
ALCOHOL AND DEPRESSION DECISION AID FOR PSYCHOLOGICAL TREATMENTS

Additional Information and Resources





Contents

How effective are treatments for reducing symptoms of depression?

How effective are treatments for remission of depression

How effective are treatments for reducing the amount and frequency of alcohol 
use?

How effective are treatments for overall abstinence from alcohol use?

Other information and resources for you

Evidence used in the decision aid

Key references in this decision aid

Acknowledgements and disclosure 

04

05

06

07

08

10

11

12



Al
co

ho
l a

nd
 D

ep
re

ss
io

n 
D

ec
is

io
n 

Ai
d

4

How effective are treatments for reducing 
symptoms of depression? 

Both dual-focussed and single-focussed treatments are effective at reducing 
symptoms of depression. 

Most of the available evidence (five1-5 out of nine6-9 studies) shows that…

These effects of dual-focussed treatments last just after treatment 
ends, over the short-term (3 weeks to 4 months after treatment ends), 
and over the longer-term (up to 6 months after treatment ends). 

Dual-focussed treatments (for both alcohol and depression) 
are better than single-focussed treatments (for alcohol only or 
depression only) at reducing symptoms of depression.

Most of the available evidence shows that dual-focussed treatments are better 
than single-focussed treatments. 
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Dual-focussed Single-focussed

This evidence-base has been rated EXCELLENT

Graphic shows best estimates based on averages from Baker et al., 2010; Brown al., 1997; O’Reilly et al., 2019 (414 participants) 
which used the same measure (BDI or BDI-II) at similar time points.
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Graphic shows best estimates based on Pedrelli et al., 2020 (94 participants).
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How effective are treatments for 
remission of depression?

There is limited, mixed evidence to show that both dual-focussed and single-
focussed treatments help with remission or complete recovery from depression. 

Evidence from one study17 shows that:

This study has also shown that dual-focussed treatment is the same as (i.e. no 
better than) single-focussed treatment at short-term follow-up

Dual-focussed treatment group in remission51.9%

in remission56.7%Single-focussed treatment group

Dual-focussed treatment (for both alcohol and depression) is the 
same as (i.e. no better than) single-focussed treatment at improving 
people’s chances of recovery from depression.

These effects for both treatment types are shown to last over the 
short-term (1 month after treatment ends). 

This evidence-base has been rated GOOD
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How effective are treatments for reducing 
the amount and frequency of alcohol use? 

Both dual-focussed and single-focussed treatments are effective a reducing how 
much and how often you drink alcohol. Most of the available evidence (five8,9,13,15,17 of 
nine studies10,12,14,16) shows that …

Studies show that dual-focussed treatments are the same as (i.e. no better than) 
single-focussed treatments at reducing how much people drink at short-term 
follow-up.

drinks per week at follow-
up vs. 52 - 53 drinks before 
dual-focussed treatment

drinks per week at follow-up vs. 46 drinks before single-focussed 
treatment

drinks per week at follow-up 
vs. 46 drinks before single-
focussed treatment

Graphic shows best estimates based on averages from Baker et al., 2010; Brown al., 1997; O’Reilly et al., 2019, Oslin et al., 
2003 (511 participants) which used the same measure (TLFB) at similar time points.

The effects for both these treatment last just after treatment ends, 
over the short-term (1 - 4 months after treatment ends), and over the 
longer-term (6 – 18 months after treatment ends). 

Dual-focussed treatments (for both alcohol and depression) are the 
same as (i.e., no better than) single-focused treatments at reducing 
how much and how often people drink.

This evidence-base has been rated EXCELLENT

19 - 20 21 - 22
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How effective are treatments for overall 
abstinence from alcohol?

There is limited evidence to show that treatments help with abstinence from 
alcohol

Evidence from one small study10 shows that…

Graphic shows best estimates based on Brown et al., 1997 (35 participants).

The same study has also shown that dual-focussed treatment is better than 
single-focussed treatment (for alcohol use) at longer-term follow-up. 

Dual-focussed treatment group abstinent47.1%

Single-focussed treatment group abstinent13.3%

Dual-focussed treatment is better than single-focussed treatment 
(for alcohol only) at improving people’s overall abstinence from 
alcohol. 

These effects of dual-focussed treatment are seen over the longer-
term (6 months after treatment ends) but not over the short-term (3 
months after treatment ends).

