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FOREWORD

Aicohol 15 the most abused drug in the United States. As indicated in the Furst Spec:al Report
to the US Congtess on Alcolol and Health from Secretaries of Health, Education and Welfare,
1971, the extent of problems related to alcohol abuse and alcoholism has reached major
proportions, Among American Indians (including Alasha Natives), the ncidence of alcohohsm 1s .
estimated to be at least two times the national average.
In October 1968, the Induan Health Service Tash Force was appointed to review the extent oft
aleoholism on Indian reservations and ¢ mmunities, evajeate existing programs and resources, and
provide gurdelines and plans of action to assist 1 meeting the problem Task Force members were.

George Bock. M D | Durector, Navajo Area Indan Health Service Chairmuan,

Robert Fortuine, M.D . Assstant to the Chief, Office of Program Services, 1HS -
Executive Secretary

Ribert Bergman, M.D | Psychiatnist, Navajo Area

John Bopp, Social Worker, Ft Hall Service Unit,

Joseph Exendine, Tribal Affairs Ofticer, Aberdeen Area

Robert LaFromborse, Health Fducator, Flathead Service Umit,

Eileen Maynard. Anthropologist, Pine Ridge Service Unit.

Sheldon Miller, M D, Psychiatrist, Naydjo Atea.

Ben Prins, M.D |, Medical Officer in Charge, Indian Health Center, Dulee, New Mexico

Sylvia P Rhodes, PHN Supervisor, Santa Fe Service Unit

Section 1 of the Task Foiee Report (December  1969), outlines the history, nature, extent and
significance of alcoholism i the Indian population

Section 2 (February 1970} 1s addressed to the problems of prevention, control and ticatment
of alconolism

Section 3 of the Report (April 1970) 1s « ieference guwide to alcoholism programs and
resources ’

Additional program formation for the:prevenuon and control of alcohol abuse and alcoholism
1s available from the National Institute of Alcohol Abuse and Alcoholism (NIAAA). which was
established by Public Law 91-616, the “Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970,

Emery A, Johnson, M.D.
Assistant Surgeon General
‘ Director, Indian Health Service
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Section 1-Su /mary of Background Information for
Development of Specific Plans of Action
in Dealing With Alcoholism (December 1969)

INTRODUCTION AND DEFINITION OF
THE PROBLEM

The Indian Health Service considers alcoholism to
be one of the most significant and urgent health
problems facing the Indian and Alaska Native people
today Probably no other condition adversely affects
50 many daspects of Indian hite in the United States It
15 the policy of the Indian Health Service that services
and programs tor the prevention and comprehensive
treatment of alcoholism be given the highest possible
priority at all levels of adnunistration.

_ Alcohohsm 15 an exceedingly serious problem

cverywhere 1in the Nano'i, but virtually nowhere s 1t
getting the attention that it deserves from health
workers, not to mention other professionals and
community leaders Its roots are many and complex
It 1s called a disease by some, a symptom by others,
and apparently 1s totally ignored by a substantial
number. Parts of the problem are in the domain of
many ditferent orotessional and non-professional
groups, yet leadership and the full cooperation and
participation of all are essential for its effective
contrel Although hedith workers have a part to play,
perhaps a leading part, alcohohism 1s no less the
responsibility of the ' rgy, teachers, law entorce-
ment officers, courts, weltare agents, social workers
and perhaps, most of all. the commumty tself.
Alcoholhism 15 harmful not only to the physical and
mental health of individuals, but to family relation-
ships, economic functioning and the whoale fabric of
seciety It 1s a4 problem that demands attack on many
fronts

Alcohohism 1n the Indian population has certain
features which make 1t a particularly serious problem.
This report will attempt to delineate some of the
ongns, causes, and characteristics of the problem in
the hope that a clearer understanding of the unique
aspects of Indian alcoholism will hefp health profes-
sionals to give it the priority it needs and to deal with
it more effectively on a local level Indian leaders
more and more are recogmzing the gravity of the
alcohol problem and usually are agreeable to assisting
1n every way,

The Indian Health Service has defined alcoholism
as follows 2°

A disease, or disorder of behavior, characterized

by repeated dnnking ot alcoholic beverages, which

interfers with the drinker's health, interpersonal
relations or economic functioning.”

This defimtion, moditied and candiused from that
of the World Health Orgamization,*? encompasses the

b

¢

total range trom alcohol dependence through what 1s
generally called problem drinking to repeated simpa
ntoalcation, provided that health, family, and other
social relations and/or economic functioning are
imgpaired as a consequence

It 1s important to recognize that alcoholism may
be considered a disease, in the strict sense, or a
behavioral disorder, The term alcoholic 1s commonly
apphied to patients suffering from alcohol addiction,
Laennec’s arrhosis, delirnum tremens and certain
other recogmzed disease syndromes associated with
the excessive use of alcohol However, the regniar
Saturday might drinker who dnings to inioxicauon,
then severely injures himself or otuners while dnving
home, 15 less definttely an “alcohohic™ 1n most
people’s minds, yet he 1s every bit as serious a health
threat to huaself, and what 1s worse, a threat to the
health of others. Both types of alcohchism must be
accommodated 1n the defimtion and both types must
ultimately be dealt with by the Indian Health Service
and the community. ,

Alcoholism by the above defimition 15 a costly
proposition in every sense of the word Personal
health may be impaired by arrhosis and its comph-
cations, neuropsychiatric disorders and nutntional
deficiencies. The majority of accidents, especially the
fatal ones, are associated with alcohoi, as are nearly
all homicides, assaults, surcides and suicide attempts
among Indians. The vast majonty of all arrests, fines
and prnison sentences in the Indian population are
related to alcohol. The loss of personal freedom and
productivity, the break-up of famihes, the hardship
and humithation involved are considerable, although
not easily measured.

