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For many people, the facts about alcoholism are not
clear. Whar is alcoholism, exacely? How dees it differ
from alcohol abuse? When should 2 person seek help
for a problem related to his or her drinking? The
Narional Institure on Alcohol Abuse and Alcoholism
(NIAAA) has prepared this booklet to help individuals
and families answer these and other common questions
about alcohal problems. The following information
explains both alcoholism and alcohol abuse, the symp-
toms of each, when and where to seek help, rrearment
choices, and additional helpful resources.
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For most people who drink, alcohol is a pleasant
accompaniment to social activities. Moderate alcohol
use—up to two drinks per day for men and one drink
per day for women and older people—is not harmful
for most adults. (A standard drink is one 12-ounce
bottle or can of either beer or wine cooler, one S-ounce
glass of wine, or 1.5 ounces of 80-proof distilled spirits.)
Nonetheless, a large number of people get into serious
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trouble because of their drinking. Currencly, nearly
17.6 million adult Americans abuse alcohol or are
alcohalic. Several million more adules engage in risky
drinking that could lead to alcohol problems. These
patterns include binge drinking and heavy drinking
on a regular basis. In addition, 53 percent of men and
women in the United States reporr thar one or more
of their close relatives have a drinking problem.

The consequences of alcohol misuse are serious—in
many cases, life chreatening. Heavy drinking can
increase the risk for certain cancers, especially those of
the liver, esophagus, throat, and larynx (voice box).
Heavy drinking can also cause liver cirrhosis, immune
system problems, brain damage, and harm to the fetus
during pregnancy. In addition, drinking increases the
risk of death from automobile crashes as well as recre-
ational and on-the-job injuries. Furthermore, both
homicides and suicides are more likely to be committed
by persons who have been drinking. In purely economic
terms, alcohol-related problems cost society approxi-
mately $185 billion per year. In human terms, the

costs cannot be calculared.

LU

Alcoholism, also known as “alcohol dependence,” is a
disease that includes four symptoms:

Craving: A strong need, or compulsion, to drink.

Loss of control: The inability to limic one’s drink-
ing on any given occasion.
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* Physical dependence: Withdrawal symptoms,
such as nausea, swearing, shakiness, and m:&m&r
occur when alcohol use is stopped after a period of
heavy drinking.

¢ Tolerance: The need to drink greater amounts of
alcohol in order to “get high.”

People who are not alcoholic sometimes do nor under-
stand why an alcoholic can't just “use a little willpower”
to stop drinking. However, aleoholism has little o do
with willpower. Alcoholics are in the grip of a powerful
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“craving,” or uncontrollable need, for alcohol that
overrides their ability to stop drinking. This need can

be as strong as the need for food or water.

Although some people are able to recover from alco-
holism withour help, the majority of alcoholics need
assistance. With creatment and support, many individ-
uals are able to stop drinking and rebuild their lives.

Many people wonder why some individuals can use
alcohol without problems but others cannor. One
important reason has to do with genetics. Scientists
have found that having an alcoholic family member
makes it more likely that if you choose to drink you
too may develop alcoholism. Genes, however, are not
the whole story. In fact, scientists now believe that
certain factors in a person’s environment influence
whether a person with a genetic risk for alcoholism
ever develops the disease. A person’s risk for develop-
ing alcoholism can increase based on the person’s
environment, including where and how he or she
lives; family, friends, and culture; peer pressure; and
even how easy it is to get alcohol.
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Alcohol abuse differs from alcoholism in thar it does
not include an extremely strong craving for alcohol,
loss of control over drinking, or physical dependence.
Alcohol abuse is defined as a patcern of drinking thac
results in one or more of the following sitnations
within a 12-month period:

® Failure to fulfill major work, school, or home
responsibilities;

* Drinking in situations that are physically danger-
ous, such as while driving a car or operating
machinery;

* Having recurring alcohol-related legal problems,
such as being arrested for driving under the influ-
ence of alcohol or for physically hurting someone
while drunk; and

* Conrinued drinking despite having ongoing rela-
tionship problems that are caused or worsened by
the drinking.

\.ﬁnvocmr alcohol abuse is basically different from

2lcoholism, many effects of alcohol abuse are also

experienced by alcoholics.

#
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How can you tell whether you may have a drinking
problem? Answering the following four questions can
help you find out:

* Have you ever felt you should cut down on your
drinking?



* Have people annoyed you by criticizing your drinking?
* Have you ever felt bad or guilty about your drinking?

* Have you ever had a drink first ching in che morning
(as an “eye opener”) to steady your nerves or get rid
of a hangover?

One “yes” answer suggests a possible alcohol problem.
If you answered “yes” to more than one question, it is
highly likely that a problem exists. In either case, it is
imporrant that you see your doctor or other health
care provider right away co discuss your answers to
these questions. He or she can help you determine
whether you have a drinking problem and, if so, rec-
ommend che best course of action.

Even if you answered “no” to all of the above ques-
tions, if you encounter drinking-related problems
with your job, relationships, health, or the law, yon
should seek professional help. The effects of alcohol
abuse can be extremely serious—even faral—both to
you and to ochers.

lhe Deciseonm o G Em.mmm.

Accepting the fact that help is needed for an alcohol
problem may not be easy. But keep in mind that the
sooner you get help, the better are your chances for a
successful recovery.

Any concerns you may have about discussing drinking-
related problems with your health care provider may
stem from common misconceptions about alcoholism
and alccoholic people. In our society, the myth prevails
that an alcohol problem is a sign of moral weakness.
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As a result, you may feel char to seek help is to admit
some type of shameful defect in yourself. In fact, alco-
holism is a disease that is no more 2 sign of weakness
than is asthma. Moreover, taking steps to identify a
possible drinking problem has an enormous payoff—a
chance for a healchier, more rewarding life.

When you visit your healch care provider, he or she
will ask you a number of questions about your alcohol
use to determine whether you are having problems
related to your drinking. Try to answer these questions
as fully and honestly as you can. You also will be
given a physical examination. If your health care
provider concludes that you may be dependent on
alcohol, he or she may recommend that you see a special-
ist in treating alcoholism. You should be involved in
any referral decisions and have all treatment choices
explained to you. .

G eliing Well

Aleoholism Trearmoent

The type of treatment you receive depends on the
severity of your alcoholism and the resources that are
available in your community. Treatment may include
deroxification (the process of safely gerting alcohol our
of your system); raking doctor-prescribed medicarions,
such as disulfiram (Antabuse®), naltrexone (ReVia™
or acamprosate (Campral®) to help prevent a return (or
relapse) to drinking once drinking has stopped; and
individual and/or group counseling. There are
promising types of counseling that teach alcoholics to
identify situations and feelings that trigger the urge to
drink and to find new ways to cope that do not

¥
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include alcohol use. These treatments are often pro-
vided on an outpatient basis.

Because the support of family members is imporeant
to the recovery process, many programs also offer brief
marital counseling and family therapy as part of the
treacment process. Programs may also link individuals
with vital community resources, such as legal assis-
rance, job training, childcare, and parenting classes.

2 ANONYmous
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Vircually all alcoholism treatment programs also include
Alcoholics Anonymous (AA) meetings. AA describes
itself as a “worldwide fellowship of men and women who
help each other to stay sober.” Although AA is generally
recognized as an effective murual help program for
recovering alcoholics, not everyone responds to AA's style
or message, and other recovery approaches are available.
Even people who are helped by AA usually find thar AA
works best in combination with other forms of treat-
ment, including counseling and medical care.

