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COMMENTARY ON REPLICATIONS OF MARLATT’S
TAXONOMY

Is Marlatt’s relapse taxonomy reliable or
valid?

RONALD M. KADDEN

University of Connecticut School of Medicine, Farmington, USA

Abstract

The Relapse Replication and Extension Project (RREP) has failed to provide empirical support for Marlart’s
relapse taxonomy. Neither the reliability of the original Marlatt coding system nor its predictive or construct
validity was supported by this group of studies. The present commentary explores a number of possible reasons
for the generally negative outcomes. These findings should certainly lead to a re-evaluation of Marlatt’s
relapse taxonomy and its operationalization. Nevertheless, despite the negative results, there are a number of
reasons why the general Relapse Prevention concept is likely to survive in some form: it has been widely
adopted and imitated clinically, key elements of the taxonomy are often focal points of treatment, and clinical
research studies have repeatedly supported some elements of the taxonomy (e.g. negative emotional states,
social pressure, interpersonal conflict, positive emotional states and temptations/urges). The RREP also
evaluated some modifications of the original taxonomy as well as the use of more structured assessment
instruments, and some of these provided more promising results. Further developments will need to take into
account both research needs for greater precision, most likely through the use of more structured assessment
instruments, and clinical needs for richness of detail and sensitivity to a wide variety of life circumstances.

The concept of Relapse Prevention has become vive a re-evaluation and continue to be

fairly popular in the clinical community. Hence
the failure to provide empirical support for Mar-
latt’s relapse taxonomy should be a matter of
some concern to those who employ it as the basis
for clinical assessment and intervention. Results
of the Relapse Replication and Extension Project
(RREP) provide a reason for pausing to reassess
the concept and its constituent elements. How-
ever, despite the problems raised by the present
set of studies, and the likely need for some
revisions, there are nevertheless a number of
reasons why the general approach may well sur-

influential.

In the first place, the Marlatt taxonomy has
been widely imitated and applied, in a variety of
forms, in clinical settings. It has struck a respon-
sive chord that apparently is consistent with the
experience of many clinicians. Although the imi-
tations may not be exact replications of the orig-
inal model, and may introduce some different
elements, the general idea of examining prior
relapse episodes as a starting point for clinical
intervention has become popular. Marlatt’s work
has provided the impetus, and his overall con-
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ceptualization of relapse has been central in
these various efforts; it seems that many of the
present investigators would concur in this obser-
vation (e.g. Longabaugh ez al., this issue).

Secondly, a number of the categories in “Level
2” of Marlatt’s taxonomy make good clinical
sense and are validated in treatment programs on
a daily basis. Clients commonly identify negative
emotional states, especially anger, frustration,
depression, loneliness and anxiety, as having
been antecedents to prior relapses and view them
as high risk for the future. Clinicians also often
view them as important and tend to make them
a major focus of intervention. In addition,
difficulties in coping with interpersonal conflicts
and with various forms of social pressure are
fairly commonly identified in the clinic as prob-
lems among recovering people. Some of the
other elements in Marlatt’s taxonomy are re-
ported with less consistency and, as noted in the
papers here, there is less agreement regarding
their utility as relapse categories. Overall, how-
ever, the model provides a very convenient
framework for conceptualizing the most fre-
quently reported relapse episodes and for struc-
turing clinical interventions. Furthermore,
several of the categories of relapse precipitants
are commonly reported by clients recovering
from a variety of excessive appetites, including
alcoholism, addiction to various drugs, smoking,
gambling, and even among dieters.

Many rehabilitation programs have incorpor-
ated treatment elements (e.g., training in anger
management, assertiveness, abstinence-orien-
tated leisure activities, etc.) that address various
of the relapse antecedents identified by the tax-
onomy. In the case of our own clinical program,
the Marlatt taxonomy was of considerable help
in identifying and labeling what our staff believe
to be the central clinical issues, and providing a
framework for conceptualizing and organizing
our interventions. Certainly Marlatt has achieved
his original goal of introducing basic psychologi-
cal principles into addictions treatment in gen-
eral, and specifically into the understanding of
relapse (Marlatt, this issue).

