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Abstract 
Background: Despite developing interest in treatments encouraging flourishing in Substance 
Use Disorder there is little research on their efficacy. 

Methods: A preliminary randomised controlled study (wait-list or immediate intervention) 
(n=72) and cohort study (n= 60) evaluated outcomes in alcohol misusers of The Rediscovery 
Process (TRP), a flourishing focussed approach, compared to treatment as usual (TAU). Alcohol 
use, flourishing, impulsivity and recovery capital were analysed pre-, 1 and 3-month post-
intervention. 

Results: The studies found TRP significantly decreased alcohol use and impulsivity, and 
increased flourishing and some elements of recovery capital, compared to TAU and these 
changes were maintained at 1 and 3-months post-intervention, compared to pre-intervention. 

Discussion: Therefore TRP, compared to TAU, significantly improves a range of important alcohol 
misuse outcomes that are maintained over the 3-month period. 

Conclusions: These results help bridge the gap between addressing the psychopathology in 
substance use and the recent interest in increasing flourishing.

Keywords: Positive psychology; flourishing; recovery capital; alcohol use; impulsivity. 

Abstrait
Contexte: Malgré un intérêt croissant pour les traitements encourageant l’épanouissement des 
troubles liés à l’usage de substances, il existe peu de recherches sur leur efficacité.

Méthodes: Une étude préliminaire randomisée contrôlée (liste d’attente ou intervention immédiate) 
(n = 72) et une étude de cohorte (n = 60) ont évalué les résultats chez les alcooliques du processus de 
redécouverte (TRP), une approche ciblée florissante, par rapport au traitement comme habituel (TAU). 
Consommation d’alcool, floraison, impulsivité et capital de récupération ont été analysés avant, 1 et 3 
mois après l’intervention.

Résultats: Les études ont montré que le TRP réduisait considérablement la consommation d’alcool 
et l’impulsivité, et augmentait l’épanouissement et certains éléments du capital de récupération, 
par rapport à la TAU et que ces changements étaient maintenus 1 et 3 mois après l’intervention, par 
rapport à la pré-intervention.

Discussion: Par conséquent, TRP, par rapport à TAU, améliore considérablement une gamme de 
résultats importants d’abus d’alcool qui sont maintenus au cours de la période de 3 mois.

Conclusions: Ces résultats aident à combler le fossé entre le traitement de la psychopathologie dans 
la consommation de substances et l’intérêt récent pour une croissance croissante.

Mots clés: psychologie positive; florissant; capital de récupération; consommation d’alcool; 
impulsivité.

European Journal of Applied Positive Psychology

Vol 4, Article 13, 2020

ISSN 2397-7116

 www.nationalwellbeingservice.com/journals

Efficacy of the Rediscovery Process on  
Alcohol Use, Impulsivity and Flourishing:  

A Preliminary Randomised Controlled  
Study and Preliminary Cohort Study 

Phil Parker1, Samantha Banbury1 and Chris Chandler1

RESEARCH PAPER

Corresponding author
Phil Parker, School of Psychology, London Metropolitan University, 
London, UK  
Email: p.parker@londonmet.ac.uk  

Affiliations
1School of Psychology, London Metropolitan University, London, UK  

Copyright
© National Wellbeing Service Ltd

Processing dates
Submitted 8 November 2019; Published online: 1 October, 2020

New paper statement
We confirm that the paper has not been published elsewhere and is 
not under consideration in any other publication.

Funding
None 

Declaration of conflicting interests
As the designer of the TRP Intervention, the main author (PP) has 
declared a potential conflict of interest in relation to the authorship 
and publication of this paper.

 
Acknowledgments
None

http://www.nationalwellbeingservice.com/journals
http://www.nationalwellbeingservice.com/journals
mailto:rpark%40lincoln.ac.uk?subject=


European Journal of Applied Positive Psychology 2020, 4, Article 13 ISSN 2397-7116  
			      © National Wellbeing Service Ltd 2020 • www.nationalwellbeingservice.com/journals 			  2 of 15

parker, banbury and chandler

Introduction

Alcohol misuse is included in the current definition of 
Substance Use Disorders (SUD) in DSM-5 (American 
Psychiatric Association, 2013). It is identified by alcohol 

