysis with other psychotherapies on different variables that were considered in this study.
Psyhconot N Mean Std. Deviation Std. Error Mean
SEVRED 0 8 141.5000 69.96326 24.73575
1 16 213.4375 82.58488 20.64622
Table 5a: Group Statistics comparing severity reduction in abuse in individuals with depression between psychoanalysis-treated and other types of psychotherapy-treated
individuals.
Levene's Test for )
Equality of Variances t-test for Equality of Means
F sig. ¢ df Si.g. ' Mean S'td. Error | 95% Confidence Interval of the Difference
(2-tailed) | Difference | Difference Lower Upper
Equal variances assumed | 0.024 0.877 -2.109 22 0.047 -71.93750 | 34.11644 -142.69066 -1.18434
SEVRED Eq“;‘:;::‘:js ot 2233 | 16430 0040 | -71.93750 & 3221992 -140.09581 -3.77919

Table 5b: Independent Samples Test comparing severity reduction in abuse in individuals with depression between psychoanalysis-treated and other types of psychotherapy-

treated individuals.

of psychotherapy. For example, an individual who do not disclose the
reason for their abuse or psychopathic disorder might respond to other
forms of psychotherapy in the short-term. Under such circumstances,
the respective psychotherapy approach is often perceived to be more
effective. However, the same individual could exhibit high rates of
relapse either for SUD or for the psychopathic disorder or both over the
long-term. In such instances, the respective psychotherapy approach
should not be considered effective only based on fast response.

On the contrary, psychoanalytic approaches might take time to
respond but could be beneficial in mitigating the risk of relapse for
the referred disorders over the long-term. Hence, psychoanalytic
approaches should not be considered less effective only from the
perspective of slow response. Nevertheless, short-term psychoanalytic
approaches (such as psychoanalytic psychotherapy) are used in practice
settings to manage SUD. However, their efficacy is either comparable to
or lesser than CBT in managing SUD over the short term.
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‘ psyhconot N Mean Std. Deviation Std. Error Mean
‘ 0 8 521.5000 801.85232 283.49761
ABSTININC
‘ 1 16 899.6875 685.22714 171.30678

Table 5c: Group Statistics comparing the increase in the period of abstinence from substance abuse in individuals with depression between psychoanalysis-treated and

other types of psychotherapy-treated individuals.

Levene's Test for Equalit
. q y t-test for Equality of Means
of Variances
E si t df Sig. Mean Std. Error | 95% Confidence Interval of the Difference
ig.
9 (2-tailed) | Difference | Difference Lower Upper
Equal variances
assumed 0.123 0.729 -1.206| 22 0.241 | -378.18750 | 313.66347 -1028.68573 272.31073
ABSTININC Equal vari ;
ual variances no
a assumed -1.142/12.281| 0.275 | -378.18750 | 331.23543 -1098.06016 341.68516

Table 5d: Independent Samples Test comparing the increase in the period of abstinence from substance abuse in individuals with depression between psychoanalysis-

treated and other types of psychotherapy-treated individuals.

Different authors have highlighted the limitations of REBT and CBT
in improving outcomes across SUD patients. For example, one study
showed that such interventions were primarily effective in managing
substance during the maintenance phases of therapy. Moreover,
Rosenthal [8] highlighted that the number of drop-outs was more
for cognitive therapy and pharmacological-based interventions for
substance abuse compared to psychoanalysis-based approaches. On the
contrary, psychoanalytic-based approaches were considered to be more
effective during the contemplation and pre-contemplation phases of
psychotherapy. Nevertheless, the theoretical framework and principles
underpinning psychoanalytic approaches provide grounded support for
their effectiveness in managing various types of abuse during the pre-
contemplation and contemplation phases as well as during the action
and maintenance phases. Psychoanalytic approaches are based on the
speculation that unless the cause and root of substance abuse remain
unaddressed, it would be difficult to improve health outcomes across
concerned stakeholders. Psychoanalysis helps to achieve deeper self-
insights such as self-awareness, unconscious desires, motivations, and
conflicts that are not visible. Studies suggest that psychoanalysis help
avoid repetition of self-harming and unhelpful behaviors. Sigmund
Freud showed that the transfer of the relationship between the clinician
and patient is essential for improving health outcomes in the respective
stakeholders.

