
ALASKA T,EGTST!_A.TUR_E SPECI .A.L COMMITTEE / S IJBJECT .FiiLES t3 672 
6 5 . S C0~1 6 : SENATE S PE CI .AL CO MM . ON ~ .\LCOHO.L.I S.M 1 9 7 7 ·- 7 8 

' . .,- ~ . - . - -



.. 

tlmr lives. AlcoGOI ii a drug with muy appalmg properties. It relines 
umety and temioa. It is im anat.betic which can relieYe physical aAd emo­
tional pain. It helps re~ inbibitiom. It Call be made iDto a tuty and 
radily available beverage. 

It ls no wonder, then. that people who 8Dd themselves ID a chronJcally 
streafu.l sftuadoll which cu be .. temporarily relieved· by drinkillg alcobo1 
gradually begin depending on alcohol a.t a source of relief. Whether the 
cbroDiC2lly uncomfortable situation stems from the individual's own psy· 
chologkal problems, whether It comes from chronic enviromnental stresses, 
such u a unhappy marringe or extremely frustrating job, or whether it 
comes from chronic physical pain or poor health, alcohol offen tempor:uy 
relief for all these conditions. Unfortunately though. aJcobol is an :iddictiDg 
drug; ud. u its use is repmted over the months and years, the drinker 
gradually develops alcoholism. 

NATtJUl. lilSTOAY OF mE D&SEASI OF Al.COHOUSM 

n. 8nal area to Jiscuss iD tmdentaadlag the disease Of.'aJcobolism ls -
natural bbtory, Le., the course the il1aess usually tU.. lf untreated. Tb9I' 
diwM wty predictably progresses through four diJdDct phases, U origin­
ally described by E. M. Jellmek.u 

Pbuc I: The Ptt-alcobolic: Pbaa 
This pbue luts &om six months to ten or more ye:as. and bu two maiD 

featura: 
L The future alcoboUc attempts to alleviate everyday temionl ol Ufe by 

daiUmg. This type of d.rinbr ls not regvded by any dOM frieDda or ac­
qua£nwas u a problem drinlcer. He bu begun 'o we alcohol u a dnag 
to treat bis ·nerves,• re1u. pn a ~ral MDM of weU-bems. ftC.. ndm 
t.bua a bftwap caalUIDed at a soda1 occ:aaloa or with a ...a. but be 
aperieDCll DO prop lit' ft JOda1 Of physical cletlriontioll. 

I. He bepm driDldDg progremvely Jarpr unouats of alcohol to pa tbl 
w et.ct that a- alcobol uNd to gfve, and be begtm driDJdaS OD mare 
&eq.-oca"o'IL 

Plaale U: The !.adf Ala*>Uc Plwe (Noo-adcilai" AJcohoUm)• 
1'1ae drinbr lmpercepctbly dips from the noo·alcohoUc Phase I to ti. 

ak:oboUc Pbue lL A.a be &nn.ly aubUaba b•m..U u an wly alcobaUc. be 
will ahJb4t at last~ lf DOC all of tlae foUowiD! Ive daarxterisUa: 

L ll«lcotla may occ:ur. TbeM u. brief pmoda ol amneda 'vhlda omar 
during or lmmldbtely following a d.nMlag ~ Although the clrtnbr 
may appnr to be moden.tely Wit and behavfn~ normally whlle drialdD-. 
~ .. , ' .W. ,.,.duhfe.& ma. 
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upon sobering up he will not remember the events which took plac.~ during 
the previous drinking episode. He begins wonying that he may have done 
something foolish during the blackout period, and therefore tries to avoid 
tallcing about it. These blackouts become more and more frequent. Many 
alcoholics do not develop blackouts until later years, and still otben never 
experience blackouts. 

2. He begins nwak1ng dnnh. This takes several fonns. He may start 
having a few extra drinks at a p11rty, gulping the 6.nt few driob, drinking it 
.. on the rocks," having a few drinks before the: pllrty begins and a "'nigbtc:ap'' 
afterward, etc. In later stages, he may actually hide a bottle and meak 
tlrinb from it when no one is looking. 

3. He develops a preoccupation willz alcohol. He becomes worried that 
he won't get enough at a party, so he will bring his own bottle. His lcey 
•:onsiderutfon regiarding any activity is whether there will be a plentful sup­
ply of alcohol or nol 

4. He becomes plagued by fnllngr of gulll about his drinking behavior. 
He realizes his drinking has become abnormal; and, :as a defense, he be­
comes overtly angry when appn>c1ched on the subject. 

5. He consequently atJokU rqmrnce lo alcohol in convenation, particu· 
hlrly when sober. He tries desper.ately to deny tht he has any problem with 
lllcohol, and therefore he certainly does not need to feel guilty about COD· 
tin11lng to drink. 

The person at this pt.A.se is called by many of his associates a neavy 
drinker," but is not yet considered an alcoholic by them. But tbe person 
himself and bis immedbte family realize thJngs a.re getting out of control 
He experiences fleeting Insight lnto the f.ict that he is becoming sick and • 
needs help, but he tends to rationalize this away. This phase lasts from sis 
months to &ve years for those alcoholics who ultimately become addictive 
alcoholics. Other alcoholics apparently stay fn this stage iodebitely and 
never become addjctive aJcobolk:s . 

Thus, Pbue U can also be called the nonaddJctive phase, u the alcoboUc 
hu become psychologfaally dependent on alcohoL but bu not beeome 
physlc:llly dependent. He can still contro~ wfth great efurt, bis drmldng 
on any given occasion. If he sets out to. But bis drinking pattern ls one of 
drinking too much, too often, resulting in all the previously mentJoned 
symptom• of th!J plwe, Le., he begf ns developing new problems usodated 
~th drinking In the ucas of his family, job. friends and health. 

During Phase II the alcoholic ahlblts :a greatly euggentcd usage ol (our 
main mechanlsml ol defense which he had formerly wed less. These delen· 
te:1 or "alibi systemi• serve to relieve his on.rfety, blot out unpleasant reality 
and continue hU 1lck drinking behavior. They ore the following: 

1. DnaldL Thu is the most basic of the AlcoholJo's defense mechuWmt. 
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It is precisely his inability to face unpleasant reality which in the begilming 
leads him to ~.e alcohol to ucess. And u his illness becomes progressiveJy 
more severe, so must his denial become progressively stronger. AD eumple 
of the alcoholic's denial is evident in the oft-quoted phrase, .. I cm take it « 
lnve it alone.'" It is painfully apparent to everyone else but the alcoholic 
that this statement is nothing more than an attempt :at blanket denial of his 
gre:at driDJdng problem. 

2. ~'°"- When faced with reality, simple deni:al of the exis· 
tence of a drinking problem is dUBcult to maint:iin. Therefore, the process of 
ratioaalmtion, i.e., twisting the illogiol until it appean logiC31, is :a handy 
device. An example is the following: ''It was :a sunny, hot day; :and when I 
finished mowing the yard, I went to the icebox for a drink. When I saw 
that ice-cold beer there, I knew thAt wllS the best thing I could tab to 
q~each my tlllnt... The obvious question one must :isk is : .. Wun't there 
any icewater or sodApop or milk or something else that would quench your 
thirst?• 

3. P~ Another overworked meclwmm of defense wbn lnA 
denial tends to break down is to profect the guilt for drinking from the tm' 
cobolic to another penon, usually a family member or an employer. ·u my 
wile would jwt quit nagging me about drinking too much, I would.D't do it 
anymore: Question: ·1s there some unpin.sane change that toes plM:e 
in your penonality when you drink that causes your wife to complainr 

-6. F~ This is an ememely useful and overworked mechan­
ism of defense in which the alcoboUc fragments reality into small bits which 
he then focwes on u if they were the whole. This helps him blo: out a­
pleasant ralJty. For enmple, a newly admitted patient on an alcobolism 
ward wu uked the question: ·How much do you drink a day cm an 
avenger Rh answer: ·Some days I don't drink anythiD1r· TbU is an n­
cellent eample of the alcoboUc's fngmeating his bebavior Into brief 
periods of time, and then fOCUling only on thoMt periodt of time when be 
wu not drinldag at all. He thn t:ia to pretend that tbU brief sober period 
11 u accurate sample of h1J pnera1 UYing pattem. Le .. sober. One of the 
llnpoctut aiml of tratment is to help the patient Integrate all parts ol hit 
beharior, pleuant and uaple.uut. and make them readily acceutble to his 
t'OILtdoul thought proceaes. 

Phaae Ut: The ClUcial Pbue (AddiatYe Alcoholism)• 
The moet prominenl characteristic of this ptw.J ls development ol Joa of 

Cl'lltn>I over the use of alcoholt i.e., lf the alcoholic: tabs oae drink. be will 
continue to the pomt oi drunkenness. It is dunn1; thia phtse that everycm-• 
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who has any repeated contact with the alcoholic becomes painfully aware 
of the seriousness of this penon's problems. It is called the crucial phaH, 
because the alcoholic stands in great danger of losing everything he holds 
near and dear to him (his family, his job, his friends, his health) unless he 
succeeds in UTesting his Ulness. 

Additional prominent characteristics of the alcoholic in this phase are the 
fo llowing: 

1. He exhibits grandiose behavior; i.e., he begins telling extravagant 
stories of fantasied great accomplishments in his life in order to cover up 
for his great feeUngs of failure and low self-esteem. 

2. He exhibits marked ~ssiv• behavior as he convinces himseli that 
:ill his troubles are due to bis wife, his mends or his debtors. 

3. He may well have periods of total abJtinenc~ to prm.-e to himseli he 
can "take it or leave it alone." Social drinJcen do not need to prove to them­
;clves that they do not have a drinking problem, and 'consequently will not 
find it necessary to undergo a prolonged period of self-enforced sobriety. 

4. He will changfl his drinking pattern to prove to himseli that he has no 
drinking problem. For instance, he resolves never to drink before dinner, 
~use only alcoholics drink earlier in the day than that. Or he will change 
from drinking bourbon to drinking scotch, bec:iuse scotch gives less of a 
h11ngover, or to beer, because he ellmestly believes one can't become aJ • 
cohoUc on beer, or to vodka., because it isn't supposed to smell on his bre4tb, 
etc. 

5: He will change hu tmadatu as he convinces himself they are respon· 
slble for his problem. Thus, he ends up divorcing his spouse and cutting 
off old friendships. 

0. If the alcohoUc stops drinking suddenly, he will go through a with­
drawal syndroru consisting of the ·shakes; delirium tmnens or alcoholJc 
IWJucinosis. 