use that continues despite experiencing symptoms as a result and 
is classified, depending on the number of symptoms present as 
mild, moderate and severe (with the latter group often being 
physiologically dependent on alcohol). A variety of systems are 
utilised for reporting on alcohol use. In England, where this 
study was undertaken, data is collected on units used rather 
than symptoms and severity. The 2019 report on alcohol use 
and misuse in England, identified 21% of adults as drinking 
at increased or higher risk of harm (consuming more than 14 
units of alcohol each week) (NDTMS, 2019). These patterns of 
drinking can result in poor physical and mental health outcomes, 
often referred to as the consequences of harmful drinking 
(NICE, 2011), and can result in the development of a range 
of social problems, including breakdown of family cohesion, 
homelessness, violent behaviour and alcohol-related crime, with 
these last two often being described as consequences of hazardous 
drinking (Institute of Alcohol Studies, 2006), although the 
term harmful drinking is often used to include the full range 
of consequences (NICE, 2010). Approaches for helping those 
with alcohol issues has moved from a disease-based illness model 
to a bio-psycho-social one (Kushnir et al., 2016; Peele, 2016). 
This has resulted in the development of a range of psychological 
approaches with Cognitive Behaviour Therapy (CBT) combined 
with Contingency Management (CM), a type of behavioural 
therapy that encourages ‘reinforcement’ or rewarding of positive 
behavioural change (Petry, 2011) being the central approach to 
drug treatment programmes provided by the National Health 
Service/Public Health England (NICE, 2007).

An extensive evidence base for CBT for health issues has 
developed, with a review of 269 meta-analyses (Hofmann et al., 
2012) supporting CBT’s value for a wide range of psychological 
issues, including SUD. Reviews specifically focused on CBT 
in SUD (Dutra et al., 2008; Magill & Ray, 2009; McHugh et 
al., 2010) found evidence of moderate to small efficacy for the 
approach. More recent RCTs have focused on specific interest 
groups, identifying CBT efficacy for issues such as alcohol 
misuse and domestic violence (Easton et al., 2017) and newer 
methods of delivery such as web-delivered CBT (Acosta et al., 
2017). Critiquing CBT, Gilbert (2009) urges some caution of 
over-reliance on CBT noting that despite its recent dominance 

in psychotherapy, with proponents citing the wealth of evidence 
supporting CBT, the NICE guidelines (NICE, 2019) do not 
support the superiority of CBT over all other interventions, 
except with respect to some anxiety disorders. A meta-analysis 
(Powers et al., 2008) also notes that other behavioural couples 
therapy showed a greater effect size for alcohol use than CBT. 
Additionally, a review of meta-analyses (Hofmann et al., 2012) 
found that although effective for treating some classes of drug use 
(cannabis and nicotine) CBT was comparatively less effective for 
alcohol use issues, although no effect sizes were reported and a 
Cochrane review on psychosocial interventions in SUD refrained 
from a conclusion on CBT due to the paucity and low quality of 
studies in the field (Klimas et al., 2013). 

Although the CBT/CM approaches are central to most 
specialist services those programmes are often supplemented 
by other approaches including medication, Motivational 
Interviewing (MI) (Miller, 1983), 12 step approaches (Kendra 
et al., 2015) and more recently mindfulness approaches (Bowen 
et al., 2017). These supplemental approaches are also reported 
to have variable outcomes and levels of acceptance by those 
with alcohol use issues (Reynolds et al., 2015; UKATT Research 
Team, 2005). Additionally, those consuming more than 14 units 
of alcohol each week, are estimated to make up 21% of England’s 
adult population (NDTMS, 2019), yet only 0.19% of England’s 
adult population (NDTMS, 2019; Office for National Statistics, 
2019) accessed specialist care for alcohol issues, as a result, 
many use a mix of approaches including self-help and 12 step 
programmes instead of or in addition to structured specialist care 
to address their issues (Drummond et al., 2005). The resultant 
combination of the wide range of approaches adopted by those 
misusing alcohol, mentioned above, is a recognised feature in 
research into alcohol issues and is termed receiving ‘Treatment As 
Usual’ (TAU) (Bowen et al., 2014; Litten et al., 2015).

The recovery agenda and flourishing approaches
The variable success experienced by those seeking help with SUD 
from drug services in the UK (NDTMS, 2017), together with the 
reported uniformity of response to current approaches (consisting 
of CBT, 12-step facilitation therapy (TSF), Motivational 
Enhancement Therapy (MET), or social and behavioural network 
therapy (SBNT)) (Dale et al., 2017; Maisto et al., 2015; UKATT 
Research Team, 2005) and the concerns raised about the efficacy 
of CBT suggest that new concepts in treatments are required.

This has led to the rising importance of a recovery agenda 
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(HM Government, 2017) and positive psychology concepts in 
SUD (Krentzman, 2013). Positive psychology’s approach to 
SUD includes a focus on encouraging flourishing, defined as 
“filled with emotional vitality…functioning positively in the 
private and social realms of their lives” (Keyes & Haidt, 2007, 
p. 6), in addition to a focus on reducing negative variables such 
as impulsivity and substance use. However, as identified in two 
recent systematic reviews on the subject, there is little research 
into the value of flourishing in SUD (Parker, Banbury, et al., 
2018) or on approaches designed to increase flourishing and 
reduce substance use (Krentzman, 2013). 