Although the philosophy of psychoanalytic psychotherapy in
managing addictive disorders is promising, there is a lack of conclusive
evidence over such speculations. Taylor et al. [2] highlighted that the
lack of evidence was primarily due to the implementation of non-
randomized study designs. On the other hand, higher and lower effect
sizes also confounded the findings of previous studies that explored the
effectiveness of short-term and long-term psychoanalytic approaches in
managing substance use disorders. Verma and Vijaykrishnan [4] stated:
‘establishing the efficacy and effectiveness of psychoanalytic psychotherapy
would require the standards of control that are more difficult to maintain
in long-term and open-ended therapies”. The authors further contended
that the inclusion of psychoanalytic approaches in non-psychoanalytic
interventions significantly improved prognosis in individuals exhibiting
a history of substance abuse. Yalisove [6] mandated modifications in
traditional psychoanalytic approaches that include initial phases of
therapy which is more supportive and didactic followed by a more
traditional mode of psychoanalysis with the therapist playing an active
role in the rehabilitation process could justify the effectiveness of
“Alcoholics Anonymous” initiatives.

The present article reflected that psychoanalytic psychotherapy is

effective in managing AUD and MDD. Perhaps, psychoanalysis helps to
mitigate alcohol abuse behavior by reducing the episodes of MDD. This
study further implicated that psychoanalysis approaches could help to
mitigate SUD because individuals who abused substances other than
alcohol (such as marijuana, opiates, pain killers, and LSD) tend to benefit
from psychoanalytic psychotherapy. On the contrary, the major issue
that stemmed in this study was the low acceptance of psychoanalytic
psychotherapy across healthcare professionals. Psychologists often
perceived psychoanalysis approaches to be less effective than other
forms of psychotherapy because it is time-consuming and the clients
show a slow response. On the contrary, the supporters of psychoanalytic
approaches contend that the inability of the therapist to effectively
engage with the client during the counseling sessions gives rise to such
perceptions. Counseling is an important prerequisite for any forms
of psychotherapy, and it is even more important while administering
psychoanalytic approaches.

In most counseling sessions, the client feels detached from the
therapist because the therapist often exhibits resilience in complying
with stereotypes. However, studies suggest that there is no sacrosanct
protocol for administering correct counseling. Effective counseling
could be considered as that approach where the therapist is able
to overcome his or her stereotype and aligns with the client in a
person-centric manner. Unless the respective professional is able to
develop a trustworthy and therapeutic relationship with the client,
it is difficult to identify the reasons that prompt him or her to abuse
substances. Perhaps, that could be the basic reason why most healthcare
professionals perceive that psychoanalytic psychotherapy is less
effective in comparison to other modes of psychotherapy. In most
instances, the clients feel that the therapist is pursuing a relation with
them only from a professional perspective. However, clients want their
voice and feelings should be acknowledged by the therapist before
planning therapeutic interventions.

In instances where the therapist undertook effective counseling
sessions, the psychotherapy approach was perceived to be effective and
vice-versa. The present study also reflected that time constraint is a
major limitation for the low acceptance of psychoanalytic psychotherapy
amongst psychologists. To recall, psychoanalytic psychotherapy
differs from traditional psychoanalysis in terms of the frequency of
counseling sessions. However, most of the practicing psychologists fail
to understand the demarcation between traditional psychoanalysis and
psychoanalytic psychotherapy. Prochaska et al. [1] showed that changes
associated with experiential, cognitive, and psychoanalytic approaches
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are more helpful during the contemplation and pre-contemplation
phases, while those involving behavioral and existential processes are
effective during the action and maintenance phases of psychotherapy.

The author concluded that modifications to the traditional
psychoanalysis approach are mandated for treating individuals
presenting with addiction to alcohol. The initial phase of such treatment
should focus on supportive and didactic approaches, while the later
stages should involve the traditional psychoanalysis-based treatment
where the therapist should become an active player in the therapeutic
channel rather than being passive. During this phase, forestalling of
transference and making the concerned individuals participate in
social programs intended for substance abstinence (such as Alcohol
Anonymous) should be the major endeavor for psychoanalysis-based
psychotherapy. Yalisove [6] reported that individuals presenting with
a history of addiction derived significant benefits from modified
psychoanalysis-based therapy in two out of three studies that were
considered for the analysis.

