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How	is	alcohol	use	disorder	treated.	Asam	alcohol	use	disorder	treatment	guidelines.	Alcohol	use	disorder	treatment	guidelines	canada.	Can	medicine	help	with	alcohol	use	disorder.

The	guideline	describes	the	critical	decision	points	in	the	Management	of	Substance	Use	Disorder	and	provides	clear	and	comprehensive	evidence	based	recommendations	incorporating	current	information	and	practices	for	practitioners	throughout	the	DoD	and	VA	Health	Care	systems.	The	guideline	is	intended	to	improve	patient	outcomes	and	local
management	of	patients	with	substance	use	disorder.	Disclaimer:This	Clinical	Practice	Guideline	is	intended	for	use	only	as	a	tool	to	assist	a	clinician/healthcare	professional	and	should	not	be	used	to	replace	clinical	judgment.	The	guideline	is	formatted	as	two	algorithms	and	35	evidence-based	recommendations:	Module	A	-	Screening	and	Treatment
Module	B	-	Stabilization	and	Withdrawal	Questions	about	the	SUD	Guideline	Synopsis	of	the	2022	SUDs	CPG	(2022)	Telehealth	for	SUDs	(2022)	Retired	CPG's	can	be	found	on	our	archive	page	A	traditional	goal	of	treatment	for	alcohol	use	disorder	(AUD)	is	long-term	cessation	of	alcohol	use.	Because	this	goal	may	not	be	achievable	for	many
individuals,	alternative	goals	can	lead	to	substantial	improvements	in	the	health	and	lives	of	those	with	AUD.	Such	alternatives	may	include:Staying	engaged	in	care,	which	can	also	facilitate	prevention,	diagnosis,	and	treatment	of	other	conditions.Reducing	high-risk	behaviors	(e.g.,	driving	while	intoxicated,	alcohol-related	unprotected	sex).Improving
quality	of	life	and	other	social	indicators,	such	as	employment,	stable	housing,	and	risk	of	incarceration.Improving	mental	health.As	with	other	chronic	conditions,	treatment	goals	for	AUD	should	be	individualized	and	are	likely	to	change	over	time.	It	is	important	for	healthcare	providers	and	patients	to	discuss,	agree	on,	and	review	AUD	treatment
goals	regularly.	If	patients	are	unable	to	meet	treatment	goals,	intensifying	treatment	with	frequent	visits,	behavioral	interventions,	mental	health	assessment	and	treatment,	and	adjustment	of	dose	or	type	of	medication	may	be	warranted.Currently,	3	medications	are	approved	by	the	U.S.	Food	and	Drug	Administration	(FDA)	for	the	treatment	of
AUD:	acamprosate,	naltrexone,	and	disulfiram.	Gabapentin	and	topiramate	are	additional	evidence-based	options	for	treatment.	All	of	these	medications	are	available	in	oral	formulations,	and	naltrexone	is	also	available	in	an	extended-release	(XR)	formulation	for	intramuscular	injection.Based	on	strong	clinical	evidence,	acamprosate	and	oral	or	XR
naltrexone	are	the	preferred	pharmacologic	treatments	for	individuals	with	moderate-to-severe	AUD	who	have	a	goal	of	reducing	or	abstaining	from	alcohol	use	[Jonas,	et	al.	2014;	SAMHSA	2015].	In	individuals	with	mild	AUD,	clinicians	may	consider	pharmacologic	treatment	with	oral	acamprosate	or	oral	or	XR	naltrexone.Clinical	trials	directly
comparing	acamprosate	and	naltrexone	have	not	consistently	established	the	superiority	of	one	medication	over	the	other	in	reducing	heavy	drinking.	Individuals	who	use	alcohol	primarily	for	positive	reinforcement	(reward	drinkers)	may	benefit	more	from	naltrexone	than	those	who	drink	for	negative	reinforcement,	such	as	avoiding	withdrawal
(relief	drinkers)	[Mann,	et	al.	2018].	There	is	minimal	and	mixed	evidence	on	whether	combining	naltrexone	and	acamprosate	has	an	additive	effect	on	alcohol	consumption	outcomes	[Kiefer,	et	al.	2003;	Anton,	et	al.	2006].Acamprosate:	Alcohol	withdrawal	produces	a	neurobiologic	derangement	in	neuronal	gamma-aminobutyric	acid	type	A	(GABAA),
N-methyl-D-aspartic	acid	(NMDA),	and	glutamate	transmission,	which	can	result	in	an	excitotoxic	state	and	neuronal	injury.	Acamprosate	modulates	transmissions	from	GABAA	and	NMDA	receptors,	which	can	restore	neuronal	balance	and	mitigate	the	associated	symptoms	[Kalk	and	Lingford-Hughes	2014].In	clinical	trials	that	have	compared
treatment	with	acamprosate	and	placebo,	acamprosate	increased	the	proportion	of	individuals	who	maintained	complete	abstinence	from	alcohol	(complete	abstinence	rate),	the	mean	cumulative	abstinence	duration,	the	percentage	of	alcohol-free	days,	and	the	median	time	to	first	drink	[Paille,	et	al.	1995;	Sass,	et	al.	1996;	Whitworth,	et	al.	1996;
Geerlings,	et	al.	1997;	Pelc,	et	al.	1997;	Poldrugo	1997;	Tempesta,	et	al.	2000;	Gual	and	Lehert	2001;	Higuchi	2015;	Plosker	2015].	A	meta-analysis	from	2014	found	that	acamprosate	was	significantly	associated	with	decreased	return	to	any	drinking	and	with	decreased	percentage	of	drinking	days	throughout	treatment	[Jonas,	et	al.	2014].
