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Abstract — Aims: To provide an overview of alcoholics attending a socio-ecological treatment programme [Clubs of Alcoholics in
Treatment (CATs)] and to identify factors associated with abstinence and self-perceived improvement in lifestyle. Methods: A na-
tional sample of 7522 subjects (76% males and 24% females, mean age 53.2 + 11.3 years + SD) attending CATs was evaluated using
a self-administered questionnaire completed at a weekly meeting in 2006. Results: Of participants, >70% reported no alcohol use in
the last year and around 90% indicated no use in the previous month, whereas 4% of them declared no alcohol use before club at-
tendance. Abstinence and lifestyle improvement were related positively to the number of years of club attendance but negatively to
the presence of other problems in addition to the alcohol-related one. Moreover, being older or female was associated with more
likely achievement of abstinence as well as with the perception of a better lifestyle. Finally, attending the club with one or more
family members was associated with achievement of better lifestyle. Conclusion: These data provide an overview of alcoholics
attending the CAT programme and are a first step toward developing a surveillance system. In addition, on the basis of this prelimin-
ary picture further research (notably longitudinal studies) can be planned considering this method and its effectiveness.

INTRODUCTION

The use of alcohol produces a well-known healthcare
burden, and it compromises both individual and social devel-
opment. It leads to 2.5 million deaths worldwide each year,
including those of 320,000 young people between 15 and 29
years of age (World Health Organization, 2011).

According to the last report of the Italian National Institute
of Statistics (2011), alcohol consumption is widespread
mostly in the northeastern regions and involves 66% (79% of
men and 53% of women) of the population aged 11 years or
older. Twenty-six percent of the population (with notable
gender differences, 39% of males and 15% of females) drink
on a daily basis, and 16% report heavy or binge drinking.

High levels of alcohol consumption and unhealthy drink-
ing patterns are associated with increased risk of developing
alcoholism, leading to clinically significant impairment, as
well as financial and social losses (Poznyak et al., 2005;
Flensborg-Madsen et al., 2007).

In this regard, in Italy, the total number of subjects with
alcohol-related problems has been estimated to be around 1
million individuals (Scafato et al., 2006). In 2008, more than
66,000 alcoholics were followed by local alcohol services with
a relevant increase over the previous year. Mostly men
approached services—about 3.4 men for every woman who did
so. Mean age was 45.6 years and decreased particularly in new
male users (42.4 years). In addition, an increase in new users
aged 20-29 years was observed (Italian Health Ministry, 2010).

The approach to treatment of subjects with alcoholism may
vary greatly, depending on socio-cultural background and on
access to institutional facilities. A large body of research
(Kelly, 2003) supports the benefits of self-help group mem-
bership, which is considered a valuable treatment adjunct, or a
treatment in itself, particularly for extended periods.

Although alcoholics anonymous (AA) is the most widely
known self-help organization for addressing alcohol-related
problems, other mutual-help organizations are also gaining

recognition. Among them, the socio-ecological method devel-
oped by Hudolin er al. (1972, 1984) in the early 1970s in
Croatia has spread rapidly in Italy, reaching 2200 clubs in a
few years and from the 1990s it spread to over 30 countries in
the world.

Hudolin’s method incorporates concepts derived from
social ecology. This comprehensive approach, besides inte-
grating individual-focused efforts with environment-focused
interventions to modify health behaviour, offers a theoretical
framework for understanding the dynamic interplay among
individuals, groups, and their milieu suggesting, therefore,
that individual behaviour is affected at multiple levels of in-
fluence (Stokols, 1996).

For this reason, the socio-ecological method, directed
towards the correction of malfunction within the familial en-
vironment, involves the whole family of the alcoholic sub-
jects in the treatment programme. It is organized in a locally
based network of clubs, called ‘Clubs of Alcoholics in
Treatment” (CATs) which exert a pivotal influence on the
cultural changes of health promotion within the community.

