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Abstract 

Background. Harmful alcohol use is defined as a drinking pattern that lasts at least one month or has occurred 
often during the preceding 12 months and that negatively impacts multiple facets of life. It has a high recurrence 
rate and a poor prognosis, despite the availability of cognitive-behavioral and psychosocial therapy. Emerging 
neuromodulation techniques for treating harmful alcohol use are gaining traction in the field of psychotherapy, but 
knowing their efficacy in terms of psychosocial outcomes necessitates an adjuvant approach. This scoping review 
aims to investigate the existing evidence on the effectiveness of various psychosocial interventions that improve 
quality of life (QoL) dimensions in conjunction with neurotherapies for individuals with harmful alcohol use. 
Methods. The review utilized a five-stage technique to search for research papers from 2000 to 2022. After 
screening and reviewing 41 full-text papers, 29 were found to meet the inclusion criteria. Conclusion. The 
articles highlighted the advantages of integrated therapeutic interventions such as motivation enhancement 
therapy, cognitive behavior therapy, neurotherapy, multimodal therapy, supportive therapy, and 12-step 
facilitation programs. However, limited studies have explored the effectiveness of combining neurotherapy with 
psychosocial interventions. Implications. Future research should focus on the efficacy of combining 
neurofeedback with psychosocial therapies to improve QoL for individuals with harmful alcohol use. 
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Background  

 
Harmful alcohol consumption is a global mental 
health concern, as it has a wide range of negative 
life consequences in the physical, psychological, 
social, and environmental domains (Ugochukwu et 
al., 2013). There are 3 million annual deaths 
attributed to alcohol consumption, and several cases 
of disability and illness. The negative effects of 
alcohol consumption account for 5.1% of the global 
disease burden (World Health Organization [WHO], 
2018). 
 
Many unfavorable outcomes have been associated 
with alcohol usage beginning in adolescence (Adger 
& Saha, 2013) or early adulthood (Englund et al., 
2018). Risky drinking habits are categorized as 
psychosocial phenomena in the biopsychosocial 

framework (Gopiram & Kishore, 2014) and its intake 
is known as a typical stress-reduction coping 
strategy. In young adults harmful alcohol use has 
been traced back to early life or chronic exposure to 
psychosocial stresses (supported by “sensitivity to 
the effects of alcohol” or negative affectivity 
paradigm). It was found to be associated with 
negative life consequences, such as deterioration in 
physical health, intrapersonal, interpersonal (peers, 
family), social, difficulties at work or school, spiritual, 
and legal issues (Dhananjay & Prabhuswami, 2022; 
Foster, Peters, et al., 2000; Linskiy et al., 2022; Luk 
et al., 2022), and psychological impairment 
contributing to poor quality of life (QoL; Shiji et al., 
2020). Research studies revealed that these 
psychosocial risk factors might intensify unhealthy 
drinking patterns, which can have a range of 
detrimental psychological and physical 

http://www.isnr.org/
http://www.neuroregulation.org/
http://www.isnr.org
https://doi.org/10.15540/nr.11.2.172
mailto:Kashyapi.thakuria@res.christuniversity.in


Thakuria and Bennett NeuroRegulation  

 

 

173 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

repercussions, including the ability to exacerbate the 
effects of stress (Anthenelli & Grandison, 2012). A 
high stress threshold, along with a propensity for 
alcohol misuse, has been shown in the literature to 
alleviate the risk of retorting to addictive behavior 
(for more, see the stress coping model; Wagner et 
al., 1999). 
 
Yet another study found that life stress influences 
treatment outcomes and relapse rates in substance 
addiction (Brady & Stone, 1999; Sinha, 2008). Even 
after accounting for other factors like income, 
socioeconomic status, comorbidities, marital status, 
and place of residence, it was still found to be 
independently associated with a lower QoL score 
(Callaghan & Tottenham, 2016). This could be 
because alcoholics believe they have little to no 
control over their drinking when faced with adversity. 
Stress cues and cognitive priming have been 
consistently linked to relapse. Advocates of a harm 
reduction approach recognize that while abstinence 
is the ideal outcome, not every individual is able to 
achieve it. For some individuals, controlled drinking 
may be a more realistic goal for reducing the risks 
associated with alcohol use. Research studies 
suggest that a small but significant proportion of 
patients may be able to resume normal or controlled 
drinking (Armor et al., 1976; Polich et al., 1980). 
However, this remains a controversial area that 
requires further evidence-based intervention 
research. 
 
Numerous psychosocial interventions have been 
employed to treat harmful alcohol use either in 
conjunction with pharmacotherapy or as a 
standalone treatment. The most commonly utilized 
interventions include motivational interviewing (MI; 
Miller & Rose, 2009), cognitive behavioral therapy 
(CBT), screening and brief interventions (SBI), 12-
step facilitation programs, cue exposure treatment, 
social network therapy, and multimodal therapy. 
Research has demonstrated that individuals who 
undergo detoxification and treatment without alcohol 
are more susceptible to relapse (Foster, Marshall, et 
al., 2000). 
 
However, there is evidence to suggest that the 
effectiveness of many psychosocial interventions 
has been overestimated and that their limitations 
have been overlooked. Furthermore, the results of 
these interventions are difficult to generalize 
(McCambridge & Saitz, 2017). 
 
The review seeks to comprehensively analyze and 
fill the gaps in research on various evidence-based 
practices used in conjunction with adjuvant 

therapies. This will involve considering factors such 
as therapeutic duration or intensity (brief or 
extended), setting (primary care-based or inpatient), 
mode of delivery (group, individual, or web-based), 
and treatment goals (abstinence-oriented or harm 
reduction) in enhancing different domains of QoL (as 
defined by The Whoqol Group, 1998) for individuals 
exhibiting harmful alcohol use behavior. 
 

Methods 
 
With the use of a systematic search, a scoping 
review was conducted. Scoping reviews have been 
increasingly popular in the last few years, especially 
in the area of health care research (Daudt et al., 
2013). This is because a systematic review is a 
suitable method to employ in fields with either 
inadequate prior research or where the results and 
conclusions of the most recent studies appear to be 
contradictory to one another. First, this scoping 
review examines the scope, depth, and nature of 
published research on different evidence-based 
psychosocial and allied interventions in the domain 
of alcohol use. The review does not necessarily 
assess study quality. Second, study gaps were 
identified and communicating the research findings 
in some specific domain was prioritized. Knowledge 
gaps in the Discussion section may prompt further 
research. Since there is limited knowledge summary 
on integrated intervention and effectiveness of 
psychosocial outcomes in conjunction to adjuvant 
therapeutic, this form of wide mapping is suited for 
enabling an overview of the knowledge status in this 
domain. 
 
Articles using the terms “quality of life,” 
“psychosocial intervention,” “alcohol use,” “harmful 
alcohol use,” “integrated intervention,” and “EEG 
Neurofeedback” were searched in PUBMED, 
SCOPUS, Google Scholar, Science Direct, 
Proquest, the ETOH archival database of the 
National Institute on Alcohol Abuse and Alcoholism, 
EBSCO, and MEDLINE from 2000 to 2020, to define 
the psychosocial interventions used for people with 
harmful alcohol use who have been diagnosed with 
or are undergoing treatment using a variety of tools 
thought to be reflected in patients' QoL outcomes. 
Based on the results of this search, it appears that 
there is a lack of research on psychosocial 
intervention in conjunction to neurotherapy 
(integrated intervention). In order to create a more 
complete literature map, it was decided that papers 
presenting psychosocial outcome from several 
angles (standalone or adjuvant interventions) would 
be included. Statistically significant relationships with 
QoL domains such as physical, psychological, 
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interpersonal, intrapersonal, social (i.e., at the 95% 
confidence level) were also extracted. The review 
followed the five-stage methodological framework 
created by Arksey and O'Malley (2005), which was 
guided by the strategy for conducting systematic 
scoping reviews by Levac et al. (2010).  
 
Identifying Research Question 
This scoping study was driven by the following 
question: 

What is known from the literature about the use 
of evidence-based interventions in relation to 
improved psychosocial outcomes in harmful 
alcohol use? 

 
Identifying Relevant Studies 
Following the initial search in PUBMED, SCOPUS, 
the ETOH archive database of the National Institute 
on Alcohol Abuse and Alcoholism, EBSCO, and 
MEDLINE, with the most recent searches conducted 
on March 11, 2020, no time constraints were 
imposed. The search approach incorporated context 
(harmful alcohol use, alcohol use disorder) and 
concept specifications (psychosocial outcome, QoL, 
psychosocial intervention; Peters et al., 2015). A 
more precise identification of the search phrases 
was then made. Combinations of the terms “alcohol 
use disorder,” “substance use,” and “harmful alcohol 
use” were used in reference to a person's 
psychosocial outcome. Psychosocial intervention 
were the major themes of the overarching idea term. 
 
