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ABSTRACT

Purpose: To examine the effect of the Solution-Focused Approach to the dynamics in the severity of
anxiety and depression symptoms in people with alcohol dependence.

Methods: The research was carried out with 60 voluntarily hospitalized patients with alcohol
dependence. Before their admission to the Ward Addiction Treatment, a HADS scale recorded the
presence of anxiety and depression symptoms. Patients were included on random in experimental and
control groups with stratification of identity counting the demographic factors and the characteristics
of their illness. Medication therapy was applied to both groups in compliance with their personal
needs. On the 7" and 14" day of the treatment, the experimental group was additionally involved in
two one-hour solution-focused individual sessions without other psychological interventions. On the
1%, 10" and 20" day of the treatment, the HAM-A scale was applied to assess the severity of the
anxiety symptoms, as well as the HAM-D 17 scale for depression symptoms. Variations at
p<0.01were considered statistically significant.

Results: The severity of the anxiety and depression symptoms was reduced in the experimental group
thanks to the effect of the solution-focused sessions.

Conclusions: On a pharmacotherapy background, the solution-focused approach to alcohol
dependence lessens the severity of anxiety and depression symptoms more effectively than the solely
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medication intake.
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INTRODUCTION

The relationship of alcohol dependence with
depression and anxiety conditions is frequently
discussed in the psychological and medical
literature. Conditions related to the use of
psychoactive substances (PAS), anxiety (1-4)
and depression (5) disorders are particularly
comorbid for psychiatric patients and general
populations as well. According to data from a
large-scale epidemiological study conducted in
the United States on alcoholism and related
disorders, the existence of PAS dependence
increases three times the risk of a
simultaneously developed anxiety disorder (2).
Severe depression occurs two to four times
more often
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among people with alcohol or other
dependence than amongst the general
population (5), affecting 30-45% of the people
who seek treatment for PAS dependence (2).
The presence of a depression and/or anxiety
disorder increases the risks of relapse in
alcohol dependence (6). Besides, patients need
not only pharmacotherapy but also the
adoption of adequate strategies for resolving
associated problems considering that their
inability to cope with daily stress and real life
difficult situations can be a factor for
developing comorbid disorders, especially
when some of them take alcohol trying to
manage the stress and calm down the occurring
condition (7). In this context, the application of
psychotherapeutic interventions supplementary
to the medication therapy can reduce the
anxiety and depression symptoms, as well as
help patients better understand the relation
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between psychiatric symptoms and the alcohol
addiction so that they can achieve a long-term
remission, respectively, improve the quality of
their life (8).

Amongst the variety of psychotherapeutic
modalities applied in practice regarding
alcohol dependence, the Solution-Focused
Approach (SFA) is distinguished by its
pragmatism. Created in the 80s of 20" century
by Steve de Shazer, Insoo Kim Berg and their
colleagues from the Brief Family Therapy
Center in Milwaukee, the approach develops
the idea that it is not necessary to know what
the problem in substance is in order to find its
solution for a specific live situation. Minding
that every man’s reality is created in their
thoughts, the more people talk about solutions,
the more ideas are generated to the extent of a
self-belief that they can manage to realize them
in practice. The main principle of the method
is to involve individual goals, resources, skills,
abilities, strengths, and successes for coping
with the problem. This is why the therapeutic
process focuses on “conversations about
solutions” by visualizing client’s desired future
and “conversations about changes”, which
allow finding solutions as such (9). It is the key
for working in every unique situation, so as to
help alcohol dependent people find and adapt
in practice those realistic strategies, which are
relevant to their specific needs for improving
the quality of their life.

The goal of this research is to examine the
effect of the Solution-Focused Approach to the
dynamics in the severity of anxiety and
depression symptoms in patients with alcohol
dependence.

MATERIALS AND METHODS

Sixty voluntarily hospitalized patients with the
syndrome of alcohol dependence were
examined after a primary test for the presence
of anxiety and depression symptoms before
their admission to the Ward Addiction
Treatment. According to their personal needs,
specific medication therapy was prescribed to
all of them and it was applied under the
supervision of the medical personnel. People
were included on random in two groups - an
experimental group (31 persons) and a control
group (29 persons) with stratification of
identity counting the demographic factors and
the characteristics of their illness. All persons
had intellectual quotient within the frames of
the average norm and they were not registered
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for cognitive disorders. During a period of 20
days supplementary to the pharmacotherapy,
each person from the experimental group was
involved in two one-hour individual solution-
focused sessions (on 7" and 14™ day) without
other psychological interventions. No sessions
were conducted with the control group
members who were treated only with relevant
medications according to their specific needs.

