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Summary

This study aims to present the results of our 3-Month
Inpatient Alcohol Rehabilitation Program with the use
of naltrexone, during the years 1997-2010, at the
Psychiatric Hospital of Attica at Dafni. We examine
the percentage of abstinence among patients who
completed our program and their demographic and
clinical characteristics. 

Our sample comprises of 859 patients, 542 of
whom completed the final psychological rehabilita-
tion phase of our inpatient program (317 either
dropped out or were excluded upon decision of the
therapeutic team).  Out of the 859 patients, we man-
aged to gather information from 339 of them (the rest
could not be contacted), whereas 4 patients declined
to respond. 
Our data suggests a statistically significant correla-
tion of lower future abstinence rates (p.004) and
lower future death rates (p=0.007) with the comple-
tion of our inpatient program. The level of education
was also found to have a statistically significant cor-
relation to the completion of our inpatient program
within the group of secondary and tertiary education
patients, married patients and patients with children
(respectively at p=0.0005, p=0.045, p=0.015).In
terms of abstinence levels, patients who completed
our full Rehabilitation Program at a range of 53.95 –
55.77% and patients who completed our Inpatient
Program at a range of 46.31 – 50% remained absti-
nent, without relapse of alcohol use. 

As far as chronic alcoholism and psychiatric
comorbidities are concerned, our patient sample
showed such comorbidities at a cumulative 50.78%,

with psychotic disorders at 5.04%, bipolar disorder at
3.15%, unipolar depression at 21.76% and drug
abuse at 11.98%.

Keywords: alcohol abuse/alcohol dependence,
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grams, naltrexone 

Introduction 

Alcohol dependence is a complex phenomenon
determined by numerous interacting factors including
both individual (biological, psychological, psychiatric)
and environmental factors (family relationships, cul-
tural habits). 

Alcohol abuse and alcohol dependence are con-
tributing factors to disease globally and are ranked
as the fifth leading risk factor for premature death
and disability in the world (WHO 2007). Alcohol is
identified for causing more than 60 types of diseases
and injuries, while alcohol-attributable neuropsychi-
atric disorders account by themselves for more than
1/3 (34%) of the disease and disability burden asso-
ciated with alcohol (WHO 2009). In 2005, it is esti-
mated that 5.4% of all men and 1.5% of all women
aged 18 to 64 in the EU suffered from alcohol
dependence (Rehm et al.1).
Among the Greek population 12.2% report at least
one incident of insobriety within the past year (Greek
Documentation and Monitoring Centre for Drugs
Annual Report, 2010). Furthermore, in 2010 there
has been significant increase in the weekly alcohol
consumption rates among Greek 15-year-old stu-
dents which raised to 35.3% compared to 27.6% in
2006 (Greek Documentation and Monitoring Centre
for Drugs Annual Report, 2011), while 41.4% of the
individuals receiving treatment in 2012 mentioned
that they had suffered a severe problem of mental or
physical health (Greek Documentation and
Monitoring Centre for Drugs Annual Report, 2013).
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In Greece, there are (Ι) seven outpatient programs:
(a) the two-year Outpatient Program at the
Psychiatric Hospital of Attica at Dafni (PHA), (b) the
DANAE Outpatient Day Treatment Program (PHA),
(c) the ATHENA Treatment Program of the Athens
University Psychiatric Clinic and OKANA anti-drug
centers, (d) the Counseling Station and the
Rehabilitation Unit for people with alcohol, drug and
gambling addiction at the Thessaloniki Psychiatric
Hospital (TPH), (e) the METHEXIS Outpatient
Psychiatric Treatment Centre, Rehabilitation Unit for
people with alcohol, drug and gambling addiction at
TPH, (f) the ALFA Treatment Program for alcohol and
gambling addiction (KETHEA - Therapy Center for
Dependent Individuals), (g) the KIVOTOS
Counseling Center for drug addicts in Thrace
(KETHEA - Therapy Centre for Dependent
Individuals), and (ΙΙ) two inpatient programs: (a) the
Alcoholic Rehabilitation Community, Psychological
Support Alcohol Dependence Treatment Unit 18
ANO (PHA), (b) the Short Duration Inpatient Alcohol
Rehabilitation Program with the use of naltrexone at
the 10th ward of alcoholics (PHA). In 2010, a total of
1,389 individuals addicted to alcohol participated in
the afore-mentioned treatment programs displaying
a steady increase in the rates of those who entered
their main therapeutic phase within the past three
years (2010, 2009, 2008) (Greek Documentation and
Monitoring Centre for Drugs Annual Report, 2011). In
2012, a total of 1,348 people with alcohol depend-
ence attended the counseling centers with the over-
whelming majority (92.4%) attending the Psychiatric
Hospital of Attica at Dafni (Greek Documentation and
Monitoring Centre for Drugs Annual Report, 2013).

