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Abstract

This paper explores the critical role of psychosocial interventions in treating alcohol and substance use
disorders (AUDs and SUDs) which are conditions with significant health and societal impacts.
Psychosocial interventions, including Cognitive-Behavioural Therapy (CBT), Motivational Interviewing
(M1), family-based therapies, and various group psychotherapies, are examined for their effectiveness in
addressing the multifaceted nature of these disorders. The integration of these psychosocial interventions
in holistic treatment plans is emphasized, acknowledging the necessity of a multidimensional approach
that combines individual, group, and family therapies, complemented by pharmacotherapy.
Contemporary trends point towards personalized care and the integration of digital counselling, reflecting
the evolving landscape of addiction treatment. The importance of ongoing research and adaptation of
these interventions to enhance their accessibility and effectiveness is highlighted, underscoring their
significant contribution to sustained recovery and improved quality of life.
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1. Introduction

The prevalence of alcohol and substance use disorders (AUDs and SUDs) on a global scale demands
a comprehensive and integrated approach in their management, with psychosocial interventions playing a
pivotal role. These disorders impact not just the physical and mental health of individuals, but also carry
significant societal consequences. This includes increased healthcare costs and various forms of social

disruptions, indicating a public health concern of considerable magnitude (VVolkow et al., 2016).
1.1. Context and Significance

The consequences of AUDs and SUDs are far-reaching, impacting individuals, families, and
communities at large, producing a wide array of health complications, ranging from liver diseases to mental
health disorders, and playing a significant role in various social issues, including increased crime rates and
family disintegration (Rehm et al., 2009). Additionally, the economic burden of these disorders, such as
loss of productivity and increased healthcare expenses, underscore the necessity for effective and accessible

interventions in diverse healthcare settings.
1.2. Rationale for Psychosocial Interventions

Psychosocial interventions offer a multidimensional approach, addressing the complex interplay of
psychological, behavioural, and social factors inherent in AUDs and SUDs. These interventions include,
but are not limited to, Cognitive-Behavioural Therapy (CBT), Motivational Interviewing (M), and family-
based therapies, each designed to enhance coping strategies, improve motivation, and facilitate behavioural
changes. A holistic treatment approach is advantageous over pharmacotherapy alone, which may not
adequately address the underlying behavioural and social aspects of the disorders (Carroll & Onken, 2005).

Recent systematic reviews have consistently reported the efficacy of these interventions. For
instance, a review highlighted the effectiveness of integrated treatments for co-occurring PTSD and SUD,
suggesting the importance of tailored approaches for specific patient groups (Roberts et al., 2016).
Additionally, the integration of psychosocial interventions within the broader spectrum of addiction
treatment has been emphasized for its role in promoting sustained recovery and improving the overall
quality of life for those affected (Kelly & Yeterian, 2011).

In summary, embracing psychosocial interventions in the treatment of AUDs and SUDs is essential.
These treatment strategies address the multifaceted challenges posed by these disorders, significantly

contributing to individual recovery and broader societal well-being.
2. Motivational Interviewing

2.1. Foundations of Motivational Treatments

Motivational Interviewing (MI) and Motivational Enhancement Therapy (MET) represent
significant advancements in the field of addiction treatment. William R. Miller's seminal work in 1983 laid
the groundwork for M1 as a gentler alternative to the confrontational methods prevalent in alcohol abuse

treatment at the time. Miller, along with Stephen Rollnick, further developed and formalized these concepts

104


https://doi.org/10.70020/ehass.2024.7.10

https://doi.org/10.70020/ehass.2024.7.10

Corresponding Author: S. Can Gurel

Selection and peer-review under responsibility of the Organizing Committee of the conference
elSSN: 3023-8536

in their influential 1991 text. MET, an extension of M, received substantial empirical support from trials
like Project MATCH and the UK Alcohol Treatment Trial (UKATT). These therapies, often employed
alongside Cognitive-Behavioural Therapy (CBT), enhance individuals' readiness for change (Miller &
Rollnick, 1991; Project MATCH Research Group, 1997).

Central to MI and MET is the Transtheoretical Model of Change (TTM), developed by Prochaska
and DiClemente (1983). This model outlines stages of change - pre-contemplation, contemplation,
preparation, action, and maintenance - each characterized by specific mental states and behaviours

necessitating tailored therapeutic strategies (Prochaska & DiClemente, 1983).