Additionally, there are issues with the use of the term 
flourishing in research, as it has been used interchangeably with 
well-being and happiness (Hone et al., 2014). This has resulted 
in research that focuses on the components of flourishing, i.e. 
the levels of hedonic well-being (the desire for pleasure and 
happiness) or eudaimonic well-being (the cultivation of personal 
strengths and contribution to the greater good) rather than 
on the investigation of the comprehensive state of flourishing 
(Schotanus-Dijkstra, Pieterse, et al., 2016). This has resulted 
in findings that are difficult to compare due to the various 
operationalisations of ‘flourishing’ used (Hone et al., 2014). 
As suggested by Hone’s review (2014), for clarity in this 
paper the term flourishing is used to represent the combined 
presence of ‘hedonic and eudaimonic wellbeing components’ 
(Henderson & Knight, 2012, p. 196). This distinguishes it from 
the more general term ‘wellbeing’ which has a range of various 
conceptualised measures, as identified in the paper reviewing 99 
measures of wellbeing (Linton et al., 2016).

Additionally, some caution has also been identified by those 
working in the SUD field concerning the adoption of positive 
psychology approaches. The main concern was that this new 
focus on increasing flourishing might decrease the time and 
resources available for delivering impulsivity reducing approaches 
(Krentzman & Barker, 2016). However, a recent paper that 
identified a strong significant negative correlation between 
impulsivity and flourishing, suggests the aims of both approaches 
are interrelated (Parker, 2019). 

Research aims
To address this lack of evidence and reported caution of 
flourishing focused positive psychology approaches to alcohol 
misuse, this study evaluated the efficacy of a recovery and 
flourishing focussed, self-coaching approach, The Rediscovery 

Process (TRP) for reducing self-reported alcohol use. The TRP 
is a development of the Lightning Process (LP), an approach 
focused on improving outcomes for those with a range of chronic 
health disorders (Crawley et al., 2013, 2018). It was developed in 
response to a request from a drug service to design a version of the 
LP to attempt to reduce alcohol and substance use and improve 
recovery outcomes, using a recovery and flourishing focused 
approach, for those with a range of SUD.

The TRP is a flourishing focused psycho-social training 
programme aiming to train individuals to make more useful 
choices, especially around alcohol and substance use, based on 
the concept of meta-cognitive self-appraisal (Toneatto, 1999, 
2003) and utilising the window of opportunity to interrupt 
unconscious impulsive pathways (Obhi & Haggard, 2004; 
Tomassini et al., 2012) to activate new more creative pathways 
as suggested by the broaden and build concept (Fredrickson, 
2004). It encourages the participant to develop a compassionate 
self-coaching relationship towards themselves, which has the 
potential to create a sense of empowerment by shifting the locus 
of control back to the client (Haynes & Ayliffe, 1991; Horvath 
& Yeterian, 2012), developing self-compassion (Neff et al., 2007) 
and increasing the individual’s sense of options (Fredrickson, 
2004). It is delivered in small groups (<5) by external trainers 
registered to deliver the programme, on three consecutive days, 
with each session lasting 3 hours. The training involves taught 
elements focusing on the concepts mentioned above combined 
with specific tools to put the concepts into practice. These 
include ‘thought interrupting’ techniques (Monk, Trafton, & 
Boehm-Davis, 2008; Westbrook et al., 2010), self-reflection and 
re-vivification of appropriate desired states (Speer, Bhanji, & 
Delgado, 2014; Speer & Delgado, 2017). It differs from other 
standardly used psycho-social approaches in SUD, such as CBT, 
MI and mindfulness approaches, with its focus on how language 
impacts neurological activity, the use of somatic learning to assist 
changing habitual pathways, directed re-vivification of memories 
to reactivate valuable affective states and its delivery structure of 
3 hour sessions on three consecutive days and follow up sessions 
of one hour for three weeks (Parker, Aston, et al., 2018).

With the exception of a small scale proof of concepts study 
for its use in SUD (Parker, 2013), where the participants had 
substance and/or alcohol misuse issues, and an association study of 
impulsivity and flourishing in those attending the TRP intervention 
(Parker, 2019), little research has been published on its efficacy for 
those with alcohol use issues. Therefore, a Preliminary Randomised 
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Excluded (n=11) 
♦   Not meeting inclusion criteria (n=8 ) 
♦   Declined to participate (n=0) 
♦   Unable to find the time to attend (n=3) 

3 month follow-up T3 (n=25) 
♦ Lost to 3 month follow-up, uncontactable 
(n=6) 
 

1 month follow-up T2 (n=31) 
♦ Lost to 1 month follow-up, uncontactable 
(n=2) 
 

Allocated to intervention (n=40) 
♦ Received TRP intervention (n=33) 
♦ Did not receive TRP intervention (n=7) 
DNA (n=4) 
Didn’t complete course (n=3) 

1 month follow-up as wait-list 
control T2 (n=29) 
♦ Lost to 1 month follow-up -
uncontactable (n=3) 
 