It is interesting to examine the efficacy of these
alcohol rehabilitation programs since various inter-
vention methods are recommended (treatment com-
munities, behavioural-knowledge interventions, spe-
cial pharmaceutical treatment, outpatient programs,
day centers etc.). 

A study of the inpatient alcohol dependence treat-
ment program 18 Ano (where inpatient treatment
lasts at least 8 months) showed that in the period
1996-2008, 486 patients were treated in the program
while 87 (17.9%) of them completed it successfully.
Of those 87, 49 patients (56.3%) continue to abstain
since the completion of the program averaging
around 5 years of abstinence (SD=3.4 years) to date.
The number of relapses after the completion of the
program reached 5.5 (SD=2.8) lasting on average
5.5 months (SD=4.5 months) (Mitsonis et al.2). 

This study aims to present the results of the only

Short Duration Inpatient Alcohol Rehabilitation
Program in Greece using naltrexone, during the
years 1997-2010 at the Psychiatric Hospital of Attica
at Dafni.

PRESENTATION OF THE SHORT DURATION
INPATIENT ALCOHOL REHABILITATION PRO-
GRAM AT THE PSYCHIATRIC HOSPITAL OF ATTI-
CA AT DAFNI

The program recommends a treatment for alcohol
dependence taking into consideration both mental
and physical factors. Naltrexone is used at a 50mg
dose daily. There is a Counseling Station operating
on an outpatient basis while the inpatient treatment
takes place in independent facilities on the premises
of the Psychiatric Hospital of Attica at Dafni. The
treatment lasts three months and admission takes
place only on a voluntary and group basis every 1.5
month.
The patient goes through the stage of physical reco-
very as an outpatient while receiving medical and
psychological treatment, as well as pharmaceutical
treatment to overcome the withdrawal syndrome and
any psychiatric comorbidity. Abstinence is verified
through breath and urine testing. 

During the inpatient treatment, individuals have
no contact with their family environment whatsoever.
Provided that liver function is normal, naltrexone is
administered for a period of 12 months and liver
enzymes are checked every other month. The daily
schedule determines the patients' activities and
responsibilities. A combination of therapeutic
approaches is used: supportive individual and group
psychotherapy, drama therapy and occupational
therapy. 

The third stage of the program concerns the indi-
viduals' social rehabilitation and takes place on an
outpatient basis at the Counseling Station. This
stage lasts three months and includes weekly group
and individual sessions.

Naltrexone

Naltrexone is an opioid receptor antagonist used
as a complementary treatment in alcohol depend-
ence management programs. It suspends the effect
of endogenous opioids (endorphines, enkephalines),
believed to be released after high consumption of
alcohol, and is considered to play a significant role in
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regulating the hypothalamic-pituitary-adrenal axis'
reaction to stress (Besirli et al.3).

It reduces the craving for alcohol, lowering the
levels of produced alcohol-induced dopamine in the
ventral striatum (Myrick et al.3). According to meta-
analyses, the oral administration of naltrexone can
reduce the number of relapses in heavy drinkers
(Maisel et al.5, Garbutt6), but is less effective in pro-
moting abstinence. Despite the fact that naltrexone
seems to have a positive effect on abstinence from
alcohol, the effect size is average ranging from .15 to
.2 (Garbutt6). 

According to the COMBINE study, patients treat-
ed with naltrexone or receiving cognitive behaviour
intervention (CBI) or both displayed better results.
Nevertheless, no combination of drugs proved more
efficient than naltrexone or CBI separately. Further
focus on the sex of the patients showed that there
are no statistically significant differences in the
response to naltrexone (Greenfield et al.7)

In review studies based on organised psychother-
apy models, the number of relapses by patients
treated with naltrexone and patients treated with
placebo were the same. In contrast, in studies using
ordinary psychotherapy, the number of relapses was
lower in the naltrexone group compared to the con-
trol group (Agosti et al.8, Jarosz et al.9).