Despite its rapid spread, the method has not been evaluated
at the national level aside from a few studies concerning some
areas in northern Italy (Barra er al., 1992; Arico’ et al., 1994;
Giuffredi er al., 2003). Therefore, this survey aimed to provide
an overview of the population with alcohol-related problems
attending CATSs, and if possible to identify factors associated
with abstinence and self-perceived lifestyle improvement.

METHODS

The treatment programme

Detailed information about the socio-ecological method can
be found on the website www.alcoholnet.net/Wacat/
wacat_english.htm.

Briefly, CATs are the core of the socio-ecological method
for alcohol-related problems. Their primary goal is the full
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involvement of the individual with personal alcohol-related
problems as well as his/her family in order to achieve and
maintain abstinence, and to improve quality of life through a
long-term process. Each CAT is a multi-family community
consisting of 2—12 families and a servant—teacher. When the
club exceeds 12 families, it has to split because a big club is
believed to be unable to provide good mutual contacts and
interactions among members. The servant—teacher is a
trained person whose main role is to facilitate communica-
tion and interaction among all the members starting with the
initial motivational phase and, afterwards, during the weekly
meetings. Servant—teachers from the same area meet once a
month to discuss their experiences, problems and difficulties
as a procedure of self-supervision. The expression ‘servant’
was introduced to point out the function of ‘service’. His/her
presence is essential and marks the difference between the
clubs and the self-help groups, as AA.

A club is not a selected group as anyone who feels the
need to join is accepted. All members of a club have to
follow several basic rules: regular weekly attendance, punc-
tuality, no smoking at meeting and no dissemination of per-
sonal information, due to its confidential nature.

Each session lasts about two hours and is chaired by a
club member. During the meeting all members share their
own experience and receive feedback from the others,
expected as comments, not advice. A report is maintained by
a designated member. The chairperson and the reporting
person would have been chosen at the previous meeting.

The club is self-conducted, self-reliant and independent
from any private or public organization.

The clubs are distributed over the whole country; their
total number is around 2200, and the current membership es-
timate is more than 24,000. They take an active part not only
in the rehabilitation process but also in primary prevention
projects.

Data collection

The study was carried out in 2006 and 75% of clubs partici-
pated in the survey (DATACLUB Project, Florence, Italy).

A self-administered questionnaire was voluntarily filled
out by club members (n=18,180) during a meeting of the
treatment programme. However, in this study only that data
from those attending the CAT for a personal alcohol-related
problem are included (n=7522). All subjects who were
asked to take part in the survey agreed to participate.

The aim of the research was explained before filling
out the questionnaire and participants were guaranteed
anonymity.

The questionnaire consisted of multiple-choice questions.
The first section included variables on socio-demographic
characteristics and lifestyle conditions (age, sex, marital
status, educational and employment status, residential situ-
ation), while the second part referred to club attendance (first
contact with the club, previous treatment programmes). The
third part of the questionnaire focused on alcohol consump-
tion as well as combined substance use, psychiatric treat-
ment, gambling and possibility of homelessness before club
attendance, in the last 12 months and in the last 30 days.
Finally, lifestyle improvement was assessed through a rating
scale, answering the question ‘On a scale from —10 to +10,
estimate how much your lifestyle has changed during the last

12 months?’ The original rating scale was then transformed
into a five intervals as follows: —10 to —7 = worsening, —6 to
—3 =slight worsening, -2 to +2=no change, +3 to +6=
slight improvement and +7 to +10=improvement. In the
data analysis, this interval parameter defined the lifestyle
improvement variable. All questionnaires were stored using
data entry in a web-based system. The application software
was implemented by using bio-medical framework, a tool
developed in a Java environment on an Oracle database
platform. At the end of data entry, data were exported and
analysed using standard statistical software.

Data analysis

A z? test was applied to evaluate abstinence maintenance
(alcohol use vs no alcohol use) in the last year in groups
with different club attendance duration (< 1, 2-3 and >3
years, respectively).

