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Abstract - Support groups for persons with alcohol addiction can be based on the self-help principle (AA
model) or led by a professional, as is the case in Clubs of Alcoholics in Treatment (CAT). In the CAT model it is
important to include the person with an addiction and close family members. In this quantitative research we
compared these two perspectives to detect the differences in their views on the functioning of the support
group. Research was conducted using stratified random sampling in 40 CATs in Croatia with 653 participants:
453 members with an addiction and 200 supporting or accompanying family members. Research instruments
for assessing different aspects of CAT as a support group were developed by the authors. Data were analysed
using MANOVA analysis to detect differences in the two perspectives. The results show that both groups
demonstrate a significant level of satisfaction with different aspects of group work. However, MANOVA indi-
cated the following differences: the accompanying family members are usually women, accompanying family
members attend meetings less frequently and have lower insight into the professional’s work, group relations
and CAT’s contribution to their personal development. The research is one of the rare empirical insights into
CAT’s functioning as a treatment group, with an attempt to distinguish heterogeneity in a membership. Since
family members are somewhat more critical towards some features of CATs, in the future more emphasis
should be placed on their active engagement in the group’s processes.

Key words: alcoholism treatment, support group, family approach, family therapy, clubs of alcoholics in
treatment.
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Introduction

By taking over many features of the Anon-
ymous Alcoholics (AA), clubs of alcoholics
in treatment (further in text: CAT) in Croa-
tia, Italy and some other European countries
Correspondence to: have been developed in a slightly different
Ana Opadic form. CATs are communities of persons
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attend professional experts as well as family
members [1]. CATs are nongovernmental or-
ganizations, their meetings are free of charge,
available locally, on a weekly basis and are led
by professionals (mainly psychiatrists, nurses,
social workers or psychologists) who manage
the group’s process. There are approximately
12 families in a group [2], who participate in
a wide range of activities in a community to
enhance social integration, e.g. poetry nights,
sport activities, publishing and art activities
[3]. The main difference lies in the fact that
AA does not have professional staff or lead-
ership. They function on the principle of
“members for members” [4], and therefore
are not considered as professional treatment.

b

Exceptionally, professionals may be involved
in AA work in a counselling role [5], which
can be traced to Torre’s idea that CAT func-
tions in a way that group members can partic-
ipate in solving other members’ problems [1].

The second significant distinction be-
tween AA and CAT is the spiritual compo-
nent [6]. Frankl [7] found that people who
cannot find meaning or purpose in life tend
to abuse alcohol. Thus spirituality can be a
key factor during the recovery process [8].
Krause’s research [9] shows that people who
find meaning in religion tend to avoid alco-
hol [10] and that spirituality helps in recovery
[11, 12] and coping with feelings of guilt and
shame [13]. The spiritual dimension is absent
from the CAT, given that Vladimir Hudolin,
MD on the occasion of its founding (1960s)
contextualized CAT in a socialist society
where religious influence was often shunned.

Comparing group therapy and individual
psychotherapy, group treatment was found to
be more effective for alcohol-dependent per-
sons [14]. The largest number of people with
the problem of excessive alcohol consump-
tion attend AA meetings [15], and about 40-
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50% of active long-term members manage
to maintain long-term abstinence [16]. Simi-
lar situation can be found in CAT where the
majority of members (66%) did not relapse
during their participation (average member-
ship duration is 4.68 years), while average
abstinence period lasted around 5 years [3].
In AA, new members find a so-called spon-
sotr who, by sharing his/her own alcoholism
experience, helps during treatment [17] and
creates a new social network available during
crisis situations [18].

Alcohol-dependent persons in treatment
maintain abstinence at a higher rate than peo-
ple who did not undergo treatment [5, 19-
24]. Attending AA is one of the most impor-
tant predictors of successful abstinence and
sustained recovery from alcoholism, both in
adults [14, 25, 206, 27, 28] as well as in adoles-
cents [29], and is associated with a lower mor-
tality rate, which is particularly significant for
socially isolated persons [30]. Abstinence is
an important therapeutic goal, even in people
who had several relapses [31]. A study by Gi-
uffredia et al. [14] involving AA’s and CAT’s
members showed that psycho-medical-social
treatment encourages abstinence with in-
volvement of the patient’s family in a varied
community. The abstinence rate is higher
compared to patients who underwent psycho-
therapeutic treatment at clinical centres. Also,
abstinence rate is higher in addicts attending
CAT than in those attending AA [14].

