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Appendix

Overview of Project Match

Subjects

Many of the strategies described in this manual are those used in
Project MATCH,!?? an NIAAA-sponsored, multisite collaborative
study evaluating patient-treatment matching in alcohol-depend-
ent individuals. As described in detail elsewhere,'?* Project
MATCH involved two independent but parallel matching studies,
one with clients recruited from outpatient settings (N=954), the
other with clients receiving aftercare treatment following inpa-
tient treatment (N=774). Treatment was provided in 10 sites affil-
iated with 8 clinical research units (5 outpatient, 5 aftercare) to
provide geographic as well as client heterogeneity.

Inclusion and exclusion criteria were used to define a heteroge-
neous sample of alcohol patients who were treatable within the
limits of weekly outpatient or aftercare therapy, and thus were
comparatively broad. Inclusion criteria included:

m Current DSM-III-R diagnosis of alcohol abuse or dependence

m  Alcohol as the principal drug of abuse '

m Drinking during the 3 months prior to study entry

m Minimum age of 18

w Sixth grade reading level

m Absence of legal or probation/parole requirements that

might interfere with participation in the protocol.

Exclusion criteria included:

m Current DSM-III-R diagnosis of sedative, stimulant, cocaine,
or opiate dependence

m Intravenous drug use in the past 6 months
m  Current danger to self or others
m  No clear prospects for residential stability

m Inability to identify at least one locator for assistance in
followup tracking
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Forms

Treatments

Cognitive
Behavioral Therapy

m Severe organic impairment or acute psychosis

m Planned involvement in a more intensive form of treatment
for alcohol problems than that provided by MATCH. 123

Subjects were assessed at baseline and at 3-month intervals after
randomization to treatment (i.e., 3, 6, 9, 12, and 15 months).

Subjects were screened to determine their need for medically
supervised detoxification before entering treatment. Those who
agreed to outpatient detoxification were required to read and sign
a contract (see sample) that spelled out the details of the agree-
ment. All subjects were required to read and sign consent forms
(see sample) before participating in treatment.

Subjects were randomly assigned to one of three manual-guided
psychosocial treatment conditions: Twelve-Step Facilitation (T'SF),
Cognitive-Behavioral Coping Skills Training (CBT), or Motiva-
tional Enhancement Therapy (MET). Treatments were delivered
in individual sessions over 12 weeks, with weekly sessions for CBT
and TSF. MET consisted of four sessions, occurring during the
first, second, sixth, and twelfth weeks.

Treatments were selected on the basis of their meeting several
criteria,'?4 including:

m  Documentation of clinical effectiveness

m Potential for revealing matching effects

m  Applicability to the existing treatment system
s Distinctiveness fromn comparison treatments

m Feasibility of implementation within the constraints of a
clinical trial.

CBT!?5 js based on the principles of social learning theory and
views drinking behavior as functionally related to major problems
in the individual’s life. It posits that addressing this broad spec-
trum of problems will prove more effective than focusing on
drinking alone. Emphasis is placed on overcoming skill deficits
and increasing the individual’s ability to cope with high-risk
situations that commonly precipitate relapse, including both in-
terpersonal difficulties and intrapersonal discomfort, such as
anger or depression. The program consists of 12 sessions with the
goal of training the individual to use active behavioral or cognitive
coping methods to deal with problems, rather than relying on
alcohol as a maladaptive coping strategy. The skills also include
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Sample outpatient detoxification contract
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Sample informed consent form for participation
in treatment-matching outpatient study
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Sample informed consent form (continued)
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Twelve-Step
Facilitation

Motivational
Enhancement
Therapy

Therapist
Training,
Supervision,
and Monitoring

a means of obtaining social support critical to the maintenance of
sobriety.