The following instruments were used in the
research settings:

1. Hospital Anxiety and Depression Scale
(HADS) - a self-assess questionnaire for
identifying severe anxiety and depression
states designed by A. S. Zigmond and R. P.
Snaith in 1983 (10). Patients were instructed to
spontaneously choose one answer from the
four suggestions proposed for each of the
fourteen questions. The assessment was made
in conformity with the Anxiety and Depression
Scale after summing up the scores
corresponding to the chosen answer. The
guestionnaire was used once - in the beginning
of patient admission for treatment;

2. Hamilton Anxiety Rating Scale (HAM-A), a
measure assuring a quantitative assessment for
the severity of the anxiety symptoms. It is a
widely applied and acknowledged method in
the clinical practice for patient state tracking.
Patients are assessed according to 14 items of
anxiety symptoms, and after summing up the
scores to each item, the total result serves for
evaluation of therapeutic response (11);

3. Hamilton Depression Rating Scale, 17 item
(HAM-D 17), a measure assuring a quantitative
assessment for tracking the dynamics of
patients’  state before the therapeutic
interventions, in the process of their
performance and after them regarding patients’
mood, feeling of gquiltiness, suicidality,
insomnia/hypersomnia, agitation,  activity,
psychosomatics, and other indices (12).

HAM-A and HAM-D 17 scales were applied
on 1%, 10™ ad 20™ day of the treatment at the
Ward Addiction Treatment. The data obtained
was processed by relevant methods of
mathematics and statistics using SPSS
Statistics 23.0. Variations are considered
statistically significant at p<0.01. Frequency
and non-parametric analysis was applied, while
the relation strength was measured through
coefficients of correlative type enabling to
ascertain if it is regular and not of random

type.
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RESULTS AND DISCUSSION

The anamnestic data for the patients from the
experimental group (EG) and from the control
group (CG), gathered at their admission to the
Ward Addiction Treatment, include
characteristics such as gender, age, education,
marital status, employment, number of
hospitalizations for detoxification regarding
alcohol dependence syndrome, as well as level
of anxiety/depression indices (acc.to HADS
questionnaire). In summary, the results can be
listed as it follows:

- for both groups the prevailing percentage is
of male representatives: 80.6% from the EG
and 82.8% from the CG;

- the age index shows that the most frequent
result concerns patients of 25 - 35 vyears
(35.5% from the EG and 34.5% from the CG).
The second place is for representatives within
46 - 55 years (32.3% from the EG and 31.0%
from the CG) followed by representatives
within 36 - 45 years (EG - 25.8% and CG -
27.6%). The most insignificant percentage
concerns people within 56 - 65 years of age
(EG - 6.5% and CG - 8.9%);

- most of the patients have secondary
education (54.8% from the EG and 55.2%
from the CG), followed by the close
percentage of persons with elementary
education (22.6% from the EG and 20.7%
from the CG) and higher education (EG -
22.6% and CG - 24.1%);

- the percentage of married people is the
highest (41.9% from the EG and 37.9% from
the CG), followed by the close percentage of
divorced and single people (29.0% from the
EG and 31.0% from the CG);

- employed people appear as the most frequent
result - 51.6% from the EG and 51.7% from
the CG;

- the highest percentage of examined persons is
for patients with a second successive
hospitalization for detoxification (35.5% from
the EG and 37.9% from the CG), followed by
patients with a first hospitalization (22.6%
from the EG and 20.7% from the CG) and two
previous detoxification (19.4% from the EG
and 17.2% from the CG). The most
insignificant share is for patients with a fourth
successive hospitalization - 9.7% from the EG
and 10.3% from the CG;

- most of the people admitted for treatment
express signs of a mild severity of anxiety
(41.9% from the EG and 44.8% from the CG)
and depression (48.4% from the EG and 51.7%
from the CG). Moderate severity is shown by
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an identical percentage of people with anxiety,
and slightly smaller percentage of people with
depression (35.5% from the EG and 37.9%
from the CG). The lowest percentage is for
people with severe indices.

After statistical data processing and application
of non-parametrical analysis, the results show
availability of a statistically significant relation
(at p<0.01) for an existing identity of the tested
people profile that gives reasons for carrying
out the research as intended.