Can Alcoholism Be Cured?

Although alcoholism can be treated, a cure is not yet
available. In other words, even if an alcoholic has been
sober for a long time and has regained health, he or
she remains susceptible to relapse and must continue
to avoid all alcoholic beverages. “Curting down” on
drinking doesn

t work; cutting out alcohol is necessary
for a successful recovery.

However, even individuals who are determined to stay
sober may suffer one or several “slips,” or relapses,
before achieving long-term sobriery. Relapses are very
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common and do not mean that a person has failed or
cannot recover from alccholism. Keep in mind, too,
that every day that 2 recovering alcoholic has srayed
sober prior to a relapse is extremely valuable time,
both to the individual and to his or her family. If a
relapse occurs, it is very important to try to stop
drinking once again and to get whatever additional
support you need to abstain from drinking.

If your health care munoimma determines that you are
not alcohol dependent but are nonetheless involved in
a pattern of alcohol abuse, he or she can help you to:

* Examine the benefits of stopping an unhealthy
drinking pattern.

* Ser a drinking goal for yourself. Some people
choose to abstain from alcohol. Others prefer to
limit the amount they drink.

* Examine the sitvations thar trigger your unhealthy
drinking patterns, and develop new ways of han-
dling those situations so that you can maintain
your drinking goal.

Some individuals who have stopped drinking after
experiencing alcohol-related problems choose to attend
AA meetings for information and support, even though
they have not been diagnosed as alcoholic.

\J/Mm: Awm.; .mu ra¥%

With NIAAA's support, scientists ac medical centers
and universities throughour the country are studying
alcoholism. The goal of this research is to develop better
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ways of creating and preventing alcohol problems.
Today, NIAAA funds approximately 90 percent of all
alcoholism research in the United States. Some of the
more exciting investigations focus on the nmummm. con-
sequences, treatment, and prevention of alcoholism:

* Genetics: Alcoholism is a complex disease. Therefore,
there are likely to be many genes involved in increas-
ing a person’s risk for alcoholism. Scientists are
searching for these genes, and have found areas on
chromosomes where they are probably locaced.
Powerful new techniques may permit researchers to
identify and measure the specific contribution of
each gene to the complex behaviors associated with
heavy drinking. This research will provide the basis
for new medications to ereat alcohol-related problems.

* Treatment: NIAAA-supported researchers have
made considerable progress in evaluating common-
ly used therapies and in developing new types of
therapies to treat alcohol-relared problems. One
large-scale study sponsored by NIAAA found thae
each of three commonly used behavioral treacments
for alcohol abuse and alcoholism—motivation
enbancement therapy, cognitive-behavioral therapy,
and 12-step facilitarion therapy—significantly
reduced drinking in the year following treatment.
This srudy also found that approximately one-third
of the study participants who were followed up
either were still abstinent or were drinking without
serious problems 3 years after the study ended.
Other therapies that have been evaluared and found
effective in reducing alcohol problems include brief
intervention for alcohol abusers (individuals who
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are not dependent on alcohol) and behavioral marical
therapy for married alcohol-dependent individuals.

Medications development: NTAAA has made
developing medications to crear alcoholism a high
priority. We believe thar a range of new medications
will be developed based on the results of genetic
and neuroscience research, In fact, neuaroscience
research has already led to studies of one medication—
naltrexone (ReVia™)—as an anticraving medica-
tion. NIAAA-supported researchers found that this
drug, in combination with behavioral therapy, was
effective in treating alcoholism. Niltrexone, which
targets the brain’s reward circuits, is cthe first med-
ication approved to help mainrain sobriery afcer
detoxification from alcohol since the approval of
disulfiram (Antabuse®) in 1949. Acamprosate, an
anticraving medication, has been widely used in
Europe and just recently was approved for use in
the United States. Researchers believe that acam-
prosate works on different brain circuits to ease the
physical discomfort that occurs when an alcoholic
stops drinking. All of these new medications have
their roots in neuroscience research, as do other
drugs that are currently under investigation for the
treatment of alcoholism.

Combined medications/behavioral therapies:
NIAAA-supported researchers have found that
available medications work best with behavioral
therapy. Thus, NIAAA has initiated a large-scale
clinical trial to determine which of the currently
available medications and which behavioral therapies
work best together. Naltrexone and acamprosate
will each be tested separately with different behavioral



therapies. These medications will also be used
together to derermine if chere is some interaction
between the two that makes the combination more
effective than the use of either one alone.

In addicion to these efforts, NTAAA is sponsoring
promising research in other vital areas, such as fetal alco-
hol syndrome, alcohol’s effects on the brain and other
organs, aspects of drinkers” environments that may con-
tribute to alcohol abuse and alcoholism, straregies to
reduce alcohol-relaced problems, and new trearment rech-
niques. Together, these investigations will help prevent
alcohol problems; identify alcohol abuse and alcoholism
ar earlier stages; and make available new, more effective
treatment approaches for individuals and families.

Resornaces

For more information on alcoho! abuse and alcoholism,
conract the following organizations:

Al-Anon Family Group Headquarters, Inc.
1600 Corporate Landing Parkway

Virginia Beach, VA 23454-5617

Phone: (757) 563-1600; Fax: (757) 563—-1655
Email: WSO®@al-anon.org

Incernet address: hetp://www.al-anon.alateen.org

Makes referrals to local Al-Anon groups, which are
support groups for spouses and other significant
adulrs in an alcoholic person’s life. Also makes referrals
to Alateen groups, which offer support to children of
alcoholics. Free informational materials and locations
of Al-Anon or Alateen meetings worldwide can be
obrained by calling the toll-free number (888) 425-2666
from the United States or Canada, Monday through
Friday, 8 a.m.—6 p.m. (e.s.t.).

it




Alcoholics Anonymous (AA) World Services, Inc.
475 Riverside Drive, 11¢h Floor

New York, NY 10115

Phone: (212) 870-3400; Fax: (212) 870-30053
Email: via AA’s Web site

Incerner address: heep://www.aa.org

Malkes referrals to local AA groups and provides infor-
mational marerials on the AA program. Many cities
and rowns also have a local AA office listed in the
celephone book. A communication should be divected 10
AAYS mailing address: AA World Sevvices, Ine., Grand
Centyal Station, P.O. Box 459, New York, NY 10163.

National Council on Alcoholism and Drug

Dependence, Inc. (NCADD)

22 Cortlandt Street, Suite 801

New York, NY 10007

Phone: (212) 269-7797; Fax: (212) 269~7510

Email: national@ncadd.org

HOPE LINE: (800) NCA-CALL
(24-hour Affiliate referral)

Interner addsess: heep://www.ncadd.org

Offers educational materials and information on
alcoholism. Provides phone numbers of local NCADD
Affiliates (who can provide informarion on local
treatment resources) via the above coll-free, 24-hour
HOPE LINE.

National Institute on Alcchol Abuse and
Alcoholism (NIAAA)

5635 Fishers Lane, MSC 9304

Bethesda, MD 20892-9304

Phone: (301) 443-3860; Fax: (301) 480-1726
Email: niaaaweb-r@exchange.nih.gov
Interner address: http://www.niaaa.nih.gov

Malkes available free informational materials on all
aspects of alcoholism, including the effects of drinking
during pregnancy, alcohol use and the elderly, and
help for cutting down on drinking.
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- ‘'with the discovery that drinking can

1 Can Quit Any Time:
ALCOHOLISM IN AMERICA

Social drinking leads to
psychological addiction for the
alcoholic, and at some point, the
body's metabolic processes are
altered to include and depend upon
alcohol.- This is where physical

Who’s
Alcoholic?

