






Phase 1: To define a methodology to 
develop contextually sensitive 
psychological treatments for 
delivery by non-specialist health 
workers 

Phase 2: To evaluate the outputs of 
this methodology  for people with 
harmful drinking
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377 participants with harmful drinking, from 
ten primary health care centres

Randomized to CAP+enhanced usual care vs
enhanced usual care

3 and 12 month assessments on range of 
clinical, social and economic outcomes

Same pool of non-specialist workers (called 
counsellors) delivering both treatments, 
regardless of theoretical distinctiveness 
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 The CAP treatment in addition to enhanced usual  care  
(EUC) will be superior to EUC alone in

 reducing the amount of alcohol consumed in past 14 days, and 

 increasing remission rates
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 56% participation (N=378)

 89% follow-up at 3 months

 84% follow-up at 12 months

 81% follow-up at 3 and 12 months
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 70% treatment completion rate!

 Median No. sessions: 

 Completers: 3 (2, 4)

 Dropouts:    1 (1, 2 )

 Mean duration (min): 42.4 (40.9, 43.7)

 % sessions delivered at home: 116 (27%)

 % sessions delivered at PHC: 309 (71%)

 % sessions delivered on phone: 9 (2%)
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CAP+EUC EUC

Daily standard 

ethanol @ 12 

months

3.0 (1.8, 5.1); p<0.0001 1.9 (1.2 , 3.1); p=0.008
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Brief psychological treatment for 
harmful drinking, is acceptable, feasible, 
and cost-effective, even when delivered 

by the same non-specialist health 
workers in routine health care settings in 

treatment naïve populations
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Evidence on the effectiveness and cost-
effectiveness 

Manuals and patient resource materials

E-training courses 

Protocol for peer supervision and tools 
for assessment for therapy quality 

Methodology for development of PT for 
delivery by lay counsellors in routine 
settings applied to other conditions
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