This evidence-base has been rated SATISFACTORY
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Alcohol information

Alcohol support services

Australian Drug Foundation   
•	 https://adf.org.au/drug-facts/alcohol

•	 Tel: 1300 85 85 84 (Information line)

•	 Help and support services finder

•	 https://adf.org.au/help-support

Alcohol and Drug Information Service (ADIS)   
•	 24-hour support line with counsellors available to provide information, 

referrals and crisis counselling

•	 Tel: 1800 250 015 

•	 Web chat available Monday to Friday 8.30am –5pm

•	 https://yourroom.health.nsw.gov.au/getting-help/Pages/ADIS-Web-
Chat.aspx

DirectLine 
•	 Alcohol and drug counselling via phone or online 

•	 https://www.directline.org.au

•	 Tel: 1800 888 236 or 1300 652 820

Family Drug Support
•	 Provides telephone support 24 hours a day, seven days a week, to users, 

families and carers in crisis due to alcohol and other drug use issues in 
NSW

•	 Tel: 1300 368 186 

•	 https://www.fds.org.au

NSW Your Room  
•	 Drug and alcohol website with information and links to support services

•	 https://yourroom.health.nsw.gov.au/Pages/home.aspx

•	 Online directory of alcohol and other drugs support, health and welfare 
services

•	 https://yourroom.health.nsw.gov.au/getting-help/Pages/your-service-
hub.aspx

Turning Point: Alcohol and Drug Counselling Online  
•	 https://www.counsellingonline.org.au

https://adf.org.au/drug-facts/alcohol
https://adf.org.au/help-support
https://yourroom.health.nsw.gov.au/getting-help/Pages/ADIS-Web-Chat.aspx
https://yourroom.health.nsw.gov.au/getting-help/Pages/ADIS-Web-Chat.aspx
https://www.directline.org.au
https://www.fds.org.au
https://yourroom.health.nsw.gov.au/Pages/home.aspx
https://yourroom.health.nsw.gov.au/getting-help/Pages/your-service-hub.aspx
https://yourroom.health.nsw.gov.au/getting-help/Pages/your-service-hub.aspx
https://www.counsellingonline.org.au
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Mental health information

Mental health support services

WayAhead   
•	 Website with fact sheets on a wide range of mental health issues, 

information for carers and an online directory of mental health and 
community services

•	 https://wayahead.org.au/get-the-facts

MindSpot  
•	 Free digital mental health service for Australian adults experiencing 

anxiety, depression or chronic pain

•	 Tel: 1800 614 434

•	 https://mindspot.org.au

SANE Australia  
•	 Provides comprehensive resources including telephone and online 

counselling and support

•	 Tel: 1800 187 263

•	 https://www.sane.org

SANE Australia  
•	 https://www.sane.org/information-stories/facts-and-guides

Black Dog Institute  
•	 https://www.blackdoginstitute.org.au/resources-support

Head to Health   
•	 Fact sheets and online directory of mental health support services

•	 https://headtohealth.gov.au

Beyond Blue   
•	 Information and referral to relevant services for depression and anxiety 

related matters

•	 https://www.beyondblue.org.au/get-support/get-immediate-support

•	 Tel: 1300 224 636

https://wayahead.org.au/get-the-facts
https://mindspot.org.au
https://www.sane.org
https://www.sane.org/information-stories/facts-and-guides
https://www.blackdoginstitute.org.au/resources-support
https://headtohealth.gov.au
https://www.beyondblue.org.au/get-support/get-immediate-support


Key studies and other references are listed in the following section. You can  
view some of the papers online, or a clinician or librarian can assist you to 
access these references. 
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Evidence used in the decision aid
The evidence presented in the decision aid is based on the best available research 
studies and reviews. 

The studies included in this decision aid for single-focussed (alcohol only or 
depression only) and dual-focussed (both alcohol use and depression) treatment 
options come from a published systematic review (Hobden et al., 2018) and more 
recent searches of randomised controlled trials and clinical trials in:

•	 adults (aged 16 years or older) who have 

•	 mild to moderate symptoms of depression or a diagnosis of depression, and

•	 some form of alcohol misuse 

Since the studies all use different measures and report on different outcomes at 
different time-points, it was not possible to make direct comparisons between 
studies or combine results across all studies. 

eHeadspace  
•	 Provides free online and telephone support and counselling to young people 

aged 12–25, their families and friends

•	 https://headspace.org.au/eheadspace

Co-occurring mental health and substance use 
information

Mental health and substance use support services 

Dual Diagnosis Australia New Zealand   
•	 Information and resources on mental health and substance use issues