Study Selection  
Inclusion Criteria. Full-length, original, quantitative, 
qualitative case study research papers that have 
been peer-reviewed were considered. The research 
papers were found through a manual search of key 
references and references known by coauthors. For 
this reason, we did not include study protocols or 
conference papers whose findings had not been 
published in peer-reviewed journals, even if they 
were relevant to our overarching goal of 
summarizing the current state of knowledge. 
Moreover, papers given in languages other than 
English were not considered due to time and 
resource constraints. Non-peer-reviewed empirical 
publications and studies were also eliminated. 
 
Participants. Everyone who met the criteria was 
taken into account, including people who had been 

previously diagnosed with an alcohol use disorder. 
Psychosocial therapies with QoL and psychosocial 
outcome studies completed on a subset of the 
population were included in the literature mapping. 
 
Concept. The best way to define psychosocial 
interventions is as "psychologically-based 
interventions aimed at reducing habitual alcohol 
consumption behavior or alcohol-related problems" 
(Kaner et al., 2018). Evidence-based psychosocial 
interventions reportedly used in conjunction to 
pharmacological and allied treatments have been 
discussed below. The primary concept discussed in 
the review was the psychosocial outcome, which 
refers to an individual's perception of their physical, 
psychological, social, intrapersonal, interpersonal, 
and environmental aspects of life. Studies that only 
focused on the relationship between alcohol use and 
comorbidities were excluded. 
 
Context. All of these studies had one thing in 
common: alcohol use disorder. The studies' settings 
varied from clinical to nonclinical, but all of them 
measured patients' psychosocial outcomes. 
 
Search Strategy. There was a total of 1,100 records 
found after applying the search method across all 
four databases. Data was transferred to EndNoteX8 
from other sources. Four entries were found using 
other methods like a manual search of key 
references and input from coauthors. After 
eliminating duplicates, we had 600 records from 
which to select the titles and abstracts to review. 
Each author screened records individually, 
comparing titles and abstracts to the inclusion 
criteria, and settled on 75 abstracts screened and 41 
papers reviewed as potentially relevant studies to do 
a full-text screening on. Twelve of the full-text 
articles that were checked had to be disqualified with 
reasons given. Most of these studies weren't 
included because their subjects didn't accurately 
represent the target population (those with alcohol 
use disorder and with comorbidities). This was also 
true for the qualitative case study articles that were 
not included, the majority of which had an emphasis 
on intangible indicators of subjective well-being or 
life satisfaction. The inclusion of articles that 
deviated too much from the psychological domains 
was restricted. Twenty-nine papers were included in 
the final analysis (Figure 1). 
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Figure 1. Flowchart of the Evidence Selection Process. 
 

 

 
 
 
 

 
 
 
 

 
 
 
 

 

 
 
Charting the Data. The three main stages of 
qualitative content analysis were employed by the 
authors to carry out their research on how evidence-
based interventions enhanced psychosocial 
outcomes in harmful alcohol use: data collecting, 
data organization, and data presentation (Elo & 
Kyngäs, 2008). A tool for working with structured 
data was employed for this purpose. Further study 
characteristics were gathered by the authors, 
reviewed, and then incorporated into the consensus. 
As this constituted a scoping review, each study was 
not evaluated for its quality (e.g., risks of bias or 
study strength; Arksey & O'Malley, 2005). The 

review's screening process is depicted in the flow 
chart (Figure 1), illustrating the number of studies at 
each stage and the reasons for their exclusion. This 
methodical approach helps uphold transparency and 
rigor in the review process by systematically 
organizing and categorizing the issues arising from 
the research results included in the evaluation. 
 
Collating, Summarizing, and Reporting the 
Results. Publication dates were used to categorize 
the studies. Research articles from the same year 
were divided into sections based on the surnames of 
their original authors. Several interventions have 

IN
C

L
U

D
E

D
 

E
L
IG

IB
IL

IT
Y

 
S

C
R

E
E

N
IN

G
 

ID
E

N
T

IF
IC

A
T

IO
N

 

Records identified 

through database 

searching (n = 1100) 

Records after 

duplicates 

removed (n = 600) 

 

Records screened 

(n = 75) 

Records excluded 

Target n = 34 

Topic: 12 

Full text articles 

assessed for eligibility 

(n = 41) 

Full text articles excluded 

Target n = 5 

Topic: n = 2 

Evidence N = 3 

Studies included in 

synthesis 

(n = 29) 

http://www.neuroregulation.org/


Thakuria and Bennett NeuroRegulation  

 

 

176 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

been devised to improve different psychosocial 
domains of functioning in relation to harmful alcohol 
use. Various psychosocial interventions have been 
developed to ameliorate the harmful effects of 
alcohol consumption. Outcomes related to 
complementary treatments used such as CBT 
including relapse prevention (RP), contingency 
management (CM), CBT/psychoeducation MI/ 
motivation enhancement therapy (MET), SBI, 12-
step facilitation programs, social network therapy, 
and EEG neurofeedback are obtained and 
discussed below. 
 
Psychoeducation and Brief Motivational 
Interview. It has been found that the combination of 
psychoeducation and brief MI is more effective in 
reducing alcohol intake than psychoeducation alone. 
Studies conducted by Hulse and Trait (2002) and 
Kraemer et al. (2002) have shown significant 
improvements in the physical domain as a result of 
this approach. Additionally, MI has been found to 
produce neural changes in various areas of the 
brain, including the central, postcentral, and superior 
temporal gyrus, as well as the orbitofrontal cortex 
(OFC), nucleus accumbens, insula, caudate, and 
putamen, which impact gustatory cue reactivity in 
patients with alcohol use disorder (Feldstein Ewing 
et al., 2011). 
 
Broad-Spectrum Treatment, 12-Step Facilitation 
Program, and MET. The combined use of broad-
spectrum treatment, a 12-step facilitation program, 
and MET has demonstrated greater efficacy in 
treating individuals with alcohol use disorder when 
integrated with pharmacotherapy. The broad-
spectrum treatment strategy, which is encompassed 
by cognitive behavior coping skill therapy, 
emphasizes various aspects of life that are linked to 
relapse and drinking (Davidson et al., 2007). This 
approach involves identifying the triggers of negative 
emotions that may lead to increased drinking. Other 
forms of cognitive behavior coping skill therapy, 
such as the community network approach or 
behavioral self-control training, as well as relaxation 
training, including neurofeedback, can also be 
employed. Research has shown that neurofeedback 
intervention, particularly through deep relaxation 
training, can enhance mentalization capacity by 
strengthening connections in the default mode 
network (Imperatori et al., 2017). Studies have also 
suggested that stress can exacerbate alcohol use 
and potentially lead to relapse, as evidenced by 
impaired function in the hypothalamic-pituitary-
adrenal (HPA) axis during the initial 6 months of 
abstinence (Burtscheidt et al., 2001; Dunne & Ivers, 
2023). Therefore, further investigation of 

neurofeedback as an adjunct therapy alongside the 
aforementioned treatments is warranted. 
 
MET and Social Behavior and Social Network 
Therapy (SBNT). The relationship between alcohol 
consumption and treatment for alcohol-related 
issues can be moderated by the presence of a social 
network, as per the findings of Mowbray (2013). The 
research indicates that MET and social behavior and 
social network therapy (SBNT), which are measured 
by the social network index, can lead to a reduction 
in alcohol intake and an improvement in mental 
health conditions over a period of 12 months 
(UKATT Research Team, 2005). Furthermore, 
studies have revealed that dysregulation in the 
salience network during resting state can adversely 
affect social, inhibitory, and emotional processing, 
with activation in the bilateral anterior insula playing 
a role in the response to alcohol cues (Padula et al., 
2011). 
 
CBT and 12-Step Facilitation Program. The 
integration of CBT and a 12-step facilitation program 
has been found to be significantly efficacious, as it 
targets negative affect, dysfunctional behavior, and 
maladaptive cognitions while simultaneously 
instilling adaptive cognitive processes (Easton et al., 
2007). 
 
CBT, MI, Supportive Therapy. A cognitive-
behavioral MI approach, accompanied by guided 
self-change and both social and natural support, has 
demonstrated positive results in altering the drinking 
behavior of individuals with alcohol addiction (Sobell 
et al., 2000). The integration of CBT, supportive 
therapy, and psychoeducation has shown favorable 
outcomes in both physical and interpersonal 
domains (Addolorato et al., 2013). Numerous 
studies have reported altered activation in the 
prefrontal cortex and other limbic regions following 
integrated behavior therapy (Devito et al., 2012) and 
CBT (Yuan et al., 2022). 
 

Discussion 
 
Research concentrating on both psychosocial 
interventions in alcohol consumption and 
psychosocial consequences is becoming more 
popular, as evidenced by the fact that most of the 
studies included in the scoping review were done 
after 2000 and were from a wide range of western 
countries. There were two case study designs. 
When analyzing outcomes based on a pre-post test 
design, which is often based on randomized control 
trials, most research employed well-established 
clinical and psychosocial tools and methodologies. 
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However, since these tools are based on a range of 
psychological dimensions and the interventions are 
aimed at enhancing a specific element of the 
outcome, results cannot be consistently compared 
between research. Numerous research papers also 
employed diverse comparison groups in clinical 
contexts and a range of study designs, such as a 
one-group posttest-only design or an experimental 
and control group design, indicating a variability 
among studies. 
 
