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See p. 54, Resources

Table 3–6
Diazepam regime for home/outpatient withdrawal

8 a.m. 12 midday 5 p.m. 10 p.m.

Day 1 10 mg 10 mg 10 mg 10 mg

Day 2 10 mg 5 mg 10 mg 10 mg

Day 3 10 mg 5 mg 5 mg 10 mg

Day 4 5 mg 5 mg 5 mg 5 mg

Day 5 5 mg – 5 mg 5 mg

Day 6 5 mg – – 5 mg

Day 7 – – – 5 mg

Day 8 – – – –

Source: Palmer (2001, p. 12)

AFTER-CARE

Self-help Resources
Self-help resources can be useful tools to as-
sist patients to reduce or cease use of alco-
hol. These resources work best when used in
conjunction with a health check-up, follow-
up or counselling session.

Self-help Groups
Alcoholics Anonymous, or AA, is a worldwide
mutual help organisation with over 2 million
members. It accepts no outside contributions
and is run by and for ‘recovering alcoholics’.
The recovery program is based on universal
spiritual principles. AA is a fellowship of sup-
port that encourages altruistic behaviour but
makes no demands of its members apart from
a desire to remain sober. The longevity of
sobriety and positive attitude of many mem-
bers can be exemplars for many patients. AA
meets in most towns in Australia, many of

which also offer support groups for partners
(Al-Anon) and children (Al-Ateen) of drink-
ers. Locate your local AA program in the tel-
ephone directory or the regional service via
the Internet.

Pharmacotherapies to Reduce
Relapse/Promote Abstinence
Controlled trials have shown that some medi-
cations effectively reduce relapse amongst de-
pendent drinkers. These medications are best
used as part of a comprehensive psychosocial
treatment plan, such as counselling, motiva-
tional interviewing, relapse prevention, goal
setting, risk and cue identification (APF, 2001).
The most common medications used for pro-
moting abstinence are described in Table 3–7.

ALCOHOL-RELATED
BRAIN INJURY (ARBI)

Prolonged high risk use of alcohol may result
in specific psychological and biochemical
changes that may be described as alcohol-