The role of the group in recovery

Given the lack of empirical data on the
performance of CATs, most conclusions on
group effects in alcoholism treatment refer
to AA. The abstinence percentage is higher
among people who attend group support
meetings than in those who are only hospi-
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talized [14]. Significant factor associated with
the recovery process is the inclusion in a new
social network [32]. One of the major ben-
efits of attending AA meetings is the change
of social network [33, 34|, as AA members
replace their alcohol-consuming friends with
new friends who do not consume it [34].
Several researches [24] show that the pres-
ence of “sober” social support is in a positive
correlation with better treatment outcome.
Such treatment groups are trying to create a
surrounding where members can view and
accept themselves as alcohol-dependent per-
sons, followed by creating new friendships
(24, 32, 35]. Weisner et al. [24] state that de-
spite attending AA meetings, the develop-
ment of a sober social network is a critical
part of the process. One of the AA mech-
anisms of action brings positive changes in
friendships [24, 36] and social networks of
alcohol dependent persons [24, 34].
Attending AA meetings turned out to be
useful for extroverted, socially oriented indi-
viduals who fulfilled their need for socializing
and sharing experience at these meetings [23,
26, 28, 37|, but also for those with depres-
sion, which is 2 common cause of alcohol-
ism [38]. The group provides an emphatic
and welcoming environment where members
can discuss and express themselves [5], and
connect with others in small, intimate groups
[39]. Additionally, by helping others, mem-
bers in such groups also help themselves, as
this increases their commitment to recovery,
perception of importance to others, social
status, and feeling of independence [40, 41].
Young people involved in the 12-Step
group evaluate participation in the group
through the ability to learn from others [42].
If a member realizes that the group program
has helped others, he/she will begin to under-
stand that the program can also help him/her
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[4]. New members are more likely to accept
advice based on previous experience of oth-
er members [34]. Participation in the group
develops a mutual relationship, common
goals and values [43], reciprocal acceptance
and giving [5], nourishes hope and cathar-
sis [44]. The group is a place where mem-
bers can develop and practice social skills [4],
learn coping skills and exchange experiential
knowledge and information [45], reduce in-
terpersonal insecurity [40], change the exist-
ing dysfunctional attitudes [47], understand
themselves better [39], increase their sense
of well-being [35], and improve their over-
all psychological functioning [36]. These are
all important elements for maintaining absti-
nence. Also, participation in a support group
maintains or increases the motivation for re-
covery [4]. When starting abstinence, there is
a need for structure and support that is pro-
vided with this kind of organized treatment
[23, 26, 28]. Generally, the psychosocial sup-
port of AA members has the most important
role in this program [48, 49].

Importance of family participation and
treatment

Addictive behavior should be considered
in the context of family functioning, the en-
vironment and the society in general [50]. In
North America, there are separate support
groups (Al-Anon) for family members [51],
while alcohol-dependent persons in the CAT
are usually accompanied by a family member,
[52] usually, by a spouse or a partner. In Croa-
tian CATs, 63% of members have someone’s
support upon arrival, mostly from a spouse
(80.7%), a child (4.1%), parents (7.1%), sib-
lings (5.1%) or friends (2.5%) [3]. Family
members’ involvement in the treatment is im-
portant for maintaining abstinence, but also
for the family in general, given that alcohol
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dependence is viewed and treated as a fam-
ily disease [53]. Several authors wrote about
co-dependency [50, 54] of family members
who develop a pathological addiction - exces-
sive involvement and continuous care for the
family member who drinks, hiding it from
others because of the feeling of shame [53].
For this reason, participation of family mem-
bers is extremely important in order to im-
prove lifestyle, interpersonal communication
and family dynamics.

Family support is proven to be important
for the recovery of alcohol dependency [55].
Hence, maintaining abstinence is more dif-
ficult for members who are single. Research
shows that people with poor social support
are abstinent for a shorter time [56, 57] as the
involvement of family members is one of the
most important factors of recovery [16], es-
pecially for men who are supported by their
wives [58]. However, some researches show
different results, indicating that abstinence
is not compromised by the absence of ad-
equate social support [59].

Considering the fact that CAT integrates
both members with addiction problem and
one supporting (usually family) member, the
aim of this research was to analyse the key
differences in evaluating some dimensions of
CATs as a support treatment group.