2.2. Core Techniques and Their Application

In MI and MET, core techniques are employed to engage clients in the therapeutic process and to
foster a desire for change. These techniques are grounded in a collaborative, respectful, and empathetic

approach, reflecting the principles of Ml as a person-centred counselling style.

2.2.1. OARS: The Fundamental M1 Skills

In Motivational Interviewing, OARS [open-ended questions, affirmations, reflections, summaries]
represents a set of core communication techniques. Open-ended questions are used to encourage clients to
think and reflect more deeply, providing them with the opportunity to express their thoughts and feelings
without restrictions. Affirmations are affirmative statements that recognize the client's strengths and efforts,
aiding in building confidence and self-efficacy, strengthening the core feeling that the client is the ‘expert’.
Reflective Listening involves attentively listening to the client and then reflecting on what is heard, ensuring
the client feels heard and understood. Summarizing in Ml involves giving an overview of what has been
discussed, highlighting important points, and transitioning the conversation. These techniques are crucial
in expressing empathy and supporting clients as they explore their ambivalence and are seen as fundamental
to the spirit of MI (Arkowitz et al., 2015; Miller & Rollnick, 2013).

2.2.2. Additional MI Techniques

Change Talk and Sustain Talk are critical concepts in MI. Change talk reflects the client's arguments
for change, while sustain talk represents reasons against change. The practitioner's role is to elicit and
reinforce change talk while softening sustain talk. Types of Reflections vary from simple reiterations to
complex insights (like completing the paragraph that the client started), each serving to express empathy,
clarify understanding, and deepen the conversation. MI practitioners also emphasize developing autonomy
and respect for the client’s choice, recognizing the client as the expert on their own life. The DARN -
Desire, Ability, Reasons, Need approach - helps focus and reinforce the language of change. CAT -
Commitment, Activation, Taking steps - involves guiding clients towards commitment to change, activating
this commitment, and then planning specific steps. Evoking hope and confidence build the client’s
confidence in their ability to achieve change while listening to the patient as the expert empowers clients
to find their own unique solutions (Arkowitz et al., 2015; Miller & Rollnick, 2013). These techniques

produce the collaborative, evocative, and respectful spirit of Ml and MET, which is fundamental in
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fostering a productive therapeutic alliance and encouraging active client engagement in the desired change
process.

Both MI and MET are also deeply rooted in the principles of Carl Rogers' Person-Centred
Psychotherapy (PCPI; Rogers, 1951). They inherit the core principles of PCP, particularly the emphasis on
empathy, unconditional positive regard, and concentration on the therapeutic relationship. These
methodologies reflect a profound respect for the client's autonomy and an understanding of the therapeutic
power of a supportive, non-judgmental environment. This legacy of PCP is evident in how both MI and
MET foster a collaborative and empathetic dialogue, encouraging clients to lead their recovery journey and
discover personal solutions to their challenges.

While MI and MET share commonalities in their client-centred approach and focus on enhancing
motivation, they differ in their structure and application. Ml is more of a conversational style used
throughout the therapy process, characterized by its flexibility and adaptability to the client’s needs in real-
time. MET, on the other hand, is more structured and typically delivered in a set number of sessions. MET
employs assessment feedback as a core component, often using it to direct the course of therapy and
enhance motivation towards change (Miller & Rollnick, 1991; Project MATCH Research Group, 1997).

2.3. Research and Clinical Efficacy

Empirical evidence suggests that Ml and MET are effective, particularly when compared to no
intervention or assessment-only controls. However, their efficacy relative to other active treatments, such
as CBT or 12-Step Facilitation, varies. Certain studies suggest MI/MET might be particularly beneficial for
alcohol use disorders, while their efficacy in treating other substance use disorders is less clear. In
adolescent populations, especially for cannabis use disorder, combining MI/MET with CBT has shown
promising results (Project MATCH Research Group, 1997; Waldron & Kaminer, 2004).

2.4. Overcoming Implementation Challenges

Implementing M1 and MET effectively necessitates addressing several challenges, chief among
them being the varying readiness levels of clients for change. Tailoring interventions to align with an
individual's stage in the TTM is crucial. Direct persuasion techniques are typically counterproductive.
Training practitioners in these specialized techniques is essential to maintain the fidelity of the Ml and MET
models and to ensure their effective application in diverse clinical settings (Miller & Rollnick, 2013).