The stereotyped
picture of the
alcoholic as a
drunken, skid-row bum is a myth.
95% of all alcoholics are employed.
45% of them hold management posi-

tions; 50% have college degrees. dependence — true addiction —
Alcoholism may be defined as a  Pegins.

disease, an addiction, or dependency,  Alcoholic Alcoholism may be
but the symptoms are the same: Personality caused by an in-

* an overwhelming desire to drink @ herited vulnerabil-
o . . le: £ ity to alcohol or may be passed from
ever-increasing tolerance Ior  parent to child as a Jlearned way of

alcohol e coping with discomfort and stress.

¢ mm.qm_ﬁnu.:m__q changes caused by |, ejther case, these traits charac-
_drinking terize addiction personalities:

* impaired judgment due to s anxjety about personal relation-
drinking ships

* concealed drinking ¥ = @ —+~gmoptional immaturity

e emotional and/or physical jsola. ex@

; S . Jessive dependency
tion from friends and fa :% e ]
oy %@ﬁi.ﬁ ehdency to be smokers and/or
s difficulty in daily *::ﬂmo:mz@wwﬁ\\\ heayys coffee drinkers
¢ physical problems ¢ .@w

= ® S OW tolerance for frustration
g

* blackouts from drinking | . .anmmm_msw of loneliness & isolation
M_..Wm M%w_won_ewnmﬂ_mﬁmwwm%w:_ w ey .\_o.é self-confidence & self-esteem
over again, and continues to dos0 .,/mrﬂv@w?m:mmm :
despite the concern of family B aﬂmmmn:o:,mmg

friends, physicians’ warnings and that™ ">y W&m?mﬁw@ towards authority
little voice inside that says, “You're . .

killing yourself.” {___s inability to express emotions
How It Alcoholism is a ° excessive guilt

Denial is the chief symptom of
alcoholism. “I can quit any time” is
a typical statement. This is not the
same as lying — it is self-deception.
a defense against unpleasant
realities. The alcoholic may be the
only one who believes his denial. but
his is often so vehement that friends
and families remain silent. L

Develops chronic, progres-
sive disease, just

like Alzheimer's or diabetes. It begins

produce a temporary mild euphoria,
and progresses to looking forward to
that feeling and then to seeking it
out. The need becomes an obsession,
which becomes an addiction.

A 4141 Veterans Boulevard, Suite 311

Metairie, LA 70006 (504) 885-9393 U




(C__—__({UPDATE ON HUMAN BEHAVIOR )

Alcoholism & The Family

Alcoholism is afamily disease. Living
with an alcoholic means constant
stress, anxiety, and uncertainty for
éveryone in the family.
Families develop various strategies
for coping with the alcoholic:
¢ Denial: Everyone in the family
denies that anything is wrong, yet no
one feels right.
* Adaptation: Making excuses for
alcoholic behavior, lying to cover the
drinking, becoming absorbed in other
activities.
* Verbal Strategies such as lectures,
threats, pleas of self-respect, or
promises.
* Behavioral Strategies such as
hiding or refusing to buy alcohol,
marking bottles, avoiding the
alcoholic, or staying away from home.
¢ Disengagement: withdrawing
socially from friends and community
" activities and emotional withdrawal
characterized by emotional numbness.

28.6 million children have alcoholic
parents. They live in a state of con-
stant tension and anxiety. Each day,
they worry about whether their
parents will be drunk or sober. They
feel trapped in a hopeless situation,
rarely bring friends home, and usually
have no one to talk to about the chaos
at home. 80%-90% of teenage
suicides are related to alcoholism in
the family.

Children receive conflicting messages
from an alcoholic parent: Leave me
alone/l need you; [ love you/Go away.
As a result, the primary trait of
children of alcoholics is low
self-esteem.

Children of alcoholics are 4 to 5 times
more likely to become alcoholics than
children of non-alcoholic parents.
They are also more likely to marry an

alcoholic, even though they rarely .

know about the condition going into
the marriage. o

Adult
Children

The impact of an

alcoholic parent

continues to be felt

in adult life. The most prevalent

feature of Adult Children of

Alcoholics (ACOAs) is their confusion

about what constitutes “normal

behavior.” They know that their family

wasn’t typical but they don’t know

what “normal” is. :

Adult Children of Alcoholics are

characterized by —

e difficulty completing projects

¢ habitual lying

¢ harsh self-judgments

* being irresponsible or overly

responsible .

taking themselves very seriously

¢ difficulty with intimate relation-
ships

* excessive need for control

¢ impulsive behavior without
thinking about the consequences

* constant need for approval

¢ feeling “different” from others

¢ extreme loyalty, even when
undeserved o

Alcoholism Kills
Alcohol & Your Health

Alcoholism kills 100,000 to 200,000
Americans a year. There are 13
million alcoholics: 34 out of 35 of
them will die from their drinking
either directly or indirectly.
Consider the following:
e Alcchol abuse is second only to
Alzheimer's disease in causing mental
deterioration in adults.
¢ Fetal Alcohol Syndrome is the 3rd
leading cause of birth defects.
¢ Alcoholicsare 10 timesaslikely to
die from fires as non-alcoholics, and 5
to 13 times as likely to die from falls.
¢ Alcoholics commit suicide 6 to 15
times more often than the general
population.
e Alcoholism is a factor in —

40% of all suicide attempts

67% of homicides

54% of all violent crimes

80% of domestic violence

60% of emergency room

admissions

40% of industrial accidents

50% of all traffic accidents

38%-50% of hospital admission

— although most are never so

identified ®
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Intervention

How You Can Help

The first step in getting help for the
" alcoholic is intervention.

An intervention is a meeting of those
close to the alcoholic — family
members, employer, close friends —
during which they confront him with
how his drinking has hurt, embar-
rassed or angered them. The goal of
this confrontation is to force the
alcoholic to seek treatment. It may
save his life.

For an effective intervention —

* Those involved must have real in-
fluence over the alcoholic: close fami-
ly members or an employer.

* The data presented should be
specific, detailed, and directly related
1o the alcoholic’s drinking.

The alcoholic is out of touch with
reality, so intervention should force
the realization that the behavior and
feelings being described are reality —

" not the denial that the alcoholic has
been using to fool himself.

s Stick to feelings — don't be
judgmental. The intention is to show
love and concern for the drinker and
to use facts about his drinking to
legitimize that concern.

* Present available treatment op-
tions. Your local mental health profes-
sional can help you choose among
available community resources for ex-
pert, professional treatment.

The assumption that “you can't help
an alcoholic until he wants help” is
false. “Treatment or else” is the
strongest :._oa<mco:m_ factor that
exists.

Remember: the goal of intervention
is for the alcoholic to accept the need
for help, no matter how grudgingly.
The recovery rate for alcoholism is ex-
ceptionally high and research shows
- that alcoholics who are forced into
treatment have as good a chance at
recovery as those who go willingly.