•	 https://www.dualdiagnosis.org.au/home

GROW   
•	 Provides mental health wellbeing programs including groups and 

residential rehabilitation service for mental health and substance use 
issues

•	 https://grow.org.au

Alcohol and Drug Foundation   
•	 https://adf.org.au/insights/what-is-dual-diagnosis

https://headspace.org.au/eheadspace
https://www.dualdiagnosis.org.au/home
https://grow.org.au
https://adf.org.au/insights/what-is-dual-diagnosis


11

Al
co

ho
l a

nd
 D

ep
re

ss
io

n 
D

ec
is

io
n 

Ai
d

Key references
1.	 Marel, C., Mills, K. L., Kingston, R., Gournay, K., Deady, M., KayLambkin, F., 

Baker, A., Teesson, M. (2016). Guidelines on the management of co-occurring 
alcohol and other drug and mental health conditions in alcohol and other 
drug treatment settings (2nd edition). Sydney, Australia: Centre of Research 
Excellence in Mental Health and Substance Use, National Drug and Alcohol 
Research Centre, University of New South Wales.

2.	 Boden, J. M., & Fergusson, D. M. (2011). Alcohol and depression. Addiction, 
106(5), 906-914. 

3.	 Schuckit, M. A. (2006). Comorbidity between substance use disorders and 
psychiatric conditions. Addiction, 101, 76-88. 

4.	 Hesse, M. (2009). Integrated psychological treatment for substance use and 
co-morbid anxiety or depression vs. treatment for substance use alone. A 
systematic review of the published literature. BMC psychiatry, 9(1), 1-8.

5.	 Hobbs, J. D., Kushner, M. G., Lee, S. S., Reardon, S. M., & Maurer, E. W. (2011). 
Meta-analysis of supplemental treatment for depressive and anxiety 
disorders in patients being treated for alcohol dependence. The American 
Journal on Addictions, 20(4), 319-329.

6.	 Hobden, B., Bryant, J., Carey, M., Baker, A., Farrell, M., Oldmeadow, C., Mattick, 
R., Shakeshaft, A., & Sanson-Fisher, R. (2018). Finding the optimal treatment 
model: A systematic review of treatment for co-occurring alcohol misuse and 
depression. Australian & New Zealand Journal of Psychiatry, 52(8), 737–750. 

7.	 Nunes, E., Liu, X., Samet, S., Matseoane, K., & Hasin, D. (2006). Independent 
versus substance-induced major depressive disorder in substance-
dependent patients: Observational study of course during follow-up. The 
Journal of Clinical Psychiatry, 67(10), 1561–1567.

8.	 Baker, A. L., Kavanagh, D. J., Kay-Lambkin, F. J., Hunt, S. A., Lewin, T. J., Carr, V. J., 
& Connolly, J. (2010). Randomized controlled trial of cognitive–behavioural 
therapy for coexisting depression and alcohol problems: short-term outcome. 
Addiction, 105(1), 87-99.

9.	 Baker, A., Kavanagh, D., Kay-Lambkin, F., Hunt, S., Lewin, T., Carr, V., & McElduff, 
P. (2014). Randomized controlled trial of MICBT for co-existing alcohol misuse 
and depression: Outcomes to 36-months. Journal of Substance Abuse 
Treatment, 46(3), 281–290.

10.	Brown, R., Evans, D., Miller, I., Burgess, E., & Mueller, T. (1997). Cognitive-
Behavioral Treatment for Depression in Alcoholism. Journal of Consulting and 
Clinical Psychology, 65(5), 715–726.

11.	 Brown, R., Ramsey, S., Kahler, C., Palm, K., Monti, P., Abrams, D., Dubreuil, M., 
Gordon, A., & Miller, I. (2011). A Randomized Controlled Trial of Cognitive-
Behavioral Treatment for Depression Versus Relaxation Training for Alcohol-
Dependent Individuals With Elevated Depressive Symptoms. Journal of 
Studies on Alcohol and Drugs, 72(2), 286–296.

12.	 O’Reilly, H., Hagerty, A., O’Donnell, S., Farrell, A., Hartnett, D., Murphy, E., Kehoe, 
E., Agyapong, V., McLoughlin, D., & Farren, C. (2019). Alcohol Use Disorder 
and Comorbid Depression: A Randomized Controlled Trial Investigating the 
Effectiveness of Supportive Text Messages in Aiding Recovery. Alcohol and 
Alcoholism, 54(5), 551–558.