11aus, Phase 111 fulSUs the criteria or a true iaddlctJon, i.e., auviog for a 
drug. development of tolerance to the drug and a withdrawal syn irome 
upoa sudden cessation of the drug. The symptom of loss of control ow r the 
use of alcohol appe:u 2 to be a symptom of this physical depen~nce on 
alcohol 

Phue IV: The Oronic Phase 
By the time the patient's addiction bu reached thJs chronic phase, he 

BndS hlmseU golng on prolonged, unplanned drinking sprees which last for 
many days. These are called. In the aJcobolJc vernacular, '"benden.'" For· 
rncrly the addict bu been ab1't to raems his heavy drinking periods for the 
w~kends; but with the on.set of this unplanned heavy drinkjng. 1:J 
throughout his waking hours, he finds hJnueU confronted wfth gnve 
condemnaUoa from all segments of todety acept the lower sodal<las1 aJ. 
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coboUc with whom he driDJa. His health also su!en rapid deteriontion due 
to the fact his diet is made up mostly of alcoholic beverages rather thu 
nutritious foods. 

He undergoes marked ethical d.tmoratlon, and will. possibly for the Sat 
time in bis life, engage in stealing. writing worthless checks. and inB.icting 
severe injuries on himself :md/ or othen. Some female alcohol addicts hep 
engaging in prostUution. 

His thinking becomes chronic:illy impaired in such a manner that, even 
if he bas been withdrawn from alcohol and been sober for several weeb. 

_ he will still be unable to assess himselI :uld the world about him :iccur:ltely. 
He c:an think on only a superficfal levei and thus finds ft dilBcult to realize 
the severely deterionted state be bas come to, or to miilce sound plans for 
rehabilitating Wnuelf in the future. This blunting of intellect constitutes 
ll mUd chronic brain syndrom• which miay not cleu up for many months. 
In some cases it never disappears. Chronic alcoholic psychosis :Wo occun 
in a small percentage cf these iaddicts. 

Commonly noticed at this time is a km of alcohol tolnrirte1J. It now~ 
much Jess alcohol to arrive at a severely intoxicatel! stmte. He abo hgtt .. 
drinkJng GnlJ t~ of alcohol or alcohol substitute wbJcb ls available, includ­
ing shaving lotion, rubbing alcoho~ Sterno, cough medicine, barbiturates, 
certain tranquiUzen, etc. The Je\•ere medical complications of alcoholism 
become manifest including cirrhosis of the liver. br31n cbmage. esopbiageal 
varicet, etc. 

One mml import:ant observation mwt be made about the nAtunl history 
of alcoholism. The predictable downhill progressioa can. l.D ia large per­
cenage of c:ases, be anested 1t any stage, usually with the aid of some 
thenipy modality.• ~loaally, alcohoUcs do .. quJt on their own.· but. 
for many, special therapy iJ aeceuary. The goal of thenpy b abstinence 
&orn all alcohol use and social &Del PJYCbologfcal reJntegntton. Reports 
lD recerl': yean have indicated that JOmft alcohol addicts can return to sodal 
d.rtnldsr ~· Th.ls must be an uncommon phenomena in Ugbt of the aperi· 
nee <t f. most worken lD this S.Jd. 

URUNCES 
L PL'fAUC. N. J.: Hbtory ucl p•tt-- ol alcohol UM. ID S11«t1tl '"""'· 

It L. Bw:ldM Scltool of Akoltol Stv.Ua. Tampa. Florida, l!NM. 
t ~ !Nnf, M.: Nftll Prlrvr °" AkoltoUtwa. N_.. York. RJDehart, 1958. 
l. Akoltollc. A~. ConwaV, New York. Comwall Pna. 195.1. 
~ JIU.D'fU. E. M.: Ph&.- of akobol addktioe. QIMU1. /. Stud. Akoltol, L1 

m.-..1~ 

•AJ...._ .,__._ ,.,..,... triJ1 tie aMe la dtll ~ ._ U.. llfMlu au ol nn1MUted..A 
.. Oftl '"1il .Jcohol&c., dw ........ .,.. ..,... .. ~ • &he lo~ .... , ,...,..... ~ 
dM dM!fw ti, 1 .... K WWIMM 



• 

• 



,. 
J •• 

30 . Alco_holimi: TM Total Tmitmmt Approach 

SEVEllJTY OP INTOXICATION IN RELATION TO CONCENTRATION 

OF ALCOHOL JN THE BLOOD 
To gauge the degree of intoxication by the symptoms alone is unsatisfac­

tory, and even physicians fail to agree when uiing such a basis. But the 
· great mass of evidence on the correlation of driving impairment with blood 

alcohol levels o.flords better criteria to estimate the severity of intoxication. 
Formerly the value of 150 mg of.alcohol per 100 ml of blood was taken as 
the lower limit f~ dangerous driving in the United States. But many years 
have passed since the standard of 150 mg per 100 ml. was set, and it is now 
thought to be too high. The additional information which led to this 
conclusion was obtained by the actual operation of a car or a .. dummy" 
automobile and also by laboratory tests. Some subjects showed driving 
impairment with alcohol levels as low as 50 mg per 100 ml. All were im­
paired when the blood alcohol levels reached 100 mg per 100 ml. In 1960, 
therefore, the House of Delegates of the American Medical Association 
recommended that the zone of dangerous driving should begin at :m alcohol 
level of 100 mg per 100 ml of blood as indicated in Figure 2-1. Persons 
with concentrations of less than 50 mg per 100 ml are not to be regarded 
as under the inJluence of alcohol. But those with concentration between 
50 ing per 100 ml and 100 mg per 100 ml should be judged according to the 
circumstances, including the results of physical examination as indicated 
in Figure 2-1, which also depict.s the volumes of whiskey or beer necessary 
to produce the values of 50 mg per 100 ml and 100 mg per 100 ml respec­
tively in a person weighing 150 lb (68 kg). Most in~viduals are unmistak­
ably inebriated at levels of 200 mg per 100 ml. All drinkers are intoxicated 
with a level of 350 mg per 100 ml, and thtt intoxication is severe at 450 mg 
per 100 ml Levels of 350 to 450 mg per 100 ml have caused death, while 
those above 550 mg per 100 ml are usually fatal in untreated individuals. 

Though the level of blood alcohol is a determining factor in estimating 
the degree of intoxication, blood analyses do not always afford the method 
of choice to obtain this information becawe of problems Jn obtaining and 
analyzing blood samples. In New York State, for example, the services of 
a licensed physidan are demanded in the collection of the blood ssmple. 
It is therefore ad~antageous that we may rely on samples of urine, saliva, 
and breath to estimate alcohol concentratiom. 11\e blood values can then 
be calculated because of an equivalence between the concentration of al­
cohol In blood with that of urine, saliva. and breath u Indicated below. 

Urine: blood 1.25: l 
Saliva: blood 1.12: 1 
Blood: alveolar air 2.100: 1 

These 8gures mean, for instance, that, when alveolar air is in equilibrium 
with the blood with respect to alcohol, 2.100 ml of alveolar w will contAin 
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ACCUMULATED ALCOHOL 
IN A 150 LI. PERSON 

FATAL LIMIT ,-.... ~·· 
DEAD DRUNK 

•••• eeee 'oz. WHfSICet • '1omu M '"" 

f'rct.'1\E 2·1. This &gurc is adiapted from R. N. Harger and ff. R. Hulpeu, and ii~ 
Juced with their pennissfon from Alcohollmt, edited by C. N. Thompson and publJsbed 

by Charla C Thomas, Publilher, Springfield, Ill1noil, l~, Chapter 2. 

:u many milligrams of alcohol as does 1 ml of blood. On comparing these 
sources of alcohol it must b~ emphasized that analysis of the alcohol in the 
bre:ith possesses many practical advantages, not only over thole of urine 
.ind s~va but also of blood. The collection of the air samples requires Jess 
cooper~tion on the part of the subject, and the actual determination for al· 
cohol ca be made most rapidly on the air sample. Most important, the 
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TI1e toldc symptoms and signs induced by disulii.ram and citrated calcium 
carbamide are largely due to interferences with removal of acetaldehyde, 
which accumulates as its combustion is inhibited. NonnalJy Stage 1, from 
alcohol to acetaldehyde, is the slowest phase of alcohol oxidation. ·with 
these drugs, ~oweve1·, Stage 2, from acetaldehyde to acetyl CoA, becomes 
even slower. As a result, acetaldehyde is retained in the body and produces 
the toxic changes de:;cribed above . 

A real advantage afforded by these drugs is that the patient has to make 
a decision not to drink alcohol only once a day instead of many times. 
In general, disulfiram has greater effectiveness and is correspondingly less 
safe than citrated calcium carbamide. If the patient takes a drink of alco­
hol, the symptoms are much more severe with disulfir:im, which therefore 
serves as a greater deterrent than citrated calcium carbamide. ln any event, 
the patient's willingness to take eitber of the drugs is a sign that he is 
strongly motivated in his desire for rulief from his disease. 

SUMMARY 

.:!!Ls;;*: ;:;,·o ::• ·; ''.:' !'.! t :"'1'!(l!ii~r:! cf5!1~ 
a brnin depressant andseems to act from above downward. The clinical 
picture of acute alcoholic intoxication ruveals a progressive march starting 
in cortical functions and gradually descending the brainstem t.o the medulla 
oblongata. Thus the most complc:c faculties of judgment, memory, learn· 
ing, self ·criticism, and environmental awareness arc among t.he 6rst to be 
impaired. Similarly, the release of lower brain centers from cortical control 
is (!Vident in the excitement characteristic of one phase of alcoholic intoxi­
cation. The mechanism involved in this progressive march of symptoms is 
complex, and two different e){{>lanations are offered, probably each one 
being portly correct. As discussed in the tut, not 111l 11reas of the brain are 
~quwly susceptible to alcohol; some p1arts of the cerebral cortex, for ex· 
ample, .ire more sensitive than a subcorticul area, the reticular fonnatfon. 
On the other hand, the reticular fonnatJon succumbs e11tlier to the cflects 
of alcohol than other cortical areas. 

A lcohollc beverages can induce a mild degree of depression of cortical 
fu11ctions, a depression that serves llS a relief from the cares of the day and 
secures rcla:<ation before dinner. A drink before bedtime mav break a 
vici.ous cycle, :;o that one need not take his troubles to bed. Simfl~ly, alcohol 
focil.ltatc.s interpersonal relationships and perfonns many other valuable 
~cr ... 1ccs. On the other hand, when nlcohol is not taken as temporary relief, 
>itt Is h:ibituwly used instead of more appropriate methods to resolve dUIJ. 

c;iltft!s at work or at home, the drinker invites future addiction. Similnrlv, 
·' c.:nhol umploycJ to :i!lay inner conflicts, :is in an indhidu:il with ·:a 
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schizophrenic personality, may serve to complicate further the pathologic 
picture. In this event, first functional and then structural changes take place 
in the body as alcohol assumes the role of a necessary foodstuif and the 
patient becomes an addict. 
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SOCIAL CASEWORIC wri1I THI ALCOHOUC 
AND IDS PAMILY* 

LAURA ESTHER ROOT 

V AalDUI nm of therapy have been wed iD the treatment of 
aloabollcs. fDcluding AlcohoUc:s AnonymoU.S, cl .emotberapy with various 
truquilben. antfdepreaants ud clbu1lram. and group therapy to n:imt' 
a few. Some have been mare successful than others. The most success~u l 
apprc*bes appear to be ~ncl u\Mmd Alcoholics Anonymous ouid 
group therapy, inasmuch u morti alcobollcs maintaJD their sobriety throu~h 
ti.. types of treatment than othen. Individual counseling and famil" 
group therapy are alto useful iD helping the alcoholic and his family t~ 
maiDtaJD his sobriety. 

