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Living in Balance

Living in Balance (LIB): Moving From a Life of Addiction to a Life of Recovery is a manual-based, comprehensive addiction treatment

program that emphasizes relapse prevention. LIB consists of a series of 1.5- to 2-hour psychoeducational and experiential training

sessions. The manual includes 12 core and 21 supplemental sessions. LIB can be delivered on an individual basis or in group settings with
relaxation exercises, role-play exercises, discussions, and workbook exercises. The psychoeducational sessions cover topics such as drug
education, relapse prevention, available self-help groups, and sexually transmitted diseases (STDs). The experientially based or interactive
sessions are designed to enhance the client's level of functioning in certain key life areas that are often neglected with prolonged drug use:
physical, emotional, and social well-being, adult education opportunities, vocational development, daily living skills, spirituality/recovery,
sexuality, and recreation/leisure. These sessions include a large amount of role-play with time to actively process personal issues and learn
how to cope with everyday stressors.
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Originally tested as part of a National Institute on Drug Abuse (NIDA)-funded project entitled Strategies To
Enhance Cocaine Treatment and Outpatient Retention (SECTOR) from 1990 through 1993, Living in Balance
has been implemented in every State, the U.S. Virgin Islands, Canada, and Slovenia and at U.S. military bases
abroad. Key customers/implementers of the LIB program have been State and county departments of alcohol
and other drug services and departments of corrections. Missouri, Nebraska, and Tennessee have adopted LIB
as their treatment program of choice for alcohol and other drug use and have standardized its delivery in their
representative agencies.

Partially/fully funded by National Institutes of Health: Yes



Studies Evaluated in comparative effectiveness research studies: Yes

Adaptations Patient materials are available in Spanish-language format.
Adverse Effects No adverse effects, concerns, or unintended consequences were identified by the developer.
10M Prevention IOM prevention categories are not applicable.

Categories

Quality of Research
Review Date: September 2007

Documents Reviewed

The documents below were reviewed for Quality of Research. The research point of contact can provide information regarding the studies
reviewed and the availability of additional materials, including those from more recent studies that may have been conducted.
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Supplementary Materials

Flynn, P. M., Hubbard, R. L., Luckey, J. W., Forsyth, B. H., Smith, T. K., Phillips, C. D., et al. (1995). Individual Assessment Profile (1AP):
Standardizing the assessment of substance abusers. Journal of Substance Abuse Treatment, 12(3), 213-221. rubliTied

Koba Associates, Inc. (1996). Phase Il final report: NIDA SBIR Grant No. 5 R44 DA08136-03 entitled "Living in Balance (LIB): A cocaine
abuse treatment manual.” Unpublished manuscript.

Outcomes

Outcome 1: Treatment retention

Description of Measures Treatment retention was defined as the number of days between the first and last treatment
sessions attended by cocaine-abusing clients, with a maximum of 120 days or 4 months of active
treatment.

Key Findings A randomized clinical trial (RCT) compared the effects of six treatment conditions, each 4 months in
duration:

LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Cocaine-abusing clients were much more likely to remain in treatment longer if assigned to any of
the enhanced LIB or enhanced usual group therapy conditions as opposed to usual group therapy
only (p < .001). Clients assigned to any of the enhanced LIB or enhanced usual group therapy
conditions also were less likely to drop out in the first week compared with clients in usual group
therapy only (28% to 34% vs. 56%, respectively; p < .005).

Treatment completion rates (having completed at least 90 days in treatment) were 45.2% for the
LIB only condition, compared with 19.1% for usual group therapy only and 38% across all

treatment groups.

Studies Measuring Outcome | Study 1


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=7734463&ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=8699540&ordinalpos=3&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_%20%20RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=7474029&ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum

Study Designs

Quality of Research Rating

Experimental

3.3 (0.0-4.0 scale)

Outcome 2: Treatment exposure

Description of Measures

Key Findings

Studies Measuring Outcome
Study Designs

Quality of Research Rating

Treatment exposure was defined as the number of sessions attended by cocaine-abusing clients.
An RCT compared the effects of six treatment conditions, each 4 months in duration:

LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Clients assigned to any of the three LIB conditions attended an average of 25.2 sessions, compared
with an average of 11.7 sessions for clients assigned to the usual group therapy conditions (p

< .0001).

Even the LIB alone condition was associated with a higher treatment exposure rate (23.4 sessions
attended, on average) relative to the exposure rate (16.5 sessions) for clients assigned to the most
enhanced usual group therapy condition (p < .05).