Besides the implemented medication therapy
prescribed according to patients’ personal
needs, HAM-A and HAM-D 17 scales were
applied to both groups on 1%, 10" and 20" day
of their hospitalization to measure the severity
of their anxiety and depression state.
Additional interventions were not made to the
patients from the control group, but two one-
hour solution-focused individual sessions were
conducted with the people from the
experimental group. In general, the sessions
aimed to:

- understand what expectations and potential
benefits from the treatment the interviewed
patients might have;

- visualize their desired future when the current
existential problem has already been coped
with;

- define the goals as well as the time distance
between them and the present state by finding
out the difference and noticing the change in
what has seemed a monotony.

- discuss the moments when the problem was
not so serious (even missing) as examples of
desired targets achieved in the past;

- focus on things which have already been
made placing an emphasis on the achievements
and personal responsibility. Part of SFA
mastery is to discover patients’ moments of
success;

- at a subsequent collapse/relapse to lead the
conversation so that to identify in details the
similarities and differences with previous key
locations, events, persons, quantity of alcohol
consumed, etc. Collapses/relapses are
discussed not like a failure but an emerging
opportunity for a new better beginning
motivated by a gained experience;

- include compliments related with what has
been achieved to the moment in the attempts to
resolve a problematic situation, make an
acknowledgement for its complexity and
suggest further specific behavioral activities.
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The data shows that in the very beginning the
signs of a mild severity is identified for the
bigger part of the examined people with
anxiety (48.4% from the EG and 51.7% from
the CG) and depression (48.4% from the EG
and 48.3% from the CG), followed by patients
with  moderate levels of anxiety and
depression. The portion of people with severe
indices is the smallest.
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In comparison with the 1% day of SFA inclusion,
during the next tracking procedures the recorded
progress level in the dynamics of anxiety and
depression indices is different for the two groups.
On 10" day of hospitalization, the moderate
severity of anxiety symptoms in the experimental
group is 1.18 times lower and on 20" day - 1.66
times. In the control group, the indices are
respectively 1.13 times lower at the second
measurement, and 1.35 times - at the third one
(Figure 1).
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Figure 1. Dynamics in anxiety indices acc. to Hamilton Anxiety Rating Scale (HAM-A)

The ratio is similar for the averaged summed-up
results of the depression severity indices. They
are 1.3 times lower for the EG on 10™ day and
1.97 times - on 20" day. The indices in the CG

are respectively 1.19 times lower at the second
measurement and 1.4 times - at the third one
(Figure 2).
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Figure 2. Dynamics in depression indices acc.to Hamilton Depression Rating Scale (HAM-D 17)
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After processing the data from the investigation,
a statistically significant relation (p<0.01) is
estimated between:

- the age, number of successive hospitalizations
and the anxiety and depression indices acc. to
HAM-A and HAM-D scales. The strength of
relation is indicated by the indices’ values of
correlative type, which vary within 0.571 - 0.718
giving grounds for its interpretation as being
substantial. It urges the necessity of applying
appropriate therapeutic interventions
(pharmacological and/or non-pharmacological)
during the period of remission, no matter whether
the anxiety and depression symptoms are
determined by alcohol consumption or they
become a reason for them. Thus, it is possible to
influence the chronic-relapsing development of
the disorder so as to achieve a long-term
abstinence, respectively improvement of the
addict’s quality of life.

- the initially and subsequently measured (10"
and 20" day) indices of anxiety and depression
symptoms acc. to HAM-A and HAM-D scales.
The indices’ values vary within 0.712 - 0.806 and
the relation strength is interpreted as being high.
The follow-up measurements record a descent in
the severity of the anxiety and depression
symptoms that appears more effective for the
patients in the experimental group (EG). These
results reason the assumption that the
improvements of the patients in the EG are owed
not only to the medication therapy but the effect
of the two solution-focused individual
interventions.

CONCLUSION

In summary, it can be generalized that on the
background of pharmacotherapy the Solution-
Focused Approach to patients with alcohol
dependence is more efficient in reducing the
severity of the anxiety and depression symptoms
than the solely intake of medications. Its
application is based on a constructed framework
with a focus on the discourse that helps patients
commit themselves with a high rate of reflexivity
to make progress in their life functionality.
Focusing the conversation on matters of personal
significance and motivating patients to find a
solution appropriate to their necessities, effect
what they believe or do. In this context, aiming
to achieve time-sustainable results for people
with chronic state such as alcohol dependence, it
is better when the application of the Solution-
Focused Approach includes a sequence of
therapeutic  cycles related to  cognition,
maintenance and support of new behaviors for
improving patients’ psychosocial functionality,
respectively, their quality of life.
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