Allocated to wait-list (n=32) 
♦ Stayed on wait-list (n=32) 
 

Allocation 

Follow-Up 

Assessed for eligibility (n=83) 
 

Randomized (n=72) 
Baseline data recording T1 
 

No-wait Intervention Group 

Analysed  (n=31) 
♦ Excluded from analysis, incomplete 
cases (n=9) 

Analysis 

Analysed as wait-list control  
(n=29) 
♦ Excluded from analysis, 
incomplete cases (n=3) 
 

Referred (n=156) 
 

Enrolment SUD Population 

Not assessed (n=73) 
♦   No response (n=73) 
 

Wait–list Control Group 

Analysed  (n=45) 
♦ Excluded from analysis, incomplete 
cases (n=24) 

Figure 1 Consort flow chart with numbers 

1 month follow-up TW2 (n=22) 
♦ Lost to 1 month follow-up, 
uncontactable (n=6) 
 

3 month follow-up T3 (n=20) 
♦ Lost to 3 month follow-up, 
uncontactable (n=2) 
 

Follow-Up 

Analysis 

Moved to intervention (n=29) 
♦ Received TRP intervention (n=28) 
♦ Did not receive TRP intervention 
(n=1) 
DNA (n=0) 
Didn’t complete course (n=1) 

Analysed  (n=22) 
♦ Excluded from analysis, incomplete 
cases (n=7) 

Figure 1: Consort flowchart with numbers
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Controlled Study (PRCS) and a preliminary cohort study were 
designed to address these gaps in the evidence base.

The primary hypothesis was that the TRP would reduce the 
amount of self-reported alcohol use compared to TAU. The 
secondary hypotheses were that the TRP would (1) increase self-
reported flourishing and recovery capital; (2) reduce self-reported 
impulsivity compared to TAU; (3) that outcomes would be 
independent of referral route (self-referred or service referred).

Methods

Design
A multi-site single-blinded PRCS with an active intervention 
group receiving TRP and a waitlist group receiving TAU was 
undertaken to compare changes in alcohol usage, flourishing, 
impulsivity and recovery capital, for those in each arm. The 
trial was designed and reported according to the guidelines of 
the Consolidated Standards of Reporting Trials (CONSORT) 
(Schulz et al., 2010).

Participants
156 adults with alcohol misuse issues were recruited between 
January 2013 and July 2017 (Figure 1) from drug service and 
by self-referral through social media advertising. Their level 
of alcohol consumption was assessed by the use of Treatment 
Outcomes Profile (TOP) forms (Marsden et al., 2008). This was 
used in preference to the DSM-V categories of mild/moderate/
severe, as this is the data standardly used by the National Drug 
Treatment Monitoring Service to report alcohol use data for the 
UK Government (NDTMS, 2017). 

The service-referred sample was recruited through Cumbria 
Alcohol Drugs Advisory Service (CADAS) in Carlisle and Barrow-
in-Furness. To include those who may not normally attend specialist 
services (Drummond et al., 2005), self-referral participants were 
recruited by advertisements on social media platforms. Participants 
were required to be in the contemplation or action stage of change 
(DiClemente et al., 1999) ascertained by interview by keyworkers 
and researchers using a standard check sheet, prior to recruitment. 

Those with significant mental health issues that affected their 
comprehension, such as psychosis, and those with physiological 
dependence on alcohol, were excluded, however, those with dual 
diagnosis, often found in those with SUD (Camacho et al., 2016; 
Gournay, 2016), were not excluded. Clients whose English was 
insufficient, or who did not have the capacity as defined by the 

Mental Capacity Act 2005 (Department of Health, 2005) were 
also excluded.

Of the 156 participants recruited 73 were unresponsive to 
further communication; 8 did not fit the inclusion criteria and 
3 were unable to attend due to timing issues. This resulted in a 
convenience sample for the PRCS of 72 participants (mean age of 
34.88 (SD = 9.04), 42 female, 30 male, referred via substance use 
service n = 17, self-referred n = 55) with no significant difference 
in alcohol usage identified between the two referral groups.

This sample also provided participants for the cohort study, 
which evaluated the maintenance of outcomes over a 3 month 
period of the entire cohort (IIG plus WLG after attending the 
TRP), once all participants had attended the intervention. The 
sample was reduced due to attrition during the waitlist period  
(n = 69, mean age 34.87 (SD = 10.34), 39 female, 30 male)). 

The intervention and control groups
TAU was used as the control. As outlined earlier the term TAU 
is used to reflect the well-recognised use of a combination of 
interventions by drug services and users to address substance issues, 
including CBT/CM, MI, 12 step programmes, mindfulness, self-
help techniques and 12 step approaches (Bowen et al., 2014; 
Litten et al., 2015; Substance Abuse and Mental Health Services 
Administration (US), 2004).