In summary, MI and MET are vital components in addressing AUDs and SUDs. Their structured
yet empathetic approach encourages intrinsic motivation for change in clients. The success of these methods

highlights their importance in a comprehensive treatment framework.
3. Group Psychotherapies

3.1. Diversity in Group Therapy Models

Group therapy in the treatment of substance abuse disorders encompasses a broad spectrum of

models, each with its unique approach and therapeutic objectives. Among the most prevalent models is
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Cognitive-Behavioural Group Therapy (CBGT), which focuses on identifying and modifying self-defeating
thoughts and behaviours, a method found to be particularly effective in substance abuse treatment (Sobell
et al., 2009). Another common approach is Strategic/Interactional Therapies, where group members
collaborate to develop alternative solutions to their shared problems, promoting interaction and mutual
support.

Psychoeducational groups are structured to provide information and teach skills related to substance
abuse and recovery. This model has shown effectiveness in increasing client knowledge about substance
abuse, enhancing motivation, and providing coping strategies (Brooks et al., 2016). Additionally, there are
specialized group therapies like Modified Dynamic Group Therapy (MDGT) and Modified Interactional
Group Process (MIGP), which combine dynamic and interactional therapeutic elements to address specific
issues related to substance abuse.

In the diverse landscape of group therapy models for substance abuse treatment, SAMBA (Sigara
Alkol ve Madde Bagimlilig1 Tedavi Programi), developed by Kiiltegin Ogel and his team, stands out as an
innovative program. Based on Cognitive Behavioural Theory, it integrates elements from Mindfulness and
Acceptance Therapy and Dialectical Behaviour Therapy. The program, structured into modules such as
Motivation Enhancement and Relapse Prevention, demonstrated effectiveness in pilot studies, showing
improvements in areas like stress management and craving reduction. This comprehensive program
represents a significant addition to the array of specialized group therapies, alongside models like CBGT
and MIGP, further enriching the options available for addressing the complex needs of individuals with
substance abuse disorders (Bilici et al., 2018; Ogel et al., 2011; Ogel et al., 2016).

3.2. Group Dynamics and Therapeutic Mechanisms

Group therapy offers a unique therapeutic environment characterized by peer support and shared
experiences. This approach reduces feelings of isolation commonly experienced by individuals with
substance use disorders (Weiss et al., 2004). Through witnessing others' recovery journeys, group members
gain hope and inspiration, fostering a sense of communal resilience. The group setting also facilitates
feedback regarding values and abilities, enabling members to refine their self-perceptions and identity.

Moreover, group therapy often provides structure and discipline, elements that are crucial for
individuals whose lives may be characterized by chaos due to their substance use disorders. This structured
environment helps in establishing routine, setting boundaries, and developing a sense of accountability

among group members (Yalom & Leszcz, 2005).
3.3. Effectiveness in Practice

Empirical evidence underlines the efficacy of various group therapy models in treating substance
use disorders. Studies indicate that approaches like CBGT, MI-based group therapy, and Contingency
Management (CM) groups generally reduce substance use more effectively than standard individual
treatment (Magill & Ray, 2009). For instance, group-based CBT is particularly effective in reducing
cocaine use, with numerous studies demonstrating its efficacy in decreasing usage compared to standard

treatment modalities (Dutra et al., 2008).
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Despite the proven benefits of group therapy, such as reduced feelings of isolation, increased
motivation, and the development of essential life skills for recovery, the effectiveness can vary depending
on several factors. These include the skill and style of the group leader, the specific needs and dynamics of
the group members, and the overall therapeutic environment (Weiss et al., 2004).

In conclusion, group psychotherapies provide a valuable array of treatment approaches for substance
use disorders. The sense of community, mutual support, and shared experiences in these groups play a

crucial role in fostering individual recovery and resilience.
4. Other Psychosocial Interventions

4.1. Cognitive Behavioural Therapies for SUD and AUD

Cognitive-Behavioural Therapy (CBT) is a cornerstone in the treatment of AUD and SUD,
predicated on the idea that maladaptive thought patterns significantly influence behaviour and emotions
(Melemis, 2015). In CBT, the focus is on identifying these patterns and implementing strategies for change.
CBT's structured, goal-oriented nature makes it effective for both individual and group settings, promoting
skill-building and coping mechanisms essential for recovery and relapse prevention (McHugh et al., 2010).