Subjects and methods

The study was conducted using stratified
random sampling in 40 CATs in Croatia. The
questionnaires were filled out during group
meeting. Prior to conducting research, the re-
search team obtained an approval from the
Croatian Association of Clubs of Alcohol-
ics in Treatment; afterwards professionals in
each CAT were contacted to set up a date for
conducting the questionnaire. The research-
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ers followed the essential ethical standards in
obtaining informed consent from the partici-
pant and ensuring anonymity and confiden-
tiality. The participants were informed that
their participation was on a voluntary basis
and that they had the right to stop filling the
questionnaire at any time.

Participants

In this research there were in total 653
participants, 453 (69%) were members in al-
coholism treatment, and 200 (31%) their ac-
companying person, usually a partner or par-
ent. There were 406 male participants (62%)
and 229 female participants (35%). On aver-
age participants were members of the CAT
for 4.72 year (M= 4.72, SD= 5.192), with
26% participants (N= 161) in the CAT up to
one year, and 28% members for more than
5 years (N= 178). Participants attended club
meetings on average once in two weeks (M=
1.49, SD= 0.93). However, the vast majority
of participants, or 70%, attended every week
(N= 460), 19% once in two weeks (N= 121),
6% once a month (N= 30), and 5% only sev-
eral times a year (N= 35). When it comes to
participation in community activities organ-
ised by the CAT, the participants were divid-
ed, 343 (55%) were active, and 280 (45%)
inactive.

Measures

The research instrument was designed by
the authors for the purpose of this research.
It consisted of questionnaires with compos-
ite average values in Table 1.

1. A short questionnaire for assessing the ba-
sic features of the member’s functioning in CAT:
gender, duration of membership, frequen-
cy of attending CAT, participation in out-
group activities.

Opaci¢, Oreb, Radat



29

Table 1. Descriptive statistics for cumulative results regarding some aspects of CAT as a support
group
Variables N Min.  Max. M £ SD
Assessment of CAT contribution to progress in various 625 1.00 500 418 £0.765
life aspects
CAT’s contribution to changes in psychosocial function- 610 1.09  5.00  4.07 £0.745
ing
Other members’ relations towards an individual 612 200 500 427 £0.598
Personal relationship between experts and users 615 286 500 456 £ 0.468
Level of understanding between users and professional 614  1.00  5.00  4.57 £ 0.586
staff
Assessment of satisfaction with the basic features of 632 233  5.00  4.61 £0.468
CAT as a support group.
Assessment of satisfaction with the status of CAT as an 626 1.00 500  3.92%0.727

organization

2. Questionnaire for assessment of CAT contribu-

tion to  progress in various life aspects with 8
items on an interval scale (1-5), including
improvements in partnership interactions,
parenthood skills, self-image, more ef-
ficient dealing with life challenges, com-
munication skills, developing desired be-
havioral change, building self- confidence
and developing oneself as s successful
person. The overall score was calculated
as the mean value. Cronbach o was 0.93,
indicating good reliability. The scale had
a one factor structure, explaining 64.48%
of variance.

3. Questionnaire for assessment of CAT contribu-

tion to changes in psychosocial functioning with
11 items (Cronbach o« = 0.93.) The total
score was calculated as the mean value
on the interval scale (1-5) covering levels
of psychosocial change: cognitive change
(e.g. Attending Club meetings helped me to un-
derstand myself  better), emotional change

Perspectives on alcoholism support groups

(e.g. Attending Club enables me to express my
feelings.) and behavioral change (e.g. Arriv-
als at the Club encouraged me to make an impact
on my environment). Scale has a one factor
structure, explaining 59.37% of variance.

. Questionnaire for assessment of other mem-

bers’ relations towards an individual with 9
items (Cronbach o = 0.87). The exemplar
items were: [ fee/ that I belong in this Club.;
Other members don't judge me even if I do some-
thing that they do not approve. The total score
was calculated as the mean value on an in-
terval scale (1-5). The scale had a one fac-
tor structure explaining 51.41% of vari-
ance.

