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‘ i CHAPTER I i
r n
INTRODYCTION
! Purposs of the gtudy i
The purpose of this study was to determine the role of ,
the casew'erker in a hospital for the treatment of aleoholiec
patients. Related 4o this are the following considerations:
1. The major areas in which the caseworker functions. 'il
2. Other forms of help besidesdivect contact with the |
. patient.
1 . P:‘
3. The caseworker's function with the aleochelie in con-
junetion with oﬁher members of the agency team, ‘
Jusbification of the ﬂ’budl
I 1s estimated that there arve 70, 00@ 000
people in the United stabtes who use alco- |
holie beverages. ©Of thlas number seven per .
_eent, or 4,800,000 are problem drinkers. I
About 1, O@O 000 of these problem drinkers
cen be olassified as alcoholies. The Commen-
wealth of Massachusetts alone has ameng its :
population 100,000 problem daiinkers and i
35,000 teo 40,0 000 aleoholios.+ :
, . A _ i
In view of the serlous threab to the individusl and i
l David Landau, M. D., "The Medieal and Psychiatric
Aspects of Alechoelism,® A Coursé om Problems of Alecholism in |
Industry and Business at the Boston University Evening Divi-
sion, September, 1954. |




[

‘used in the counteraction of this rapidly increasing soelsl [
i phenomeron. ,

Mgﬁhods of ,P::‘O_cadure

gocieby, 1% ¢an be agrsed that every availuble method should be |

Ag » formel study of the pole of the caseworker with the |
alocheliec at the Washingbtonlan Hoepllal has never besn abtbompt- §
sd, 1% way be prediénﬁed that a research projest in this area
at this institubien could give seme limited ineignt inte the
wtiligation of aéaial sigework as one nethod of treatment with
the alecholic in this bype of sﬂti@a@

Sources of Data

Data were haken from contmot with members of the agency ;
team who worked with the gases under ebudy, cese records from
the files of the m‘ahingﬁenim Hospitel, literature on aloo-

holism with the stress on previous sbudies oni thé role of the
cassworker with the alecholis. I

As baskground for this study, @h&gter- II will preaent
details of the setting in which the cusewarksr treats the

individual glwheﬁlic«. This will inpludo a history of the hos-
pital, the histery of ths secial gervice department, with the

{ gtress on eurrent functioning; current services offered by the !

hespital, & deseription of treatments offered by the hospibal, |




| ohapter will ineluds a desgription of the sleoholie pevsgnaliﬁyj

‘geparate group. . : | S

Ohepber ITI will dissuss casework with the aleocholie. Ths f j
|

and a dimeussion of the areas of cazework as they relate 4o the!
treabment of the alachelic. Ohapbsr IV will pressnb fasbual
data on bhe alochelie patients, eight appropriate tableg, an
analyals and inberpretation of the daba presented, a study of 3
sighb relatives inpﬁtients and their wele in @aseg@ﬁk; In i
@hapﬁer V‘ﬁh&ea‘aiaes viﬁh.éﬁ.gniiysiu @fvﬁha caseworker' &

role will be presented. Qhapﬁaﬁhvz will 1n§1ud¢'£ summary of
perﬁinenﬁ data anﬁ conelusions naadhed en ﬁna basis of the i
miberial seb fergh;in the praeeéing five chapters. |

qu@e @f hhe Sbudy

i nis 18 & study of ﬁwﬁmty'oases balen - from one hnnﬂre&
and.aighty:egsen in the soclsl serviee f&laa of the Washing-

tonien Hospltel. These cases wers apened during the twelve-
menth period from September 1, 1965 to August 51, 1984, Thése :
pablents. wersé fram‘beﬁh ﬁh@ in end mnt-patiank daparﬁman@s of |
the hospitels oighh ralativ%a of ﬁh&ﬁe patieabs seen in the
out~patient deparbment by the caseworker ‘wers studied as a §

Iimitations of ¥he stwdy - |

This study dealt with & limibed mumber of eases. Asa |
resulb, ﬁh@'gpoup studled included a very limibted number of ;




eerbain types of ocases, swh a8 only one exm@lﬁ of .gamagk

with a patient receiving Conditioned Response Trestment, one of
the major bypes of treatment at the haapaiﬂﬁal. | ghetmfem-,. no |
over-all statement conserning the role of the oaseworker vi?;h a

total musber of alecholics ssen at the hospibal esn be made.

i
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 The heapi%al' pvbgneaa in this dirsetion in thrée years was

QHAPTER II

R R S I T A T R R I R

THE SEPTING

History of the Washingbonlan Hospital
"'he Washingbonian Hospital is, perhaps the oldest insti-

tution in the United States dedlcated to the care of the ahran&ﬂ
alooholic patient.®l Tt began as the Washingtonian Heme in
1857. Ib was knewn as "The Home for the Fallen," and was

5
i
3,
:

focused on a mersl nnﬁ.réligzaua approsch as a . moans to absbi- |

!

nenge in the rehabilitation of the alecholis. Hoon the medisnli
and seientifio upproach became evident, and in 1878 the super- ’
intendent of the washmg‘bmniaﬁ Home stated, PAlecholism ia to 3
be a dlsease inetead of a moral perversion,"? | i
In 1939, the Washingtonian Home begame the Washingtonian |
Hospital and under Aits present direstoer, Dr. Thimann, assumed
¢ basie psyshiabric approash to all patients im treatment for
ohronioc sddietion o aleohel. This approach was offered

bhraugn psychiatry, sosial service and therapy in mediecine, i

poted as follows: i

l E. B Jorwin and Blizabeth V., Cu
ﬁisnal'ﬁaeilihias for the Preatment of Alaohnllsm,“
Journal of Btudies on Aleéhol Vol. 15, Xo. 1, June 1

ingham, "Tasbittue
;x’bﬂrl




The Washingbonlan Heospltal is by no means
a perfset institution. JTis yreorganixsbion
came about at a difficult btime from the
point of view of avallability of professionsl
personnel. It 1s losated in an old bullding
in a poer neighborhood; 1t agespts no women
in-patienta; 1%t hus no attiliation with a
general hospital., Despibe these doficlencles,
however, it represents a forwasrd step in the
treatment of snloohol addiebion since it offers
treatment on terms that evs sceepbable to a

~ large group of middle-class aloohelios and,

 at the same time, alms bo meintuin a mim’aiﬂa

akﬁitw&a toward ﬁxs vmrk«.%

In view of the advansement mada ain@a hsi* time of the‘
report elted above, part: of the more recent mporf. of the
American Keayital Assoclation 18 again noted.

The Washingbonian Hespital pepresents a
“Porward step in the treatmenk of aloochol
addietion, sinece it aims to miintain 4
ssientific asbitude toward ibs work. This
~ As probebly the mest outstanding of all
 institubions whigh mfemaﬁm has been made
amilabla o us, , _

Theye .ia; now & compebent ﬁwfamwml s%affs The h@ap‘iﬁalg
has recently meved from its old 1@&9.’61@:1 ln fshe south end of
Boston to & madam, completely rauanﬁieionea hu&lﬂing over-
looking the parkway in Jamalea Plain, and 1%t now admite women
on an im-patient basis.

5 'jfhe Reasarch Qouncil eon Problems of Al@ahal* ”Imﬁﬁ.imo
tional Fa@ilwies for the Treatment of Alccholism,” - Héasarch !
Report Ro. 7, Wew York, 1944, p. 53, o

4 American Kesmtal Aspoclabion, Report of the Jounell
Frofessional Erackiee, 1947,

l‘@




History of the fesial Sopvies Department

The sosiel servics daparﬁmynt of the Weash-
ingbonian Bospital waz opensd én Januery 1,
1941, After a survey of the hospital and
its nseds, a plan was get in opsvation to
assist the staf? physiclans in the btreabment
of alecholism by mainbaining therapeutic cen-
taot with patisnts, thelr relatives and em-
ployers In cases whers soglal problems ave
prominent, The sosial worker serves as a
11nk betwéen bthe nospital snd the pabient!p
family, Whils the dostor btreabs the putiemt,
. the soaial worker helps members of the Eamlly .
_unéarabanﬂ the yabianﬁ*s problem and tveaﬁm&nﬁ.g

' The funetlons of the sosial service department as set
forth by the anpervisﬁﬁ, Miss Price, follow,

The first of these 1a o ¥stablish relatien~
ships with ¢lose relabtives of the pubtienta
and bo use these relationships to Purther

the interests of the patlent’s rehabilitation.
Socianl servies slso gives diirect abttention

to those problems of the pakients whisch are
derived from envivommental snd sosial break-
downs, such as loss of smployment, finanoial
1nseeurity and mapital dissord. It is re-
sponsible for the administration of the out-
patient servicen of the hospital; prepares
and soreens all applicants fer such services.
This ineludes the three weekly psychiabrie
elinleg and the night-hospibalisation plan,
deasribed below, The socolul ssrvigse depavt-
ment also provides field work oppertunities
for supsrvized professional prastice and
repourch by soclal work sbudenbts in training.
In addition, it asasumes certain responsibili-
tien fopr publie rslations through partioipation
in community committees and studles, through
legtures to laf and professienal groups, by
appoarsnce on ocsasivnal radie and television
- programs, and thyough publiostions, 8

8 Washingtonian Hospital, Annusl Repork, 1941, p. 14.

! 6 Mladys M. Price, Orientation for the 80@1&1 garvice
Deparbtment, Waﬁhingbenian n Hospital,




Surrent Sewvisosn

The hosplbal now offera fm-pahima semw w hath male
and female patients. This ingludesn maeueal ﬁrﬁa‘hﬁn&n‘b‘ for de-
toxioabion and arug ﬁhm;m ?swhﬂatma Waluwion and case~-

work services are errs:@ed ’ehpaﬁgh iﬂm me:!’.al #orvice dspartment
Hospitalization for a ;Firwm-—ﬁay pariod 13 avallable witheub

T T T T T T T T T T T

expense 6 a limited mumbey of medienlly indigent paizcienh 2 méor
the Stabe Division on Alscholdem, Provisiens are mads under
the Department of Mentsl Health to admit non-voluntary patients

for "temperary sare” as insbrisbes when refsrred by a respensi-
ble relative, a physiclan or a polise offiser, Spesinl ratesn :
are avallsble for hospital and ageray veferred sases, Psyshe-
therapy, cssework, drug ’ashemp;y and night nospitalization are

effered on an oub-pabtient basis wnder the dirsstien of the

sosinl service department, with pw&icular emphasia on casework
with relabivers of patient a.