Empirical studies validate CBT's efficacy in reducing substance use and improving coping
strategies. Particularly, CBT in group formats, like Cognitive-Behavioural Group Therapy (CBGT),
synergizes individual learning with peer support, enhancing treatment outcomes (Sobell et al., 2009). As a
versatile modality, CBT is often integrated with other interventions such as Motivational Interviewing (MI)

for a comprehensive treatment approach (Carroll & Onken, 2005).
4.2. Brief Interventions for AUD and SUD

Brief interventions in the treatment of AUD and SUD are concise, targeted approaches designed to
initiate change in behaviour for individuals at risk. These interventions, often short-term and focused, are
particularly effective in the early stages of AUD and SUD or for less severe cases. The core of these
interventions is to engage individuals in a discussion about their substance use, motivate them towards
change, and provide practical steps for reducing or stopping use (Babor & Del Boca, 2003).

A key characteristic of brief interventions is their flexibility and adaptability to various settings,
including primary care, emergency departments, and community health centres. They typically involve one
or more short sessions, focusing on assessing substance use patterns, highlighting the risks associated with
continued use, and setting goals for change. Motivational interviewing techniques often enhance the
individual's motivation to change and support self-efficacy (Hettema et al., 2005).

Studies have demonstrated the efficacy of brief interventions in reducing alcohol consumption and
preventing the escalation of substance use. They are particularly notable for their cost-effectiveness and

efficiency, making them a viable option for large-scale public health initiatives (Bertholet et al., 2005).
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4.3. Contingency Management (CM) in AUD and SUD Treatment

Contingency Management (CM) is a behavioural intervention widely used in the treatment of AUD
and SUD. CM relies on the principle of operant conditioning, where desirable behaviours (such as
abstinence) are reinforced with tangible rewards. This approach is grounded in the understanding that
behavior can be shaped by its consequences (Higgins et al., 2008).

In CM, individuals receive immediate, tangible incentives for demonstrating positive behaviour
changes, such as providing drug-negative urine samples or attending treatment sessions. These incentives
may range from vouchers redeemable for goods and services to small cash rewards. The underlying theory
is that reinforcing sobriety can help to establish and maintain abstinence (Petry et al., 2000).

The efficacy of CM in treating SUD, particularly in opioid and cocaine dependence, has been well
documented. Research indicates that CM interventions can significantly increase drug abstinence rates,
improve treatment attendance, and enhance the overall effectiveness of treatment programs (Prendergast et
al., 2006).

4.4. Relapse Prevention Therapy in AUD and SUD Treatment

Developed by Marlatt and Gordon, this cognitive-behavioural approach is designed to help
individuals identify and manage relapse risks (Marlatt & Gordon, 1985). RPT equips patients with strategies
to cope with high-risk situations, such as stress, social pressure, and environmental cues, which are common
triggers for relapse.

A central feature of RPT is the identification of personal triggers and the development of coping
strategies to deal with these situations without resorting to substance use. Techniques such as cognitive
restructuring, lifestyle balance, and coping skills training are commonly used. RPT also involves helping
individuals make lifestyle changes that can support recovery, such as engaging in regular exercise and
developing a supportive social network (Witkiewitz & Marlatt, 2004).

Studies have demonstrated that RPT is effective in reducing the frequency and severity of relapse
and in increasing the time between relapses in individuals with AUD and SUD (Carroll, 1996). It is often
integrated into comprehensive treatment programs, combining well with other therapeutic approaches such
as CBT and Motivational Interviewing.

4.5. Mindfulness and Meditation-Based Interventions in AUD and SUD Treatment

Mindfulness and Meditation-Based Interventions are increasingly recognized for their effectiveness
in treating AUD and SUD. These interventions focus on cultivating mindfulness — a mental state of
awareness, focus, and openness to one's present experience — to help individuals cope with cravings, reduce
stress, and enhance emotional regulation (Witkiewitz et al., 2005).

