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Eov 60 those who wrk prufessionally with alcoholics really feel
about this prine health protliea? . : .

To this, es to many other quntionl arising from the nut-hmded
reiationship of alecholic beverages to man, there (s e simple answer.
Only very receatly, vith ths recognition of alecholisas as a treatabls
iliness, has there been & partial scatiering of the mists of exctiomality,
esontroversy, apprehensicn and misunderstaniing vhich have typified tra-
ditional views of the prublem.

We are all familiar vith the common stereotype of the Mlie _
a8 a "skid-rov bum", cajable cnly cf receivicy a sort of quasi-acceptance
conposed of mingled pity and ridicule. Only during tiie past three decades
has alcvhclisa come to be consldered a major asntal health probleme»-ons
of the most impurtant to cume to public attention ia receat years. Because
of this very newness of recogniticn & myriad of provlems, symplomatic of
concepts i trunsiticn, ars still very much with us, . :

in the past the lav punished Liw alcclivlic for his anti-sceial
bebkavior, and the church preached et his Limorality; at the sane tine
wedlcing treated kis synptous and prescribed svstinence, Tuiay there is
® grwing ez hasis ¢n sewing alcohelisa in terms cf the inéividual's under-
lying personality disordsr, as well as social and cultural influences.
Accunulating knowledge in the behavicral sciences has much to oifer in
this arca.

Regsearch on the psychological and sucial espects of alecholisn
include studies of petienis' persomality structure, and socic-eccoomic
background studics of the relationship of mlcoholiss to absentecism in
industry, prevalence ¢f the iliress, the alcoholic family, drinking customs,
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and treatrent facilities. fecently intercst has beon srouseé in
§thmfi‘,b alecreiira treaiment end educsticnal prograns, partirularly
on the stuta level,

Mcre gucifically, scoue studies bave taen eonaucted of cosmqntty
attitudes toward and knowlecge of alecholism, Kowever, to the writer's
i'ncvle'ge , Bo cumprenhensive stuly has ever been done ca kncwledgé and

ttituce- of mamters of the "helping” prcfessions.
4 Negcguit ion of aleghulisw s a legitizets healith problem bus ied
lo;iéallszaad inevitahbly to the emergence of “therapists” or “treaters,”
lurgely vithin the fielis of mecdirine, nursing, ooeiul work and the clergy.
The therapist, by sheer weight of training, is not excmpt frca the same
sterectypes and attitudes which plague th ;ublic at large. Yet, meniers
cf all thege proufasslons are brought inte intimate contsct with protlen
drinkxers by the very nature of thelr work, The role they‘play ray be &
docieive faetur in deterzining vhether the fncividusl sleccholic's batile
in‘won or lost, Bucouse of the izjact ¢l ticae four prcfeasions upon the
victins of slechcliss, hnowledsa of actusl attitudes ard practices anung
their mexters shculé prove valualle, _ '

The individugl worker---te he soclal worker, physician, purse, or
ci&faymun--~1l limited in the way be helps those whod eeck hiaz by th.'vuy
he perceives the protlem. This study, then, is not an atterpt to detormine

vhy mebers of the professicrs thick as they do, but rather to galn ap2cllic
vhy o P

data frea ove coauniiy on how the profeseicanl worker geca the pfublen
vefore Rim, how alcchelics are heing treated and what necds are met and
umet in relation to community resoulrcss.

 ¥hat eun be dune to help aleonclicg? Deccn offers the folluwing
statamﬂrt of rehabilitation goals:

“The return of the inlividual---uure acceutable to
hizeell, inereasin ly independent by not using
alooluwl--~te the cummunlty to which he can te an

acceitabie mecber, ” *

Wihile simflarities in geal and apireugh exist witnin the four
professions, so do di::erunc»l. iet us tuke a hriefl look at toth,

Rsligicus approaches have no dowt helped sany aldictive driniers

tu 'Yy hiavu the desirsi permanent abstinence. Their fsact is porlspa
. & > o e

1l , . y
Sheldon 2. Bacon, Tre Ad ihi!t”&?’”“ ¥ Pleocheliga Petwiiiftat!cn

Precrnus, (Hew Baven, Hiiihcuoe fresa, a.927.
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farsreater than usuelly cuspected; the approachkes of the Salvmijon Army

nhd relcua‘s;ou;l have been pnrticulnrly valunbie. Ko duubt pastoral
euunsallina 1: euaa:nly practiced either wvith the-fanily or vith the

problea dr;nLar himself, In nost cuses the drinkcr is retiecnt toward
seaking tile type of help. Hovnvtr, [ 55> approschel 1n this aresa have

been effective in many cases. The minjiaster 15, thus, in & eritical

Positica. Be has @ close relationship with individual families and is

often ia & pusiticn to refer the slccholie to an azeacy or to other treatsant
sourcas. ' . ‘ ' ‘

Social wurkers, throueh the variety of 'attlngl 1a which they prae‘ice,
cannot belp ccining into ecatmet with tha elcoholie clioat The care cf
this paticnt oftea poses a sericus problem for casoework agencies, He ia
all-deranding and his oftea unaccaptable bohavior mukes fur difficult
faterview situaticns, The fact resains that wany eancvork .5anciel rind
therselvsa beavily luaded with this tyye of o.ucnf., or witn his fuily,
and with ensuing finsncisl and ewctiunal prodlems. )

M:dical care is an esszantizl in dealing with the cléuuolic. His
physical conditivn way te the fmwdlate cause for recégnltion of hii protles
by & ireater. Physicully, he muy bLe exhausted, undarnourished, nauseatad,
and unable to eat or slecp. B2 may suffzyr from tremors. At the saue time
be is plagued, more tian likely, by feclings of remorse, guilt, self-pity,
and any cambination of other enctionsl resctions to his hounrlito. Advances
in drugs and in the field of endocrinclogy have provided many néw~reiou:cac
for the medical doctor., Antituse end other érugs have becn used to help the
patisnt luse his desire to drink, The coulltioned reflex wethcd is used
quits ¢ften a8 & reans of Luilding up ain aversion to alcouclie beverayges to
thh point that the parson teccmes naussated at their very sight, seell, or
taste. The rasponsicility cf the medical ductor goes beyord disgnosis or
drug adainistration, however. Through talking with the slochclie the dector
can oftea help hia ex,;ress pent-up feclin.s sad help him to reach a point
wvhere referral is possibie.

' Finnlly, the nurse is in a position to cbgerve the behavidr ¢l tha
alcohelic, particularly the hospitalized one, closely. Publie Beallh
nurses play an important role in reccgaising the problem and are avle to
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nake reflerreals to agencies and other sources cf help, The understanding

shovn by a hospital rurse can be a vital factor in the patient's progreee,
Hin-neeg for accertiace ;bd gratification of wasts play an important part
in tregtment. The nurse is nut only in & position to aid in this procesa,
but by bher own avareness can help diugnose the problem in the first placs,

With the recognitiun of alcohylisa as a putlic health problems hes
cune the develoyzent, in xmany states, of specialized progrars aimed direcstly
at the pfcblem. The modern tread in state prograns began in 1945 with the
pagsrge éf an act by the Connecticut lesislature authorizing a state
_prograz on alcobolisz. Ry 1352, twenty-soven states (including Michigan)
and the District of Coluahia L. i panssed law. creating bYcards of aleoholisxm
‘or sizmilar qommissions. '

Progronms vary greatly. EGome areg councerned vith research and
educatiocn, cthers with the esinilishaent and operation of facilities for
eare, treatument and rehakilitation., &Home states carry on only one phase;
_others atteapt an over-all agproach, i

In Michigan the concern has been with stiﬁulatina local fﬁcilities
by establishrment of treatment and educaticnsl prograzms vithin the covmunity.
Wateching funcs have been provided and professional guidance has been given
.for the establismmeut of theca facilities cn a ccmmunity basis. Specifie
alecoholisn trestment and ecucstional programs on, the local level are nev.
There bes d8cn iitile research to dotermine their effectiveness. In
addliticn, very little is known atout comzunities where programs bhave not
yet been established, or wkere proccdures arsd nov developing for their
estatlishment, This is the cuse in lansing, Michigan, vhere a ccmittce
has veen studyiang the prceblem under the susplces ¢f the Compunity Sorvices
Council for seme two-sand-cne-hall years.

_ langing 18 e ccmuunity of sowe 240,000 residents, iacludivg the
eluscly ocutl ing arezs. Sirnce 1% is the stats2 capitcl, a large ancuast ot>
exployment 18 offered by state government, in addition to Michisan State
Universily. 7The greoatest single source cf employnent is the sutomotive
industry, as lansing ¢ the huue of one of the larger automobile manufscturing
coucpanies,
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Hany reéidenu of the céamity are nev aigrants, having ;rrived
since World kar II frum the more scuthern states to vork {n o.utomoblla plants
aad related incustries, T

, The Community Bervices Council which serves a8 the focus for recos-
niticn of coxamunitj protlems, fathered the Gresater lansing Countittee on
Alcchoiisa, This curmittes, at the time this project vas undertaken, was
contemplating establishient of an Alcoholisnm Center. Such a ecenter would
provide meinly en educationaul and informational service channeling sleuhulics
through existing resources; tm;tﬁeut facilities are presently provided ca
a limited basis within one local hospital. The Greater lsnsing wemittes cn
Alcchclicn, in cooperetion with the Michigun State Board of Alecholies,
lpnﬂorcd tuis progect. o

Cns of the majur concerzs in develpping & program such as that
projosed ty the Greater lansing Committes con Alcobolisa is daumimtion
of need. TLis necessitatus some means of datsmining, first of cll, the
scupe of thae protlem; and secondly, vhat is mow being done about it.

B\mroul statistical devices such as the Jellinek torcxmla,2 ha- ¢ been usad
to errive at sccoe, tut as in all areas of this rapidly groving field cf
studly, that establisred as fact is soon out-mcded by tvo new hypothcua.
‘i’hh foraula is tased cn the number of deaths froa cirrhocio of the liver,

]nc ‘an estimate of the number of mlecholics with and without eomplications.

Applying the Jellipek formuls to the lansing area, & figure of
5,000-plus is arrived at fur scope of the problem.d The Michigas State
Board of Alcchulism ewrrently estimates alecholies in the state at & quartsr
million. | B

Scupe {8 cne aspect of Ceternining need. The second is learning hw
adsguately no_ocl is presently being met. The aleocholic seeking help is faced
vith many alternative scurces. The most cormonly accepted and widely known
is Alcohuliice Amnyﬁuus.