Trsatments Oﬁ‘ered : v -
i
There sare ﬁhreu bania ﬁypax ar hrom%mﬁ nftereﬁ %e patiam

by the hes:aifmlf pwehiatria, meamal aml envf*-_ ,mt&l. @asw—
work censtitutes an imparkanﬁ part ar peyshiatria ﬁre&%msnt.
In addition %o working wi‘bh relatives and with thelyr pavt in
the regovery of the mhim‘e and in helping the patient ta ase

the resources.of ths haspﬁml, the soelal vm-ker has, in regent

years, baken on more x*oapamaibilwy far dirdct treatment ef the,




slecholls patients

Peychotherapy is offered for the purpess of trsabing the
pablentls emoticnmal difficultles. Both ﬁ?ﬁ@p*bh@p@y by the
| meateal airestor and individual therapy by bhvee sensulting
paychistrists ape Sffered. The kind or mﬁegsﬁy of this ‘B;ziéa*b-g

ment varles from one hour s week with the psychiatrist o

supportive ﬁhwa){y on & environmental ie@}laﬁﬁnﬂ the psychiabrl ?

tion of the medissl director for an unlimited nuuber of Gom-
ditioned Respomse pabiénta. In addibion, pabients baking this |

treatment are ssen by the medlsal direster for individwal psy-
 ghotherapy. - | | -
| @mﬁiﬁiméd, aéémmae Ppesbment eonsisbs of eabablishing a |
reflex eliminabing the sompu!
ages, This treabtment 1s bamed on the expsriment of Paviov ami
the degs. |

Utilized for treabment of alechel addietion,
the neubral or conditioned sbimulus of bthe |
ringing bell was replased by alecholis bever-
agses, the natural or uneondiiloned ablmulua
of food by en emetlie. Ib was 5o be expectsd
thet, after an adeguate number of gonditioning ;
sessions, the presentabion of alecholie hever~ i
agos alone would proveke the same rsaponses ap
the emetis, (the sight, smell, taste or even
the thought of sloocholls beverages would gauss
neuses and emesim), or at least there would be
enough assosiation with,,ﬁhe treatment to prevent
any desire for aleohol.' :

sive oraving for aleoholis bsvey-

7 Joseph Taimenn, "Qonditioned Reflex Treatment of Alco-
hol ﬁjd'ﬁmtsw Olinical Medioine, Vel. 53, Neo. 8, Augusb, 1948,




1t oonsists usually of Hwelve treatment sessions apread
throughout bhe year. 'ﬁne. initial series wsually bakes aboeut a
week and wush be followed by fomr weelts in bed in the hospital,
This vest in bed is a precaubion .agamaﬁ_ the possible side
effeot of the drugs used. The remaining breatments are usuelly]
|l referred to as reinforcements or "booabers.” They are usually |
given in single sesslong for which the pstient must be hospital-
ized twenty-fonr to @hirﬁwsix houra. Dr. Thimenn sbatess
The eatallishment of a t}amaﬁsiaxiad ‘Response

are & part-time proteative gnﬂmammt and
gapplemental psychotherapy.®

Therefere, In addibtien to the hospltalizebion mentioned :
above, the treatmént Lg supplemenbted by weekly interviews with

. Thimann and by atbendande at the group meebings referrved to
’ ‘ §

previously. A& patienb having eomplebed the fondibionsd Responsp
Tresbuent, may disgenbinue his interviews, Lif the doster agrené
but 1z expeated o keep up his abtandanse a the gondibioned |
Glub group mestings for an indefinite pericd 6of btime.

This breatment hax been zdministered at the

hospital sinee 1948, and is the Lyreatment

with whish there hss bBsen the most expseriense

and mosh smocess to date,?
A yi*ﬁrﬂuiaiﬁ@ to the breatment is s Eherough ‘ﬁuyamﬁl examin
tion including an elestresardlogrem by the tospital eonsulbant |

on internal medicine,

'8 Ibld., p. 280.
9 (Ibid» ¥ P 221,




Antabuss, a8 an adjummve breatment implies a “threat”

L bo the ﬁaﬁiénﬁ. He is givan bablets to take, and,h@ knows ﬁh&ﬁ
fir he drinks within a peried of'twanty-faur‘h@urs, he will ‘

il suffer unpleasant physieal reaetiens.‘ These patients muaa alse'
'have -4 ﬁhoreugn physical examinatiom,-as f@r the eenaiti@nad
‘:Respense %reatmenﬁi If physielegieally oy psyeaalogieally B

: indicated, an individual patient may’umderge fivs ”test Ses-

| giona” for which he 15 hﬂsyitalized frem ana te twe dayg. Wheae
:ﬁ seasions are te tesﬁ the patian&'s b@leranee for the irug” an&
he give him the experienee of whaﬁ his reaatmam mighk be . Shguld
~Vhe drtﬁk after. hautng taken the m@@icaﬁionyj, e

- provides disagreeable Symptems whieh
follew the ingestion of alcohol by indi-:
- viduals, Hoewever, there should be two
phases of treatment; (1.) ddminishrabion
of "Antabuse® whieh induses the patient:
te shun drinking; and, (8.) psychothera-
peuti¢ osare, which supperts the patient:
in his desire to continue medication, to
readjust himself medisally, and finally
to make negesgary changes in,his habi%a.lo

Follewing the nesessary best ssssi@ns, this treaﬁment 18 ,

given on an @abfpatientﬁbas;a\f@g-anvindafinite_pari@d of tims..

mont is a very pepular trsatmamﬁ at ﬁhe present time, and 1s the

one used at mpsh of ﬁne 10@&1 almahalie eliniss., It is EOME =

times ealled the lanish Treatmenk., Zt has been given at. tha

i hospibal since 1949 wd%h.some sucaesa., Tt 18 useally given in |

l@ Erie alud ”The wreabment of Aleeholie Patients in Den=-
mark wiﬁh,Anﬁabuse unarterly J@urnal et studies @n Aleéhel

Fol.,x, Yo. 1, sapé ber, 1949, b

It.1s usually aceompanisd by'psydneﬁhaﬁapy¢ %he Antabuse Preat=|
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conjunetion with psychotherspy.

The ﬂnight—héspitalizatian“ plan is snoether sdjunctive ,
ﬁreéﬁmenﬁ offered to patients who are in easework in bthe oub=.
patient dapartment @f the h@spital.

------- is a systsm for working patients;
bhat is to say, the patlent whille st%ll undser
treatment returns to his former osecupation
(or £inds a new job), but spends all his
spare time at the hospital. This arrange-
ment has'a number of advantages. The patient
is in a protected envivonment during his free
time. His evenings and nights are spent at
the hospital 1f he 18 working in the day Bime,
or vice versa if he is working at night. 'H

i1s under the shelter of the hospltal over

the weekends, time difficnlt to bridge if he
18 1iving outside, because of the temptabion
to sesk the esonviviality of a tavern in his
loneliness and bBecause he has nobthing to do.
He is, moreover, vemoved from the emobtional
instability of ‘a homs environment in whieh
wife and motheér may have little understanding

. of his problem, and from the compasny of

' drinking companions. It has been found that
sueh an envirenmfft should be eontinued. by
ather bherapies

LE
§

Undér this plan, ﬁhe patlent 1is afforded an opportuniﬁy taﬁ‘

contipibute finanelally 6 his own rehabilitation. With the
support of the mocial worker, the pablent 1s able to readjust
to a protective environment and have thé intersst and eonfi-
dence to participate in a treatment plan, N

In summary, trestment at the Washingtonlan Hospital een-
sists of three»glemantsgv‘Firsb is the elimination or at least

the redustlon of the addicﬁivé eraving for alechol. The secend

-New England Journal of Medicine Vol, 231, We. 1, 1944, p. 9.

11 Joseyh g\ﬁmann “Part-time Protestive Environment and
Working Payoléd as an Adjnneb in the Preatment of Alcoholies,"




‘slement is the psychiatrie approach through easswork or inbten-
| sive psychotherapy as indieated. The third is manipulation 6f
the patient’s environment through a part-time protective

nvironment. -




 CASBWORK WITH THE ALCOHOLIO

Alodholism

- In the broad sense, aleeholismkis a siekness that eempela
the in&ividual te drink to ﬁne peinb whera hisg exeessive arink-w
ing intarferes with some im§®rtant aspest ef his life--hisg job, ‘
his homelife, his health.

- B. M. Jellinek who has drawn up a eoncepb of phaSes ef
aleohol addietion, after administering a questiennaire to some
2, 600 alcOhoiiés over & perlod of years;'iiVes the following
pietnre of the develepment of ﬁhellllnsss whiech leads te the
alcdhelia personallity.

The subcommittes has disﬁinguish@d two aabe-

.gories of alecohollcs, namely, "alechel

- addieta® and®habitval sympbomatie excessive
drinkers." For brevity's sake the latter
will be referred to as ndh-addictive aleo-
holies. gSbrictly spsaking, the disease
conception attaches to the alechel addicts
only, not to the nen-addictive drinkers,
In both groups, the 6xesssive drinking 18
symptomatic .of underlying psychalegieal or
soglal pathology, but in onse gr@up after
several years of exeessive drinking, "loss
- of eonbrol®™ over the alaohol inbake occours,
while in the éther group this phenemenen
never develops. The group with the "loss
of eontr01“ iz designated as "alechol ad-
diota,”™ The dlsease concéption of aleshol
does not apply to the exeessive drinking,
but solely to the "loss of @onﬁrel“'ﬁhieh
oceurs -in only ¢ne group 6f alecoholicsg and
then only after many yoars of excessgive
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drinking. Qhere 1s no 1ntention to deny

that the ren-addistive alecoholie is a

slck person; but hig allment 1s not the
exeessive drinking, bubt rather the psycho-
logieal or soclal. diffieulties from which
aleohol intoxiaati@m glves temporary suraease.l

Pre-Alcoholic SYEPtOmatic FPhase

The Very beginning use of alcoholic bever=-
ages 1s always soslally motivated in the
prospecbive addietive and non-addietive
aleoholle. In contrast to the average
soclal drinker, however, the prospestive
aleoholic soon experienees a rewarding
relief in the drimnking situation., The
relief is sbrongly marked in his case
beealigse elther his tensions are much
greater than in other members of his

. seclal eircle, oOr he has not lsarned 4o

handle those tensions as others db,
Revertheless his drinking does not result
in overt intoxication, but a stage of
sursease from emotional strees. Alechol
provides speeially rewarding relief. Many
excessive drinkers never go beyond this peints
(a) More drinking eplsodes,
(b) Drinks more at easch eplséds.
mhis type of drinking béhavier mey last from
several months to two yearsjaéocording to eir-
eumstances, and may be designated as the pre-
aleoholic phass, which is divided into stages

.of occasional relief-drinking and eonstant

relief-drinking. This phase may last frem
several weeks t0 seversl months,

The Prodromal Phase

The sudden onset of a behavior pesambling the
"blaskouts” in anoxemia (loss of oxygen in

the blood) marks the beginning of the pro-
dromal phase of -aleohol addictien. The
drinker who may have had net mére than 50 or
60 grams of absolute aloohol and whé 1s not
showing any signs of intoxication may sarry
on a reastnable sonversation or may go through

1 E. M. Jellinek "Phaaes of Aleohol Addiction,"
 arter1s.Jaurna17ef Studiea on Alcchel, Vol. 13, No. 4,




gquite elaborate activities without a
 trage of memory the next day, although
sometimes one or bLtwo' min,m? detalls may
be hazily remembéred. This amnesis (4. )
13 not ceonnected with loss of éonsclous-
ness (... )s The frequency of "palimsets"
(blaokouts) and their ecseurrense after
medium alcschol intake are aharaat@ristme
of tha prospecﬁi\m alwhal adﬁict, '
1.) Blackout
’ J}Mnkizmg for effect ar alcohel per 88
) Surreptitious drinking -
3., ) Preoéeupation with alisc:hol
4.% @Gulping first drinks -
Guil§ about drinking ‘
,3 Avoids econversabion about aleehel
7.) Proportion of blackcabs ‘ke drinking
episodes ingreases

