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is the Emperor still wearing clothes?

DENNIS M. DONOVAN

Alcohol and Drug Abuse Institute and Department of Psychiatry and Behavioral Sciences,

University of Washington & Addictions Treatment Center, Veterans Affairs Puget Sound

Health Care System, Seattle, Washington, USA

Abstract

The present paper provides comments on the series of papers dealing with the reliability and validity of

M arlatt’ s taxonomy of relapse precipitants. The results of these papers sugges t that the degree of reliability and

predictive validity of the original relapse taxonomy, as operationalized and employed in the present studies,

is lower than would be hoped for. Both methodological factors in the studie s and limitations in the taxonomy

are discussed. W hile the original taxonomic system has provided a useful heuristic model and a guide for

clinical intervention, it is recommended that it be modi® ed to improve its utility in research and practice. A

number of speci ® c recommendations are provided for modifying the system

Introduction

My task is to comment on a series of papers

meant to bridge the gap between the origins of

Marlatt’ s relapse classi® cation system as orig-

inally developed (Cummings, Gordon & Mar-

latt, 1980; Marlatt & Gordon, 1985), the

replication and validation of this system, and

future directions in its development and en-

hancement. The present research, conducted in

an effort to replicate and extend Marlatt’ s re-

lapse classi® cation system, is extremely import-

ant even if some of the results are less positive

than hoped. The model of relapse and its pre-

vention developed by Marlatt and colleagues has

provided an important heuristic framework

within which to describe, understand and,

potentially, predict relapse. It has contributed

signi® cantly to clinical practice and has stimu-

lated clinical research on relapse prevention

strategies. However, despite its considerable

in¯ uence on clinical practice within the addic-

tions, many of the underlying assumptions of the

model have not been adequately tested. One

such assumption is that the relapse taxonomy as

originally developed adequately and reliably cap-

tures and allows for the prioritization of those

interpersonal and intrapersonal situations that

precipitate relapse. The present set of studies has

served to challenge this assumption.

Longabaugh and colleagues, in their paper

entitled ª The reliability of Marlatt’ s taxonomy

for classifying relapsesº , have presented data
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that question the reliability of the relapse

classi® cation system. It is clear that this system,

as originally developed, is complex, dif® cult to

implement and has lower than hoped-for levels

of inter-rater reliability, both within sites as well

as across different sites. Given the efforts of the

investigators to specify the classi® catory rules

and protocol through consultation with Marlatt

and colleagues, as well as the degree of training

provided coders at each of the three research

sites it is likely, as Longabaugh noted, that the

upper limits of achievable intersite reliability for

the system may have been achieved. Not to make

a silk purse out of a sow’ s ear, but things may

not be quite as bad as ® rst thought. The kappa

coef® cient values reported by Longabaugh and

colleagues, while less than hoped for, fall pre-

dominantly into the ª good agreementº category.

Less surprising were the ® ndings that the greater

the speci® city or elaboration of the coding sys-

tem being evaluated, the lower the inter-rater

agreement. These ® ndings parallel those from

other areas of investigation that suggest that

reliability begins to decrease as a function of the

degree of complexity of the judgements being

made by raters. It appears that reliability of the

ratings improves across time as the raters gain

increased experience with the classi® cation sys-

tem. The examination of the sources of disagree-

ment in the classi® cation of relapse situations is

particularly helpful in identifying those cate-

gories that have considerable overlap in assign-

ment, thus contributing to the observed

decreased reliability. It is also this analysis, along

with other observations, that have led to recom-

mendations for changes in the relapse coding

system. It should be noted that despite reporting

considerably higher inter-rater reliability than

achieved by Longabaugh and colleagues,

Hodgins and colleagues (1995) have recom-

mended that similar modi® cations be made to

the Marlatt coding system. I will return to these

recommendations shortly.