The TRP, also described earlier, was used as the active additional 
intervention. Registered TRP trainers, with a minimum of five years’ 
experience of delivering the programme in a clinical environment, 
delivered the seminars on the participating services’ premises or in 
external training rooms.

Materials
Data on the primary outcome of alcohol usage (days and 
amounts) and of recovery capital (psychological and physical 
health, quality of life (QOL), days at work or college and 
housing issues) were collected using the TOP form (Marsden et 
al., 2008). The items that appear in the TOP form have been 
psychometrically evaluated and demonstrated an acceptable 
level of reliability and validity and the intraclass correlation 
coefficients for Cohen’s kappa for dichotomous measures and 
scale measures were equal to or greater than 0.61 and 0.75, 
respectively (Marsden et al., 2008).

Data on flourishing were collected using the Flourishing 
Scale (Diener et al., 2010) an 8-item measure of an individual’s 
self-perceived success in important areas such as relationships, 
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self-esteem, purpose, and optimism. High scores signify that the 
individual views themselves in positive terms in these important 
areas of functioning. The measure has good psychometric 
properties with the Cronbach’s alpha of .87 (Diener et al., 2010).

Data on impulsivity was measured using the impulsivity 
section of the Low Self-Control Measure (LSC) (Grasmick 
et al., 1993). The LSC has been well-validated, with a strong 
Cronbach’s alpha of .79. (Grasmick et al., 1993).

Procedures
Pragmatic randomisation was employed to avoid high attrition 
levels common in this population as recommended by other 
authors (Hotopf, 2002; Loveland & Driscoll, 2014; Northrup 
et al., 2017). This procedure allocated a participant to the 
Immediate Intervention Group (IIG) (n = 32) if they were 
recruited within a week prior to the next available seminar, or to 
the Wait-List Group (WLG) (n = 40) if they were recruited more 
than a week prior to a seminar.

Participants were considered to be non-completers if they 
failed to attend two arranged seminars or did not respond to four 
attempts to contact them to collect data.

After randomisation all participants received an information 
pack, containing their seminar date, consent and self-report 
forms, which collected baseline data. The IIG took the seminar 
within the week and data from both groups were collected a 
month later. The WLG then received the TRP. 

Once all participants had attended the intervention the 
preliminary cohort study evaluated the outcomes, as previously 
set out in the materials sections, and variance in those outcomes 
from referral route, at pre, 1 month, 3 months post-intervention 
of the entire cohort (IIG plus WLG after attending the TRP) 
(See Figure 1).

The fidelity of the intervention was maintained by using an 
un-editable set of presentation materials delivered by trainers and 
a standardised manual for participants.

Reflexivity procedures as suggested by researchers (Curzer & 
Santillanes, 2012; Rhodes & Coomber, 2010) were implemented 
by the co-researchers to reduce any influence of the dual role 
taken by one of the researchers (PP), who was also the designer of 
the TRP intervention, as noted by others (Pannucci & Wilkins, 
2010). To this end, Green and Thorogood’s (2004) standards 
of rigour, which include transparency, reliability of credibility, 
validity, comparability and reflexivity, were used as a guide to 
design a series of strategies, to ameliorate these issues.

Ethics approval was obtained from the London Metropolitan 
University Ethics Board and data were collected via a range of 
options (by post, face to face with key-workers or online) in 
adherence to British Psychological Society guidelines for internet-
mediated research (IMR) (British Psychological Society, 2013).

Data Analysis

Sample size
Calculating power in studies where there is little published data on 
previous trials, such as in this case, is recognised to provide research 
challenges (Röhrig et al., 2010). A priori power was calculated using 
g-power (Faul et al., 2009). As the earlier proof of concepts study 
showed a large effect (Parker, 2013) pre and post-intervention an 
estimated effect size of 0.76 was used for the PRCS, with an α error 
probability set to 0.05, and power of 0.80 and g-power returned a 
calculation of a total sample size of 60, shared equally between the 
immediate intervention and control group with an actual power of 
0.80. The effect size of sustainability of outcomes was estimated to 
be smaller from the proof of concepts study and an effect size of 
0.42 was used with an α error probability set to 0.05, and power 
of 0.80 and g-power returned a calculation of a total sample size of 
42 for both the within and within/between analysis, shared equally 
between the immediate intervention and control group with an 
actual power of 0.80.

Attrition rates
These were measured for those completing baseline data but 
leaving the project at 1 month or 3 months.

Statistical methods
The data from the studies were analysed using SPSS v25 (IBM 
Corp, 2017)1) as a mixed analysis to compare the effects of the 
intervention on the immediate intervention group and the one 
month waitlist group (between groups) at baseline and 1 month 
(within groups); 2) as a mixed analysis to compare the effects of 
the referral route into the study (between groups) on outcomes, 
at pre-course, 1 month and 3 months (within groups); 3) as 
a repeated measures analysis (within groups) to identify if the 
effects of the intervention were sustained over a 3 month post-
intervention period.