. 200&:\;:.\1%: Gtudies Inc. Alccholism Survey, Gtate of Kansas,
(Xansas City Mo., Cumsunity Stucies Inc., l.o4), Puviieation oi, p. 3%
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Tuere is littie Quubt towt AA has been une of the most Luportant
groups 1n rehabiiitating tie afflicted drinker. The World E:alth Orguni-
zation Sub-Cummitice on Alcoholism said cf Ad, "the many physiclans who
treat alcohullics cunslder AA the most hopelul sovelal developuent which is
taking place in tha handling of this dioorder.'“ The e-32ntial rthilosophy
is relizicus in that the group holds that an ehstinent alecholie is probvabviy
most capabia of hielping another aleoholic to arstain. The alcoholic's best
hope for remaining shetinent lies in h2lping others to achieve the same
state, According t3 one of the founders of AA, the essentials are: "Huneaty
vith onesclf and ovther pecnle, the kind of giving that demands no returm,
and prayar."s

The general rhilceorhy of the Michisnan State Board of Alecholism is
that the eventual answer to the alecholism problem does not lie in ereation
of n*w and independert trestment services, btut rather in the sdaption cf
existing rescurces. It is at this point that survey research becormes a
useiul tool,

Preceding adsrtion of existing rescurces is the need to learn how
exiagtinz rescurces view the provlem. Therefore, 4t was with the following
goels in mind thet this siudy of tive attitudes of four professiconal groups
vers undcrtakend

l. 7o deterrine the professicnals' understanding of what
eonstitutes an wlcohulic,

2, 7o datarmine tihe professionals' interest in this problew
in relation to other prutleus presented by their clientels.

3. To ascertain the involvement of profeszionals in working
vith the alecholic---the nuxber treeted, type of referrals,
and e¢stinated success.

4, Fiunliy, to gain opinicns on tiwe ty;e of resources needed
- wWithin the coacmunity to meet the needs of the problea
drinker,

These four arcas constitute the major study focus., The study wss
limited to four professions for practicel reasons of tise and manageahilivy,
hovever, the foeur chos:a are vital to the trectazent proccsa.

hUnif-cd Naticns, World Health Organization, R:port cf Alcoholism @ohe
Comittes. 7p. 15-16, "Cited by" Becor, in flcohol, Ecierce and S.ciety
(& Haven, Eillhcuse Prass, 1952), p. L¢3,

51310
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CHAITAR 1
HISTORY AND BACKGROURD

~ History shovs alcuholic teverages have beem used since ancient
tines and among many different cultures. In the days of the Bidle, Axcs,
Eoeee, and Issiah ccndenned alechclic excesses. Hundreds of years later
Calvin, Luther, and kesley presched total abstinencs.

In the 1Tth century secular laws concerming the use ©f aleohol
sppeared. The first important English statute wvas plasced on the law books
ia 1606, For drunkeness the fine was five shillings or 8ix hours in the
otecks., Mhis first lav, surviving 250 years, served as the bas’s for"
solonial law in America. Although alcoholizz vas eeen &8 & Provlea having
medical fuplications very early in history, it was not umtil the 19th
ssntury that the basis for our present uaderstanding was laid,

T™he use of alccholic beverages has been widely recognised as a
dangerous emztcm, and nany attezapis have been mads to conmtrol or abolish
its uwse, Ncrton describes thesa attempts this way. . -

- "We knuw, for instance, that a jocd wany of the higher

eivilizations of the past have fought against alccholie

Laverages and tried to cuntrcl or pronitvit thea. We

know that ia China, at various times; in India, in

eoputania, and among the Incas, and the Aztecs---the

high civilizations of the Avericus---attempis wer

madde either to prohibit alecheclic beverages entirely

. or to control their use, and thwse attempts invaria®bly
fulled. In cthar vords, the use cf alecholic beverases

" a8 & eustom prevailad in the fuct of definite, cruanized,
end consciously dirazcted oppusiticn., At one point, the
Eindus went probably further than any others in attempt-
ing to meke the menufacture, transportaticn, sales,
barter or use of alcohulie bevaragzs 8 capitsl offense.,
But this severe low apparently had as little success
at stepping the developmsnt or cgptinuation of this
custom as eny of the others,  V

Wby has the use of alcohol been 80 wits spread and so persistent in
spite cof recogniticn of the dangers of 1ts uge? Jellinek offers the fullow-
ing explasnation:

"8 doubt the cumplexity of modern society, and the increasing
specialization, competition, el a~s segre:ation, and indi-
vidualization of interest, Lunds to produce restrictions and
frustrations which causs increassing tension and anxiety

“Dunald Hortun, "The Functions of Aleohnl  Primitive Socleties’
in Aleonuvl, dcience, and Boclety, (New Haven, 19u5), pp. 153-15%.
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is not enough; people fael a need for individual
release, and they drink alecholic heverages with
friends cr Tamily or alone %o attain 1,7

© Of eourse pecple in modern soclety use alcocholic teverazss es a
refreshzent, to comply with social ecuston, acd for “prestige purpcses,”
But in toth medern and primitive sccietles the use of alcohclie tevarages
fn excess causes problems, btoth for the indlvidual Arinker aund for the
soclety. ' - :

Populsr waderstanding of alecholism is & mixture of many things--
axong thex fclklure, misioforuation, aad defensive rationalization. In
an effort to wp-grais putllc understanding, state educationsl and treatsent
egencies have distiributed trumendous anocunis of infermetion---pamphlets,
nevspeper snd angezine articles, televizion end radiey programs, However,
we must recognize that mere dissemination of tnfofmlthot dn.‘ ﬁot change
attitudes, particulariy in regard to health probvlexza, Yactusl data are
fundacental to tue learning process, but they must have significance for
the learncr if they ars to be incorporated into btehavior patterns.,
Certasn stizas huve developed raking it particulsrly &1°ficult
to concel e of thig phencoencn as a treatatle iliness. The voluatary oral
use of a liguid is seidon considered the sume type of predlea as other:

‘physteul and meatcl {llncsses of a less self-infilcted nature. I we

accept alechcliss s s hwnan illness, as ve rust, the greatest difference
lles oot 1A the 1llness itself, but in the way the individual perceives
the protlew end mcbilizes his or her resources 1o sclve it, A
In reviewing the literature cn this sublect, a double-prongéd

aprrosch seams wmostl apprerriate. First will te an cutline ¢f the findings
¢f stuldlcs which tear directly upon this project. Secondly, wve shall
review the litersture found in one profeszeicnal Journsl fur each of the
four professions, during the lest thres ycars, as it relates to the
practionesr's role in the alecholism treatment process. '

'~ Ia 1954, the Kaneas Cuzmiseion on Alecholiem ccmtacted Community
8tuldies Inc. to conduct a couprehensive survey of alecholism in the ntnta.6

Thie stwdy wae divided into two areas: Alcoholism--General and Historieal

Background, and Alecholism in the State of Kansss.

" 7Je11£nok, E. M., "The Protlexs of Alechul,™ im Aleohol, Scianes,
and Soclety, pp. 13-19; Horton ¢ . cit.

chmmunity Studies Inc. idlcohoiiem Survey, State of Kanens,

Publicstion ¢1, (Zunsas City, M, 1354).
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Cae sectlon of this study deels with physiclans and alecohclisxu,
A questicannire was veiled to 1,715 physleians in Yansas, Data were request-
ed on nusber of alevholics treated, types of trestsmert, rescurces for
refzrral, vhere they referred treir alcoholle patients, and prognosis,
Physicians were alsc requasted to state thelr copinions as to the bvest tyse
of treatmeat facllities and methods of financing such care. A 33$ return
resulted, Only 303 of the physiclans reperting stataed that they had trested
no elsohollies during the pest year, Fifty per cent reportad havirg treatoes
frus une to five elccholics.

In coe New York state county a thred year educational prozram for
physiclans was conduected, Bloek cutlined 1t this wayt

“The program ccnsisted of ypamel discussions, lectureo,
foruws on aleoholiam, clinics at the Lospital, and a
cuntinuing distrivuticn of descerijztive literatur;
heing made avallaile to the waliisal profassion.”

At the end of the threa year pericd, a gsurvey vus sade of the 1,050 physicisrs
in the ccunty., Three hundred forty-five quostionnaires were returned., It
18 o3visated that about (3, or about two-thirds of the totel mumisr of
physiciuna sver case in contact with an alcchelie patient, To the guestion,
“"Do you fecl that since 1543 thera has baen an increased uaﬁu-ct;udm o8
the part of the general publie tuvard the protlex of alcohclisal?™, sevect;-
8ix per cent of the 315 returns answer2d@ “Yig; T “"Ne, " was the answsr given
by filtecn per eant ¢ the respendents,

Many attexm;ts have tesn made to datermine ths ssupe of aleoholisa
and its relationchip to prezent treatiwsnt facllities. Cze stuldy wes conducted
by the Alcunrclism Resszarch Foundauticn of Torente, Cntaric.lo

attazspted o o into the soure of the protlas within a particular esunty;

This survey

classificuticne were cffered a8 to the ¢iffurences in alcchelism Ia teras
of the adldizt, chrcnlia drinker, aud probliex drinker.

The nost si{uificant plece of regearch, for purpases of this stuly,
is that receatly carrisl cut ty Melurily for the Coauccticut Commiasion on
Alc&ha¢is&.ll This study of educatlonal facilitles and atiitulcs focused on

9%. A. Elock, 'The thsic‘an end Alcvhollisa,” Prericen Practit, Dig.
(vel. &, 1353) pp. €25-419
la Bypn . . S - ~ 22 . I £ o am s -
Alochiclism Regaarsh Founlution, £looholisa In Gotaric, s furwy of
en fntarto County (Torcntu, Ontario, 1953).
il o
¥eCarthy, Cllnizal Prantice end Comvunlty Blacation on Alcciv.liax
A research report ca t‘e Fionram Of i Cuindctalut Sowi iﬁu;u'\ ol baduiaisa,

(Sew Baven, June, 1335), Cuonuecticut Cuuission cn Alecholism,
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the folloving two questions: (1) What are the existing beliefe and under-
standings of selected saaples from Connscticut communities segarding the
nature f slccholisa and the aveilability and typw of trestamnt rescurces?
(2) Buw oan the Cuwwsissiva on Alecholism aharpsa ite educetionul efforts?

Tw study used an individual iaterview of approximstely 30 sloutes
ln lengith. 7The firel saaple was druvn frouw the gensral populatica in eix
comaunities, the second suaple vas designed to consist of the members cf
the fulloving profassional disciplines in the same comsunitiss) Jjuiges and
probetion officers, sociel workers, piyelcians, clergymen, industrisl surees,
public heulih nmurses. The raticnale behind the selacticn of these groupe
vhat that their professivusl dutles piaced them in a position to mmke
referrals of alcoholics to treataert centers. The purpose of this portlon
of tue education survey was to deteruine patterns of beliefs, attitudes and
vehavivrs toward slcobclics auocng the selected yro!‘euioul groups,

In swmarising conclusicns, McOartny pointed outs

"While there are leveis of sophistication in all groups,
the scrial workers genarally expressed a high dagree of
avareness of conteunporary thinking alout alccholiss,

aore consistantly than other prufesesions. Most informants
accept aleoholiss as an ilinsss nct genetically transmitted,
but differ regaréding causation, treatatility, and apprupriate
tregtaent approacies, "4

These two findings have a sigrificant tearing upon the present study.