A substantial portion of medical care, welfare and
law rcement agency costs must be attnbuted
direct y or indirectly to the effects of excessive
drnnkig. In communities with few enough resources
already, such a diversion of funds 1s particularly
unfortunate. )

A great deal of musinformation 1s abroad con-
cerning the subject of Indians and alcohol. Indeed,
the “drunken Indian” 1s one of the most percaient
and pernicious stereotypes found 1» Amencan folk
culture today, The attitude that Indians somehow
have an inherent inabiiity to cope with alcohol 1s
quite prevalent .mong a great many people, including
hezith professionals, clergy, teachers, social workers
and police officers, as well as bartenders and- simply
private citizens. There are differences, indeed, in the
patterns of alcohol use by some Indians, just as there
are differences among Jews, Enghshmen, Inshmen,
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and Itahans in the manner 1n which they drnink, Such
ditferences include variations in  attitudes toward
dnnking and drunkenness, in responses to deviant
drinking behavi~r, in the ways in which young people
are ntroduced to alcohol, and the way in which the
social group acts towards excessive or harmful drink-
ing These patterns of behavior for any cultural group
often have a reasonable historical, social, or economic
basis. No vahd eidence 1s available that Indians differ
In uny way trom others in their physiological or
constitutiondl response to alcohol

HISTORICAL BACKGROUND

Most authorities agree that none of the tndians
north ot Mexico knew distilled sicoholic drinks prior
to the arnval of the Furopeans i the 1oth and 17th
century although there 1s evidence that some tribes
muade fermented beers or wine. which were usually
employed only 'n ceremomes and religious
ntuals 15.22,37.41

The Indwans, Eskimos and, Aleuts of North Amer-
1a were therefore quite utiprepared to deal with the
aistilled beverages the early explorers and traders
commonly ottered them as 4 sign of friendship *! 1t
ts not surprising that some dechned to drink some
spat 1t out in disgust and others accepted °t and drank
to the point of intoxication  Alcohol was credited
with supernatural powers Jmon% certain tribes in the
toth, 17th and 18th centuries” because 1t released
inhibitions, dulled pain and at the extreme, induced
oblivion  the same reasons many people find alcohol
helpful today

Alconolic beverages soon becdine common along
the entire frontier The French nghsh, Dutch and
Spanisa all used 1t as an enticenient to allance or as
artile of trade In the northern and eastern
torests, whiskey played o dominant part in the early
dctvities ot the tur-traders, being used chietly as a
reward on special oceasions such as the end of
suceesstul season ot trapping

Most ot the 12spectable traders discouraged the use
ot alcohol us regular payment tor turs partly becau
dninking obviously lowered productivity but partly
also becduse they could see all too dearly how
distuptive at could be m g soaety with ro traditional
medns of copimg with it H

A competition tor turs mcreased, however some
traders were ded to use alcohol s an enirg mduce-
ment to the Indiany Betore Tong the whiskey trade
became something of an end i itselt since the more
unscrupulons traders tound that the desire tor strong
drink led s e Indicas to gve up therr meost valualie
Phe exprortation winch mevitably result-
ed trom such achivity s dearls descrtbed by Horom M
f hittenden

Sletthe Tiquory was et uded with the most DAGHE

e traud ctten amounting to 4 sheer exchange ot

nothing for the goods of the Indans It was the

policy ot the shrewd trader it to get his victim
soontontaated that he could no longer drive a4 good

s The fndiin becominey more and more

grevdy tor hanor woeubd vield up all he possessed

toran additinnl cup or two 40

an

PSSO

()

The drink was usually a cheap form of brandy,
rum or whiskey, not only diluted but often adultes-
ated with drugs, _uch as laudanum. Some justified he
added opiate on the “humane” grounds that it would
dimmmsh the hkelihood of destructive dggression
while the Indians were drunk !

Indeed, aggressive acts appeared to be 1 common
outcome ot heavy drninking bouts A number of early
writers noted the terrible effects which stror g hquor
had on an Indian community. The general pattern
consisted ot rapid dninking by the men until utter
drunhenness ensued or until the supply of alcohol
was exhausted. Verbal abuse of one another then
ocenrred tollowed by fist fights and finally armed
violence 8+ 17+ 22 During such episodes, women
usually tried to stay clear of the men, often gathering
up all the weapons they could tind and hiding them
along with their children 1in the woods until the
effects of the hiquor had worn ott and it was sate to
return. They might come back to tind the camp a
shambles, with some nren dead. some maimed and the
rest asleep,”? Of course this behavior was not charac-
teristic of all Indign communities, nor of ull 1ndivi-
duals, even 1in the castern torests, but the general
pattern was apparently widespread

Most tribes had no tradittonal way of coping with
such 4 problem There was no system ior punishing
cries committed while o man was drunk. no matter
how ternble, since the drunken nmun was not consid-
ered 1n controf ot his actions *-3% e uncertainty
regarding how the community should regct to drunk-
cnness 1s o key historieal point which 1s relevant to
contempordry attitudes

Deteats 1n war, torced relocation of trhes tar trom
thewr traditional homes, the esternunation of (he
buttalo und other game, the breakup of tanuhies, and
constant harassment from settlers and soldiers all
contributed to the demorshzation of these proud
independent people  In %ome areds hunters were
torubly turned into tarmers, an activity winch was
humilnting and wholly distasteful to them In other
areas the poor reservation land pernutted no usetul
dctivity at all and the Indians were toreed to live on
the Indian Agent’s dole Wherever there were Indians
howeser there usually were unscrupulous bootleggers
who were willing to help thew torget their troubles, it
only brietly, at the price ot their lew remdining
POSsessions

In the Far North, where hunting still wos g way of
Iite und there were neither soldiers nor reservations,
the whalers and others tound a ready market tor
hiquor Hete too disaster 1n form of starvation was
sometimes the result, since 4 whole tishing or hunting
sedon might be dicsipated in drunkenness