Seventy-four percent of clients assigned to usual group therapy only dropped out prior to their
sixth therapy session. Dropout rates for the other five treatment conditions during the same period
ranged from 34% to 46% (p < .001).

Study 1

Experimental

3.0 (0.0-4.0 scale)

Outcome 3: Regular cocaine use

Description of Measures

Key Findings

Regular cocaine use was defined as at least weekly use during the past year and was measured by
the Individual Assessment Profile (IAP). The IAP is a structured, multidimensional intake assessment
interview that covers eight major life domains: (1) background, (2) admissions information, (3)
living arrangements, (4) drug, alcohol, and tobacco use, (5) illegal activities, (6) sources of support,
(7) health, and (8) treatment history/mental health. The IAP self-report data included an in-
treatment validation by random urinalysis on a subset of the original client sample at intake. Regular
cocaine use was compared with treatment retention (number of days between the first and last
session attended) and treatment exposure (number of sessions attended) to provide evidence of
association.

An RCT compared the effects of six treatment conditions, each 4 months in duration:

LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Since there were no significant differences by condition, all six treatment conditions were collapsed
and analyzed as one group from intake to the 12-month follow-up interview.

At the 12-month follow-up interview, only 23% of the 178 clients for whom both pre- and
posttreatment data were available reported regular (at least weekly) cocaine use in the past year,
compared with 84% at the intake interview (p < .05).



Studies Measuring Outcome

Study Designs

Quality of Research Rating

Clients who reported they were still regular users of cocaine at the 12-month follow-up were more
likely to have dropped out of treatment earlier (39 days after intake, on average) compared with
clients who were no longer regular users at follow-up (59 days, on average; p < .05). Clients who
reported regular use of cocaine at the 12-month follow-up also were more likely to have attended
fewer treatment sessions overall (15 sessions, on average) compared with clients who did not
report regular use of cocaine at follow-up (25 sessions, on average; p < .05).

Clients who reported at intake that they used cocaine regularly (at least weekly) were five times
more likely to be weekly users of cocaine at follow-up (odds ratio = 4.88); the effect size for this
finding was medium. The more treatment sessions clients attended, the less likely they were to be
weekly cocaine users at the 12-month follow-up (odds ratio = 0.98); the effect size for this finding
was very small.

Study 1

Experimental

2.7 (0.0-4.0 scale)

Outcome 4: Regular alcohol use

Description of Measures

Key Findings

Studies Measuring Outcome

Study Designs

Quality of Research Rating

Regular alcohol use, defined as use occurring at least 3-4 days per week in the past year, was
measured by the IAP, a structured, multidimensional intake assessment interview that covers eight
major life domains. This outcome was compared with treatment retention (number of days between
the first and last session attended) to provide evidence of association.

An RCT compared the effects of six treatment conditions, each 4 months in duration:

LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Since there were no significant differences by condition, all six treatment conditions were collapsed
and analyzed as one group from intake to the 12-month follow-up interview. Twelve-month follow-
up self-report data (IAP) on regular alcohol use were analyzed for the 60% of the clients (181 of
the 303 at intake) for whom both pretreatment (intake) and posttreatment (12 months after
treatment discharge) data were available.

At the 12-month follow-up interview, only 16% of clients across all treatment conditions reported
regular alcohol use in the past year, compared with 31% at intake (p < .01). Regular alcohol users
at the 12-month follow-up were more likely to have dropped out of treatment earlier--an average of
32 days after intake, compared with 59 days for those not reporting regular use (p < .05).

Study 1

Experimental

2.8 (0.0-4.0 scale)

Outcome 5: Regular use of other drugs

Description of Measures

Key Findings

Regular use of other drugs, defined as at least weekly use during the past year, was measured by
the IAP, a structured, multidimensional intake assessment interview that covers eight major life
domains. This outcome was compared with treatment retention (number of days between the first
and last session attended) and treatment exposure (number of sessions attended) to provide
evidence of association.

An RCT compared the effects of six treatment conditions, each 4 months in duration:



LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Since there were no significant differences by condition, all six treatment conditions were collapsed
and analyzed as one group from intake to the 12-month follow-up interview. Twelve-month follow-
up self-report data (1AP) on regular use of other drugs were analyzed for the 59% of clients (180 of
the 303 at intake) for whom both pretreatment (intake) and posttreatment (12 months after
treatment discharge) data were available.