AR attem® wes muce to galn some ricture of the intarcst shown by the
scelal work, aursing, swdical, and ministerial profegeions as reflected
thrcugh Jjournal avticles, The fclliowicg putllzatiuns were reviewed for
the pmst taree jears, (Jan., 1757-1535): Journal of the Americsn Medical
Association, émericen Journel of Farsing, toclal Casework, and Chiristian
Cantury. No attempt will be mads to summarize all the articles on this
subjact, vut ¢o present a goneral picture of the azcunt end content of
regearsh reports in orisr that sune reflection may be obtained &8 to the
intervat shown ®y the prifession.

The Journal of the Aussrican Medical (ociety shows an incressing
concern with this suhiect, as measur=d by the greater frequeacy of sleciwlism
articlas In receat yezrs. In each voluze @ repcrt is presented ty the Cozm-
mittze on Alcohelis of the American Kzdical iocliety. This report pulls
tegether fnformticn on treatisent wetlicods, primarily & musber of instlitutes
conductad uuring the yeer on & cooparative Lasls with the state medizal

21510
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societies, These institutes wvere econducted at amwal mestings of the
state sccieties and the purpose vas stated a8 being "to sducate the
physicinn, partisulariy the gensral practicner, in the treataeat ¢f petierts
Suffering from slcoholiss.” 3 Tuis report makes s strong point of the
fast that the loeal or state medical socisty must request an alochcliss
institute before it can be brouynt into the comsunity. Some references
appear in the AMA Journsl section entitled, "Queries amd Minor NKotes.®.
™is is & serics of quecstion and answer articles vhcre the readsr writes
in a specific questicn. In cne case, a physician asked "What s a
&finitica and vhat are the syirptons and signe of alcoholism?” In this
cuse the Wurld Health Orginization definiticn vas 'inn.lk Beyond thie,
material on trestment methods fora the bulk of writing in the AMA Journal
particularly inm reguard to drug tharapy.

Thwe Azerleaon Journcl of Nursing very clearly polints out the trand
that is taking place in resard tc prcfessional interest im alcuhiolism,
The 1557 voluse Las one listing f{n the LiLliggraphy for alcoholism, where
the 1959 volume hus a listing of seven articles. One article that eppears
to be representative is that in the 1557 velware entitled, Helping the
Alcohvlic Patient,” 15 This article covers the nurses role in the treatzent
precess, The nurse in the following settings is disnsuss=di

l. In hespitals, here the article points cut that the
“these peonle need pursing cure thet incluies more
. than just treatment of the injury for which they
are cften confined,”

€. In the huxe, here the public healih nurse is given
scxe ciues g8 to reccgnizing ayzptoms of provliem
drinking,

3. Ian indugtry. Here scue instructions for the industrial
nurse in regard o cornducting programs in health
edutation and developing rapport with thse worker who
come® in on Monday morning vith a serious headacha.
This artiels very ccoherestly pointa cut that nurses
in all settings ehould knuww atout the ajencies in the
commmity, nut only AR, but also treatuent fuacllitiea
n referral rescurces.

I§Je:mrul Arerican Merileal Soclety, "Report of AMA Committee on
Alooholiss, " [Octuber, 19,5) p. 1053,

ll‘Dat":tn.l.tio:m are cited in Chapter II, Methodology C.

15&:’3! Liuige Brown, "Belping the Alechicllic Paifent,” Arevice-n
Journel of R\lmgﬂ’ 1‘957, Yel. f).l', Pe 312.
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Difficulties wers encountered in ottaining any clear picture of
vhat 1is being printed in ministerial pbdlicstions in regard to this
preblen. The nagasine, "Christian Céntury,” was used becauss of its
broad circulation throughout the larger denominations. Only four
articles were found to appear in the three-year sanple of this publication.
These articles in this writers' cpinica vere far fmubcing representative
of present thinking sbout the prodblea. More vere ¢onoerned with the vet-
dry issue than with the methods of vorkicg vith the excessive drinker,
T™his is pointed out very clearly in the following ueerpt from the article
by Willias D. Wayne:

“We must fece the fact that ons great eontrimion
that lav cen make to the eountrol of alcoholism i
. the limitation of taverns and bars which serve .
alcuhol by the drink., These placces have their owa
- special drinking petterns wvhich cannot Yut l=ad to
. aleoholisms. Worse than the old fashion saloon .
because of the increasing nuzber of women, who
fraquent tt--the dimly lit ‘taveran' thrives by
encouraging an atmosphere of unreality.”1o . .

By far the most extensive coveraga to alecholiss treetment is provided
in Socisl Cescwork, Here egain, a certain increase in nmb;r of articles
i3 shovn within the wmore regent years; however, going back for the past six
0 eight years thers appears to be at locast soze coverage ia eash voluce.
The follovwing two articles indicate the tune and type of material presented.
A psychiatric social worker in the Fhiladelphia Counselling Center on
Alccholism points out sume of the protless in responding to the emotional
needs of the alccholice. Hz gtates that too little is undsrstood about
recognizing emotional nzeds ¢f the alecholie. A;cuholism is dascribed as
a character disorder in which the alochclisi s syatesatic of deep-seated
enctional digturbances. The author states!

"The alcuholie's nead differ from thosa of the
so-calied average person in intensity rather
than in kind. 7The alcoholic gives dirsct
expression to his feeling Ly acting thexm cut
watger than verbalizing thenm, =

16 a.yne D, Williams, Chrirtisn Century, Volwan 75, Part II,
(Noverder, 1 3), P 1204,

r’Axme C. Wenneie, Sccial Cusavork, "Responding to the Znotionnl Rseda
of the Aleoholic,” April,1y57, p. 1ov.
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33
The autizor Gescrites how this cun &ffoct intshe and how the cifest teats
the worker and the worker's gttitud:3 in becusming invelved with the
patient, Tha erticle further extlalns that!

T worker must b on @uamrd lest ho resct ss
do fanully weshers vhen the pationt is drinking.
ne foeis very such in the middie of life
situaticie, vhere mora of'tsn then in work with
cther cliznts, one's own enoticne and reegonses
pust be desit with on & ccasclous lewvel, '

Gong 8Bupir ag scone very pertinent things to suy fur this study
ia terua of sleutaliion eﬂu:a;tiun.lg The author golpte out that the min
Lijact of treataent effurts ehould e Ga the publlic's atlitule tuward,
uid thisking about, aicclol end aleshelisw., The author atates ‘tlmt this
is equally imxrtant la that segwent of tiw publie which hus prilossionel
training ecd sxiil in the henliing ¢f perzcsal and scelal provleqns. This
h very much {g ling with the thzsis upcn which tuia stuly is bewed., The
author goén oh ta state:

"t the sonlzxl wooker hiaseil thinks aad feels
atout cleohiel sl elecholies hag srewt inporiancs
eince e pluys & vital part ia situations iavolving
the alochclic,™*
The thinking of Mrs.Sapir, s dirvctor of psychistiric soeial services for

the Conogctizut Curxlssion on Alecholiazm, points oubt the nveessity of a

spsciunl concern in the alechclie as basic to the treatment proceos.

L1a1p

19

“ue:m D, Bmpir, foelgl Comowsrk “The Alecholie =8 en Agancy Client,™

Vol. 33, July, 1957, p. 355
€41
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Early in this study it was recugnized that if research findings
wers to be of valud to the community, it would be necessary to secure the
involvemsnt of eoamsunity lsaders in developing the stuly fosws and iz -
implementing tha findings; therefure, this study developed along lines
similar tv a research pro ect conducted by a Coustil researeh staff member
working vith a lay-advisory group. The reaufchor'g nhtiomhip_to the
Alecholisa Comzuitted might be ocutlinsd in four steps, froa which proeess
ths focus of the stuldy emeryed. Those four steps vere as follovss

le Developuent of the initial research focus, the sampling
of those professionals vho work most closely vith the
alcoholie. This caue about through diseussion with the
executivae director cf the Xichigaun State Board ef
Alecholisa.

2. DPreseatation of the research probles, as thea scaceived,
%o the lamsing Cormittee on Alcaoholism. After tve years.
¢f functioning in this area, committee menbers wers
beginaing to push for an acticn program. After the
original focus of the study was cumtlined to this conm-
mittee, rough draft coples of a provosed gquestioonaire
wars dietributed to meabers as s means of stimuilating
reaction,

3. Ap;ointient ¢f Alcoholism Counititee mezbers to eerve a® a
study advisory committee., These wmexbers wore chosen .
bacause of their involveusnt in the professivns under study.
Their suggestions, bandled largely thrcugh individual
interviews, hsiped to shaje the thinking of the research
vorker as the study design progressed,

b, Preparution of a revised stuly cesign end bulset for the
Miehigan Stete Board of Alecholisa, since funds were
. grunted Ly this bousard to cover costs of the etudy.

S. Preparation of questionnaire drafts and reviev with the
cozzittee menbars. Ruoercug drafts were prepured of the :
questionnaire with pre-testing tuking place vith inlividuals
who wers practicing in the four professions, The purpose
being to provida in cne questiconaire information that
wuld be intelligitle to four disciplines,

1h
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Eariy in this study it was recognized that if research findings
were to be of valus to tha comumunity, 1t would be neccessary to secure the
invoivement of ecomsunity lesaders in developing the study foews and ia
implementing tha findings; therefoure, this study daveloped along linee
sintlar to & research project conducted by a Council research staff member
working with a lay-advisory group. The researcher's relationship to the
Alcoholisn Comuittee might be cutlinzd in four steps, froa which proecess
the focus of the stuly emerged. Thosa four steys vere as follovss

le Development of the initial research focus, the sampling
of those professionals vho work most closely vith the
alcubolie. This cane about through discussion with the
executiva director ¢f the Michigun State Bcurd of
Alechol isa,

2. DPresextation of the research probleis, as then eonceived,
to the laasing Cormittee on Alcahalism., After two years.
of functioning in this area, conmittee menbers wvers
beginning to push for an acticn pruogram. After the
original focus of the study was outlined to this com-
mittee, rough draft copies of a proposed questicznaire
vere distriduted to mesbers as a means of stimilating
reaction,

3. Ap;ointuent ¢f Alcoholism Cuunlitee mesbers to serve as a
study advisory committee. There menbers were chosen
beczuse of their involvewwnt in the professions under study.
Their suggesticns, handled largely through imdividual
interviews, hsixd to shaye the thianking of the research
vorker as the study design progressed,

bk, Preparution ¢f a revised study dusign end buiset for the
Miehigan State Board of Alecholism, since funds were
granted Ly this board to cover costs of the study.

9. Preparation of questionnaire drafts and reviev wvith the
committee menbars. Rumercug drufts were prepared of the
questionnaire with pre-testing tuking place with individuals
vho were practicing in the four professicns., The purpose
veing to provide in cne questicunaire informmtion that
wusuld be intelligible to four disciplines.