Maisto and colleagues, in their paper entitled

ª Construct validation analyses on the Marlatt

typology of relapse precipitantsº , have raised

questions about the validity of the relapse

classi® cation system. The positive ® nding, that

the frequency of relapse situations at baseline

coded using Marlatt’ s classi® cation rules was

associated with that factor on Annis’ Inventory

of Drinking Situations (IDS) having the highest

score, suggests the presence of concurrent val-

idity. Sobell, Toneatto & Sobell (1994), how-

ever, have pointed out that while the IDS is

based on Marlatt’ s relapse system, the IDS scales

and categories are only associated with heavy

drinking. Therefore, one cannot presume a

causal link between the situations de® ned as

ª riskyº on the IDS and subsequent alcohol use

or the actual situation in which relapse might

occur. Also, the IDS provides a picture of the

person’ s heavy drinking-related situations over

the past year and only identi® es generic situa-

tions or general problem areas (Sobell et al.,

1994).

Maisto’ s results more seriously question the

predictive, rather than the concurrent validity of

Marlatt’ s coding system. This is also the case in

the paper by Stout and colleagues, entitled

ª Predictive validity of Marlatt’ s relapse taxon-

omy versus a more general relapse codeº . They

found that the classi® cation of the pretreatment

relapse episode using Marlatt’ s taxonomic sys-

tem was not predictive of the classi® cation of

post-treatment relapses, time to ® rst drink or

® rst heavy drinking episode, or estimates of over-

all drinking-related outcomes. The use of a

modi® ed classi® cation system, based either on

the characteristics of the relapse situation or on

cluster analytically derived empirical typologies

of relapse situations, led to a somewhat better

predictive utility, although there was still a rela-

tively large amount of variance unaccounted for

with this system as well. It will be interesting to

see if subsequent analyses that incorporate the

rated intensity of attributes present in the relapse

settings and their temporal proximity to the re-

lapse increase further the utility of this alterna-

tive approach to coding relapse episodes.

The paper by Zywiak and colleagues, entitled

ª Relapse research and the Reasons for Drinking

Questionnaire: a factor analysis of Marlatt’ s re-

lapse taxonomyº , examined the usefulness of the

Reasons for Drinking Questionnaire as a con-

tinuous measure serving as a surrogate for taxo-

nomic classi® cation. As exempli® ed by the

results of both Maisto and Stout, a limitation of

Marlatt’ s system is the apparent lack of predic-

tive utility of the mutually exclusive categorical

taxonomy. Zywiak found three factors, similar to

those obtained by Cannon et al. (1990) and

Isenhart (1991) on the Inventory of Drinking

Situations and Litman (1986) on the Precipi-

tants of Relapse Inventory, including negative

emotions of both an interpersonal and intraper-
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sonal nature, social pressure and positive emo-

tions with others and urges to use and substance

sues. All of Marlatt’ s 13 minimal level relapse

categories loaded onto one of these three factors.

Of note is that these three factors were predictive

of subsequent relapse. In particular, the negative

emotion factor, which accounted for the greatest

amount of variance in the factor analysis, pre-

dicted the duration of a subsequent relapse and

the BAC on the ® rst drinking day. Scores on this

factor were also highly related to a subsequent

relapse in response to negative emotions. In ad-

dition, an initial post-treatment relapse associ-

ated with negative emotions was highly

predictive of yet another relapse occurring.

Clearly, a multi-dimensional approach such as

that used by Zywiak and colleagues appears to

have substantially increased predictive power

over that of the mutually exclusive categorical

taxonomy.

These three papers focusing on the validity of

Marlatt’ s taxonomy raise a number of points for

consideration. First, as has been pointed out, the

upper limits of validity are bounded by the re-

liability of the classi® cation system. Given the

low inter-rater reliabilities noted by Longabaugh

and colleagues, one might anticipate only low to

moderate validity indices. Secondly, the search

for validity is based on the coding of that relapse

episode that occurred closest in time to the en-

trance into the treatment from which subjects

were recruited. A major question and concern is

the extent to which this single pretreatment re-

lapse episode is representative of the individual’ s

relapse ª risk hierarchyº . There are a number of

factors that lead to this question. In talking with

clients in treatment, it is clear that they often

have had multiple relapses, many of which have

different relapse precipitants and no clearly dis-

tinguishable pattern. Stout also interpreted the

results of his cluster analyses as suggesting that

there do not appear to be highly distinct groups

of relapses that naturally fall together. Annis

(1991), in the work with the IDS, found that

individuals endorse a wide range of situations in

which they have drunk heavily in the past. Their

responses are aggregated to provide scores on

scales derived from Marlatt’ s coding system.