As earl§ as the 17th century. thoughttul Indian
icaders recogmzed the real and potentigl gravity of
the ab whol problem Many requested the traders and
others not to permit liquor to he sold to their people,
though usually therr ettorts were i vain *” Beoause
ot the mountmg seriousness of the aloohol prohlem
duning the 18th and 19th centuries several Indian
rehigious prophets, potably the Scaews Handsome
Lake and the Pamte Wewoha advocated o return to
the obd wavs uidduding total abstention trom al ohol
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The contempo-ary Native American Church advo-
wates some of the same principles

An Induan Cheet Lattle Turtle, appealed directly to
Prestdent Thomas Jetferson in January 1802 Among
other things, he pointed out that Indians were an
atdustrious people kept poor by liquor and that they
had become less numerous and less happy since the
introduction Ot this “tatal potson ™ Partly 1 respcnse
to Little Turtle’s request tor the prc hibition of hquor
sales to Induans, Preaident Jefterson  less than g
montt later, walled upor Congress to take steps to
control the hiquor tratfic ” These people.” he pointed
out, "dare becomung sery sensible of the baneful
ettects produced on their morale, therr health, and
sistence, by the obuse of ardent spirits and some of
them earnestly desire a prohibition of that article
trom being aarned among them ™ Congress acted
prompily, authorizing the President “to prevent o
restrain the vending or distributing of  spintuous

liquor  amoug  oll or any ot the said  Indian
7
Iribes
Thuty years later on July 9, 1832 Congress

passed the tirst general saatutory  prohibition on
hiuor trattic based on the constitutional authority
of Congress to regulate coninerce with the Indian
Inbes The law, as expanded over the years, covered
sale gitt, transportatton and possession of Iiquor on
reservdtions o sometimes  adjoming Indan land,
without regard to State boundaries  Later ale, beer
and wine were added to the hist of prohiby ed drinks
Other resttictions on lignor trattic were incorporated
mnto mdividuat treaties and agreements with daferent
tribes

Lhese laws were ongmally  designed mamly  to
protect the Induans trom cniel explotation by the
ansavory whiskey traders Both the Governinent and
the tnibal leaders recognmized the need tor such
control - though undoubtedly trom somewhat dit-
terent points of view  Fotorcemient of these Liws was
never marheddy successtul however since bootlegging
and smugghing could hardly be ettectively controtled
i the vast thimly, populated Indian country by the
tew centorcement otticers avarlable tor such duty
Fhere s even some evidence that certain Government
atficials issuea spints to the Indans s part ot ther
reg tar rations ' °

By the 20th century  the Indian hquor laws were
moreasingly recopmized  espeaally by the  Indians
themaelves gy bemng frank v discriminatony Although
Indrans had become tull Gitizens under the law an
P94 they alone were not pernutted to buv dnink
weallhy atrer Protubiion wis repedea i 1933 The
hootleggers e continued 1o ok Nt
enty did the Indioys have to pay tar mor ®or thoer
drinks tiern cthers they also had to drink coverthy 1o
voud bemy g ted omprisoned o fincd The seny
vdowaint s b b sk ooy oy o bt b e ancredsed s

bty

vt ool b the aoolowents and ovouns
rdultts

Jamy Bl el iy e hon e
ot aent gre bt Geosrmment g the anegual
cot et Pt the e Banally s oo de ot any
TR S stk Behe Bodenad Bedan ingnon

Cavine 0 gue ten to the

individual States for off-reservation communities and
to Tribal Councils for reservation lands. A number of
reservations still retain local restrictive laws of their
own, some forbidding hquor enurely and others
controlling or monopolizing 1ts sale and distribution.

ALCOHOL AND THE INDIAN TODAY

General Comment

This section will attempt to describe some ot the
general patterns of drinking 1n the Indian population
and then outhne the extent to which excessive
drinking has adversely attected health, social and
ceonomie well-being

['he sources of infermation on alcohol usage are
nunerous but ot unequal quality and usctulness
Vital statistics, hosprtal records, court records. social
service and weltare records, tratfic accident reports
and hiquor sales are examples of records which can be
and have been used for the determination ot the
extent and patterns ot aicohol use and abuse. No
single agency collects intormation on all aspects ot
the problem among Indians however nor does any
one agency have access to gl sources ot mtormation
which oiay be available.

Megsurement of the patterns ot dninking and the
extent ot alcoholism 1n any population 1 ditficult,
even under the most tavorable Grcumstances  The
dittrculties are greatly compounded when  dealing
with the Indian population. however, be ause of the
sadroity ot daretul studies and the widespread mis-
conceptions and bias which surround the subtect of
Indians and alcohol

Most people will agree that alcoholisin s ¢ major
problem among Indians but will disagree on 1ts nature
and  size. Untortunately  those with  the  cosest
contact with Indians are otten the least saentific
thenr judgments, while those who set up a rigorous
stirdy design ocaasionally have msuttraent knowledge
of induans and their ways Adding to the contnsion
are diftering detinttions ot the problem, ditterent
godls i the coliectton ot data and perhaps most
unportantly, dittering patterns ot dninking 1 the
vanious Induan groups  LThe North American Tndans
dare d heterogencous poputation with g great diversity
of cultures, attitude . and rehigious persuastons

It v necessary, theretore, to be aautious 1 the
inteipretation ot the data which tollow  In general,
reasonably  valid mtormation s presented  tor
spesfic place and tor g speathic e AL the figures
have problems of relatibty o0 sahdity ind none
should be the basis for gencrshization to the Indin
ronulation at large  Phey are intended rather to give
Aaopeneral view of the extont of the problem and ats
Ny manitestations