RESEARCH DESIGN

PURPOSE

This research aims to investigate the efficacy of
the Short Duration Inpatient Alcohol Rehabilitation
Program with the use of naltrexone at the Psychiatric
Hospital of Attica at Dafni during the years 1997-
2010. We will examine the percentage of abstinence
among the patients who completed the afore-men-
tioned program over these years, taking into consid-
eration their demographic and clinical characteris-
tics.

Sample characteristics

The collection of information was done via the
telephone. The names and telephone numbers of the
patients who had participated in the program were
randomly allocated to four therapists  at the program.
Our first aim was to contact the patients themselves

but where this was not feasible, the information was
provided by a relative. The fact that the telephone
communication was made by therapists in the pro-
gram contributed, at least in most cases, to higher
intimacy and facilitated the collection of reliable infor-
mation.

Data collection procedure 

The collection of information was done via the
telephone. The names and telephone numbers of the
patients who had participated in the program were
randomly allocated to four therapists at the program.
Our first aim was to contact the patients themselves
but where this was not feasible, the information was
provided by a relative. The fact that the telephone
communication was made by therapists in the pro-
gram contributed, at least in most cases, to higher
intimacy and facilitated the collection of reliable infor-
mation.

Instruments

Through the telephone communication, the thera-
pists completed a structured questionnaire with
demographic and clinical data for the patients. More
specifically, they included information such as: sex,
age, place of residence, level of education, family
status, existence of children, occupational status,
completion or not of the inpatient program and of the
rehabilitation phase, existence of physical illness
(during the time of the interview), type of illness, exis-
tence of psychiatric comorbidity and/or use of sub-
stances, hospital admissions, relapses and the sub-
stance in question (alcohol/drugs), duration of
relapses, participation in different programs or thera-
pies, deaths, status of the interviewee (the patients
themselves or a relative) and credibility of the inter-
viewee.

Statistical processing

The statistical method used for the categorical
variables under investigation was the chi-square (x2)
test applying Fisher’s exact test for calculating statis-
tical significance. The level of statistical significance
was set at p=0.05.
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OUTCOME 

Demographic characteristics of patients

In terms of age, 54.5% of patients were under and
45.5% were over 50 years old.
The majority were from Attica, at a percentage of
66.4%, while the remaining 33.6% were from rural
areas of the country.

As far as the education level is concerned, 40.5%
of the patients had completed the compulsory educa-
tion, 43.5% had moved on and graduated from sec-
ondary education, while 16% were tertiary education
or university graduates.

In terms of family status, 37.3% were not married
while the other 62.7% were married, and 64.4% of
the patients had children leaving a percentage of
35.6% without children.

As far as their occupational status is concerned,
41% were working at the time whereas 59% were
unemployed (Table 1).

Clinical characteristics of patients regarding
somatic and psychiatric comorbidities

During the interview, patients mentioned the exis-
tence of a somatic comorbidity at a percentage of
32.2%. Some common somatic comorbidities were:
liver disorders (15.7%), gastrointestinal diseases
(6.5%), neurological disorders (8.3), neoplasms
(19.4%), and other disorders (50%). 

Of the total number of patients, 35.5% mentioned
they had been admitted to hospital with physical
symptoms, while in 16.7% of the cases, relatives
informed us of the death of the patient. 

The sampled patients also displayed psychiatric
comorbidities at a percentage of 50.78%. In particu-
lar, 5.04% suffered from psychotic disorder, 3.15%
from bipolar disorder, 21.76% displayed unipolar
depression while 11.98% made use of substances. 

Only 10% of the patients had entered another
rehabilitation program (Table 2).

Statistically significant findings

1.Completion of the rehabilitation program

Examining the characteristics of the patients who

had completed the rehabilitation program (Table 3), it
was noted that achieving this milestone was statisti-
cally significant and correlated with:

-lower relapse percentage in the future (p=1.01
* 10-8), 

-lower percentage of hospital admission for
physical symptoms in the future (p=0.001)

-The age tended to correlate with the completion
of the rehabilitation program (statistical significance
p=0.087), where a high percentage of patients over
50 years of age tended to complete the rehabilitation
phase.

-The family status also tended to correlate with
the completion of the rehabilitation program (statisti-
cal significance p=0.062), with higher completion
rates among married patients.

-The shortest relapse duration tended to corre-
late with the completion of the rehabilitation phase
(tendency towards statistical significance p=0.057),
with relapses lasting less than 6 months being more
often.