5. Questionnaire for assessment of professional

staff’s relation towards members with 9 items.
Factor analysis with Varimax rotation in-
dicated a two-factor structure (explaining
all together 55.53% of variance). The first
factor refers to the personal relationship
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between experts and users. The person-
al relationship includes level of support,
equality and respect (eg. Professional work-
er shows that he/ she cares about my well-being)
(7 items, A = 3.91, explaining 43.43% of
variance, Cronbach o = 0.78). The second
factor refers to the level of understanding
between the users and professional staff
(e.g. “Practitioner and I agree on ways of achiev-
ing high quality of abstinence”), (2 items, A =
1.09, it explains 12.10% of the variance,
Cronbach o« = 0.79). The total score for
cach factor was calculated as the mean val-
ue on an interval scale (1-5).

0. Scale for assessment of satisfaction with CAT
with 8 items (scale 1 to 5) has a two - fac-
tor structure obtained with the included
Varimax rotation, explaining the total of
60.71% of wvariance. The first factor re-
lates to the assessment of the satisfaction
with the basic features of the CAT as a
support group covering group relations,
the professional’s approach, expertise and
work methods (4 items, A = 3.47, explains
43.38% of the variance, Cronbach « =
0.78). The second factor refers to the as-
sessment of satisfaction with the CAT’s
status as an organization, including sta-
tus compared to other clubs, the status in
the wider community, member’s involve-
ment and out-group activities (4 items, A
= 1.39; explains 17.32% of the variance,
Cronbach o« = 0.75). The total score for
each factor was calculated as the mean val-
ue on an interval scale (1-5).

Statistical analyses

In order to define the key differences
among members with addiction and the ac-
companying persons in their perspectives
towards some dimensions of CAT as a sup-
port group, MANOVA was used and per-
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formed in program SPSS 20.0. A fixed factor
was variable participant’s status in the club,
meaning 1) a member with alcoholism ad-
diction and 2) an accompanying person. The
dependent variables were: a) gender, b) dura-
tion of membership in CAT, ¢) frequency of
attending CAT meetings, d) participation in
out-group activities, €) assessed CAT contri-
bution to the progress in various life aspects,
f) assessed CAT contribution to changes in
psychosocial functioning, g) other members’
relations towards the individual, h) personal
relationship between an expert and a mem-
ber (level of understanding between a mem-
ber and an expert), satisfaction with the basic
features of CAT as a support group, k) sat-
isfaction with the status of CAT as an orga-
nization.

Results

The MANOVA analysis indicated a group
of wvariables that differentiate the most the
two groups of CAT members: members with
an addiction problem (N= 364, 71%) and
members who are accompanying persons
(N= 152, 29%). In the final analysis 516 par-
ticipants remained. Due to the unbalanced
group size, two variables did not meet the cri-
terion of Levene’s homogeneity test (Table
2). However, we decided to keep them in the
analysis, counting on MANOVA robustness
for this criterion [60)].

The two groups of CAT members differ
significantly with this set of dependent vari-
ables (Table 3).

In the final model, variables that signifi-
cantly distinguish the two groups of CAT
members are: gender, frequency of attend-
ing CAT meetings, assessed contribution of
CAT to progress in various life aspects, oth-
er members’ relations towards an individual,

Opaci¢, Oreb, Radat
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Table 2. Levene’s Test of Equality of Error Variances
Variables F df1 df2 p
Gender 1.109 1 514 0.293
Length of membership in CAT 1.878 1 514 0.171
Frequency of attending CAT meetings 64.472 1 514 0.000
Participation in out-group activities 6.998 1 514 0.008
Assessed CAT’s contribution to progress in various life as-  0.206 1 514 0.650
pects
Assessed CAT’s contribution to changes in psychosocial =~ 1.215 1 514 0.271
functioning
Other members’ relations towards an individual 0.134 1 514 0.715
Personal relationship between expert and member 2.582 1 514 0.109
Level of understanding between member and an expert 0.295 1 514 0.588
Satisfaction with the basic features of CAT as a support  0.622 1 514 0.431
group
Satisfaction with the status of CAT as an organization 2.325 1 514 0.128

personal relationship between the expert and
member, satisfaction with the basic features
of CAT as a support group and satisfaction
with the status of CAT as an organization
(Table 4).

