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Objectives

1. Recognize the importance of patient-directed Alcohol Use Disorder care.

2. Recognize how naltrexone can improve Alcohol Use Disorder.

3. Describe how to prescribe naltrexone using The Sinclair Method (TSM) for 

Alcohol Use Disorder.



PJ
72 yo male, retired military: seen March 2019

• Has hypertension, GERD, hypercholesteremia.

• Is an infrequent drinker, but when drinking he drinks 13+ servings. 

• Has tried: AA, ARC, out-patient hospital program, LESA program, cutting 
down.
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Why this talk?

• Even though more MDs have heard of naltrexone in the past few years, many have not 
heard of The Sinclair Method.

• Many people think naltrexone is for short to medium term use only and should be 
prescribed to patients who agree to abstain and with abstinence as the goal.

• The known lag of research translating into clinical practice: 17 years!*

• The prevailing philosophy in the AUD world continues to be that abstinence is required.

• Should be two philosophies: abstinence or harm reduction are (case-dependent) 
acceptable end-states.

• Goal: increase clinician confidence in prescribing naltrexone using TSM.

*PMID: 22179294
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https://www.ncbi.nlm.nih.gov/pubmed/22179294


Why is Abstinence so Hard?

13



Answer: Alcohol Deprivation Effect
 (ADE)

Caption

Sinclair, J.D. and Senter, R.J. (1967). Increased preference for ethanol in rats following alcohol deprivation. Psychon. Sci 8(1), 11-12.



Eskapa, R. D. (2008). The cure for alcoholism: the medically proven way to eliminate alcohol addiction. BenBella. 
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Naltrexone

• Opioid antagonist. Exs of opioids: codeine, morphine, oxycocet, hydromorphone, etc. 

• Peak concentration of 6-β-naltrexol (primary metabolite): 1 hour (has elimination half-life 
of 13 hours).

• Approved by FDA/ Health Canada in mid-1990s.

• Considered first-line treatment in Canada (British Columbia Centre on Substance Use) 
and the USA (2017 American Psychiatric Association Practice Guideline).

• Cannot be abused.

• Effects on liver: Black-box warning (but at a very high 300 mg dose), risk-benefit 
analysis, LFTs monitoring in patients with elevated LFTs.
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How naltrexone works

• Blocks opioid receptors in brain.

• Alcohol leads to production of endorphins.

• Endorphins cannot fill opioid receptors thus no reinforcement.

• No naltrexone:

• With naltrexone:
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The Sinclair Method (TSM)

• Patient takes naltrexone only on days when they are drinking, one hour before 
their first drink.

• If drinking timespan lasts 4-8 hours+, may need to take 2nd dose. 

• Check-ins while drinking, drinking as a habit.

• Track their alcohol intake (apps available). 

• On no-alcohol days, patient does not take naltrexone and is encouraged to 
find other pleasurable activities.
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TSM Advantages

• Patient-directed care
• Cost and accessibility
• Compassionate treatment (versus disulfiram)



TSM Disadvantages

• Cost (although will be lesser than taking naltrexone daily)
• Non-adherence



Pavlov: Extinction

• Extinction occurs when there is no reinforcement of a response repeatedly 
over time.

• With naltrexone, extinction normally takes 6-9 months (but most improvement 
seen over first 4 months).

• One must drink for it to work. 

• Naltrexone DOES NOT reduce cravings.



PMID: 11386491



• 121 non abstinent participants with alcohol dependence (DSM IV)
• Intervention: sessions of cognitive coping skills (N=67) supportive therapy (N=54) 

and either naltrexone 50 mg/d (N=63) or placebo (N=58) daily for 12 weeks and 
thereafter for 20 weeks only when craving alcohol (ie targeted medication) in a 
prospective one-centre, dual, double-blind, randomized clinical trial. 

• After first 12 weeks, the coping/naltrexone had best outcome, coping/placebo the 
worst.

• After 20 weeks: naltrexone not better than placebo in supportive groups, but in 
coping groups a significant effect: 27% of coping/naltrexone had no relapses vs 3% 
of coping/placebo.



Barriers/ Potential Barriers

• Some may be important to maintain; clinician-dependent

• Stigma, self-stigma

• Social barriers: supporters may be abstinence-only; there may also be 
enablers.

• $$$: for in-patient treatment, for psychotherapy, for naltrexone…

• LFTs (if testing), requirement (?) for counselling/psychotherapy
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Compassion

• AUD is an illness.

• No different than high blood pressure, cholesterol, depression, heart disease, 
etc.

• Most people with AUD are much harder on themselves than they would be if a 
loved one or friend had AUD. (Solution: Socratic questioning - distancing)

• Remembering the first appointment is probably very stressful for this person, 
especially if they are not known to you or have not disclosed AUD previously.
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A Typical First Visit

• Medical history, including prescribed medications, family history. 

• I ask specifically about taking any opioids, or if they have been told that they have liver disease, 
etc. I explain why.

• History of alcohol consumption, drink of choice, is it most days or rarely, etc.

• Have they tried to cut down and if so how?

• AUDIT (Alcohol Use Disorders Identification Test): establish a diagnosis.

• Wash-out period of opioids = 7 days recommended.

• Explain how naltrexone works, and that it is being prescribed off-label. 

• Find out what the patient’s goal is: abstinence or harm reduction?

27



Prescribing naltrexone: TSM

• “starting dose take 25 mg (half tab) one hour before event for 2-4 days PRN; 
then, take one 50 mg tab one hour before event PRN; may take a 2nd tab 
after 4-8 hours PRN”

• sometimes patients may need more (75 mg) or less (25 mg)!

• sometimes pharmacies don’t want to refill “early” in spite of prescription; 
conversations help, or spell it out on prescription.
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Follow-Up

• one to two weeks after medication start

• “I’m here as a resource to help you succeed.”

• This can be a lonely journey for some. 

• Once patient on stable dose, doing well, 6 months to yearly follow-up.
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Specific Circumstances

• Bariatric surgery or semaglutide
• Binge drinking
• Daily drinking



PJ

• F/U: May 2019: has had max 3 ETOH since starting medications.

• Wife and family were hesitant at first but they have seen a difference and are 
hopeful. 

• April 2021: Had 2 beers in month of February. Drinks rarely, takes naltrexone 
every time he drinks. 

• Since then lost to follow-up.

31



Summary

• Naltrexone is a first-line treatment for AUD.
• It represents patient-directed treatment.
• Naltrexone offers compassionate treatment for patients whose goal is 

abstinence or harm reduction.
• Understanding how naltrexone works allows us to understand why 

using The Sinclair Method (TSM) may be more effective in reducing or 
eliminating alcohol consumption.



Resources

• British Columbia Centre on Substance Use, bccsu.ca

• Cure for Alcoholism by Dr Roy Eskapa, PhD

• CBT: Mind Over Mood, by Dr Greenberger, PhD and Dr Padesky, PhD

• CBT-I: Say Good Night to Insomnia, by Dr Gregg Jacobs, PhD

• “Practical Approach to Substance Use Disorders for the Family Physician” Addiction 
Medicine Member Interest Group The College of Family Physicians of Canada 
(https://www.cfpc.ca/CFPC/media/PDF/MIGS-2021-Addiction-Medicine-ENG-Final.pdf)

• TSM Options (https://tsmoptions.org) for research papers, apps, other resources for 
patients and MDs
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Questions & Discussion
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PLEASE FILL OUT YOUR 
SESSION EVALUATION 

NOW:
FamilyMedicineForum

FamilyMedForum

THANK YOU!
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