Parametric tests were employed for normally distributed 
data and non-parametric tests were used for non-normally 
distributed data. A complete case (CC) analysis was adopted as 
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recommended in cases of substantial attrition, commonly found 
in SUD research (Mukaka et al., 2016).

Significance level was set at 2-tailed P value < .05. Results 
are reported as median (Mdn) ± interquartile range (IQR) for 
non-normally distributed data, mean (M) ± standard deviation 
(SD) for normally distributed data or percentage/number unless 
specified otherwise.

Results

Reliability of the measures
A Cronbach’s alpha test was undertaken to assess the reliability 
of each of the multiple-item measures used at each time point for 
the current sample (Low self-control scale (Marsden et al., 2008) 
and Flourishing scale (Diener et al., 2010)). The reliability of 
the TOP form (Marsden et al., 2008) cannot be assessed with 
a Cronbach test due to its single-item scales and dichotomous 
items. Instead prior reported test-retest reliability results were 
used (Marsden et al., 2008) to validate its reliability as previously 
reported in the materials section.

At baseline the Low self-control scale returned a Cronbach’s 
alpha value of 0.691 suggesting acceptable reliability; the 
Flourishing scale returned a Cronbach’s alpha value of 0.931 
suggesting excellent reliability.

At 1-month Low self-control scale returned a Cronbach’s 
alpha value of 0.780 suggesting good reliability; the Flourishing 
scale returned a Cronbach’s alpha value of 0.886 suggesting good 
reliability.

At 3 months Low self-control scale returned a Cronbach’s alpha 
value of 0.637 suggesting acceptable reliability; the Flourishing 
scale returned a Cronbach’s alpha value of 0.906 suggesting good 
reliability.

Attrition rates
Attrition affected both IIG (remaining = 31, non- attendance = 7, 
not-contactable = 2) and WLG (remaining = 29, not-contactable 
= 3). This provided a sample of 60 (male = 23, female = 37, mean 
age = 34.8 SD = 10.68) who completed data at both baseline and 
1 month time points. Randomisation appeared to be successful 
with no significant difference in any of the measures between 
either group in the PRCS at baseline. The cohort outcomes were 
collected at baseline (n = 69, WLG = 29, IIG = 40) at 1 month  
(n = 53, WLG = 22, IIG = 31) and 3 months (n = 45, WLG = 20, 
IIG =25). Therefore, in the PRCS, attrition rates were 16.7% but 

increased in the cohort study to 23.1% at 1 month and 34.7% 
at 3 months. 

Attrition rates were evaluated by gender, age, substance use, 
recovery capital, impulsivity and flourishing levels at baseline 
to identify if there were differences in the completing or non-
completing populations.

Baseline QOL were significantly different between those 
completing the study (Mdn = 14(7)) and those dropping out at 
any point (Mdn = 10(10)); U= 422.5  p = 0.031 r = 0.25. When 
analysed by those leaving the study by 1 month, a significant 
difference was found, between completer (Mdn = 14(7)) and 
non-completers (Mdn = 10(10)) U= 308  p = 0.012, r = 0.29, 
identifying lower QOL at baseline amongst non-completers at 
both stages.

Baseline flourishing was significantly different for those non-
completing at 1 month between completers (Mdn = 38(16)) and 
non-completers (Mdn = 32(17)), U= 298  p = 0.009 r = 0.31 but 
was not significantly different for those leaving at all timepoints.

A significant association at baseline was observed between 
gender and non-completion χ2(1) = 6.00, p = 0.014, for those 
non-completing overall, with more males non-completing, but 
no significant association between gender and non-completion 
was observed for those leaving at 1 month.

For all other measures; usage of alcohol, age, referral route or 
treatment or waitlist group; levels of impulsivity, psychological 
and physical health; and college or working days there was no 
significant difference between the completer or non-completer 
group, in either of the evaluations.

Alcohol use outcomes
Alcohol usage was not significantly different between both groups 
at baseline but was reduced significantly between baseline and  
1 month in the intervention compared to the control group (see 
Table 1) reporting a Mann Whitney U = 246.0, p = .003, r = .39. 
A Friedman test of differences reported a statistically significant 
reduction in alcohol use over the three time periods, and post hoc 
tests (p < 0.17) identified a significant difference between alcohol 
use at pre-intervention and 1 month which was maintained at  
3 months (Table 2).