From the derived pro ® le of scores, a hierarchy of

apparent ª riskº is derived. Where a clear differen-

tiation of risk categories can be made, the poten-

tial for prediction appears to increase. According

to Annis, the most dif® cult situation is the

ª undifferentiated pro ® leº in which no one situ-

ation is more or less problematic than any other.

Prediction would presumably be poor given

comparable levels of risk and equal probabilities

of precipitating relapse across multiple situa-

tional contexts. It is likely that an assessment of

multiple relapse episodes in the past, rather than

relying on only the most recent occurrence,

would allow the derivation of similar risk

pro® les. It may be that the relapse category

evidencing the greatest relative risk, rather than

the classi® cation of the most recent episode,

might have greater predictive utility. The exam-

ination of multiple relapse episodes is consistent

with the recommendation of Sobell et al. (1994)

to ask clients to describe their three highest risk

situations for alcohol use in the past year. Also,

Litman (1986) found that the total number of

potential relapse precipitants endorsed on the

Relapse Precipitants Inventory (RPI), indepen-

dent of their category, was predictive of relapse.

This ® nding suggests that the frequency of ex-

posure to high risk situations in a given time

frame, regardless of their speci® c content, may

be a critical factor in predicting the likelihood of

a future relapse.

The latter hypothesis, which can be evaluated

empirically, leads to a third point. In a provoca-

tive editorial in the journal Addiction , entitled ª Is

wearing clothes a high risk situation for relapse?

The baserate problem in relapse researchº , Sut-

ton (1993) raises a number of salient points

about determining the apparent risk associated

with various potential relapse situations. Sutton

notes that ® nding relapse occurring in a given

situation, such as negative mood states or in the

presence of other drinkers, is often interpreted as

implying that these are ª high riskº situations.

However, without taking into account the baser-

ates of occurrence of these situations for the

individual, a potentially erroneous inference

might be made about their relative ª riskº . As an

example, he notes that experiencing negative

emotional states may be a fairly frequent experi-

ence for substance abusers. Relapses that occur

in such settings may be more attributable to

being in such negative mood states with a high

degree of frequency rather than to their being

ª riskyº . Within this context, the proportion of

relapses that occur in negative mood states de-

pends both on the frequency of exposure to such

states and the riskiness of such situations de® ned

in terms of the conditional probability of relaps-
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ing given that one is in that state. Sutton stresses

the importance of collecting data on the fre-

quency, pattern and duration of exposure to a

variety of situations in which relapses have oc-

curred. Additionally, it is important to assess

situations to which the individual has been ex-

posed but in which relapse has not occurred.

From this assessment process, it is possible to

derive a 2 3 2 matrix of low frequency/low risk,

low frequency/high risk, high frequency/low risk

and high frequency/high risk situations. It is not

clear into which of these four cells the individual’ s

pretreatment relapse situation might fall; nor is it

clear where in this matrix the post-treatment

relapse episode might be classi® ed. However,

based on this model, one might expect a relatively

low level of predictive validity from pretreatment

to post-treatment relapse categories.

Fourthly, as noted previously, relapse is likely

to result from an interaction among the individ-

ual’ s mood state and/or social, interpersonal, and

situational factors; the availability, effectiveness,

accessibility, and deployability of emotional and/

or cognitive coping strategies; and the perceived

ef® cacy and con® dence not to drink in situations

appraised as ª riskyº . Given the multiple and

interactive nature of these elements, and given

their likely ¯ uctuation across more distal as well

as proximal time frames prior to a relapse, the

ability to accurately predict a given relapse cate-

gory without relatively continuous assessment is

an exceedingly dif® cult task. This latter point was

noted by Hodgins et al. (1995). In a prospective

assessment condition, subjects were called weekly

for them to provide mood ratings. For subjects in

this condition who subsequently relapsed, the

average length of time from the most recent

assessment prior to the relapse episode was 2.4

days. Hodgins et al. (1995) noted that even this

relatively brief time frame may be too distant to

adequately capture the rapidly ¯ uctuating moods

associated with relapse. Thus, to some extent,

Maisto’ s ® ndings about the lack of association

between the classi® cation of the pretreatment

relapse episode and more distant levels of alcohol

dependence or the diagnosis of either affective or

anxiety disorders is less surprising. Also, in the

absence of both more proximal measures of the

situation and of other elements of the relapse

model (e.g. coping skills, self-ef® cacy, etc.), it

may be inappropriate to attempt to rely only on

prior relapse episodes to predict subsequent re-

lapses.