The Patterns and Lxtent of Indian Drinking

bnoone central phan.reservition O pereent of the
popabiion over b oreported that toy drank Tas
matber mdduded ST pereent o the e and 38
potoent ot the women In e awe aap 2007 09
pereent o the 1onomd Pl ot e wornen

wote drmkors o whiorons m the e vroap 3 the
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figures were 93 percent and 85 percent respectively
After forty there was a muarked decline wn the
percentage of women drinking and 4 smalkr dechine
tor the men

In the 15-17 age groups, 50 percent reported
drinking, - 60 percent of the boys and 40 percent of
the @rls Drinking began between the ages of 9 and
17, with an average of 15'%: Ot those under 17, 88
percent reported that most of their friends drank In
this study, 31 percent of the total sample were
abstainers, 45 perceat drank less otten than 3 times 4
week and 24 percent drank three or more times 4
week  EWfdence was presented to show that both
sexes, but especially the women, were drinking more
in this generation than in the last 38

In" o small Great Lakes Indian community, oniy
seven out of 74 persons over 18 could be clussified 4«
non-dr 1kers or moderate  drinkers  Most youths
began drinking between the ages of 14-16 13

In o study of high schoor students in 4 Pluns
Iribe, 84 percent ot the boys and 76 percent ot the
girls - claimed  they  drank, Thirty-seven  percent
<darmed they drank trequently 2?

Among fouthwestern Indians hospitalized tor van-
ous reasons, 78 percent of men and 48 pereent of
women deseribed themselves as drinkers Two thirds
ol these men and one half of the women considered
themselves  “heavy  drinkers” | he pereentage of
drinkers varied in ditterent tribes trom 73 percent to
N6 pereent o the men, and trom 20 percent to 68
pereent in the women -~

In a study ot an Indian village 1in the Southwest
roor to repeal of the hquor laws, 105 out of 6l4
adults were ohserved to be regular drinkers and about
halt were estimated to be ut Teast oceastonal drinkers
The male to temale ratio was 3to | After repedl the
pattern did not Change noticeably 'S

\lfthough 1t Iy unsate to generabize, what tew
studies that have “heen done on drinking patterns n
Indians have o certain cansitency  Drnking 1 wide-
spread reaching s peak ot trequer ey in the age
groups 25-334 Males wsnally outnumber temales by
Tao ot gt feast 310 1 By the age of 15, most vouths
ot both have tned aliohol and ~ome are
drinking regularlv After the dge of 40, there
nottveable dechine in the number of drinkers 4nd the
extent ot dnnkimg Many Inans ot 4l ages are totl
abstaners

ALY

For the most part domkig occurs in POCE groups
ot extended tamidy gronps Alcoholi. beveriages, most
atten beer and wine, are treely shared within the
group  brmking usudlly 1+ assocrated with happy or
festive oceasions, such as weekend socal events,
pay-day, pow-wows, o1 the end of 4 work season
Intoxiaation s a common but by no means e table
outiome ot these episodes

Alcoholism and ats F fects

The adverse ettedts ot excessive dleohol use mn
be approached thiough an examination of general

mortelity  and  hospitahization  statistics, spectal
studies, and wellare, court and police records
In walendar year 1967, there were 183 Indian

desthis primanily attrrbuted to alcohohsm, aleoh: he

psychosis, or cirrhosis with alcoholism n the 24
Federal reservation States, for an overall mortality
rate of 33.1/100,000. These deaths made up 38
percent of all Indian and Alaska Native deaths that
year. A substantial but unknown percentage of the
1,000 other Indian deaths from accidents were due
directly or indirectly to the prcblem of excesstve
drinking,?!

In a Lower Plateau tribe, there ‘vere 56 Jeaths
durectly associated with drinking and 5 others indi-
recily associated with drinking n 4 population of
1,581 10 an 11 year period Of the 61 deaths, 47 were
males and 14 vere females The cause ot death
included 12 _...des, 12 “over-consumption ot
alcohol,™ 11 auto accidents, 8 other accidents, 6
murders and 12 miscellanecuas ** On the same reser-
vation, the Service Unit Director state: th.t 38
percent of al! hospitat davs tor 1967 were attributed
to the use of alchol

In a northern plains community of 3,500 there
have been 42 deaths attnibuted to excessive drinking
In a 4 yea: period. Ten of these were homicrdes and
another six were suieides '?

A study ot adult Indian autopsies in the Southwest
showed an mdiden: e ot tatty, nutrinonal cirrhosys ot
128 percent, about tour times the national dverage
This condition may be related, though not neces-
safily to excessive drinking,

In 4n Indian community ot 2,300 persons in the
northwest, a register ot aeerdents and therr relation to
drinking was kept in fiseal year 196X Forly-tive out
ot 36 4uto acardent injuries, 56 out of 181 other
decidental anyuries, 30 out ot 32 tights involving
imgury and Jll 35 suiade ditempts were related to
drinking  These tigures were telt by the THS tatf to
be conservative ¥ in 4 study of suaide 10 g south-
western Indian tibe, 47 percent ot cases involved
Intoxication at the time ot or just betore the act 2°

Since deaths must ultimately  be assigned to 4a
single cause only many 4 victing ot chromie aleoholism
or acute antoxration v hsted gy g death trom
accident swade homiade, bronehopneumonia or 4
host ot other causes Hospitalization dats have many
ol the sante imitations especaly 1t only the primary
of immediate Cause of hospitalization s considered
Many hospitals i tact, will not admat a patient
suttering trom the cttects of glenhol unless there
another justitication 1or admission o5 well Diagnosti
tashions are anothicr source of confuston i this ared
Hospitshzation rates will he atfected by the beds
avanlable, loval hospital nohgy, recogmtion ot the
relative tmportance 61 alcoholim as 4 health problem
and the attitudes of the ool people toward therr
hospital

For the peniod July 1, 1967 throngh June 30,
1968, there were |.415 discharges trom all Indan
Health Service and  contract hospitals  with  the
primary duagnosis of sumple alcoho! mtoxication and
another 1,372 discharges tor the various other forms
of alcoholism These totals account tor 17 percent
and 1 6 percent, respectively, ot the total dischdrges
from these hospitals For the Indian Health Service
Hospitals 1n the Window Rock, Phoemix, Aberdeen
and Billings Areas in the period July 1. 196K through