This phase may last from Bix months to twe
years or more,

,'I'he Crucial Phase '
S'Doea not appsar in bthe nan-aeidieﬁi‘ve drinker)
Loss of (ontrol" means that any drinking of '
alochol starts a chain reastion which is felt
by the drinker asg a physieal demend for alee«
hol, =--<THe bout may not be’ starteé by an
individual need of the mement, bub’ by
"social drink*. After reeeVer*y :t’raom intoxi-
cation, it i® not the "loss of cemtrol-- i.e._,
the physical demsnd, apparemb oy real--which
leads to & new bout after several days or sev-
eral weeks; the renewal of drinking 1s set off
by the original psychelogieal eonfllcts or by
a simple soclal situdtion whish invelves dyrink-
ing. The "loss of éontrol” i1s effective after
the individual has sbarted drinking, but it
does not give rise to fhe beginning of a new
drinking bout. The drinker has 1osh'the abil-
%_”g to control the quantity onee ne has started,
Put he ean still control whether he will drink
on any given occasion or not. J@his 18, evi&sneed
by the fack thab after bthe onset of "loss of
c@ntrel" the drinker ecan go “through a voluntary
peri of sbatinence ("going on the water wagen®j.
The question of why the drinker returns to
drinking after repeated disasterous experiences
4s often raised, Although he will not admit it,
the aleohol sddiect believes that he has lost his
. will power and that he can and must regain 1t.
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He 1s mot aware that he has undergone a
procass which makes 1t impossible for

him %o conbtrol hls alechol intgke., Po

"master his will" becomes a matter of .
the greabtsst importanee to him. When
tensions rise, "a drink"™ 1s the natural
remedy feor him and he 18 convinsed that

‘this time 1t will be one or two drinks only.

gymptoms of the @Grusial Phase follow:
8,) Loss of control--drinks to intexicatien
9.) Rationalizing and alibis '
) Boglal pressures inecreases eempsnsatien
} Grandiose behavior: for loss of ssbeem

12.) Aggressive behavior

13, ) Persistent remorse and guilt
14,) Perileds of tobtal absbinernce
18, ) Changing patterns of drinking
16, ) soelal relationghips drep
17«] Loss of employment

)
)
)
%
.} Behavior becomss aleohol -centered

, ,)fﬂess of outside inberests

‘20,) Reinterpretation of personal relablons
.) Marked self-pity

; @Geographlic sseape

) Changing famlly relatlonships

) Unreasonable resemtments

) Protecting supply of aleochol

) Wegleet of nubriblon

.) Pirst hespitalizabion

) Deerenss in sexual drive

29.; Algcholic Jealousy :

30, ) Regular mabubtinal drink

| ‘Paring the erueial phase intoxieation is the

rule buk 1s limited to the evening heurs. It
should be noted that the "physieal demand" in-
volved in the "losa of eontrol" results in eon~-
tinuwal rether than continuvous drinking. Par-

ticularly the "matubinal drink" whieh oceurs

toward the ond of the oruéial phase shows the
sontinual pattern, The firat drink at rising,
let us say at 7:00 a,m., is follewed by another
drink at 10:00 or 11:00 a.m.. snd another drink
around 1100 a.m., while the more inbensive
drinkér hardly sbarts before 5:00 p.m, The on~
set of "loss of control" is the beginming of
the disease proeess of alechol addistlon. Pre-
gressively this dlsesnse process umdermines the

morale and the physieal resistance of the addiet.

Phis phase may last from btwe te six years or
longer.
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The Uhronie Phase
The Increasingly déminating role of aleohol
and: the struggle against the "demand" set
up by matubtinal drinking, at last breaks
down the reésistance of the addiet and he
finds himself for the first time intoxicated
in the daybime and on a weelday and eoribinues
in that stabe for several days unbtil he is
entirely ineapasibated. This im the onset
of prolonged intoxicakions, referred to in
the vernagular a5 "benders." This latter
drinking behavior mests with such unanimous
soeianl rejection that Lt involves a grave
social rilsk, Only an originally psayehopathiec
personality or a person whe has in later 1lifs
undergone a psychopathologleal proecess would
expose himself to that risk. Sympboms of the
ehronie phase follew:
31.) Binge and bender -
32, ) EBbthical deterioration
55.) Reversible deterioration in ﬁhinktng
4. ) Alecholie psychoslis (10 per ecent)
6. ) Boelal deterioration in companions
% Recourse to "teghnieal products®
37.) Loss of alcoholiec tolsrance

Indefinable fears
Tremors (persistent)
- Psyché=mobor inhibhit lons

- Obsessive drinking
42,J Vague veligious desires
43. ) Rationalizations fall (admits defeat)

44,.) Solitary drinking (at any point)
Formerly 1t was thought that the eddlet must
reagh the stage of ubter defeat In order to

be treated suecessfully. Olinleal experience

has shown, however, thab bthis "defeat™ can be
1ntradneed long before it would oceeur of it~
self and that even incipient aleohelism gan
be Inbtercepted. As the latbeér can be easily
recegnized, 1t 18 possible te abbtagk the
problem from & prQVenbaﬁive angle. '

i

It 1s evident from the forggotng ﬁhaﬁ alcoholism is s
symptomatic behavior disorder arising within an individual as

2 Ibid,, pp. 674-883
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the pesult of some phyéiolegieal'er psyéh@légiaal maladjust-
i ment, The faek that "loss of'qontralwldees‘ﬁ@t ogeur in a

large group of excessive drinkers wwula point toward a predis-

posing faetor in the addictiva alcdnelics.‘ Im.any event, aleo=-

holism 1s eiﬁheg a disease or the sympbom ef a disesss, There=
fore, the alecholls, the bearer of this illmess, 1s a sick

person.

The Alcoholie Personallty

It has bsen defined im a gemerle way as to what fundamen-
tal patholegisal embity the alechelic presents to the oase-
worker, What sort of 1ndividual 13 this "aleocholie persenalﬁty

As defined by one writer a deaaﬁe agot

EWE@y perdon with.an aleﬁhelie problem has

a persondliby diffieculty~--a neurosis. Every
alaohelle is an immsturs, insecure, oversen-
sitive and anxious persen who is suffering’
from marked feelings of inferierity, unabie
to meet and enjoy pedple soelally or unsable
to get on with his work wibhout the suppers
of alcochoel in falrly large quantities. This
sounds like & serious 41nd1etment againat the
aleoholie, but with rare excepkions, 1% is a
true one.s‘ o o _

Recent studies are guite consistent in the point of view
that no uniform personalibty pabtern has beem found bthat would
eharaeterize all 1ntemperats dpinkers, theugh therse are péV-

eral patterns Whieh may he presumed o eharaeterize 1arge

8 G Spurgeon English M. D., and @Gerald H. J. Pearsom,
M., D.,‘gmctional Preblems of Living, p. 358.
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numbars of alocholiesglv 4 .
- Jellinek discusses the sleoholie pera@nality in the
following way:

The aggressions, feelings of guilt remorse,
résentments, withdrawal which dev@lap in the
phages of alechol addiebion, are largely con-
gequenses of the excesiive drinmking, bub at
the sam¢ time they oonstibtube sourges of more
excesgive drinking,

In additlon to relleving, bhreugn alcdnel
symptoms of an underlying eonfliet, the addiet
now tends to relleve, through further drinking,
the stresses oreated by his drinkirg behavior.
By and large, bthese reactions t0o excessive
drinking—wwhiéh have quite a neuroctic appear-
ance--give the impression of an "aleocholio
personality,™ although they are sseondary
behaviors supérimposed over a large variebty

of personality types whileh have & few tralts
in cemmon, in partieular, a low capasity for
coping with tensions. There does not emerge,
however, any speéifie personslity trailt or
physical characterlistic whieh inevitably

would lead to excessive sympbomatie drinking.
Apart from psyehologleal and possibly physi-
cal liabilitles, there must be a gonstellation
of soglal and economis factors which facllitate
the development of addistive and non-addietive
aledhollsm in & suseeptible terrain.

Suegh a plcture 1s presented by the individual whe, beeausq

of anxiebty, usually an.ﬁhe unconssions level, is prevented

from achleving the pro&ﬁakivaness consistent with his under-

lying abilities. Besause he daviahes from the normelly i

accephed,patterns of bahavior, he 1s shunned by soclety and

therefore, feels lonely and inferioer.

4 Jellinek, op.eit., p. 683 ;
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Angther gbabement of the prevailing point of view is
giVGn by Berreman who Says:

Addiekion iteelf 1s not a simple varying
phenomenon bubt a complex form of bshavior
which varles In 1ts meaning and its feme-
tion for different individuals, No simple
monistic theory ean, therefore, be expested
to acecount for it.9 | S

Y

Tiebout makes the suggesbion thatb:

During the course of the algoholic 1llness,
there develops s personality patterm with

a characteristie, hostile coloring. (....)
Included In this patterm 1s a tendsnsy to be:

1, ) Tense and depressed

2. ) Oppressed with a sense of inferiority, i

at the sameé tlme secretly harboring

feeling of superior worth

Aggresslve or at least quietly stubbern

Perfectionistic and rigidly idealistie

Welghed down by an overpowering sense

of loneliness and isoelatien .

Bgocentrie and all that 1i%.4implies in

the way of a basically self-centered

~ orientation ' '

7.) Defiant, either vonseisusly or uncon-

" sBolously _

8.) Walled off and dweliing, to a large

extent, In a world apaert from others®

3.)
4, )
'5.)
8.)

According to Tiebout, alcohol 1llness does not cereate
these patterns, but alccholism mobilizes and focuses these
tendencies in the persons who besome addicted te alcohol.

Another current writer stabtes:

5 J. V. Berreman,; "The Escape Motive in Aleohollie Addic-)

tion," Resident Studies, State (Gellege, Washington, Vol. 18,
6 Harry M. Tisbout, "GConversion as a Psychological Phe-
nomenon" (In the Treatment of the Alccholis), Pastoral Psychol

ogy, Vol. II, Chapber 13, April, 1951, pp. 28-34, ‘




1.) The aleoholie is Eﬁﬁween the peycho-
_,neureﬁic and the psychopath, and some-
‘what nearer the latter than the former.

£2.) His principal charackeristie 1s in-

- capaelby to stand strain and tension.
- This means bthat he cannot persevere
and overcome difficulties and disappoint-
ments; when he resches adolescence he
cannot msst the responsibilities of
adult 1ife, for he lacks inner directiv-
iy,

3. ) He wants to do things in a big way, out

he fails to schieve in spite of ability

- beeausge he cannot persevere,

4,) He suffers from anxlety and gullt feel-
- ings in eontrast wlth the psyehopath.

5.) He 1s self-centered, lacks emotional

- warmth, makes poor adjustments in his
gsoclal and Inberpersonal situabions;
hé is a highly conatrictad person,

~ stereotyped and psdantic.