The ® fth, and potentially the easiest solution,

is to view Marlatt’ s relapse classi® cation system as

a descriptive rather than a predictive model.

Despite the issues of reliability and predictive

validity of the original relapse taxonomy raised in

the present papers, there appears to be a conver-

gence of data to suggest the importance of nega-

tive emotional states, social pressure, and other

situations in the relapse process. This has been

found fairly consistently in the present papers

using the classi® cation system. Similarly, the re-

sults of Zywiak and colleagues, as well as other

factor analytic studies of instruments derived in

part from Marlatt’ s relapse taxonomy, have con-

sistently found relatively analogous scales that are

endorsed with a high degree of frequency. From

a clinical perspective, the utility of the original

relapse classi® cation system lies more in identify-

ing possible points of intervention rather than in

predicting subsequent relapse episodes. That is,

the original taxonomic system as employed in the

present studies provides information about one

potential precipitant of relapse that should be

addressed therapeutically. However, as the pre-

sent results suggest, an exclusive focus on this one

relapse category may insuf® cient to prevent future

relapse since precipitants other than those associ-

ated with the most recent pretreatment episode

may also contribute to subsequent post-treatment

relapse. Thus, interventions should include the

pretreatment relapse precipitants as one of a

number of therapeutic targets that are hierarchi-

cally ordered as determined by a more extensive

evaluation of multiple relapse episodes and di-

mensional ratings of their relative risk of relapse.

This point is emphasized by Zywiak and col-

leagues.

The paper by Rubin and colleagues, ª Gender

Differences in Relapse Situationsº , represents an

important attempt to explore the applicability and

generalizability of Marlatt’ s relapse classi® cation

system to both men and women. The original

system was developed on a sample of male alco-

holics involved in inpatient treatment, so it is

appropriate and important to ask if it applies to

women in a comparable fashion. Rubin found no

differences between men and women in the na-

ture of relapse episodes; similarly no differences

were found in the topography of the drinking that

took place in the relapse episode. In looking at

other measures of mood, women were found to

express greater feelings of being afraid and dis-

satis® ed with self than men. Women were also
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more likely to report relapsing in the presence of

female friends or boyfriends; men were more

likely to relapse alone or with male friends. This

latter pattern of ® ndings is of interest. However,

Rubin had predicted that women would be

more likely to relapse while alone while men

would be more likely to relapse in the company

of others. How might the discrepancy between

the predicted and these actual ® ndings be ex-

plained? Also, Hodgins et al. (1995) found

women to be more likely to report interpersonal

factors, particularly con¯ ict, as the major pre-

cipitant of relapse and were less likely to report

intrapersonal determinants, namely negative

emotional states, when compared to men. The

lack of consistency between predicted and actual

® ndings within the present study and the differ-

ences noted in relapse precipitants across gender

by Hodgins et al. (1995) suggest the need for

continued research in this area rather than Ru-

bin’ s conclusion that Marlatt’ s relapse

classi® cation system is not responsive to the

characteristics of women.

One ® nding of interest in Rubin’ s study that

was not highlighted had to do with the mood

states clients reported feeling after a relapse.

These included a mix of both negative (e.g.

guilt, dissatisfaction with self) and positive

moods (e.g. at ease, calm). It may be of value to

explore in future research the impact of this

mixed emotional state on the transition from an

initial lapse to a more serious relapse. Another

construct within Marlatt’ s model of relapse that

has received relatively limited attention is the

Abstinence Violation Effect (AVE), which posits

a high level of negative affect typically directed

at oneself following relapse. Zywiak et al.’ s re-

sults of negative emotions associated with an

initial relapse predicting a subsequent one lend

some support to the AVE. While this was also

noted in Rubin’ s ® ndings, the observed positive

moods following relapse are not predicted within

the AVE construct yet might have a synergistic

effect, along with the negative moods, on con-

tinued drinking.