Alcohol Dependence Scale (ADS; Skinner & Horn, 
1984), Inventory of Drinking Situations (IDS; Annis 
et al., 1982), Michigan Alcoholism Screening Test 
(Selzer, 1971), Structured Clinical Interview SCID for 
DSM-III-R (Spitzer et al., 1992), and Addiction 
Severity Index (McLellan et al., 1992) were the 
instruments utilized as screening measures. Two 
further widely utilized measures for evaluating 
drinking patterns were the Timeline Followback 
Scale (TLFB; Sobell et al., 1996) for alcohol intake 
and the Drinker Inventory of Consequences (DrInC; 
Miller et al., 1995). 
 
Baseline assessments, pretests, and posttests 
employed psychosocial measures, such as the Short 
Form 36-item (SF-36; Hays et al., 1993) for the 
physical domain, the Health Survey, the Patient 
Health Questionnaire (PHQ-9; Kroenke et al., 2001), 
and the model of end-stage liver disease (MELD) 
scores (Kamath et al., 2001). 
 
The Mini-Mental State Examination (MMSE; Folstein 
et al., 1975), Hopkins Verbal Learning Test (Brandt, 
1991), Trail Making Test (Partington & Leiter, 1949), 
Letter-Number Sequencing Test from the Wechsler 
Memory Scale-III (Wechsler, 1997), Mentalization 
Questionnaire (MZQ; Hausberg et al., 2012), Barrat 
Impulsivity Scale (BIS-11; Patton et al., 1995), and 
Thought Control Ability Questionnaire (Wells & 
Davies, 1994) were the main tools used to assess 
the cognitive and psychological domain. 
 
The interpersonal domain evaluation consists of the 
family environment scale, work functioning, family 
functioning (Family Evaluation Device; Epstein et al., 
1984), and spouse partner functioning (Dyadic 
Adjustment Scale; Spanier, 1976). The Alcohol 
Abstinence Self-Efficacy Scale (AASE; DiClemente 
et al., 1994), Treatment Self-Regulation 
Questionnaire (Ryan & Connell, 1989), MMPI-2, The 
Inventory of Clinical Personality Accentuation 
(Andresen, 2006), the NEO-Five-Factor Inventory 
(Costa & McCrae, 2008), and the Coping Strategies 
Scale (CSS; Folkman & Lazarus, 1980) were used 
to assess intrapersonal domains. The Readiness to 

Change Questionnaire (RTCQ; Rollnick et al., 1992) 
was used to measure motivation for change based 
on the Transtheoretical Stages Change Approach 
(Prochaska et al., 2004). 
 
Psychosocial Interventions and Adjuvant 
Therapy Outcomes 
Alcohol consumption has been found to be 
significantly predicted by drinking motives. Likewise, 
changes in behavior related to alcohol consumption 
can be predicted by the level of readiness to change 
(RTC). Ambivalence towards alcohol misuse, for 
example, may influence commencement and hence 
an individual's motivational construct (Moustafa et 
al., 2023). Subjective standards may aid in the 
reduction of evaluative tension (Priester & Petty, 
2001; subjective norms may influence behavioral 
intention and future behavior in which ambivalence 
moderate the relationship between subjective norms 
and behavioral intentions). Individuals with 
ambivalent opinions would feel more evaluative 
tension, pushing them to act on relevant groups’ 
subjective criteria (Hohman et al., 2014). In the 
absence of particular information, people seek 
advice (Festinger, 1954; Suls & Wheeler, 2008). 
One method which can facilitate awareness is 
psychoeducation. Resistance to change is a 
symptom of ambivalence toward change, not an 
inherent trait. Confrontational tactics in therapy raise 
resistance and tension. A nonjudgmental and 
sympathetic approach is required to determine the 
client transformation action stage (Miller & Rose, 
2015). The scoping review also facilitates 
researchers to focus on understanding, if intrinsic 
motivation in the action stage of change predicts 
improved QoL in alcohol misuse. Through 
psychoeducation on how to reorganize their social 
networks to be more conducive to abstinence and 
less conducive to drinking, network support therapy 
has been shown to be successful in strengthening 
the motivational construct (Litt et al., 2016). 
Therefore, network support therapy, 
psychoeducation, and motivational enhancement 
techniques may be helpful adjuvant or 
complementary treatment modalities in subsequent 
studies. 
 
Intervention should focus on improving other 
domains (such as spiritual domain through mindful 
mediation techniques in conjunction to 
neurotherapy; Ghosh et al., 2014), facilitating 
abstinence or instilling social, behavioral, and 
cognitive skills and should establish a holistic 
approach to treatment module and follow-up care. 
To date, only physical and mental health outcomes 
have been carefully explored, while relatively little is 
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known about other critical areas of functioning such 
as sociocultural outcomes (Basheer et al., 2015; 
Sudhinaraset et al., 2015). 
 
The inability to deal with stress and alcohol stimuli 
contributes to the continuation of excessive drinking 
and a relapse into drinking after unsuccessful 
attempts to quit (Becker, 2008). In addition, CBT 
includes the utilization of coping skills training to 
target and improve cognitive and behavioral coping 
deficiencies (McHugh et al., 2010). Prior studies 
reviewed above mostly found that both CBT and 
alternative treatment were equally effective in 
increasing alcohol-specific coping consistent with 
prior findings (Jones et al., 1982; McHugh et al., 
2010; Monti et al., 1993). Other studies have 
reported similar findings comparing CBT and 12-step 
therapy (Carrol et al., 1999; Finney et al., 1998, 
2007; Wells et al., 1994). 
 
Research on the efficacy of CBT as a standalone 
treatment for alcohol dependence has mixed results, 
with low to moderate efficacy in some cases. 
Negative findings may be due to methodological 
flaws or sample population limitations (Hofmann et 
al., 2012; Powers et al., 2008). Assessing literacy 
levels is crucial for effective CBT self-help booklet 
(CBT-SHB) interventions. Studies have consistently 
reported that coping measures are associated with 
relapse. An alternative explanation could be that the 
inability to cope does not reflect a lack of behavioral 
repertoire, but a lack of motivation to engage in 
healthy behavior. To improve the methodological 
rigor of studies on the effects of CBT, four areas 
must be addressed: measures, treatment, design, 
and populations. There is a need to improve 
strategies for measuring CBT mediators. For 
example, future studies should test treatments that 
are based on functional analysis of individual 
patients and are long enough to ensure adequacy of 
coping skills. 
 
Interpersonal and 12-step programs were shown to 
purportedly improve avoidance methods as well as 
stronger interpersonal skills facilitating social support 
and prevent relapse (Donovan et al., 2013; Easton 
et al., 2007; Finney et al., 1998; Getter et al., 1992; 
Kelly et al., 2020). The behavioral skills necessary to 
manage unpleasant feelings and other drinking-
related triggers are not improved by these methods. 
Since alcoholics typically have a poor perception of 
their QoL, those who use avoidance as a coping 
mechanism are more likely to experience stress from 
emotions of guilt, failure, and discontentment. 
People often lack social judgment, are impulsive, 
struggle to deal with change and interpersonal 

issues, lack planning insight, and have poor long-
term psychological adjustment because they are 
oblivious of their problems (Karlsson et al., 2021). 
 
Modulating brain rhythmic activity is yet another area 
of investigation by scientists and medical 
professionals as a possible treatment for alcoholism-
related alterations in brain electrophysiology 
(Fielenbach et al., 2018; Jurado-Barba et al., 2020; 
Porjesz & Begleiter, 2003; Rangaswamy et al., 
2002, 2003; Zhang et al., 2023). Treatment 
possibilities aimed at regulating brain activity, as 
explored by Vukadinovic et al. (2024), Dalkner et al. 
(2017), and Cox et al., (2016) hold potential in 
altering experiences and behaviors associated with 
alcohol-related concerns. By combining CBT-
facilitated mind-training with neurofeedback 
techniques (Chiu et al., 2024, including stress 
management (via the Peniston-Kulkosky alpha-theta 
protocol) or cognitive enhancement training (using 
the Scott-Kaiser Modification Beta-SMR), a balanced 
integration of biological, psychological, and social 
dimensions in addressing the disorder may be 
achieved. Ros et al. (2014) found that this approach 
enhances long-term brain plasticity, enabling 
intentional control over brain oscillations. Employing 
these techniques collectively could potentially 
enhance memory, focus, emotional control, stress-
coping skills and self-regulation (Ko & Park, 2018). 
 