Beyond clinical anecdotes, a third factor re-
lates to the amount of evidence that has accumu-
lated in the literature supporting at least some
elements of the taxonomy. Of particular note is
the frequency with which negative emotional
states, defined and assessed in various ways, are

identified as relapse precipitants (e.g. Chaney,

O’Leary & Marlatt, 1978; Pickens et al., 1985;
Brownell er al., 1986; Annis & Davis, 1988;
Heather, Stallard & Tebbutt, 1991; Hodgins,
el-Guebaly & Armstrong, 1995). Principal com-
ponents analysis (Cannon ez al., 1990) and prin-
1991) of the
Inventory of Drinking Situations (IDS; Annis,

cipal factor analysis (Isenhart,

1982), a questionnaire based on the eight cate-
both identified
negative emotional as a major factor.
Heather & Stallard (1989) concur in the import-
ance of negative emotional states, but view their

gories of the Marlatt model,
states

role somewhat differently, as conditioned cues
which elicit a conditioned response that is inter-
preted as craving. (For them, craving mediates
the effects of most relapse precipitants.) Hodgins
et al. (1995) conducted a study that included
both prospective and retrospective descriptions
of relapse antecedents, and found that clients’
retrospective reports of relapse situations were
not significantly influenced by a negative attribu-
tional bias that might have inflated the reporting
of negative emotions (although Zywiak ez al. (this
issue)
finding at the p = 0.12 significance level to be a
“statistical trend”, so that negative bias cannot

interpret the Hodgins er al. negative

be definitively ruled out). Social pressure has
also been fairly commonly identified as a relapse
precipitant, although somewhat less often than
negative emotions (Chaney er al., 1978; Heather
et al., 1991; Hodgins ez al., 1995).

Sandahl (1984) translated the Marlatt & Gor-
don (1980) questions into Swedish and generally
confirmed their findings, with negative
emotional states as the most common relapse
precipitant, followed by interpersonal conflict,
and social pressure. Litman ez al. (1983) devel-
oped the Relapse Precipitants Inventory in Great
Britain, that

states” were a major factor, along with “external

and found “unpleasant mood
events and euphoria” (similar in part to Marlatt’s
“positive emotional states”), as well as an addi-
tional factor which Litman ez al. characterized as
“lessened cognitive vigilance”.

The literature thus provides considerable evi-
dence for the importance of negative emotional
states which appear over and over again as re-
lapse precipitants in a number of studies, as well
as evidence for some other precipitants: social
pressure, conflict, positive emotions, and temp-
tations/urges. Certainly these demonstrations of
the replicability of broadly defined relapse cate-
constitute verification of the

gories do not



reliability or validity of Marlatt’s
Nevertheless, they do tend to support some of

taxonomy.

the categories that have been utilized, indicating
their clinical utility and the likelihood of their
survival, in one form or another, regardless of the
fate of some of the other categories or of particular
assessment instruments.

Many of the studies that provided these sup-
portive findings involved the development of a
variety of alternative scales and assessment
methods to analyze relapses. As a result, there has
been very little direct testing of Marlatt’s original
coding system—hence the present series of stud-
ies.

Longabaugh ez al.’s (this issue) examination of
Marlatt’s coding system does not support its
reliability. The best across-site agreement was
81%, for the negative emotional states category.
Given the common scoring protocol that was
employed across sites, the training given the
raters, and the use of consensus ratings from each
site, Longabaugh er al. concluded that the upper
limit of inter-site agreement using Marlatt’s cod-
ing system has probably been achieved.

It is unclear why the interrater reliabilities in the
Longabaugh ez al. study were low compared with
reported values of 88% (Marlatt & Gordon,
1980) and 91.7% (Hodgins ez al., 1995) obtained
in two other studies of the Marlatt coding system.
However, Heather ez al. (1991) found a lower rate
of agreement (63%). In the Longabaugh ez al.
study, not all the raters were provided with the
same information (one site used transcripts of
clients’ actual responses and the other two used
notes made by the interviewers), although it is
doubtful that this minor procedural difference
alone could account for the reliability findings. An
experience factor may also have been operative,
since raters at the various sites ranged from
undergraduate students to PhDs, and one site had
considerable rater turnover, utilizing five different
raters through the course of the study. It is unclear
what impact varying rater experience may have
had, but it should have been mitigated to some
degree by the training that the raters received.
However, there were reportedly some between-
site variations in training procedures for the
raters, and the actual amount of training given
was not specified. Raters were only required to
reach a level of 70% agreement with their trainers,
and Longabaugh er al. acknowledge that this is
below the usually acceptable minimum of 80%.
The original training criterion of 80% had to be
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adjusted downward because it could not be
achieved consistently, although it is not clear why
this was such a problem, especially in view of the
previously noted reports of reliability levels above
85% agreement (Marlatt & Gordon, 1980;
Hodgins ez al., 1995).