TSF128 is grounded in the concept of alcoholism as a spiritual and
medical disease. The content of this intervention is consistent
with the 12 Steps of Alcoholics Anonymous (AA), with primary
emphasis given to Steps 1 through 5. In addition to abstinence
from alcohol, amajor goal of the treatment is to foster the patient’s
commmitment to participation in AA. During the course of the
programs’ 12 sessions, patients are actively encouraged to attend
AA meetings and to maintain journals of their AA attendance and
participation. Therapy sessions are highly structured, following
a similar format for each week that includes symptoms inquiry,
review and reinforcement for AA participation, introduction and
explication of the week’s theme, and setting goals for AA partici-
pation for the next week.

MET®! is based on principles of motivational psychology and is
designed to produce rapid, internally motivated change. This
treatment strategy does not attempt to guide and train the client,
step by step, through recovery, but instead employs motivational
strategies to mobilize the client’s own resources. MET consists of
four carefully planned and individualized treatment sessions.
The first two sessions focus on structured feedback from the initial
assessment, future plans, and motivation for change. The final
two sessions at the midpoint and end of treatment provide oppor-
tunities for the therapist to reinforce progress, encourage reassess-
ment, and provide an objective perspective on the process of

change.

Extensive efforts were made to provide Project MATCH treat-
ments at a high and consistent level of integrity and quality
through the use of a comparatively elaborate protocol for selecting
and training therapists, as well as monitoring their implementa-
tion of study treatments throughout the protocol. For example,
the following selection criteria were required of MATCH therapist

candidates:

s Completion of a master’s degree in counseling, psychology,
social work or a closely related field, or certification as an

alcoholism counselor

m At least 2 years of clinical experience after completion of
degree or certification

m Submission of a taped clinical work sample to the Principal
Investigator at each clinical research unit and to the Coordi-
nating Center for review
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m Commitment to and experience with the MATCH treatment
that the therapist would be conducting

m Experience treating alcoholics or a closely related clinical
population.

By setting uniform training and experience standards across con-
ditions, while also seeking credible therapists representative of
the usual practitioners of the study treatments, these selection
criteria were intended to strike a balance between comparability
of therapists across treatment conditions and generalizability of
findings to the broader field of alcohol treatment.1%%

Training and supervision of Project MATCH therapists was cen-
tralized at the Coordinating Center using methods developed in
previous large-scale collaborative studies.!?” All therapists at-
tended a training seminar that included:

m Background and rationale for Project MATCH
m Detailed review of the pertinent treatment manual
m  Review of taped examples of treatment sessions

m Practice exercises

m Extensive discussion of unique issues related to treating
clients in matching studies, particularly consideration of
challenges related to treating a heterogeneous patient pop-
ulation while conforming to manual guidelines.

Each therapist was then assigned a minimum of two training
cases, which were conducted following the MATCH protocol and
supervised by Coordinating Center supervisors in weekly individ-
ual sessions, in addition to weekly group supervision that was
provided at each of the research units.

After certification, therapist adherence and competence were
monitored through several sources during the main phase of the

study.
m First:

» All sessions were videotaped and sent to the Coordinat-
ing Center, where one-third of each subject’s sessions
were reviewed by the Yale-based supervisors.

* Telephone supervision was provided monthly by the
Coordinating Center supervisors and supplemented
with weekly onsite supervision at each Clinical Research

Unit.
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All monitored treatment sessions were rated for therapist
skillfulness, adherence to manual guidelines, and delivery
of manual-specified active ingredients unique to each ap-
proach. These ratings were sent monthly to the Project
Coordinators at each site to alert local supervisors of thera-
pist drift. Therapists whose performance deviated in quality
or adherence to the manual were “redlined” by the Coordi-
nating Center supervisors. Redlined therapists were not
assigned new subjects and the frequency of their supervi-
sion was increased from monthly to weekly until the
therapist’s performance returned to acceptable levels.

Second:

¢ Sessiontapes were evaluated for therapist adherence and
competence by independent raters who were blind to
treatment conditions using the MATCH Tape Rating
Scale, which assesses therapist behavior of 5 types: CBT
techniques, TSF techniques, MET techniques, therapy
structure, and nonspecific techniques.

e Compliance was also monitored by a study-wide treat-
ment-tracking system, which assessed sessions attended
(treatment dose) and other aspects of compliance.
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