Published quarterly by Human Mm::nmm. Inc, for members of Em
helping professians, their clients, and o Material ¢

herein is for information only and should not be considered a
substitute for persanal consultation with a mental health professional.
Susan Sturdivant, PhD, Editor & Publisher. Copyright 1987 by

Human Services, Ine, 5307 E. Mockingbird, Suite 401, Dallas, TX
75206. 214/821-3467. All rights reserved.

( Guidelines

Dealing With An Alcoholic

The first thing that those close to an alcoholic must do is to realize that
you have no control over the alcoholic behavior. If you want to help, you
must first free yourself from the guilt, anxiety and emotional responsibility
you've assumed for the alcoholic.

You will not feel strong mso:m: to make an effective mnnmEm:mon until
you take back the control you've given the alcoholic over your feelings
and <oE. life. Here are some ways to do that:

ignore the disease learn the facts about it:
knowledge is power
understand your own
emotions

concentrate on the need
for treatment & offer
options

let him suffer the conse-
quences of his actions
what you can to make
yourself happier

say what you mean & do it
focus on actions — what
the alcoholic does or
doesn’t do

seek out professional
sources of information
such as AA

get help for yourself

blame the alcoholic

try to no,::.o_ the
alcoholic’s drinking

make excuses for the
alcoholic

worry about reasons for
the drinking

make threats
extract or
prorises

accept

seek advice from the
uninformed

blame yourself — you're
not the cause of the
drinking

hide the fact that you're
seeking help

nag, preach, or lecture

tell the alcoholic what
you're doing

let the alcoholic know you
still love him but don't
L : : approve of his actions @ L

Treating Alcoholism

Most treatment methods are based onthe concept that alcoholism is a disease — physical,
psychological, or both. The goal of treatment is to break the alcoholic's dependency on
alcohol, and to remove the compulsive need to drink. All treatment programs strive to
restore adequate strength for the person to cope with life without the help of alcohol. The
earlier treatment is obtained, the greater the chances for recovery.

Short-term services to help break the alcohol habit include: detoxification, physical &
psychological evaluation, and brief (10 days to 2 weeks) intensive hospital treatment
programs that use individual, group, and family therapy as well as alcoholism counseling
and education. .

Long-term services to control addiction may include psychotherapy, medical care, drug
therapy and self-help/support groups such as Alcoholics Anonymous. Alcoholism treat-
ment experts agree that AA is essential in maintaining sobriety. AA now includes Al-Anon
groups for spouses & adult family members of alcoholics; Alateen for children 11-21 yrs
old; Alatot for younger children; and ACOA (Adult Children of Alcoholics) groups.

Other sources of help include the National Council on Alcoholism (733 Third Ave., NY
10017) which sponsors Alcohol Information Centers in cities and the Nat'l. Clearinghouse
for Alcohol Info. (Box 2345, Rockville, MD 20852). ]

page 3 v
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Sex Differences

Women & Alcohol

"There are more than 2 million female

alcoholics and their numbers are in-
creasing faster than male alcoholics.
Alcoholism usually starts later in life
for women, but progresses much more
quickly.

Women are more susceptible than
men to alcohol because they have less
water in their bodies to dilute it.
Female alcoholics are more likely to
drink alone, to hide their drinking, and
to feel guilty and ashamed about it.
They suffer more depression from
drinking, and are more likely to
nm<m_o_u other chemical dependencies
such as prescription drugs. They are
more likely to develop serious com-
plications from alcoholism.

9 out of 10 wives stay with alcoholic
husbands, but only 1 in 10 husbands
stays with an alcoholic wife. o

T PROFESSIONAL PROFILE |

.THOMAS J. HANNIE, JR., PH.D.

Thomas J. Hannie, Jr., Ph.D., is a Clinical
Psychologist, who has practiced in
Metairie since 1973. His areas of practice
include:

¢ individual psychotherapy and
behavior therapy

¢ pain evaluation/management, in-
cluding back pain, headache, and
T™J

® psychosomatic illness
* marital & sex therapy

e child and family assessment,
therapy, and behavior
management

e forensic psychology
. » stress management
e career development

.He uses short-term behavioral therapy
techniques to help individuals become in-
dependent and self-sufficient.

Dr. Hannie sees patients on a consulting
basis at several area hospitals, including
East Jefferson General Hospitals, Doctor’s
Hospital of Jefferson, and Lakeside
Hospital. He is a Vice-President of the

Psychological Service Center of New
Orleans, Inc,, an industrial psychology
consulting firm, where he evaluates
employees and helps people adapt to
their working environments.

He received his Ph.D. in Clinical
Psycholoegy from the University of
Georgia, where he minored in In-
dustrial/Organizational Psychology
and Sociology with a sub-specialty in
Behavior Therapy. His M.S. in Psychology
is also from the Univ. of Georgia, and his
B.S. in Psychology from Louisiana State
University.

He has served as a psychological con-
sultant to the Jefferson and St. Charles
Parish school systems, as well as to
the Jefferson Parish Juvenile Court. Dr.
Hannie's professional experiences include
staff positions. at Charity Hospital and
Metairie Mental Health Center. He has
testified in district, state, & federal
courts as an expert withess on issues
involving personal injury, employment
potential, child custody, and other
areas. He has addressed committees of
the Louisiana State Legislature and
the {I.S. Congress on :_.__dmno:m mental
health topics.

His seminars include ms.mmm Manage-

ment, Child Management, and
Behavioral Medicine. He has appeared as
a guest on several local radio and televi-
sion programs and has published research
on the nature of hypnosis and the treat-
ment of anxiety and depression.

Dr. Hannie has been Chairman of the
Louisiana State Board of Examiners
of Psychologists; President of the
Louisiana -Psychological Assoc; and
President . of the Orleans Society of
Applied Psychologists. He is licensed and
/or certified in both Louisiana and Texas;
is listed.in the National Register of Health
Service Providers in Psychology; has
Diplomate status with the Amer. Board of
Vocational Experts; and is-a Certified:
mn..:oo_ vmv\n:o_omumﬁ

His E.Ommmm_o:m_ memberships include the
American Psychological Assoc.; American
Psychology-Law Society; Behavior
Therapy & Research Society; Assoc. for
the ‘Advancement of Behavior Therapy;
Southeastern Psychological Association;
New Orleans Behavior Therapy Society;
Southeastern Assoc. for Behavior
Therapy; Assoc. for the Advancement of
Psychology; and the Psi Chi Honorary
Society in Psychology

A 4141 Veterans Boulevard, Suite 311

Metairie, LA 70006

(504) 885.9393 U
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4 car crackup by

100-fold: U. of Rochester public policy analyst,
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Whait alcohol does to

your body

n America today, getting together
with friends is usually a time for
*{ serving drinks. Celebrating? Raise
4 your glass. Depressed? Drown
your sorrows, Lonely? Tired? Tense?
Relax, have a drink. Hardly anyone
thinks twice about i1, )

Maybe you should. Even in mod-
crate amounts alcohol has noticeable
cileets on the body. Because it enters
the bloodstreasn it touches almost
every organ, and its effects on foelias
and behavior are well known. And
when you drink heavily over a pro-
lunged lime, aleohol can cuuse o num-
ber of serious diseases, some of them
futal. Certain physical effetts of alco-
hol result from its direct toxicity;
others occur becausce alcohol alters the
metabolic process or the enzyme sys-
tems within certain cells, Here, from
the comprehensive new Book of
Healih, wre the ways in which aleohol
can aflect your body;

The central nervous system
Sustained heavy drinking dumages the
brain and practically all parts of the
aervows system.,

Brain dinnage accelerates the aging
process and impairs mental function,
resulting in fualty judgment, marked
instability in mood, difliculty in con-
centrating, forgetfulness, and a “scat-
terbruined” state.

