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Hvor giver det mening at
bruge digitale Igsninger i
behandling for
alkoholafhangighed?

Til synliggerelse af behandlingsmuligheder

Til sgning af opmarksom pa egne,
uhensigtsmaessige alkoholvaner

Til nem adgang til behandling

Til at skabe et fleksibelt behandlingsforigb
Som element i behandlingen

Til brug for (genop-) traening

Som bibliotek og ekstern hukommelse
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@gning af opmaerksom pa egne, uhensigtsmaessige alkoholvaner
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Skabe et fleksibelt
behandlingsforlgb



Videokonference

Figure 2. Pnmary outcome: premature dropout; survival curves (P=.008; successful temmnations censored), by randomzation group (IN=71; treatment
as usual [TAU] group: n=39: treatment as usual with add-on intervention [TAU+I] group: n=32).
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Element til understottelse af behandling
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Cue Exposure therapy

JMIR MHEALTH AND UHEALTH Mellentin et al

Original Paper

A Mobile Phone App Featuring Cue Exposure Therapy As
Aftercare for Alcohol Use Disorders: An Investigator-Blinded
Randomized Controlled Trial

Angelina Isabella Mellentin'**, PhD; Bent Nielsen', MD, PhD; Anette Segaard Nielsen'”, PhD; Fei Yu®,
PhD; Anna Mejldal’, MSc; Dorthe Griiner Nielsen', MD; Elsebeth Stenager™, MD, PhD

Unit for Clinical Alcohol Research, Unit for Psychiatric Research, Department of Clinical Research, University of Southern Denmark,
Odense Center, Denmark

“Brain Research-Inter-Disciplinary Guided Excellence, Department of Clinical Research, University of Southern Denmark, Odense
Center, Denmark

Unit for Psychiatric Research, Institute of Regional Health Services Research, University of Southern Denmark, Aabenraa, Denmark
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Figure 2 . Primary outcomes by group allocation over time among individuals receiving cue exposure therapy (CET) as group
aftercare or as a mobile phone app, or aftercare as usual.
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(Genop-) traening

? “SWIPE": Brain-training app to reduce alcohol ... © ad
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JAMA Psychiatry | Original Investigation

Effect of Cognitive Bias Modification on Ez
Undergoing Inpatient Alcohol Withdrawal
A Randomized Clinical Trial

victorla Manming, PhD; Joshus B. B. Garfield, PhD; Petra K. Staiger. PhiD; Dan . Lubmar
Jamad A. G. Lum, Ph; John Reynolds, Ph; Kate Hall, DPsych (Clinl; Yvonne Banomo,
Martyn Lioyd-Jones, FAChAM:; Relnout W. Wlers, PhD; Hugh Plercy, BA;

David Jacka, FACHAM; Antonie Vierdelo-Garcia, PhiD
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abstinence. Group was again a significant predictor (OR, 1.938;
95% CI, L.130-3.32Z; F = .02)but not approach bias change score
{OR, L.OD0; 95% C1, 0.999-1.001; F = 78). Thus, we did not pro-
ceed to path analysis comparing the mediating path {group to
change score to abstinence) to the direct path (group to
abstinence).

Analysis of single-item craving ratings taken before and af-
ter each training session are presented in the eResults in
Supplement 2. We found that CEM did not acutely increase
craving and slightly reduced craving between presession and
postsession ratings relative to sham training (eTable 2 in
Supplement 2). Analyses of participants’ subjective ratings of
how interesting the training task was and whether they felt it
affected their craving and attention showed similar ratings be-
tween groups (eFigure in Supplement 2). Exploratory analy-
ses testing whether treatment site (P = .47), sex (P = .84), age
(P = .97), or SADQ score (P = .14) moderated the effect of CEM
on the primary outcome are provided in the eResults in
Supplement 2.

Discussion
To our knowledge, this was the first fully powered random-
ized clinical trial of CEM during inpatient alcohol with-
drawal. Consistent with our feasibility pilot study findings, CEM
significantly increased the likelihood of abstinence in the first
2 weeks following discharge relative to a sham-training con-
trol condition. Tjue rate of abstinence was increased by 11.9%
in the intention-to-treat analysis or by 17.0% if all 4 sessions
were completed. Our replication of the pilot trial’s findings re-
garding efficacy® is particularly important in light of the cur-
rent replicability crisis, whereby many published findings fail
to replicate owing to low statistical power and a lack of open
science practices (eg, registration of protocols).® This finding
adds further weight to the growing body of evidence support-
ing the clinical efficacy of CBM as an adjunctive treatment for
ALTD B4

Until now, the efficacy of CEM has been established only
during postwithdrawal rehabilitation treatment, -4 yet most

patients undergoing withdrawal do not proceed to longer-
term residential rehabilitation.®? This trial shows that, when
delivered during withdrawal, CEM can prevent relapse dur-
ing the highly vulnerable postdischarge phase, as patients tran-
sition from a protective inpatient environment to the commu-
nity where they are bombarded with visual, auditory, and
olfactory alcohol cues that trigger craving. The finding that
more than half of the control group relapsed during the 2-week
follow-up period illustrates the need to examine short-term
effects of postwithdrawal relapse prevention interventions. It
is necessary to prevent early relapse so that patients are more
likely to engage in and reap greater benefit from ongoing psy-
chosocial treatment and aftercare. This factor is particularly
important because relapse often necessitates subsequent in-
patient withdrawal treatment episcdes, which are not only
costly but potentially harmful in terms of exacerbating cog-
nitive impairment. =2

Inline with previous trials, ' we also observed a signifi-
cantly greater reduction in alcohol approach bias (e, the tar-
geted mechanism) in the CBM group relative to controls. Cog-
nitive bias modification, but not sham training, shifted the
approach bias to an avoidance bias. However, pratraining ap-
proach bias did not moderate the effect of CEM on absti-
nence, nor did reduction in alcohol approach bias mediate the
effect. Only 1of the 3 large-scale alcohol CEM studies™ ™ has
demonstrated moderation and mediation.” The question
therefore remains as to whether change in approach biasis ac-
tually the mechanism by which CBM leads to abstinence. The
low internal consistency of the approach bias measure may
hawe impeded detection of mediation, and use of more reli-
able measures is recommended for future mediation tests. Re-
gardless, the absence of mediation should not preclude the
adoption and implementation of CEM given its demon-
strated efficacy. There are numerous examples in which ef-
fective treatments are routinely provided despite their mecha-
nisms of action not being fully understood (eg, lithium, 26
electrocomvulsive therapy,™ and acamprosate®).

Another observation that could inform the design of fu-
ture CEM programs was the significant increase in approach
bias toward nonalcohol-related cues among the CEM group,
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