In order to analyse features that may affect abstinence and
achievement of lifestyle improvement, a backward logistic re-
gression analysis was conducted. The backward method,
where the analysis began with a full model and variables
were eliminated in an iterative process, appeared to yield a
more appropriate exploratory model. The fit of the model
was tested after the elimination of each variable to ensure
that the model still adequately fit the data. For those with a
club attendance of at least 12 months, regression models
were implemented to assess the association of abstinence,
lifestyle improvement and the combination of both (abstin-
ence and improvement, no abstinence and no improvement),
with the covariates sex, age, educational level, occupational
status, marital status, presence of other problems (illicit drug
use, gambling, homelessness or psychiatric treatment), club
attendance (with whom they attended) and years of attend-
ance. Before entering the model, some variables were dichot-
omized as follows: educational level (low vs medium/high),
occupational status (employed vs other), club attendance
(with family member/s vs else) and other problems (no vs
yes). Only the variables that maintained the statistical signifi-
cance in the multivariate analysis were reported in Table 3.

Statistical analyses were performed using the SPSS
(release 17.0) software. In all analyses, values <0.05 (two-
tailed) were considered statistically significant.

RESULTS

The study sample consisted of 7522 subjects (76% males
and 24% females) with a mean age of 53.2+11.3 (years +
SD, range 17-85).

As shown in Table 1, subjects were, on average, socially
integrated: the majority of them (55.4%) were married, and
only 18% lived alone. Moreover, 48% of them had regular
employment. As regards club attendance, 31.5% usually
attended alone, whereas 60.7% participated with one or more
family members. Interestingly, >65% had an attendance dur-
ation of 2 or more years. Finally, 67% reported a positive
change in their lifestyle in the last 12 months.

Table 2 describes some sociodemographic variables with
regards to alcohol and other substance use before attending
the club, in the last year and in the last month respectively.
Overall, decreasing proportions of subjects reported use of
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alcohol both in the last year and in the last month (25.8 and
7.4%, respectively), compared with their habits before
attending the club (97%): alcoholics without mixed

Table 1. Sociodemographic characteristics and club attendance information
of the study sample

Variables Categories All (n=7522)*
Sex Males 76.3
Females 23.7
Age (years) <45 239
45-64 58.7
265 17.4
Educational level Low 74.2
Medium 232
High 2.7
Occupational status Employed 48.0
Unemployed 5.0
Other 47.0
Marital status Single 24.6
Married 554
Separated/divorced 133
Widowed 6.7
Residential situation Alone 18.0
Family 62.5
Parents 16.2
Other 33
Club attendance Alone 31.5
Family 493
Parents 11.4
Other 7.8
Attendance duration (years) <2 34.6
2-3 17.7
>3 47.7

Data are expressed as percentage.
“Total sample size varies due to missing information.

problems, older individuals and those with employment are
particularly concerned.

Investigating the relationship between alcohol use in the
last year and duration of club attendance (Fig. 1), alcoholics
who had extended attendance (>3 years) were more likely to
be abstinent compared with those attending <3 years
(Pearson ;(2= 1303.206, P <0.0001).

Abstinence was affected by age [odds ratio (OR) 1.023,
95% confidence interval (CI) 1.016-1.030], years of club
attendance (OR 1.199, 95% CI 1.175-1.222) and by the
presence of other problems (OR 2.565, 95% CI 2.090-
3.147): in other words, subjects with only alcohol-related
problems were likely to achieve abstinence more than
twice as often as the ones with at least one other related
problem. The same results were found for changes in life-
style. Moreover, being employed also gave a better chance
of maintaining abstinence (OR 1.176, 95% CI 1.009—
1.371).

Other specific factors such as being female, attending the
club for a long time along with one or more family members
or having a low educational level increased the probability of
lifestyle improvement.

Being abstinent with a perceived better life was again
more likely for females, subjects not having other problems
(OR 3.190, 95% CI 2.555-3.984), with long-lasting club
attendance and for older people. Continued alcohol use
along with failure to achieve lifestyle improvement was more
likely for men (OR 1.267, 95% CI 1.036—-1.549), in the pres-
ence of other problems, and for those with a shorter club
attendance. Finally, subjects with complex problems were
likely to experience a negative outcome more than twice as
often as those who did not present other particular problems
in addition to alcohol use (Table 3).