Through the course of the Longabaugh ez al.
study, the overall agreement level was maintained
above 70% at periodic checks of inter-rater agree-
ment, but percentage of agreement for some of
the specific Level 2 relapse categories, at some
sites, was well below the 70% level. This may be
an indication that computing reliability across
three different research sites had a deleterious
effect on reliability estimates, in comparison with
studies that utilized only a single site. Further-
more, reliability estimates were related to cate-
gory frequency: the more frequent a category, the
greater its reliability (i.e. the negative affect cate-
gory). Overall, the values for Level 2 agreement
across sites were consistently superior to the Level
3 agreement, perhaps suggesting Level 2 as the
appropriate starting point for further research on
the Marlatt taxonomy.

With respect to validity, the findings of Maisto
et al. (this issue) do not support the ability of the
Marlatt taxonomy to predict the first relapse
following treatment. Establishing predictive val-
idity is an important step towards verifying clini-
cal utility, even though the taxonomy in its
original form may have been designed to describe,
rather than predict, relapse episodes. Neverthe-
less, the taxonomy should have predictive validity
if relapse prevention is to be a clinically useful
concept; if none of the relapse antecedents that it
identified were recurrent events, then treatment
efforts that focus on those antecedents would be
of little use. However, not every relapse an-
tecedent is necessarily a clinically significant re-
lapse precipitant, so the most recent antecedent,
prior to the last relapse before treatment, may not
have been the best one to focus on since it may
not have been a clinically important one. A more
critical or more typical incident may have actually
occurred somewhat earlier in time, precipitating
a chain of events, of which the relapse antecedent
identified in the present study may have only been
one, perhaps minor, step. In an alternative con-
ceptualization, there may be no single crucial
antecedent event at all, but rather a number of
events in combination that affect the likelihood of
relapse for a particular individual.

In the present research, one arbitrarily selected
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variable that may have contributed to the lack of
predictive validity was the length of prior absti-
nence required before a relapse could be said to
have occurred. A relapse was defined as drinking
that followed at least 4 days of abstinence, a
parameter that could have been assigned a var-
iety of different values, with potential impact on
the findings. Someone with only 4 days of absti-
nence may have very different relapse vulnera-
bilities than other participants in the study who
had more sustained periods of sobriety. In ad-
dition, the 4 days of abstinence and subsequent
relapse may have occurred long before the inter-
view at which the data were collected, in some
cases a year or more in the past. With such
variability in the timing of the baseline relapse
incident, there may have been substantial differ-
ences in the accuracy of recall and in the num-
ber of that
occurred.

intervening events may have

It is also likely that the treatment which inter-
vened between the baseline (pretreatment) re-
the first

episode differentially affected some relapse cate-

lapse and post-treatment drinking
gories, presumably making them less likely to
occur. Thus, the desired impact of treatment, in
reducing the frequency of certain relapse cate-
gories, perhaps considerably so, may have had a
negative effect on predictive validity from pre- to
post-treatment. Stout ez al. (this issue) conduc-
ted an analysis comparing the baseline pretreat-
ment relapse and the first post-treatment relapse
as well as the first two relapses that occurred
post-treatment, providing some, albeit weak,
support for this speculation.