Peripheral neuropathy involves a de-
generation of peripheral nerves that
produces sensory changes, Pain may
be produced by light stroking of the
skin, whereas sticking the person with
« sharp object such as u needle causes
lile reaction, Other symptoms in-
shude weakness and pain that are most
munounced i the legs and arms,

5
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Wernicke syndrome and Korsakoff's
psychosis usually occur together. The
former is characlerized by global con-
fusion (not knowing where one is or
the people around one or what time
it is), puralysis of the eye muscles,
causing double vision, and peripheral
neuritis. The B vitunins, especially
thiamine, reverse some symptoms of
Wernicke syndrome in a few days.
However, the patient is left with some
depree of Korsakofl’s psychosis, a
conditiun characterized by short-term
memary gaps.

Other rare condilions associated
with ulcohol-induced nulritional de-
ficiencies are:

Alcohalic  cerebellur degeneration,
which ulfects balance, gait, and coor-
dinution,

Central pontine myelinolysis and
Murchiufava-Bignami’s disease cause
the protective cavering of brain cells
to be destroyed.
Alcohiulic amblyopia

causces impair-

ment of vision, but is reversible in

time with large doses of vitamin By, -

The digestive system

Since alcohol is swallowed and uli-
mately metabolized primarily in the
liver, the organs of the digestive tract
show many of its harmful effects.
Liver. The liver is the great chemical
factory of the body. Within it, food,
alcohol, and other drugs are trans-
formed into products ready for as-
similation and e¢limination. The me-
tabolism of the vast quantity of
alcohol in an alcoholic’s liver puts o
great burden on its chemicul resources
and results directly in the pronounced
liver damuge that characterizes alco-
holics. Three main reactions that fre-
yuently oceur in progression as liver
damage is increased are:

Faty liver, in which globules of fut
displace the malerial of individuul
liver cells, is the initial change. The
liver becomes enlarged, shiny, and
greasy.” Fauty liver disuppears when
alcoholic intake is stopped.

Hepuatitis, or inllammation of the
liver, is a sccond response. This can
be very severe and painful, with re-
sulting enlargement of the liver, jaun-
dice, weakness and lethargy, fever,
decrease or loss of appetile, and fi-
nally death. There is no specific medi-
cation that can help it. Alccholic
hepatitis may subside with good nurs-
ing care and the discontinuation of
drinking, although some degree of cir-
rhosis may remain. T

Cirrhosiy of the liver, the laying
dowy of scar tissue, is the inevituble
result of inflammation, The scar tissue
replaces healthy cells, causing de-

continuvd on iext page
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What alcohol does to yourbody  coninuea

creased liver function. Symploms of

cirrhosis include jaundice, fluid reten- =

tion, and bodily wasting. The lLiver
structure is deformed, which dams up
the blood at its entrance and further
decreases its function. The increased
pressure may lead to internal hemor-
rhage, anemia, and poor blood clot-
ting. Death can result from any onc
or a combinalion of these conditions,

Althaugh not all cascs of cirrhosis
are alcohol-refated and not all alco-
holics develop the disease, about 85
percent of deaths due to cirrhosis are
associated with alcohol. Damage to
the liver due to cirrhosis is irrevers-
ible, but the outlook can be improved
with abstinence and a nutritious diet
supplemented with multivitamins,
Pancrexs. This organ is extremely im-
portant in the digestive processes, for
it produces the enzymes that help di-
gest meats, carbohydrates, and pro-
teins; the panereas also producesinsu-
lin. Excessive use of alcohol may
result in pancreatitis—the inflamma-
tion of the pancreas and disturbance
of its functioning.

In its mildest form, pancreatits
inay be disaissed as transient gastri-
lis. However, it can also present itself
as an acule emergency involving in-
tense abdominal pain, a rapid pulse
rate, and a drop in blood pressure
similar to the abdominal crisis arising
from a ruptured ulcer or appendix.

The patient with chronic pancrea-
titis becomes thin and malnourished.
Stools become bulky and odorous.
When enough pancreatic tissue is de-
stroyed, the production of insulin is
reduced and diabetes develops.
Mouth. Chronic alcoholism is associ-
ated with gingivitis (swelling and

-bleeding gums) and other dental

problemss. Alcohal also afTects the sa-
livary plands by increasing stickiness
of the saliva, causing blockage of the
salivary duct and a mumpslike ap-
pcarance due to swelling of the paro-
tidd gland. - .
Stomuch. Gastric hemorrhage from
crosive gastritis is frequently ob-
served in alcoholic patients, particu-
larly those who also take aspirin rou-
tincly, Peptic ulcers have also been
associated with drinking, and alcohol
is known to slew healing of ulcers.

Cardiovascular discuses

Chronic consumplion of alcoholic
beverages in large doses dumages the
heart and cardiovascular system.
Heart sttack, Current evidence. sug-

drinks a day—have a high risk of dy-
ing from a heart attack. Some studijes
show that moderatg drinkers—one or
two a day—arc less likely to suffer a
heart autack than either ubstainers or
heavy drinkers, However, not enough
is known about this effect in moderate
drinkers to justify the intake of alco-

- hol to protect apainst a heart attack,

Heart damage. Once a person has suf-
fered a heart attack, alcoho! in doses
over five drinks a day decreases one's
life expectancy.

Heartbeat brregularities (arrhythmius).
Heavy drinkers have an increased fre-
quency of heartbeat irrcpularities
that can lead to death. In a large
study, wherc-over 95 percent of the
sudden deaths were due to arrhyth-
mias, 30 percent occurred among
heavy drinkers, although they made
up only 10 percent of the total sample
studicd. However, other factors such
as cigarctte smoking also affect the
rate of sudden death. -

Beriberl heart. Alccholics often be-
come malnourished because heavy
drinking reduces appetite. One type
of malnutrition seen in alcoholics is
lack of thiaminé (vitamin B,), which
can lead to beriberi, a disease well
known in Asia, Beriberi is rare in the
U.S. today because thiamine is added
to many food products.
Cardlomyopathy. In some chironic al-
coholics, heart disease is due to a toxic
effect on the heart muscle resulting
from the laying down of scar tissue
between the small fibers of the heart
muscle, making it less flexible. This
condition responds only to prolonged
medication zccompanied by absti-
nence from alcohol.

although there is no evidence that the
social drinker who consumes one or
two drinks a day has sn increased
risk. When beverages with lower alco-
holic content such us wine and beer
are drunk in great excess, some in-
creased risk is also found. The risk of
cuncer is the same whether the liquor
is drunk straight or diluted. Thus the
amount of alcohol, rather than the
type of beverage, is significant.

Liver cancer is also related to alcohol.
Cirrhotics have a greatly increased
frequency of liver cancer, although
the relation between alcohol and liver
cancer is uncleart.

Fetal alcohol syndrome

Birth defects found in the children of
women who drink unusually heavily
during pregnancy -are collectively
called the Fetal Alcohol Syndrome

(FAS). FAS' affects approximately

two infants per 1,000 births; it in-
cludes mental deficiency, facial ab-
normalitics, birthmarks, and defects
of the heart, lungs, joints, and sexual
organs. The cessation of drinking ns
late as the sccond trimester of preg-
nancy decreases the defects. Women
are advised to drink very lightly or not
at all during pregnancy.