Marlatt’ s taxonomy and classi® cation system

was developed on the information available at

the time concerning the process of relapse. Re-

lapse had never before been examined in any

systematic way; rather, it was typically viewed as

a treatment ª failureº in a binary outcome

classi® cation scheme. Marlatt’ s work has

brought signi® cant attention to relapse as a

phenomenon of relevance and importance in

theory and practice within the addictions. How-

ever, it appears necessary to incorporate infor-

mation generated from the present set of studies

to improve on and build from the foundation

Marlatt has provided.

I believe that changes in the original relapse

classi® cation system are needed and fully sup-

port the majority of the recommendations made

by Longabaugh and colleagues, and would offer

a few additional ones for consideration. A num-

ber of these have been incorporated into the

work of Stout and Zywiak. I will summarize

these recommendations brie¯ y and then make a

few observations.

· The interview used to probe for relapse precipitants

should be more fully structured. Increased struc-

ture of interview protocols is typically associ-

ated with increased levels of reliability. Also,

rather than focusing only on the most proxi-

mal precipitant, predictive validity might be

enhanced further (beyond that accruing from

improved reliability) by probing more directly

about a range of possible contributing factors

within the relapse situation, as well as sam-

pling a larger number of such situations rather

than just one.

· The relapse categories should be modi® ed. In par-

ticular, the current distinction between inter-

personal and intrapersonal positive and

negative emotional states should be dropped.

Based on Longabaugh’ s results, this distinc-

tion contributes markedly to the unreliability

and lack of agreement among raters concern-

ing categorization of relapse episodes. This

recommendation also appears to correspond

to the phenomenology of the substance

abuser. It is more likely to be the mood states

as experienced in the moment of potential

relapse, in combination with the individual’ s

dif® culty monitoring and managing them,

rather than the interpersonal or intrapersonal

source of these emotions, that may precipitate

the relapse.

· Urges, temptations, and craving should be given a

more formal position in the relapse taxonomy.

Heather & Stallard (1989) argue that the cur-

rent taxonomy does not adequately address

the role of craving in the relapse process. This

category is presently used most often as a

ª wastebasketº when a relapse cannot be

classi® ed elsewhere. Longabaugh notes that
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the actual wording of the open-ended ques-

tions originally used by Marlatt to probe for

relapse precipitants may also contribute to

dif® culties. In exploring both interpersonal

and intrapersonal determinants, clients are

asked to describe those events or feelings ª that

triggered off your need or desire to take the

® rst drinkº . The way in which the question is

asked may lead clients to presume that urges,

temptations or craving are presupposed and,

as such, they are less likely to suggest these as

contributing factors in their responses. Any

modi® cations in the interview protocol prob-

ing for relapse precipitants should also be sen-

sitive to this possibility.

· The explicit hierarchical rules for classi® cation of

relapse precipitants should be removed. The

current system may artifactually lead to a

preponderance of episodes being classi® ed as

interpersonal negative emotional states

and much less often as urges and temptations.

· The requirement of selecting only one category to

re¯ ect a given relapse episode should be removed.

Instead, all categories having relevance to a

given relapse episode should be considered. In

addition to this, I would also add that the

focus on the most proximal factor immediately

prior to taking the drink needs to be reconsid-

ered. As an example, an alcoholic following

treatment is living alone, feels socially isolated,

begins to feel depressed, chooses to go to the

local bar to see some of his/her old drinking

buddies, while there begins to experience a

sense of temptation and craving in response to

the many cues of prior drinking episodes, feels

a sense of direct and indirect social pressure

and says ª yesº when offered a drink. At pre-

sent, given the requirements of temporal prox-

imity and choice of a single category, this

situation would likely be classi® ed as social

pressure. Given the recommendations to elim-

inate a single category and not to be restricted

by temporal proximity would allow one to

consider multiple precipitants.