6.) These gharaocteristics amount be 8 re-

gression to a leweg level as an eab6ape
From difficulbtles. -

Payshoneurosis as seen'in the a130h9l1¢ is'in the form of
a mild.abnermélity of the ¢ognitive, emotionel and motor
processes which are only partially ineapacitating, In his

¢ase the basia'symptemS‘are often ¢onnected with anxisty. The

. ‘ : , : {
psychopathi¢ personality as seén in the aleonolisc 1s a persen

of bizarre behavior and rather disorganized thinking. Thelr
attitnde toward bthe soelal group seems to be laeking in ethi-

cal feeling, Because of this lagk of feeling for ethisal and |

sraditional fdeals, they are unable to lesrn snd prefit by

experiences, They are apt to act out thelr ?rimitive 1m@uiSéS

"v Edwin H. autherland and oﬁhers "Personality Traits
and the Aleocholic~--4 Oritigue of Exisﬁing Studies,” Quarterly
Journal of Studies on Aleohol, Vol. XI, December, 195
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on the spur of the moment, They de this withoub a;ppamnﬁ
~ regard fop the rules and regulstions laid dewn by ykh.a_ society
in which they 1ivs, in this ease principally by drinking to
excess. |

Regression in the alecholis is, as in others, & yevepsal
of the ordinary progressive sequence of developdient snd a

| peturn 5o o more primitive level, In hip canme there 1a nesd

for dependeney and insbiliby to cope with cempebition, 4 retur:

ko bhe oral level of develepment throu
aleohol,

The varistiss of ﬁ.ls.ahalie personality ocan bs deseribed
a8 follows; The immatux!s persen who dislikes mpmammm
lacks initiative and self-direetion and iz a willing followerj

h the exsessive use of

the person who is characterized by nspveusness, tension, anx-
flety, and is lonely, shy end fesrful; the person with .,wked.
antisocial behsvior who "wante what he wanbts when ‘ke wants 15"
regardless of the consequensges or the rights of others.

W have seen that slocholism is not just a dlagnosis bub
& symptom whioh may appear under a wide range of different con-
ditions, Tharefore, 1t is necessary that the social worker be
awareé of the soclal and egonomic presgurss invelved im the par-
tieular aleoholie's problem. It is also necessary Bé knew the
relsbionship betwesn pressures withinm the person himself and
those soming from the snvironment.

These presgures might include bthe abbltudes and aggrava-
ting behavier of the algoholle's family, the attitude of the
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spouse in the ”aieoh@lié_maxfri age™ or the unavailabiliby eof
satiéf‘a@,*’c afy -empiaymentf du,e ﬁra‘ lack of hraining, or achievement
in kaeping with ambitiens.ﬂ Boggs stateaz

¥hile the external sgcial and eeonemie pmsmres
are geldom 1f ever f‘lmdamentally eausative; they -
‘do play a contributory part in many instances,
The caseworker strives to effech greasber person-

 aliby integrabtion through appesling to snd bulld-
ing around the more héalthy parts of the person-
ality, relieving anxiéty that derives from the
sonfliet going on in the lesa healbthy areas, bub
in the maln reinforeing whabtever strength and
inner capaclity exlst to snable the individual’ to
exort some measure of control over his ¢ gﬂiets
ra‘bher fsha;n let them ‘blin,;: ¥ sonbtrol him.©

Areas in Casework wibh th.e Maoholie

‘The fixsﬁ area to be diseussed is family relatienahips‘
Often the aleoholie, .aisv a ehil;i_,: may hggg been frustrated by
not having his needs met Bn“hia ewn, ‘iis'aer’*nas:,; and so reacted with
hostility, fear and gension.’ As an adul“b he eontimues his
childish drives ma;x%egctgjiﬁm same @yel_ef; resorting to
alcohol %o aveid:ﬁ'aeing his responsibilities, 4s & ré#{ilt?,\ he
1s eften disdained, pitied er looked dewn on by the parents

whom he, at least mg,:gﬁseibualy; feéi.s arg the eauss of his

problem. He may projest his hostilities on ‘eo them and deseivs

himself into thinking his diffieulties are due t6 the way he

8 Marjorie H. 'Beggs TPhe Rels of Social Work in Treats

ment of Imebrimbes,® Qt ar’cerlj I eu:mal of studies on Aleohol,
Yol. IV Ro. 4, p. 557,
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18 treated by them. It may often seem that his pride in his .
chilarén.ér giblings might be a source of appesl to him. How=
ever, 1t often develops that they may be the last persons he
wauld ehoose o benefit or from whom he would sesk supporb.
He may see them as competitors whom he is unable to live up to
or reminders of the adult respensibility he is seeking to avoid
8o it may'be ﬁhe role of' -the cassworker to work directly with
the disrupting rslative %a less@n the tensions in this area
ﬁhrough‘disaussicn mnd alariricatian' or he may‘help ﬁhe 8leo-
holie: patient to get aome limited inaight intc ﬁhe reason for
his attitudes bQWard relatives or children, .
The second area to be diacusssd 19 marital diacord.

Kephart states@

Although the rate Varies depsnding*upon the

6lass of inebriates studied, divores and

separation were found to ba soversl times

.~ more frequent among alcchelies than in the

‘general population. Whether the drinking

problsm behavior actually "eaused" the mari~-

tal discord, or whéther the reverse was true,

. or whether, perhaps, deeper personality*fac-

tors resulted in both exeessive drinking gnd
maribal troublss can only be sonjectured.

As mariﬁal.disrﬁpﬁien,and drinkingfare 80 @fﬁen»related;
so marital diécorﬂhia‘eftan-the presenting problem of the aleo-
holic or @f‘ﬁhé apeusé$ -As-gﬁated=en page 19 af*ﬁhis'ehapter;
the aleoholle 18 uaually an emotional immabure indivi@mal and
1% 1is ﬁhe speﬁse Whﬁ 18 mesﬁ affeebed by ‘the resultant behavior

9 Qilliam M, Ksphart ”Drinking and Marital Disruption.
A BReseareh Note," Quartepﬂz;ﬁomrnal of studies on Alecohol,
Vol, 18, No. 1, Ps
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If the spousze is a falrly we:LiI. adj;\m%m&\pwa@h’ who' is m%r-
egi;g& in helping the a.lm‘h@lid ‘mate, the caseworker' s .ﬁa‘sk nay
b r»alnﬁwugsly simple. ‘xhramgh ) :algwia*.m#g ‘approash, he may
help the spouse to -ﬁndaraﬁmd the _almﬁoﬁ.ﬁ;ﬂ«s behavior. This
will in tuen nzfelziwe e feeling of blame and need t;am-taiir—-«-»
abe Bo that probeetive impulae-a aa;ﬁ,"ba wnsed In & construstive
 Howsver, the alecholic oftsn has an unusual sbility se
maryy an egqually immabture persen. In the case of the alap-
holie husband he often merrlies a women who seams atrongsr.
Though he has a need to be conbprolled and:'mé%hw:ed; he often
gets too much of ﬁtiia whiech kﬁmaﬁem ‘his manlinessz. By his
: rege%i‘my, eri%:wai %ehav&or‘ he pushes his m&ﬁé te aa#nm;s
more of tha re;apanai‘biliﬁy m«gh he in turn reasn%&. Though
the wife may alain maat she wan*ba & lmabmd Whﬁm ah@ ¢can lean
on, she nmally &etm 1n & eontrary mannam gémuae of her nesd
to keep him meffwizual 80 thab she ean :tea:L relatively skrong
and have apparerm justifisation for w h-esﬁni‘tzy, shs eontinu-

ally thwarbts nis :gmwmmiva efforts to do something about hig

dminking. In Gh‘ia uy a}hfe reprssses her own sonfllobs and
short-somings, | B | ‘
In the case ar ﬁh@ a.lwhelia wife she often haa the nwd
for a s.%zrang father figure which she usually does not find in
;shez. person @f‘i bagieally i'mmatﬁra' husband, She then uses the
1inability of the immature mate to fulfill this unwanted role
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as an excuse for her own behavior. This pubs him in a posi-
tion of having te assumé the added responsibllity of home and
children. Again, although he may ¢laim that he wants a wife
who will fulfill her rb-flie_jof companion, housekeeper and moth,ér;
he usually acks ammgg, Through a nesd for obvious justi-
ficatlon for the hostility he feels toward his wife besause of
the shifting of her responsibilities, he Gentinually epposes
her attempts to correct her drinking and to assume her mabural
r‘ejl‘e} o

in either case 1% is na&essapy’ﬁe deal with the pervading

hostility. This is stated by Miss Gladys M. Price.

Unable to faee her resenbtment o the patilent,

they projeet it on the hospital and assume

the patient!s early abttitude of hostility

t@ward_éiaff members resporizible for restriect-

ing Bim, =Y o |

The saseworker may treat the alecholie patient divectly

by helping him to balk through his preblem, In doing this he
aots as a supporting person who accepts the alecoholic as an
Individdal and shares his problems though not approving of his
behaviors This is usually on the level of helping the patient
through elarificatien and patterning to develop some insight
'ﬁnta‘his-atﬁiﬁﬂﬂe and pat§efns,'hié relationship withﬁoﬁhérs;'
and the ways he meets his own needs. In other cases the social

worker may funcbien primarily with the spouse; helping him to

10 Price, op.cit,
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play an, nndarstanding m’le. In %hese‘ cases the patient may
reaeive ha‘lp in the form of psychobherapy with the psychiatrisbr
or group or &rug ‘bhe:eapy, er a combinat ion of f;hese treatments,
' In eny case iﬁ is the sas@warkexﬂg rele te m,ak:e a proper
diagnosis wi’ch focua on the patient or relahive in treatment.
To do this he musﬁ attemp’c to f:md the original goal of each
pérson in the marriags w‘hether they have the a”bility to meet
each c‘cher's damands and. if they are capabler or making the
negessary ehanges to 40 thia.» It 13 not expaeted then that
the easeworker‘ attempt to eompletely ‘change t.he existing ps.t--
tern; but that ‘h_e halp bh‘e @di—ﬁdusﬁi partner l"c‘se adjusb his
method of living out the patﬁ:ern in a gonstructive manner.
The third areca of help %o be diseussed is that of employ-
ment. Often the alooholic 1s holding oy has held menial jobs
which ssem to be bensath his skill and ability. However, Look-
ing for any job, much less a better one, 1s bhreatening bo the
alecholic and ‘can be an cbstacle o treatment. Behind this
feeling S.s the fear of success, because the idea ‘of suecess in
employment involves adult responsibility, whieh, 56 the im- -
mature individual, 1is ‘f:t@ighheni’ng and dengerous. It is the
caseworker's task to help the patlent bo meet the problem and
faece the prospective employer with a recognltion of it. The
patient is helped te #xamine ‘the situation and “Bo deeide how

heuwishes, %o approach the search for employment.
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The pabient can be supported in bhis area as described
by Miss Gladys M‘ Priee.

