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ABSTRACT

This study aimed at analyzing and synthesizing research literature on
cognitive behavior therapy (CBT) for alcoholism. Research evidence was
gathered from information databases and electronic databases, and a total of nine
research studies were selected in this study. Of these, five were randomized
controlled trials categorized under Level A, and four were categorized under
Level B. Major findings regarding cognitive behavior therapy for alcoholism are
as follows. First, there are two types of cognitive behavior therapy for alcoholism
- individual therapy and group therapy. Second, therapists can be any
professionals who have clinical experiences and who have undergone training on
standardized CBT programs. Third, patients who received therapy are individuals
with alcoholism who have no serious physical illnesses or mental disorders as
well as no defective cognition. Fourth, the therapy sessions lasted one to two
hours per session, ranging from five to 42 sessions, depending on the symptoms
of patients. Fifth, the activities in the therapy included management of craving,
arousals, risky situations, crisis management, problem-solving, refusal of
drinking, management of symptoms, and maintenance of changes in drinking
behavior. Sixth, the techniques used in the therapy included relaxation,
reinforcement, social role model, management of emotions, and homework
assignments. Finally, as regards the outcome of the therapy, CBT can reduce the
amount of alcohol intake or result in abstinence, reduced relapses, and increase
the number of days of abstinence. Also, CBT can reduce anxiety and mental
symptoms, increase quality of life, and decrease medical expenses. The findings
of this study should be subsequently implemented to more effectively provide
care to patients with alcoholism.
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