Each of the recommendations proposed by

Longabaugh and colleagues will help to improve

the reliability of relapse classi® cation procedures

and, in the process, hopefully contribute to im-

proved validity. Many of these recommendations

also appear to be much more consistent with a

view of relapse as an end point of an ongoing

process or sequence of events rather than as a

discrete event. It is of interest that many of the

recommended modi® cations to the relapse

classi® cation system also re¯ ect methods already

applied by clinicians in practice settings to help

describe relapse episodes (e.g. Schoenfeld, Pe-

ters & Dolente, 1993; Sobell et al., 1994). As an

example, the Substance Abuse Relapse Assess-

ment (SARA) developed by Schoenfeld et al.

(1993), is a semi-structured interview protocol

that incorporates many of the recommendations

proposed by Longabaugh and colleagues. The

interview includes a speci® c and separate focus

on situations, thoughts, feelings, cues and urges

as independent categories that are probed for

occasions of both drinking or substance use. To

provide additional structure to the assessment of

emotions, clients are provided with a list of 28

positive and negative emotions, are asked to

choose that feeling most prominent immediately

before drinking, and to continue this until they

have rank ordered the ® ve most notable emo-

tions experienced prior to use. In addition, ap-

propriate to Sutton’ s suggestions, clients are

asked how they dealt with these thoughts and

feelings on days that they experienced them but

did not drink. The SARA represents one exam-

ple of the type of assessment approach that has

both direct clinical applicability and the likeli-

hood of addressing many of the concerns pre-

sented in the current series of papers. Clearly,

there are likely to be many more examples avail-

able in the literature that can make similar con-

tributions.

A ® nal recommendation proposed by

Longabaugh and colleagues, that a comprehen-

sive theory of relapse be developed within which

the relapse precipitant is one component may,

however, be either unnecessary or premature at

this time. Such a multi-component theory of

relapse is required for us to ultimately under-

stand, predict and prevent relapse (e.g. Donovan

& Chaney, 1985). However, this is in fact what

Marlatt’ s model of the relapse process has pro-

posed (e.g. Marlatt & Gordon, 1985). The focus

of the present series of papers has been on the

classi® cation of a relapse episode into one of a

series of categories based on Marlatt’ s taxonomy.

While there have been a number of serious ques-

tions raised about the reliability and validity of

this coding system, Marlatt’ s multi-component

model of the relapse process, in which relapse

precipitants represent one component, has not

been put to a test by the present studies. This



Classi ® cation of relapse precipitants S137

model requires that the relapse situation and its

potential precipitants be evaluated within the

context of the individual’ s commitment to absti-

nence; appraisal of the relative threat of the

situation; the availability, effectiveness, accessi-

bility and deployability of behavioral and/or

emotional coping skills to deal with this situ-

ation; and the individual’ s sense of self-ef® cacy.

It is of interest in this regard to note that Annis

(1991) uses both the Inventory of Drinking

Situations (IDS) and the Situational Con® dence

Questionnaire (SCQ) together; Litman (1986)

uses the Relapse Precipitants Inventory (RPI) in

conjunction with the Coping Behaviors Inven-

tory (CBI); and DiClemente and colleagues

(DiClemente et al., 1994) have developed com-

plementary temptation and con® dence scales for

their Alcohol Abstinence Self-Ef® cacy question-

naire. This use of combined measures, consist-

ent with aspects of a multi-component model of

relapse, suggests that even when using more

structured measures to assess the relative risk of

potential relapse situations, these authors and

theorists feel it necessary to do so only in

conjunction with measures of coping ability

and/or self-ef® cacy that may moderate this rela-

tive risk. The need to develop a new multi-com-

ponent model of relapse, while worthy of

consideration, does not seem to ¯ ow logically

from nor appear contingent upon the ® ndings

reported in the present papers concerning

Marlatt’ s relapse taxonomy.