Consistency management for drug use and 
combined psychosocial treatments (e.g., CBT + cue 
exposure) for alcohol use have been shown to have 
the maximum treatment results in treatment trials in 
case of male patients (Monti et al., 1993). When 
comparing different CBT or RP strategies, there was 
some indication that CM approaches had more 
evidence-based support (Rawson et al., 2002). 
Meeting short-term objectives for abstinence was 
possible with the majority of evidence-based 
therapies. 
 
Behavioral couple therapy (BCT) is a specialized 
approach planned to address issues with alcohol 
use, resulting in notable decreases in alcohol intake 
and enhancements in conjugal prosperity. (Epstein 
& McCrady, 1998). BCT as a standalone treatment, 
without CBT, was linked to a high rate of treatment 
retention (Stanton & Shadish, 1997). This may be 
because the patient's desired support network and 
home environment were successfully included into 
the treatment plan. 
 
By conducting this scoping review, we filled in a 
potential area of future research on QoL and its 
importance to even consider preventive measures in 

http://www.neuroregulation.org/


Thakuria and Bennett NeuroRegulation  

 

 

179 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

nonclinical populations by employing an adjuvant 
approach to psychotherapy. 
 
Preventative measures, education on the 
importance of self-monitoring, and access to 
counselling services are key to enhancing 
psychosocial aspects for those with hazardous 
alcohol use outside of a clinical context. 
 
Harmful alcohol use is classified not only by 
observable drinking patterns, but also by the user's 
emotional, physical, spiritual, social, and behavioral 
responses to its effects. These effects span 
numerous areas that could be carefully investigated 
in the future by means of a comprehensive 
assessment of the psychosocial domains (Dutra et 
al., 2008). Hence, the evaluation of QoL can serve 
as both an evaluation and a diagnostic tool, with 
each purpose employing a unique set of outcome 
characteristics to identify modifications in pattern of 
behavior (such as gagging motivation as an 
outcome measure in different stages of change, 
attitude change, knowledge of consequences, self-
efficacy, perceived social support). 
 

Conclusion 
 
Based on the findings and discussion, it was 
determined that individuals with harmful alcohol use 
have poor coping mechanisms and experience 
detrimental psychological effects. In addition, there 
is a decreased motivation to sustain the behavioral 
modifications that lead to sobriety and a higher 
likelihood of relapse. The underlying evidence on 
combined psychotherapeutic techniques intended to 
achieve short-term treatment goals are reported in 
this review paper. In order to achieve long-term 
objectives, it is recommended that future study 
consider potential synergistic effects and make use 
of research findings regarding the most effective 
combinations of psychotherapy. Furthermore, the 
understanding of the methodological foundations of 
neurofeedback and its potential behavioral benefits 
in both experimental and clinical settings, particularly 
when used in conjunction with psychoeducation 
(PE), motivational enhancement therapy (MET), and 
other relevant psychotherapeutic approaches, 
remains limited. It is highly advised to incorporate 
neurofeedback training into comprehensive alcohol 
treatment plans in future studies. To support 
individual’s assimilation of the changes derived from 
neurofeedback training, this approach involves 
introducing them to neurofeedback, elucidating the 
arousal model, conducting assessments, and closely 
overseeing and adjusting protocols. 
 

Strength and Limitations 
Comprehensive search criteria were used, and a 
substantial number of relevant studies were found. 
In a methodical and thorough manner, the authors 
screened the titles and abstracts. The authors took 
extra precautions to prevent the loss of significant 
studies by screening the full texts of publications, as 
well as using reference lists and holding discussion 
meetings. Unfortunately, some potentially important 
records may have been missing since studies 
published in languages other than English were not 
included. There were nine databases used in the 
search, thus it is likely that more were missed. 
However, experienced academic librarians provided 
guidance on the databases to use and the search 
terms to use in order to get the widest possible 
coverage of the population, concept, and context. 
 
Author Disclosure  
The authors affirm that there are no conflicts of 
interest regarding the research, authorship, and 
publication of this article. Furthermore, there are no 
financial interests or benefits associated with this 
research.  
 

References 
 
Addolorato, G., Mirijello, A., Leggio, L., Ferrulli, A., D'Angelo, C., 

Vassallo, G., Cossari, A., Gasbarrini, G., Landolfi, R., Agnes, 
S., Gasbarrini, A., & Gemelli OLT Group. (2013). Liver 
transplantation in alcoholic patients: impact of an alcohol 
addiction unit within a liver transplant center. Alcoholism: 
Clinical and Experimental Research, 37(9), 1601–1608. 
https://doi.org/10.1111/acer.12117 

Adger Jr, H., & Saha, S. (2013). Alcohol use disorders in 
adolescents. Pediatrics in Review, 34(3), 103–114. 
https://doi.org/10.1542/pir.34-3-103 

Andresen, B. (2006). Inventar Klinischer 
Persönlichkeitsakzentuierungen (IKP): Dimensionale 
Diagnostik nach DSM-IV und ICD-10 [Inventory of Clinical 
Personality Accentuations (ICP): Dimensional diagnostics 
according to DSM-IV and ICD-10]. Göttingen: Hogrefe. 

Annis, H. M., Graham, J. M., & Davis, C. S. (1982). Inventory of 
drinking situations. Addiction Research Foundation.  

Anthenelli, R., & Grandison, L. (2012). Effects of stress on alcohol 
consumption [Editorial]. Alcohol Research: Current Reviews, 
34(4), 381–382.  

Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a 
methodological framework. International Journal of Social 
Research Methodology, 8(1), 19–32. https://doi.org/10.1080 
/1364557032000119616 

Armor, D. J., Polich, J. M., & Stambul, H. B. (1976). Alcoholism 
and treatment. Rand.  

Basheer, S., Anurag, K., Garg, R., Kumar, R., & Vashisht, S. 
(2015). Quality of life of caregivers of mentally ill patients in a 
tertiary care hospital. Industrial Psychiatry Journal, 24(2), 
144–149. https://doi.org/10.4103/0972-6748.181721 

Becker, H. C. (2008). Alcohol dependence, withdrawal, and 
relapse. Alcohol Research & Health, 31(4), 348–361.  

Brandt, J. (1991). The Hopkins Verbal Learning Test: 
Development of a new memory test with six equivalent forms. 
The Clinical Neuropsychologist, 5(2), 125–142. https://doi.org 
/10.1080/13854049108403297 

http://www.neuroregulation.org/
https://doi.org/10.1111/acer.12117
https://doi.org/10.1542/pir.34-3-103
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.4103/0972-6748.181721
https://doi.org/10.1080/13854049108403297
https://doi.org/10.1080/13854049108403297


Thakuria and Bennett NeuroRegulation  

 

 

180 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

Burtscheidt, W., Wölwer, W., Schwarz, R., Strauss, W., Löll, A., 
Lüthcke, H., Lüthcke, H., & Gaebel, W. (2001). Out‐patient 
behaviour therapy in alcoholism: Relapse rates after 6 
months. Acta Psychiatrica Scandinavica, 103(1), 24–29. 
https://doi.org/10.1034/j.1600-0447.2001.00150.x  

Callaghan, B. L., & Tottenham, N. (2016). The stress acceleration 
hypothesis: Effects of early-life adversity on emotion circuits 
and behavior. Current Opinion in Behavioral Sciences, 7, 76–
81. https://doi.org/10.1016/j.cobeha.2015.11.018 

Carroll, K. M., Nich, C., Frankforter, T. L., & Bisighini, R. M. 
(1999). Do patients change in the ways we intend? Assessing 
acquisition of coping skills among cocaine-dependent 
patients. Psychological Assessment, 11(1), 77. https://doi.org 
/10.1037/1040-3590.11.1.77  

Chiu, C.-H., Chou, F. H.-C., Wu, H.-C., Ko, C.-H., Tsai, M.-C., 
Tsai, J.-K., Hsu, C.-Y., Chung, K.-S., Lu, Y.-S., & Li, D.-J. 
(2024). Factors associated with neurofeedback and 
mindfulness-based combination therapy for patients with 
substance use disorder: A multicenter study. The European 
Journal of Psychiatry, 38(2), Article 100245. https://doi.org 
/10.1016/j.ejpsy.2023.100245  

Costa, P. T., Jr., & McCrae, R. R. (2008). The revised NEO-
PI/NEO-FFI manual supplement. In G. J. Boyle, G. Matthews, 
& D. H. Saklofske (Eds.), The SAGE handbook of personality 
theory and assessment, Vol. 2. personality measurement and 
testing (pp. 179–198). Sage Publications, Inc. https://doi.org 
/10.4135/9781849200479.n9 

Cox, W. M., Subramanian, L., Linden, D. E. J., Lührs, M., 
McNamara, R., Playle, R., Hood, K., Watson, G., Whittaker, J. 
R., Sakhuja, R., & Ihssen, N. (2016). Neurofeedback training 
for alcohol dependence versus treatment as usual: Study 
protocol for a randomized controlled trial. Trials, 17(1), 1–10. 
https://doi.org/10.1186/s13063-016-1607-7  