Soda! worbrs iD their practice could be of Invaluable help in this field 
of treatment where there are too few fadlitJes and too few profession:ils 
wdllng to iDWlt theauelves iD working with the alcoholJc. Social workers 
Med to be eoncemed about thil laclc of trMtmnt available to this wgt' 
segment of our populatkJD, 10 per cent of whom are alcohol-dependent, 
and 5 per cmt of whom are alcobollc.' 

AloabolJlm hu been moriDg &om an area of moral stigma into the Geld 
of ldmtilc illveltfptioD. With this change a body of objective iDionnll· 
Um bu come caacemiag aJcobol, aJcoboUcs, ai:acl alcoholinn. Reseuch in 
treatment ~ in drug therapy, la types of 'Zeatment facillti~. 
and tJa. bD bave UDCOV•C much factual bowledf J where previo:.s sl~· 
aaJy myth mated. M y.t DO delmtiw studJea haw I een daae to u"btc 
a tpedlc variabJ. u tlMt caue of tJa. diwae, nor ii there any bown eutt. 
Soda1 weaken .._, are c:on&alad with a diw.le wbaee etiology re:u:liu 
-~ w._. mamblr of W:ti.1111 Al iDcrwing at the rate of some 200,· 
000 umually, u well u tJa. fact that tnatmeat fadlittes and penonnel •w laa-1 far Ma•"" die cmrat wd. 

WUt cu IOdll weaken doP 1hey aua accept the cbeUenge DOW iD ti. 
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Sodal Canoork V1itA ,,.. AlcoboUo - Hu FanMlg -

Seid of alcoholism u dJd the early professlonab with the then-unpopular 
problems and invest themselves.in treatment of alcoholics. 

It must be noted that, u a profession, Social work hu not been overly 
enthusiastic in seeing the alcoholic client. Although this fl not u popular 
a field u community organization, group work, settlement-house work. 
welfare and medical/psychiatric sodal work, ltlll there have been a few 
social work leaden, such u Marpret Cork, Jean Sapir, Catherine Pelten­
~rg, Marguet Bailey, ud Gladys Price. who !lave pioneered and mlde · 
outstanding contributions in the Seid of. alcob(l. lfr:m. 

The few social worbn who have had some co-.\&Cts with alcoholJc:s are 
gen~rally those in hospitals, welfare apncies, and probation . and parole 
offices. Some settlem:mt-home workms and a few worlcen in family agen­
d ei h:ive also had contuts with~ Social workers are being pre­
s,mcert with a ch•llenp to help r.Jcoholics, and in so doing help to roll bade 
th·' ·1~urtain of ignorance,• moral condemnation. and lack of acceptance 
1lf ulcoholic:s which Is found rooted In community attitudes throughout 
:!i\· ·rotmtry. The •revolving-door• alcoholic and the tuberculus alcoboUc 
.m! r.irely sen by social workers for any leugth of time. Now Is the appro­
jlri:1~e time to accept this challenge and do something about it. Many 
111 hl•r profeatom have said that social workers are threatened by working 
wit h :iJcobolfc:s, since alcoholics force them to question their traditional 
1...1sc methods. '11i1.s is not always the truth. It Is my feeling that if we bad 
!.11lowcd one of our earlier pioneers, Mary Richmond, we would have long 
.J .:1, been working with alcoholics, since she early identiSed this type of 
j'.1t1t:nt :u of appropriate concern for social worlcen. SodaJ workers have 
::111ch to give to this Seid, but &nt they must have a knowledge of the 
,! i~t!~O of aJcoboJism. 

Aninada of Social Wodcen 
. One of the burien which bu bpt IOdal worbn from entering this 

::dd has been tbeir own attitudes about alcoboUan. Th1s ii documented 
:n tbc Bailey and Fuchs study, .. AlcohoJJan and Social work,• in which 
:hey obsemt tbat IDdal worker's attitudes have often negatively alec:ted 
their work with alcabolics.• It la Deee11uy, tbea.. for IOda1 woslcen to 
::tO\lify their YMl\V\ U well U lncorporate cummt bowJedp about aJco. 
!iolbm Into their pnctice. The Jmpmtuce bf dam own attitudes toward 
ilc:oholics bu a tremendous elect cm their a!Mllty to work with these ~ 
pl~. ~lost .mbolicl ue ataeuwly ~lift pmple wlao have low lelf. 
~•t~, whida usually aceampudel this propemv. dlMue and pnerally 
:":1:ili:c1 them searda for rejecdaG. 1Dc1111i, tJ..y may overtly try to prowU 
~ professional &ato rejeeting th.a, .mce they are utidpatiDg moral c:oD· 
ann~Uoa. Many U... they are ID (act nijectecl; citlm:wUe, a great muy 

• 
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of the 6,S00,000 alcoboUcs in the United States today would bo ktlns 
professJonals In the many social-work agenda in emtence. 

Leaming begtm when one conunences to undentand the cbronkltv 0 r 

the diseue of alcoholism and wbat this entails. Many social worken \, ui 
"Y that they undentud the concept of chron!dty In dbeues beaause uf 
their work wJth the tubercuJ111 patient, or heart patJent, or dbbetlc f\l· 
tient. They may feel that, becauae of their uperienC9 as medical S«'lll 
worken or u weUare workers. those are types of patJents which t),t"\ un. 
dentand very well. They am accept and deal with the relapses \~ hlch 
occur wJtb thae chronic types of patients. CeMrally they are '"'Y "'I,. 
portiw and accepting, uplalnlng to the patJent and their famlUcs tltl: 
the paUent has overdone himself and that he probably was not cu ciau1t011 
u he should have been in following h1s dJct and pre.scribed routhit• r! 
mcdJcal care. They interpret, both to the patJcmt and the f Amll~ . u .. , 
mottn of clattmkUy. 

However, the attitude which many professional sod:tl wor"cn '"': ! 
towards alcoholics ls quite cll!erent. When an :Uc:ohoUc b returned , , .. 
treatment f adlJty with I relapse. Or comes lnto the Olli~ with C\'fdrnC"t' ! 

imbibing. lf the social worker automatically thinks, ·01i. not optn, I 
question whether thb ls an objectJ\•e or mor:allsdc attJtudc. Tiu~r~for\'" 
b atremely Important for the JOdGl &OMkcr to accept tbc I.act th.1t "'1 

boUsm ls a chronic dlletl#. which cu bo llnftted by proper lrcatm~ 
before the worker C2n hope to deal 11MXeUfully with the alcoholic p.iu\ 
U social worken raRne their cucworlc methods :and utilize tllC1l1 tn c 
relationshlpt wJth alcoholk:s, ~ wJll be able to handle the tcla~· " .. 
occur iD thls chrotik: illnen and we t.hcm c:ocutructh~h· In Lhctr :.:·.! 
tratment goal . 

COUNSEUNG Tiii ALCOHOLIC 
Sodal workcn a1c noted for their ability to communicate 10 p )1 

One of the t«hnlqu~' of their ptofenlon ls an 1b1Uty and )kill ht •. •· • 
viewing and c:ommunlCJtfng. llOWW'~. In wcxldng with alcohoUC'f. • • 
communkatJon must bo al • d.Ufnnt level. Many cUnidaru f aJI ln 1 

tnatment ol. alcoholics became they are unable to. artd/ or fail to. '" • 
munkate. Leanllng to lntanct -1th aJc.ohoUcs b tomethlng that 
with time. MOM iama about the dhaw, one~ to undmtanc ~ J 
accept the chronldty f.ctor; and OM e¥tntually rnlf1at the lm~ • !"4 
the diwue upon the Individual In hb tocal mlllcu. It lJ moJt lm ~~ 
that the thenpllt understand the pat&ent•J clnnldng proMan aod l -· ' 
IUe .-ith thll prog-ruMve a.dc&tk>n to alcohol •ff C!'Ctl .him u an tndh • ' ' J 
He u not ·an akobolJe penondty,· but chan~ do occur In •· 
traits with the onMt of the chrome plaue of the dltea.M.. The mot r 
leant, the mofe one uadentand.t. acc.pu. and palm tnsfght ud bo- : 
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ln lwning to cornmunl~to with alcoholics. UJdmat.ely, one learns to 
spc.UC nu laoguage."' 

n. lna.b lalerYiew 
Ono of the most Important slciU. of the socW worker ls an abtllty to 

hd p people when tJv.;y come to the agency with a problem ud to mm 
~ !eel comfortable during the '"Intake fotemew.· Th1s ls an IDtervfew 
ln . wch the padent or client presents a problem, and the soda1 worker. 
wh:~ her training. helps hlm upress bb need without being too traumatic 
10 U-.e pat!enL Howner, if the "'sociAl worker repnb the lntab lnter­
\ lt"·• u a study or exploratory process aod the applb.nt a>nceives of lt 
t j '1 holp-genfng apmence, .. • dUBcultiet will ensue befont the agency's 
~ookv ls utmded to a cUcnt who needs help. Conception, u well u apee­

IJl flt, of the roles of the sodal worker and client are oot the same. A 
11 f of lnterpretat!on and communication ls neceuary if the goal of 

•• 1 • • c ls to be aduavcd tn mon agencies. The lntab dtu.iUon ls 8\"eft 

•·· 1. confo.JC<J if tho JOCbl worker tw a poor at itude toward 1tlcohoUcs, 
u ~ •lt .as a l:ack of knowledge of the clliase. while the alcohollc noc only 
h.u .~n iMbllJty to acknowledge h.b dJ~. but. grater dUBculty ln uklng 
!. r r :Ip. Ono can begln io sec the barriers which MYC ~ cteded 
I t , .. n JOcbl wotkcn llnd abholJd be! have pte\'Cntcd a needed seMc:e 
t ' ,f C\-clopf n~ 

It • d fBcult, at bat. for many people to ""luat help. But fOJ ua ~ 
;rJ c tfcnt to acknowledge lhAt he Meds help with hb drinking pn>b­

H .almott tn lmpomble tmk, for of tm he cannot acc:epc the (Kt that 
'tJ •uc!ad an iakohohc. To come to •n 11~ or 11 cUnlo ud request. 

f. •• uqufntt 11 ST"' deal of counage for akoboUm, becawo fn so doing 
:t • .,, .ue .ulmhttng that something tr ·wrong• Thls If utmnicly threaten· 
in • , thcnn. and rMny ha\te to pt drunk In Oftlcr to ~le help~ 

I tl\tt '"fn111ke Int~- the JOda1 worht focrwet upon the ak:obol 
r · ('tn by obt-'nlng I complete drinkfnJ hbtory, Tbb lhould be done 

•~nk and open cbJC\liMoft with the lncUvklual. If one obtaJru· a com· 
r ·r ''"-. Jnnlnng hbtOf)', he wtU ha"- a ~adequate..,... ~ 
• t l lndhide.ul. ,.,._ drinking cub KrOtl aU .,_. of the akohoUC • 
' fc The (olla.tn1 lftfonMUota mould be l•luded fn the drinking hb-

t. ~\1 
•• Int cit~ .W ._....,. .... It.~ ,.. .... ~or .... •l.rr .. ~......., 

! II p.u1!M1 ... wrh6t ....... their ......... p...W ~ dMr ...... 
ti!- ...., 

D.d 'hrr Mlle --. or bea' 1at 1.-J 
l ,, P.NftU drW:. ...... '1P' ol ... W9t ~*Ml Dtcj .. Of bcMJ. 

