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ABSTRACT

Aim Recently, Witkiewitz & Marlatt reformulated the Marlatt & Gordon relapse model to account for current research
findings. The present paper aims to extend this model further to incorporate social variables more fully. Methods The
social-factors and alcohol-relapse literatures were reviewed within the framework of the reformulated relapse model.
Results The literature review found that the number of social network members, investment of the individual in the
social network, levels of general and alcohol-specific support available within the social network and specific behaviors
of network members all predict drinking outcomes. However, little is known about the mechanisms by which these
social variables influence outcomes. The authors postulate that social variables influence outcomes by affecting intra-
individual factors central to the reformulated relapse prevention model, including processes (e.g. self-efficacy, outcome
expectancies, craving, motivation, negative affective states) and behaviors (e.g. coping and substance use). The authors
suggest specific hypotheses and discuss methods that can be used to study the impact of social factors on the intra-
individual phenomena that contribute to relapse. Conclusion The proposed extension of the relapse model provides
testable hypotheses that may guide future alcohol-relapse research.

Keywords Alcohol expectancies, coping, craving, interpersonal behavior, motivation, negative affect, non-linear
modelling, relapse, self-efficacy, social factors.

Correspondence to: Dorian Hunter-Reel, Center of Alcohol Studies, Rutgers University, 607 Allison Road, Piscataway, NJ 08854, USA.
E-mail: dorianhr@eden.rutgers.edu
Submitted 29 August 2007; initial review completed 28 December 2007; final version accepted 11 March 2009

INTRODUCTION

Both individual factors and the social environment play
key roles in the treatment outcomes of people with alcohol
use disorders (AUDs) [1]. However, the interactions
between individual and social factors in AUD treatment
are poorly understood. This paper addresses this interface
by (i) providing a focused review of the literature on social
factors and their influence on AUD treatment outcomes;
and (ii) integrating findings from the review with Witkie-
witz & Marlatt’s reformulated relapse model.

The interpersonal relapse model

For people with AUDs, several aspects of social support
relate to treatment outcomes. For example, higher levels
of general social support correlate with less drinking after
treatment [2,3]. Among social variables, the degree of
social support available from the most supportive person
in the network may be the best predictor of reducing

drinking [4], and the number of supportive relationships
also predicts abstinence strongly [5–10]. Further, the
more non-drinking friends a person with an AUD has, the
better the outcomes tend to be [10,11].

Social investment

Some studies have found a weak relationship between
social support and drinking outcomes [2,12]. One reason
may be that social investment (indicated by the size of the
social network, amount of contact with network members
and subjective value of network members) moderates the
relationship between alcohol-specific support (support for
abstinence and support for drinking) and drinking out-
comes [12]. Although social support for abstinence pre-
dicts better drinking outcomes among those highly
invested in others [3,10,13], social support may be unre-
lated or even detrimental to subsequent abstinence for
those with low investment in the network [12,14].
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Type of support offered

Alcohol-specific support is a more robust predictor of
drinking outcomes than general support [3,15]. More
support for abstinence from family, friends and work col-
leagues is associated with lower relapse rates [3,14,16].
However, the evidence with regard to support for drinking
is mixed. Using the Project MATCH sample, Longabaugh
et al. [17] found that support for drinking, as measured by
the percentage of members of the social network who
were supportive of drinking, was associated with poorer
outcomes. However, using the same data set, Zywiak,
Longabaugh & Wirtz [10] found that support for drinking
from the four most important people in the network was
not related to drinking. In terms of support for drinking, it
may be that the impact of the social network as a whole is
more important than that of the individuals closest to
the drinker, who are perhaps least likely to encourage
drinking.

General and alcohol-specific support interact with one
another in contributing to positive outcomes. Support for
abstinence is correlated with abstinence whether general
support is high or low, but when general support is high,
the association is even stronger [16]. Alternatively,
general social support is associated more strongly with
abstinence when encouragement for abstinence is low
[16].