Dalkner, N., Unterrainer, H. F., Wood, G., Skliris, D., Holasek, S. 
J., Gruzelier, J. H., & Neuper, C. (2017). Short-term beneficial 
effects of 12 sessions of neurofeedback on avoidant 
personality accentuation in the treatment of alcohol use 
disorder. Frontiers in Psychology, 8, Article 1688. 
https://doi.org/10.3389/fpsyg.2017.01688 

Daudt, H. M. L., van Mossel, C., & Scott, S. J. (2013). Enhancing 
the scoping study methodology: A large, inter-professional 
team’s experience with Arksey and O’Malley’s framework. 
BMC Medical Research Methodology, 13, Article 48. 
https://doi.org/10.1186/1471-2288-13-48 

Davidson, D., Gulliver, S. B., Longabaugh, R., Wirtz, P. W., & 
Swift, R. (2007). Building better cognitive-behavioral therapy: 
is broad-spectrum treatment more effective than motivational- 
enhancement therapy for alcohol-dependent patients treated 
with naltrexone? Journal of Studies on Alcohol and Drugs, 
68(2), 238–247. https://doi.org/10.15288/jsad.2007.68.238 

DeVito, E. E., Worhunsky, P. D., Carroll, K. M., Rounsaville, B. J., 
Kober, H., & Potenza, M. N. (2012). A preliminary study of the 
neural effects of behavioral therapy for substance use 
disorders. Drug and Alcohol Dependence, 122(3), 228–235. 
https://doi.org/10.1016/j.drugalcdep.2011.10.002 

Dhananjay S., K., & Prabhuswami, H. (2022). Assessment of 
quality of life among alcoholic patient at de-addiction centre, 
pune. Journal of Pharmaceutical Negative Results, 13(5), 
853–856. https://doi.org/10.47750/pnr.2022.13.%20S05.135 

DiClemente, C. C., Carbonari, J. P., Montgomery, R. P., & 
Hughes, S. O. (1994). The alcohol abstinence self-efficacy 
scale. Journal of Studies on Alcohol, 55(2), 141–148. 
https://doi.org/10.15288/jsa.1994.55.141 

Donovan, D. M., Ingalsbe, M. H., Benbow, J., & Daley, D. C. 
(2013). 12-step interventions and mutual support programs 
for substance use disorders: An overview. Social Work in 
Public Health, 28(3–4), 313–332. https://doi.org/10.1080 
/19371918.2013.774663 

Dunne, N., & Ivers, J.-H. (2023). HPA axis function in alcohol use 
disorder: A systematic review and meta-analysis. Addiction 

Neuroscience, 8, Article 100114. https://doi.org/10.1016 
/j.addicn.2023.100114 

Dutra, L., Stathopoulou, G., Basden, S. L., Leyro, T. M., Powers, 
M. B., & Otto, M. W. (2008). A meta-analytic review of 
psychosocial interventions for substance use disorders. The 
American Journal of Psychiatry, 165(2), 179–187. 
https://doi.org/10.1176/appi.ajp.2007.06111851 

Easton, C. J., Mandel, D. L., Hunkele, K. A., Nich, C., 
Rounsaville, B. J., & Carroll, K. M. (2007). A cognitive 
behavioral therapy for alcohol-dependent domestic violence 
offenders: An integrated substance abuse–domestic violence 
treatment approach (SADV). The American Journal on 
Addictions, 16(1), 24–31. https://doi.org/10.1080 
/10550490601077809 

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis 
process. Journal of Advanced Nursing, 62(1), 107–115. 
https://doi.org/10.1111/j.1365-2648.2007.04569.x 

Englund, M. M., Egeland, B., Oliva, E. M., & Collins, W. A. (2008). 
Childhood and adolescent predictors of heavy drinking and 
alcohol use disorders in early adulthood: A longitudinal 
developmental analysis. Addiction, 103(S1), 23–35. 
https://doi.org/10.1111/j.1360-0443.2008.02174.x 

Epstein, E. E., & McCrady, B. S. (1998). Behavioral couples 
treatment of alcohol and drug use disorders: Current status 
and innovations. Clinical Psychology Review, 18(6), 689–711. 
https://doi.org/10.1016/s0272-7358(98)00025-7 

Epstein, N. B., Baldwin, L. M., & Bishop, D. S. (1984). McMaster 
Family Assessment Device (FAD) [Database record]. Journal 
of Marital and Family Therapy, 9(2), 171–180. https://doi.org 
/10.1111/j.1752-0606.1983.tb01497.x 

Feldstein Ewing, S. W., Filbey, F. M., Sabbineni, A., Chandler, L. 
D., & Hutchison, K. E. (2011). How psychosocial alcohol 
interventions work: A preliminary look at what fMRI can tell 
us. Alcoholism: Clinical & Experimental Research, 35(4), 
643–651. https://doi.org/10.1111/j.1530-0277.2010.01382.x 

Festinger, L. (1954). Motivations leading to social behavior. In M. 
R. Jones (Ed.), Nebraska symposium on motivation, 1954 
(pp. 191–219). University of Nebraska Press. 

Fielenbach, S., Donkers, F. C., Spreen, M., & Bogaerts, S. 
(2018). Effects of a theta/sensorimotor rhythm neurofeedback 
training protocol on measures of impulsivity, drug craving, 
and substance abuse in forensic psychiatric patients with 
substance abuse: Randomized controlled trial. JMIR Mental 
Health, 5(4), Article e10845. https://doi.org/10.2196/10845  

Finney, J. W., Noyes, C. A., Coutts, A. I., & Moos, R. H. (1998). 
Evaluating substance abuse treatment process models: 
Changes on proximal outcome variables during 12-step and 
cognitive-behavioral treatment. Journal of Studies on Alcohol, 
59(4), 371–380. https://doi.org/10.15288/jsa.1998.59.371 

Finney, J. W., Wilbourne, P. L., & Moos, R. H. (2007). 
Psychosocial treatments for substance use disorders. In P. E. 
Nathan, & J. M. Gorman (Eds.), A guide to treatments that 
work (3rd Edition) (pp. 179–202). https://doi.org/10.1093 
/med:psych/9780195304145.003.0006 

Folkman, S., & Lazarus, R. S. (1980). An analysis of coping in a 
middle-aged community sample. Journal of Health and Social 
Behavior, 21(3), 219–239. https://doi.org/10.2307/2136617 

Folstein, M. F., Folstein, S. E., & McHugh, P. R. (1975). “Mini-
mental state”: A practical method for grading the cognitive 
state of patients for the clinician. Journal of Psychiatric 
Research, 12(3), 189–198. https://doi.org/10.1016/0022-
3956(75)90026-6 

Foster, J. H., Marshall, E. J., & Peters, T. J. (2000). Outcome 
after in-patient detoxification for alcohol dependence: A 
naturalistic comparison of 7 versus 28 days stay. Alcohol and 
Alcoholism, 35(6), 580–586. https://doi.org/10.1093/alcalc 
/35.6.580  

Foster, J. H., Peters, T. J., & Marshall, E. J. (2000). Quality of life 
measures and outcome in alcohol-dependent men and 

http://www.neuroregulation.org/
https://doi.org/10.1034/j.1600-0447.2001.00150.x
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.1037/1040-3590.11.1.77
https://doi.org/10.1037/1040-3590.11.1.77
https://doi.org/10.1016/j.ejpsy.2023.100245
https://doi.org/10.1016/j.ejpsy.2023.100245
https://doi.org/10.4135/9781849200479.n9
https://doi.org/10.4135/9781849200479.n9
https://doi.org/10.1186/s13063-016-1607-7
https://doi.org/10.3389/fpsyg.2017.01688
https://doi.org/10.1186/1471-2288-13-48
https://doi.org/10.15288/jsad.2007.68.238
https://doi.org/10.1016/j.drugalcdep.2011.10.002
https://doi.org/10.47750/pnr.2022.13.%20S05.135
https://doi.org/10.15288/jsa.1994.55.141
https://doi.org/10.1080/19371918.2013.774663
https://doi.org/10.1080/19371918.2013.774663
https://doi.org/10.1016/j.addicn.2023.100114
https://doi.org/10.1016/j.addicn.2023.100114
https://doi.org/10.1176/appi.ajp.2007.06111851
https://doi.org/10.1080/10550490601077809
https://doi.org/10.1080/10550490601077809
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1111/j.1360-0443.2008.02174.x
https://doi.org/10.1016/s0272-7358(98)00025-7
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1111/j.1530-0277.2010.01382.x
https://doi.org/10.2196/10845
https://doi.org/10.15288/jsa.1998.59.371
https://doi.org/10.1093/med:psych/9780195304145.003.0006
https://doi.org/10.1093/med:psych/9780195304145.003.0006
https://doi.org/10.2307/2136617
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1093/alcalc/35.6.580
https://doi.org/10.1093/alcalc/35.6.580


Thakuria and Bennett NeuroRegulation  

 

 