The findings of Yalisove [6] supported the findings because both
authors reflected that engaging an individual in the psychotherapy
sessions actively through active engagement of the therapist help
to identify the root cause of addiction. One of the reasons why
psychoanalysis-based therapy was less effective over the short-term
as speculated could be attributed to the inability of the therapists to
identify the root cause of addiction in the concerned individuals during
the initial phases of treatment. Incorporating a supportive and didactic
approach might prompt the concerned individuals to reflect upon the
overwhelming events in the past or present that predisposed them to
different forms of addiction.

One of the key attributes of psychoanalytic psychotherapy is the
transference relationship between the therapist and their respective
patient. The psychodynamic sessions are generally conducted at a
frequency of once or twice a week. However, the total duration of therapy
might differ from one patient to another. The duration of the sessions
per patient-therapist interaction is generally brief and involves a focused
or predetermined goal. On the contrary, the psychoanalytic sessions are
longer than the psychodynamic sessions. The psychoanalytic sessions
typically happen to reference your three to five times per week and are
more exploratory. The transference relationship between the therapist
and the patient becomes stronger and intensive with the increase
and frequency of such sessions. The frequency of psychoanalytic or
psychotherapy sessions supported. To recall, the respective individual
in the study experienced less distress by attending the psychoanalytic
sessions four times per week. This study reflected that psychoanalysis
could pave the platform for planning therapeutic interventions during
the action and maintenance phases of substance abuse and also during
the contemplation and pre-contemplation phases. Hence, the finding
of this study similarly challenged the UK National guidelines for
mitigating substance abuse in the concerned patients. The present study
provided a conclusive evidence for developing the consensus statement
“psychoanalysis should be considered as an effective and viable option
for managing comorbid AUD and MDD?”

Strength and Limitations

The study design ensured that the findings were reliable and
reproducible. Moreover, this is the first study that integrated the
subjective responses with the objective end-points with respect
to the implementation of psychotherapy approaches in clinical

settings. However, some of the limitations of the study include the
lack of experimental rigor for minimizing the confounding effects
of demography, ethnicity, and socioeconomic status. As a result, the
chances of experimental bias might not be totally ruled out of the
study. Since the psychologists provided qualitative responses, the study
might have suffered from a certain degree of subjective bias. Since the
present study did not report the outcomes of the client based on effect
sizes, it could erode the stereotype of psychologists for perceiving the
effectiveness of a therapeutic regime.

There are different explanations of addiction and the behavioral
dimensions associated with addiction. These attributes help to
understand the behavioral aspects of addiction and psychological
interventions that are required to overcome such behaviors. The major
treatment challenges for SUD are the cravings associated with denial
and withdrawal. Psychoanalysis should be regarded and implemented
as an aid to enable and kindle coping skills for individuals presenting
with a history of substance abuse.

Future Directions

Future studies should compare psychoanalysis with other
psychotherapy approaches for managing SUD either alone or in the
presence of MDD through well-designed and case-controlled studies.
Moreover, such studies should incorporate reliability analysis for
considering the variables and the sample size that would be necessary to
answer the research questions comprehensively. Finally, future studies
should be blinded to assess the client-related outcomes. Such a study
design would minimize the chances of subjective and experimental
bias in the studies. Finally, future studies should report the outcomes
in clients as effect sizes too for complying with the stereotypes of
psychologists that they often use for interpreting the effectiveness of a
therapeutic regime.

Recommendations
Roadmap for Psychoanalytic Practice

The recommendations that stemmed from the present study are as
follows:

i. Psychologists should consider psychoanalytic psychotherapy for
identifying the cause of AUD and MDD.

ii. They should treat the underlying psychopathic disorder either in
association or independent to SUD.

iii. Standardized screening tools should be used during the
counseling sessions to identify the underlying psychopathic disorder
if the principles of transference and countertransference fail to surface
the same.

iv. Psychoanalytic psychotherapy might be used interchangeably
with other psychotherapy approaches for managing comorbid SUD
and MDD.

v. Psychoanalytic psychotherapy might be considered both as a
short-term and long-term therapeutic modality either alone or in
combination with other therapeutic interventions.

vi. Pharmacological interventions should be considered as an
adjunct therapy to psychoanalytic approaches if the client exhibits risk
of self-harm.
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