As expected, members with an addiction
problem were usually male, while accompa-
nying persons were usually female. Members
with an addiction problem attended meetings
more often (once a week) and their rates were
higher in every other assessed aspect, i.e. they

were more satisfied with different aspects of
CAT functioning: other members’ relations to-
wards an individual, personal relationship between
expert and member, satisfaction with the basic fea-
tures of the CAT as a support group and satisfaction
with status of the CAT as an organization, and
they assessed higher contribution of CAT
to progress in various life aspects. It is also
important to notice that both groups rated
with highest scores the professional workers,
while group relations were rated somewhat

Table 3. Box M value for equality of covariances, F ratio and Partial Eta Square for two different
membership statuses in CTA
Box M value for equality of IF Partial
covariances (Wilks lambda) Error df p Eta Square
Box’s M = 154.67
p= 0,000 31.51 504 0.000 0.407

Perspectives on alcoholism support groups

Archives of Psychiatry Research 2019;55:25-38



100 *€L'S 12L°0 F 68°¢ CLLOF LLE €690 F ¥6'C UONPZIUESIO UE S TyV)) JO SMIEIS DU} Y3IM UOHOTISHES
dnoi8
100 *86°¢ Y0 F 9 6¢t'0 F SSv o F C9Y 1roddns e se 1) JO $9IMI¥dJ OISEQ OYI I UOHOTISHES
000 10°0 199°0 + 8S'¥ 9¢S°0 F+ 6S5Y TLS0 F8Sy  32dxo uv puE JoquIaWw U2aMIDq SUIPUEISIOPUN JO [9A]
100 «8V'V CLY0 F LSV c6¥'0F S¥ 9’0 F 9t FIquow put 139dxd U2aM19q diysuone[dx [PuosId|
200 LG0T 2650 F 8TV S09'0 F STV 6LS0 F ¢V [ENPIAIPUT UE SPTEAMO] SUONE[E SIQURW YO
Suruonouny
000 6L'T SCL0F LOY 60L0F ¥ SPLOF 60y [erosoyddsd ur saSueyd 01 UORNqUITOd [ YD) PIssIsSy
s10odse
100 xL0°S 6SL°0F 91V SLOF SO0¥ 6SL°0 F 1Ty o1 snopea ur ss23303d 01 UORNqEILOd Ty7) Passassy
000 1z L6V'O F ¥T V0O F ¥l 6670 F 9’1 san1anoe dnoid-no ur vonedonie
90°0 #xT9°0€ 2060 F 8+'1 S6L'TF 181 YOL'0 F ¥€1 sGuposwr 1) Sutpuane jo £ouanbaxg
000 61°0 9GI'S F CLY LY F LSV 1€C°S + 6LV LvD ut digszoquow jo ypsua|
8¢0 £ 1°0C¢ 6LY'0 F9¢1 68¢0 F ¢8'1T CLEOTFOITT FopuaH
pasenbg (1 = 3p) as ¥ asF¥ N asF W SO[quLreA

€] [en

TV.IOL suosiod uonoIp
18]
Surduedwoo -p® wis[oyoo[e

-0¥ SIoqUIDIA

I SIOQUUDTA]

-grusrs ) suosiod Suriuedwosoe ore oYM SIOQUIDW PUE UORIIPPE WSOYOI[E YIIM SIIUIIW U29MI9q SIOUIIIJIP IUEIHIUSIG

([9A9] 100’0 3 OUBIYIUSIS 4y [OAI] G()'() IE OUED
‘v 9lqeL

Opaci¢, Oreb, Radat

Archives of Psychiatry Research 2019;55:25-38



lower. The lowest rates were given for satis-
faction with functioning of CAT as an or-
ganization. There is still room for raising the
status of CAT within the community, pro-
moting more community based activities and
advocating their sustainable development.