Many aspects of Marlatt’ s broader cognitive±

behavioral model of relapse are yet to be

tested adequately; I would hope that this will

be done in the future. Borrowing from Maisto

and colleagues’ paper, ª until additional ¼ re-

search is accomplished, it seems that the Mar-

latt relapse precipitant taxonomy is best

considered the extremely valuable clinical tool

that its widespread treatment applications has

shown it to beº . It seems to me that our

present evolution in understanding relapse and

its precipitants falls midway along a con-

tinuum from ª wearing clothes is a high risk

situation for relapseº to ª the Emperor wears no

clothesº .
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the actual wording of the open-ended ques-

tions originally used by Marlatt to probe for

relapse precipitants may also contribute to

dif® culties. In exploring both interpersonal

and intrapersonal determinants, clients are

asked to describe those events or feelings ª that

triggered off your need or desire to take the

® rst drinkº . The way in which the question is

asked may lead clients to presume that urges,

temptations or craving are presupposed and,

as such, they are less likely to suggest these as

contributing factors in their responses. Any

modi® cations in the interview protocol prob-

ing for relapse precipitants should also be sen-

sitive to this possibility.

· The explicit hierarchical rules for classi® cation of

relapse precipitants should be removed. The

current system may artifactually lead to a

preponderance of episodes being classi® ed as

interpersonal negative emotional states

and much less often as urges and temptations.

· The requirement of selecting only one category to

re¯ ect a given relapse episode should be removed.

Instead, all categories having relevance to a

given relapse episode should be considered. In

addition to this, I would also add that the

focus on the most proximal factor immediately

prior to taking the drink needs to be reconsid-

ered. As an example, an alcoholic following

treatment is living alone, feels socially isolated,

begins to feel depressed, chooses to go to the

local bar to see some of his/her old drinking

buddies, while there begins to experience a

sense of temptation and craving in response to

the many cues of prior drinking episodes, feels

a sense of direct and indirect social pressure

and says ª yesº when offered a drink. At pre-

sent, given the requirements of temporal prox-

imity and choice of a single category, this

situation would likely be classi® ed as social

pressure. Given the recommendations to elim-

inate a single category and not to be restricted

by temporal proximity would allow one to

consider multiple precipitants.

Each of the recommendations proposed by

Longabaugh and colleagues will help to improve

the reliability of relapse classi® cation procedures

and, in the process, hopefully contribute to im-

proved validity. Many of these recommendations

also appear to be much more consistent with a

view of relapse as an end point of an ongoing

process or sequence of events rather than as a

discrete event. It is of interest that many of the

recommended modi® cations to the relapse

classi® cation system also re¯ ect methods already

applied by clinicians in practice settings to help

describe relapse episodes (e.g. Schoenfeld, Pe-

ters & Dolente, 1993; Sobell et al., 1994). As an

example, the Substance Abuse Relapse Assess-

ment (SARA) developed by Schoenfeld et al.

(1993), is a semi-structured interview protocol

that incorporates many of the recommendations

proposed by Longabaugh and colleagues. The

interview includes a speci® c and separate focus

on situations, thoughts, feelings, cues and urges

as independent categories that are probed for

occasions of both drinking or substance use. To

provide additional structure to the assessment of

emotions, clients are provided with a list of 28

positive and negative emotions, are asked to

choose that feeling most prominent immediately

before drinking, and to continue this until they

have rank ordered the ® ve most notable emo-

tions experienced prior to use. In addition, ap-

propriate to Sutton’ s suggestions, clients are

asked how they dealt with these thoughts and

feelings on days that they experienced them but

did not drink. The SARA represents one exam-

ple of the type of assessment approach that has

both direct clinical applicability and the likeli-

hood of addressing many of the concerns pre-

sented in the current series of papers. Clearly,

there are likely to be many more examples avail-

able in the literature that can make similar con-

tributions.

A ® nal recommendation proposed by

Longabaugh and colleagues, that a comprehen-

sive theory of relapse be developed within which

the relapse precipitant is one component may,

however, be either unnecessary or premature at

this time. Such a multi-component theory of

relapse is required for us to ultimately under-

stand, predict and prevent relapse (e.g. Donovan

& Chaney, 1985). However, this is in fact what

Marlatt’ s model of the relapse process has pro-

posed (e.g. Marlatt & Gordon, 1985). The focus

of the present series of papers has been on the

classi® cation of a relapse episode into one of a

series of categories based on Marlatt’ s taxonomy.

While there have been a number of serious ques-

tions raised about the reliability and validity of

this coding system, Marlatt’ s multi-component

model of the relapse process, in which relapse

precipitants represent one component, has not

been put to a test by the present studies. This