Sources of support

A family’s encouragement for abstinence is associated
with significantly more abstinent days [13]. Having a
family that provides support and assurance of worth is
associated with less relapse [5–9], whereas negative
family behaviors (e.g. withdrawing from the drinker,
avoiding dealing with drinking and tolerating drinking)
are associated with more drinking [18]. Good family
adjustment and functioning also are associated with
better drinking outcomes [2,19,20].

Being married generally predicts positive drinking
outcomes [3], although results in this area have been
mixed: being married is associated with both the best and
the worst outcomes, and the positive effects of marriage
are more pronounced for men [2]. Marital happiness is
associated with a lower intensity of drinking [18], and
greater marital dissatisfaction predicts poorer drinking
outcomes [21–23]. Furthermore, having a better-
functioning marriage before treatment predicts less
relapse [18], and marital happiness and abstinence are
correlated positively after treatment [24]. Marital events
and spousal factors are the reasons cited most frequently
by male alcoholics for relapse [22]. Although certain
positive spousal behaviors are associated with less drink-
ing [21,25], certain negative spousal behaviors are asso-
ciated with more drinking [18,26].

Friendships may also play an important role in drink-
ing outcomes. Encouragement from friends for absti-
nence is associated with better drinking outcomes [13].
While the more non-drinking friends a person has the
more positive the outcomes tend to be [10,11], the more
drinking friends in the network, the poorer the outcomes
tend to be [3,11]. In fact, having even a single person in
the social network who uses the same drug of abuse is
predictive of poorer outcomes [3]. Furthermore, higher
levels of stress from friends predict poorer outcome [6].
General social support from friends and extended family
has been shown to be associated with better drinking
outcomes (i.e. less drinking), particularly outcomes
among people who are both unemployed and unmarried
[5–9].

The best outcomes occur when support for abstinence
comes from all members of the network. Having more
abstinence-specific support from family, friends and work
associates is associated with lower risk of relapse [3,16].
Strangely, the number of non-drinking co-workers (but
not non-drinking friends or family) participating in treat-
ment predicts positive drinking outcomes [6]. Also, per-
ceived support from family and co-workers, but not from
friends, predicts positive drinking outcomes [5–9].

Gender differences

A number of studies have suggested that social networks
have a stronger influence on women than on men.
Women are more likely to drink in response to interper-
sonal stressors [27], report conflict with their partners as
precipitants of relapse [28,29] and relapse when with
other people, particularly romantic partners [30].
However, some studies have found no such gender differ-
ences in the relationships between drinking outcomes
and social support [2,11].

Age differences

Younger alcoholics tend to have fewer non-drinking
friends [11], and those who cite relationships as primary
motivators for changing their drinking tend to be older
and to have begun their drinking careers later [29].

Relationships among social support variables

Alcohol-specific variables, such as encouragement from
important others for abstinence, drinking status of
important others and embeddedness in an abstinent
life-style, are moderately intercorrelated (rs ranging
from 0.38 to 0.53) [14]. General qualities of the social
network, such as perceived social support, social network
size and family dysfunction, are also moderately intercor-
related (rs ranging from 0.32 to 0.45) [13]. However,
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alcohol-specific social support and general qualities of
the social network are not correlated with each other
[13].

Interpersonal functioning

The relationships between the individual and social
support factors may be bidirectional: the social support
system influences an individual’s functioning, but the
individual’s interpersonal skills and functioning also are
likely to affect the social network. There is a significant
body of research on the role of interpersonal functioning
in Axis I disorders, such as post-traumatic stress disorder,
eating disorders and depression (see [31–33]), but there
is no similar body of research on the role of interpersonal
functioning in substance use disorders. Future research
should examine the influence of the drinker’s interper-
sonal functioning on the key behaviors of the social
network known to influence outcomes.

In summary, many social network characteristics are
associated with drinking outcomes, including the size
of the network, types of relationships in the network,
certain behaviors of social network members and the
drinking status of network members. Some individual
characteristics may moderate the relationship between
social support and outcome, including social investment,
age and gender. What we do not know, however, is by
what mechanisms these social network characteristics
translate into changes in an individual’s behavior. Social
network members’ behavior toward the drinker and the
drinker’s perceptions of such actions may lead to changes
in the psychological processes that underlie the relapse
and recovery process. Witkiewitz & Marlatt’s [1]
expanded model of relapse provides a comprehensive
description of these individual psychological processes.