P.~• hn~ ~ "'°"'•-' ;., 

_____ . _:~~ ...... --~- . -· 



. 

fll~~~ti•}t~lli~ ~ µ~ µ~~p~~ ~p~ ~ E 
• ~ r !" I ,. rt i! I r = r:- = f = P rs P::: =.a = ~ =!!::::-=~=~e.!.~.!. r 
I". • "- 1 E"1 11i11=~i[I = "' ~=~1 ~r .lltt t l. H. i"l r I [nf JU ir: •inl i'z.f f ll i[JLI I: 
- ~ 1-•1 t~t'r 1~sfll.~rre~f ... t'<,.1=j l('rr1 
il rl~lr~ !~ 1 ~ -n.,s.s ti rH~-f irlri i 1e-1

11 

"(' J E r 9- I ~ ' 5 I. r: ~ = i.. ~ !."i 1 ~ t i. != i. R" r f !: I a. Ii I != 'I 
J :z ~· - - .,. -- ~ .... I :11 t -~-, ::--:< r~v1P~ t1:t:r-!=2"~ I- If . 

11.!:!1:i t : :ti~ i u: nr1t~ r 1~!~ -t.af Ui~ t .. 
a. :- a. II ~ &: i ~ i- ~ ~ IJ u F -~i fr-!'. l [li f ~ ~ ~. Ii ~ 

lJr: er [;{ r f 
iUe::·a-5 <l:f"J= "'t J ill ~ii- a a11 .. 

! ril!-.tg i~ i r-l hi~ ~l ~ J rt! . I l 
I: [ . :r r =It i i ! l i; [ 9 n· 8 '* f l j s-3 1 ; g.,.... ; ~ r -v 

i"f ~ ~!tr~ i1tf l .I ~i i - t I 
-• ~en $l:g ~ ~. 3 _g g- : o : ,.. A e_ !! 
:t 1J Z!"'1 ~- c - i· • ,. ., ,, ..., 
- ,_ - 4\ ... - ·~ .. ~ .- I - c ft .. • • .... • • - ..,. 'I • • • • =-

F,.; ...,j, • ,j • 9111 .,. • : • •• ,_ •,_ ,. • ':' 

• • : '!.._- I ~ ~ : y - - ~ tt "' -

, - • - f" ' , ~ , · ~ - - f •1 t-' ; J(\ .. , f.1 -: t"• ?L..::.. ail! I'\ ! ,! : ' '-.~, ~ - '"· 'II"" - .~ 'I, • i lo • I e i9 • I • • I •' ~ !\\• • . • <¢:•t ~1 ~.li ~ \ 1 1 • At1 t ·~_..· !'•·;· ··~·~ ·· • ' · (,J ir'u~l• '"' ' · ~r·t, :h ·- . ·c· . 11 1 11_.• .. ,;; • •, • • •.• · • · .... - · ,"'I . ·:: "'t~ ,,~ ,. ,,~ ''l~:~q .. - ., •. , ~1 · F Ji ::; ,.:ii !.l:t~'P.i.! .. ":.·b'?~ff'i:llJ ?.., d 11 ~·'(l1r!.t"" •: " -1. .... '::t~ .~~iiF.l:: . .t .. ~ ; ·~'\', -· '" ~· •: ~ .1 , • " ';,i. 
- . , • :6 ~'!'~ - _ t' ,_ '4 1!1 :-°' .- 1 .. .,.. -- ._. ' • ' "":•1 .. ~• ,.,"- ~ li' " .. " _ - ;-.I 1 ; .'!: ":. .. t ~.; · r I ' ~ : · ~::~r 

6 
• - • • :_ • 

f}J :1• r tl} .. tr ;:t~.i J.t! O I t''~lli ;.r1rrJI 1111 'i ~ :~ _, 
f ~ t 11 • 1 jr-1-e. lrt s:j l .. i-1' 1·1· 1 .. Li Ii 

1~.~2s:1~ alf~rJfi1!t~ll~~~i . :i~~i~~lll!~ 1 



• WIWe drinJciag)? 

y.n? 

daa ud/or aJcohol. 

together? 

l OD h1I fob or -tth 

ly'a, or utides from 
wecuh? 
~ lOM)' to. ud 

lnlormaUon coa-
ndlriduaJ patleat 
'ete and detailed 
the paUcnt. AD 
~t plan for the 

pt to be mfddJe. 
'• rather than la 
he earUer phue 
lpbl'• approoda 
• .-ilia one who 
'revofvfag-doof • 
Umet or more. 
Oft the -install· 

.. 
·t 
t . -. '\ 
~ 

"" 

• 
" .. 
• 1 
• 

.., 

.. 

• .. . 
• 

Saa.I C.-..i _,,. tlw AloMoho - Bii P-'f 113 

Moci..Uoa for Help 
Let us nm c:ondder the motivations which bring patients to our ollces 

iA our regular practice uad the manner iD whJch we evaluate lab modva· 
tion for seeking help. We wUh to bow why he bu ame; and If m bu 
come of his own wlitiala; or jf be bu hem forced to do IO heel._ of wbat· 
ever is occurring iD hh••lf or witlWa bia family. Does w type of IDa-. 
problem, etc., bring him iD for belp? The ~ of ua alcolWla to 
com• seeking belp ii uavally tbe force of his lllam lie might. ~· •••wr. 
come u a result of prmmre from a family IWllber, employs, ..... frilDd; 
but. whatever the rw.IOD, we mast Int deU wltla the fealmp wlaacb U¥e 
been aroused. We mlllt work allo with uay other burien wlMcla m&g1at 
be pr...at. sucla u. morbMl£ty oi penaaality. w. D8ld to ldmtUy ... 
f.acton. F« ua alcoboUc to came of bia OWD wlitjon far aa JDltial caatact 
!J· the optimum for Jang-rug p1a iD tzwatmat. U. bowewer, b9 comes u 
·.:. result of fon:e, this infects a resbtaDce factor into tbe atuation wlUch 
u.rually acts u a detmeat to his ultimate goal of IObdety. 

Sometimes It is not oaly bud to acknowledge. but alto dt5mJt to~ 
the fact that we ue waab&e to help a cllal U the agacy do8I DOt Mnctte 
the type of problem the clleat prants, we usually ay that ·we are awy, 
but we cunot help you." and we generally tJy to maka a refernl to tome 

other agency wlUch would be able to provide the DICllMry •rice. It ii 
somewhat dUfereat -'th ua alcohoUc wha he com11 to ua agency, u we 
must evaluate whether or not he hu come became of pressure. U b9 cam11 

.. ,rith a gua at hist.ck.• uad we acapt ban without ICbowW;tag tlUa, 
we will be erect.tag a burier wWda will inter&r. with Im IObriety u P'9" 
vioualy lndkated. It ii quite oaaceivable that the patient may DGt 19' be 
ready for help. U thU ii tnae. we mu.at belp him to ideDtify tlaia, aplam­
lng to bUn that we will be glad to help bUn wha lae la r.dy. 

11-e bave beea sewn! udcles written oa ·madvalJcm· of the alcohotic 
cuad OG the cotxepl of motfvatmg the alcoholic. The Pfttmm-51-De uticJ. 
ID t.be QtMttmy /tNJMl of SIWlla °" AlcoltolUwa• poiDll out tliat .._ 
too much ltJel1 la pa.- upoa modvadon It may muk the clWDteNlt of 
the profea&ona1a « their desu. DGt to be la~ with tlUa ~-- type 
of padlnL Many toda1 WOlbn haYe penmtted ~ to ac.apt a 
common myth that alcoboUa aanot be helped waJea ti.,..- Wp tJmn. 
•Ml. la my clfak:al pncdce I W dab DOI tnae. Mon lmportut, I f..t 
tlYa wlan we me thU acw we ue Wdmg belllad IL We ..pe do ..U 
to .....-. our own nlOdw. for udag tWa obfic.'doa. Do we ...ay .... 
to work. wtth alcoboUa? I tubm&t that we must DOt .ccept tM myda wlUcla 
IDd.ata tJ.at alcoboUat lllUlt NqWl help befON tMy CA MIL'llpt .... tm •t 
ehcdmy. I tWalr that It '8 a clu•a..p form to beJp to IDGtMI• U... 
laolb ...... ud to Wp ~ r..m.. u ..... to uadlatud .... to 

• 

• 
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leln to live with the alcoboUc member, so that they, lD tuna. can support 
hUn to IMk help at an earlier period. , 

Addidoaal lmporanc Jaformarioa 
After we have a drinking history and have ucertamed why the p:atient 

bu IOUght help, we abouJd then further evaluate the alc:obolic to see U he 
oomiden himlelf an alcoholic. or if it la his family or his employer who 
does so. 5ecoDd. we need to bow ii he bu ever bad treatment; if Jae~ 
bad sobriety we also want to lcnow what type of sobriety it b, as well as 
the duration of the period be maintained it. There are several typc.1 of 
sobriety, and it is important for us to know whJch type the patient lus 
ezperieaced before be came to us for treatment. The chronic :i.ddicu''l' 
aJcohoUc generally stays sober longer if be hu achieved sobriety which 
he hlmseU sought. Alcoholism is a selfish disease, and the sohriety whid1 

mwt be achJeved by an anested alcoholic is sobriety ror himself. to dw 
eiclwion of anyone or anything else. In other words, hJ.s sobriety h:is to;, 
priority above any other factor or person in bis scheme of Ufe. For. I! i:1· 
ii no~ sober, be CaD achieve little in terms of worlc. family, or the c .• m. 
mu.nlty. 

