
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol related 
topics and discuss and debate 
implications for policy and practice. 
The current theme for the seminars 
is “Alcohol and Mental Health”. 
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Whittaker explained that the concept 
of recovery can be influenced by 
personal and political interests, which 
can promote the views and maintain 
the status of certain groups, while not 
necessarily making a positive impact 
on the lives of individuals affected 
by addiction. She suggested that it 
can be difficult to measure recovery 
if practitioners and service users 
have conflicting views of expected 
outcomes, and if recovery theory does 
not fit with treatment provision.

In the fields of addiction and mental 
health, Whittaker argued, there are 
many factors which need to be taken 
into consideration in alcohol recovery 
processes, such as coexisting health 
complaints which patients might 
have, as well as issues such as 

socio-economic deprivation, gender 
and age. She explained that, in the 
Scottish mental health context, the 
notion of recovery goes beyond a 
purely medical model, because key 
challenges for the nursing profession 
have included the complexities 
involved in integrating health and 
social care. Whittaker pointed out 
that health policies and interventions 
have to be applied within a range of 
contexts, including circumstances of 
homelessness, social exclusion and 
domestic abuse. In such situations, 
people are often blamed for their own 
plight, including their health conditions, 
such as depression, and young people 
are at risk of developing conditions 
such as alcohol and drug dependence. 

In an ideal future, according to 
Whittaker, we would have nurse-led 
multi-disciplinary services, primary-
care based, with the involvement 
of patients and their families, since 
substance misuse treatment without 
the involvement and participation 
of family members might hinder 
treatment success and the likelihood 
of long-term recovery. Whittaker 
proposed ‘couples therapy’ and 
‘adolescent substance misuse 
family therapy’ as effective family 
interventions. She described how 
such treatments should aim not only at 
promoting the entry and engagement 
of the user into treatment, but also at 
involving the family in the process, 
with a view to responding to the needs 
of family members affected by the 
problem in their own right. 

As an illustration of effective therapies 
for the treatment of substance misuse 
problems, Whittaker spoke specifically 
about her interest in Behavioural 

Couples Therapy (BCT), which was 
developed in the USA in the 1980s, 
and which has been systematically 
reviewed since then, having recently 
been commended by NICE. She 
described the therapy as a six-
month manual-based programme, 
ideally delivered by trained and 
supervised graduate-level mental-
health professionals, who need to be 
competent in diverse areas including 
substance misuse, relapse prevention, 
user engagement, couples and family 
emotional therapy. For the programme 
to work, she explained, couples form 
a ‘recovery contract’, which includes 
abstinence of substance-misuse, 
and the need to focus on their health, 
their relationship with each other and 
with their broader family – and all of 
these commitments are supported 
and supplemented by individual 
counselling sessions.

While Whittaker said that the therapy 
has provided very positive outcomes 
for clients in the USA, she suggested 
that barriers to dissemination in the 
UK have included resistance from 
patients, clinicians and managers. 
In her view, there is also a need for 
research evidence of effectiveness 
of the therapy in a British context. To 
that end, Whittaker, in partnership with 
researchers from other universities, 
has been looking into the feasibility 
of a study in Scotland, and a grant 
proposal has been submitted to 
have a group of nurses trained and 
supervised by the therapy developers. 

Whittaker finished her talk, and the 
audience was invited to ask questions 
and make comments. There was 
agreement with her view that it 
would be helpful to have a patient’s 
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family heard in treatment decisions, 
but discussants commented that 
supporting families of service users in 
their own right, while also important, 
is a rare and recent experience in 
primary and secondary care settings.

Another comment was that, from 
a service-user perspective, the 
implementation of a nurse-led 
recovery ‘treatment’ might continue 
to feel like a very medically-based 
model. It was also suggested that, 
for many people with alcohol and/or 
drug problems, charities can feel more 
approachable than statutory agencies, 
and also more creative and able to 
respond more promptly to the range of 
needs that people have. 

Whittaker responded that while 
treatment does not necessarily need 
to be nurse-led, there are clients 
who have very specific needs, 
which are clinical. In any case, she 
added, nurses do operate outside 
clinical settings, e.g. by going into a 

community, where they can spend 
vast amounts of time dealing with 
social aspects of patient’s lives. She 
also explained that clients sometimes 
only get to see a clinician when they 
are already in a very bad state. A 
discussant who worked in clinical 
settings agreed with Whittaker, and 
added that, ideally, clinical treatment 
should start earlier. 

A doctor in the audience suggested 
that, based on his clinical experience, 
it would be unlikely that spouses of 
patients would agree to go to couples 
therapy. Whittaker replied that a 
survey in Lothian had suggested that 
around one in four of people receiving 
treatment would be interested in this 
kind of service. An audience member 
drew on personal experience to 
support this assertion, saying that she 
had sought medical help for alcohol 
problems in her family, and that she 
would have appreciated an offer to 
undergo couples therapy. She also 

said that she felt that she had not 
been understood by her GP. Other 
discussants commented that family 
therapy seems to work; however, while 
therapists needed to be competent, a 
university degree was not essential. 

In her discussions with the audience, 
Whittaker indicated that she would 
want to see BCT in Scotland adopting 
a holistic approach, including 
signposting patients to other services, 
outside clinical settings. In addition 
she said that there would be a need 
to verify the relevance of the therapy, 
for example for couples from minority 
communities and LGBT groups.

Finally, discussions on policy 
recommendations with the audience 
concluded with comments that it is 
important that practitioners learn from 
clients, because the latter also often 
‘wear many hats’ and have valuable 
experiences to share.
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Call for Presentations: ‘Alcohol, Europe and the World’
Scottish Health Action on Alcohol Problems (SHAAP) and the Scottish Alcohol Research Network (SARN) are 
pleased to announce a Call for Proposals to present at our lunchtime ‘Alcohol Occasional’ seminars. These 
showcase innovative research on alcohol use and provide the chance for researchers, practitioners and policy 
makers and members of the public to hear and discuss alcohol related topics, over lunch in the historic Royal 
College of Physicians in Queen Street, Edinburgh.

The theme for our forthcoming seminar series, from October 2015, is ‘Alcohol, Europe and the World’. We’re particularly 
interested in presentations which provide insights and can stimulate discussion about alcohol in different cultural 
contexts, drawing on a range of disciplines and opening up debate about implications for policy and practice. Following 
the seminars, SHAAP will produce briefing papers, which will aim to capture the main themes and to communicate 
these to a wider audience. You can access reports from previous seminars here: www.shaap.org.uk/alcohol-
occasionals.html 

The 2015–2016 seminars will take place from 12.30–14.00 on the following dates 
29th October 2015 • 8th December • 4th February 2016 • 1st March • 19th May • 14th June.

If you are interested in presenting your work, please email Eric Carlin, SHAAP Director, at shaap.director@rcpe.ac.uk  
by 31st August 2015 with a proposal of no more than 300 words.