The intra-individual relapse model

In 2004, Witkiewitz & Marlatt [1] proposed a reconcep-
tualization of the cognitive–behavioral relapse model
that had dominated the field ([34]; see Fig. 1). The new
model proposes that determinants of relapse include
self-efficacy, outcome expectancies, craving, motivation,
coping, negative affect and, more distally, family history,
social support and degree of dependence on alcohol. The
new model presents a comprehensive theory of relapse as
a complex system, and proposes that multiple elements
operate within high-risk situations and influence the
functioning of the system. The new model allows for
several configurations of distal (solid lines in Fig. 1) and
proximal (dotted lines) relapse risks, the former represent-
ing chronic vulnerabilities for relapse and the latter rep-
resenting immediate precipitants. These precipitants are
organized as phasic (or situational) and tonic (long-term)
processes. The phasic response is characterized as the
turning point, where behavioral responses may lead to
sudden changes in substance use.

This reconceptualized model improves upon the pre-
vious model by incorporating new research findings on
the importance of affect and background variables in
understanding vulnerability to relapse. However, given
that research has shown the importance of social factors
in predicting relapse, it is surprising that interpersonal
processes are characterized only as distal risk factors. In a
commentary on the new relapse model, Stanton [35]
stated, ‘Missing in this reconceptualization is a more thor-
ough shift from an individual psychology of relapse to a
systemic psychology of relapse’ (p. 340). The behavior of
individuals with AUDs does not occur in a vacuum and
may be understood as a result of interactions between
intra-individual processes and contextual factors.

Distal Risks 
(family history, # of

dependence symptoms)

Cognitive Processes
(self-efficacy, expectancies,

motivation, craving)

Coping Behavior
(behavioral/cognitive,
approach/avoidance,

self-regulation)

Affective State 

Physical
Withdrawal

Substance Use
Behavior

(quantity or frequency)

Perceived
Effects

(reinforcement,
AVE)

Tonic Processes 

High Risk Situations 

Phasic Processes 

Figure 1 Witkiewitz and Marlatt relapse
model
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Witkiewitz & Marlatt clearly agree that intra-
individual and interpersonal factors interact. In respond-
ing to Stanton’s critique, they [36] referred to processes
within their model as occurring within context, and
stated ‘relapse should be conceptualized as a feedback
loop, whereby changes in intrapersonal factors (e.g.
negative affect) interact with changes in interpersonal
factors (e.g. marital happiness) until a steady state of
drinking or not drinking is achieved’ (p. 342).

However, the mechanisms by which interpersonal
factors may influence intra-individual factors are not
specified in the model. There is a large body of research
suggesting that both interpersonal and intra-individual
factors are related to multiple types of psychopathology,
such as depression, eating disorders and schizophrenia
[37–41], and emerging research suggests that there may
be a dynamic relationship between interpersonal and
intra-individual factors. For example, it has been
reported that as much as 75% of the variance in inter-
personal problems among college students could be
explained by measures of attachment, emotional reac-
tivity and emotional isolation (intra-individual pro-
cesses), suggesting that interpersonal and intrapersonal
factors map onto one another [42]. Also, it should be
noted that individuals have some choice in the construc-
tion and maintenance of their social networks. As
McCrady [43] stated, ‘Social networks are better viewed
as dynamic systems, with members of the networks
acting on each other and in turn being influenced by
each other . . . the construction of a social network is
not a passive process’.

