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Abstract 
 
In this paper we present the results of an investigation into the efficiency (recovery 
rate of clients) of the provision of different frequencies of counselling sessions by 
different counsellors. 
 
This research demonstrates that, counselling sessions occurring more frequently 
than once every 10-11 days may hamper the recovery of clients. Reducing the 
frequency of sessions to once every 3 weeks does not appear to affect the recovery 
rate. 
 
The results of these investigations have significant implications regarding the 
potential costing savings which can be made in the provision of therapeutic 
intervention and, hence, the opportunity for serving more clients for the same 
funding.  
 
These findings may be timely given the recent extension in drinking hours in the 
United Kingdom and their expected impact upon increased alcohol addiction. 
 

 
 
Introduction 
 The provision of  appropriate, individual, 
timely, support for recovering addicts not only 
leads to alcohol addicts having  the greatest 
chance of recovery but also offers the potential 
for stabilization of their addiction.  In addition 
to patient benefits an individually tailored sup-
port program could also lead to cost savings 
and the ensuing ability of a Health Authority to 
support more patients. 
 This paper describes the results of investi-
gations into the timing, and degree1 , of coun-
selling support offered to recovering addicts 
and the speed and effectiveness of their ensu-
ing recovery.  The investigations included 
determination of whether saturation of coun-
selling session frequency affected the recovery. 
 We begin by providing an introduction to 
the process of therapeutic intervention and the 
means by which the data used were captured  

                                                
1 Session/week ratio 

 
 
and cleaned.  This is followed by a description 
of the methodology employed during these 
investigations and the results which were ob-
tained using the methodology.  A discussion of 
the results is followed by conclusions which 
may be drawn and an outline of possible ave-
nues for further investigation. 
 
Process 
 Recovery from alcohol addiction is 
thought to involve movement through recovery 
stages (Thornton et al., 2001).  The recovery 
process is supported by attendance at counsel-
ling sessions.  During these sessions, counsel-
lors endeavor to determine which recovery 
stage the patient is currently occupying, and 
hence gain an indication of the recovery pat-
tern which the patient is following. Figure 1 
provides an indication of the decisions which 
may be made in determining the current recov-
ery stage of the patient. 
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 The counselling sessions usually involve 
one patient and one counsellor. Sessions with 
more than one counsellor and more than one 
patient are often held to ensure a uniformity of 
‘staging’ amongst the counsellors (uniformity 
of application of the chosen intervention proc-
ess). 
 The frequency of counselling sessions is 
often reduced as the patient progresses on the 
path to recovery – this reduction in frequency 
of counselling sessions is determined by the 
counsellor.  It is the effectiveness of the  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
frequency of counselling sessions with time 
which forms the focus of this investigation.  
Effectiveness is measured by determining the 
time to reach recovery with shortest time as 
most effective. 
 The following section describes how the 
data recorded during the counselling sessions 
were used in the investigations. 
 
Data Capture and Cleaning 
 The stage data recorded by the counsellors 
during each session is  ‘warehoused’  in a cen-

Figure 1 – Typical Criteria used to determine current  
recovery stage of a patient 
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tral data repository  using human data input 
from the counsellors recording/notes. 
 For each session, seven variables are re-
corded for each patient.  Namely stage, the 
unique client identification number (UCIN), 
attending addiction type (AAT), presenting 
addiction type (PAT), district (LOC). time in 
program in terms of year (YR) and week num-
ber (WN).  Other information is also available 
for each patient regarding 30 variables. This 
information includes sex (SEX), marital status 
(MS), location (CLOC), ethnicity (ETH), em-
ployment (EMPLOY) and counsellor 
(COUNS).  This information is also recorded 
and manually entered into another system. 
 The information from the counselling ses-
sions and the other patient information was 
merged into one database to facilitate this in-
vestigation.  The merged data contained re-
cords from 61,000 counselling sessions.  Fig-
ure 2 shows the nature of the 13 variables 
which were available for each patient.  
 Due to the fact that only 695 records con-
tained missing data a decision was made to 
remove this small number of records from the 
data set because of  the limited impact on the 
stage movement model.  In addition, all cate-
gorical fields were re replaced by numerical 
substitutions to aid in the analysis which re-
quired the use of  numerical data.  No further 
modification of  the data was carried out. 
 The substitutions for the LOC, AAT, PAT, 
MS, SEX, EMPL, CLOC, ETH, EMPL, 
COUNS fields was achieved by sorting the 
possible categorical values in alphabetical 
order and then replacing the categorical value 
by a number representing the alphabetical or-
der of the value i.e. the categorical value first 
in the alphabetical order was replaced by 1 
(Burn-Thornton et al, 2002). 
 In addition to these variables, two addi-
tional variables were created, namely number 
of weeks in program (NWP) and  number of 
hours undergoing counselling (NHUS).  These 
additional variables were created using two 
different methods.  NWP was created directly 
from the difference between start date in the 
program and current date, whilst NHUS was 
created by summing the total number of ses-
sions a patient had undergone counselling.2  
                                                