181 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

women. Alcohol, 22(1), 45–52. https://doi.org/10.1016/s0741-
8329(00)00102-6  

Getter, H., Litt, M. D., Kadden, R. M., & Cooney, N. L. (1992). 
Measuring treatment process in coping skills and interactional 
group therapies for alcoholism. International Journal of Group 
Psychotherapy, 42(3), 419–430. https://doi.org/10.1080 
/00207284.1992.11490709 

Ghosh, T., Jahan, M., & Singh, A. R. (2014). The efficacy of 
electroencephalogram neurofeedback training in cognition, 
anxiety, and depression in alcohol dependence syndrome: A 
case study. Industrial Psychiatry Journal, 23(2), 166–170. 
https://doi.org/10.4103/0972-6748.151705 

Gopiram, P., & Kishore, M. T. (2014). Psychosocial attributes of 
substance abuse among adolescents and young adults: A 
comparative study of users and non-users. Indian Journal of 
Psychological Medicine, 36(1), 58–61. https://doi.org/10.4103 
/0253-7176.127252 

Hausberg, M. C., Schulz, H., Piegler, T., Happach, C. G., Klöpper, 
M., Brütt, A. L., Sammet, I., & Andreas, S. (2012). Is a self-
rated instrument appropriate to assess mentalization in 
patients with mental disorders? Development and first 
validation of the Mentalization Questionnaire (MZQ). 
Psychotherapy Research, 22(6), 699–709. https://doi.org 
/10.1080/10503307.2012.709325 

Hays, R. D., Sherbourne, C. D., & Mazel, R. M. (1993). The 
RAND 36-Item Health Survey 1.0. Health Economics, 2(3), 
217–227. https://doi.org/10.1002/hec.4730020305 

Hofmann, S. G., Asnaani, A., Vonk, I. J., Sawyer, A. T., & Fang, 
A. (2012). The efficacy of cognitive behavioral therapy: A 
review of meta-analyses. Cognitive Therapy and Research, 
36, 427–440. https://doi.org/10.1007/s10608-012-9476-1 

Hohman, Z. P., Crano, W. D., Siegel, J. T., & Alvaro, E. M. 
(2014). Attitude ambivalence, friend norms, and adolescent 
drug use. Prevention Science, 15(1), 65–74. https://doi.org 
/10.1007/s11121-013-0368-8 

Hulse, G. K., & Tait, R. J. (2002). Six‐month outcomes associated 
with a brief alcohol intervention for adult in‐patients with 
psychiatric disorders. Drug and Alcohol Review, 21(2), 105–
112. https://doi.org/10.1080/09595230220138993a 

Imperatori, C., Della Marca, G., Amoroso, N., Maestoso, G., 
Valenti, E. M., Massullo, C., Carbone, G. A., Contardi, A., & 
Farina, B. (2017). Alpha/theta neurofeedback increases 
mentalization and default mode network connectivity in a non-
clinical sample. Brain Topography, 30, 822–831. 
https://doi.org/10.1007/s10548-017-0593-8  

Jones, S. L., Kanfer, R., & Lanyon, R. I. (1982). Skill training with 
alcoholics: A clinical extension. Addictive Behaviors, 7(3), 
285–290. https://doi.org/10.1016/0306-4603(82)90057-0 

Jurado-Barba, R., Sion, A., Martínez-Maldonado, A., Domínguez-
Centeno, I., Prieto-Montalvo, J., Navarrete, F., García-
Gutierrez, M. S., Manzanares, J., & Rubio, G. (2020). 
Neuropsychophysiological measures of alcohol dependence: 
can we use EEG in the clinical assessment? Frontiers in 
Psychiatry, 11, Article 676. https://doi.org/10.3389 
/fpsyt.2020.00676 

Kamath, P. S., Wiesner, R. H., Malinchoc, M., Kremers, W., 
Therneau, T. M., Kosberg, C. L., D’Amico, G., Dickson, E. R., 
& Kim, R. W. (2001). A model to predict survival in patients 
with end–stage liver disease. Hepatology, 33(2), 464–470. 
https://doi.org/10.1053 /jhep.2001.22172 

Kaner, E. F., Beyer, F. R., Muirhead, C., Campbell, F., Pienaar, E. 
D., Bertholet, N., Daeppen, J. B., Saunders, J. B., & Burnand, 
B. (2018). Effectiveness of brief alcohol interventions in 
primary care populations. The Cochrane Database of 
Systematic Reviews, 2(2), CD004148. https://doi.org/10.1002 
/14651858.CD004148.pub4  

Karlsson, H., Persson, E., Perini, I., Yngve, A., Heilig, M., & 
Tinghög, G. (2021). Acute effects of alcohol on social and 
personal decision making. Neuropsychopharmacology, 47(4), 
824–831. https://doi.org/10.1038/s41386-021-01218-9 

Kelly, J. F., Humphreys, K., & Ferri, M. (2020). Alcoholics 
anonymous and other 12‐step programs for alcohol use 
disorder. Cochrane Database of Systematic Reviews, 3(3), 
Article CD012880. https://doi.org/10.1002 
/14651858.CD012880.pub2 

Ko, S., & Park, W. (2018). Effects of quantitative 
electroencephalography based neurofeedback training on 
autonomous regulations in patients with alcohol use disorder. 
Asian Nursing Research, 12(2), 136–144. https://doi.org 
/10.1016/j.anr.2018.05.003 

Kraemer, K. L., Maisto, S. A., Conigliaro, J., McNeil, M., Gordon, 
A. J., & Kelley, M. E. (2002). Decreased alcohol consumption 
in outpatient drinkers is associated with improved quality of 
life and fewer alcohol‐related consequences. Journal of 
General Internal Medicine, 17(5), 382–386. https://doi.org 
/10.1046/j.1525-1497.2002.10613.x  

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: 
Validity of a brief depression severity measure. Journal of 
General Internal Medicine, 16(9), 606–613. https://doi.org 
/10.1046/j.1525-1497.2001.016009606.x 

Levac, D., Colquhoun, H., & O'Brien, K. K. (2010). Scoping 
studies: Advancing the methodology. Implementation 
Science, 5, Article 69. https://doi.org/10.1186/1748-5908-5-69 

Linskiy, I. V., Khaustov, M., Kuzminov, V., Minko, O., Kozhyna, 
H., Grynevych, Y., Ovcharenko, M., Chugunov, V., Postrelko, 
V., Denysenko, M., Plekhov, V., Tkachenko, T., Zadorozhnyi, 
V., Malykhina, N., Minko, O., Lakynskyi, R., Vasilyeva, O., 
Yurchenko, O., Herasymov, B., & Herasymov, D. (2022). The 
influence of drinkers on alcohol preferences and habits, as 
well as on the quality of life of representatives of their 
microsocial environment. The Scientific and Practical Journal 
of Medicine, 30(2), 4–17. https://doi.org/10.36927 /2079-
0325-V30-is2-2022-1 

Litt, M. D., Kadden, R. M., Tennen, H., & Kabela-Cormier, E. 
(2016). Network support II: Randomized controlled trial of 
network support treatment and cognitive behavioral therapy 
for alcohol use disorder. Drug and Alcohol Dependence, 165, 
203–212. https://doi.org/10.1016/j.drugalcdep.2016.06.010 

Luk, J. W., Ramchandani, V. A., Diazgranados, N., Schwandt, M. 
L., Gunawan, T., George, D. T., & Goldman, D. (2022). 
Multidimensional quality of life across the spectrum of alcohol 
use behavior. Psychiatric Research and Clinical Practice, 
4(4), 92–101. https://doi.org/10.1176/appi.prcp.20220023 

McCambridge, J., & Saitz, R. (2017). Rethinking brief 
interventions for alcohol in general practice. BMJ, 356, j116. 
https://doi.org/10.1136/bmj.j116 

McHugh, R. K., Hearon, B. A., & Otto, M. W. (2010). Cognitive 
behavioral therapy for substance use disorders. Psychiatric 
Clinics of North America, 33(3), 511–525. https://doi.org 
/10.1016/j.psc.2010.04.012 

McLellan, A. T., Kushner, H., Metzger, D., Peters, R., Smith, I., 
Grissom, G., Pettinati, H., & Argeriou, M. (1992). The fifth 
edition of the addiction severity index. Journal of Substance 
Abuse Treatment, 9(3), 199–213. https://doi.org/10.1016 
/0740-5472(92)90062-s 

Miller, W. R., & Rose, G. S. (2009). Toward a theory of 
motivational interviewing. The American Psychologist, 64(6), 
527–537. https://doi.org/10.1037/a0016830 

Miller, W. R., & Rose, G. S. (2015). Motivational interviewing and 
decisional balance: Contrasting responses to client 
ambivalence. Behavioural and Cognitive Psychotherapy, 
43(2), 129–141. https://doi.org/10.1017/S1352465813000878 

Miller, W. R., Tonigan, J. S., & Longabaugh, R., (1995). The 
Drinker Inventory of Consequences (DrInC): An instrument for 
assessing adverse consequences of alcohol abuse: Test 
manual (No. 95). US Department of Health and Human 
Services, Public Health Service, National Institutes of Health, 
National Institute on Alcohol Abuse and Alcoholism. 