Overweight

When alcohol is metabolized, it pro-
vides almost twice as many calories as
sugar or slarch. Consumed in modest
amounts, it may stimulate the appe-
tite, too, thus causing overweight, -
Other cffects

Alcoholism is associated with many

types of anemia, or decreases in the
amount of red blood cells, causing

High Llood pressure. There is cvidence . fatigue and poor health. Most

that use of substantial amounts of al-
cohol increases. blood pressure. Rven
in nonintoxicating doses, alcohol re-
sulls in an immediate, albeit slight,
rise in blood pressure.

Cancer

There is no doubt that heavy con-
sumplion of alcohol significantly in-
creases the risk of cancers of the
moulh, esophagus, pharynx, and
larynx, principally, if not cxclusively,
among those who smoke or chew to-
bacco. Whether alcohol increases the
risk for these cancers in the abscnce?
of tobacco usuge is not known.
Those who drink hard liquor
(Scotch, whiskey, vodka, gin, cte.) in -
heuvy quantities run an increased risk
of cancer of the oral cavitv (excent

ancmias of alcoholics are reversed
just by stopping drinking. Other ef-
fects on the blood include interfer-
cnce with the scavenger action of
white blood cells against invading
bacteria and with chemical agents in
the blood related to the immune 8ys-
tem that help fight infection. All these
make infections more frequent and
harder to overcome for the alcoholic,
Alcoho! can make the bones weaker
and thus predisposed to fractures.
Atrophy of the festicles is a direct re-
sult of alcohol consumption and a
side effect of cirrhosis of the liver.
Drug interactions. The combination
of alcohgl with other drugs is dan-
gerous,
From THE BOOK OF HEALTH b
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owTo Make AComfortable Living

1t's easy with Foot Thrills; Whether you're a woman in white, 2 beauty
are professional, or an executives right hand, we know how important comfort
isto you, That's why Foot Thrills* are crafted with buttery soft leathers and fully
padded insoles that help make working a joy, nota chore.
When work makes demands on your feet, make demands
on your shoes. Choose Foot Thrills®

Phone Toll Free 1-800-843




ALl

Ties That Blind codependency

. U o you constantly seek approval, fear criticism, overextend yourself,
and give the needs of another person such a high priority that you are
unaware of your own? If so, you may be codependent.

Codependent people often appear to others as capable, healthy, self-
‘sufficient, and in control of their lives, while in reality, they feel insecure
and afraid, self-doubting and in need of assurance.

m
.
B
s
2
3

Dr. Jerry Harber, a marriage and
family counselor in Memphis, Tenn.,
works regularly with clients who ex-
hibit codependent characteristics. "Un-
til recently, we only used the term

‘codependent to describe those per-
sons participating in a relationship
with an alcoholic or drug abuser. To-
day, experts in the field are discover-
ing similar codependent behaviors in
families and /or relationships where
there is no alcohol or drug addiction.”

Any number of circumstances can
foster codependency. Some of the most

common are: overdependence, com-
pulsive or addictive behavior, serious
physical or mental illness, rigid moral
or religious beliefs, sexual abuse, and
child abuse. "In response to these and
other situations,” says Dr. Harber, "co-
dependents tend to over-develop in
one or more areas. Some need to be
caretakers or controllers. They may be

Others despair of ever getting the at-
tention they crave. They feel rejected,
frustrated, and inadequate. Instead of

realizing that other family members or

Codependency can be

conguered, but it does not

go away by itself.

super achievers and super responsible.

a mate is troubled, they tend to blame
themselves. Their self-esteem can be
very low. Sadly, a troubled family or
mate unknowingly encourages these
feelings. Without intervention, code-
pendents continue this cycle and go on
to form other codependent relation-
ships."

The Koala Center in West Mem-
phis, Ark., not only treats the alcoholic
and drug abuser, but the codependent
person as well. The center defines
codependency by the following;:

*My good feelings about who I am
stem from being liked by you.

sMy good feelings about who I am
stem from receiving approval from
you.

*Your struggle affects my serenity. My
mental attention focuses on solving
your problems or relieving your
pain.

*My mental attention is focused on
pleasing you, protecting you, and
manipulating you (to do it my
way).

*My own hobbies and interests are put
aside. My time is spent sharing
your interests and hobbies.

*Your personal appearance and behav-
ior are dictated by my desires, as I
feel you are a reflection on me.

*] am not aware of how I feel; I am
aware of how you feel.

o] am not aware of what I want; I ask
what you want.

¢] am not aware; I assume.

¢The dreams I have for my future are
linked to you.

*My fear of rejection and fear of your
anger determines what I say or do.

*] use giving as a way of feeling safe in
a relationship.

*My social circle diminishes as I in-
volve myself with you.

] put my values aside in order to con-
nect with you.

*] value your opinion and way of do-
ing things more than my own.

*The quality of my life is in relation to
the quality of yours.

Dr. Claudia Black, an international
expert on codependency and the na-
tional adviser for the Koala Center,
calls codependency a "compulsion to
seek a sense of 'worthwhileness out-
side of one's self." It is characterized
by an exaggerated sense of responsibil-
ity for another person to the exclusion



of self-caring. Codependents many
times are not able to identify or express
their feelings. They find it difficult to
"let go” and spontaneously enjoy good
times. Because they suffer from a gen-
~ eral sense of failure and low self-
esteemn, they frequently set impossible
expectations for themselves and others,
and must constantly receive approval
from others in order to feel worth-
while. Codependents tend to see things
in either black or white with very few
choices in between. They are afraid of
being lonely, and therefore would
rather be in a bad relationship-than no
relationship at all.

No matter what problems exist in
these relationships, and whatever type
of individuals are involved, codepen-
dency is a habitual system of thinking,
feeling, and behaving toward one’s self
and others. While codependents fre-
quently react to people who are de-
stroying themselves, they end up de-
stroying their own lives. This habitual
behavior leads persons into, or keeps.
them in, destructive relationships that
eventually don't work.

It is perfectly natural for us to care
_ about others, to want to protect and
contribute to their happiness. What
makes codependents different is in the
way they let other people's behavior
affect them and in the ways they try to

affect others: "the controlling, the care-
" taking, extreme dependency on other
people, obsessions with others that re-
.sult in the abandonment of self, low
self-worth, and the ongoing process of
living for and through others.” .

"Being codependent does not mean
that a person is bad, inferior, or even
mentally ill," cautions Dr. Harber.
"Many individuals learned these be-
haviors as children. Plenty of women
were taught these characteristics were
feminine, attraciive attributes, and es-
pecially were encouraged to live out
that role. Others have developed these
behaviors for survival in a complicated
situation. However, the very behaviors
designed for survival can be self- de-
structive, and the codependent's world
becomes out of control.”

More than anything, codependent
persons struggle to maintain control
over their lives, but continue to feel
powerless to make meaningful chang-
es. One client of Dr. Harber's finally re-

alized that something was very wrong
in her life, and sought counseling. "She
described herself as trapped and alone.
She had no one to turn o, to confide
in. She spent all her time caring for
and looking after everyone else, and
when she needed something, no one
was there to help. She was seen as
‘good, old dependable Sue,’ there
when you need her. She desperately
wanted out, but did not want to lose
that feeling of being needed, of being
loved.”