There are, u 1 indicated, JeYeral types of sobriety. There is whal I 
choose to call ·reluctant sobriety," during whJch kind the patient r~rn .m. 
sober, not because he wants to, but because of the preuure from ~iu .. ·: 
hJ.s family, employer, or friends. When a patient is attempt.fog to 1r. .m· 
taJa bb IObriety without Investing h!mtelf to the fullest extent. :1: 1• 
• patJent who will probably relapse within • short period or lime:. (. .•. 
venely, I call the other type of sobriety "peaceful or happy sobrict .• ·: •. l 
yet tbb ls actually a mlmomer, becau~e in the beginning or cuUcr su1•! :- • : 
sobriety, ft f1 not at all peaceful Let us say rather, for the alcohul11: l ' I • 

bu dedded to stay tober, whhet to work at n. lDvestl himself tn : ·•· 
tatnrng bis sobriety, thh could then be considered a more tranquil soln ..... 
fD comparison to .. reluctant sobriety: StJU. OM must be aware that. Ill 

the begtnnlng. no tobriety ls t.ranqWI; It ls a Sght for the calcohoUc c\'"':' 
minute of every hour of every day In the begtnnlng to keep from drin. , ...• 
We mwt vndentand, therelcn, how lmpenUve It b few social wosl:t"a '•• 
be aware of aay sobriety whkb the patint might haw achlC\'eJ prff. .. ··• 
hb comfog to the agency. 

At the same t.Une that we obtaJA a drinking history, u lnJlC1tcd prl"\1• 
ously, the various data that are needed f« a complete dl~gnostlc u..i~· • 
ground history of the paUat can be obtained. It l1 at tbU time th.u \ ' 
mwt be rure to have a complete dlagnosUo worlcvp done on the pJttl!t•t 
IDCludJng rnedJca1, neurological, psychbtric, and sodocuhunal cv.ilu:at1001 
It ls bes1 to bow what the poslth'G attributes ol these patfents ore. nathl"r 
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tlun just the neg:atfve ones. It seems that many professional people, when 
evwu:ating a clJent or a patient, tend to stress what be has not done, rather 
thnn what be bu done. An evaluation should be made of the positive ego 
strengths which the patient bu, rather than emphuizing tbe negative ego 
JetiC'its, in making an elective treatment plan for the alcoholic. 

lnirial Tberapeuric Suggadons 
in my clinicial experience with alcoholics I have found that if you focus 

firi t upon their reason for drinking. you fail Therefore ft is better gen· 
~·r.llly to request that all ingestion of ethyl alcohol be stopped at the begin· 
11:n ~ of treatment, rather than later on. U there are any underlying emo­
:in11:il problems, ud indeed there are with some alcoboUcs, ft is best for 
.t\·A' lo wllit until the patient has begun to achieve some measure of con· 

: :- I :>\er his alcohol intti:e. It has been my experience that should you 
:.:·: r rsr! this p~ure and 11ttempt to &nd out why the patient drinks, to 
' \.·:irch out what problems or rftlons he had for drinking before he became 
d::onfc:illy addicted, it is usual for the patient to continue drinking and 
1•1r some to increase their ingestion. Therefore I think it is imperative 
tii.tt in ~work with alcoholics you must &nt help them to stop drink-
1 ·1~. 5hould you wish to approach them from an analytJcal standpoint 
·hl•rc.iitcr, you can still do so. But equate the drinking with acting out, and 
!II\ c them stop :any ingestion of alcohol &nt. 

In my clinJcal experience, when I atte1npted to ease tension by &nt 
: dpmg the patient resolve his con4icts, I found that the addiction re. 
:::.um . .J. When 1 speak of addiction here, I am referring to the physical 
.1!Jictlo11 to alcohol which ls found in the chronically 11ddlcted alcoholic. 
i"lt1s mc:ans that there is 11 physic:al compulsivity to drink. with an fn11biUty 
: \.'\)ntrol alcohol Ingestion once the alcoholic begins drinking. Many 
~tJ I worlcen have failed in working with alcobolJcs because they have 

.. Jnccntr:atcd on the underlying problem, while the drinking bu iDcrealed 

.:1 IU f ntcnsity. 
'ucial worken In working with alcohoUcs, need to give educational infor­

~Jttun lo them about alcoholism. nm is 10mewhat unique ln our Seid. 
• 11 ' tt ls lmpcnatJve that the alcoholic patient or client be given u much 
!Jch111l knowledge about hll diseue u possible. \Vlth each session you 
!'IU \· be somewhat dJcMctic for a part of the time by conveying bowl· 
~ tl-zc 11bout the dlseue to the clleatl or patients. This helps the individual 
~ uu ~me insight and undentandlng of his chronic Illness. Florence Hollis 
~u !.afd: "lrulght Is a technique of IOCW work whereby the clJent Is made 
: . , ~'O himM!lf and his problem.'"' Imputing of lnfonnatJon Is a good way 
1
.- l~csin •he Insight process. 

f' urthcnnore, we may need to modUy the mvlronment IO that the ~ 
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boUc may achlew a new design for living without alcohol. The technique 
of modiScatioD and manipulat»o of the nvtromnent to belp the client 
ii one of the most buic techniqu• of IOCial work. For an alcoholic to 
change his life completely, iD terms of a new design for Uving without 
alcobol. ii a tremendous task. To do this be must have c:oatinued positive 
IUppad from bis therapist. Sodal wonen ue specially trained in USiniT 
supportive tecbntqua Th')' "'help the client to help bllmelf. • 0 

CClmmaa Problam of Traamt 
One of the th.mp whJch will aid social worbn in their work with 11lco­

bo1Jcs ii an llDd.ntanclmg of some of the chancterUdcl of alcoboUc be. 
havior. the alcobolic will test his therapist by coming late. nr missin~ hU • 
appomtmnt. U psycbologfcally cWlcult areas have been brought ti'p in 
tn.tmnt be may start to ·mbble .. (ingest a few drinb). He may even 
suggest that be bu doae thl.s to •get enough courage to come to the offie't' 
for another villt.• On such an occuloa the sodal worker bu to m:ikc i: 
clear that if the patient continues to show up for villts under the infiucnc,· 
of alcohol. the villts will have to stop. At the same time skill will rul\ e t • 
be med to make the patient undenbnd that this is not rejectioa, but ?j.:J 1c ~ 
ii a necessary requlmnent for succesaful treatment. 

Social workers are skilled in using either a diapostJc or functiundl :: ~­
pl"OKh, or a combination of both iD building relationships with cilc:n·, 
withm which they are able to work. Some worken feel that the dfagi1 '::,· 
appro.ch ii the most appropriate, while othen feel that the func:Uon_: . 
t.be only right method. In terms of working with the alcoholic. It ls :iro· . 
priate to me both diapostJc and functional approaches. Accunatt "'1 •• 

DOA.I ucl naUstic utenmeDt of current problems and uaet.s are • · : .. 
wes1lties for succea with the aJcoboUc client. 

AlcoboJJcs, pudcWarly those who are in the chronic addicted • · ~ 
have leuned to employ to a pathologfcal extent some of the a~·· 
medwWms wbkh have been wed to escess in other types of client! ··. · 
which soda) workers ue funil.lar. The major defenses are profrc· ·: 
ratJoneUntioa. dental, ucl manipulation. The alcoholic. however. l: • 

these for one pwpote, i.e .• to reinforce his driDJdng pattems. The t11\.1 • 

put mmt help him to uadentand ud be aware of his pathologic delerm ' · 
MlntUying with t.be cUeat wby he UMS thele spedlc defeues and 1 

purpote in domg IO. 

Some time ago, wha I wu coaductmg a group letlioD with alcoboi.a • • 
one of the patients wu speaking about his problem. radonaltDng hU ~· 
for drmldag. Ilia nUoule wu that be druak wlan he WM happy. n •l. 
that u years wat on be coodnued to drlnJc while be wu happy, but r \ 'll • 

tully be became an UIK'ODtrolled drinbr. I 1topf*I b1.m at this point ~n .. 
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a.deed him, -who do you think you are ldddJngr Tbe patient stopped 
short md responded, '"Well, I guess I'm not kidding anyone but myself: 
A discussion ensued among other paients which reiDlorced thb point. 
Tht! iadividual patient began in that seaiOD to pm some insight into bis 
problem, l1Dd from that day on he begua to mab progress la bis treat· 
mcnt. This happened four yean ago. The other day tbe padent stopped 
by my oSice, uad he remarked that throughout bis years of sobriety, fNerJ 
no"•' '1J1d then, wbea he la rationalizmg about ane other things la life, 
l:t! rcc:ills my comment, 'Who do you thmlc you ue lciddlagr and he said 
:b:it bo always repU.. ·Really, ooly myself." · 

Long-Term Traanenc Plw 
! . addition to the manipulation of enviroameot, the patient must be 

it•:!: ~,1 to plllD a new design for Uving. One of the most diSicult things 
: : :!lt! ~cobolJc is just staying sober for an hour at a time for the 6nt 
. .~ :-. rrying to get through Ille "Uiy" utilizes all his elort and energy, 
., i:ich leaves bJm without anything to invest in other area. Playing the 
:c I· : oi a father, of a husband, of an employee. ls a tremendous demand 
•• 1· •• n nn Individual for strengths be does not have. When helplng u 
..:~ >noUc to try to Snd a new way of IJfe, one must give support and help 
.:1 ~l :\nrJng the things which will wist him in 1naking new comtructive 
.:.: ·:cili. Also, plam must be devised for him to spend bis free tilM coo-

>::i:ctivoly. 
711'1 :ilcoboUc ls always concemed about the time when be Is not work· 

:1 : \\ lilch wed to be devoted to drinldng: What should he do with it now 
-'. .. lt he ls drinking no longer? He wants things to do. He mwt be helped 
:o lCt up reaUsUc goals. For eumple, be 1bould bo helped to usume bis 
:i..:htful role within hil family milJeu lf he ls fortunate enough to be retuna· 
·"'! to live with bJ1 family. If he ls working. he must be helped with hia 
":nployment situation and attJtude to tee that he performs adequately Oil 

tht! fob. He will need continued support and enc:oungemeat. He must 
..:,o be assisted la trytng to rebuild his life in the community so that it ii 
m~:iningful to him and bu family. Furthermore, a suggestion that he jcMa 
.\lcohollcs Anonymous and attend several meetings a week ii umally quite 
helpful. The fact to keep uppannost in mind ls tMt tbU patient must 
ln\'t-st so much of hlmlelf lust to maJntain hU tobriety alone that he It fre. 
' \Ucntly Incapable of making the right decisiom. During tM iJUUal montha 
of iobrf ety he cannot be left alone to become bt in the many tub which 
rn:i.kc up hls dQjly IJfe. Supportive thaapy by tJae todal worker ls lmpera· 
:1\c during this period of treaanent. 

It ls quite feasible that tome todal workers will feel that working tlW 
do,cly wlth alcohoUcs wUl iocreue tbmr dependency to the degree they 
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will never be able •to cut the ties that bind.• This ls not true! At :an 3 P-: 
propriate time, treatment ca.n be discontinued and remain only on ~ 
·when·oeceswy· buil. I have done this repeatedly with alcoholics \\i th 
wbom I have worked. and have encountered no great dilllculties. 