14
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8. Developosnt of coatacts with too varicus professionsl scoieties

cazarned,

A tre raowlt oF dnteraction telwsen cwawitise penlers and the
redaureder, Beven baslce hppotheses were develujed, fulllng rouhly dnto
tares grcas of cunvern. Tuney were as follown:

I. Abcut what Counshiltutos sleclolien

A. Both within and telwegn the fuur prulescions, sizniliecent
Qiffarences exist in regerd to understanding of the
nature of alccholiszm, and the type of trecatimnt resources
bemalicial,

B. A conflict or anbivalence existis between respondents’
theoretical kacvicdce of the rature of slcoholisz
and atiituces affocting actual refzrrael and trectment -
practices.

1. About Treatmewt end Commnity Fescurces

A, The four professicas studied sre presentiy attermiing
to care fur bt a small portion of those who nzed help,

B. BMaferral of the alccholic is unot effectively nandied,

C. The major community nesd is not new treatoent facilities,
- bwt information and sducation to sssist the professional
in providing help and the aleclhiclic in seeking it.

111. About the Four Helping Professions

A. The worker's knowledge and interest in slicoholisz as
& tregtzkle {llness 18 btopie to trestmeant suctess,.

E. The rort crucial need in providing services for the
aleotolic 48 education of those now in a positicn to
offer treatuent,

In view of expense and ¢irficuity in intervisving the nurter cf
regyondents needeld, it was cecided that a self-adcinisired structured
quastionnaire would be wost effective,. In a gquestionnaire of thlis tyuve,
it 18 possidble to asX & large nuwcber of questions thut can discrizinate
betveca peopls'’s kinowledge of tae subject with each question goared to a
specific sarea. The conbination of various respcnses for cousietancies
and fucuusistencies tren providsd tie basis for tables and goneralizaticns,.
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o Terninelogy became s seriots problem in questiocmnaire comstrustion,
given to four diffevent disciplines; therefore, s word sueh as "trestment”
eould have ¢ different conmotation for the psychiatrist, for imstance,
than for the minister. The term “alcoholisn”™ iteelfl posed s seritus

The word “alcohelism” has never béea succtssfully defined. Bowsver,
it is mecessary to provide some type of besch sark against whieh to
evaluate how differeat professions lock upon the problem. Various definitions
have been offered, many distinguishing between degrees of afflietion, such
a8 symptomatie drinking, sddictive drinking, and slcoholism involving
chronie disease or psychic deterioraticn. The World Health Organization

.l Any hg:. .: nbu.it““' ::‘Qumm, goes W
beyond icnal . ‘Gictary’ use ..

‘or the ordinary complianse uﬁ“m !léé\hl'dri&L?n' o

. customs of the vhole community domcerned, irregpective .

“‘and irrespsctive also of the ¢ to vhich sush '
eticlogical factors are depsndest upon héredity,
constitution, or acquirgd physie-pathological end
metabolis Influences,” “* G e .

For the use of this research, s somewbat more effective d@efimition
is offered by the Oataric Research Foundation: ‘ ’ '
o, AR ““A pereon who hadbitually imdulges in alechelie
- beverages beyond the limits of the ‘novmal &rinker.'

Though he 1is etill in control of his drimking, it

has reached such a proportion that it is beginning

% be a matter of concern to his family, employers, '

friends, or associates. Alcoholic deverages

constitute a regular and considerable item in his

budgat. In the latter stages of problem drimking;

vork and rnilgzuhtiomhxpc usually begin to
- deteriorate.”

The resl key to success of the study appeared to be the legitimstiom
which it received. Committee members were useful in developing contacts
for the researcher within their own profession. In addition it was

B uited Tations, World Health Organization, Expert Commi ,
Beclth of the Alcoholism s«m-mzm‘%“g, TIEN _ERe!po!L’rt
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possible to receive the sanction of the four professicnal ofganisations.
Aprruval was gained, for instance, from the president of the Iagham County
Medical Scveiety and a cover letter was prepared dy him, News relesscs
spreared in the moatily mevaletter prepared by the sosiety. Annocuncexents
of the fortheoming questiunnaire were made at medical scciety meetings.

It vas felt that this tie-in with the society was essential to suceessful
return of questionnaires. The questionnaire itself vas identified with
the Community Services Council and the lansing Committee on Aloaholhn\,
but not with the research wvorker,

in the case of the ministerial group, contaets were dov.lopo‘ through
the lansing Area Council of Churches. Here, again, notice of the coming
questionnaire and the need for returns was handled through the ainisterial
association's newsletter and a cover letter wvas prepared by the direetor,

The Bocial Work group posed a sericus question in terms of who
constituted the profession and who should te sampled. It was decided that
both traincd social workers and practitioners without full graduate training
vere necessary if this group ¢f helping personnel was to be fully represented.

A3 no accurats mailing list was avallable of all professional and
non-professional workers eunployed in the cowmmunity, the mailed questionnaire
vas not used {n this caee. The Soclal wWork Cludb did prove to be a group
apparently well-balanced in types of ejscncies represented and the traiaing
of {ndividual mexbers. wuasticnaires were aiminisiered st the February
monthly meeting of the club, Some seventy members werc in attendance. This
sanple covered varicus agency seitings such as the Burcau of sSoclal Ald,
Court workers, Panily Service Agency, clinica and cthers. Bo doubt the
finldings of this group would have been conglderably different if ths sanple
hid Ween limited 0 thuse holding mexterghip in the Kueticnal Associsticn of
Social workers.

Ia the case of the nursing group, once mere, special provliens vers
epncountered. First of all, there are & lar:se nunter of nurges in the com-
munity vho are nct professicnally emploved at this time., NMureing could de
ganarally eatagorized 4a three types of employment: houspital nurse, the
largest group and the mcst significent ia terms of relationship with the
alecholie patient; cffice nurszs and ciher speclalized areas of the practices
public health nurscs,
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It was GocizZed tu Lindt the sanpld to reglstored nurses. e

questionnalrs woe adoinietlered &t a meoting of thae Disiriet arses
Agsoclation, A esrxell B2 .12 wugp receled frum thio mectling es ul-
tendance wss low., The gaople we8 prisarily in the arca of pullile
haalih nurelng. Ia order o ealalpe the Sawinid, scrargeraats were
made to sanjplié ths 8tal? of ong lar.a2 Losaitel.

Differences in eixinisirativa of tie gueaticnncire hed some
‘affect upen the detalil and thought which went 1nlo urewering the
questhione, 1o wes found that questiomnalres adalsistered et group
o tllngd were not 80 adcguately cospieted ms those relurpzd by wall,
Group adainistersd questicanuires tended W have a larser nusber of
nw-ansvers fur fiii-in or oyen-endsd guestions.

. Mimeogropuicg and waillng of tke gqueationnuires, assistance wus
given by Lhe Vojiunleor Eurvau of the Coawunity Serviees Council. Ia
addition, tabulalilesn of oo guesticnnaire wes fuciiiteted Yy the use
of IDM fucilitles et bicnijen Stute Unlv2roily's Tebulwiicn {eanter,

Bcas hand euvding wos cuspleted by voluniooss,

The following talle catilpes the regoonge by profezsicn.

PSS |

SILA CF CANNLS BY PRITELCILRAL GRS
AR &5 RIUINEIM 4 vl v v b AT AR ey ot Doy L T SR Ve 10T T e e s W2 e i MIIEL Sla e e LEA 0wt YT i P R RLITAE
. Faleer Liovloyed Tubwlint=d Por eunt of Totald
Profession in Cummuanity Heturns Profegeion
* i : {
Clergy <L 3 31l%
.o

Rirses 3 ] : 303
Nyalcians i

Fecical Duclurs L35 t3 2k
Gstecpathe' 35 s o

£ 2 ]
Soclel Workers 223 e 343

l P N
Total returns for ell physlcoiaens is C7, or 4Up ¢f those
exployed in community.

[ ]
Mulled Sussticnnaire

.o
arowp Adndnistered Guestionnsiz
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POt DL TION ATD ERALYSIS (P TAT

Replics were recei.ed from 237 respondents, a&s shown in Table
Ozne. Not alil resoondents replied to all guesiions. This fact in itself
not only putes e prollea in tabulstion; btutl sygeests a certein swiivalence
or wncertainty of knowicage in this sulject mutter. The opcn-ended,
f£ill-in typa questiuns shov & preponderence of no ansvers. Findings in
sune cased are bascd ¢n lit:lie cver fifty per ccnt of the tutal sanple;
however, when this situsticn occurs possinie explanations will te given

fcr the large percontasd® of no answers.

ol Vhat Coustitates Alocholiom

rach of the regjolunts was asied to dufire the nzture of alecholis:n,
a8 he understocd 1t. 7his wes done in two wirs. First, an ¢jean-endad,
fill-in tyse of guestion: "From yowr uncerstunding, how does one tecome an
alcchelie?” permitted the responiznt to charscterize alcurulisa in his own
wordg., Tre szeoung, asked fur a "Yes” or "o answer to the following
staterentt  'Adecniolism 48 an lllness characterized bty uwederlying eroticnal
protlens,”

The reeponees to the cpen-endad quastion cculd te griuged, cepending
cn tuelr e hasis, into three e/ or catajguries. They ere: these sireasing
p8ycholosical ressuns, these strossing alecchul itself es the essential fzaetur
in cauusztlun, anu thoese siress’ng enviromszatal feeicrs., Thore were
aduitlonal misceliasecas replies that did not =11 inte any clear-cut
catzgury.
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FIEDING: wmmmuhuwmmm
I8 QUASTION VINWED ALCONOLISN AS CAUSED FPRINARILY BT FSICEOLOGIGAL
FRGBLENS .

TABLE 2
DISTRIBUTION OF MAJOR CAUSATIVE FACTORS

AT 135 il W ID W B0 o B 58 o B Mt 0% R P R 2 m‘.ﬂxm.an mm Wy

o ats Choos Canse
Canses of ueohouu m“- u‘ﬁ

rz-muy -nul or p-yﬁunuc
Frisarily slechol

Outgrovth of envircament

Other

*ﬁ*:’-‘ﬁﬁ
b 5&35

R
Ahmmxmofmmm‘& "other” grouping of

Table 2 tncluded sume resegaisation of payckolegienl faeteonre AR esmSatioa

48 e of pumarcws fastors rather than as the major emwse. =

. Amumwnm,uuyummw“.