Extension of the revised relapse model

We are proposing an extension of the Witkiewitz &
Marlatt [1] model to articulate specific mechanisms by
which social factors might influence the intra-individual
factors at the core of the relapse model. In the following
sections, we delineate a series of hypotheses about intra-
individual and interpersonal processes. In addition, we
posit ways in which an individual’s interpersonal behav-
iors may influence the social network. Within the pro-
posed extension of the relapse model, we differentiate
between social support and interpersonal functioning.
We conceptualize social support as both a tonic and
phasic factor that includes the structure, function and
quality of the social environment. Interpersonal func-
tioning refers to an individual’s social network invest-
ment as well the individual’s ability to effectively build
and use their network. ‘Social support’ is a largely envi-
ronmental factor, and ‘interpersonal functioning’ is
largely an individual characteristic. However, these vari-
ables are linked inextricably, such that modifications
in one are very likely to lead to changes in the other.

We posit a feedback loop between the social support
environment and the individual functioning within that
environment.

Cognitive processes

Witkiewitz & Marlatt [1] described several cognitive pro-
cesses related to relapse, including self-efficacy, outcome
expectancies, craving, motivation and affective states.
Social support and interpersonal functioning may be
involved in each or all of these processes, as described in
the following paragraphs.

Self-efficacy. Members of the network may serve to
bolster self-efficacy by communicating their confidence in
the drinker’s ability to achieve and maintain abstinence.
Alternatively, the social network may reduce self-efficacy
by supporting drinking or communicating lack of confi-
dence in the drinker’s ability to succeed in maintaining
abstinence. Further, interpersonal functioning may play
a role in that individuals may vary in their ability or like-
lihood to (i) seek out people who support either absti-
nence or drinking; and (ii) elicit support from the network
and reinforce the support they receive.

Outcome expectancies. Social outcomes expected by an
individual may have a significant effect on drinking out-
comes. If drinkers believe they will suffer interpersonal
consequences when they drink, the probability that they
will drink may decrease. Further, if drinkers expect better
social support as a result of abstinence, they may be more
likely to abstain. Alternatively, individuals may have posi-
tive social expectancies about re-initiating drinking, thus
making relapse more likely. Interpersonal functioning
may play a role in whether an individual is able to build
and maintain a social network that will reinforce absti-
nence, thereby improving the drinker’s positive expec-
tancies about abstinence.

Craving. Craving may be cue-driven and, therefore,
highly related to the environment [44–50]. Social
network members may provide cues for drinking, either
by their own drinking or because the drinker associates
them with past drinking. In addition, social events in
which drinking takes place may also serve as cues. Con-
versely, interacting with members of the network who do
not provide drinking cues may lower craving. Further-
more, interpersonal functioning may play a role in that
drinkers may be more or less skilled in their ability to
avoid people or situations that induce craving.

Motivation. Social network members may provide moti-
vation to resist drinking, and motivation may change as a
function of these relationships. Social network members
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may create an unpleasant environment for the abstinent
individual, thereby lowering the drinker’s motivation for
abstinence [51]. Alternatively, the social environment
may provide encouragement, support or specific positive
reinforcers when the drinker is sober, thereby increasing
the drinker’s motivation to remain abstinent. A sup-
portive environment may provide the only source of
motivation when other sources of motivation wane.
Interpersonal functioning may play a role in that indi-
viduals may vary in their ability to seek motivation-
enhancing social experiences, or to behave in ways that
will foster such experiences.

Affective states. Of all the intra-individual factors in the
Witkiewitz & Marlatt model, negative affect is perhaps the
most important in the prediction of relapse. In retrospec-
tive accounts, negative affect is a frequently reported
antecedent to relapse and is also a principal factor in the
prospective prediction of relapse. Negative mood states
(as well as social isolation and family factors) are more
likely to be reported repeatedly as precursors to multiple
relapses [52]. Difficulties in the social network may be
particularly powerful in producing negative affect,
putting individuals at greater risk for relapse, and indi-
viduals whose social networks frequently induce negative
affect may be particularly vulnerable. Further, interper-
sonal functioning may contribute to negative affect in
that individuals with more chaotic or off-putting inter-
personal styles may elicit behavior from others that
increases the individuals’ own negative feelings.