Flourishing and impulsivity outcomes
Flourishing scores increased significantly between baseline and 
1 month for those in the intervention compared to the control 
group, reporting a Mann Whitney U = 244.5, p = .002, r = .39 
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Time point	 Intervention  	 SD	 Wait	 SD

Baseline	 11.1	 3.07	 11.2	 3.00

1 month	 9.29	 3.20	 11.3	 2.51

Table 1. Mean ranks, Mann Whitney U, p, r values for PRCS

Table 2. Cohort study: means (SD) at baseline, 1 and 3 months, x2, p values

Table 3: Means and standard deviations (SD) of impulsivity scores for intervention and wait groups at baseline and 1 month
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(see Table 1). A Friedman test of differences reported a statistically 
significant increase in flourishing over the three time periods and 
post hoc tests (p < 0.17) identified a significant difference between 
flourishing at pre-intervention and 1 month which was maintained 
at 3 months (Table 2).

A mixed-design 2 by 2 ANOVA identified a significant 
interaction between time and control/invention group for 
impulsivity scores (F(1, 58) = 5.99, p = .017, η p2 = .094,  
d = 0.70). Mean scores decreased for the intervention group and 
increased for the control group, as reported in Table 3. 

Follow up paired sample t-tests identified that IIG impulsivity 
scores were significantly lower at 1 month than baseline t(30) = 2.68, 
p =.012 d =.58. No significant difference was found, t(28) = -.43  
p = .67, between WLG baseline and 1 month impulsivity scores.

Independent sample t tests analysed differences in impulsivity 
scores between the IIG and WLG groups at both time points. No 
significant difference was found between the groups at baseline 
t(58) = -.074, p =.94. At 1 month impulsivity scores for the IIG 
were significantly lower than in WLG, t(58) = -2.76, p =.008, 
Hedges g =.71.

A Friedman test of differences reported a statistically significant 
decrease in impulsivity over the three time periods, χ2 (2) = 
20.605, p <.001. Post hoc tests (p < 0.17) identified there was 
a significant difference between impulsivity use at pre-and 1 
month post-intervention which was maintained at 3 months.

Recovery capital outcomes
Psychological and physical health and QOL increased significantly 
at 1 month for those in the intervention compared to the control 
group (Table 1). The significant change was maintained in 
psychological health at 1 and 3 months, compared to baseline. 
Results were less clear for physical health which showed that 
there was no significant difference between 1 and 3 months 
(Z = -1.026, p = .30) but there was also no significant between 
different pre-intervention and 3 months post-intervention  
(Z = -2.322, p =. 020, r = .35).  QOL was not statistically 
significantly different over the three time periods, and no 
significant change was noted in days at college or work in the 
control period or the 3 month period and there was not enough 
data returned on housing issues, for analysis (Table 2).

Variation by referral route
The cohort study outcomes were analysed for variance by 
referral route and no significant difference was reported in any 

of the measures, with the exception of a significant difference 
in implusivity at 1 month U = 78, p = .004, r =.43 (self Mdn = 
7 (3), service Mdn = 11 (4)), and QOL at 3 monthsU = 109.5,  
p = .038, r = .31 (self Mdn = 12 (15), service Mdn = 15 (5)). 

Discussion

This is the first PRCS and cohort study into TRP. It aimed to 
evaluate if TRP could reduce the amount of self-reported alcohol 
use, reduce self-reported impulsivity and increase self-reported 
flourishing for those with alcohol misuse issues compared to 
TAU, and if there were any differences due to referral route into 
the study. It found that the hypotheses were partially supported 
with those receiving the intervention reporting significantly 
changed alcohol usage, impulsivity, flourishing and elements 
of recovery capital compared to those who received substance 
misuse management approaches as usual. Improvements in 
alcohol usage, flourishing, impulsivity, and psychological health 
were significantly maintained over time, and there was little 
variance due to referral route. 

Although this is a preliminary study, with a small sample, 
the significant changes in reduced alcohol usage from this 
intervention compared to those accessing usual services or self-
help methods suggest that this new approach may have value 
in helping address the core issue of low recovery rates for those 
with SUD (NDTMS, 2016). Additionally, the time required for 
delivery of the TRP compares well to that of intervention delivery 
in drug treatment services. The TRP outcomes appear to be as a 
result of a briefer, three 3-hour sessions, intervention compared 
to those accessing more prolonged interventions (average time in 
drug services treatment is 203 days (NDTMS, 2017)) from TAU. 
There are, however, issues with this comparison, as those with 
current physiological dependence on alcohol (often categorised 
as ‘severe’) were excluded from this study, and it is difficult to 
identify how similar the samples are as the NDTMS reports 
on ‘days used’ rather than the ‘units used’ in this study. Other 
studies have reported ‘units used’. One study, on mindfulness 
approaches to alcohol use, found a significant reduction in 
alcohol use in those receiving ultra-brief 11 minute mindfulness 
compared to relaxation (Kamboj et al., 2017), however, the data 
are difficult to also directly compare with mindfulness reducing 
use from a mean of 9.3 to 3 units, over the 7 day study period, 
and in this study TRP reducing from a median of 55 to 30 units. 