Regardless of his choiee in ﬁhis area, the

~ patient is encouraged to belleve that we ab
the hospital gan accept him with his problem
and that he must face it with us. The alco-
holic is aceustomsed 60 eénsure from himself,
as well as from others, and often finde
strange the abzence @f ‘such attitudes in the
hospital staff., He learns from everyday ex- .
perience with us that admitting he 18 an al-
-echolic in need of trestment 1s bearable and
that it is the first step in his rehabilita,tien.ll

After ne has been helped to realize that the fear holding
him back 1s out of pro;aor@ien in relation be aetuality, the.

a,leoholic patien‘b is ready to make use of his ability and ob-

tain satisfaction frcm o@eupational a,chievement A% this

~ poinb, the casewerker can often effer fur'bher help by peferral
to a gumanae eeunseler, referral ﬁo aotual sources of employ-
ment a:;xd by mppOri; and éncouragement during this difficult
peﬁea; . . , ; ‘

11 .Pr:!:.éve,ﬁ Ib.ici,
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GHAPTER IV

?Rﬁzsmmmcn OF STATISTIOAL DATA

Thia ehapter will cencern itself wibh an,analysis and
1nterpretatiqn of eight tables 1nc1ud1ngz 1.) gource of Re-
ferral of Gases to Social Serviee; 2. ) Purpose of Referral of
Cases o Bocial &erviee, B ) Patients in Gasework by Glassifi-
aation"4.) Problem Presented to @aseworker by Patienes (in
Addition to Alcéholism), <) Areas of Impertanee in Gasework
with.Patients; 6. ) Gantaets in Addition te Those ‘with Patlents;
7.) Basie mreabm@nb (=), Alone and wibh,Adjunet (=); 8.) Gase-
worker as a"M@xﬁPe:—rth ‘the Agéney.'i?‘éam; g% shown in the twenty
cases atuﬂied.l ‘», . S

Ineluded in the twenty‘eases were f@urteen\male and six
female pavients. IIn referenee to bha tetal aleohylia popula-
tion in the cemmunity, bhe ratie of 50 per cent females in
ﬁhis grou@ is averweighted"by about 10 per eenb This may be
explainad by the faeﬁ hhat whereas ideally eadh patient would
be ae&ive with soeial SeEViee te some degrae, 1n realiﬁy this
is not 80, Although,ﬁne proportion @f malas to females 1s
gr@atar in the tobal numbar ef pahients a 1arger pr@perbion

ef the females are aotive wibh,secial service.
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The age range of the twenty patients was from thirty-one
through fifty-one years. Eighﬁ‘pak«ien’ﬁs; ineluding five males
and thres females, were within,?ahe agss of thirty to tmmy-
nine. The largesﬁ nunber, aleven‘patiénba; ineluding ten maleg
and one femals, wers wiﬁhin the ages of f@rty‘to forty-nime.
One patient a female, was fifty~one yeard of age. Ths pﬁe—
dominanb numben of patienbs were betwesm.ﬁhirty an& fifty’years
of age, with,tne majOrity between ﬁnirty and ﬁhirtyonine.‘."

- The stage of aledn@lism of thﬁse twsnty paﬁienﬂs, asvde-
fined,in Ohapter III, was ﬁhat ef erueial or ehrenie aleéhel-
19m, all having paseed‘threugh the pre-alcdhelie and predremal
phases ta lass ef @ontrol oy prclongea intoxications,

| Twe ‘patients, both malaa, were singie. mwelve patients,
ineluding ssvﬁn,males and f1ve females were married. 8ix
patienta, including five males and one female wers divorced.

As &eseribed in,chapter II, page 8, bhe out-paﬁienh den
partment 13 an impertanb part of seci&l servlee and is con-
eerned primarily wibh effering easeweﬁk serviee to the relan
easeworker in ﬁnis department eight relatives @f ﬁhe twenty
alcoholic patients, Who wsre an imtagral part of the case, are
ineladed as a separate group in part of this study¢

‘ lf the eighﬁ relatives studieé, six were spouses and twa
wefe parents of patients. The spouses were evenly.divided into

three wives and three hnsbands of patiente. The two parents
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were mothers of male patlemts, All eondacts with these reéla-
tives were brief, extending from one %O'five_inﬁerv1ews; The
most extensiVe eéséwerk‘was~wibh'ﬁne wife of the patient tak-
ing the canditioned Response Treatmenb. Four»reiativés were |
‘seen for two inﬁerviews each over s on&qmonth period. Twe'werq
seen onge at inbake 6nly@' One was seen bhres times over a B1x-
mcnﬁh.peﬁied- One, the wife of a . R. T. patient, was seen |
five %imes over a six-week ps?io@.ﬁniie her husband was hos-'
pitalized., | | ‘A | :
Pable I Whieh,f@llbws_shews the source of refarrai;af
cases to social serviéa.-' '
TABLE I
SOURCE OF REFERRAL OF GASES TO SOQIAL SERVIOE

souree No, of Cages

goglal agencles

Hospitals .

Professional persons in eammunity
Mediceal director - ,
Staff physicilan

geleeted by soclal service

Self

O DGR DGe

Total

0f the total of twenty cases referred to soslial servise,
the majcfiﬁy; eie#en, or 55 per cent, ecame from some source

within the hospibal. These were pabtients who were admitted to
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the hospital at their own or a relative or a friend's regquest.
0f the twonty cases, four, or 20 per eent were referred by a
5taff physieian.' ?hrea; or 15 per cent, were seleeted by the
'supervisafibf sb@ialléefviae. Two, er 10 per ¢ent, were re-'
ferred by the medical.direetor of the hospital, and twe, or 10
pepr eent of hhe twenﬁy were roferred by ﬁhe tn-patients ﬁnem-
selves, | | 3 | 4 '

'As mentioned in chapterﬁ, aii’pe‘i?ssens; refémed to the
hospital through cemmg@ityAresources are handled by soeial R
serviee. Eine . or 48 per cenh, ef the twvnby cases, Were re-
ferred from a sburoe @utside of ths heapital. Eeury or 20 per
eent were raferred from soeial agencies. mhree or 15 pef |
cent, were referrea by pr@fesaional persens in fhe aommnnity
including B judge a-priVate physiciam and a ahaplain. The re-
maining two eassa, or 10 per eent, were rererred by general
hospitals withoub faeilities fop ‘alechelie in-pabients.

Table IT whidh fellews gives tha purpose -of referral te

‘soclal service.
' TABLE 1T

PURPORE OF EEFERRAL QO SOCIAL $EHVIGE

Puvpose . - -« . . .. .'Fo. of Omess

Rehahilitation plan

Exploration

Adjustment to hospiﬁalz 1n-patients
Contaet with obher agannies

glw»wmi

- Tobal
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_Ofvths %Qﬁal bﬁenﬁy cases baken on by;seéial service, the
: largestvnnmber;,ning; or 45 per gen%; were referred for the
‘purp@se éf‘uérkimg'euﬁ a rdhébilitation élan¢ This included
discussion en* pessible types of treatment suech as Condi-
bianeé Respense or pSydneﬁherapy in addition to casework; a@n-
tinuation of fnll or part-time h@_apmaliza?im or out-patient
interiiewa with“cassweﬁkér or psyehiaﬁrist;_bringimg'relgtivea
1ﬁbe soéial.s@rvieé; fyndimg‘emp;ayment, Five eases; or 25 per
eent, wore refarr&ﬁ’fbr,the‘purpese_ef[exglerati@n; er'&eteg—
mining interest of ﬁhe paﬁients tn and mehivatiens for partici-
patien in a treatment plan. Four, or 20 per cent, ¢f the cased
were referred for the purpesa;@f‘helping in-patients adjust bto
the hﬂapitalg_‘fhe'patiénts in Ehis group usually'iere persons
wh@ werertemporary sare ra%h@r than voluntary admissiong, as
desgribed.In.@hapber,il.page 8. ‘Because they warern@t pa-
tienta of thelr own veiitioh, it was often helpful to allew
them te express and work euh ﬁhﬁ hostility toward thelr being
aanfined.v Two, or 10 per eant of the cases were referred for
ﬁhe purp@sa of ce—erdinat&ng contacts wi@h»@ther ageneles,
These contacﬁs een@erned pabienta who haa‘been in treatment at
mﬁher h@spitals and cliniss, and elarifiaation econcerning sub-
sgqugnb treatment aﬁter recovery from the acube stage of in-

toxieation.




Tabls 11T tellewa and dhewa the parsana rn cagework by
Qlaﬁﬁifﬁﬁﬁtigna
| TABLE III
?E&ﬁéﬂﬁ IH BABE&@EKIBY QB&&&IFIG&%IQK

Fantiaen e

Cabsgory . FKo. of Perscns
In-pakisnt : 10
Out-~patient 6
Persons hrenaferrea from "in" to eut-patient 4

Tobal R 20

Qf the twwnvy persons in eaSawnvk hsm, oy 56 per aam%,

wsrs 1n~patianhs. &&x persans, or 30 per aanﬁ, were out-

patien%s. Four persons, or Qﬂ per aant, wapa %ranafervod £ﬁam

#in® ta auﬁvpahienk alagaifieakien during ﬁhoir eantaet with
aaeial sarviae. This insiuﬂsa patianva ﬁmm were tranararrsd
ﬁo n&ghﬁ hmapibalizaﬁi@n, whigh.is a@nsidere& an auﬁ-natient_
adjunetive trsahmenhn _

‘ wabla v fellaws ana gives hha prablam;gvaaenﬁea ﬁ@ ﬁne
uasawarkar by paﬁienta in a&aiﬁian to almahsllsm.
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%ABLE Iv

PEOBLEM PRESENTED TO OASEWORKER BY wams
o (IN ADDIE%IOET o Amuomsﬁ)

I

Problem IR ' Fo. Presented

; marital discoré
Disrupbed family relationships
Nerveous anxisty . :
Reason for drinking
Trestment under duress
G@mpulsive dependance on aledhel

Iwmm»wéfi

Tﬂta;

o

‘ Tn@{problem‘gresénﬁea’ﬁg the aaaeﬁérkﬁﬁbﬁlpatiéhhs (4n
cpnjunqtion wikh'aledhalism) waé'net neeessérily their prin-
cipal or enly prdblem,'but Ehe ene ﬁhey br@ught to ecasework,
Six, or 50 per cemt, of the &wenty patisnta preaented ﬁhe
pr@hlam;Qf,mar;gal_éis@agd aﬂiéharm@nylwiﬁg_ﬁne spduas=~ﬁhoughﬁ
to be éausgﬁ by,}aggrgvatea_by-dr resolved by excessive drink-
1ngx{;§wq,_@rllq éer_aeﬁé,vngSenﬂsa.ﬁhe problem of disrupted
family rplgﬁ1unéniPFQﬁHQMES_braken’ﬁy‘py-family members seﬁav |
rated or estranged as a result of aleohol, Fovr, or 20 per
| eent; presegﬁea the problem of ﬁhé~vigiéus'@irale ef’nervoﬁé
aﬁXieb? pre@ading and folleﬁihg ¢bntinuea use of alechol in
‘ atgem@ﬁing to meet frnstratiné 1ifé sitmafiens. Three, or 18
per eent, presented the problem of a need to find the reasgon

for ﬁh&ir.ex@esaivevdrinking, ad ﬁhay'realized their exeessive
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use of aleohol but nod the "why" for its use, Thres, ér 15

per eenk, pres-qn%s& the problem of ﬁhéﬂ.r' being in the hospital
under duress, these being pablenks who wers yeferred undsr the
: clasaifieablon of hemporary care. 'Two, cr 10 per eenb, pre-

sented the problem of a conpulaive dspendenss on nleochel, whioh)

tlmugn an aghual problem with my Q-If the yatienﬁs, -often was
meeo@izea by them, These sompuleive drinkers csundh reaisﬁ
the desire to drizzk even when they btry.