Wum«mwumumum;m

of shocholisn.
mwmwwm.uw-uun(ans).

ahpd the questicn: ow dose one beecome an slocholie!”™ Pifty per. espd

of the reapomdents in the general population sampls explasined alcoholiem

ia terms of peychological fagtors. This cannct be cousidered ap o falr O

compariscm with the 43§ in this study as the tabulation bers ws ia terms

of thoss W sav paychclogical fsotors as the major esusatioa. _

, - Theve were, however, significant differences among the professiens

ia she entent to which they stressed peychological factors. Table }

indicates that physicians had a larger proportion Of responses in this

Mtegory thas eny of the other groups, vhereas the ministers wers

substantially dbelov the average for all respondsnts in stressing peychological

factors. Instead, ministers mcore than any other group sav¥ alcobol as the

essentisl elemsnt ia alechoilsm,



[N - . . . . g - - .« -
. .t . E . . e i -
, v. - v
N (S
- g
vt camun e aeeam e e ch e e e e s aeae e T . e
: t . ey ~:
" no. . . ety e
v <. ” -
« .
o PR VL e .
. ., ve pra v
-t L -
e w e g tgemmmt . 1 i ey e mm—ee  coim mmemen  we o te eiis s A e e oo gpria e e C e ete et e———. v i
o .
3. - . . ey - ..
1. \ B CoLert - . b FERRIC TN
' R 2 - : n~ . , e e € e L
L S s K ! O ] R PR S fea A We cdws
e, B i \ . .e . R
. LR e R . s . B [ co e
PR . . P A - H » r . . v [T
. - [ AV [ SRR N ¢ [T S . LA % . v.
B r o 2 ¢ . ’ . . . ‘e
Ve - At D AR . X L
. - b g - . I v . P e .,.
IR R A ERER AN P . ey Y R s .
L T TR A ¢ Lo R RN : -y - -
TN - AR Lo v IR T A S H
[ . - ! ‘e .
“ PR S 4 .« e ) e} .. D A
. ’ . vt . - .
- 3 el iy . e - . , ; .
P ) ER A A i R M "

. K » ’ o 4 . iy

seo v V3 . a2 N v

B - . . - *, ’ . .

Lol [P Yo, et L L0

fa L.t g e Bt L U ) .

. DI N PR T SR . « et - Ve
L BT S P (LRt o i ° RV EEN .
.“ ;o2 [PV B LT N T Viee Lt °
A ' SRR < ‘ v i :

- LA . . . . . - .

EY R ads W 4 Ca - P e 3 S s N

. Y -
R A 1 .

. - 1

s . .
e N . RN 2 i
.- I - e .
Bl s etk e_-.'.‘. PR
. - " wo

ooaa e w

T e s
RN Y-S - S 'Y
H AR ER
. S s i e 8




a

TABLE 3

RELATICHSEIP BETWEEN PROFESSION -
AND

' UNDERBTANDING OF CAUSATICN

Rk ien s R @ . SRR AT Oy

----- - S, B e S T . e e T U POV T P

Physicians Ministers Nurses Social Workers

Prisarily sental 37 53 19 ‘25 3% W' @ T
or peyshogente

Prisarily aleohol 19 7 33 49 29 3B 9 n
Primarily omt- . 6 3 & & 5 1 2
Mh of

eaviroament

Other 10 b7 3 13 19 9 12 10 18

Total T0 100 €6 100 7100 5T w00

- mmumwmmmmmumm
daAder question dssigned to elicit similar informatison. Instead af
M M this question asked for a Yes or “No" response teo
the statemsnt! “Alcoholism is en illmess charscteriszed by underlying
otismnl Jreblems.” Zighty-eight per ecsnt of the respondents to this
eestion answered "Yes”. thmmﬂownmx"‘
alocholisn as being associated with emotional probdlems, bt ealy Sesty- -
three par oeut of them indicated, without question that they saw
peyehologieal factors as the most essential element in alecholism.

A posaidle explamation of this inconsistensy is that the "Yee'
answey te e emotional problems question represents a sterotyped vevpemse,
fefloeting @ degree of publiescphistication that has grewn up in this
avéa and vhich leads people to give at least partial avarsness to the
’ aoticn of emotional problems; but that the more deeply ingreimed deliefs.
and attitedes vere actvally reflested in the responses %0 the opsn~ended
uastion,
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An the design of the questionmaire, it wvas assuned that a pearsen’s
sstimate of the extent or ingidence of alccholism might be a wseful clue
An determining his coneept of the illsess. . fespondsnte were therefore .
asked to state hov many pecple in the Greater lansing ares they thought
vere elochalic ot this time. The following suggestions as to Magnitude
were offeved: - £00; 2,000; 4,000; 6,0005 §,000; 10,000; and 20,000, fhe
ares populatics was iisted as 200,000. Table & shews tbe distriduticn of

TABLE &
ESTIMATE OF NUMBER OF ALCOHOLICS IN LANSING AREA

BY
EACH PROFESSION

RPHATR TR Ayt B Gl T~ RN . L Bk e b S D i 6 BT R P T S A, SRR VAR GG TIRUREDE. - GRS GOEING  Ti- SN

Bumber of Professicnals Making Sstimates
Estimate No. of Pysicians Clergy RBurses Social Workers

alecholics in No. A . % . 3 . %
lansing
200- 5,000 Al 2h 27 3

29 30
»,000-8;000 25 26 3785 3b 28 3T
10,000-20,000 25 26 15 22 21 23 19
Mo Ansver 18 18 21 25 11 12 8

Bk B Y

Total 7 100 53100 90100 67

-

There is .triklng -thrity in the responses for all four professions. .

Fifty-three per cemt of the ministers, 56% of the physicians, €0% of the
social workers, and 65% of the nursea estimate the number of alcoholice to be
less than 8,000,

> f The J.n.niek Formuls estimates the mumber of alcoholies ia the lansing
mhhMmS,OOOMGOOO As no respondent could be expected to
hnummo{the nusber in the community, the range of 4,000
te 8,000 as shown in the Table above would seem to be a good estimate for

the number of aleoholics in the lansing area.
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A sericus provlea is encountered in atteapting to define vhat an
alcobolic is. Ia deslgning this question, it was felt that wvhat the perscn
vievs the nurnber of alcchiclics to te would be cone measure of hovw he defines
alcohclism. Tu some, the eleoholic 18 a peracn whw drinks regardless of
amount or effect on the individual., Most cuwcionly accepted definitions
include sowe reference to a pérson's conflicis vith his family 1life and
his employment as a L«sis for sugicstling that the perscn is either in the
process of beccning an alcohulic or has resched that stage.

Orw first reaction to the queation of scoupe might bte that the
ainigters tend to view the nwiber of wicoheclics a8 higher than other groups,
hovever, this is nut true. Muny ministers did check 20,000 and more a8
the nunler of alechulics fa the commnily. This would ternd to shovw that
the ninintor' #se alcohulisa and soclal drinking as synonynous, huwever,
averaging the re¢spouscs of mll the minlsters together, this prolfessicn
l‘ema to shuv a raalistic understanding of the scope of tne protlem. The
Tesponse of the Sucisl Work group is very similar to that of the ministerial
profession. HKuwever, if any generalizations might be made upon the tasis
of the table; it would seez that the criterica of scope in iteelf ducs not
provids a nbunlngful rcasure of alcohclism knowledge., It is very possitle
that 'ont mie;ht take thnis measure together with the measure listed in Tudble
2, Causation, and be able to arrive at some generulization as to the
yrofcns}onal'o understanding of vhat constitutes alcoholisnm.
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FINDING:s SIGNIFICANT DIPFLRBNCLS EXIST BZIWEEN PROFEG8IONALS
IN THZIR VISW CF THZ NUMBLZR OF ALCOHOLICS THAT CAN Bd HELPLD,

- TABLE 5

* BCTIMATES BY PROFE3SICNAL GROUPS
CF PRRCENTAGE GF ALCCHOLICS WHO CAN BE HELPED

L ¥ = et DB B TR k- B TORAL TSI R ekad Bl WP IBAC 223 2% L ¥
Iztiated Per Cent Who Can Far Cent of
i Per cent of Profession  50% or more lass tham 50% MNot Answering
" Pnysician | L3 50 7
Clergy : ' 58 31 n
Rurse - - 53 40 7
6

Bocial Work 34 53

This table ean be considered a third measure of the individual's
coneeption of what constitutes aleoholism, There are sigwificant
differences btetween professivnals in regard to estimates they make of
the nuwber of sicohwlics that can be helped. In this question, "Help”
vas not defined, but it would prolably be perceived by the professionsl
in terms of the help which he has tu offer. In responss to u eariier
é\nltibn, ninety-eizht per cent of gll cf the respondents stated that they
elithar sgread or strongly acreed that alcotiolics can be helped, 8ix, or
1.54%, stated that they did not feel aleoholics could be helped; hovever,
as we can sce froa Table § the professions differed in regard to the
degree of success which they thought could ve achieved.

Nineteen per cent of tha physlicisns were veryskeptical aboui help
for the alechclic, whereas another 1ll) ¢f the same prulession vere
optimistie feeling that from 75-100% of the alecholics can te helped--
the largest group falling vithia the middle range of 25-74% succeas.

Toe elergy tends to be somevhat more optimistic about help for the
alecholie than do the cther three professicns. By far the largest group
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felt that 50-74% could be helpsd. The responsses from the mwrsing
€roup are very sinilar t0 the clargy. 8Soelal Worksrs appsars % be
mtmnmmtinmthmmw&“wum
oL psr cent that aad be helped. . oot . =
uw%iormnmuummmmm
shat they agreed that aleoholics cam Ve helped, thare was no eonsistency
emong them in yegard to the per ssat slcobolios vho they thought could
bs beliped. - Abwt%mmiutoomitunnhnathwm
that can be helped. A R . N

L METHOD OF TREATMZRT ARD REFERRAL

FINDING: ALL FOUR PROFESSIONS RATE ALCGHOLICS ANONIMOUS AS THE
MOST EPFECTIVE METHOD IW EULPING Tt ALCCHOLIC.  PBYCHOTHERAMY IS
COMSIDERED THE SECOND MOSY IMPORTANT MZTHOD, WITH THE EXCEPTION OF
MINISTERS WHO RANK PASTORAL COUNSZLLING 3COMD PO AA. -~ 7 -

TABLE 6
'&’THCD OF HSLIING ALCCHOLIC CCRUIDEAGD EFPECTIVE
By
EACH PROFLSSICN

Mysician Clergy Rurse Sucial Worker
Metbod - % * % R
[ S 91 07 &1 96
feychotherapy D i 54 - 13 5%
Medical Care bk 37 L3 : &9
Case Work 2 27 33 57
Mstoral 33 39 - 27 36
, Counselling
Institutional LG 3% 27 36

“Care
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The treatacnt methods ia the sbove table are mot wmitually
exalusive categories. The respondents Were askéd to check the method,
or sumbination of sethcds, they felt to be effeetive i{nm helping the
eloocholie, Ia terms of method considered most effeetive, there seess
te be mutusl agreement on Alcoholies Anonyaous, ' There 18 20 real Wy - -
of knowing hov many of these respondents viewed M alome or MM Ia  ~ ©
mb'i;;*.ion vith otner methods; however, as & general cbservation based’
oa the suthnors tebulation of this qusstion, there were very fov paofouiomh
that did not cheok at least one respyonse in addition %o AA. - The one eommon
Sis that rums through almost all responses is AA pl.m one oy -ori other
treatasnt nethods. ) . ARSI S A L AL AT 1