Acamprosate	should	be	initiated	as	soon	as	the	individual	has	abstained	from	alcohol	use	(within	7	days)	for	the	best	treatment	response.	Acamprosate	can	be	initiated	if	the	individual	is	still	actively	using	alcohol,	but	the	efficacy	of	treatment	during	active	alcohol	use	is	unknown.Naltrexone:	Naltrexone	is	an	opioid	receptor	antagonist	used	in	the
treatment	of	individuals	with	AUD	or	opioid	use	disorder	(OUD).	Alcohol	use	increases	the	activity	of	the	endogenous	opioid	system.	As	an	opioid	receptor	antagonist,	naltrexone	interferes	with	the	rewarding	aspects	of	alcohol	[Mason,	et	al.	2002;	Pettinati,	et	al.	2006;	Ray,	et	al.	2010].	Naltrexone	may	also	decrease	subjective	cravings	for	alcohol
[Maisel,	et	al.	2013].	A	meta-analysis	found	no	significant	difference	in	alcohol	consumption,	a	measure	combining	study-specific	outcomes,	between	naltrexone	and	acamprosate	treatment	[Kiefer,	et	al.	2003;	Anton,	et	al.	2006;	Morley,	et	al.	2006;	Mann,	et	al.	2013;	Jonas,	et	al.	2014].Clinical	trials	have	shown	that	naltrexone	improves	alcohol	use
outcomes	and,	specifically,	decreases	the	likelihood	of	return	to	drinking	and	the	overall	number	of	drinking	days	[Jonas,	et	al.	2014].	A	meta-analysis	of	studies	evaluating	treatment	with	oral	naltrexone	showed	that	oral	naltrexone	50	mg	daily	was	associated	with	decreased	return	to	any	drinking	and	decreased	return	to	heavy	drinking,	and	XR
naltrexone	was	associated	with	reduced	heavy	drinking	days	[Jonas,	et	al.	2014].	An	ongoing	randomized	controlled	trial	by	Lee,	et	al.,	is	examining	the	effectiveness	of	oral	versus	XR	naltrexone	in	producing	abstinence	or	moderate	drinking	[Malone,	et	al.	2019].	Studies	have	shown	that	naltrexone	is	more	effective	in	reducing	alcohol	consumption	in
individuals	who	use	nicotine	or	cigarettes	compared	with	those	who	do	not	[Fucito,	et	al.	2012;	Anton,	et	al.	2018],	which	may	be	one	factor	in	selecting	pharmacologic	treatment.	Active	alcohol	use	is	not	a	contraindication	to	initiating	treatment	with	naltrexone	(oral	and	XR	formulations);	however,	individuals	should	be	monitored	for	alcohol
withdrawal	syndrome	if	alcohol	use	is	significantly	reduced	abruptly.Disulfiram:	Disulfiram	inhibits	the	enzyme	aldehyde	dehydrogenase,	which	breaks	down	acetaldehyde,	an	alcohol	byproduct.	Consuming	alcohol	while	taking	disulfiram	results	in	an	accumulation	of	acetaldehyde	and	adverse	reactions	such	as	low	blood	pressure,	tachycardia,	facial
flushing,	nausea,	vomiting,	dyspnea,	sweating,	dizziness,	blurred	vision,	and	confusion.	This	adverse	reaction	is	called	the	disulfiram-ethanol	reaction	[Bell	and	Smith	1949].	The	psychological	threat	of	these	unpleasant	physiologic	effects	is	believed	to	be	the	primary	mechanism	for	dissuading	alcohol	use	in	individuals	with	AUD	[Skinner,	et	al.