A core component of these interventions is teaching individuals to observe their thoughts and
feelings without judgment and respond to them in a more balanced and less reactive way. This approach is
especially beneficial in managing triggers and reducing the likelihood of relapse. Techniques such as

mindfulness-based stress reduction (MBSR) and mindfulness-based relapse prevention (MBRP) have
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shown effectiveness in reducing the frequency and intensity of substance use, as well as in improving
mental health outcomes (Bowen et al., 2009).

These interventions are characterized by practices including meditation, body scanning, and mindful
breathing, which collectively aid in breaking the automatic response cycle that often leads to substance use.
By enhancing self-awareness and self-regulation, mindfulness practices empower individuals to make more

conscious choices regarding their substance use (Chiesa & Serretti, 2013).
4.6. Peer Support: 12-Step Facilitation and Alcoholic Anonymous/Narcotics Anonymous

12-Step Facilitation and involvement in Alcoholic Anonymous (AA) or Narcotics Anonymous (NA)
are key components in the treatment of AUD and SUD. These programmes are centred on a set of guided
principles designed to foster recovery through personal growth, self-reflection, and community support
(Kelly & Yeterian, 2011).

12-Step Facilitation is a structured approach guiding individuals to engage with the principles of
AA/NA, including acceptance, surrender, and active involvement in meetings and community activities.
The goal is not only to promote sobriety but also to encourage a lifestyle change encompassing spirituality
and a strong support network (Nowinski et al., 1992).

AA and NA provide a community of peers who share similar experiences with substance misuse.
This peer support network is instrumental in offering encouragement, understanding, and practical advice
for maintaining sobriety. The emphasis on shared experiences and mutual aid is a hallmark of these
programs and contributes significantly to their effectiveness (Tonigan et al., 1996).

In conclusion, the treatment of Alcohol Use Disorders (AUD) and Substance Use Disorders (SUD)
is greatly enhanced by the integration of various psychosocial interventions, each offering unique benefits
and approaches. Cognitive-Behavioural Therapy (CBT) provides a structured, evidence-based framework
focusing on altering maladaptive thoughts and behaviours. Brief interventions serve as efficient, targeted
approaches, particularly effective in the initial stages of AUD and SUD. Contingency Management (CM)
utilizes the principles of behavioural reinforcement, offering tangible rewards to encourage sobriety.
Mindfulness and Meditation-Based interventions foster self-awareness and emotional regulation, essential
in managing cravings and preventing relapse. 12-Step Facilitation and participation in groups like
Alcoholics Anonymous (AA) or Narcotics Anonymous (NA) emphasize peer support and shared
experiences in recovery, creating a sense of community and belonging. Together, these interventions form
a comprehensive tapestry of care, addressing the multifaceted nature of AUD and SUD, and significantly
contributing to effective treatment outcomes, sustained recovery, and improved quality of life for those
affected.

5. Integrating Psychosocial Interventions

5.1. Towards a Holistic Treatment Model

The integration of psychosocial interventions within comprehensive treatment plans is essential in
addressing the complexity of alcohol and substance use disorders. A holistic treatment model combines

various therapeutic approaches, such as individual therapy, group therapy, family counselling, and
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medication-assisted treatment, to address the multifaceted needs of individuals. This integrative approach
is beneficial as it addresses both biological and psychosocial aspects of addiction, providing a more rounded
treatment plan. Tailoring these interventions to meet individual needs, taking into account cultural contexts
and co-occurring mental health conditions, is crucial. This tailored approach is supported by studies
indicating the effectiveness of integrative treatment plans in improving treatment outcomes (Samet et al.,
2007).

5.2. Current Trends and Future Perspectives

Contemporary trends in addiction treatment are moving towards personalized care, with a growing
emphasis on integrating digital counselling and telemedicine. This shift is due in part to the increasing
recognition of the role genetic and environmental factors play in addiction, which is pushing the field
towards more tailored treatment approaches. Additionally, there is an emerging focus on exploring the
neurobiological underpinnings of addiction, developing new pharmacological treatments, and continuously
enhancing the effectiveness of psychosocial interventions through research and adaptation (Volkow et al.,
2016).