It was mmmaﬁms to note that of the eighk velabives,
three | gpouses x;maanﬁeﬂ the sene predominant problem of mari-
tal discord ss did the pabtienbs and ons pressnted the gume
pr?e’bism of &imxsze& f&mﬂy ra‘lﬁimships@ Two wives of pa- |
Mmta praaanﬁsa tb,a py@blem of mrwai &iaaaré md diw‘beﬂ
:E‘amily wlntiénships, whereaa the two patients presented the
probleps of hwa%mmﬁ under duress and emmpulaiva dependence on
alechol, Ths two m@hhex*s m*enentmi the pra'blama of disrupted
family mlaﬁi@nﬁhipﬁ,“whilﬁ the @wreapmﬁmg male patients
pressnted the problems of finding a resson for their drinking
and maz»iﬁai &ia@m‘; ménpva‘&im waam‘baa by the patient and
relative cmsen ﬁirra:wﬂ from the pe::mt ar view of the pablient
and hﬁ.s ﬁm her relative,

*Bh.e predoninant aimilariw af“ prewwmg problems way
a'z'wn@ the arsa of marital discord bebwesn spouses ar presented
hy the ﬁaﬁiaﬁﬁ and hie or her apousse. It is also obvious that
the ﬁeﬁhem of male patients saw the problem differently then
414 thedr moms. |
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TPable V follows and gives the areas of help in casework
with patienta.
| TABLE V'
ARBAS OF HELP IN CASEWORK WITH PATIENTS.

|
P
u

- - - - vt oy o 2 eitmseeiane: . - ——

Apesg Yo, - Worked with in Each Area

1]

Rehabilitation plans

Family relationships

Factors in drinking and s‘saying dry
Marital discord

fm loyment '
- Adjustment to the hospital
Finaneia.l

Total

(9]
©

| Nine of the twenby patlents weré helped in the ares of re-
habilitation plans deseribed em page 34. Fight patients were
helped in the ares of family relationships desoribed on page
36, Bix weve ixelpeci around factors in drinking and staying
dry. This area of help involved discussion of feelings about
why the particulsr patient started drinking and what could be
done 6 help him aveld the use of aleochol., Five patients were
helped in the areas of marital discord and employment. Marital
discord was discussed on page 56, Help with employment wag
needed when the patient had lost his job because of drink‘lng
or was inbterested in finding a jJob _a‘.is. part of his plan for
night hospitalization., Pour patients were helped v.’i‘n the ares
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of adjustment to the hospltal. Two patients were worked with
on financial matters pevelving around payments for ocars or
outslde responsibilities., The areas of help in casework were
eften ext%ensions of the undsrlying reasons for referral or new
areas brought out during the cagework relatienship. |
‘The . largest number of patients wers helped by the ease=,
workep with plans @oncerning their prineipal reasson for being
in tre'a;tmentv pehabilitation, The next iarg&st number were
hslped wiﬁh prdblems 1n family relakiondhips af prime impor-
tanee in’ the treat’ment O:f’ the aleeh@lirs.' Help in"”iahe' area of
a,.d_;j ustment: t:::g ‘thev:l;;ogpi‘salv was ‘ne_.edeé‘ onlyr'by.; the small number
of vpatigﬁ% s who, 'ég mentioned sarlier, were referred for tem-

porary care.

' ‘Mgble VI which follows shows the contachs in addition te _

those with patients.
» R - PABLE VI
GONTAUTS IN ADDITION TO THOSE WITH PAPIENTS

———— .1‘
— e

.ﬂ_
1

' Qontast IR = e

Agencles
‘Relatives

Total N S 14

oo

Gonbaocts were made for eight patlents with other agemcles

| por the purpese of seecuring data from those te whom they were
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knowr prbviwsiy, and ;ﬁ‘ar mrwmlﬁ ise others for eontinusd
hmgtmeﬂ% or fmwi&l servwéa such &s phyaiml or payeh@:!.@gma.l
| tests, &eaurmg of kmax*mg ama anﬁ m;hw mr‘v‘ims, Gmnmmas
were mdtle f‘m' six patxienta for fhe pm*paﬁa of ’m:*tnging rela~
tives inma mawm@k, or, ab least, to hws %hem take & man-A ’
stractive Interest in ﬁhﬁ_ patients a_néi theiy grable_mn The
- othey two _;a;halgﬁivezg in zamwéﬂt inimnta& the -aémmt them-
iselvas. | o BEr | . -
Table VIT whish fulmws gives ﬁkm baaixs and suyglemn’sary

trestments régeived by pablenks.

| | TABLE VIX -
BASIC AND SUPPLEMENTARY TREATMENT (8) RECETVED BY PATIENTS

Baslc and wwlﬁmbwy | No. Reasiving
Tregtment (a) Treantment (s

Basis treatment (s);
Casswork only
Qasework and psyshothsrapy
gasework snd COonditioned Reasponse

Basle, plus supplementary treabment (s)4
Casswork plus night bhospiialization
Qapework plus drug therapy
Gasework plus night haapiﬁalimamén :pfma
drug btherapy

Total

Bl wo reo

Of the ﬁraagméms givm "!.%e?: the twanty patilents, ensework,
psychotherapy snd Qonditioned Responas ares designabted as basic




treatmenta, - Drug thevapy andn&gh‘b hospibalizetion sre ﬁasitg;
nated as. X mwiamﬁmy treatmenbs, Qertain patlents reesived
ambinﬁﬁiam of these breatmenta,

L Eight, or 40 per cenbt, repeived passwork only, bthough
ssen by the mediosl direchor ameming administration rather
than tresbment, . ¥our, or 20 per ezem, regeived gasework snd ,
pasydiebherapy, One, or B per oenb, .me.mm‘ eppework and Son-
d1tioned Respunss. Three, or 16 por vwm:, reseived casework
plus night hospitalization: Pwe, or 10 per dent, reeeived

eagework plus dry

 therapy. Two, or 10 per gent, reseived saser
work, pins night hespitalisstion, plus dvag bhevapy.

As oﬂy four putients recelved sasswork and peychotherapy,|
casew@rk wmﬁ.d seem %a be the mjer gayehemsmalthhempy for
panenw mtemead ’tm awiu -service. Twelve of the bwenty pa-
tlents veceived some %hcr ‘bww or -sﬁpgﬁéménﬁary ‘w&atmsnt in
addition %o mmwwk. It 18 to be noted %hat: tha aight rela-
tives of yammﬁs veeai‘md aasewwk enlys

Table VIIX féll@wa am! gresemsa ”faha eamw@rkm' a8 & menberl
of the |

] i o116 ..r ﬁ.eam '
Pl | 1 1[ wm&&";&f | .
mmm AB A MEMBER OF THS wmm wm

‘xm um‘nw , v , . . Fo. of Qases

ﬂaaowwkar ami mediaal aimekw '

8
Qaseworker and E %hiaﬁr st 5
Caseworiey, meci sal direstor and gayéhiwnsh 3
Casoworker mnly 5




6% the %wen‘ay pamanta, ﬂhﬁ, op 30 yer amtz, were seen
by $he aaswwker m emjwmeﬁm with the eew;aea of the medid
'Ml d&reeﬁm& w’he saw pat:iant& anﬂ was consulbed songerning ade
ninieﬁraﬁima mmeé'ar&s or ‘the ppaaaribing m‘;‘ me&iaahi@n for

_ mfzapaﬁ mnka. yfwe e:n gﬁ por mm%, wera seen by the msewrkd-‘

in eezxjwaki@n w&th me serviges a:f khe peyehiabrist who saw.
patienﬁs and was amsul%a& emwming payﬂhi&’ﬁric evaluanianﬂ
or ths xwegress af ga hien%a m payahetherapy; 'z‘hreo, or 15 ym?
oent ; wers Been By the eaaewerker in cmgune‘aim with both the
mediaal dpeotor and ;;symhia’wish who saw patl ents and were
emmﬂ.‘hea fw ’Bha pm-posaa ﬂmmribeé, sbove. 8ix, or 50 per
canb wore seen by the cassworker only, ,

 The mp@mamg of the tesm work spproash in the treatment
' ef the alcahalie is éamangbra.ﬁea in that hhs saseworier ¢on-
sulbea with cms or more mamhers of the agency tem eeneammg
fﬂuf@em of ehe twanw pa’bientn in mmwrm ‘m«m remeining six
that thay wera net in nmaﬁ of mvmx servi, sss,

As 'mu@ned previously, the caseworksy we.s the enly mem-

ber of ﬁh& Bgeney téan Wz?king dirsetly with the relati ves of
patlents,

i




| CHAPTRR ¥

| PRESENZAVION 0P GASES

In this shaptey bhres sases ‘are presented to illustrate
the prineiples and practices of sasework with the alecholis.
The thres ocases will maluéa examples of faasework with:

I. sn m»;éa:%i.entg tranaferped to .agﬁ«»paﬁién’a slagsifigation
during the eourse of sonbtast; Il. an oubepationt; YIX. & rels-
tive of sn in-pablent mgazﬂ\ﬁzﬁm@aﬁ-ed to oub-pabient slasmal-
fieabion, All informabion whidh mg‘m ldentity the patient
has besn disgulsed. First, yar&@pnﬁ hagkgrownd information
concerning the patisnt iz given. 4 summery

Summery and intmi-akatim»
of the gedeworkeris sontact 1a bhen given,

. Gase I

Baokpyround Infovmabion = Mee He 18 a 45-year
ol mnlo papiont. Mo is in bhe elsventh year
of nis seoond marriage, the first ending shord-

1y in separation and them diverse due %o inter-
ferengs by his wifels parents. He marrisd his
prosont wife, who was thirteen ysars younger
than he and & sbate ward, "am bhe vight thing
to do® after she haed bBegome pregnand., They had
bwo ¢hlldren, a4 boy and girl beth #f whom had
been plaged gy Hrs, Hs Mr. K. psver saw the
children although he insisted that his wife ve-
sisted his intevest in them. The patient worked
&g a meat sutbter and vestawrantk workey,

¥y, He. came from a largs family. Iitile is known
of the patiend’e father who died when the pajient
was young. Hias mobther was & very strict woman,
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who, even when he was abbtending high sehool,

forced him to wear little boys' elobhes. He

hdd to be in the louse by filne o'eloek and in

bed by nine thirty and resented this very much.

¥r. H; was the fourth child In a family of eight,
‘The two ocldest childrem wsre girle. As the father
died when the family was qulte young, Mr. H.

helped to supgort the family. He 1s proud of the
fagt that he "brought up™ his baby brother and gave
him a great deal. Thls youngest brother is now a
econtract englneer. The seecond youngest boy tom-
mithed sulcide in 1946. ALl of the younger brothers
attended eollege, of whish Mr. H. is somewhat re-
sentful, They are all in the professional field
but all have had some soelial preblems, Mr, H, fin-
ished high school and wen: to work in a store and
: sgven begame sn erganizer for a chaln of grocery
stores,

He d41d well in school and on going into businesp
earned a good salagy albhough it was in the de-
prossion perlocd, He was always a good mixer and
a good danger, and met his first wife through a
danse eontest in which they both took part. After
his bresk with his first wife, NMpr. H.vs family
digearded him, He& is resentful of this and fesls
that ghey owe him someéthing whiceh bthey have not
repaid.

He started drinking about the age of nineteen, as
this was duping prohibition and "the thing to do.”
However, he was only & soeial drinker wup untll the
time of his first marriage. He then experienced
interferenes by hie wife's famlly and sharted to
drink heavily. His drinking subsided after his
separation bubt bepameé heavy again soon -after his
second marriage.