Table 2. Sociodemographic variables in different subgroups of alcoholics before attending the club, in the last year and in the last month

Before attending the club

In the last year

In the last month

Variables Alcohol 1*  Alcohol 2°  Other® None®  Alcohol 1*  Alcohol 2°  Other*  None  Alcohol 1°  Alcohol 2°  Other®  None!
Sex

Males 83.7 13.3 1.7 1.3 21.2 4.6 36.6 37.6 6.5 0.9 45.7 46.9

Females 80.0 14.8 22 3.0 19.5 6.3 30.5 43.7 4.8 1.8 384 55.0
Age (years)

<45 69.9 26.3 2.6 1.2 28.1 11.3 40.0 20.6 8.9 2.3 58.3 30.5

45-64 85.7 10.7 1.8 1.8 20.1 35 36.8 39.6 6.0 0.8 43.8 49.4

265 91.8 4.8 1.0 24 12.9 1.2 21.6 64.3 3.0 0.5 22.9 73.6
Educational level

Low 89.3 7.4 1.1 22 17.7 2.0 26.7 53.6 5.5 0.5 31.1 62.9

Medium 81.0 15.2 22 1.6 224 6.0 38.2 334 6.8 1.3 48.5 43.4

High 77.7 18.7 22 1.4 21.8 7.4 40.7 30.1 6.1 1.6 52.2 40.1
Occupational status

Employed 80.9 15.7 2.1 1.3 24.1 55 40.9 29.5 7.2 1.1 52.2 39.5

Unemployed ~ 60.2 35.2 3.6 1.0 31.5 16.6 38.9 13.0 11.0 42 62.9 21.9

Other 87.0 9.3 1.4 23 16.2 3.4 28.7 51.7 47 0.9 33.2 61.2
Residential situation

Alone 81.4 16.0 1.8 0.8 20.9 5.1 37.6 36.4 7.2 1.4 45.5 459

Family 86.4 9.9 1.6 2.1 20.3 3.5 32.8 43.4 53 0.7 40.6 53.4

Parents 73.1 23.3 25 1.1 235 9.7 40.2 26.6 95 25 52.6 354

Other 63.0 324 2.9 1.7 17.6 14.1 427 25.6 35 22 61.7 32.6

Values are expressed as percentage.
“Alcohol use.

®Alcohol and other problems (illicit drugs or psychoactive substances without prescription or psychiatric treatment or gambling or homelessness).

“Other problems but not alcohol.
9Nothing at all.
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Table 3. Logistic regression analyses of alcohol abstinence and lifestyle improvement during the last 12 months as a function of several features of alcoholics

in treatment at the clubs

Alcoholics’ features

No. of alcohol use
OR (95% CI)

Lifestyle improvement
OR (95% CI)

No. of alcohol use and
lifestyle improvement
OR (95% CI)

Alcohol use and no
lifestyle improvement
OR (95% CI)

Sex
Females
Males
Educational level
Medium/high
Low
Occupational status
other
employed
Club attendance
Other
Family
Other problems
Yes
No
Attendance (years)
Age (years)

Reference
0.961 (0.823-1.122)

Reference
0.990 (0.859-1.141)

Reference
1.176 (1.009-1.371)*

Reference
0.935 (0.820-1.066)

Reference

2.565 (2.090-3.147)*
1.199 (1.175-1.222)*
1.023 (1.016-1.030)*

Reference
0.767 (0.663-0.887)*

Reference
1.318 (1.158-1.500)*

Reference
0.981 (0.852-1.129)

Reference
1.199 (1.065-1.349)*

Reference

2.205 (1.816-2.679)*
1.030 (1.018-1.043)*
1.008 (1.002-1.015)*

Reference
0.844 (0.735-0.970)*

Reference
1.211 (1.065-1.376)*

Reference
1.038 (0.905-1.192)

Reference
1.093 (0.975-1.226)

Reference

3.190 (2.555-3.984)*
1.081 (1.068-1.095)*
1.016 (1.010-1.023)*

Reference
1.267 (1.036-1.549)*

Reference
0.888 (0.747-1.056)

Reference
0.868 (0.719-1.048)

Reference
0.922 (0.782-1.088)

Reference

0.419 (0.335-0.524)*
0.876 (0.855-0.897)*
0.980 (0.972-0.989)*

OR, odds ratio; CI, confidence interval.
Other problems =alcohol use associated with illicit drugs or psychoactive substances without prescription or psychiatric treatment or gambling or

homelessness.
*Significant values (P <0.05).