At the 12-month follow-up interview, only 7% of clients across all treatment conditions reported at
least weekly use of other drugs in the past year, down from 21% at intake (p < .05). These 7% of
clients were more likely to have left treatment earlier and to have attended fewer treatment sessions
(19 days after intake and 5 sessions, on average) compared with clients not reporting regular use
of other drugs (58 days after intake and 24 sessions, on average; p < .01 and p < .05,
respectively).

Studies Measuring Outcome | Study 1
Study Designs Experimental

Quality of Research Rating 2.8 (0.0-4.0 scale)

Outcome 6: lllegal activities

Description of Measures lllegal activities (drug-related or non-drug-related) were measured by the IAP, a structured,
multidimensional intake assessment interview that covers eight major life domains. lllegal activities
were defined as arrests, convictions, and incarcerations in the past year for drug-related activities
and non-drug-related activities such as aggravated assault, burglary, theft, robbery, stolen
property/fencing, forgery/embezzlement, and gambling. Excluded activities included selling illegal
drugs (measured separately) and driving while intoxicated. lllegal activities were compared with
treatment retention (number of days between the first and last session attended) and treatment
exposure (number of sessions attended) to provide evidence of association.

Key Findings An RCT compared the effects of six treatment conditions, each 4 months in duration:

LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Since there were no significant differences by condition, all six treatment conditions were collapsed
and analyzed as one group from intake to the 12-month follow-up interview. Twelve-month follow-
up self-report data (I1AP) on illegal activities were analyzed for the 61% of clients (184 of the 303 at
intake) for whom both pretreatment (intake) and posttreatment (12 months after treatment
discharge) data were available.

At the 12-month follow-up interview, 22% of clients across all treatment conditions reported having
engaged in drug-related illegal activities, compared with 31% at intake (p < .01). The percentage of
clients reporting non-drug-related illegal activities also declined (from 19% at intake to 14% at the
12-month follow-up interview), but this decrease was not statistically significant.

Clients who reported engaging in illegal drug-related or non-drug-related activities at the follow-up
interview were more likely to have left treatment earlier--an average of 35 and 30 days after intake,
respectively, compared with 59 and 60 days among clients who reported not engaging in illegal
activities (p < .01).

Reports of illegal behavior, both drug-related and non-drug-related, were associated with fewer



treatment sessions (14 and 12, respectively). In comparison, clients who reported no such illegal
behaviors in the 12 months between intervention discharge and the follow-up interview attended 24
-25 sessions on average (p < .05).

Studies Measuring Outcome Study 1
Study Designs Experimental

Quality of Research Rating 2.7 (0.0-4.0 scale)

Outcome 7: Drug sales

Description of Measures Active participation in drug sales over the past 12 months was measured by the IAP, a structured,
multidimensional intake assessment interview that covers eight major life domains.

Key Findings An RCT compared the effects of six treatment conditions, each 4 months in duration:

LIB only (five 2-hour sessions occurring weekly)

LIB enhanced with individual psychotherapy

LIB enhanced with individual psychotherapy plus family therapy
Usual group therapy only (two 90-minute sessions occurring weekly)
Usual group therapy enhanced with individual psychotherapy
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Usual group therapy enhanced with individual psychotherapy plus family therapy

Since there were no significant differences by condition, all six treatment conditions were collapsed
and analyzed as one group from intake to the 12-month follow-up interview. Twelve-month follow-
up self-report data (IAP) on drug sales were analyzed for the 60% of clients (181 of the 303 at
intake) for whom both pretreatment (intake) and posttreatment (12 months after treatment
discharge) data were available.

At the 12-month follow-up interview, 9% of all clients reported participation in drug sales in the
previous year, down from 13% at intake (p < .01).

Studies Measuring Outcome Study 1
Study Designs Experimental

Quality of Research Rating 2.7 (0.0-4.0 scale)

Study Populations

The following populations were identified in the studies reviewed for Quality of Research.