The improvements in impulsivity identify the approach may 
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be of use in affecting this factor linked to the development and 
maintenance of SUD (Gullo et al., 2014; Tomassini et al., 2012; 
Winhusen et al., 2013). These findings also add weight to the 
theory that impulsivity is changeable (Chen, 2006; Littlefield et 
al., 2015) and not a mainly static trait (Barratt, 1975).

This study into this flourishing-focused intervention, derived 
from positive psychology concepts, helps support the value of 
positive psychology approaches in SUD (Keyes, 2006; McGaffin 
et al., 2015; Schotanus-Dijkstra, ten Have, et al., 2016) by 
reporting on the TRP’s ability to achieve changes in both 
flourishing and to reduce alcohol use. As a result, it helps to begin 
to address some of the key concerns highlighted by researchers 
and clinicians as to how positive psychology approaches might 
work alongside a psychopathology model of SUD (Krentzman, 
2015; Krentzman & Barker, 2016).

Limitations
Difficulties with the recruitment of participants from drug 
service partners resulted in an imbalance in sample sizes, with 
a potential for sample bias (service participants n = 14, self-
referred n = 31). Recruiting non-service users achieved an 
important research goal of reaching those 10% not engaged with 
specialist services (Drummond et al., 2005), yet raised an issue 
of homogeneity of the sample, and the possibility that an effect 
was due to engagement with a caring professional in those not 
using specialist services. Further research of these sub-groups 
would clarify these effects, however, neither of these limitations 
appeared to have affected the data which when analysed identified 
there was no difference in outcomes due to referral route. 

The influence of other potential issues of homogeneity was 
considered, including the effect of the TUA group and the self-
report of alcohol misuse. However, the researchers felt that as this 
control group is standardly used and well defined in the field of 
SUD (Bowen et al., 2014; Litten et al., 2015; Substance Abuse 
and Mental Health Services Administration (US), 2004) and 
the standard practice in drug services and in governmental drug 
treatment monitoring service of using self-report as a method of 
evaluating changes in usage, (NDTMS, 2017) it was reasonable 
to adopt these methodologies.

Issues with the absence of entire sets of data from individuals 
in SUD research are widely reported (Loveland & Driscoll, 2014; 
McGaffin et al., 2015) and were present in this study. A complete 
case (CC) analysis was adopted to address this (Mukaka et al., 
2016), which reduced the sample size, raising the possibility of 

type two errors, and the potential of a single individual’s response 
affecting the data for the group as a whole (Faber & Fonseca, 
2014), however, the power calculations showed the sample size 
was still adequate to power the study.

Issues concerning the incomplete representation of all categories 
of alcohol usage in the sample (particularly the exclusion of those 
with phycological dependence) might affect the wider clinical 
significance of this preliminary study. Further research with a 
group representative of all those in alcohol treatment service 
would be of value in identifying the application the intervention 
more clearly.

The use of the Flourishing Scale (Diener et al., 2010) provided 
a valuable and easy to complete measurement tool. However, 
as is common in developing fields, the most appropriate way 
to operationalise flourishing is still in debate, with variations 
in results reported from using the differing conceptualisations 
(Hone et al., 2014; Huta & Waterman, 2014). Although the 
flourishing scale is well-validated and frequently used, this 
potential limitation needs to be factored into the consideration 
of the representativeness of the flourishing scores.

Implications
Further research is suggested to evaluate the intervention more 
fully. That research would benefit from a larger sample (n > 
200), of a population matched with those in alcohol treatment. 
It would benefit from having 3 arms including an intervention 
arm, a control group with a well-defined treatment regime, and 
a further control group uninvolved in the study using the same 
well-defined treatment, a 3 month control period, a 6 and 12 
month follow up period and an evaluation of the comparative 
cost-effectiveness. 

The current study also has three main implications for 
clinicians and drug services. Firstly, it adds to the evidence 
base of the importance of flourishing in alcohol treatment 
and may promote further research and more inclusion of that 
concept in the field. Secondly, it identifies that an intervention 
addressing flourishing contributes to changes in recovery 
capital, impulsivity and alcohol usage. This supports the 
concept that positive psychology approaches can assist, rather 
than distract from, the desired outcomes of psychopathological 
focused approaches to SUD. Thirdly, it provides evidence 
supporting the efficacy of a new brief approach to address 
both the psychopathology of SUD and the positive psychology 
agenda of increasing flourishing.
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Conclusion

This study found a new approach to SUD significantly changed 
alcohol use, impulsivity, flourishing and elements of recovery 
capital compared to substance misuse approaches as usual. These 
changes were maintained over time and were largely independent 
of the referral route to the study. These findings support the 
inclusion of this approach within the range of current positive 
psychology interventions. It is hoped that this study will encourage 
further research and a wider adoption of the flourishing concept 
and this new approach, in alcohol treatment.  n
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