2.Completion of the inpatient program 

Analyzing the characteristics of the patients who
completed only the inpatient program (Table 4), it
was noted that achieving this milestone was statisti-
cally significant and correlated with:

-Lower relapse percentage in the future
(p=0.004)

-Lower death rates in the future (p=0.007)
-The level of education; patients who had

attended the secondary and tertiary level of educa-
tion were more likely to complete the inpatient pro-
gram, p=0.0005 
Moreover:

-The family status; married patients were more
likely to complete the program (p=0.045)

-The existence of children; patients who had
children were more likely to complete the program
(p=0.015)

-The occupational status; unemployed patients
were more likely to complete the program (p=0.013)

-The time period after treatment; patients whose
treatment had started more than 5 years ago were
more likely to complete the inpatient program
(p=0.026)

As far as the incidents of relapse among the
patients who participated in the research is con-
cerned, 53.95-55.77% of the patients who completed
the rehabilitation phase, and 46.31-50% of the
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patients who completed the inpatient program
remain abstinent without relapse of alcohol use. The
percentages and the respective time periods since
the treatment are detailed in Table 5.

DISCUSSION

This study examines the aggregate results of
patients who joined an inpatient alcohol rehabilitation
program at a psychiatric hospital and received com-
bined treatment (administration of naltrexone and
individual psychological counseling, group therapy,
drama therapy and occupational therapy). Besides
examining the results from this particular program,
the study also investigates the efficacy of similar pro-
grams and the demographic variables that may cor-
relate with the outcomes. It does this because it is
deemed necessary to explore the different methods
and means which can prevent relapse to alcohol
use. 

In the EU, the 2/3 of treatments for alcohol
dependence include psychotherapeutic interventions
either exclusively or in combination with pharmaceu-
tical treatment. Pharmaceutical treatment is used in
50% of the cases while 60% of the drugs are pre-
scribed along psychotherapy (Rehm et al.10)

Various studies support different therapeutic
approaches according to Lesch typology. According
to Kiefer et al., the use of acamprosate is more effi-
cient in type 1 patients, while naltrexone in type 3
and 4 patients based on the Lesch typology (Kiefer
et al.11, Hillemacher & Bleich12). However, although
meta-analyses have shown that no significant differ-
ence is observed in terms of efficacy between nal-
trexone and acamprosate (Jonas et al.13), acam-
prosate is slightly more efficient in promoting absti-
nence while naltrexone in reducing heavy consump-
tion and craving (Maisel et al.5). The identification of 

naltrexone-responsive alcohol-dependent patients is
still in development. Studies to date point to two
potential moderators: family history and presence of
the OPRM1 Asn40Asp polymorphism (Garbutt et
al.14, Enoch15).

Meta-analyses on the benefits of naltrexone have
demonstrated that naltrexone is superior to placebo.
Patients treated with naltrexone displayed fewer
relapses and remained abstinent for more time, after
12 weeks of treatment. They also consumed consid-
erably smaller quantities of alcohol during the period
of the study. Concerning the number of individuals
who relapsed at least once or the number of people
who stopped the study because of relapse, no statis-
tically significant difference was observed between
the group who was treated with naltrexone and the
control group (Streeton &Whelan16).
Thus, the results of the program under investigation,
namely the inpatient alcohol rehabilitation program
with the use of naltrexone, are deemed rather satis-
factory: 53.95-55.77% (1) of the patients who com-
pleted the rehabilitation phase and 46.31-50% (2) of
those who only completed the inpatient program
remain fully abstinent. Particularly in the five-year
period, abstinence rates among the patients who
completed the rehabilitation phase reached 55.77%,
and 46.31% for those who only completed the inpa-
tient program. The relapse rates among patients who
completed the program within the past 2 years,
although equally quantitatively significant, are not
statistically significant when compared to those of
patients who had completed the program in the pre-
vious years, possibly due to the small size of the
sample. 

The completion of the inpatient program corre-
lates with lower relapse rates in the future in terms of
statistical significance (p=0.004)

In addition, the shortest relapse duration tended
to correlate with the completion of the rehabilitation
phase (p=0.057), with relapses lasting less than 6
months being more often.