“. Yhe seeend most ecommonly accepted mthod 1s that of peyehetherupy.
e tern peyehotherupy was not defined in the questionmaire and was
probably viewed differently by each professiun; for example, the physicians
provably viewed psychotherapy as being carried cut only by the psychiastrist,
whereas the social vorker may have vieved paychotherapy ae a wethod which
be is using. Only 545 of the ministers chescked psychotherapy, while T5§
checked pastoral counselling. It wight be assuzed on the basis of this ./ ;.
finding that the minister is less ap% to eull for payehiatrie assistance
in working with the alechiolic than are the cther three prcfessions,

The most striking difference pointed out in this tatle is the
difference in rezard to medical care, cusework treatment, and pastorial counsel- .

inz wag the four professicns. Mysicians ranked medical care as the /
rd highest treatzent wethod, vhereas the clergy rarcrzed medical care fifth,
Therefcre, the ebservation can be offered thnt doctors consider mediead
sare to % more effective in helping the alccholie than 4o ministerss but
1888 etfective than the ranking given by nurees and social workers, Seventy
Tive T sent of the ministers checked pastoral counselling as a treatment
asdhod and theredy ranking this second, even above psychotherapy, whereas
e doctors ranked pestoral counselling fifth, nurses racked it tiird, and
the soeinl workers ranked ministerial ccunselling last. This points out
sone signifieant differences ia emphasisc aneng the four groups which might
csuse difftioulties in zakiiz referrala.
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N sonisl Werines renkad Jeyshathoragy ant canovesl alnysh ogmlly.
i 15 iteelf is aa interasting cheerwaticn and Right suggest thet the
futividual whe fosls essswerk to do effestive alse feels psyshothevegy W
e on effestive wothod. vwever, the ainisters, the murses, and the
Fysisiass sems % hawe very little regard Cor the walidity of ense weulk. .
a8 & \reatmest methed. Both physiciane and clergy renind this methed sixth
ar Jes\ ia ey of sffestivenses, and tha waress giviag it a renking of
five, agxt 0 last.

. mmwmmwmm nm.
e muns and 4ostove view mpdiesl onre sintlarly. Secandly, the mwress
IR %9 R WX SITSS Wpon pastersl eouselliag then &0 the devtars or
asetal veriewe. Instiwstiomal eare is & method clesely imvelving the mureing
mu&----mm-m-mum

i m. -mwmmumumm
G\ FOR iA08 WEAN FIVE ALOONOLIOS FRR YRAR. -

TABLE 7 ,
Snsfension ¥eup Rehev Saxed Jow
Mxysicisan L3
Qergy h.3
Buarse h.h
Soeial Verk 5.0

e erithustic noan in the adeve table is not dased en %he total
owber ansvering the question, but those vho state they have attempted teo
eare for eme Of MOT® alecholics ia the past ysar. This question ws
worded: "Nov many alooholics have you sttemyted to care for in the past
yoar?” eand tabulated a8 grouped data. The groupings vere: 1-5, 6-10, 11-1$,
and over 15. The msan mumber of alocholics cared for during the year,
Sased upem all respendents to the questionnaire, falls slightly under wwe.

~ This would tend to show that the amcunt of contact wvhich one
professionsl has with this particular problem in a given yesr is very
omald., Whether this is dwe to the worker's inability tu recogaize the
prodlem or a reflestion of the small mwmber of alcoholics seeking help,
1% 15 impoesible te say.
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In terins of extreme values, it might Se observed thal in the social
WYork group one respondent stated that he had cared for £50 alecoholics in
the past year; and one respondent in the ministerial group stated that he
Red cared for 200, A8 ean be seen from these responses, the meaning for
the woPd "ears™ has different eonnotation for different respondents. The
typé of care provided by an organisation, such as the Salvation Arzy,
might {nvolve little more than providing s mesl and cver-night quarters;
whereas, the type of belp provided by a casewvorker or psychiatrist eculd
involve kundreds of hours. Alec, in terms of extreme values 1t might
b8 pointed out that one physician estimntad that he had esred for fifty"
alecholies in the past year and four phyucual m.:-m tht thy had
sared for eighteen to twenty-five. - )
’ - In bresking the wedical profession intc three groups, ostecpaths,
generel yractioners, and specialists, we find there is no significant
differenss between osteopaths and other genersl practionsrs in mesber
éared for. The medical specialists average somewvhat higher ia musber
eared for than other physicians. Alccholism is generally considered a
preblem most sommonly sevn by the genersl practioner, however, in terus
of averege pumber of alecholics cared for, this is not true for this -
luph of the msdical group.

TABLE 8
TOTAL BUMBLR CF RiTFIRRALS MADS
BY

EACH PROFZISION DURING PAST YZAR

TURATEA DAL | AR DTS TR M DAL i1 B - S WL 2V R AR S JEER N RET e oS ORIV Ter AL I WAL IRIGATIDAD .3 SIS,
Buxter of A.o.cche.,lic Per Cent ¢f Professivnals

C Referrals made during Faking Na AReferrals oraot . ...

Profession past your inswering Questicn :

Mysician ead 50

Cisrgy 97 63

Burse €0 88

Bocial Worker 95 €4
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The most strikiag shing sdout Table ;6 is the largs perosmtege .
of sach profession that either did not answer the questita or stated
ey hed made 20 slecholic refermels during the past yeer, - Thid was -
aa opew-ended queeticn stating: “How many alecholiies lave you attempied
te refer to other resources during the past year?” - This tablée further .
substantiates the asswsption that only @ small group vithih sash
prefessicn is astively imvolved in helping the alooholie., * « -

~ o Soubt the very practice ¢f referral differs greatly with the
profession. %o the doctors it is possible that mazy of the £03 refevsels
listed {uvolved little more than the physician suggesting te the patient
that he see & Bpesinlist, attend an AA mesting, or go to the Jaally . .
Service Agensy. ' In swch cases, no ecntast being sade with the ageney
Ao Wiloh the individual 18 being referred,

Tavever, munm.aby-mummww
tonk t0 tawlw mor'e Work with the client in helping him to recognise
S need far referral and some contact with the agangy veceivimg the
yoferral. It is impossible to determine how nany of the aleoholic .
wmuubu 9 were successful. This would e douwbt e &
wash mller figure thas showa above., The next question ta ha.nsied
sheut referrul yrastiens is, vho uses vhat resources. - . = .7 5’

© " PIEDING: SIONIPICANT DIFPERSNCES EXIST BETWLAN TRE rcm marzs..mm
IN FEQAYD TO THZ TYPE OF RFFSaIAL MADL.

TABLE 9 .
K m ‘P\L PQSUU\CL.: USUD DY b&-Emib GF TR FC&J& '":OI"&IO?S

- 1GNP R b i i R AL T ARG B A S SN PR o e TG L o 3 I, - e

Referral _ Bucver of Mosbers of Professicn Uaing Rescurce
Resvuroe  Fi,sician Cleryy Hurse Guclal Worker Total
M a7 24 9 17 B
Sodul wrk T b 1 9 21
A‘ency -
Paysician ) 5 i 5 15
Minister = & 1 ) 9
Bospital =~ 10 2 1 h 17
Peychiatrist 23 2 2 & 33
Alccholisa 3 2 1 b 10
Clinic

Mo ansver L7 52 79 ) 218
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The three aust common resources of referral in ranking order are!
Alcolvlics Anonymous--73 referreals; psychiatrists--33 referrals; social
work ayancy--21 referrals. The nuxber of professionals using Alccholics
Aoonymcus would seem to de in line vith the earlier discussion, presented
in Table 5, where between ET7 and $9% of the respondents considered AA to
b8 an effective method of treatment; however, the number of respondents
using the psychlairist and the gocisl vorker is high in terms of the
findings of Tadle 6. By far the largeet nunber of references to the
poyehiatrist were made by the physicians. It is signifieant to note that
tventy-three physiclans listed both AR and psychistrist as a resource. It
is Impossible to deterzine whether these were the same practioners although
1t would appear that xany a2dical practicners consider a combinetiom of AA
and ﬁﬁuatric help to be an effective trestment methed.

" The miaisterial group shows very fevw referrals made to any source
other thanm Alcoholics Znonymous. Whether the reason for this 18 the ainisters
lack of knowledge of community resources of the strong belief of this growp
in AA, it is ot possible to determine., An important observation ia the
nintsterial group may te rade in tarms of the nusber of vefermls maés to
ministers,  Only nine respondents stated they had zade o veferral %o &
sinister, this dbeing the smallest number of referrsls made %0 any of the
professions or sgencies listed, lMinisters report working with a large
smber of alscholics; however, it would appear that most of the alecholies
oomd » them direectly and nut from & referral.

™he largest nwnber of referrals made by social workers other than AA
wvere those made %o socisl work szencies. As shown in the above tadble, nins
soecial workers signified they made referrels to social work ageneies, eut
of twenty-one for the total sample. {ccial workers also tended to use
physicians and psychiatrists frequently. A total of eleveam social workers
listed refervals were mede to physicians.

The nursing group shows very fev referrals made, The largest mumber
beiag Alcoholice Amonymous, beyond this very little contact with any other
ruferrsl resources. This tatbie also points out the number of referrals maée
%0 alcoholism clinies. These ®eing placss cutside of the laneing evmmmunity;
such s, Brighton Nospitel and Alcoholism Treatwent facilities in Grand
Rapids, and other meighboring communities.
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FINCING: WIRK WITR ALCCHOLICS I8 CENIRALLY RATID AS DIFPICULT
IN COMPARISCY WITH WCRX WITH CTUER CLIZNTS,

RATIRG CF WORX WITA ALCCHCLICS

Paysicians Clersy Rurses Buciel Workers
Rating Ro. $ lo. » foe % Ko, %
ot too difficult & < 3 4 4 6 [ (3
Avera.e 9 Q 12 15 320 'y [
Difficult 55 €0 €0 T2 34 32 35 52
Inzczalble to aclg 7 T 11 0 © 3 ‘ s
o angwer i7 i3 7 & 33 30 21 32

The avove tatle 18 im respense to the folloving questicn: "Hov
do you rute working with elcoholics in cunperiscn to other probiens presented
by your ecdlemtelal”™ Az can be obsarved, a consistently laerg? group in
each prufesalon statzs tact their wurk with alcoholics 15 more difficult
thana other clienta. This 18 suscvwhal lower in terss ¢of the nursing group;
only 303 rate work with the alcohclics wa difiicult, wherees €03 of the
physiclans and TS84 of the elersy ruted this eg difficult. Bowsver, it
Right te cbaerved that tha pursing group cures in conteact with & snall
nwibar of alzohiviles as precented 1 the carlier tables sad as reflected

the large nuuier of no sngwers 1o the steve guestion.