Behavior

Coping behavior. Coping may involve both overt acts and
cognitive strategies. Thinking about the potential impact
of relapse on people in the social network may provide a
powerful form of cognitive coping, although this form of
coping may be related to outcome expectancies. If social
outcome expectancies of sobriety are positive, the effec-
tiveness of cognitive coping may be higher. Further, the
quality of an individual’s interpersonal functioning may
moderate the effect of social coping efforts—the more an
individual is invested in the social network, the more
effective cognitive coping is likely to be. Alternatively, if
individuals have low investment in social relationships or
if they do not believe relapse would cause harm to
network members, cognitive coping is likely to be a less
effective and less-used strategy.

Reaching out to network members may be a skillful
and powerful form of behavioral coping. The likelihood of
an individual using this type of coping could be influ-
enced by the composition of the social network, because
there may not be network members available to provide
help. An individual’s interpersonal skills also potentially

affect their use of social support, because an individual
could be more or less likely (or able) to go to their social
network, create an appropriate social network, recall or
recognize people who are able and willing to provide
support, or behave in ways that elicit support.

Substance use. Environmental cues may elicit physiologi-
cal responses to prepare the body for drinking, indepen-
dent of the subjective experience of craving or cognitive
processes related to drinking [53,54]. Such physiological
processes are known to occur when environmental
stimuli are paired repeatedly with drinking and thus
become conditioned stimuli [55]. The presence of these
stimuli elicits responses that protect the body from the
effects of the drug and preserve homeostasis. For
example, in rats tolerant to the body temperature-
lowering effects of alcohol, the administration of alcohol-
placebo in the presence of conditioned alcohol cues
results in a compensatory rise in body temperature [56].
Such compensatory responses are thought to be one
mechanism by which tolerance develops [56,57]. We
propose further that conditioned cue-reactivity is one
mechanism by which automatic drinking (i.e. drinking
with limited or no planning to do so) may occur and that
social network members and social situations may serve
as conditioned cues for automatic substance use.

Perceived effects

The social network may react positively or negatively to
drinking. The ability of individuals to use their social
network (i.e. their interpersonal functioning) may be
compromised by their drinking, thereby leading them to
have less social support in the future. Thus, there may be
a direct feedback loop from perceived social network
effects to outcome expectancies, so that outcome expect-
ancies are altered as individuals learn how the network
responds to relapse.

METHODS OF ASSESSMENT

In the previous section, we set forth a series of postulates
about relationships among social support, intra-
individual variables and drinking outcomes. These postu-
lates suggest an abundance of potential methodologies to
assess these relationships. Preliminary research, using
existing self-report measures, could test concurrent cor-
relations between dimensions of social support and intra-
individual variables and between interpersonal behaviors
and social support variables. Additional analyses could
test the degree to which interactions between these vari-
ables contribute to the prediction of drinking outcomes.

A second level of analysis could use similar self-report
methods to test time-lagged relationships between social
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support variables and intra-individual variables, examin-
ing whether specific aspects of social support at one
observation point predict specific intra-individual vari-
ables at a second or later observation point. Similarly,
time-lagged models could test the degree to which inter-
personal behaviors predict later social network variables.
More complex models that incorporate feedback loops
and successive changes in the variables of interest could
be built and tested based on initial findings from these
more basic analyses.

An important question is whether the postulated rela-
tionships between social and intra-individual variables
fluctuate in response to specific events, or if the relation-
ships develop over time through repeated experiences and
interactions and are relatively immutable to short-term
experiences. Several research methodologies could be
applied to study this question. For example, behavioral
tasks could be presented in simulated drinking settings
that incorporate repeated measurement of variables (e.g.
affective arousal, self-efficacy, craving) in response to spe-
cific supportive or negative cues from a confederate. Exist-
ing methods to study interpersonal interactions, such as
those developed by Gottman and his associates [58] or
Jacob & Leonard [59], could be modified to incorporate
intra-individual measures along with interactional vari-
ables such as partner support, concern or contempt.