How do you know if you are expe-
riencing normal emotional distress, or
whether you're seriously codepen-
dent? Many of the features of codepen-
dency resemble normal ups and
downms, so it is important to look at the
signals such as those outlined above
by The Koala Center. To get well
means addressing codependency in
your life and doing something about
destructive behavior patterns. Recog-
nize the course of symptoms operating
in yourself and see how the harmful
consequences happen in your life.
Learn how to intervene by treating
yourself with more respect; develop

-| boundaries; own your realities; be-

come responsible for your own wants
and needs; and begin to approach life
with moderation.

So where do you start? First, con-
sider attending a Twelve-Step meeting
where you can be with people who are
talking about codependency and re-
covery from it. Codependents Anony-
meus (CoDa) is a twelve-step program
based on the same steps used by Alco-
holics Anonymous. Experts agree this
is one of the best ways to overcome
codependency. -

A second thing you can do for
yourself is to get a codependent spon-

photo

To overcome codependency
one must evaluale relation-
ships and coniront behavior
patterns.

of McKAY-DEE HOSFITAL CENTER

sor. Choose someone who has spent
some time in recovery and who dem-
onstrates functional behavior with re-
spect to some codependence symp-
toms. A good codependent sponsor is
someone who can parent and nuriure
you, who is honest and confrontive,
and is able to repeat things over and
over until you get them.

Third, confront within yourself
each symptom of codependency. Until
this is done, you cannot begin to iden-~
tify the parts of your behavior which
need to be changed. It may be helpful
to make a list of the behaviors to be ad-
dressed and prioritize them so that you
have a place to begin.

Fourth, a good counselor is often
the key in working through codepen-
dency. Make sure you interview the
therapist to find out if that person has
had experience in this specialized field.

Lastly, a word about nurturing.
Codependents must learn to be better
caregivers to themselves. Nurturing
means loving yourself. It involves find-
ing ways fo "hug" yourself, to remind
you of your own worth. Discover
healthy "gifts" to give yourself. For ex-

-ample, take a bubble bath,

exercise,take the phone off the hook
and read, plan escapes for quiet time,
garden, let the housework go—do
whatever feels "great” to you, as long
as it's healthy.

Within supportive surroundings
such as self-help groups or individual
counseling, codependent behaviors can
be brought to a halanced place where
they can be positive and productive. If
you have conceérns, take action. Code-
pendency will not go away by itself.

Some good resources are listed be-
low if you want to begin the work of
recovery on your own:

The Twelve Steps—A
Way Out (Recovery Publi-
cations Inc., 1989)

Codependent No More
(Melody Beattie)

Facing Codependence
(Pia Mellody)

Breaking Free: A Recov-
-ery Workbook for Facing
Codependence (Pia Mellody
and Andrea Wells) m

BECKY CLENDENIN
CAPERTON



Help That Doesn't Help
Breaking the
Codependent
Connection

Looking out for yourself is
healthy for you, and
othersloo

First Maria stood guard
over her alcohalic husband,
becoming a recluse in their

| home in her attempt to stop

his drinking. Then, when
he blamed his drunkenness
on money pressures, she
guiltily got a job. The morn-
ing after he went ona
hinge, she quit her promis-
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ing new career so she could
return to sentry duty. “1
felt I had to get things un-

der control,” she says. “My

control.”

Despite her martyrish
efforts to master her hus-
band's behavior, Maria was
really controlled by him and

his alcoholism, says Melody

Beattie, author of “Co-
dependent No More "
(Harper/Hazelden, $8.95),
Statistics show that Maria
is not alone: About 11 mil-
lion Americans are chemi-
cally dependent, and, says
Beattie, “their compulsive
disorder turns everyone
close to them into vic-
tims—people who need
help.”

Often mislabeled as a

“tower of strength,” the

codependent, like Maria,
habitually takes on others’

"% | problems, worries con-
id | stantly, gives “help that

doesn't help” and, most of
all, disregards his or her
own well-being. The de-
structive lifestyle of care-
taking, helplessness, anger
and self-victimization even-
tually demolishes the co-
dependent’s sense of
worth, and ¢an plunge him
or her into depression,
sometimes even suicide.
“When concemn becomes
obsession, compassion
turns into caretaking and
one is looking after athers
but not oneself, that's co-
dependency, ” says Beattie.
~ Stopping codependenc
involves: .
R Recognizing and accept-
ing that you've become
overly involved in or af-
fected by another person’s
troubles,
M Detaching or releasing
yourself froam that un-

healthy entanglement.

- “Detachment doesn’t mean

not caring—it means caring
without going crazy,” says
Beattie. “It means under-
standing that each person is
respansihle for himself,

that he can't solve prob-
lems that aren't his and that
worrying doesn't help.”

B Acting assertively in

1 your own best interest.

“Feel your own feelings,
live your own life and set
your own goals, " she says.
“There's magic in goals—
they make dreams come
true.”

—Wingfred Gallagher



Hzmowz.»ﬂo_z ABOUT
REHABILITATION PROGRAMS

1

For names, addresses, and phone numbers of local 12-Step programs (eg, Alcobolics Anony-
mous, Narcotics Anonymous, Alanon) and inpatient and outpatient treatment facilities:
look in the local telephone book Yellow Pages under “Alcobolism Information & Treatment
Centers.” Individual programs are also listed in the telephone book white pages.

2

For more informasion about local programs and a catalog of pamphlets and guidelines,

write to:

AvrcoHoLICS ANONYMOUS WORLD SERVICES, INC
PO Box 459
GRraND CENTRAL STATION
New York, Niw Yorx 10163

(212) 870-3400

TaEe BETTY FOrD CENTER
39000 Bos Hore DRrIvE
RancHO MIRAGE, CALIFORNIA 92270

(619) 773-4100 or (800) 854-9211

4

For information abous physician-oriented support and continuing education, consact the
American Society of Addiction Medicine, Inc (ASAM). ASAM is a national medical specialsy
society of physitians from primary care who treat alcoholics and other drug-dependent
individuals. ASAM offers conferences, courses, and a certification examination for physicians
and publishes the Journal of Addictive Disorders.
. AMERICAN SOCIETY OF ADDICTION MEDICINE, INC
5225 WiSCONSIN AVE, NW
SuiTe 409

WaSHINGTON, DC 20015
(202) 244-8948

40
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Goals and Objectives

Goals

Acceptance

By acceptance, we mean the breakdown of the illusion that the E&&mcmr
through willpower alone, can effectively and reliably limit or nmmnnom his/
her use of alcohol and/or drugs. Acceptance takes several forms in twelve-

step programs:

® acceptance by the patient that s/he suffers from a chronic and progressive
illness characterized by compulsive use of alcohol and/or drugs;

® acceptance by the patient that histher life is (or is becoming) unman-
ageable as a result of alcohol or drugs;

* acceptance by the patient that s/he has lost the ability to effectively
control his/her drinking or using through wiilpower alone; and

® acceprance by the patient thar since there is no effective way to reliably
control his/her use, the only viable alternarive is complete abstinence

from the use of alcohol and drugs.

Surrender

Surrender involves a willingness to reach our beyond oneself and to follow
the program laid out in the twelve steps. Surrender includes acknowledge-

ment by the patient:
* thar there is hope for recovery—sustained sobriety—only through ad-
mitting the reality of his/her loss of conrrol;




* that recovery requires having faith that some Higher Power can help
him/her when willpower has been defeated by alcoholism or addiction;

* that fellowships of fellow addicts, such as AA and NA, have helped
millions of alcoholics and addicts to sustain their sobriety; and -

* that his/her best chances for success are to live the twelve steps and
become actively involved in a twelve-step fellowship.