As treatment continues. plans must eventually be made .. to cut th(! 
umbWcal treatment cord.• As the length of sobriety increases, dfonts 
begtn to pick up the threads of their lives and· weave them back into a 
meaningful fabric. Appointments are spread further and fwthcr np:irt, 
so that. lmtead of seeing the patient once or twice each week, grnclulllv 
he ii ~n once a month, and ultimately is told to come back any time in 
tbe futum be feels the need. This ls a new design for living which hl'lp, 
him to manage his life realistically. ~ the alcoholic learns to li\'e with h:, 
sobriety, he gains strengths and a greater feeliug of independence. 

The paUent and his family need to undentand that not all probll'r.h 
disappear when the alcohol ingestion ls stopped. Rather, there arc oftc::• 
many more problems, sometimes of a deeper nature than those which wt-rl· 

present while he was drinking. One c:annot work with the alcoholic 111 •1 

vacuum. Total family therapy ii a necessary part of his lrc3tmcnt. .\: 
limes the social worker may not see any member of the client's fo:rn ,. "= 
may see a family member in a sepante individual session. But to " 1'1: 
effectively with the aJcohollc, a different type of approach must be ta l· • 

Family group counseling is often a necessity, ll, well as alcoholic ~: , 1::· 
therapy. This family group therapy often should include the ent ire : . 1 •• 

Uy, I.e., spouse, children, and even parents who may be living in the i;.u. 
household. 

COUNSELING THE f AMIUES or ALCOHOLICS 
What is the f unlly's Mle In the treatmeot of the alcoholic? Mna:. 1>1 

pie have written about various types of families of alcoholJcs; the .. :w ,. 
given them a number of labels. Some have been called '"sick f:uo1:11 
.. maladJwted families, .. •neurotic famllfes, .. etc. However, in my cxpc:-i. ·11 • 

I prefer to see the.,\ as duorganl:..d fam.U.1 ln which the dJsrn pt10:1 • · 
the family milieu occun with the progression of the alcoholJc mc~\i\ 
disease. The dynunk Interaction betw~ the family members break~ cw•• . 
because of the chronic addiction of the alcohoUc spouse. It Jw h1·· :1 
Wd that most families wait at least nlM yon from the time the spou·· 
Im begins to have dillculty with drlnldng untJl they seek some type ,,; 
help. During this period a process •.;f disorganization Is cccuning J• u.• 
problem increases, together with the fact that the famlly mwt also hrui.!l 
the stigma which society places upon the dhe&Mt of alcoholism. 

Initial Evahwioa and Planning 
In ~'Ofldng with tlte family of an aJcoboUc. one mwt see the nvr · 

alccboUc spouse and the children as well Of course, U ls taken as a S" "r 
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fact that the very young children v.rill not be seen. but it ls my belief that 
children as young as Dine or ten years of age should be included iD the 
fwnHy evaluation. One of the best evaluation techniques 1s a home visit 
Lr t.lte social worker. This provides a diagnostic evaluation of the family 
iu .i familiar setting. It should be scheduled at a time when all the family 
mcmben will be present, especially the alcoholic spouse. The worker is 
then able to evaluate the family dynamics-the interaction which is occur­
rm; within the family milieu in their usual setting. not in u arti6cial o&ieoe 
~»ttlng. Alter the initial home visit and eva!ution, there is no reason why 
,:•!•sequent meetings could not be '.ield in the worker's office. agency, or 
: :1~1ilty. 

l:f)Jlowing the evalution at the home level. in which an attempt is made 
to :nd out about the family dynamics, the stability of its interpenooal 
rl·•at!onships. its psychosocial functioning. the roles of family memben 
1 1: ~! their places in the community, an important question mwt be asked, 

1 .... : "When am I going to start to work with this family, and bow fre­
'!ucn tly will I see them?" It is generally good practice not to see the 
l:l:nily too soon (before the alcoholic is ready). since timing is an important 
. ~~nl!ct of work with alcoholics. The reason for this is as follows : U the 
. ;r.ilv of the alcoholic has become involved in treatment before the alco­

l1ulic.has been able to feel comfortiable with his therapist, he will be threat· 
'-' llCU by the family's comments and accusations during the treatment ses· 
· 1l>n. This is not to say that one should never see the family inJtJally for 
.111 cvnluation, jwt as was done for the patient. It is wiser, however, to 
hrin~ the family in at a later point ln time if possible. Ultimately. sessions 
' liould he held with all the family memben present, both the alcoholic 
' rouse and the non·alcohoUc spouse, together with the chlldmi. U necet· 
,.,ry, the non·alcoboUc spouse can be seen on an individual basis u well 
.L'( in the fiamUy group therapy session . 

ln trying to evaluate what is occuning withJn the family milieu. the 
•ocinl worker must uk the family memben bow they vM!w the problem of 
the nlcohol inpstJon by the client. Do they see this only u an anooyance, 
•ir :trc they partly saUs&ed with his behavior wbn drinldng and only wish 
to get him to cut down on his Intake? If this is the cue, then It is certain 
!h.1t the family hu little or no knowledge about the disease of alcoholbm, 
.in<.) lhnt when they try to help. they wil~ in many instances. create more 
1h1Ac11ltlcs for the alcoholic member, which in tum often lead him to a 
~renter Ingestion of alcohol. 

It ls hnpcnative for tho socl:il worker to Impart factual mowlodge about 
thi" ulscQSG to the family. FurtJ1ennore, the famlly must be aware that 
\\hen the Individual stops drinking. It does not mean that cv~rything (s 

fi ne, th~t there are no longer llDY problems, or that all crisa are over . 

I 



11aey must understand the nature of the W..ue, ill implications, and the 
fact that c:riles will occur and can in fact be antidpatecl to occur more 
frequently following tbe stopping of ingestion of alcohol Furthennorc 
tbe family must DOt see the casatioo of clrinldng alcohol u a .. cure" to~ 
ol its problems. 

El«t oa the OWclnn 
It ii most important in working with 11coboJia to evaluate the inter. 

mcUaD between tbe family memben and to 8nd out bow the various mem. 
ben view each other's roles in relation to thU problem. In general, chil. 
dren teDcl to see the father in the role of ·someone'" who is in the b:ick­
ground; thU ls the cue when the father ls the alc:oholic. with the mother 
aaumiag the authoritarian or "'bead-of-the-house'" role. Many times 1hc 
ls forced to be the father, the breadwinner, the arbitrator, and so on for 
tbe family. If the children are going through puberty and adolescenct" 
during this period, this in itself makes for a great deal of dimculty in their 
adjustment to life, and must be considered u well Children are most 
alectecl by this diseue a:id its impact upon the role of the mother, u well 
u that of the father, since invariably the mother's role becomes stroncc:­
u the father's weakens; frequently he becomes u another child in th·: 
family. 1 recall one patient who, when he wu trying to work tow:l~ti 
sobriety, and bad been sober for some lime, wu sitting at his dinner tnblt­
wben his older boy ulced his mother for the kcyt to the car for th:at nh:h!. 
Father WU extremely Insulted and wd, · uow dare you ulc your moti1 . ~ 
and why shouldn't you uk mer and he proceeded to scold his so:-. i": 
diaespect, since he, the father, wu bead of the household, etc. Tho h":: 
left the table in tears, and the mother later on commented to her huso:-.n,:. 
-Won't you realize that this is one of the infrequent times th11t you iia' l 
been at the dinner table sober and aware of what is going on ... 

It is Important for families, especially the children, to undentand , . ..,. .. : 
ii occurring during this time of treatment. 'The children need to be:.!\\ ,.· •· 
that there are going to be tJmes when the parent will be extremt>· :::· 
table and upset became of his di&iculty in maintaining his sobriety. •• ::1 
ii where Interpretation to the famtly, su~ and encounagcmcnt ~: . . 
be very beneficial. not only to them but to the alcohoUc member of t:" 
family. They. in turn, are able to give him the necessary support rt: 1J 

encouragement which be needs tn stay sober. He must have this Wl~·:" 
standing and support of his family along with the support and undcr::J:l •. 
log of the social worker. his employer, and the community. 

Planning Long·Term Goals 
One of the most important f acton famiUes must learn is the .. settir.f ~ :· 

goals'" during tbls period of sobriety. Sometimes families have beo~ 1=1 
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such stages of dbtrea and dUcomfort during these years that when the 
:W:obolic member bu stopped clrinldng and bu returned to work. family 
members tend to set too high a goal for them•lves and the alcoholic mem· 
ber. This is self-defeating to the alcoholic. Families must bow that only re­
illstic goals can be planned in terms of what can be apected and adUevecl 
by someone who has this illness and is striving for bis sobriety. Many times, 
in working with the family, we have to let them lmow that the alcaboUc 
""'shes to obtain things for them, desires a better home, better furniture, or 
,.,~tever the economic needs might be, but be isn't capable of this u yet. 
·r .:.:ngs must be taken slowly, for if the goals are set too high they become 
01;1:r.vhelmfng to the point that a relalJle occurs. When this happens the 
!-.l':~ily generally will revert back to their old way of handling tbe alcoholic 
1;- f>•nber when he wu drinking-"'rejection.· It is important, then, for 
family memben to be aware of all the many facton which must be con­
sidered while the alcoholic is being treated. ney must be aware that 
.... ;1en the alcohol ingestion is stopped it sometimes tabs a year or longer 
for ":ilcoholic thinking'" to disappear. This simply means that t1w patient 
w:-< used to handling things in a rigid and atmnist manner while be wu 
drillking. that there was a certain compulsiveness about everything he did. 
t !i::t he was impulsive and tended to rush into thinp. This is a learned 
::iacm of behavior which occurred with his progressive addictioa to al~ 
hl)l. These behavior patterns tend to continue after sobriety occun. Fam­
ily mcmben must learn to undentand and handle this alcoholic thinking. 
h~ing re11listJc in their approach to its gradual diminution over a long 
[kriod of time. 

CONO.USION Ses'*f:lt: b2 ' • •':J ' I: if they are willing to ac-
C1:pt the ge to use theirs techniqua in working with them 
~nd their families. Jt is my belief that our traditMmal casework methods 
:ire appropriate to use in working with tbe alcohoUcs in our populatioD. 
C.ucworken in private or pubUc agendes. in hospital tettlnp, or ebe­
where will all eocounter aJcoboUcs or members of their family wbo aeed 
holp. 

Some of the traditional methods, wtth modl.&cation, are wrry uteful tools 
in helping the aJcoboUc 1nd his family to repn their place in IOdety. 
Interviewing. counseling. inslcht. support•ve therapy, to name a few, to-
3cthcr wfrh an acquired knowledge of the dhease and a willlngneu to 
11ndcrst:and and accept the alcoholic u a sklr penon. will permit IOdaJ 
"'Orkcrs to malcu contributions in this vut area of need. 