Toe rating entitied, "Inmxusible L3 help” was cliecked by sone
rhysicians and sociel workaers, Thie Lercest per cent boelig with the
physiclans, Ia corrvleting tils table with &n eariler questica entitled,
"Whet pear cunt saccess Wuusd you estisete,” 1t wag found thot the peresuiice
of sucuees esiiselted Ly pyuslolaas way cunsinlont with the aillicull)y that
the ptysiclens expresead 12 this tebls., The lacie rasler of no srswers to

this guestivn, wuuld tend to point out ciflllculily in answering., This
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difficulty eculd vary wall be Jue Y0 imexperience in verking with
slochoulics, or even more imporrunt the respordents unesrtainty in offer-
i0g an opinicn on tw subject,

FPIECLNGY FOoR EaCE PAoFaGoI0RfAL GstCUP, #iAR IS A DIRICT RELATION-
SHIP BoTwiad COTACT WITH ALOCHOLITE Axd THOwS ELnIli COUNGLLLING A3 PART
CP TIIR JuB.

TABLE 11
PALFPXSIONALS WHO HAVE OCNTACT WITH ALCCHCLICS
COMPALD WITH THUWEL
W0 Sid COUTiS: M3 A3 PAST OF THOIR JUB

WV SRR TRASS o SUTDIRRES L O AT Y 0

Bo.Contact Pysiciuns Clergy Fuscs Social wWorker Total
e«ad | O % Ko, B RBo. ¥ No. 3 Runber

Counmelline :

Baxver vho 75 TT 15 %0 56 €2 b5 67 251

bave

eoriact

with

aleohalia.

Buzber who 64 &6 81l ™ LR hy (U a7

sce Counsei- ‘

ding as part

of Jobe

Kinety per csrt of the ninisters si'“‘liied that they cose in contact
with alccholice snd partiealarly all the rministers, x\met, -eizht per cant
say that they see councelling es part of thalir Job, e rhyeicians, nurses,
ard social workers all ghow & lower per tont cortaet with the aleurolie acd
lees invelvement iz ccunselling as ;m*t ¢f tredir job, It s interesting to
note that of the nurglng group only 04 poe conszlling w9 part ©f thedir Jot,
but €2% stated that they come in contact with the aleochuliz,  Cn the busis
of this finding, 1t =izhd to easwed tiat furiher educaticn would be helpul
In tormo of helping the rure’ use refervsl roacurces &8 her ok ey not
invTelve Girect couuselllirs.
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Ia all four professiung, the per cent who cwoe i ccatact with the
alovholic is surprisingly bi n; particuiarly wiea this i consldored fa
ternd ol s Dusixr Wi 8ilaally they Lave treated or cared for alcclolics

vitbhin W past yowur.

PLTDINA: A SISEIPICANTLY LARGS FLI00TTACT 1IN EACH PRITZS3I0N
CONSIAERYD ALCONCLYDM XCORLATGH IF T8 Goliiiel FULLIT AND TI=IR
PROFLISICY TO Be INTRLASTHG,

TARLE 12
FEX CEAT WD STATR Y.:!’:‘:.’L’;.‘;Ii’., G2 ALSCUCLICH RS IRCREALNS
IN T Praf TEM YZAWS AR IL TMCIOTARCE IN MY PRCFIUIICHE
DBV THGRLT 5 [ e 5 e S AP PR - BT L ARG b TP T DI MR P Sl SRR T R e AL R IODI T WO TS BB 5 T iy Bl
Aleghollsn Kaowlelse Las

Incressed in tie Gauerel Is Dsportant in by
Proisosion Pakliz % Profaseion b

Foyeigian N 87
Clergy To &

Wrescs 69 gl
Social Worker 9l R

Avers;2 g 83

A reported earlier in tne review of the literature, a survey in
one New York County f physicians shcved that 7% ensweral "Y2a3” to the
questions "o you feal thet eince 1YhJ there hos tecn san loorecsed unier-
standing on the part of the ganerul public toward the provlem of alechulign,” |
The sbove tatle shows that G0 of tha phooiciens in the leneing ares repuri
that elcohzlism Kaowlisdge iz the gonecel rvtiic has innressad,

The secund part ¢f tnis tatle wes drawa fren the fullewing question:

"Ia your opinien is ihe need for educaticn of moers of your profession
irzportant, not too imortant, nct nesded gt &l1?” 28 shovn in the above
table C7 to S03, or a3 everage of b, of all thode resyending %o this
questica felt that educaticn was Lmnortant within thelr proefession,  The
Bizh percentnges shwwm in respoense to 1his guestlon would s=ea to polnt
cut that the respondants folt the degire for further Erowled s about the

noturd ¢of elochoiisa and how o worx with the alcuhulie client.
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khen asked the guestion: "Are the current resources in lansing

sdequate, not teo edequats, 1:ﬁ:demmu," G24 ¢f those resyonding to this
question stated, "No.® All four professtcns agreed that the two mcat
inportant noeds vere: o

l. Aa infurmation, ccunselling, and referral ceater,

2. An alcoholisa treataent gecter. . . . -

The physicians groun reversed the eadove order and ranked the treatoent

eentur as baing more izportant than en iafurszation and cducaticual cér.ter.
In resyonse to an open-endsd question asking the respondent what acticn he
felt the lansing Cosmittee on Alccholism should teke, by far the largest
response, totaling scus 907 stated the ;reatist need wae education.
‘Bduceticn vas defined in many differest terms fros education to pruhibit
drinking, to &ctalled desoriptions of coumunity educational progravs.
.Bowever, this 1s guite siygnilizaint in terns of the purpose for whiazk this
study was set up, Tue purpose taling to first deterwine if the current
resources in lans g were ad2quetely meelling the needs of aleovlwlics.,
Sacordly, waat the kaowied e of T prolvsaivasls wasy aad third, what
type of resources wiuld be nsaded. Tho reiponse of the four professicns
‘stulled ln this guestiovaraire ¢ffcrs valillly to present trends fn ~~ 7
alcvholism educxtlen, Thal 18 effuris be geured tovard kelping tie alcclclic
pGes trwatuonvy eud helple: the prulessioual to tetler equip himeelf to
-provide treatment.
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FINDINGt PR0UFaSEICRALS BiCOME INFCRWED OF COMMUNITY ACTIVITILS
THROUGH DIFFuRLHNT MIDIA.

TASLE 13
KNOWLEDGE OF LANSING ALCCHOLL:M COMMITITLS
. ARD :
SOURCE CF KHNCWLEDGy

N AL o S0 L A TN L o L R SRR YRS SR PR T K BT B3N e i 2 T TSR SRR
- - - Mumber Vo Have Previously Source of

Profession Beard of Comnittee Knowledge of Committee

Physician . , - 89 ... Professional Mesting

Clergy 32 "~ Community Services Council

Profcuion_n; Meetings

Mrses 35 ) Professional Mecetings

Nevspaper
Bocial Worker 53 Community 8ervices Council
- Jewspaper. -

The above table points out that the soclal workers and doctors appear
to be bdetter inforued about the lansing Coumittes on Alcoholism than do
nurses and clergy. As the lansing Committes om Alccholiskz is a project of
the Community Services Council, it might be expected that social workers
wvould be somevhat nore informed; however, it is encouraging to note that
physiclans shov a significant involveument to have been famillar with the
cunnittee's 4eﬂctence.v The clergy group shows & surprisingly lov amount
of wwareness of tihe comnittee's existence.

In terms of how knowledge 1s gained, it appears that the most important
sources are Comemunity Services Council publications, meetings, and professional
meetings, Next most iumportant media would be the nevwspaper. The doctors
seemed to be the best informed through their professional weetings. The
medical nursing groups show the same ranking, howvever, the clergy and the
social vorkers both list Community Services Council as the first source of
knowledge and professional meetings as the second source,



- e - . N
PO
e i R
. b
P - .- : o
- — [ f . [ . 1
ta -
. . © e e
[ L I T e
. = - .- .- e wTR T LTCATA . s
. . . . . s, PR
I PR [V Joro o e avea TNBOL A
. i . Lo b w4
PRERNSP) L 1:0 0 WX aln)
S o -

L S 2) ¥ voeld
ol Sieut
S U SLIMPITE | " 398N
CRRSIRE T
L RN % i R "; o uf.’ :(J M ES R ..“V; §s g:('.‘ 'L'.
TRV AR

210 svola &7

vossad od o

Ta et audi

M 9l

dpwnmoz vl BELiow

3.0t alan o

g adie e dle Y e vl od Faaseavloveld FoilineT e oo wenis eesioie

. - ; .
FEITIREH T S A B ot coeireteingy @tentt o
. \ " ' N Y Aoty g
IS Fl OB LTS 1., B0 NMw S O
. -~ . ~ ‘ .. N a2, -0 & o i
A et corognets s L qat Ty B rd Wl e 8emed nl
NS B S} St Vet Ee B ey
R T ' . S SR 22 PRI PO TR (L v
? e SRS SR Y AL ¢ 5 P Y BT S
., I - - ~ -, - - . s »
£0 L i R i I A SR LA T L T ; S T I XA ST
. .
T . v - M - - - . M - v - - e .
& FEAAF LN L SN . T - : R ‘ [P LIRS I L IR |
A T L Sl e PUNE R S AL I SR R |

- ..




CHAPTEZR V

GiNZRALIZATIONS AND CONCLUSIONS

Alcobolisn has been shown to be a protlem not nev to wan, but
only recently recoznized as an illness,

Fopular understanding of alcoholism is a mixture cf many things---
folklore, misinformation, and defensive raticnslization. Professional
understanding reflects the popular understanding \but//u hopefully
enhanced by,’; experience in wvorking wvith those affiicted by the illness,
reading current literature on the subject, and by education.

This stwly has been concerned with determining alccholisa knowledge
and interest passessed by the members of four helping professions. More
specifically, fucus has teen as follovs:

‘ l. Tu Getermine sume measure cf the respondent's
understanding of what constitutes alcoholism.

2. To determine the respouicnt's interest in this
problem,

3. To ascertain respondent's involvement in working
vith the alcoholic client or patient.

oty

§. To ¢ain information on the types of rescurces (k- ~'\f-‘ '
needed within the community to meet this
probl“o
The following sumary is an attempt to draw together the basic
assumptions of the study vith the findings and to come up vith scme general-

izations and eonclusions in regard to each uf the four areas.