J
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December 31, 1968, when more detailed niformation
was available, simple mntoxication was listed as one
diagnosis on 3 2 percent ot all discharges and other
forms ot alcoholism on another 1 3 percent For
males aged 20-44, where the problem ot alcoholism i
primarily concentrated, these higures become 124
percent and S O percent respectnely  The overall sex
ratio ‘Ml for discharges tor which simple intoxi
cition was listed was 2.51/1 00 For arrhosis with
alcoholism the sex ratio was 0.87/1.00 and tor
uchirum tremens it was 5,631 00

An overall view ot the age and sex distribution
patterns tor stmple intoxe ation and cirrhosts 15 best
shown by 4 tuble ot discharge rates which are denived
trom prunary discharges tfrom all THS and contract
hosprtals tor tiscal vear 1968

TABLE | Dascharge Rates {per thousand population) to Simple
Int waacation & Cirrhosis wath Alcoholism, all THS and Contract

Hospitals, Julv 11967 through June 30, 1968

representative of a considerable mass of available
information,

in 1960. Indians were arrestea 12.2 times as
frequently for alcohol-related offenses as the U.S.
population generally, Whereas 43 percent of all
arrests in the U S were related to dnnking, the
cotnparable figure for Indians was 76 percent. Drunk-
enness alone accounted for 71 percent of all Indwan
arrests.  The arrest rate tor non-alcohol related ot-
tenses was tound to be only ~lightly above the U S
average.'®

In a4 central plains reservation, there were in one
year 2585 arrests tor “disorderly  conduct with
drunkenness™ in g population ot 4600 adults Over a
three year period, 44 pereent ot males and 21 percent
ot temuales had been arrest.d at feast once for a
drinking-connected ottense Ot these, 2/3 had been
arrested nore than once and /10 more than 10
times, Ot all juvearle ottenders (under 18) one-
quarter had been booked at least once tor disorderly
conduct or a drunken driving charge  Thirteen per-

cent ot the entire population aged 15-17 had been

booked at least once on g charge related to drink-

mg *Y :

In the Southwest, a reservation ieperted that 70
perceni of crunes on the reservation were alcohol-
related In an ott-reservation town nearby there were
734 arrests per month tor drunkenness, 90 percent ot
which were 1dians. "

In one State Pemtentary. Inaians made up 34
percent of the mmates whoress in the State they

AV Simple Intoxwalion — Cirrhosts with Alcohohsm
M 1 Total M T Toul
0-14 Hn2 00 01
1519 409 i 6 - -
224 K3 2R s S A0* 00* 0o*
2834 137 88 9 s 14 26 20
3844 =2 70 12 29 36 32
45.34 o 3y 71 24 26 258
S5-64 i3 17 41 I8 17 18
68y 2% 10 20 0Ss 0?2 04
A ages S1 20 RN 07 09 0K

compnsed only S percent of the population. A large
majonty of the crimes were committed while under

the nfluence ot alecohol.’® In 1959 4ll 36 Indun

This table clearly shows tor both sexes the pradual Increase N prisoners gt a Federdl prison had been convidted of
fates #th age, a peaking i the age group 3544 and o gradual giyrder or manslaughter which had occurred while
)

dechne thereatter. The sy ratic tor sumn2antoxacaton remains

the individual was intoxicated

tarly _onstant with age at an svarage ol 2.55/1 00, whereas for

orrho s with alcohohsm the overall sex rito 1y reversed at

g i
G781 00
“numbers too smyll for calcalation ot a rehanle rate

Uhe records ot the local police. courts and prisons
provide one of the most usetul ard graphic sources of
mtormation on the extent and impact ot alchol
problerys 1n a population  In any Indun com-
munities, 1t 1 otten the only source which has been
exvplored  inonterpreting such information, however,
a word of caution 15 necessary  Police and courts,
whett « Tnibal, muniet,al, county, State or l-ederal,
are gndhined 1o deal more harshly with Tudians who
are tound intowcated than they would with non-
Indians. An Indwn usually runs a tar greater nsk of
bemng arrested and locked up for drunkenness than a
non-indian would under sinmlar circumstances Arrest
and conviction figures for Indwans, theretore, are
somewhat intlated when compared with those ot the
genoral population, ven when these allowances are
made, however, the figures are still an impressive
testimony not only to the extent of drinking but to
the soctal and tamily disruption, the loss of pro-
ductiveness, the loss of self-respect, and the accidents
and 111 health caused by the excessive use ot alcohol.

lhe tigures that follow are chosen to be tairly

On 4 northern plains reservaticn with a total
population of 3500, there were 1n fiscal year 1968,
1769 arrests resulting from excessive drinking, 10
pereent of them in juventles 19 Jurther mn the
northwest, there were 445 disorderly conduct arrests
and 72 hquor possession arrests in one yedr in ot
population ot 2200 Male adalts outnumbered both
temale adults and juveniles by a atio of about § 15

The excessive use ot alcohol dlearly has a tre-
mendous 1mpact not only on the lives of individual
Indwans and their families, but on the tangible and
intangible resources ot their communities  Nearly
every person, whether o dninker or not. 1s touched m
some way by alkoholism A poignant example comes
trom a reservation where a recent survey ot high
school students showed that no I»ss than 339 out of
350 persons dishked Living 1in the'r own community
because ot excessive dnnl\mg'l