Research on intimate relationships points to the psy-
chophysiological and neurocognitive sequelae of positive
and negative social interactions [60]. Interactional
studies conducted in laboratory settings could incorpo-
rate psychophysiological measures to determine under
what circumstances interactions influence arousal in a
positive or negative way. Similarly, functional neuroimag-
ing techniques could be used to understand more clearly
the impact of the presence of supportive others (actual or
imaginal) on arousal and craving.

More naturalistic designs using ecological momentary
assessment [61] could be used to test the impact of spe-
cific events in the life of the drinker on intra-individual
and social network variables. Participants could record
intra-individual variables (such as self-efficacy, craving or
negative affect), specific social network events (such as
provision of positive support) or the drinking of a social
network member. Time–series analytical techniques (see
the following section) could be applied to the data to test
the inter-relationships among these variables over rela-
tively short periods.

Narrative analysis also could be used in exploratory
studies to generate new hypotheses about how drinkers
and members of the social network understand the inter-
relationships among intra-individual behavior, interper-
sonal behaviors and actions of the social network. It is
possible that narrative analysis would identify new vari-
ables or major themes that are more important than dis-

crete events. The literature on intimate relationships
points to the importance of variables such as commit-
ment [62] and attachment [63], but the relationship of
such variables to drinking outcomes remains untested.

Statistical methodology

In addition to the abundance of design methodologies
that may be used to understand the relationships among
the social network, the individual and drinking out-
comes, a number of novel statistical techniques may be
valuable in evaluating these relationships. Standard
statistical techniques (e.g. correlation, regression) may
answer many of the questions about the proposed rela-
tionships among variables. However, recent advances
in quantitative techniques to study change over time, as
well as approaches to modeling relapse, are central to
testing our proposed hypotheses. Because contemporary
research now targets important process outcomes,
researchers must rely upon a new set of statistical and
methodological tools. This methodological shift is par-
ticularly relevant to testing hypotheses where variation
in relevant outcomes (e.g. lapse or relapse) is explained by
both intra-individual (e.g. motivation) and interpersonal
(e.g. social support) variables and where these variables
are likely to be related to each other in a reciprocal
relationship.

Central to the model extension is the reciprocal nature
of interpersonal and intrapersonal variables. The study of
such reciprocal relationships can be explored using non-
recursive models that allow for the incorporation of feed-
back loops into the pattern of hypothesized relationships
[64]. For example, the contribution of potential recipro-
cal relationships between social support and motivation
on drinking outcomes could be tested in this type of
model, thus reflecting the effect of a dynamic process on a
specific outcome. Alternative extensions of this model
could test for autoregressive cross-lagged effects to
determine the contribution of one variable to another
over time. These are designed specifically for repeated-
measures or time–series models where two variables (e.g.
negative affect and drinking) can contribute uniquely to
changes in the other at successive time-points while
accounting for the repeated measurement and allowing
both variables to change as a function of time [65]. These
models accommodate more directly the types of hypoth-
eses embedded in the expanded model where the indi-
vidual’s interaction with his/her environment has both
interpersonal and intra-individual consequences likely to
contribute to drinking.

A further extension of these time–series models uses
repeated nominal variables, which fall under the frame-
work of Markov chain modeling (see [66]). These
methods allow for the estimation of transition probabili-
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ties between categories that are relevant to existing
hypothesis testing of process variables, such as motiva-
tion (e.g. contemplation, action), relationship status (e.g.
single, divorced, married) or diagnostic status (e.g. abuse,
dependence). As with other time–series models, the
effects of time-varying covariates can be used to evaluate
process level outcomes, such as whether changes in rela-
tionship status predict drinking levels (or whether drink-
ing levels predict change in relationship status) over time,
and to assess the reciprocal nature of these variables in
problem drinkers.

Because variability in outcomes involves both an
event occurrence (e.g. first drink or break from a period of
abstinence) and a process or pattern of drinking (i.e.
relapse to regular pattern of drinking), the methodologies
employed must be flexible enough to handle a number of
analytical complexities associated with these drinking
outcomes. For example, percentage of days abstinent
(PDA) often skews towards abstinence (i.e. 100% PDA)
during interventions or skews towards daily drinking (i.e.
0% PDA) in populations with high relapse rates. Zero-
inflated (or negative binomial) Poisson regression models
are now becoming more commonplace in the analysis of
alcohol use, because these methods account for the non-
normal distributions often found in behavioral data such
as drinking (e.g. [67]).