6. Conclusion

6.1. Synthesis and Key Takeaways

This discussion has underscored the critical role of psychosocial interventions in treating alcohol
and substance use disorders. Key points include the effectiveness of motivational treatments in resolving
ambivalence towards change, the benefits of group therapies in offering peer support and a sense of

community, and the necessity of integrating these interventions into a holistic treatment model.
6.2. Implications and Recommendations

For healthcare providers, embracing a multidisciplinary approach is crucial for effective treatment.
Ongoing training in emerging therapies, staying abreast of the latest research, and fostering collaboration
among healthcare professionals are essential steps in improving patient outcomes. Future research should
focus on long-term efficacy studies of various psychosocial interventions and explore innovative ways to
enhance their accessibility and effectiveness (McHugh et al., 2010).

6.3. Concluding Thoughts

The journey towards effective treatment for alcohol and substance use disorders is ongoing. The
field must continue to evolve, integrating new research findings and technological advancements. The
continuous development and refinement of psychosocial interventions are crucial in meeting the diverse
needs of individuals struggling with these disorders, ultimately leading to better health outcomes and

improved quality of life.
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7. Recommendations for the Northern Cyprus

In Northern Cyprus, the Anti-Drugs Commission (ADC) focuses on comprehensive strategies for
substance abuse prevention and treatment. They employ diverse approaches, including community-based,
school-based, law enforcement/justice-based, and healthcare-based interventions, which are vital for
addressing substance abuse in various societal sectors. Their dynamic structure has allowed for adaptable
strategies in changing situations, such as the COVID-19 pandemic. This holistic approach underscores the
ADC's commitment to creating a healthier and safer society in Northern Cyprus against drugs and
addictions (Simsek & Tekyaprak, 2023).

Strengthening substance abuse treatment and prevention on a community-based scale aligns with a
growing global emphasis on digital healthcare. Incorporating eHealth applications and telemedicine can
significantly enhance accessibility and efficacy in addiction treatment. These digital tools provide wider
reach and convenience, which is particularly important in areas with limited healthcare resources.

Furthermore, training primary care professionals in motivational interviewing and brief
interventions is crucial. This training equips healthcare workers with the necessary skills to effectively
identify, intervene, and manage addiction disorders at the primary care level. Such an approach not only
broadens the base of initial care but also ensures that patients receive timely and appropriate interventions.
By adapting these strategies, Northern Cyprus can develop a more robust and responsive healthcare system

to address the challenges of substance abuse disorders.

Declaration of Conflicts Interests

The author declares that they have no conflict of interest to disclose.

Funding

The author received no financial support for the research, authorship, and/or publication of this
article.

References

Arkowitz, H., Miller, W. R., & Rollnick, S. (2015). Motivational interviewing in the treatment of
psychological problems. Guilford Publications.

Babor, T. F., & Del Boca, F. (2003). Treatment matching in alcoholism. Cambridge University Press.

Bertholet, N., Daeppen, J. B., Wietlisbach, V., Fleming, M., & Burnand, B. (2005). Reduction of alcohol
consumption by brief alcohol intervention in primary care: systematic review and meta-analysis.
Archives of internal medicine, 165(9), 986—995. https://doi.org/10.1001/archinte.165.9.986

Bilici, R., Ogel, K., Bahadir, G. G., Magkan, A., Orhan, N., & Tuna, O. (2018). Treatment outcomes of
drug wusers in probation period: Three months follow-up. Psychiatry and Clinical
Psychopharmacology, 28(2), 149-155. https://doi.org/10.1080/24750573.2017.1391156

Bowen, S., Chawla, N., Collins, S. E., Witkiewitz, K., Hsu, S., Grow, J., Clifasefi, S., Garner, M., Douglass,
A., Larimer, M. E., & Marlatt, A. (2009). Mindfulness-based relapse prevention for substance use
disorders: a pilot efficacy trial. Substance abuse, 30(4), 295-305.
https://doi.org/10.1080/08897070903250084

Brooks, S. J., Burch, K. H., Maiorana, S. A., Cocolas, E., Schioth, H. B., Nilsson, E. K., Kamaloodien, K.,
& Stein, D. J. (2016). Psychological intervention with working memory training increases basal

112


https://doi.org/10.70020/ehass.2024.7.10

https://doi.org/10.70020/ehass.2024.7.10

Corresponding Author: S. Can Gurel

Selection and peer-review under responsibility of the Organizing Committee of the conference
elSSN: 3023-8536

ganglia volume: A VBM study of inpatient treatment for methamphetamine use. Neurolmage.
Clinical, 12, 478-491. https://doi.org/10.1016/j.nicl.2016.08.019