FACIORS CONTRIBUTING TO
ALCOHOLISM IN INDIANS
General Comments

To devise effective measures for the prevention
and control of alcoholism requires some under-
standing of the roots and causes of the yanous

iy
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manifestations of harmtul drinking in the Indian
population. It 15 nevitable that dny discussion ot
contnibuting factors will be an overstmplification of
what 15 an exceedingly complex problem with many
ramifications in dutterent tribes, commumties and
individuals  Recognizing these hmitations nowever, it
mdy stll be useful to make some comments which
have some general acceptance dmong many qualified
persons, including Induan tesders themselves.,

These comment: will be set torth under two broad
headmgs  histoncal-cultural  tyctors and
psyc hologreal factors

social-

Historical-cultural fzctors

As painted out above, alioholic beverages are o
tairty  recent addition to the experience ot the
Amenican Induan people  Until the coming ot the
Europeans. Indians had very hittle or no contact with
alcoholic beverages, and therefore had no cultural
means ot dealing with them n their everyday lite In
contrast, western culture has tor thousands ot yedrs,
used alcohol tor saal, ro jous and therapentic
purposes. There has 1 shorv been more time 1n
western culture-to establish the place and regulate the
use ot thus substance more tully |

With this lack of cultural norms in the use of
dleohol, sompe dongerous patterns of drinking have
developed ' Induan groups  Two patterns have
developed which particularly increase the difticulties
of those who are potential problem dninkers or
aleohones Tirst 18 the use of aleohol gs 4 focus tor
groups to develop. This i atselt would not be harmtul
exeept that such drinking in the group otten leads to
the pattern ot drinkeng until the supply ot aleohel 1
exhausted or ‘untd the members of the group have
become intoxtaated A great deal ot sharing ot
alcohol exists witiin these groups, with strong pres-

‘sures on th: members both to he generous and to

deeept  the  generosity  of  others Many problem
drinkers question whether they wi i have any triends
dat all at they do not join in the drinking group It 15
not unusual to hear 4 persop attempting to gve up
dlcohol sk the treating physican where he will fingd
friends when he no longer dninks, since those with
whom he regulirly asociates and shares other inter-
ests are usually drinkers

Besides the function of aliohol to form groups,
there 15 4 second common and potentrally dangerous
use. Behavior which o.curs under the influence of
alcohol, especially aggressive behavior, 1« somehow
less damaging to the individual 1n the eyes of the
others  The same type ot behavior while the indi-
vidual 15 sober would result m disapline and dis-
dpproval on the part ot other people, but v om-
monly tolerated with drinking

Psychological-social factors

Uncertainties 1n social relationships niay result 1n
personality  problems in later lite, of which one
mdanifestation may be exeeswtve dnnking The causes
of any person’s drinking problem are hghly inds-
vidual and vary as much as do the personahties of the
problem drinkers  Certatn common Indian psycho-

logical problems, however, seem to contnibute par-
ticularly to alcohohsm For many Indian problem
drinkers, the use of alcohol seems to br. their means
of dealing with anger and frustration, Drunkenness
releases and sometimes redirects pent-up anger. In
sonie ccses the anger onginates in the feelings of
frustration, worthlessness anc helplessness derived
from a real or imagined lack of autonomy. Many of
these attitudes are related to problems of employ-
ment, unemployment and dependence on welfare
dssistance. The person who hasY:o Job at ll has very
little opportunity to prove tumself. His problem may
be compounded, however, if lus wife 1s_either the
brzadwinner in the family or occupies 1 job which hes
4 lugher status and a4 higher income than tne ones to
which he can aspire. The embarrossment and anger
which many such nien feel may toen be expressed 1
exceessive dnnking.

I general, the average employed Indian male finds
himself working in low status, relatively memal jol.s,
i which 1t 1s tmpossible to assert humself tn-any
meaningful way. He often gets the féehng that people
do not ¢xpect him to be able to @ive high quahity
performance, that they expect um to be uprehable
and rresponsible - An individual with thas type of
prassure upon him may have very httl: open to um
i riost Indian communities except the solace ond
tellowship of the drinking group

What 1s true tor the average non-aleoholic becomes
loubly so tor the individual who has already had a
problem with a'cohol For him the available Jobs are
even tewer. and the income lower. His job security 1s
often extrentely uncertamn since such people are hired
only i temporary and menal jobs. In <ome cases
there seems to be httle advantage in working as
opposed to daccepting weltare assistance. in tact, the
welfare check nught even be a more reliable source of
mncome,

Many new industries coming onto the reservation
¢employ only women. leaving the man at home with
little responsibihty and hittle opportunity to be the
leader ot the fanuly. When men are employed they
otten work at the same jobs as women, creating still
another unhealthy situation for the adujt male. The
result 1y the lowening of the man's teelings about
himselt as well as o mounting angry feelrg about his
wife and his general position in the world Such
teelings can certainly contribute to the onset ot
drinking, which 1n turn may lead to the breakup of
tanuly relationships and a resulting damage to the
development ot the chiddren within the tamily.
Women of course are also u bjected to many stresses,
not the least of which are the tensions which may
Iesult from an aleoholiec hushand. In general, how-
ever, the womuan, because of her useful and trads-
tional role tn reaning the family, 5 usudlly less at nsk
tor the development ot alcoholian than the mdn 1n
most Indian communities.