In addition to dealing with non-normal distributions,
statistical methodologies to test this expanded relapse
model must account for individual differences in the pat-
terns and processes of change. Most existing statistical
models (e.g. hierarchical linear models, latent growth
curve models, mixed effects models) assume a common,
typically linear, process of change for the entire popula-
tion, where variation around this common pattern of
change is modeled by observed covariates (e.g. differences
in drinking over time as a function of treatment) [68]).
More recent extensions of these models have incorpo-
rated the identification of unobserved (latent) subgroups,
where processes of change can differ between groups (e.g.
[69,70]), and advances in modeling are now able to
account for violations of the measurement invariance
assumptions between unobserved groups (see [71] for a
review). The ability to identify unobserved groups with
different trajectories allows researchers to evaluate the
presence of different patterns of change (e.g. a group that
moves quickly from abstinence to heavy drinking versus a
group that has gradual, steady increases in drinking after
treatment), as well as predictors of group membership
(e.g. degree of social support or self-efficacy).

Many aspects of the model extension also suggest that
change is discontinuous rather than linear. Some
advances in statistical methodology have particular rel-
evance to modeling change processes posited as discrete
changes (e.g. abstinence to relapse) or believed to be part

of a larger dynamic process [72]. In an interesting
example of this type of modeling, Hufford et al. [73] pre-
sented preliminary data suggesting that relapse is pre-
dicted most accurately using the cusp catastrophe model
developed from non-linear dynamical systems theory. In
this type of model, change is conceptualized as a complex
system, wherein variation in certain parameters can be
used to predict or explain an observed pattern of relapse.
However, the parameters considered in a cusp catastro-
phe model seek to explain the states where minor shifts in
either parameter yield a wide range of instability in the
relevant outcome. Thus, behavioral outcomes such as
drinking are modeled as an increasing likelihood of a
wide range of drinking levels (i.e. degree of instability
within the system) rather than as an increased likelihood
of a specific level of drinking, as in traditional linear mod-
eling approaches [74].

FUTURE DIRECTIONS

We have reviewed literature on the role of the social
network in understanding drinking, changes in drinking
behavior and maintenance of such changes in those with
AUDs. There is, however, a lack of understanding of the
mechanisms by which social networks influence behavior
change. We propose that social network variables and
interpersonal functioning are probable moderators of
treatment outcomes (variables that precede treatment
that determine for whom and under which circum-
stances change can occur) [75]) and that Witkiewitz &
Marlatt’s intra-individual variables are potential mecha-
nisms of change (variables that covary with change and
are found to have a causal effect upon the outcome
variable) [75]. However, these mediators may also feed
back and influence moderators, thus also functioning as
moderators.

We propose that social networks influence the under-
lying cognitive, affective and behavioral processes
described in Witkiewitz & Marlatt’s [1] relapse model and
have proposed ways in which such influence may occur.
We have also proposed a feedback loop, in that individual
functioning may influence the social network which, in
turn, may influence the individual. We have also articu-
lated a series of testable hypotheses and have suggested
possible methodological and statistical tools to evaluate
them.

These suggested modifications are not intended to dis-
place the model proposed by Witkiewitz & Marlatt, but
rather to place the model within a social context and to
delineate factors that may interact with intra-individual
characteristics and processes to produce outcomes. As
Witkiewitz & Marlatt [36] noted, it is difficult to justify
large and expensive treatment trials when we do not
understand the basic processes underlying outcomes. To
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develop more efficacious treatments, we must understand
the ‘systemic relapse processes, and the individual
dynamics of treatment failure, as well as the protective
factors that are predictive of treatment success’ ([36], p.
342). We hope that this model extension will help to spur
research to this end and will, in turn, lead to more effica-
cious treatments for individuals with AUDs.
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