2014].Evidence	is	mixed	on	the	effectiveness	of	disulfiram	for	the	treatment	of	AUD.	Well-controlled	clinical	trials	do	not	support	an	association	between	disulfiram	use	and	improvement	in	alcohol	consumption	outcomes	[Jonas,	et	al.	2014].	However,	it	may	be	difficult	to	evaluate	disulfiram	in	a	double-blind	study	design	because	the	threat	of	the
physiologic	effects	of	combining	alcohol	and	disulfiram,	which	is	present	for	both	treatment	and	control	groups,	is	directly	related	to	the	efficacy	of	the	drug	[Skinner,	et	al.	2014].	A	meta-analysis	showed	that	disulfiram	was	effective	at	improving	consumption	outcomes	in	open-label	trials	(no	blinding	for	participants	or	researchers)	but	not	effective
in	blinded	randomized	controlled	trials	[Skinner,	et	al.	2014].Since	the	1970s,	studies	examining	the	effectiveness	of	disulfiram	have	typically	compared	unsupervised	administration	of	disulfiram	with	administration	supervised	by	health	professionals	or	by	suitable	delegated	associates	of	the	participant.	Results	suggest	that	disulfiram	can	be	an
effective	treatment	with	supervised	administration,	but	adherence	is	low	with	unsupervised	administration	[Fuller,	et	al.	1986;	Jorgensen,	et	al.	2011;	Skinner,	et	al.	2014;	Brewer,	et	al.	2017].	Active	alcohol	use	is	a	contraindication	to	disulfiram.	At	least	12	hours	of	abstinence	from	alcohol	is	required	before	initiating	treatment	with	disulfiram	to
avoid	an	adverse	reaction.	Individuals	should	be	warned	that	reactions	may	occur	if	alcohol	is	consumed	up	to	14	days	after	taking	disulfiram.Gabapentin:	The	mechanism	of	action	of	gabapentin	in	treating	AUD	is	not	fully	understood.	However,	evidence	suggests	that	gabapentin	modulates	and	stabilizes	central	stress	systems	that	are	dysregulated
by	the	cessation	of	alcohol	use	[Roberto,	et	al.	2008;	Roberto,	et	al.	2010].Although	gabapentin	is	not	approved	by	the	FDA	for	treatment	of	AUD,	use	of	this	medication	has	been	associated	with	reductions	in	alcohol	use	and	craving	[Mason,	et	al.	2014;	Mason,	et	al.	2018].	In	addition,	as	an	adjunct	to	benzodiazepines,	gabapentin	is	effective	in
treating	common	symptoms	of	acute	and	protracted	alcohol	withdrawal,	including	anxiety	and	sleep	disturbances	[Karam-Hage	and	Brower	2000;	Bazil,	et	al.	2005;	Brower,	et	al.	2008;	Myrick,	et	al.	2009;	Lavigne,	et	al.	2012;	Rosenberg,	et	al.	2014;	Mason,	et	al.	2018].	Active	alcohol	use	is	not	a	contraindication	to	initiating	gabapentin	[Myrick,	et	al.
2007].Topiramate:	The	mechanism	of	action	of	topiramate	in	treating	AUD	is	not	fully	understood.	However,	evidence	suggests	that	topiramate	enhances	GABAergic	neurotransmission	and	suppresses	glutamatergic	neurotransmission,	helping	to	normalize	and	restore	balance	in	the	reward	circuits	of	the	brain	[Shank	and	Maryanoff	2008;	Frye,	et	al.