Some individual Indians and ther famulies. often
assisted by Government agencies, leave the reser-
vation to find work 1n urban areas, Many are
completely successtul m making the adjustment and
lead nornial productive ives For others, however, the
chaage of environment brings n_w stresses in addition
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to the old. Cut off from their fanatia: surroundings
and their arcle of friends and relatives, a few Indians
do not successfully adapt to urban lwing Many
return home even niore discouraged, while others
dnft into the slum:sections of the cty where

23
increastngly harmtul drinking may be the outcome *°

A firal point 1s the lach of autoromy many
Indians fegl m dealing with the resources they
considar to be then right, such as land holdings or
funds held in trust, Restrictions on the indtan’s use ot
these resources may aiso be a factor leading to anger
and trustration »nd gy contnbute further to the
Indian’s teeling of powerlessness,

Althongh all ot the ta tors just mentioned are
damaging to adults, therr ettect on the adolescent and
the child growing up 1n such a tamuly may be even
worse  The normul development of any adolescent
boy or girl deoends to a large degree of the model
that the parent presents to the child, When adoles-
cents and children see the powerlessness, and the lack
ot self-determination and autonomy 1n therr parents
and nerghbors, which have developed as a result ot
Loy creumstances, they hind it s difficult toffind
an adult with whont they can dentrty. The resulting
rustration and anger which a child must experience
otten seern to tind ther rehiet ain the use ot alcoholie
beverages. He begins (0 teel the same trustration and
sense of mmadequacy which he sees o many ot the
adults surrounding him

Although the exteat to whick adverse psychologi-
«al and sodo-cconomic conditons in Induan com-
munities toster eacessive drinking shouidd not be
underestimated, it would be wrong to close this
section without reference to the tact that there are
many features of Indian life and culture which are
real strengths. Solid tamuly life, religion. and a
sometimes extraordiiary abihity to bear physical and
psychological hardship are qualities which help most
Indians {0 bedr successfully the very real stresses to
winch they are subjected in their daily hives,

Without these strengths*it s quite possible that
dlcoholism might be an even greater threat to health
ani well-being ot the Indian people

SUMMARY

Alcoholism s one ot the most serious health
problems facing the Indian people today This fact s
now dlearly recogmized both by Indian leaders and by
the Indian Health Service

Historreally, alcohol was introduced into most
Indian cultures from the out.ide. among a people
who had no traditiona! way of coping with it. The
etfects on health, tamily relatronships and traditional
society were protound and in some cases disastrous
Partly due to the efforts ot the Indians themselves,
the bFederal Government banned the sale of alcoholic
drinks to Induies trom 1802 to 1953 although hquor
alway tound its way . with the help ot bootleggers, to
those who wanted it Since 1953, the sale ot hquor to
Indrats has been g State or local tribal matter.

The adverse eftects ot alcoholism m the Indian
population today are generally telt to be considerable

3
but vahd intormation 1s scarce Special surveys have
documented that the prevalence of drinking i1s high in
many communities, that drinking 1s pnimanly a social
activity and that intoxication 1s the common but by
no means mzvitable, outcome Probably a majonity ot
suictdes, murders, acaidental deaths and njunies are
assoviated with excessive drinking, as are many cases
ot infection, cirrhiosts and malnutrition, By tar the
majority of arrests, fines (d imprisonmerts 1n
Indans are for drinking or are the results of dninking
The associated loss o} productivity and the resulting
abnormal socral adjustments are by-products of con-
siderable importance

Like most Americans, indians usually have mixed
feelings about their relationstup to alcohol. Drinking
to" excess is not condoned but neitner 18 1t criticised
by many Indians, so long as no harm iy done to
others, Many others tfeel that alcohol should be
entirely banned from sale or distribution in Indian
comnuntties.

Alcobolism 1n Indians has in general many under-
lying causes, B 15 4 means ot coping with teelings ot
anger. frustration or baredom, all of which are related
to the position 1 which mang Indians tind them-
selves today. Interiorty teelings about therr lack of
education, meamingtul employment. status and eco-
nontic autonomy which are characteristic of many
Indian groups. are expressed i excessive drinking,
These teatures <o modern Indian hite  particularly
atte t the adult men and adolescer t both sexes
The latter gioup are furcher faced with umgue
problems in both the home and school environment.
such as the breakup or tamly relationships (often due
“to druinking) and the disparagement m the schools o
their parents’ way « * hte. '

Alcohoitsm, tneic.ore. 1s a problem which deserves
the best eftorts ot the Indian Health Service staft
working not alone, but in conjugction with other
dgencies or groups who are concerned, and especially
with the Indian people themselves. who more and
more recogn.ze the urgeney of the situation
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Section 11— Problems of Prevention, Control and
Treatment of Alcoholism (February 1970)

INTRODUCTION

The Indian Health Service Task Force on Alcohol-
ism has prepared the present work as a guide to the
development of more meaningful programs to- deal
with alcohchism at the tocal or Service Unit level, It 1s
meant to assist health professionals to provide more
cffective services both to individuals and to com-
munities with alcohol problems.

Most Service Unit leaders have had relatively little
experience n dealing with alcoholism I'ven the best
trained physicians usually have not seen more than a
few cases ot DT's or acute intoxication, generally
associated with injury in hospital emergency rooms,
where the prevailing staff attitude ts generally unsym-
pathetic Social workers, although familiar with the
chronic alcoholic, often have an equully himited
opportunity to see the 1ll patient. Neither has much
chance to deal with the broad community aspects of
alcoholism or has tried to devise 4 program to combat
it In addition. no matter how experienced in
alcohohsm  Service Umit staff nught be. they are
usually unprepared for some of the patterns of
drinking seen 1n Indian communities.

This guide, therefore, presents a brief outhine of
how a Service Umit might approach the problem of
alcoholism 1n an Indian comniunity.

It attempts to provide a balanced view between
the comprehensive treatment of the individua! and
the broader community aspects of the problem, such
as educatioq, traiming. planning and program develop-
ment. A truly successful program must contain all of
these components in some medsure

The Task Force 1s well aware of the linutations of
such a guide. Despite superficial similanties, every
Indian community, like every other comnunity, is
unique and requires a careful assessment of local
attitudes, resources. and many other fa..0rs before a
program can be successfully deveioped Service Units
also. have vastly differing resources and hence capa-
bilities for action On the other hand, certain basic
prin iples underhe what the Task Force believes is an
adequate alcohohism program in any area. The details
must in every case¢ be worked out conjointly by the
Service Unit, the Tribe. and the community.