Monti, P. M., Rohsenow, D. J., Rubonis, A. V., Niaura, R. S., 
Sirota, A. D., Colby, S. M., Goddard, P., & Abrams, D. B. 

http://www.neuroregulation.org/
https://doi.org/10.1016/s0741-8329(00)00102-6
https://doi.org/10.1016/s0741-8329(00)00102-6
https://doi.org/10.1080/00207284.1992.11490709
https://doi.org/10.1080/00207284.1992.11490709
https://doi.org/10.4103/0972-6748.151705
https://doi.org/10.4103/0253-7176.127252
https://doi.org/10.4103/0253-7176.127252
https://doi.org/10.1080/10503307.2012.709325
https://doi.org/10.1080/10503307.2012.709325
https://doi.org/10.1002/hec.4730020305
https://doi.org/10.1007/s10608-012-9476-1
https://doi.org/10.1007/s11121-013-0368-8
https://doi.org/10.1007/s11121-013-0368-8
https://doi.org/10.1080/09595230220138993a
https://doi.org/10.1007/s10548-017-0593-8
https://doi.org/10.1016/0306-4603(82)90057-0
https://doi.org/10.3389/fpsyt.2020.00676
https://doi.org/10.3389/fpsyt.2020.00676
https://doi.org/10.1053/jhep.2001.22172
https://doi.org/10.1002/14651858.CD004148.pub4
https://doi.org/10.1002/14651858.CD004148.pub4
https://doi.org/10.1038/s41386-021-01218-9
https://doi.org/10.1002/14651858.CD012880.pub2
https://doi.org/10.1002/14651858.CD012880.pub2
https://doi.org/10.1016/j.anr.2018.05.003
https://doi.org/10.1016/j.anr.2018.05.003
https://doi.org/10.1046/j.1525-1497.2002.10613.x
https://doi.org/10.1046/j.1525-1497.2002.10613.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.36927/2079-0325-V30-is2-2022-1
https://doi.org/10.36927/2079-0325-V30-is2-2022-1
https://doi.org/10.1016/j.drugalcdep.2016.06.010
https://doi.org/10.1176/appi.prcp.20220023
https://doi.org/10.1136/bmj.j116
https://doi.org/10.1016/j.psc.2010.04.012
https://doi.org/10.1016/j.psc.2010.04.012
https://doi.org/10.1016/0740-5472(92)90062-s
https://doi.org/10.1016/0740-5472(92)90062-s
https://doi.org/10.1037/a0016830
https://doi.org/10.1017/S1352465813000878


Thakuria and Bennett NeuroRegulation  

 

 

182 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

(1993). Cue exposure with coping skills treatment for male 
alcoholics: A preliminary investigation. Journal of Consulting 
and Clinical Psychology, 61(6), 1011–1019. https://doi.org 
/10.1037/0022-006x.61.6.1011  

Moustafa, A. A., Alvinia, N. P., Liu, L., Richard, Y., Hanafy, A. A., 
Bagadood, N. H., & Hamza, E. A. (2023). Drinking motives as 
a predictor of readiness to change alcohol use. Current 
Psychology, 43, 1264–1277. https://doi.org/10.1007/s12144-
023-04245-5 

Mowbray (2013). The moderating role of social networks in the 
relationship between alcohol consumption and treatment 
utilization for alcohol-related problems. Journal of Substance 
Abuse Treatment, 46(5), 597–601. https://doi.org/10.1016 
/j.jsat.2013.12.001 

Padula, C. B., Simmons, A. N., Matthews, S. C., Robinson, S. K., 
Tapert, S. F., Schuckit, M. A., & Paulus, M. P. (2011). Alcohol 
attenuates activation in the bilateral anterior insula during an 
emotional processing task: A pilot study. Alcohol and 
Alcoholism, 46(5), 547–552. https://doi.org/10.1093/alcalc 
/agr066 

Partington, J. E., & Leiter, R. G. (1949). Partington's Pathways 
Test. Psychological Service Center Journal, 1, 11–20. 

Patton, J. H., Stanford, M. S., & Barratt, E. S. (1995). Factor 
structure of the Barrat impulsiveness scale. Journal of Clinical 
Psychology, 51(6), 768–774. https://doi.org/10.1002/1097-
4679(199511)51:6<768::aid-jclp2270510607>3.0.co;2-1 

Peters, M. D., Godfrey, C. M., Khalil, H., McInerney, P., Parker, 
D., & Soares, C. B. (2015). Guidance for conducting 
systematic scoping reviews. International Journal of 
Evidence-Based Healthcare, 13(3), 141–146. https://doi.org 
/10.1097/XEB.0000000000000050 

Polich, J. M., Armor, D. J., & Braiker, H. B. (1980). Patterns of 
alcoholism over four years. Journal of Studies on Alcohol, 
41(5), 397–416. https://doi.org/10.15288/jsa.1980.41.397 

Porjesz, B., & Begleiter, H. (2003). Alcoholism and human 
electrophysiology. Alcohol Research & Health, 27(2), 153–
160. 

Powers, M. B., Vedel, E., & Emmelkamp, P. M. G. (2008). 
Behavioral couples therapy (BCT) for alcohol and drug use 
disorders: A meta-analysis. Clinical Psychology Review, 
28(6), 952–962. https://doi.org/10.1016/j.cpr.2008.02.002 

Priester, J. R., & Petty, R. E. (2001). Extending the bases of 
subjective attitudinal ambivalence: Interpersonal and 
intrapersonal antecedents of evaluative tension. Journal of 
Personality and Social Psychology, 80(1), 19–34. 
https://doi.org/10.1037/0022-3514.80.1.19 

Prochaska, J. M., Prochaska, J. O., Cohen, F. C., Gomes, S. O., 
Laforge, R. G., & Eastwood, A. L. (2004). The transtheoretical 
model of change for mutli-level interventions for alcohol 
abuse on campus. Journal of Alcohol and Drug Education, 
47(3), 34–50.  

Rangaswamy, M., Porjesz, B., Chorlian, D. B., Choi, K., Jones, K. 
A., Wang, K., Rohrbaugh, J., O'Connor, S., Kuperman, S., 
Reich, T., & Begleiter, H. (2003). Theta power in the EEG of 
alcoholics. Alcoholism: Clinical and Experimental Research, 
27(4), 607–615. https://doi.org/10.1097 
/01.ALC.0000060523.95470.8F 

Rangaswamy, M., Porjesz, B., Chorlian, D. B., Wang, K., Jones, 
K. A., Bauer, L. O., Rohrbaugh, J., O'Connor, S. J., 
Kuperman, S., Reich, T., & Begleiter, H. (2002). Beta power 
in the EEG of alcoholics. Biological Psychiatry, 52(8), 831–
842. https://doi.org/10.1016/s0006-3223(02)01362-8 

Rawson, R. A., Huber, A., McCann, M., Shoptaw, S., Farabee, D., 
Reiber, C., & Ling, W. (2002). A comparison of contingency 
management and cognitive-behavioral approaches during 
methadone maintenance treatment for cocaine dependence. 
Archives of General Psychiatry, 59(9), 817–824. 
https://doi.org/10.1001/archpsyc.59.9.817 

Rollnick, S., Heather, N., Gold, R., & Hall, W. (1992). 
Development of a short 'readiness to change' questionnaire 

for use in brief, opportunistic interventions among excessive 
drinkers. British Journal of Addiction, 87(5), 743–754. 
https://doi.org/10.1111/j.1360-0443.1992.tb02720.x. 

Ros, T., J Baars, B., Lanius, R. A., & Vuilleumier, P. (2014). 
Tuning pathological brain oscillations with neurofeedback: A 
systems neuroscience framework. Frontiers in Human 
Neuroscience, 8, Article 1008. https://doi.org/10.3389 
/fnhum.2014.01008 

Ryan, R. M., & Connell, J. P. (1989). Perceived locus of causality 
and internalization: Examining reasons for acting in two 
domains. Journal of Personality and Social Psychology, 
57(5), 749–761. https://doi.org/10.1037/0022-3514.57.5.749 

Selzer, M. L. (1971). The Michigan Alcoholism Screening Test: 
The quest for a new diagnostic instrument. The American 
Journal of Psychiatry, 127(12), 1653–1658. https://doi.org 
/10.1176/ajp.127.12.1653 

Shiji, P., Kamath, N., & Hegde, S. (2020). Effectiveness of health 
promotional strategies on quality of life among spouse of 
alcoholics in selected communities of Dakshina Kannada 
District, India. Journal of Clinical and Diagnostic Research, 
14(9), LC20–LC25. https://doi.org/10.7860/JCDR/2020 
/44648.14038 

Sinha, R. (2008). Chronic stress, drug use, and vulnerability to 
addiction. Annals of the New York Academy of Sciences, 
1141(1), 105–130. https://doi.org/10.1196/annals.1441.030 

Skinner, H. A., & Horn, J. L. (1984). Alcohol dependence scale 
(ADS): User's guide. Addiction Research Foundation.  