There are few studies on the efficacy of inpatient
rehabilitation programs. Most studies deal with indi-
viduals following daily or weekly outpatient treatment
(Beasley et al.17, Ehrenreich et al.18, Stinchfield et
al.19, Vuoristo-Myllys et al.20,21). We came across
one study dealing with admitted patients (Neto et
al.22) whose authors describe the results on 124
sequentially admitted patients, after the first year has
elapsed following the completion of the program at
the Southern Regional Alcohol-Abuse Treatment

(1)In particular, the rates acquired are the following:  53.95% for
individuals who completed rehabilitation 2-5 years ago, 
55.77% for individuals who completed rehabilitation 5 or more
years ago, and 
55.00% for individuals who completed rehabilitation less than 2
years ago.

(2)More specifically, they included information such as: 46.31%
for individuals who completed the inpatient program 5 or more
years ago,
46.34% for individuals who completed the inpatient program 2-5
years ago, and
50.00% for individuals who completed the inpatient program less
than 2 years ago.



Centre in Lisbon. The patients were admitted and
treated for 5-7 weeks. According to the study, at the
end of year 44.3% of the patients abstained, 40.3%
consumed alcohol and 15.4% did not respond.

As different therapy approaches are used in vari-
ous alcohol treatment programs, it is difficult to
attempt a comparison and the results vary. 

In this study, we noted that the correlation
between a higher educational level, marriage and the
existence of children, and the completion of the inpa-
tient program is statistically significant (p=0.000,
p=0.045, p=0.015 respectively). Furthermore, age
tended to correlate with the completion of the reha-
bilitation program, with the age group over 50 tend-
ing to display higher rates in the completion of the
rehabilitation phase (p=0.087).

Research into the correlation between demo-
graphic characteristics and relapses demonstrate
that being married increases the possibilities for bet-
ter prognosis (Waisberg et al.23). Ornstein et al.24

conclude that the factors with higher correlation rates
with improved prognosis are age, occupation and
married life. Neto et al.22, on the other hand, main-
tain that these factors are married life, professional
security and the continuation of treatment after
admission.

The percentage of deaths in our sample amounts
to 16.70%. Of the patients who had died 64.20% had
completed the inpatient program, while the percent-
age rises to 81.10% among survivors. Moreover, the
completion of the inpatient program displays statisti-
cally significant correlation with lower death rates in
the future (p=0.007). 

Alcohol consumption is responsible for 3.4% of
deaths worldwide and strongly related to mortality
from cirrhosis, chronic pancreatitis and hypertension.
In the EU, one in 7 men and one in 13 women, aged
between 15 and 64 years, die of alcohol-attributable
causes. In 2004, alcohol dependence accounted for
more than 70% of the overall alcohol-attributable
mortality (Rehm et al.1)

In the European population aged 20-64 years, 

the  absolute number of alcohol-attributable deaths is
greater later in adult life, despite the highest percent-
age occurring in the 20-44 age group (approx. one in
five) rather than the 45-64 age group (approx. one in
nine). More than twothirds of all alcohol-attributable
deaths in the 20-64-year-old population occur in the
45-64 age group (Rehm et al.1).

This study concluded that the percentage of
comorbidity between chronic alcoholism and psychi-
atric disorders in the patient sample was 50.78%. In
specific, 5.04% of the sample showed schizophrenia,
3.15% bipolar disorder, 21.76% unipolar depression,
and 11.98% substance abuse.

The percentage of comorbidity in literature can
reach 70% (Mellos25, Regier et al26, Schuckitt et
al27, Kessler & Walters28). 
Based on the results from the Epidemiological
Catchment Area Survey (ECA), among the patients
with bipolar disorder, 44% suffered from alcohol
abuse, 4% of alcohol-dependent patients met the cri-
teria for schizophrenic psychosis, while 5% of men
and 19% of women suffered from major depression.
Furthermore, other clinical trials also conclude that
80% of alcohol-dependent patients display depres-
sive symptoms with 1/3 of those suffering from major
depression (Mellos25, Schuckit et al.27, Kessler et
al.29, Roy et al.30, Kandel et al.31). 
The limitation of the study is that it was not possible
to collect data from more patients of those who par-
ticipated in the rehabilitation program over the years
1997-2010, and the sample consisted of only a small
percentage (41.6%).
Regarding future perspectives, it would be interest-
ing to conduct more research on relapse to alcohol
abuse and how this potentially correlates with vari-
ous demographic or clinical data. Such information
could allow us to identify and assess factors relating
to higher improvement percentages. Equally interest-
ing would also be to identify which patient groups
who have been diagnosed are more suitable for
inpatient monitoring and administration of naltrex-
one.
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