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Objectives The aim of this study is to develop guidelines for psychosocial treatment of alcohol
use disorder.

Methods According to the ADAPTE manual, the Korean alcohol use disorder treatment guide-
lines were developed by the guideline development committee. Recommendations from foreign
guidelines were evaluated regarding the applicability and acceptability to domestic circumstanc-
es. In addition, a survey from experts was conducted, along with a review of Korean literature.
By these means, recommendations of psychosocial treatment for alcohol use disorder were es-
tablished.

Results The main findings of the survey were as follows : 1) Although Group therapy was not
recommended by foreign clinical guidelines, it was considered as a first-line treatment by Korean
experts. 2) Among many psychosocial treatment programs, cognitive behavior therapy (CBT),
coping skills training, 12-step facilitation, and Group therapy were commonly used programs in
Korea. Finally, the following treatment methods were selected for recommendations : Group
therapy, motivational enhancement treatment, CBT, behavioral self-management, alcoholic
anonymous, 12-step facilitation, psychodynamic psychotherapy, psychoeducational intervention,
continuous case management, and community residential rehabilitation program.

Conclusion Just as in treatment of chronic diseases such as hypertension, continuity is impor-
tant for management of alcohol use disorder. Therefore, not only pharmacological treatment but
also psychosocial treatment should be provided comprehensively after treatment of acute with-
drawal symptoms. J Korean Neuropsychiatr Assoc 2014;53(4):221-227
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Table 1. Categories of evidence and strength of recommendation
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Categories of evidence for casual relationships and treatment

la Evidence from meta-analysis of randomised controlled trials

b Evidence from af least one randomised controlled frials

Ila  Evidence from at least one controlled study without randomization
b Evidence from at least one other type of quasi-experimental study

Il Evidence from non-experimental descriptive studies, such as comparative studies, correlation studies and

case-control studies

I\ Evidence from expert committee reports of opinions and/or clinical experience of respected authorities

Categories of evidence for observational relationships

| Evidence from large representative population samples

I Evidence from small, well-designed, but not necessarily representative samples

Il Evidence from non-representative surveys, case reports

[\ Evidence from expert committee reports or opinions and/or clinical experience of respected authorities

Strength of recommendation

A Directly based on Category | evidence

Directly based on Category Il evidence or extrapolated recommmendation from Category | evidence

Directly based on Category IV evidence or extrapolated recommendation from Category |, II

B
C Directly based on Category lll evidence or extrapolated recommendation from Category | or Il evidence
D
S

Standard of care
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Table 2. Appropriateness of psychosocial treatments for alcohol use disorder

Mean 95% Cl DF p-value n
Behavioral self management (moderation in drink) 5.00 4.10-5.90 3 <0.05 34
Contingency management 5.68 4.93-6.42 3 <0.05 34
Psychodynamic psychotherapy 4.97 4.28-5.66 3 <0.05 34
Mindfulness meditation 5.74 5.10-6.37 3 <0.05 34
Community residental programs 6.32 5.76-6.88 3 <0.05 34
Night hospital 6.03 5.49-6.57 3 <0.05 34
Autobiography 6.24 5.71-6.77 3 <0.05 34
Reading 12-step textbook 6.65 6.16-7.13 3 <0.05 34
Group therapy 7.12 6.60-7.64 3 <0.05 34
Cl : Confidential interval, DF : Degree of freedom
Table 3. Psychosocial treatments currently used by Korean alco-  gJ5}9] 11 Av}= 3 20} 7t}
no Teamen oreen S HEIIES U ARE B MEEY 17 7]
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