Discussion

The current researches demonstrate that
group treatment significantly impacts both
abstinence [3, 14, 16] and personal develop-
ment [3, 4, 46] of the members. The group
is a healing environment that enables mutual
support and self-expression [5] while an im-
portant therapeutic aspect for the member
is the building of a new social network [34,
36]. Due to the idea that alcoholism some-
how leads towards co-dependency among
family members [50, 54], including a family
member in the treatment is of critical im-
portance. This is strongly promoted in CAT
practice and our view is that family members
aren’t merely observers and supporters, but
are committed to their own personal recov-
ery and change as well. In this research we
wanted to compare these two perspectives in
treatment groups. We found the expected dif-
ferences in terms of gender (accompanying
family members were usually women, while
alcoholism remains a predominantly male
problem), on average the accompanying per-
sons attended meetings less frequently and
were more critical of some aspects of the
group. The accompanying persons rated low-
er the contribution of CAT to their personal
progress, which is understandable since they
were not in the direct focus of the group.
They were also somewhat more critical when
it came to their relation with an expert, gen-
eral satisfaction with the club and other
members’ relation toward them. However,
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both members with an addiction and accom-
panying members recognized that CAT sig-
nificantly contributed to their own personal
progress and psychosocial change in terms
of more adequate cognitive, behavioral and
emotional functioning. Their rating also indi-
cated that CATs are healing communities that
nurture respectful group relations among the
members, a personal relation between an ex-
pert and members, as well as mutual under-
standing of alcoholism. CATs are strongly
cohesive communities where both member
groups are satisfied with its dynamic. This is
also visible in the fact that the average du-
ration of membership is more than 4 years,
with no differences among members with ad-
diction and accompanying members. At the
beginning of the treatment the accompany-
ing members usually indicate whether they
will participate in CAT activities or not. The
researched participants found themselves
within a group context but when it came to
supporting CAT as an organization or par-
ticipating in community based activities, they
remained divided, with no differences be-
tween the two members’ groups.

We must point out that the results of this
research could be biased due to the fact that
only active CAT members participated in the
survey and we did not invest additional effort
to reach those members who were absent
from the meeting when the survey was con-
ducted. Also, high correlations (higher than
0.4) between different variables of group dy-
namics could be a result of the same bias and
general positive orientation towards CAT.
Providing more time and personal space
when filling the questionnaire, instead of
conducting a group survey, could eliminate
this limitation and secure more variability
among the participants.

Archives of Psychiatry Research 2019;55:25-38
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We find this research helpful for further
development of group practice in alcohol-
ism treatment. Family members are expected
to support the treatment, but their perspec-
tive lacks in knowledge of empirical studies.
Thus, it was important to include both per-
spectives as equally important, but also to im-
prove the empirical insights in group dynam-
ics different from AA practice. The research
participants’ perspectives differ in some as-
pects, but in general their perception of
group dynamics and the professionals’ work
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Kako funkcioniraju klubovi lijecenih alkoholicara? Razlike u
perspektivama clanova s problemom ovisnosti i clanova njihovih
obitelji

SazZetak- Grupe podrske za osobe s problemom ovisnosti o alkoholu mogu biti temeljene na nacelu samo-
pomoci (AA grupe) ili mogu biti stru¢no vodene kao $to je slucaj s klubovima lije¢enih alkoholicara (KLA). U
modelu klubova lije¢enih alkoholi¢ara vazno je istovremeno ukljuciti ¢lanove s problemom ovisnosti i ¢lanove
njihovih obitelji. U ovom kvantitativnom istrazivanju usporedili smo ove dvije perspektive kako bi detektirali
razlike u njihovom videnju KLA kao tretmanske grupe. Istrazivanje je provedeno na stratificiranom slucaj-
nom uzorku od 40 KLA u Hrvatskoj sa ukupno 653 sudionika: 453 ¢lanova lijecenih od ovisnosti o alkoholu
i 200 ¢lanova koji dolaze kao podrska. Instrumentarij za procjenu razli¢itih aspekata KLA kao grupe podrske
razvili su autori istraZivanja. Podaci su analizirani MANOVA analizom kojom se utvrduju razlike izmedu dvije
grupe sudionika. Rezultati pokazuju da obje grupe iskazuju zadovoljstvo razli¢itim aspektima grupnog rada.
Medutim, MANOVA analiza ukazala je na sljedece statisticki znacajne razlike: ¢lanovi koji dolaze kao podrska
uglavnom su Zene, u prosjeku dolaze rjede na grupne sastanke te imaju nesto niZe procjene rada struc¢njaka,
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odnosa u grupi i doZivljenog doprinosa KLA njihovom osobnom razvoju. Istrazivanje pruza jedno od rijetkih
empirijskih uvida u funkcioniranje KLA kao tretmanske grupe s pokusajem da se dobije uvid u heterogenost
¢lanstva. S obzirom da su ¢lanovi koji dolaze kao podrska nesto kriti¢niji prema radu KLA, u daljnjoj praksi bi
trebalo staviti vise naglaska na njihovo aktivno ukljucivanje u grupne procese.

Kljucne rijeci: tretman alkoholizma, grupe podrske, obiteljski pristup, klubovi lije¢enih alkoholicara
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