Mrs. H, btook great pride inm the fact that her psr-
ents Had "spolled her." 8he desecribed herself as
"somewhat of a party girl" who always liked male
¢ompany. $Bhe originally aseribed her attractiom
to Mr. H. to the fast that ho seemed zo mabure.pn

stable, Although he drank quits heavily, he had

seemed te be able to hold his liquor, and that .
added to her mature piefiure of him.- “AltHough her
parents ebjected to her relatlonship with Mr. H.,
this only served to strengthen her determination
%0 marry the patient. She tolerated him for a




long bime begsuss she felt gulliy that she and
not he had baen ths aggressive partner in the
marriage. However, after marriange thers sesmed
to be no mubuallby of inberesbs, She had come
teo s9e ¥Mr« H. as 0ld and afhaﬁdg, and laslated,
ghe showed 1ittls inberest i baking him bask.

After the Inltlal referral %o the hompital by
the losal commibtbes on alecholimm, the patient
was peferred %o soelal seyrvice by a staff phy-
sloian who hed observed patient¥s deprossion snd
had heard of his very sompllsabed 1ife sibtuation.
After svaluation by a consulbanb yn{@hﬂaﬁﬁsﬁ,
it was felt that ¥r, H. would profit By sosial
therapy at this time bo relieve the pressure of
a4 difficult maribal slbuation, a2 he continuously
sogused his wife of iInfidelisy with many men, of
being a poor wife and homemsker and the principal
- pegson for his drinking., Bhe showed him no affeg~
tion, gemg out every night affsr providing him
sxcens, bubt insiated that he had saughb his problem
in tiwme. He insipbed that a diverse was the only
answer to his problem but wanbed hig wile or some-
one alse 4o make the arrangemsnta for the aation.

With the support of the saseworker on a weekly
banis, Mr. B, wan able b0 make plans to be trans-
forred from an in-pstient %0 an oub-peblent slamsi-
flsation after seversl wesks In the hespital, end
to aonbinue e# a night-hospltellsabion patient,
During this inibial perled, the gaseworker expréssed
& sympabhetic Iinterest in Ny. H.'s mapital sibua~
tion. The saseworker alse expressed an wnderatends
ing of his feslings that the only thing hs could do
was 6 go out and drink and $hen E@ homé snd talk
$9 Bimeelf, An abbempt wazs made to help the pa-
bient elarify bis shoughbs and feslings aboub a
diverse astion. It was explained %o him that the
deoteion was up to him, but a referral %o an appro-
priate resourse wal offered %o help him solve his
problem., When Mr, H. sxpressed intersst in the
night-hospibalizabion plan, this interest was dis-
gussed and ammggsa &8 he aeémsd to have & grouab
need Tor job and finansial stability. Through
further sonsulbation with the peyehiatrish, 1t was
~ Polt that the pitient had a homdgexual p@aélm,_ as
shown by the abuse he sesepted from Mrs, H. Begause
of thia, 1% was felb thad it would be well for Mr.H.




6 be in an organized group, cousisting maine

iy of men, as this would Be a good oublel for

him. A4z a vesuld, arrangemenis were made with

the medioal dpveshor 56 sxténd Mr. H,'s in-patient
sbay so thabt plans ocould be worked out feor possible
night hospibalization, In the mesntime, Mrs. H.

watf gonbacted and hey abiitude boward bthe putient waa
benbabively sonfivmed by her own admlssion of lask
of interest In the marrlage and asdeclabion with
obher men, Arrangements woere then mads with patient
goneerning empleyment and transfer Lo the night-
hospibalizublon plan on an oub-pablent basl s,

subseguently Mr., H., beosame stubilized in that he
found employment and was able %o be self-pusbaining
with night hespifialimstion for verying periods of
time, Mrs. H. was seeh several bimes and admitted
to the saseworker her sonbtinmious Infideliby to the
patient, Although the pabtlend relapsed several
imes and did not follow up on a divorse ashion,

he made some pragresg ln that he becawe more ageeph-
ing of the situatlon, and wae able to acntipue in
treatment for & peried of six menths., MNr. H, Ser-
minated his atay at the hospiial ab this tims
againat the advige of the shaff, He felk that he
wes able o fumetion independently snd dld not
agospt cuS-patient treatment.

Interprotation

. B, presented a leng hishory of inadequabe und depen-
dent behavior with the use of algohel fer the purpose of soplng
with situstions which he was unable to meéet, the prineipal ¢ne
of thess being atwr*i:égeg He showed little sapaoity for sslf-
dipection, "This was éspeslally appsrent in hils shifting of the
résponsibility f«m a deglsien gomeerning s divorse ustion. The
problem seamed bo be noted in bhe sarly relabiendnips with his
pavents and was intensified by his relastionship with his wife,
The patient showed inabliity te hold hiy wife om & sexual lsvel
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‘and an apparent lack of interest in the children. The compli-
cabing fadtor of a wife whbse-mativations 1# marriage seemed to
have beenvneurotie from the beginning, probably stemming from
desp=seated needs of early origin accentuated the problem.
Mrs. H;-had a strong need to dcminahé Mr. H. and‘ofben was the
| éreator of g@rises in the home, causing ¥r. H, to go on another
-drinking bout. |

Mr, H, was able %o partielpate for a limited period of
time in th@ltreatment plan recommended for him, However, due
to the lagk of the unusual capacity for change reguired to rise

above hls situation, the results were not lasting,

Qase IT

Background Information = Mrs:. A. 18 a 3b=year

old housewile, ohe 18 the second wife of a once-
divorced man who 1is twenty«three years older bthan
she., They have been married for four years, and
there have hesn no children by this marriage.

Mr, A, has a son, 20, who lives at college and
has little contact with the family. Mrs. A.'s
maternal grandmother is residing in the home on

a temporary basis.

Mrs, A, was an only child. Both her parents had
been the only children and her mabernal grandmother
was also an only child. Her mother was deseribed
a8 having a violent temper, as did the patient, and
was hated by Mrs, A, Although the pablent 1earned
to "swallow™ her temper, her mother often abused
Mre. As for something tobally unrelated te her,

Her mother had a nervous breakdown when Mrs. A.

was Hwelve and tried to commit svlolde at that

time and on several succeedlng oeccasions, The

most recent of these was when Mrs. A., ab twenty,
broke her engagement to a man whom her mother
wanted her to marry., Her mother was a heavy drinker
and drank heavily at the time of that incident.




Mrs. A.'s father was deseribed as a peagemsker. :
He gave Mrs, A, abbention and affechbion, but never

- protected her from her mother's blows, which she '
resented. Although her fabher eontinually tried

to sxcuse her motherts aeblong, Mrs. A. felt much
oloaser ﬁo her father bhan her mothem ,

Mrs. A. was a person who had drank heavily on
cseasion affer & build up of Hension due Ho periods
of unhappiness or frustration. However, after her
marriage t9® a men more than twenby years her
senier, her periods of heavy drinking inereasged.

Mrs. A, sald that her parents always had glven her
Ceverything that a ¢hild sould want in the way of
material thinga, B8he progressed satisfachborily

in school and had an eetive social life, ghe went
into nurses! training bub failled during her pro-
bation period and then did sesrekarisl work, #he
hed always had & fendeney to go with boys several
yésars older than herself. $he had & sesond engage-
ment te the 6nly men she really loved who was killed
in the serviee in World War II.

fhe sbarted drinking shortly before her marriage.
At times of unhappiness or frusbratieon, she would
dpink for seéveral days. Bebween btimes, she would
drink soocially on odcasion without any problem,
Bowever, sines her marriage her drinking has in-
eregsed though she feels thal ah@ has some conbrol
as the perlods are not exbended, ' ghie has atbribubed
this to the fact that, besause of the differense in
L ages, there 1s a l_acfk of mutusl Interests with her
‘husband. There Have been some finsncial dLfficul-
ties because of the payment of alimomy %o Mr. A.'s
first wife, and they had %o live out of the state
until his final divovde desroes, Alac, Wr, A.
travels and his absense makes her lonely, and although
she longed for the @ompani(mshi@ 6f a ehild,’ she
had not besome’ pregnanb. ghe, therefore, was not
gonvinged that she had a raal alc@holia problem but
blamed the marital situati@n.

m?. A. was an mtsllj.gent, sincerm, mema'l;ienal man
of fifty~seven. He was ralsed In a small, oloss-
knit, happy, bubt unemotional family sebting, Both

of his parents came from Mngland, and his father

ran a maghineé shop. Jonbrary 6o Mrs. A.'s home en-
vironment, everybody ln hls family respeeted everybody
elge, and problsms were alwuys discusgsd in a very
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wnemptional way. Ee elaimeéd o have had an un=
eventful bub happy childkeod, boing falrly e¢lose
to both paren’asa. "He worked his. way through college
. and beeame & traveling -galesman for a chemisrl some
pany. He deseribed His first wife as belng a
neurotic, slckly person, reslly not sulted for
marriage, Bedausse of his traveling, he grew away
from both his wife and son, and finally she sseured
a divordge under whiech he pays alimony. Hs wasg
aware thabt Mrse, A. drank bo some exbtont before
maprriage bub thought thab this would sease when
- patient was away from her family. He did nob Imow
how to handle her drinking, especially in hig.
abaence, gehting terribly upset, and sometimes not
bebaving in a very rational way:. Hé exprsssed the
‘need to try to be more. demonstrative, understanding,
“and imrolved in.. MI*B, A»'s affeirs when he was ab home.

Patient Was rsrerred tac soaial .serviece i‘ar oub -

- patient treabtment by a orivate physielen, This
dostor had besn called : Mr, A, at the Hims

of the patient's lash drink g eplsode. With the
suppmﬁs of the vaseworker, Mps, A, was able Lo wake
plans for transfer to“ens of the gonsulbant psy-
chiatriste for therapy on sn oubt-pablent basis Fer
her personality difficulty. During thée exploration
period, the worker asecepbed Hhe pabient's resisbance
%0 the redognitlon of the severity: ¢f her drinking
problem. Throtgh sympathebls undeprsbanding eof the
patisntts wrhappy famlly relationshipa, the worker
was able te reduce some anxiety in this area, 30
that she was able t0 enter more intsmsive thérapy
of her own volition, Althoush the worker asesphbed
the mutuwality of the problem, #Hhe was careful ie
keep the Individual relatlionships with the patlent
and husband on o separabte basig, Through the de-~
velopment of the ecasework relationship, the worker
was able to bulld up enough pesibive transferencs
to gllow the pabient some limited insight Inte the
dynamies of the inter-relationship of husband and
father, This helped open the way for the more in-
tensive therapy to some., The pabtieént saw the sase«
worker on a weekly besis for one month sand econbtinned
with the theraplst for a btwoe-month period. 4% the
end of that time, though beginming to show some in-
sight and having hed no vrelapses, she inkerripbtsd
her appelntments with the psyshlatrist by a vaecation
and did nob reburn. t6 the hospibal., Though M. A.
returned for one interview, he sould offer no specific
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reason for his wife's behavior and dissontinued
his gontact begause of her laek of Interest,

Interprebation

Mrs. A. pxéSen%edﬁa history Qf tﬁé’ﬁsé.éf aleohol in ordep
to overcome tenslon "b‘uilﬁ up during periods of unhappiness and
frustration, 'Although these periads were brief and occasional
before her marriage, they increased in intexsity after marriage
Again, the problem seemed to be rooted in the earij child_—p_ar--
ent relationships and intensified b‘y' the relationship with the
spouse,

Mrs. A. was the only child of a rejecting, abusive, and
~drinking mother whom the patient admittedly hated. She felt

hostile and gullty toward this fomale figure, for whoxe attempts
at sulcide she was blamed, and with whom she could not identify,

Therefore, she turned to the male figure, who, although atten-
tive and affectionate, did not protest her from her motherts

abuse.