Objectives

These .Qco major program goals are reflected in a series of specific objectives,
which are congruent with the AA/NA view of alcoholism and addiction.

These mmmﬂmn objectives of recovery are:

Cognitive Objectives

* Patients need to understand some of the ways in which their thinking
has been affected by alcoholism and addiction. For example, drinking
and using often lead to rationalizing and lying, to one self as much as
to others.

Patients need to understand how their thinking may reflect denial (or
“stinking thinking”’) and how their own rationalizations can contribute
to continued drinking or using despite negative consequences. For ex-
ample, many an alcoholic attributes DWI (driving s&% intoxicated)
arrests to “‘bad luck’—or bad tires! ,

Patients need to see the connection between their substance abuse and
the negative consequences that result from it. These consequences may
be physical, social, legal, psychological, financial, and spiritmal. Many
alcoholics and addicts are inclined to resist making causal attributions
concerning their drinking or using. For instance, a self-employed cocaine
addict may attribute his business failure to a bad economy, unfair com-
petition, or bad employees rather than to his own cocaine-induced mis-

management.

Emotional Objectives

* Patients need to understand the AA/NA view of emotions and how
certain emotional states (like anger, resentment, loneliness, and shame)

can lead to drinking or using.
-¢ Patients need to ¢n informed about some of the Emnﬂn& ways that AA
and NA suggest for dealing with emotions so as to minimize the risks
g8 g
of drinking and cmEm.



Relationship Objectives

* Patients need to understand that alcoholism and addiction constitute
“relationships™ with mood-altering substances that eventually take pre-
cedence over relationships with people, such as friendships, family ties,
and intimacies. _

* Patients need to see that they systemarically encourage the significant
others in their lives to “enable” their own alcohol or drug use by helping
them obtain alcohol or drugs, and/or by helping them avoid or minimize
the negative consequences of their drinking or using,

Bebavioral Objectives

. ; . X - - = 1
* Patients need to understand how their powerful and cunning illness has

L2 afiiily 2100

affected their whole lives, and how many of their existing or old habits
support their continued drinking or using.

* Patients need to turn to the fellowship of AA or NA and make :.mn..um
the resources of those fellowships in order to change their addictive

habits,
* Patients need to get active in AA or NA as 2 means of sustaining their

sobriety.

Social Objectives

® Patients need to attend and parricipate regularly in >>\Z>. meetings of
various kinds, as well as in AA/NA-sponsored social activities.

* Patents need to obtain and develop a relationship with an AA sponsor.

* Patients need to access AA or NA whenever they experience the urge
to drink or use, or have had a “slip” (relapse), no marter how minor.

* Patients need to reevaluate their relationships with their “enablers” and
with fellow alcoholics and-addicts.

Spiritual Objectives

* Patients need to experience hope that they can arrest their alcoholism
or addiction.

* Patients need to develop. a belief and trust in a power greater than their
own willpower,



* Patients need to acknowledge their own character defects, including
specific immoral or unethical acts they have committed, and to recognize
that they have done harm to others as a result of their alcoholism or

addiction.
* Patients need to begin to heal their shame and guilt through sharing

their moral inventory with another trusted person.
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Hope s provided by associzting with other zleo umhm who are not drir (ing and

who apparent d, wm@ oY, satisfied, or indesd grateful not to be drinking, I
other words, char m ts possibls.

Universality is formed through sh waring stories and experiences invok ag alcchol.
The newcomer is struck by the value of his or her & experiences as AA members
identify with it and express thanks and gratitude to the newcomer for sh haring the
story. Instead of fecling condemned, the newcomer feels bo ded to thess other

alccholics by virtus of his or her experience.

Information is provided UMu&ﬂ::mﬁ &wcwww conversations, through lierature
published by AA, and through the t pics and content of the o meﬁmmm themselves.

Imitation is & very prominent aspect of the group process. Phrases are repeated
andg rituals are followed.

Learning occurs at multiple levels and includes how sober alccholics view their
disease, how they relate to others, and what they do to stay sober. The member
also learns that the problem is alochel (not a spouse, or .EF or lack of willpowsr).
It is learned that one has 2 digease and that alcoholism § cunmning, powerful, and
baffling,

Catharsis can ocour. The of opportuaity is provided (but not Qmmmmwmcm\ through
discussion, speaker, and Step study m oetings. Again, one’s exporicnces are
appreciaf m m not subjected to condemnation or jodgment.

Cohesiveness follows from the abili ity to identify, usually quick ;.ﬁ m@ the

viewpoints and experiences of £ ﬂoﬂ. miembers. Cohestveness i is also facilitated

by maamn pating in the informal socia me characteristic of pur.,,, meetings, Ons
e

~

Tecls at home by helping to make
REWOOmETs,

. 98t up chalrs, and eventually grest



Symptoms of Alcoholism and Addiction

The primary qualification for a patient’s entry into a twelve-step facilitation

program is.clinical evidence of dependence—the loss of his/her ability to
effectively control his/her use of one or more mood-altering substances,

including alcohol. In particular, three symptoms in relation to such sub--
stances need to be clinically evaluated; tolerance, loss of control, and con-

tinued use despite clear negative consequences of that use. All three of these

symptoms are discussed in detail in the chapter on Core Topic 1, assessment. -

Briefly, patients should be considered candidates for twelve-step mmnmmﬂmom,
if they manifest all of the following:

 ‘Tolerance. The symptom of tolerance develops early in the addiction
process. Tolerance refers to the condition in which the mood-altering effects
of a substance are habituated with continued use. The drinker or user

experiences a diminishing emotional impact or mood swing from the same
dose of alcohol or drug over time. As a result, sthe must consume more of
asubstance, or a more potent form of the substance, or a different substance,
in order to achieve the same mood swing. Tolerance therefore appears to
drive or motivate increasing alcohol or drug use.
" e Loss of Control. Loss of control refers to a pattern of progressively
ineffective self-control over substance use. The alcoholic or addict cannot
reliably predict how much of a substance s/he will use, will not be able to
reliably stop once sthe has started drinking or using, and/or will tend to
 substitute or combine substances in order to stay drunk or high. Loss of
control is a cardinal behavioral indicator of addiction. As one alcoholic
patient put it, “As an alcoholic, I never wanted one drink. I wanted to get
drunk as quickly as I could, and I wanted to stay drunk as long as I could.
I might start out with gin, but I'd end up drinking mouthwash if that was

all I could get my hands on.” .
* Continued Use Despite Negative Consequences. Chronic substance

abuse leads inevitably to progressively severe negative consequences in a

variety of critical areas, including the alcoholic’s or addict’s physical, emo-
tional, social, vocational, and spiritual well-being. Alcohelics and addicts
become depressed, alienated, sick, tired, and unreliable. They have accidents
.ﬁa get into fights, lose their jobs, exploit and manipulate others in the
interests of continuing their use, and spend money foolishly. Many a mar-
riage has been sacrificed to the alcoholic’s or addict’s “relationship” with
Hm.\mmn substance(s) of choice. The “insanity” of aicoholism and addiction
is the alcoholic’s or addict’s continued use of the substance in the face of

worsening consequences.

z

Patients who manifest all three of these symptoms should be considered

NI i



RELAPSE WARNING §
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