36
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Understanding of Profeuiog Groug_l_
As To What Corstitutes Alcoholism

It vas ulum;d thn.t '\’éth vi't‘hi‘.n and“uno‘u the four professions
significant differences exist in regard to the nature of alcoholism and
the type of resources considered beneficial. lilrc.oiuinru wr- used
" to evaluate the respondents’ understanding of nlcoholii-; These ;quz
" causation, scope, and understanding of how and by whom the alecholie
* can be helped. 7 » o

Host resnondents generally accept ncoholiu as an ulnou omused
by peychological factors, However, forty-nine percent of the ministers
felt that alechol vas the primary esusitive factor. In general, soeial
workers and physicians possess a higher degr« of .ophuuuuon oa th.to
sudbject in terms of current thinking than other profouionl; ho‘!'cr, ‘
within each profession ligniﬂeant ufforonce- exist in Nurd to knd'l‘dal
~ of causation, treatmert, and resources needed. A high degree of oocnsistency
_ was shovn in regard to the use of Alcoholics Anonymous as the most effwetive
treatment resource.,
. It vas hypothesized that a eonsistent rehtionnhip did not Cxiot
 between the respondent’s knovliedge of the mature of the illness and the
. respondente’ beliefs and nttitudel about treatmont. Between 87 and %%
| of the respondents offered Alcoholics Anonymous as s method ror hclpin;
the alccholie. Tae nuher su.ggeating paychut honpy, -odiul eu'c, _easework,
or other tyres of treatment were ;lJ. &é& The nost eouonly cceoptcd
, causation wvas that alcoholism 1s an illness chn.racterized by undorlying
enctional problems. Eighty-cight porcont of the rnpond.ntl offered this
opinion. Ttere would thus seea to be s contradiction between goncept of
causation and method of treatment, or at least s lack of confidence that
professional psychological help is entirely effective with uleohoucl,
although the problem may be psychologically rooted. ’ '
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Profassivnal Ix;terest and Invoivumnt
in Worki ng viih the Alcoholic

It vas hypothumd thst the tour profenioll ltndhd are attempt.
ing to care for bdbut a small portion of those in need of help. Although
Do generalizations can be given as to the total number of alcoholies .
being treated or cared for in the sommnity, it can be assunsd on the
basis of this sample that the mean numver of a.lccholicl seen by the
four professions is less than four per year. The aversge ubor of
alcoholics helped tassd upon the total sazple of 34k respondeats would
fall under two por worker. It has been polcied out that ascording to tho
Jellinek formula, tie lansing ares has bezwe:n five and six thousand
individuals suifering forom this prodlem. Auchough the averags oumber of
alccholics irzated per worier is two, this dics not provide s very accureate
picture. In actuality taare 1s a small ccrs group Within each professicn
treating alceholics while the remaining me:t:rs of the prore_luon)nn
littla or no contact with this client. ! o -' . s

... It was also h,yputhesized that the refarral of the alecoholie client
is not effeqtively handled. The data in this study wers not adequate to
perait as thoruugh aa aaalysis as might bac been vishsd of this questionm.
It vas found that ths methods of helping the alcoholic vary greatly vith
each profession. Ihysicisas, ministers, and social vorkers each rute the
method they provide higher than the other two helping professions. An
exception to this would be the case of tas nursing group. It vas found
that in each profession the muzdber of alcchwlice treated seemed to mullcl
elosely the number of referrals made.

Information on Community Resnurc2s

A further assunption vas made that the need in the lansing community
vas not for nev treutment facilities, but for :rformation and education to
assist the alecholic in seeking help and the professional in providing help.
It has not been possible in the focus of this study to analysize the exist-
ing aetwork of agency services and to deternine vhere gaps may exist. An
area of further research could very wvell be to determine the reasons vhy
the aischolie is not eeeking treatment from these sources. It vas found
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‘that 52§ of the recpundeats to the questiout "Are the current resources
in lansing adequate?” stated "No." These respondents went on to state
that the aajor needs in the comuunity were as follovs: '
1. An Information, Cuunselliag, and Referral Center
2. An Alcoholisaz Treatment Center ‘

This 1s an lmportant cbservation in terms of the thesis upon which this
"study was established. The major need is for comaunity snd professiomal
"education. This need was recoguized by a iar;e per cent of those presemtly
‘working in the four helping professions. ' ‘ o

It seems cn the basis of this study that those who are working closely
vith the alcoholic bave a higher degree of knovledge of the problem and of
ecmmunity needs, than do the professionals vio sre not working with any
alcoholics. Within each profession vide dirlerences exist in terms of
the individual's involvement in the probiea (7 alcoholism. . It might be
assumed cn this basis, that there m pareiicl differences in the individual
professional’'s interest in iorking with the alcoholic. A saall oore group
exists in each protression that is vitally interested in alcoholisa and
sctively tmting and referring the alccholic patient or client,
. In terms of community education, it was found that the media most
oucccinm vary vith the proféu1ca. The most influential means 6t
communication of the activities of the lansing Committes on Alcoholism are
professional meetings, Comzunity Services Council meetings and litersture,
and nevspaper articles. Thirty-two to fifty-five per cent of the respondents
had previously heard of the lansing Committee and vere avare of its funetion-
ing. Mo doudbt the establishment of an Alcoholism Information Center would
greatly increase the individual's swvareness cf this problem and of the
facilities for treatrent,

Inplications for the Corminity

This study has attempted a two-fold purpose:

l. Bome general information on professional
knovledge of alecholism.

2. ©6pecific data on eommunity needs
It is elear from this study that members of the four bhelping professions---
social workers, doctors, nurses, and clergy---recognize the need for further
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information and education on alecholism as sn illness, and on treataent
resources available. The recoumendation can then be offered that an
Alcoholism Informaticn and Referrsl Center be established for the purpuse

of organizing and stimulating interest among the genersl pudlic and among
mesbers of the helping professions, ia working with alccholies. This

would involve working not crly with those prifessionsd studied in this
project, but elso vwith educators, lawyers, law-enforcement groups, industry,
end the general population in ¢rdsr to help them become avare of the
problems pres2rnted by tuls illness and the resources available for treataent.

Inplications for Purther Re-search

This study end the study by Mclarthy, referred to previously, are
but beginning effcrts to analyize the kncvliedse end sttitudes of groups
in regard to elecholism, Further reseerch night be conductzad in terms of
8 more detailed aunalysis ¢f one professicn in more than one comaunity.
Other gtudies miygnt direct the seme kinds oi questions to the generul
gutlic. ’
Should an Alecholism Infermation Center be established, it would
be appropriate to cunduct & follow-up study scxetize in the future in
ordsr to evaluate the effect of such a ceutcr on the sttitudes of professionel
groups.
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lansing Committee oa Alcohclism
Community Services Couneil -
. QUESTIONNAIRE®

Your eouperation is asked in filling out the enclosed questionmaire in
an effort to gain certain informaticn about Alecholisa knowledge among
major treatment and referral professions. This questionnaire is being
given to physlieians, Judges, police officers, clergy, nurses, and
social workers in the lansing area. Flease do act sign your neme.

4-5 Profession: R ’ ' ‘ '

)

o .Gpeclality

WmMo .~ PR o
ClBFEY + + ¢ + + « « Denomination -
. m.........mcwty
Scglal Worker. . . . .Type of Bmployment ,
Bdueation, M.S5.W. __ 1. Yes __ 2.
Rolice officer -
——laVyer or Judge
Other, Specify

6. How 1“ have you practiced or been employed in this profession in
the lansing area?

‘1. lees than one year 3. bMore than three, but
2. One % three years - lese than seven years
4. BSeven years or more

Mo

T. How many sleohclics would you estimate there are in the Greater lansing

area? (check one) Estimated Oreater lensing population--240,000, .
1. 200 5. 6,000
2. 1,000 6. 8,000
e. 2,000 . 10,000
A . ‘,WO 8. 20.@

8. Do you sgree vith the following descriptions of Alcoholisa? (ansver all

questions)

1, Yeo - g.lb The perscn who gets drunk is an alcoholie
3. Yes o Bo Alcobolisn 1s o physical illnese
5. Yes 6. No Alcoholism is a mental illness
T. Yes 6. No Alcoholisw is ar illness characteriged by
underlying emctional problems

® In ccoperation with the Michigan State Board of Alecholism
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0"
9. In general, do you aurce that alecholics ecun be helped?
1. Sirunyly agres : o 3. Disagree
2. Agree ' &, Etrongly disagree
(o) What pronortioun of aleoholics do you think can
te halped? (check one ¢f the following aresas)
L, 0-2é4 3. 50-Te
2. 25-49 be T5-100

1l. PFros your ut:untaadiné, bow does one beccwe an alcoholic?

.

12. Check the mctiod or custination of metiisis that you feel to be most
effective in Lzlping the alcohulic, (check mere than one 4f comdination).

l. AA 6. Pastoral counseling
2. Report to lav enforcement egencies T. Institutional cura
3. Peaychotherapy ‘ _ . 3. Cthers, specify

4. Medical care

5. Cascwork treatment

Do ycu feel that there has been n.a increased unieretanding, in the past ten
years, ¢n the part of}

13. Tue ganeral pubdlic toward trhe provlea of Alcoholism?
10 Yeos
——te

b, Your prmeaaiun teward the problea of Aleoholismr
lu '!.:B ’
-2 ®

15. Do you cons in contact with alecholics as part of your professicnal

resyuneibility?
l. Yes
2. b

15, In wiat ;rrbportion of your clientele wculd you estimate Alochulisa tu
be a provlex? (check one of four)

2. 25-4% T b, 75-100%

17. o ycu see couaseling as part of your Job?

1. Ycs
2, I
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13,

el.

23.

2k,

3

Apprextiataly how zmny alcdhiclices have you attenpted to eare fur
in the past year? (specily nuster)

1J. ¥irat prouportion of success would you estinate?
F

Waich of the fullowing comson hospital metiwds do you feel to ve most
effective in treatinz the slecholiet (check one cr more)
1. Antivuse thecayy 4, Cl¢sed ward milieu
2. Conditionnl rellex therxjpy Ulluers, spucify
3. Group hypotherany

vou referred to cther resources

Approximately bow many alcchollcs have
in the past year?

22, Wwhat wers tuuse resources? (mwwe of egency or type of help

received)

Do ycu favor further liguwor legislation?

ie Yuza
2. Xo
Plcase rate your work with alcohclics @8 culipared with cther provlems
presented by your clienitelas,

1. &t too dAifficult 3. Difficult
2., éAveraga 4., Impuesivie to heip

In your cpinlon, 1s the need for:

7.

25, Publie educaticn cn Alcoholisa

l. Ioportant
2. Kt too important
. Kot needea et all

I

26, Educsticn of meshers of your profcussion

1. mpertant
« Mot teo important
3. Kot nezded at ell

Are the curreant rescurces in Lansing:

l. Adequate
2. Not too sleguate

3. Inadequute
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2J. If nut aduquate, what 40 you feel is needed in lansing?
(check cne or more)

Information, counseling, and referrel canter
2. Alecholic treatazent certer

Bospital psychiatrie center

Increased activity on prart of professional
pevple and existing a_encies

Other regources: (specify)

L

)

29. Bave you previcusly heard of the lansing Cummittes on Alcoholisw?

l. Yus
2. No

30. If yes, descrite how you FI3lT learned about the committee.

l. Rewspaper

Radio, T. V.

3. Professionul meetling

4. COther professiunals
Convmunity Services Counecil
Other source (s;<cify)

'm
°

1\

31. Have you any further idcus on what action should be taken by the Lansiag
Comnaittee c¢n Alecoholian?
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