Carroll, K. M. (1996). Relapse prevention as a psychosocial treatment: A review of controlled clinical trials.
Experimental and Clinical Psychopharmacology, 4(1), 46-54. https://doi.org/10.1037/1064-
1297.4.1.46

Carroll, K. M., & Onken, L. S. (2005). Behavioral therapies for drug abuse. The American journal of
psychiatry, 162(8), 1452-1460. https://doi.org/10.1176/appi.ajp.162.8.1452

Chiesa, A., & Serretti, A. (2013). Are Mindfulness-Based Interventions Effective for Substance Use
Disorders? A Systematic Review of the Evidence. Substance Use & Misuse, 49(5), 492-512.
https://doi.org/10.3109/10826084.2013.770027

Dutra, L., Stathopoulou, G., Basden, S. L., Leyro, T. M., Powers, M. B., & Otto, M. W. (2008). A meta-
analytic review of psychosocial interventions for substance use disorders. The American Journal of
Psychiatry, 165(2), 179-187. https://doi.org/10.1176/appi.ajp.2007.06111851

Hettema, J., Steele, J., & Miller, W. R. (2005). Motivational interviewing. Annual review of clinical
psychology, 1, 91-111. https://doi.org/10.1146/annurev.clinpsy.1.102803.143833

Higgins, S. T., Silverman, K., & Heil, S. H. (Eds.). (2008). Contingency management in substance abuse
treatment. Guilford Press.

Kelly, J. F., & Yeterian, J. D. (2011). The role of mutual-help groups in extending the framework of
treatment. Alcohol Research & Health, 33(4), 350-355.

Magill, M., & Ray, L. A. (2009). Cognitive-behavioral treatment with adult alcohol and illicit drug users:
a meta-analysis of randomized controlled trials. Journal of studies on alcohol and drugs, 70(4), 516-
527. https://doi.org/10.15288/jsad.2009.70.516

Marlatt, G. A., & Gordon, J. R. (1985). Relapse prevention: Maintenance strategies in the treatment of
addictive behaviors. Guilford Press.

McHugh, R. K., Hearon, B. A., & Otto, M. W. (2010). Cognitive behavioral therapy for substance use
disorders. The  Psychiatric ~ clinics of  North  America, 33(3), 511-525.
https://doi.org/10.1016/j.psc.2010.04.012

Melemis, S. M. (2015). Relapse prevention and the five rules of recovery. Yale Journal of Biology and
Medicine, 88(3), 325-332.

Miller, W. R., & Rollnick, S. (1991). Motivational interviewing: Preparing people to change addictive
behavior. Guilford Press.

Miller, W. R., & Rollnick, S. (2013). Motivational interviewing: Helping people change (3rd ed.). Guilford
Press.

Nowinski, J., Baker, S., & Carroll, K. M. (1992). Twelve Step Facilitation Therapy Manual: A Clinical
Research Guide for Therapists Treating Individuals With Alcohol Abuse and Dependence. National
Institute on Alcohol Abuse and Alcoholism.

Ogel, K., Bilici, R., Bahadir, G. G., Mackan, A., Orhan, N., & Tuna, O. (2016). Denetimli serbestlikte,
sigara, alkol madde bagimliligi tedavi programi (SAMBA) uygulamasinin etkinligi [The
effectiveness of the tobacco, alcohol and drug dependence treatment program (SAMBA) on drug
users in probation]. Anadolu Psikiyatri Dergisi, 17(4), 270-278. https://doi.org/10.5455/apd.200521

Ogel, K., Kog, C., Karalar, B., Basabak, A., Aksoy, A., Ismen, M., & Yeroham, R. (2011). Effectiveness
of an addiction treatment program called SAMBA: A pilot study. Bulletin of Clinical
Psychopharmacology, 21(Suppl. 2), S150-S151.