F'or yc:in our profession bas been '"urging that toeiA.I work expand on 
the hllSis of a needed service. , •• IOdal worlcen are now found in indwtry, 
tc<cQfc.h, urban renewal, peace COIJ>S• u consult.ants to many federal, state 

______ : ,~--~~~ 
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and local governments. as well as in the anti-poverty programs.'"• Sinl'C 
social worbn have in the past risen to accept the challenges on the b:uu 
of need, are we now to ignore the millions of alcoholics and their f~ 
who couJcl bemit from our help? 
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planning and orguUzatXJD ii beiag •uppluted by the dnelapawmt of sen·. 
ka to the iDclMduab wbo need them. 

Each c:ommUDlty mental health cater will dedde oa the manner ln 
wb&ch it pnMdn M1'Vicie1 for alcoboUcs ucl otlm problem clriakm, but, 
ID makfng daole cl.dsiau, tbe stal1 of the taters cu now 19C1'*t ttthnf. 
c:aJ aa w.m from the Natiaul Cater far U.. PNW9Dtiaa ud Control of 
Alcobollaa The Camuatatam ud TniDing Seettaa of tbe Natjonal ~­
m ii rapaaAble far U8'lola witla camanmlty matal t.kh eentm rro­
grams and the stale graats-ID.ul programs to pnMde eacounpment for, 
ucl advice an, tbe lacluDon of aJcoboUan c:ampoaeatl ID tbeir servi<'f 
prognmL Al ... ... clemopl. AJcoboUsm ......... dewlopN le> 
cally-an readve tbe benelts of lmowlldp collected nationally "' h 
relates lo neeuda, the tralnlDg of manpower, ud the content ol savfce 
programs. 

Al.COHOUSN AND MINTAJ. HIAl.nt 
By atablbbing the Nadoul Center for the PreventJoa aad C.Ontrol of 

AlcolaoUan witllm the fnmework of the Natioaal Institute uf Mental 
Health. the Federal penunent hu dedded. for ib pncdcal puf1>Cbe1, 
daat there ls a major reladombfp between alcoboUan and mental hnlth 
Mnic.9. 

Some IDd&Wluals aad cquabadons do DOt ape, and mahitain tlut 
akohoUan ls not a mmtal health problem. but ODe of ·clrinkiDg.· or (\f 
willpower, or rellpom t'Ollridbl. Howeftf, whaa w accepts the pmnbc­
that alcolarlbm b IDd.d a mental health problem, tbe reladonshlps be· 
twta mmtal lllealth and aJcohoUan ue dlYene, and an 1lill hued on ;a 

Yan.ty of apedlc polllb al view. 
CUaic:elly, akw•0 "• 11 aim u an elect ud/or a cauae ol mential db .. 

onlft or emotioul problems (or tbe IDd.6vMluaJ whole driAldftg lJ unc.v u· 
trolled. for W. f..aly, Im calleagua. ud any othcn alecttd by bis action'­

AdaUnbtradwly, alcnhJ&an programs, IMnced ID wbole Of In part h · 
ate fuacla..,. ta - cu. supem.d by the state metal halth ·~· 
wl ID otlllr ....._. .,. IDlltflladmt al It. 

t.gaDy, ... alcolaol6c la, In ..... furhdktlom, c:ooddawd to be lU 111 .? 

......aay dlr•bled. whde la odm .,-.. wl dtcu~ he b subfc<t 
to stahlta clelh•da& sucla mattm u c:oanltmeat or a fail teatac:e. 

W1ma t. daUw ~.or•• trmllllml II cxdetecl tlae problan 
driabr may be ..counpd to sea trallDIDt or odMr mental lwakb ta· 
vk9 All a ...... ._,. .. ~ ward or • wtpedmt ptycWatrk 
dWc. 0. the.,.._ ...... tuda (ldlltiel, by .... ad-',._ ud Jmia 
polkm • .., epe 'y ,.,_to tnat bla. 

a.c.w al ........ , muy otlm ,__ wi atdtude dncted t~ 
............ peall ...... conhated at belt. it fwd wit.la coofuab. 
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among the health fadlJUes, the health semces, the social agenda, the 
c:ouru end the c:onectX>nal penoanel. ucl the voc:atJonal rehabilJtatioa 
pro~ edstiag and operating within his commwa.lty, u well u by con· 
&le t:.g polides of voluntary orgudntiom. 

THE IOU OF THE COMMUNITY MENTAL HEALTH CENTER 
i~10 community mental health enter, taldntt all these facton into ac­

C'01mc. must dedde the size, scope, and content of lb program of services 
l\~1ublc to the problem drinker. There ca be no doubt that servfces will 
be "1\'tlil:tble to him, ff the mental health center recei\•es Snand:al support 
(ro:n tho Fedenl government, since that· support ls predicated on the 
«111 :I wuUablUty of mental health services provided by the center to all 
n:)IU1:nts of the :uca served by ft. 

T.lc regulations of tlac Community Mental Health Ccmtcn Act. under 
which gr.ants are awarded to centers, require that tlae center provide scr· 
\i~i of hf gh quaUty to community residents, without disc:rimf nation as 
10 i.:cc. :ability to pay or not to p:ay. length of residence ln the area, or the 
l\ f>C or tc\~rity of emotional dutllrbance or mental disorder. 

Udon: Jaddlng. then. bow to icn•e the patient whose primary diagnosis 
m~" Ii~ Alcoholhm. schlzophnmla. mild anxiety, deep depression, or an 
.acute sulddal crisb, It ls Brst necawy to undantand the coocopu on 
"lt ch the entJre natJonal mental health program and the community· 
b.1Jcd scn,lce program were tleve.&uped. 

DY 1063 It wu obvbas t.Wit tzatment of the mcnt•lly ill was. ln large 
'nt'.iiurv. ignoring the available knowledge about treatmen~ and was set· 
:lmq m too many frutanca for· lmpersonal cue that wu primarily CUl­

caJ;~ l an~ by Its focus on large and bolated lmtltuUonaUz.cd settJnp, 
ol1rn h.annful nather than cunative. 

\ 'uy ,fmply, the concepts of the community maatal bealth c:mtcr wen 
,lc, tlopcd OQ thele prembel: 

Tiut a community could and should ptovfdo treatment for men· 
ul lllneu and Mn'ica to promote mental hr,altb within that com· 
munl1y; 
ThAt .at leut Ive t.dc HfVkel were ~-'npadent .k"Mce, 
OUlp.>tfmt xnb_ pudaJ hotpOallradon. nmetgency *'ice. and 
COn.luluatlve and educatloaal .Mn'ic:el\ 
Tit.u dth lnJJvklual patient 1hcMald be t eated at aay gf\'d\ day 
fo ct~ \CT\lic'C most t pprop"'-to for hUn h. tmm ol tbc nature and 

crity o( hl• rllna1. and that be Jbou ~J be tnnsfcned without 
•lcuy to Miy ol the otha MfVicm when blf teaMfY or ~ilon 
1ndrntcd ncW for soch a tnmf a . 

\\ ~ .. communu mental bdlda cen!a provides thme ekmcall ol 
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HF.Al.TH tNSUlANCE COVERAGE FOil ALCOHOLISM: 

STAT! LEGISLATIVE AlCD l!CUUTOIT ACTIVITIES 

I. INTRODUCTION 

Thia report ia one of a a~ri•• vho .. pu11>0 .. i• to explore and provide 

inf oraation on the varioua facet• 1urroundin1 health ill9urance coveraa• for 

alcoholt ... 1•2 Th••• report• have been prepared for and aponaored by the 

National tnatitute on Alcohol Abuae and Alcohol! .. (NIAAA) aa a part of 

their effort to enhance third-party paY119nta for alcoholiam treac.ent. 2 

The NIAAA and its predeceaaor, The National Center for Prevention and 

Control of Alcoholi..,have long aa.intained an acute intereat in the develop­

ment of health lnauraoce coverage for alcoholiaa. Prelilllnary 1tudies ln 

1968 and 1972 served to provide baaelin• infonaation on the 11atur1 and extent 

of health lnaurance coverage for alcoholiaa; importantly they identif led 

major factou critical to more effective utilization of thia health Hrvice 

p•Y119nt raechani ... 1•2 For ex.aaple, the 1972 atudy concluded that : 

(1) public and ~rivate in•urera lag behind e.xpres1ed or l.aplicit 1ervlce 

needs; (2) the in•urance Lnd\atry e11ph••l&•• hospital care a• the treaa..nt 

arena for alcoboll .. ln apite of other le•• expen.ive alte~tive1 ; (l) the 

ln1uraace indUDtry frequently applies aancticm. a1a1n1t claiu for alcohoU .. 

treat91Dt per .!!.• ret appeaU to condone the Uff of pH\ado-dlapoHI which 

are u•ed a1 a cover for alcoholl .. treaa..nt; and (4) the co1t1 oC treatina 

alcoholl .. (vhlcb are ln fact poorly knovn) are frequently uaed •• araument1 

•1•in1t undervritlnt thi• conditioa. 

Follovl.n& tbeH •tudle9 the ML\M ln late 1972 beJaft to [on.ulttte a 

coepr1h1n•1Vt vork progr• delllf'•d to ultiaat•ly .. Xiahe th.ircl·party 
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ga)'119nta for alcoholi,. focu1ed on th• development and costs of model health 

it18urance benefit provi1iona , and the develop .. nt of alcoholi1a treatment 

1tandard8.* Another •l-nt of the work pro1raa which ia the subject of 

thi~ report, concerna the develop919nt and 1tatua of atat• inaurmsce reaula-

ti0ft9 1pecif ically dealin1 vith inaurance benef ita for th• treac.ent of 

alcoholin. 'nlia report d.ca1l1 the f indinp of a national 1urvey of state 

in•uranca resulatory a .. nciea &1 vell aa interview• vith l•1i1lator1 from 

1tate1 in which le~islation pertainin1 to health insurance coverAge for 

al coholiam i • pending or ha1 b .. n enacttd. 

-See tor uaaple J. I. Hallan , "Kealth ln•unnce Covwu~e !or A1cohollsa: 
:'.odel lee fl t Ptovb1ou ," unpubllihed rep()rt pt'qll r •d Cot the :tu1onal 

• 

• 

lnatt tute on Alcohol Abuae and Alc:oholU• • l973. • 
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II . SUMKAJlY, CONCLUSIONS AND R!COMMENDATIONS 

11\ia atudy haa examined the nature and extent of 1tate leaialative and 

reaulatory activitie1 conc•rnina h•alth inauranc• covera1• for alcoholi••· 

State ie•urance regulatory aaenci•• ver• querie1 via a 11ailout que1tionnaire. 

Legillative activttie1 vere exaained through 1tructured interviev1 vith 1tate 

legi1lativ• officials. 