100%

Walcohol use  Ono alcohol use ]

80% 1

>
g

40%

Percentage of subjects

20%

0% .

<1 year 2.3 years >3 years

* Pearson chi-square=1303.206, p<0.0001

Fig. 1. Abstinence maintenance in the last year in relation to duration of
club attendance.

DISCUSSION

This was the first national survey involving the CAT, a
model treatment programme well-established in Italy.

Summing up, abstinence achievement and lifestyle im-
provement were positively related to duration of club attend-
ance. This may be explained by the definite advantage of a
treatment path specifically created for a condition exhibiting
chronic features.

The involvement of family members in the weekly meet-
ings plays a significant role in lifestyle improvement, and
active family participation is a basic factor in the socio-
ecological method; its relevance, along with a wider social
network, has also been recognized in other studies (McCrady
et al., 2006). Besides family, another important factor is
occupational status, which may be perceived as a higher or

lower integration in the social context: also, in our data it
seems to be important in achieving and maintaining abstin-
ence from alcohol.

Overall, women had an increased likelihood of being
abstinent and improving their lifestyle. Other studies have
found that women reported a higher degree of involvement
and integration than men and similar beneficial effects
(Dawson et al., 2005; Ammon et al., 2008; Witbrodt and
Romelsjo, 2010), whereas a meta-analysis performed by
Jarvis (1992), aimed to measure the magnitude and direction
of trends of sex differences in treatment outcome, indicated
that women had better treatment outcomes than men in the
first 12 months but not in longer-term follow-ups.

The factor having the most negative effect on abstinence
was the presence of mixed problems; in fact, subjects with
illicit drug use, gambling, homelessness and psychiatric treat-
ment were likely to have a negative outcome more than
twice as often as those who had only problems related to
alcohol use. Similar findings have been reported in other
studies (Kelly, 2003; Bottlender and Soyka, 2005).

As stated in the report to Parliament on drug and alcohol
use in Italy, the number of alcoholics has been growing con-
stantly in the last 10 years (Scafato and Ghirini, 2011). This
figure and the increasing need of cost-containment and
managed care policies represent an important issue of such a
rehabilitation programme in terms of cost savings for the
healthcare system: in fact, the voluntary basis of the organ-
ization and the involvement in self-conducted family groups
contribute to minimizing the social and economic costs.

Some constraints of the current study deserve comment.
First, being a cross-sectional study, follow-up data are not
available but, on the other hand, a large sample of subjects
involved in a regular treatment programme was analysed.
Moreover, in spite of the descriptive nature of the study, an
attempt to assess treatment impact was possible because the
collected information referred to different periods (before
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attending the club, in the last year and in the last month) and
this allowed detection of relevant changes.

These observations can be considered a first wave of ana-
lysis and evaluation in the implementation of a surveillance
system and of particular value for planning longitudinal
studies on this method and its effectiveness. At present, this
study is part of a longitudinal project with data collection
currently in progress.

Second, all data are self-reported by means of a question-
naire: although this could be a limitation, several studies have
shown the high reliability of self-report data (Brown et al.,
1992; Mundle et al., 1999; Bottlender and Soyka, 2005).

Third, in our survey, there is a lack of information on
relapse and drop-out rates, important issues to be considered
for a future study, and further attention should be devoted as
well, to quality-of-life indicators.

Overall, our preliminary findings suggest that the socio-
ecological method may play a valuable role in alcoholics’
recovery. Its usefulness for subjects with mixed problems
requires further assessment.
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