2 NHUS includes sessions which the patient has 
undergone on a one to one basis with a counsellor 
and those attended with other ‘recovers’. It is un-
clear whether these sessions should be regarded as 
the same but  the group sessions constitute less 

These two additional variables were crucial 
because their values would help in determining 
the effectiveness of the frequency of counsel-
ling sessions. 
 The data were analyzed using the method-
ology described in the following section. 
 
Methodology 
 Using the merged data set as a starting 
point, for each client session the time in and 
time to each stage (in session number and 
weeks) was calculated from the entry point to 
the program.  Once the calculations were com-
pleted recovery plots (Burn-Thornton et al., 
2001) were made of  time in, and time to stage, 
as a function of counsellor, ethnicity, employ-
ment, client location, marital status and sex.  A 
typical plot is shown in Figure 3 for the Time 
to Stage 4.  More information regarding the 
process of  obtaining the recovery plots may be 
found in Burn-Thornton et al. 2005. 
 Using the process described in Burn-
Thornton et al 2005 the recovery plots were 
used to calculate the mean time to recovery 
stage for each counsellor – the frequency of 
counselling sessions was also recorded.  Fig-
ures 4-8 show a plot of the time to reach the 
recovery stage versus the ratio of frequency of 
counselling sessions / the time to reach the 
recovery stage.3 
 
Results and Discussion 
 Figures 4-8 all show that the larger the 
recovery ratio, up to 3, the quicker the time 
taken to reach a given recovery stage i.e. a 
reduction in frequency of counselling sessions 
does not appear to affect the recovery rate of 
clients.  The graphs show that counsellors of-
fering counselling sessions at a  frequency of  
3 weeks have the same speed of recovery as 
those offering sessions at a frequency of 1.5 
weeks.  
 Those counsellors who have the lowest 
mean frequency of counselling sessions (with 
their clients) appear to observe that their cli-
ents have a fast time taken to recovery.  In 
addition, those counsellors who have a ratio of 
1 have the longest time to reach stage. 

                                                                    
than 1% of the sample so should have negligible 
impact on the recovery model. 
3 From now on this will be referred to as the recov-
ery ratio. 
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This suggests that saturation counselling may 
occur in that an increased frequency of coun-
selling sessions, above one session every 10-11 
days, may result in less benefit to the client and 
may have a detrimental effect. 
 
Conclusion and Future Work 
 We have shown that the frequency of 
counselling sessions offered to those undergo-
ing therapeutic intervention for alcohol addic-
tion may hinder the recovery process if the 
clients are offered sessions more frequently 
than every 10-11 days.  In addition, we have 
also show that a reduction of frequency of 
counselling sessions to every 3weeks does not 
appear to hinder the recovery process. 
 The results of these investigations have 
great cost implications to those providing 
therapeutic intervention for this addiction es-
pecially when using information technology to 
facilitate these sessions.  These findings are 
particularly timely given the recent extension 
in drinking hours in the United Kingdom and 
their predicted impact upon increased alcohol 
addiction.  The use of information technology 
can facilitate and possibly improve the effi-
ciency of this therapeutic intervention. 
 Future work, already in progress, is inves-
tigating the impact of other factors upon the 
recovery rate of the addicts. 
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