Maisto et al. attempted to improve upon the
predictive validity findings they obtained with
the 8-category Marlatt coding system by collaps-
ing those codings into the three categories that
had been derived by Cannon ez al. (1990) in
their principal components analysis of the IDS.
That three-component solution, composed of
negative feelings, positive feelings and testing
personal control scales, was similar to the three
categories that Litman er al. (1983) had derived
by principal components analysis of their Re-
lapse Precipitants Inventory. Despite the con-
sistency of the three derived categories across
two independent studies, their use in the present
instance did not result in improved predictive
validity over that based on all eight categories of
the Marlatt coding system. It is likely that some

of the preceding comments with respect to the

original predictive validity analysis apply as well
to this re-analysis of the data.

Maisto et al. also used the Cannon er al.
(1990) scoring system to compare Marlatt cod-
ings to IDS codings. In this instance, both sets
of codings were redefined according to the Can-
non et al. three-category system. Following this
transformation, a significant relationship was
found between the rescored Marlatt and IDS
assessments of the baseline relapse episodes.
This finding of concurrent validity is one of the
few analyses in the present series of studies that
is supportive of the Marlatt taxonomy.

However, the findings for construct validity
were not supportive. The relationships of the
Marlatt negative emotions and positive emotions
categories to DSM-III-R diagnoses of various
anxiety and affective disorders were not
significant. It should be noted, however, that
inasmuch as DSM-III-R was designed for for-
mulating psychiatric diagnoses it may not have
been well suited to the current purpose of iden-
tifying relapse precipitants. There may rather be
anxiety or affective symptoms in addition to
those required for a diagnosis, or perhaps only a
subset of those required for a diagnosis, that
serve as effective precursors to drinking. Perhaps
comparison variables that utilized continuous
scales of measurement, rather than categorical
diagnoses, would have provided more appropri-
ate comparison criteria as well as greater statisti-
cal power.

In addition to Maisto et al., another paper in
this issue (Stout ez al.) also examined predictive
validity, both of the Marlatt taxonomy and of
another relapse coding system developed for this
purpose. Their new coding system was based on
Marlatt’s, but added some new relapse cate-
gories, ratings of intensity, time from antecedent
event to relapse, and information about the set-
ting in which the relapse occurred. This study
found that the original Marlatt taxonomy did
not predict whether a post-treatment relapse
would occur and, if one did occur, the pretreat-
ment relapse category predicted neither the
post-treatment relapse category nor the fre-
quency or intensity of post-treatment drinking.
The alternative relapse coding system did im-
prove somewhat on the poor predictive validity
of the Marlatt method, but not substantially.
Given that there was at least some improve-
ment, the authors concluded that their revised
Marlatt’s

coding method was superior to



hierarchical taxonomy, although evaluation of its
practical utility must await further assessment.

Zywiak et al. (this issue) conducted a factor
analysis on data obtained with the Heather ez al.
(1991) questionnaire, which rates the relative
importance of each of the Level 3 Marlatt relapse
categories. The analysis identified negative emo-
tions as the first factor, and social pressure along
with positive emotions as the second factor, con-
sistent with Cannon ez al’’s (1990) principal
components analysis of the IDS. (The third fac-
tor in the Zywiak ez al. analysis was more com-
plex than the third factor, testing personal
control, identified by Cannon er al.). Zywiak ez
al. concluded that the importance of Marlatt’s
relapse categories, including the Level 3 cate-
gories, was supported by the fact that each one
of them loaded on just one of the three derived
factors. In addition, Zywiak et al. found a rela-
tionship between their first factor, negative emo-
tions and independent measures of depression
and anger, suggesting construct validity. Finally,
there were significant correlations between the
category ratings for the first and second relapses
following treatment, providing an indication of
predictive validity for these derived factors that
eluded Maisto et al. with Marlatt’s categories
and with the three-component coding system
that had been derived from the IDS. Perhaps the
critical element in the Zywiak ez al. finding was
that both the predictor and subsequent relapses
occurred following treatment, so that treatment
was not a major intervening factor between the
two relapse episodes as in Maisto ez al.