2016;	Cheng,	et	al.	2018].Like	gabapentin,	topiramate	is	not	approved	by	the	FDA	for	treatment	of	AUD,	but	it	has	been	associated	with	fewer	drinking	days,	fewer	drinks	per	drinking	day,	decreased	percentage	of	heavy	drinking	days,	and	increased	number	of	abstinent	days	[Manhapra,	et	al.	2019].	To	a	lesser	degree,	topiramate	has	been	associated
with	reduced	cravings	for	alcohol	[Manhapra,	et	al.	2019].The	effectiveness	of	topiramate	for	AUD	does	not	appear	to	be	substantially	affected	by	whether	or	not	the	individual	was	abstinent	from	alcohol	or	underwent	detoxification	from	alcohol	before	treatment.	This	suggests	that	topiramate	can	be	used	successfully	in	individuals	who	are	unwilling
or	unable	to	achieve	abstinence	before	treatment	[Maisel,	et	al.	2013].Diagnostic	and	Statistical	Manual	of	Mental	Disorders-IV	(DSM-IV)	and	DSM-5	DiagnosesIn	most	published	studies	of	pharmacologic	treatment	for	alcohol	use,	participants	had	a	DSM-IV	diagnosis	of	"alcohol	dependence,"	which	approximately	corresponds	to	"moderate-to-severe
AUD"	in	the	DSM-5	[Compton,	et	al.	2013;	Hasin,	et	al.	2013;	Peer,	et	al.	2013].	Thus,	recommendations	for	pharmacologic	treatment	in	this	guideline	are	made	for	patients	who	meet	DSM-5	criteria	for	moderate-to-severe	AUD.In	most	published	studies	of	psychosocial	treatment	for	alcohol	use,	participants	had	a	DSM-IV	diagnosis	of	"alcohol	abuse"
or	"alcohol	dependence."	Alcohol	abuse	approximately	corresponds	to	"mild	AUD"	in	the	DSM-5.	Thus,	recommendations	for	psychosocial	treatment	in	this	guideline	are	made	for	patients	who	meet	the	current	DSM-5	criteria	for	mild,	moderate,	or	severe	AUD.Psychologically	based	treatment:	In	general,	psychologically	based	treatment	for	AUD	is
delivered	in	a	specialty	addiction	treatment	program.	In	addition	to	offering	patients	pharmacologic	treatment,	clinicians	should	refer	patients	for	psychological	interventions,	based	on	individual	needs,	social	factors,	preferences,	and	resources.Many	studies	support	the	effectiveness	of	motivational	interviewing	(MI),	motivational	enhancement
therapy	(MET),	and	cognitive	behavioral	therapy	(CBT)	for	treating	individuals	with	AUD	[Magill	and	Ray	2009;	Lundahl	BW,	et	al.	2010;	Smedslund,	et	al.	2011;	Lundahl	B,	et	al.	2013;	Lenz,	et	al.	2016;	DiClemente,	et	al.	2017;	ASAM	2019],	including	studies	conducted	in	the	primary	care	setting	[Stecker,	et	al.	2012;	Lundahl	B,	et	al.	2013;
VanBuskirk	and	Wetherell	2014].	Evidence	is	mixed	about	whether	the	combination	of	pharmacologic	treatment	with	a	structured	psychosocial	intervention	leads	to	better	outcomes	than	pharmacologic	treatment	alone	for	individuals	with	AUD	[Anton,	et	al.	2006].MI,	MET,	CBT,	and	other	approaches	have	been	incorporated	into	many	interventions
for	treatment	of	AUD.	Variables	in	studies	of	psychologically	based	interventions	for	alcohol	use	make	it	difficult	to	compare	and	interpret	the	evidence	and	extrapolate	it	to	"real-world"	settings	and	individual	patients.	These	variables	include	type	of	approach,	duration	and	number	of	sessions,	type	and	training	of	the	healthcare	provider	delivering
the	intervention,	treatment	setting,	mode	of	delivery	(in	person	or	computerized),	individual	or	group	setting,	risk	level	of	alcohol	use	or	AUD,	and	concurrent	pharmacologic	treatment.	Most	clinical	trials	examining	pharmacologic	treatment	include	a	psychological	component	(e.g.,	MI	or	CBT	for	all	treatment	groups).MI	is	a	way	of	helping	patients
recognize	their	current	or	potential	problems	and	take	action	toward	resolving	them.	The	overall	goal	of	MI	is	to	increase	the	patient's	intrinsic	motivation	to	facilitate	change	from	within,	and	the	method	is	particularly	useful	for	patients	who	are	ambivalent	about	changing	behavior	or	who	are	reluctant	to	change	[Miller	2002].	This	technique
emphasizes	the	autonomy	of	the	patient	while	providing	a	safe	space	for	collaboration	and	consistent	engagement	to	enhance	the	patient's	motivation	for	change.	The	MI	approach	also	helps	the	clinician	identify	the	patient's	readiness	to	change	behavior	and	to	use	the	patient's	level	of	readiness	as	a	starting	point	for	counseling	or	treatment.	It	is
worthwhile	for	healthcare	providers	to	understand	and	use	an	MI-style	approach	when	discussing	alcohol	use	and	AUD	treatment	plans	with	patients	and	to	be	aware	of	clinician	and	patient	resources	(see	Online	Resources:	Psychologically	Based	Treatment	for	AUD,	below).The	key	principles	of	MI	are:Express	empathy/avoid	arguing.Develop