Petry, N. M., Martin, B., Cooney, J. L., & Kranzler, H. R. (2000). Give them prizes and they will come:
Contingency management for treatment of alcohol dependence. Journal of Consulting and Clinical
Psychology, 68(2), 250-257. https://doi.org/10.1037/0022-006X.68.2.250

Prendergast, M., Podus, D., Finney, J., Greenwell, L., & Roll, J. (2006). Contingency management for
treatment of substance use disorders: a meta-analysis. Addiction, 101(11), 1546-1560.
https://doi.org/10.1111/j.1360-0443.2006.01581.x

Prochaska, J. O., & DiClemente, C. C. (1983). Stages and processes of self-change of smoking: Toward an
integrative model of change. Journal of consulting and clinical psychology, 51(3), 390.
https://doi.org/10.1037/0022-006X.51.3.390

113


https://doi.org/10.70020/ehass.2024.7.10

https://doi.org/10.70020/ehass.2024.7.10

Corresponding Author: S. Can Gurel

Selection and peer-review under responsibility of the Organizing Committee of the conference
elSSN: 3023-8536

Project MATCH Research Group. (1997). Matching alcoholism treatments to client heterogeneity: Project
MATCH posttreatment drinking outcomes. Journal of studies on alcohol, 58(1), 7-29.
https://doi.org/10.15288/jsa.1997.58.7

Rehm, J., Mathers, C., Popova, S., Thavorncharoensap, M., Teerawattananon, Y., & Patra, J. (2009). Global
burden of disease and injury and economic cost attributable to alcohol use and alcohol-use disorders.
Lancet, 373(9682), 2223-2233. https://doi.org/10.1016/S0140-6736(09)60746-7

Roberts, N. P., Roberts, P. A., Jones, N., & Bisson, J. I. (2016). Psychological therapies for post-traumatic
stress disorder and comorbid substance use disorder. The Cochrane database of systematic reviews,
4(4), CD010204. https://doi.org/10.1002/14651858.CD010204.pub2

Rogers, C. R. (1951). Client-Centred Therapy: Its Current Practice, Implications and Theory. Houghton
Mifflin.

Samet, S., Waxman, R., Hatzenbuehler, M., & Hasin, D. S. (2007). Assessing addiction: Concepts and
instruments. Addiction Science & Clinical Practice, 4, 19-31. https://doi.org/10.1151/ ascp074119

Simsek, M., & Tekyaprak, N. (2023). Strengthening the Treatment and Rehabilitation Infrastructure,
Demand Reduction and Prevention of Substance Abuse in Northern Cyprus. The European Journal
of Social & Behavioural Sciences, 32(1), 16-30. https://doi.org/10.15405/ejsbs.329

Sobell, L. C., Sobell, M. B., & Agrawal, S. (2009). Group therapy for substance use disorders: A
motivational cognitive-behavioral approach. Guilford Press.

Tonigan, J. S., Toscova, R., & Miller, W. R. (1996). Meta-analysis of the literature on Alcoholics
Anonymous: Sample and study characteristics moderate findings. Journal of Studies on Alcohol,
57(1), 65-72. https://doi.org/10.15288/jsa.1996.57.65

Volkow, N. D., Koob, G. F., & McLellan, A. T. (2016). Neurobiologic Advances from the Brain Disease
Model of Addiction. The New England journal of medicine, 374(4), 363-371.
https://doi.org/10.1056/NEJMra1511480

Waldron, H. B., & Kaminer, Y. (2004). On the learning curve: the emerging evidence supporting cognitive-
behavioral therapies for adolescent substance abuse. Addiction, 99(Suppl 2), 93-105.
https://doi.org/10.1111/j.1360-0443.2004.00857.x

Weiss, R. D., Jaffee, W. B., de Menil, V. P., & Cogley, C. B. (2004). Group therapy for substance use
disorders: what do we know? Harvard review of psychiatry, 12(6), 339-350.
https://doi.org/10.1080/10673220490905723

Witkiewitz, K., & Marlatt, G. A. (2004). Relapse prevention for alcohol and drug problems: that was Zen,
this is Tao. The American psychologist, 59(4), 224-235. https://doi.org/10.1037/0003-
066X.59.4.224

Witkiewitz, K., Marlatt, G. A., & Walker, D. (2005). Mindfulness-Based Relapse Prevention for Alcohol
and Substance Use Disorders. Journal of Cognitive Psychotherapy, 19(3), 211-228.
https://doi.org/10.1891/jcop.2005.19.3.211

Yalom, I. D., & Leszcz, M. (2005). The theory and practice of group psychotherapy (5th ed.). Basic Books.

114


https://doi.org/10.70020/ehass.2024.7.10