13.	 Oslin, D., Sayers, S., Ross, J., Kane, V., Ten Have, T., Conigliaro, J., & Cornelius, 
J. (2003). Disease management for depression and at-risk drinking via 
telephone in an older population of veterans. Psychosomatic Medicine, 65(6), 
931–937.



Al
co

ho
l a

nd
 D

ep
re

ss
io

n 
D

ec
is

io
n 

Ai
d

12

14.	 Watkins, K., Hunter, S., Hepner, K., Paddock, S., de la Cruz, E., Zhou, A., & 
Gilmore, J. (2011). An Effectiveness Trial of Group Cognitive Behavioral Therapy 
for Patients With Persistent Depressive Symptoms in Substance Abuse 
Treatment. Archives of General Psychiatry, 68(6), 577–584.

15.	 Geisner, I., Varvil-Weld, L., Mittmann, A., Mallett, K., & Turrisi, R. (2015). Brief 
web-based intervention for college students with comorbid risky alcohol use 
and depressed mood: Does it work and for whom? Addictive Behaviors, 42, 
36–43.

16.	 Morley, K., Baillie, A., Leung, S., Sannibale, C., Teesson, M., & Haber, P. (2016). 
Is Specialized Integrated Treatment for Comorbid Anxiety, Depression and 
Alcohol Dependence Better than Treatment as Usual in a Public Hospital 
Setting? Alcohol and Alcoholism, 51(4), 402–409.

17.	 Pedrelli, P., Borsari, B., Merrill, J., Fisher, L., Nyer, M., Shapero, B., Farabaugh, 
A., Hayden, E., Levine, M., Fava, M., & Weiss, R. (2020). Evaluating the 
Combination of a Brief Motivational Intervention Plus Cognitive Behavioral 
Therapy for Depression and Heavy Episodic Drinking in College Students. 
Psychology of Addictive Behaviors, 34(2), 308–319.

Acknowledgements and disclosure 
•	 This decision aid was conceived and developed by a team from the Matilda 

Centre for Research in Mental Health and Substance Use at The University of 
Sydney. 

•	 The project was led by Dr Alana Fisher (PhD, postdoctoral research fellow), 
in collaboration with senior research fellows Prof Katherine Mills (PhD), Dr 
Christina Marel (PhD) and Prof Maree Teesson (PhD), and a clinical senior 
psychologist with expertise in the treatment of alcohol/other drug use 
conditions, Mr Logan Harvey (M.ClinPsych).

•	 We gratefully acknowledge the time and expertise of our expert advisory panel 
members, who provided valuable input into the development and refinement 
of this resource. 

•	 We sincerely thank the 65 people with lived experience, 16 family members, 
and 56 clinicians who participated in a needs assessment which outlined the 
informational and decision-support priorities for this resource. 

•	 Graphic design and typesetting was undertaken by Netfront who can be 
contacted on (02) 9555 5342

•	 Copy-editing for low health literacy was undertaken by Laura Wuellner, who 
can be contacted on 0401 081 261.

•	 Content last updated: December 2020 Next update: December 2022. 

•	 The estimated readability of the full decision aid resource sits just under Year 
10 on the Flesch Kincaid Readability Calculator, so should be understandable 
by ages 14-16 and above.

•	 The development team declare no conflicts of interest including financial 
interests in the development or dissemination of this resource. 

•	 The design and production of this booklet was funded by the Matilda Centre 
for Research in Mental Health and Substance Use 

https://www.sydney.edu.au/matilda-centre/
https://www.sydney.edu.au/matilda-centre/
https://goodcalculators.com/flesch-kincaid-calculator/?web=1&wdLOR=c131729E8-536A-46EE-8382-695627FB3F09
https://www.sydney.edu.au/matilda-centre/
https://www.sydney.edu.au/matilda-centre/





	How effective are treatments for reducing symptoms of depression? 
	How effective are treatments for remission of depression
	How effective are treatments for reducing the amount and frequency of alcohol use? 
	How effective are treatments for overall abstinence from alcohol?
	Evidence used in the decision aid
	Acknowledgements and disclosure 

	Single-focussed treatments 2: 
	dual-focussed treatments 2: 
	Single-focussed treatments 3: 
	Single-focussed treatments 4: 
	remission: 
	dual-focussed treatments 3: 
	Single-focussed treatments 5: 
	dual-focussed treatments 4: 
	abstinence: 
	Single-focussed treatments 6: 
	dual-focussed treatments 5: 
	mild or moderate symptoms 2: 
	depression: 
	randomised controlled 2: 
	systematic review: 