discrepancy.Roll	with	resistance.Support	self-efficacy	(patient's	belief	they	can	successfully	make	a	change).MET,	adapted	from	MI	principles,	is	a	manual-based	intervention	designed	to	help	patients	explore	ambivalence	about	alcohol	use	and	develop	intrinsic	motivation	to	reduce	or	abstain	from	alcohol	use	[Lenz,	et	al.	2016].	CBT,	individually	or	in
groups,	focuses	on	how	thoughts,	feelings,	and	behaviors	influence	each	other	and	can	be	particularly	useful	for	helping	patients	recognize	and	manage	individual	triggers	for	alcohol	use.	For	CBT	in	an	online	format,	see	Computer	Based	Training	for	Cognitive	Behavioral	Therapy	(CBT4CBT).Other	psychologically	based	approaches	include
mindfulness	and	contingency	management.	A	mindfulness	approach	seeks	to	help	individuals	with	SUDs,	including	AUD,	monitor	for	and	relate	differently	to	internal	and	environmental	cues	that	trigger	substance	use	[Bowen,	et	al.	2014].	Mindfulness-based	relapse	prevention	programs	have	been	associated	with	significant	improvements	in	some
alcohol-related	outcomes	compared	with	other	psychosocial	interventions,	but	data	are	limited	[Bowen,	et	al.	2014;	Grant,	et	al.	2017].	Contingency	management	aims	to	improve	SUD	treatment	outcomes,	such	as	engagement	in	care	or	abstinence,	by	providing	incentives	to	patients.	Studies	have	shown	that	contingency	management	was	associated
with	significant	improvements	in	alcohol-related	outcomes,	but	the	approach	is	not	feasible	in	most	medical	settings	[Prendergast,	et	al.	2006;	Benishek,	et	al.	2014;	Dougherty,	et	al.	2014;	Barnett,	et	al.	2017;	McDonell,	et	al.	2017;	Getty,	et	al.	2019].Mutual	support	programs:	Self-Management	and	Recovery	Training	(SMART	Recovery)	focuses	on
self-empowerment	and	provides	mutual	support	through	in-person	group	meetings	and	online	formats.	The	program	uses	rational	emotive	behavior	therapy,	a	form	of	CBT,	to	facilitate	changes	in	thinking	and	thus	in	emotions	and	behaviors	[Horvath	and	Yeterian	2012].	Some	studies	have	shown	positive	alcohol-related	treatment	outcomes,	but	data



are	inconsistent	[Beck,	et	al.	2017].	Some	patients	may	find	benefit	in	and	connection	to	Alcoholics	Anonymous	(AA),	a	12-step,	mutual-support	group	approach	based	on	fellowship	and	the	role	of	a	higher	power.	A	recent	systematic	review	identified	high-quality	evidence	indicating	that	AA	and	12-step	facilitation	interventions	were	at	least	as
effective	in	increasing	abstinence	and	improving	alcohol-related	outcomes	as	clinical	psychological	interventions	(e.g.,	MET,	CBT,	other	12‐step	program	variants)[Kelly,	et	al.	2020].	In	some	AA	programs,	however,	participants	who	take	pharmacologic	medication	for	AUD	can	be	made	to	feel	unwelcome.Clinicians	should	collaborate	with	patients	to
set	specific	treatment	goals	about	patient	alcohol	use	and	should	document	the	treatment	plan	they	agree	on	in	the	medical	record	[Dunn	and	Strain	2013;	APA	2018].	Individual	goals	in	the	treatment	plan	may	include,	but	are	not	limited	to,	abstinence,	reduction	in	alcohol	use,	or	avoiding	alcohol	consumption	in	high-risk	situations	(e.g.,	at	work,
before	driving,	when	caring	for	children)	(see	the	NYSDOH	guideline	Harm	Reduction	Approach	to	Treatment	of	All	Substance	Use	Disorders).If	pharmacologic	treatment	is	initiated,	clinicians	should	schedule	frequent	follow-up	visits	to	provide	patients	with	support	and	encouragement	and	to	monitor	treatment	response,	possible	adverse	effects,
medication	adherence,	and	signs	of	continued	use	or	return	to	use.	If	a	patient	continues	to	use	alcohol,	pharmacologic	treatment	options,	except	for	disulfiram,	can	be	continued.	However,	clinicians	should	discuss	treatment	goals	and	possible	modifications	to	the	treatment	plan	with	the	patient.Adherence	is	essential	for	pharmacologic	treatments	to
be	effective,	making	pill	burden	an	important	practical	consideration	for	clinicians.	Treatment	with	acamprosate	requires	patients	to	take	2	pills	thrice	daily,	and	treatment	with	naltrexone	requires	patients	to	take	1	pill	once	daily.The	choice	of	psychologically	based	treatment	for	AUD	is	based	on	patient	experience	and	preference,	social	factors,
treatment	availability,	and	insurance,	among	other	individual	factors.
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