With only a few exceptions, the findings re-
ported in the present series of papers have not
been supportive of the original Marlatt taxon-
omy, although some of the derivative systems
have provided more promising results.
Longabaugh er al. (this issue) made a number of
suggestions that might improve upon the Marlatt
coding system. They recommended increasing
the structure of the interview used to identify
relapse precipitants, reorganizing the relapse cat-
egories, modifying some of the more arbitrary
scoring rules and attempting to identify relative
degrees of validity of the various relapse-situ-
These
reasonable suggestions that ought to be pursued.

ation categories. appear to be quite
Longabaugh er al. also suggested expanding the
model to include more pervasive factors, so that
the events

immediately preceding a relapse

would be only one element of a much larger
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picture. The broader picture might include client
trait factors such as motivation, chronic negative
affect and personality disorders, as well as en-
vironmental factors such as family relationships,
neighborhood environment and social support
network. These factors conceivably could be
significant relapse precipitants in and of them-
selves, or might possibly moderate the impact of
the more immediate relapse antecedents that
have been considered heretofore.

Some researchers have recommended the op-
tion of allowing classification of relapse an-
tecedents into more than just one of Marlatt’s
categories (e.g. Hodgins er al.,, 1995), and
Heather & Stallard (1989) provide a heuristic
model that accommodates multiple relapse de-
terminants. However, in a test of the proposal to
include multiple relapse antecedents, Stout ez al.
(this issue) did not find substantial improvement
over the single-category method. Taking this
idea a step further, it may be fruitful to also look
further back in time, prior to the most recent
pre-relapse events (Hodgins ez al., 1995). In this
(1983) focused on the
number of relapse precipitants that may be oper-

regard, Litman er al.

ating in a situation, a factor that is explicitly
excluded in the Marlatt formulation. Possibly
also, patterns of relapse episodes, frequency of
occurrence of certain categories, and clients’ rat-
ings of the relative importance of various an-
tecedent events in the relapse process (Heather ez
al., 1991) should be taken into account. Annis &
Davis’ (1989) IDS “profiles” characterize a cli-
ent’s typical relapse situations or events over an
extended time period, and as such may prove to
be useful clinically (see also Annis & Graham,
1995).

Finally, clustering techniques may be helpful
in analyzing relapse data and sorting out the
complex possibilities enumerated above, as
demonstrated by Baer & Lichtenstein (1988).
They applied
studying relapses to smoking, and found clusters

cluster-analytic techniques in
that differentiated situations that were negative,
non-social and stressful from situations that were
social and positive. They also found continuity
across time, inasmuch as cluster membership
was related to situational characteristics of prior
relapse episodes.

Efforts to understand the relapse process may
have substantial payoff, not only in terms of
clinical care focused on particular high risk re-
lapse categories, but also if it turns out that
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relapses make a positive contribution to the
recovery process. Since many of those who re-
lapse eventually return to abstinence (e.g. Pick-
1985), it has been suggested that
relapses may serve a useful function by providing

ens et al.,

opportunities to learn how to handle high risk
situations (Brownell ez al., 1986). This interest-
ing possibility requires further study.

Clearly, following-up on any of these ideas will
require a much better understanding of the re-
lapse process itself which, in turn, as we have
learned from the studies in this issue, will require
better instrumentation and improved methodol-
ogy to conduct the necessary research. With
respect to the question posed in my title, the
Marlatt coding system as originally proposed has
not been demonstrated to be either reliable or
valid by the current series of studies. However, it
seems to me that reliability and validity of some
of the categories of Marlatt’s taxonomy, broadly
defined (e.g. “negative emotions”), have been
supported to at least some extent by a number of
independent studies, including a few of those
this These
findings suggest replicability across studies and

reported in issue. independent
construct validity of some of the major categories
originally identified by Marlatt as being the most
important ones.

Given these fairly consistent strands in tests of
Marlatt’s cognitive—behavioral conceptualization
of the relapse process, it appears likely that the
general framework of his taxonomy (along the
lines of the Level 2 categories) will ultimately be
supported. Nevertheless, some of the categories
will need to be modified in light of accumulating
evidence, and some of the alternative assessment
instruments that have been developed may prove
superior for research purposes to Marlatt’s orig-
inal coding scheme. From the clinical perspec-
tive, however, there may be a trade-off. As
greater psychometric precision is gained through
the use of more structured instruments, there
may be a loss in richness of detail and of clients’
attributions for their relapses, information that is
more likely to be obtained with Marlatt’s open-
ended questions. As the refinement process pro-
ceeds, these sometimes conflicting clinical and
research needs will have to be accommodated.
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