It was noted that Mrs, A.'s relationships with the opposite

sex were always with older men. She had two unforbtunate ro-
mances, one with a man she rejected over her mother's strenuous
objections, and another whom she lost in service. ghe finally

merried a much 6lder man. He was a person who trested her muc

as her father did, not taking sides with her against her mother;

and 80 r»einfomad the feelings of a lonely little girl. She
then ha,dﬁhe recurring periods of unhappiness and frustration
which she resolved by drinking..
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With the support of the caseworker, Mrs. A. was able to
enter into psyehatherapy'but was unable to maintaln eontact

over a suffisclent perlod to resolve her problem. -

Qage III

Background Information - Mrs. P. was the attrac-
Tive 27-year old wife of a pabtlent who took the
' Oondi tioned Response Treéeabtment. She was in the
" fourth yesar of her marriage and had two children,
a girl, seven months, and a boy, two years of age.

Mrs, P. was an only c¢hild. There was not much
information available on her early life. Her
father was & heavy drinker, and she was not very

" ¢lose to him. Her mother was a rather unemotional
person, and shé never felt free to bring her normal
troublés of growing up to her. 8he had a few male
friends when younger and knew Mr. P. only a short

time Bafore marriage.

Mrs. P. was a young woman who, after marriage, had
become involved 4n the problem of a drinking hus-
‘band. His drinking bouts had béecome progresgively
worse so that abt times she experienced loss of her
'~ pride and feelings of terror toward her husband,
due to the fact that Mr. P. would appear in front
of ecompany in the home and pass out drunk. The
neighbors would talk about him, and she would have
‘to eontrol hersslf bo keep from sereaming at them.
On. one ogcasion, Mr. P. brandished a gun and
threatened to shoot the. entire family. Mrs. P.
has had t6 carry on the household in spite of these
- problems. -She has received little understanding -
from either her or her husband's family. 8he tried’
‘b0 assume a blase attltude toward the situation,
gtating that things were not actually s0 bad.
She felt that there was little meed to discuss 1it,
and that she could handle Mr. P. as she did a child.
8he described Mr. P. as otherwise being s good pro-
vider and businessman, though she complained that he
neglected his business to cater to his mother, to
whom he was very much attached,

BOSTON UNIVERSITY
SCHOQL OF SOCIAL WORK
LIBRARY
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¥r. P:; was an alé&pt sppearing young man of
thirty-one. He desoribed himself as having had

s very peculisp childhood. His father was a

heavy drinker sad formerly a suceessful businssg-
man. However, due to his. eonbinuous drinking,

he gradually. lost his busimess and finally abbemp=-
ted suields, Tb was "a Dlessing to all of us” ,
when father died. Mr. P, used to ba the oms who, -
st ten or twslve years of age, would quiet his
fathey and protect his brothevs from him Thes
patient's patermal grandmethsr, though good to

the shildren, sovered up for the father and hated
the mother. The patient's mother was ddkcribed as
having had & "rough 1life,"™ with 11ttle opportunity
to ba slose to tha ohildesn, ¥r. P. had intended
to marry a girl he had known for many years, but
on his retupn from the service found her %0 be
promisencus, This was a blg dblow to him dnd sE1ll
botheras him. The patlsnt atbended wvellege and
began to drink heavily, Aftsr gollegs, he atarted
hie own ooal fipm and did well in business. HE
married Mes, P. at that timé and sbated that it
was the smartest thing he eyver d1d. . He expressed
a sinceyre desire to undergo trestment and changse
his pattern of 1living with a thorough realization
of his migdesds. . o : : : - |

After Ww P, was referred b0 the nosplbal by ens

of the logal clinies, Mrs. P. was roferred to the
soelal service department. %he was refeprrsd by
the medioal dirs¢tor for sasework treatment for
gpuppors asnd elarifisation of hey role as related
to her hueband’s rehabllibtstion at the outsst of
his fenditioned Response Treatment. The case-
worksr attempbed through sympathy, warmth, and
understanding to have Mrs. P. become mare involved
in her husband's rather diffiocult rehabilitation
plans. An abtewpt was made o deal with Mrs. P.ls
obvious hostility towsrd the hospital and t6 ax-
plore her feslings regarding this, 16 was roslized
that Mrs. P. hed feslings of inferiorliby, compén-
sabed by feelings of supericrity brought about by
her husbgnd's dependenee during psriods of drinke
ing. The caseworlker attemptéd to deal with WMrs, P.'s
feelings of infarliority bo debermine 4f they had
developed primarily from the marriage experisnce
or were more desp-seated than this. It was hoped
tbat in thils manner she might accept the fast thab
¥r. P. had beoome an irresponsible partner because
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of his own predaveloped nesds, rather than be-
sause of his wife's ilnadequacies. Then, Mrs. P.
would have bsen freer t0 co-operate in her hus-
bandls treatment and in 4 subsequent change in
his behavier, ‘ , S

However, besausze of Mrs. P.'s deep-seated, neurotiec,
emetional patholegy, little progress was made

in getbting her to besoms emotionally invelved in
the treatment plan, Albthough Mre, P. was able to
sustain her husband for a period of six weeks

while he remainsed in the hospital, no plan sould

be developed to have her oconbimnue with casswork

or psychotherapy. o ' -

,Intezmmﬁgﬁion | |
¥rs, P, bad 1ibtle An the way of emotional warmbh as a

ehild and, as a}r-amlt, seemed bo be able %o express 1ittle
emotion eonserning her pre’blmm

After s mﬁhaﬁ barren childhoed, imrelvj.ng a drinking
father and g rather cold, unsmotional mother, she became inveol-
ved wlth Mr. P., already a heavy drinker. ghe appesrved very
proteative toward him in an unemetional way and was unable to
itng him, #he had built wup

this defense of res;ﬂ.-ﬁhmne to her feelings, in order to with-

releass any of her feelings eonserniy

sgand the large amount of m;‘rwr eonfliet and turmoll stlrred up
as a remaiﬁ; of hepr }‘maba‘xzdia drmk:ing and hospitalization.

¥rs. P, showed marked feelings of imeewiﬁy and amble
valgnee eonoerning her husband!s wnﬂiti@n.- As a resulb, she
was nob able to ellow heprself bo bacrm Aama{eianally involved in
the casework relabionship whieh w‘aé focused on helping her to
aceept and support her husband in mwmsms. for his aleocholism.
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Although Mr. P. eontimuéd his eonbast with the me'dié;aif_@irwt@r
after his h@spiﬁaiizabim, Nra. P. did n@hbea@m@ mnvaiwr'.sé
enough to continue treatment afber that time. .

¢
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OHAPTER VI

SUMMARY AND CONOLUSIONS

This project was undertaken te study the role of the case-
worker with the alecholis at fhﬁrwaahingtonian Hospital, Re-
lated to this were the following comsiderationsy 1.) the major
areas In whieh the caseworker functions, 2,) other types ef
help beside direct contact with the paﬁient; 3.) the eamswork-
er's function with the aleocholis in conjunction with other mem-
bers of the agency bean.

Chapter I was an introduction to this study.

Chapber II presented a hiataryvqf‘the.hpgpitgl; a history
of the sooiai_serviae>departm@nb, surrent services and a s~
mary of the treatments offered. o

Chapter III presented a three-part dlscussion of casework
with the alecholie, ineluding a definition of aleochollism as a
disease, a pleture of the alechelic personality and a presen=
tation of areas ih casework wlth the aleoholies.

Chapber IV presented eight tables dealing with statistics
of special significance in relation to the alecholis.

‘ Chapter V presented three case studles of an in-patient;
;n,out—patianﬁ and a relative of a patlient at the Washingtonianm
Hospital.
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The majority of the patlients studied were male. They
ranged from thirty-one bhx@mgh,fifty-?ne years of age, the
largest number being in their fortie=, mb,éy had all passed
threugh the preliminary stages of alecholism to the erucial
phase, and, like many alaehelias, did net seek treatment until
thelr 111nsss was well advanced. S

 Just over half of the patiemts'gtmdiea vere\referréd

through a sburae within the héspital,lﬁhe eﬁheré having been
referred through community resouroes; h@spitals, soclal agens=

- cles and prefessienal persons._ The majarity'ef these patientSv
were referred for the purpose of working out a réhﬁbilitétien “
plan, and this seemed bo be the predominant ares in which the
patients themselves asked ror‘help,” It was noted that Bhg,tem—
perary-care patients were the ones neéding'help from the case-
worker in adjustmgnﬁ to the hospitai. Half of ﬁhe patients
studied.were in-patients.' of ﬁhe remsining ten; six were out-
patients, amd four were persons transrerred from 1n-patient to
out-patient elassifieati@n during eonbaet.

The probleéem most orten,presenbed.te the eassworker was not

excesslve drinking iﬁself; but marital disscerd. This dishar- _'

mony with the spouse was thought to be caused by, aggravated by,
or met by the execessive drinking. There is here an indication
of resistance, the reluctance of the alccholic to accept by
admisslon his condition, as only two of the twenty patients

sctually presented the problem of compulsive dependence en




57

aloohol. 'he other problems as presented were divided among;
disrupted family‘relationships, nervous anxiety, reason for
drinking and treatment undsr duress.

The caseworker helped nine or almost half of the patients
with rehabilibation plang.’_Eighk pﬁtiéﬁts were helped In the
aresa of Pamily rélg%ionshipﬁ, This reinforees the theory that

work wiﬁh relatives 18 of prime importanse and should be one of

the major coneerns of thé oub-patient section of the svoial
service department of the hospltal. | o

~ The imyqrﬁanag.af the team-work aﬁprcaén'has demonstrated
in that the caseworker comsulted with ¢ne or more members éf

| the ageney team In regard to fourteen_@fnthe,ﬁwenty patients

studied. Including the ceseworker, two members of the team werj

involvedl with e¢leven patients aend three members with three
patients. | Qg, , ' o
Kot to be hegléctéa,are'ﬁhé.eight ré1qbivee of pabtients--
an integral part of the study, though ineluded as a separate
group. Of the eight'relgtives.seeﬁ by the esaszeworker ln the
out-patient deparhmenh, s1x were spouses eg‘pétients and two

were parents of_pdtiegtsJ“ It 18 of interest that four spouses

of patients presented the same_yredominanﬁ probléms of marital

disgord or disrupted family relationships to the caseworker ag

d1d4 the patient. Though in general their contacta with social

servige snd the casaworkbr were brlef, the eontribuﬁion of the
relatives to the rehabllitation of the alecholis patlent was a

valuabls one.
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- It can be geeén from the foregolng that the saseworker has
an increasingly lmpertant role as part of the bteam approach inm
the rehabiiitation of the alecholiec patient at the Washingbonlan

Hospltal. o ,
, . /%?Vban“kﬁa {7;?/§?~.
o /fzne /géﬁchﬂfcg;
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