Sobell, L. C., Brown, J., Leo, G. I., & Sobell, M. B. (1996). The 
reliability of the Alcohol Timeline Followback when 
administered by telephone and by computer. Drug and 
Alcohol Dependence, 42(1), 49–54. https://doi.org/10.1016 
/0376-8716(96)01263-X 

Sobell, M. B., Sobell, L. C., & Leo, G. I. (2000). Does enhanced 
social support improve outcomes for problem drinkers in 
guided self-change treatment? Journal of Behavior Therapy 
and Experimental Psychiatry, 31(1), 41–54. https://doi.org 
/10.1016/s0005-7916(00)00007-0 

Spanier, G. B. (1976). Measuring dyadic adjustment: New scales 
for assessing the quality of marriage and similar dyads. 
Journal of Marriage and the Family, 38(1), 15–28. 
https://doi.org/10.2307/350547 

Spitzer, R. L., Williams, J. B., Gibbon, M., & First, M. B. (1992). 
The Structured Clinical Interview for DSM-III-R (SCID). I: 
History, rationale, and description. Archives of General 
Psychiatry, 49(8), 624–629. https://doi.org/10.1001 
/archpsyc.1992.01820080032005 

Stanton, M. D., & Shadish, W. R. (1997). Outcome, attrition, and 
family-couples treatment for drug abuse: A meta-analysis and 
review of the controlled, comparative studies. Psychological 
Bulletin, 122(2), 170–191. https://doi.org/10.1037/0033-
2909.122.2.170 

Sudhinaraset, M., Wigglesworth, C., & Takeuchi, D. T. (2016). 
Social and cultural contexts of alcohol use: Influences in a 
social-ecological framework. Alcohol Research: Current 
Reviews, 38(1), 35–45.  

Suls, J., & Wheeler, L. (2008). A reunion for approach-avoidance 
motivation and social comparison. In A. J. Elliot (Ed.), 
Handbook of approach and avoidance motivation (pp. 585–
600). Psychology Press. 

The WHOQOL Group. (1998). Development of the World Health 
Organization WHOQOL-BREF Quality of Life Assessment. 
Psychological Medicine, 28(3), 551–558. https://doi.org 
/10.1017/s0033291798006667 

Ugochukwu, C., Bagot, K. S., Delaloye, S., Pi, S., Vien, L., 
Garvey, T., Bolotaulo, N. I., Kumar, N., & IsHak, W. W. 
(2013). The importance of quality of life in patients with 
alcohol abuse and dependence. Harvard Review of 
Psychiatry, 21(1), 1–17. https://doi.org/10.1097 
/HRP.0b013e31827fd8aa 

http://www.neuroregulation.org/
https://doi.org/10.1037/0022-006x.61.6.1011
https://doi.org/10.1037/0022-006x.61.6.1011
https://doi.org/10.1007/s12144-023-04245-5
https://doi.org/10.1007/s12144-023-04245-5
https://doi.org/10.1016/j.jsat.2013.12.001
https://doi.org/10.1016/j.jsat.2013.12.001
https://doi.org/10.1093/alcalc/agr066
https://doi.org/10.1093/alcalc/agr066
https://doi.org/10.1002/1097-4679(199511)51:6%3C768::aid-jclp2270510607%3E3.0.co;2-1
https://doi.org/10.1002/1097-4679(199511)51:6%3C768::aid-jclp2270510607%3E3.0.co;2-1
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.15288/jsa.1980.41.397
https://doi.org/10.1016/j.cpr.2008.02.002
https://doi.org/10.1037/0022-3514.80.1.19
https://doi.org/10.1097/01.ALC.0000060523.95470.8F
https://doi.org/10.1097/01.ALC.0000060523.95470.8F
https://doi.org/10.1016/s0006-3223(02)01362-8
https://doi.org/10.1001/archpsyc.59.9.817
https://doi.org/10.1111/j.1360-0443.1992.tb02720.x
https://doi.org/10.3389/fnhum.2014.01008
https://doi.org/10.3389/fnhum.2014.01008
https://doi.org/10.1037/0022-3514.57.5.749
https://doi.org/10.1176/ajp.127.12.1653
https://doi.org/10.1176/ajp.127.12.1653
https://doi.org/10.7860/JCDR/2020/44648.14038
https://doi.org/10.7860/JCDR/2020/44648.14038
https://doi.org/10.1196/annals.1441.030
https://doi.org/10.1016/0376-8716(96)01263-X
https://doi.org/10.1016/0376-8716(96)01263-X
https://doi.org/10.1016/s0005-7916(00)00007-0
https://doi.org/10.1016/s0005-7916(00)00007-0
https://doi.org/10.2307/350547
https://doi.org/10.1001/archpsyc.1992.01820080032005
https://doi.org/10.1001/archpsyc.1992.01820080032005
https://doi.org/10.1037/0033-2909.122.2.170
https://doi.org/10.1037/0033-2909.122.2.170
https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1097/HRP.0b013e31827fd8aa
https://doi.org/10.1097/HRP.0b013e31827fd8aa


Thakuria and Bennett NeuroRegulation  

 

 

183 | www.neuroregulation.org Vol. 11(2):172–183  2024 doi:10.15540/nr.11.2.172 
 

UKATT Research Team (2005). Effectiveness of treatment for 
alcohol problems: findings of the randomised UK alcohol 
treatment trial (UKATT). BMJ (Clinical Research Ed.), 
331(7516), 541. https://doi.org/10.1136/bmj.331.7516.541 

Vukadinovic, B. S., Karch, S., Paolini, M., Reidler, P., 
Rauchmann, B., Koller, G., Pogarell, O., & Keeser, D. (2024). 
Neurofeedback for alcohol addiction: Changes in resting state 

network activity✰. Psychiatry Research: Neuroimaging, 339, 

Article 111786. https://doi.org/10.1016 
/j.pscychresns.2024.111786 

Wagner, E. F., Myers, M. G., & McIninch, J. L. (1999). Stress-
coping and temptation-coping as predictors of adolescent 
substance use. Addictive Behaviors, 24(6), 769–779. 
https://doi.org/10.1016/s0306-4603(99)00058-1 

Wechsler, D. (1997). Wechsler Adult Intelligence Scale--Third 
Edition (WAIS-III) [Database record]. APA PsycTests. 
https://doi.org/10.1037/t49755-000 

Wells, A., & Davies, M. I. (1994). The Thought Control 
Questionnaire: A measure of individual differences in the 
control of unwanted thoughts. Behaviour Research and 
Therapy, 32(8), 871–878. https://doi.org/10.1016/0005-
7967(94)90168-6 

Wells, E. A., Peterson, P. L., Gainey, R. R., Hawkins, J. D., & 
Catalano, R. F. (1994). Outpatient treatment for cocaine 

abuse: a controlled comparison of relapse prevention and 
twelve-step approaches. The American Journal of Drug and 
Alcohol Abuse, 20(1), 1–17. https://doi.org/10.3109 
/00952999409084053 

World Health Organization. (2018). Global status report on 
alcohol and health 2018 (p. vii). Retrieved April 27, 2022, 
from https://www.who.int/publications/i/item/9789241565639 

Yuan, S., Wu, H., Wu, Y., Xu, H., Yu, J., Zhong, Y., Zhang, N., Li, 
J., Xu, Q., & Wang, C. (2022). Neural effects of cognitive 
behavioral therapy in psychiatric disorders: A systematic 
review and activation likelihood estimation meta-analysis. 
Frontiers in Psychology, 13, Article 853804. https://doi.org 
/10.3389/fpsyg.2022.853804 

Zhang, H., Yao, J., Xu, C., & Wang, C. (2023). Targeting 
electroencephalography for alcohol dependence: A narrative 
review. CNS Neuroscience & Therapeutics, 29(5), 1205–
1212. https://doi.org/10.1111/cns.14138  

 
 
Received: November 11, 2023 
Accepted: January 01, 2024 
Published: June 27, 2024 

 

http://www.neuroregulation.org/
https://doi.org/10.1136/bmj.331.7516.541
https://doi.org/10.1016/j.pscychresns.2024.111786
https://doi.org/10.1016/j.pscychresns.2024.111786
https://doi.org/10.1016/s0306-4603(99)00058-1
https://doi.org/10.1037/t49755-000
https://doi.org/10.1016/0005-7967(94)90168-6
https://doi.org/10.1016/0005-7967(94)90168-6
https://doi.org/10.3109/00952999409084053
https://doi.org/10.3109/00952999409084053
https://www.who.int/publications/i/item/9789241565639
https://doi.org/10.3389/fpsyg.2022.853804
https://doi.org/10.3389/fpsyg.2022.853804
https://doi.org/10.1111/cns.14138