Study 1 26-55 (Adult) 68% Male 93% Black or African American
32% Female 7% White

Quality of Research Ratings by Criteria (0.0-4.0 scale)

External reviewers independently evaluate the Quality of Research for an intervention's reported results using six criteria:

Reliability of measures

Validity of measures
Intervention fidelity

Missing data and attrition
Potential confounding variables

ook, wNPE

Appropriateness of analysis

For more information about these criteria and the meaning of the ratings, see Quality of Research.



http://nrepp.samhsa.gov/ReviewQOR.aspx

of of Missin Confounding Data Overall
Outcome Measures | Measures | Fidelity | Data/ZAttrition Variables Analysis | Rating
1.5 3.8 3.8 3.5 3.3

1: Treatment retention 3.8 3.8

2: Treatment exposure 3.8 3.8 1.5 3.8 2.8 2.5 3.0
3: Regular cocaine use 3.7 2.6 1.5 2.5 3.3 2.5 2.7
4: Regular alcohol use 3.7 3.3 1.5 2.8 3.3 2.5 2.8
5: Regular use of other drugs 3.7 3.4 1.5 2.5 3.3 2.5 2.8
6: lllegal activities 3.7 2.8 1.5 2.8 3.3 2.5 2.7
7: Drug sales 3.5 2.8 1.5 2.8 3.3 2.5 2.7

Study Strengths

In the applicant's published validation study, with the exception of cocaine, concordance between self-reported use of alcohol and other
drugs and urinalysis measures was high (ranging from 88.3% to 98.5%), so the validity of self-report is likely to be acceptable. Random
assignment, adequate sample size, and appropriate analyses based on predictions and literature were present.

Study Weaknesses

No attempts were made to validate the self-report data on illegal activities with, for example, arrest records or court data. There is no
mention of intervention fidelity, and no information was provided about either the training or monitoring/supervision of therapists.
Treatment exposure was confounded with treatment conditions because the various conditions offered different amounts of treatment,
putting an artificial limit on the number of sessions that could be attended where less treatment was offered. The 12-month follow-up
rate--66% of the original sample--was acceptable, but low.

Readiness for Dissemination
Review Date: September 2007

Materials Reviewed

The materials below were reviewed for Readiness for Dissemination. The implementation point of contact can provide information
regarding implementation of the intervention and the availability of additional, updated, or new materials.

Customer information folder
Evaluating Living in Balance (two-page overview)
Fidelity Checklist

Hoffman, J., Landry, M., Sexton, J., & Nemes, S. (n.d.). Living in Balance: Customer satisfaction survey results. Center City, MN:
Hazelden Foundation.

Hoffman, J. A., Landry, M. J., & Caudill, B. D. (2003). Living in Balance: Moving from a life of addiction to a life of recovery. Center City,
MN: Hazelden Foundation.

Living in Balance Customer Satisfaction and Implementation Survey
Training PowerPoint slides

Readiness for Dissemination Ratings by Criteria (0.0-4.0 scale)

External reviewers independently evaluate the intervention's Readiness for Dissemination using three criteria:

1. Availability of implementation materials
2. Availability of training and support resources
3. Availability of quality assurance procedures

For more information about these criteria and the meaning of the ratings, see Readiness for Dissemination.

Implementation Training and Support Quality Assurance Overall

Materials Resources Procedures Rating



http://nrepp.samhsa.gov/ReviewRFD.aspx

3.0 2.5 3.4 3.0

Dissemination Strengths

Implementation materials are well organized and conceptually clear. A 2-day training is available to interested implementers. Outcome
measures and a fidelity tool are provided to support quality assurance.

Dissemination Weaknesses

While materials suggest this program can work in most settings, little guidance is provided on initial implementation or how to overcome
implementation obstacles. No defined training curriculum exists for this program. While materials submitted may contribute to quality
assurance, no defined quality assurance system is in place.

Costs

The cost information below was provided by the developer. Although this cost information may have been updated by the developer since
the time of review, it may not reflect the current costs or availability of items (including newly developed or discontinued items). The
implementation point of contact can provide current information and discuss implementation requirements.

Core curriculum package (includes outcome tools) $525 each Yes
Additional facilitator guide $99 each No
Materials for supplemental sessions $595 for all 21, or $32 per session No
Materials for co-occurring disorders sessions $295 for all 10, or $32 per session No
2-day, on-site training $4,400 plus travel expenses No
2-day, off-site training $400 per participant No
Technical assistance $100 per hour No

Replications
No replications were identified by the developer.

Contact Information

To learn more about implementation, contact:
Kaylene McElfresh

(651) 213-4324

kmcelfresh@hazelden.org

To learn more about research, contact:
Jeffrey A. Hoffman, Ph.D.
(301) 565-2142 ext 1050

Consider these Questions to Ask (PDF, 54KB) as you explore the possible use of this intervention.

Web Site(s):

e http://www.hazelden.org/bookstore

This PDF was generated from http://nrepp.samhsa.gov/Viewlntervention.aspx?id=72 on 6/4/2015
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