'111• study r•vealed that only four state• (Illino11, H .. 1achuaett1, 

M.inne1ota, and Wi1con1in) have p .. a•d 1a11e fora of onablin8 legislation or 

statute concerni.ng mandatory incluaion of h•alth in11urance benefits for 

alcoholia11. Comparison of enabling legislation hetveon these four states 

rov.al1 that all require mandatory incluaion o( nlcohollsa treatment hene(it1 

for group lsuurance plan• vhilo only one 1ttnte (MAuac:hua•tts) requ.ire1 such 

coverage in individual plan•. Actual banef lta provided by the enabling legl•­

latlon among the four 1tate1 range (rOll no 1peclf tcation to A fixed nUllbcr 

o! lnpattent day• of caro: only one ltAto require• outpatient care . Stnte 

re1ulatlon1 prOtSUl~atod (roe ea1at1n~ 1tatute1 contnSn e11entlally the .... 

language •• the enablina leglalatlon, L.e. there ha.ti been no •Jq>•n•lve or 

narrow interpretation o( enabling legl•latlon by r•Julatory agencl ... 

Slx 1tate1 (Al••k~. ttlchigan, Kt11i1alppl. Nebr11k~ . Ore~n, and 

Wa1~ln1ton) vere found to have le1t1latlon pendtna concerntn1 health ln1urance 

covera1• (or alcoholi••· Tl\• pendtn1 lealalatton la encoura11n1 ln.a1tUch •• 

a) !our out of th• •lX •tat .. vlll requlr• cov.ra1e ln indlvtdual plana (aa 

vell .. l1'1>up pl•n•). and b) (our 1tat•• vlll r•qulre th• provt.ton ot out­

pati.nt b•ne(1t1. 

F1nilly, only one l t•te (Atk.ln•••) vtitch ha• no "-" or pendlng le,1 latlon 

concerntn1 health ln•urance cover•1• (or alcohollaw LI pl~nning the dev.lopmient 



of re11ulacion1 in chis area. Apparently sufficiently hroftd statutory 

authority axi1t1 for the Arkan1u Insurance DepartJMnt to take this step. 

About QO percent of the st~te respondents however do not cunently have 

such authority. It 1hould be noted that none of the 1tat•• vith exi1tin• 

re~lation1 or pendina le1i1lation aak• any ex,licit pr0Yi1ion1 for inter-

mediat• car•. 

Regulatory a11ancy infomation need1, operation• and perception• re1ard­

lnJ health inaurance cover1p for alcoholia• uy be •~rized a• follov1: 

( l) ThoH statu with existing regulations have ~·J inforiution fre>11 

a variety of sources at an aid ln r••ulati on developt99nt : unlfor.s 

raitUl•tory languaJe was considered ~eful ln •uch efforts , 

(2) Little ~eful i.nforwation concernint treac::.nt co1t1. benefit pay­

aenc. or c~rrier ef f ectivene11 ln handll.n1 cla1.Da l• bein~ collected. 

( 3) A .. jority of reepondent state• not only perceive that health 

tn.\ll'ance 1hould provide coverage for alcoholi•• but ai..o that 

1tatute1/repl•tion• are n•c••••ry to u1ura such co·vera11a, and 

( 4) ~•t 1utu fdt thAt currant n~laUon. do not .usura 111daqu.eta 

Caterril'VI vith l•ai.abtiv• ot!ici~u of ei1ht 1tacu t'tteded: 

(l) t..11alatiot1 lD ••t ca•• vu odp.naced by pe.nou wt.th a profe.aeion.al 

or lateaa• penoul latet'Ht la thla area. 

U> L•tlalaton operate ft"09 a lu• than tde.al poeltlon lnueuc.h u U.ttl• 

lnfol"MtlOft lJ wvaH.at.le to th .. wt\lch a.11°"9 for <td~uate pnpautlcm 

o( le1i:at.tt.on. 

(l) n.e lnauunca c.1rrler ind~c.ry haa ln. nneral ao.,.d tr. • po•itloa 

o f .act:lve Gp?Oelt:i on of hea l t h lAaurance cowr•• for .&lcoholl.'111 to 

• 

•• 

• potl.t loe of provtdU1a \aa•Cul 1A!orset10ft .nd •ld LA th• pHwa•ratloa • 

ot l•tt.Jlatlon . 

( l ) &.aor .nd .. ~c ,roup• •"- "° itvppotti'W'9 of U.u t-yp. of 
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• 

• 
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le~islation and have in ~•neral not ~Xl're11ed concern with craat11ent 

COIU. 

(5) Hospital and phy1ician group• have favored l•~ialation which •p•ci-

fied hoapital treat11ent by qualified phy1iciana. 

(6) In the pa1t ouq>atient benefit proviaion• have received little 

1upport although the picture it chan1in1 a1 •videnced by pendin~ 

legi1lation in the variout 1tate1. 

Thut ln 1uemary it appear• that 1tate ef fort1 co achieve h•81th lnaurance 

coverage for alcoholt.a are only be~inning. \lhlle only four t eat•• hava en-

acted legialation and 1lx •tat•• have pending le~ltlatlon, the .. jorlty of 

•tate regulatory agencies indicated the deairablli ty of tuch legl1lation. 

Un(ortunately the benefi~ .. •ured by either p••••d or JH!nding le~l•latlon 

are quite varied with ainiaAl .-ph .. la on lndlvidutl contract• and .ore 

l11pe>rtantly on care received ln an outpatient ••tt1ng. 

Conclut iona 1u111e1ted ftCMI the •tudy include 

(:) t'\•t there la lftdlCAtlOft of t'\tt CArrteT ln~utt"' ~~ln~ to t'\e, 

•Jq>rea1ed concern o( the public. 

tradltlonal lor'99 of care (l.e. lnpatlent, phyaitlan b .. ed treAU.nl), 

()) that there l9 a need to provide le11Jl~tor1 vlth ac(urat• and c1 .. 1 

(') that aute lqlJhtion la perMp1 the .o t pro.lllna MUM>d of 

Auurin~ 84.qu.atc thlrd-,art7 p•.,..nU fr tlK prh•tc t.dlh 

( ) that rite le,!bLltUm c.oncemJn ulth l n~ut<t10C• c:cnttup for 

•l~ll• snould .ve u a alni.u. prcw1 Ion vt\tch ttq\lltu th.ft 

• lcohot.ia 
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11&xt.ua preci•• 1oeci ficationa for inpatient .!!!! outpatient cov•rn~• · 

nratt modal re~latory 1Ansua1• etlbodyina th••• conclu.ion1 v1.ll be 

fOWld in Appndta C to thh report. 

It vo\&ld a,,ear chat aa etfecti-.e proar .. coacerain1 third-,arty paJllllftt 

=-ech.U. for alcoholU. cu beet be •unted in aa arna of cooparation and 

•h•rina of infor:Mtioe; therefore, 

{l) It le rec~ftded that th• "•dcmal lcaUtuu oa Alcohol Abuat and 

and a conaultarion 1roup to act ively • ••k out and provid• co.wulcation 

co autu vnich •re con.ld•rlAJ or have le,iaudon pending coacerntn1 

h•altb lMuranc• covu·q• tor alcoholUa. le vUl b• th• (uncuon 

ot thll Jrottp to 

• 

{a) drnlop 1 back1round pack.a•• ot uurtab (111clud1.Dt • 1lo11ary, • 

trutmat colt ct.ta, --.•rlncu o( other •tatiot, i.s.ulath• 

Ltnpap, •tc.) to dd la th• da•elo,,..t of l•tblatlon ••pro-

prtau f of' th• •Ut•. 
(b) to u.hedule .. uap {oe • r-out:lM bult) vhh t.h• vadoua 

1-tl•laton t.o prcrtUe 1.D(OnMt:109 aad J""4JfC9 aod 

(c) pro¥td• aa iA~•rl•c• betweea the LAaunac• c.nT.he lMu9t-"7 ud 

the ~at toea1 luti tut• ot1 .UcotMt l AbUM _. .Ucohol.Ua. 

(2) tt la aleo rec:c••d-4 that tM ,.tioa&l luUt\ICe oe ~coMl Abuae 

... Alcohol.Ca coul4'er tJte •pooMrlaa of • Hr-tu of nit.al 

•-1.un COGCH'1llq tbe. .tc..io,_.t Of l-.ulAtloe for M&lU lU\lHDCe 

CO'ftrap for •l<OMU.. rouat:i .. l •tlm4.._. ~d be le,Ulaton aod 

npbCOf'7 .a~ ol t.lci:th. 1be •-.1.Mn ~ld lotlud• .1 41d.Mt.ic 

pruenu.Un ol tt:Ut1af. ._.. ,...S1At l•~l.atl .. dfor-u .a..t l.Mir 

r•Ulc~uou , altH"MUff •"'°'9 of ttt•CMftt of ial~Uu. trut• 

.. t COlt:t. ~ ~.lrMla be&lU. laftraaC• <ottr•~ (Or' .t.C'.e..U.... 

• 
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til. Bi\ClCltOtnm 

I.a alluded to above, int•r••t in atate reRulation of health inauranc• 

coveraa• for alcoholi .. •t .... d froa recognition of (l) atate authority and 

ability to t..po .. or apecify ainiaua health in•uranc• benefit• veDdered by 

carrier• operatin1 vi.thin 1tate boundariea, and (2) a growing intereat by 

atat• l•1ialature1 in pr011Ul1atin1 atatute• vhich deal vi.th health inaurance 

coverac• for alcoholi... For th• purpo•• of thi• report, it ia uaeful to 

OX'plicate 1evera1 talient aapecta of t~ ••tabli1hllent and operational 

h~•tory of 1tate regulatory inaurance agenci•• or inaurance deparcmenta. 

(~.or• det.tlled •X'planat1ona can be found in the many texts concerning in­

s urance regulation, tnX4 .1on and inveat .. nts -- ••• for example : £. J. 

Faulkner, H.alth lnaurance, Nev York : McCrav Hill Book Co., 1960.) During 

the early hlatory o( th• United Statoa th• regulation o( in.uraace vas 

vl.ved •• a paver re-.rved for the atatl• and beginning in the 18SO'• atate 

agcnclu ver• charged vith th• reaponaibUity of lnauranc• r•aulation. In 

l94S, the HcCart'on-Ferau.oa Act (P.L. 15 of th• 79th Conar•••) foraally 

recognlz.d the rl1ht ot atat•• to resul•t• and ta.x the buain••• of lnaurance. 2 

a.cauae oC the potential re1ulatory dlveralty .-ong the variou• atatea, the 

~•tlonal A.asoclatlon of (St~t•) laauraace COlmi••lonera vaa fol"9ed and over 

d-. ,...u h.~ doaa auch to ••t.bUah adequacy and unUonaity. 

la .aeneraJ .ft.4ttu ar• •po-..ud to naulate the nature and extent of 

ln•Urance cootract1, th• coat ot lD•urance and the conduct of the laaurance 

carrier (I.e. pollc7, price, "'d FrOCedure). In the area ol policy, the 

~ltlOQal "*koclatloa o( tnauraac• ~l11looera ha• been ln•~ntal in the 

de,,.lopeeot oC unllor. l"lde• for 1cclde.nt ind aickn••• benefit proviaion•; 

lt h.. not, ~r, r.cOl9ended ala19Um b~elit provlaiona bec1uae of a 
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