DIRECT PERSONAL SERVICES

Alcoholism 1s very much a community affair and
the resources of many agencies, groups, and individ-
uals must be mobihzed for its effective control. In
moust Indian communities, however, the IHS 1s the
only resource which 1s equipped to prowvide direct
personal services, particularly medical services, to the

individual alcoholic. A community-wide program has _—— «

little chance for success without the humane ap-
proach to the individual alcoholic which a good
treatment program demonstrates Open hostiity, or
ndicule and rejection are all too often apparent when
busy health professionals are confronted with an
alcoholic. Such actitudes must be replaced with a
sympathetic appreciation of the patient as a person in
trouble and with the reahzation that alcohol abuse 1s
more likely a symptom of a deeper problem than a
cause of the apparent one.

Health professionals must be careful about the
tendency to morahize or make value judgments about
alcoholism and its causes On the basis of mortality
and morbidity statistics alone, alcoholism 1s on: of
the mo:* serious health problems facing the Indian
people today and most Indian leaders have recognized
this facc. Whether considered from the point of view
of mental illness, curhosis, acadents, nutntional
disorders. or infectious disease, alcohol 1s one of the
most important determining factors of ill health. The
Indian Health Service in attempting to raise the
health of the Indians, can hardly afford to neglect
alcohol and its impact on human health.

In the section that follows, brief attention will be
given to each of the main types of direct personal
services and to some gwiding principles of comprehen-
sive care of the alcohohc.

General Medical Care

No matter how elementary it may ‘seem, 1t 1s a fact
that proper treatment depends on proper diagnosis.
And diagnosis, 1n the medical sense, means more than
a passive acknowledgment that the patient smells of
alcohol, rather, it 1s a recogmtion and subsequent
confirmation that an individual 1s intoxicated, or has
curhosis, or delinum tremens, or whatever the mani-
festations may be. Once a diagnosis of alcoholism is
made, the physician has assumed a commitment to
deal with the condition as he would with any other
condition which threatens health or well-being.
~ Episodic treatment of the alcoholic has no place in
proper medical management. Stmple detoxification of
a drunk 1s no more valuable than treating a child for
pinworms, knowing that all hus siblings also have the
parasite. Treatment once undertaken, must be com-
prehensive and continuing. A plan should be devised
for the alcoholic, assuring that he is properly fol-
lowed:up after he leaves the hospital and that he is
referred to whatever community resources may be
available and appropriate.

General medical care is usually provided first in
the emergency room, where the patient niay be

14 ‘
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brought 1n with an injury, spell of ‘mconscnousness,
strange bechavior, or any number presenting fea-
tures. Here 1t 1s of crucial 1 rtance for the
physician to be alert for the eff s uf alcohol, which
may be masked by other sy oms and signs. What 1s
perhaps more common and more dangerous, the
obvious signs of alcohohsm may mask an underlying
disease or injury of greater immediate threat.

Every physictan has had the unpleasant experience
of sending a drunk home to “sleep 1t off”, only to
learn later that the patient had a concussion, petfo-
rated ulcer, active tuberculosis, or any number of
other dangerous conditions. Diagnostic evaluation of
any person suspected of drinking must be unusually
thorough and the physician’s objective finding should
be recorded.

The decision to admit a patiert with acute or
chronic alcohohsm may be a crucial one for all
concerned An alcoholic with no other apparent
disease should be admitted if there are suspected or
apparent physical comphications or when it 1s clear
that intervention 1s needed to interrupt the drinking
pattern. An ntoxicated person ‘s seriously at nsk of
injury or illness as a result of his drunken condition.
It 1s therefore p -portant that the emergency room
physician be unususlly cautious about sending 4
drunken patient home, especially a long distance or in
inclement weather. even if his injury or iliness 1
otherwise relatively minor.

Certain serious inaniestations of alcoholism re-
quire hosprtalization except in very unusual circums-
stances Among these are alcoholic stupor. aleohohc
coma. alcoholic hallucinations  convulsive setzures.
and debrium tremens Any of these conditions may
be 1n themselves tatal or may lead to 4 fatal outconre
as a result of complications. The full resources of the
hospital are needed to treat them adequately. Certamn
organic complications of chronte alcoholism  also
require hospitalization, among which nught be n-
cluded acute hemorrhagic pancreatitis, hemorrhage
from esophagael vanices, and 1mpending hiver failure

Once a patient 1s hospitahzed. a few generdl
principles ot management apply  Physical restraint
should be avoded unless 1t 15 absolutely necessary
The greater the torce needed to subdue the patient,
the greater 15 resistance and fnight When adequate
nursing staft 1s unavailable. a member of the patient’s
family should stay with lum 1t possible. Professional
care. of course. must be provnded by a nurse af 1t 18
needed. Confused or dehrious patients should. if
possible. be kept out of large noisy wards The room
should be  “ly lighted. to avoid sharp shadows
Sedation must be minimal and should be four the
benefit of the patient. not the staff. All members of
the staff must be continuously alert tor signs of
comphcating njury or illness, or an underlying
depression Finally, overtreatment, either with drugs,
fluids, or other means, should be avoided.

For the most part, treatment of the manitestations
of acute and chromie alcoholism 1s symptomatic Mild
sedation may be used in simiple intoxication, tremors,
hallucinations, or DT, but must be strctly avorded
In stupor, comd. or where a sefious head injury may
be suspected Intravenous flurds are sometimes useful

‘

if the patient 1s dehydrated, but IV “cocktail”
mixtures should be avoided.

Once the acute phase 1s over, the physician in
charge of the alcoholic patient must consider a plan
for long-term management. taking into account the
resources available in the Service Unit staff, in the
locai community, or 1n the State. A patient admitted
with any senous manifestations of alcoholism should
generally be kept in the hospital for up to five days,
during which time appropnate diagnostic studies can
be carned out and the cycle of heavy dnnking
interrupted 1t 1s usually a serioys mistake to send a
patient home as soon as his intoxicated state im-
proves.

Long-term management may nvolve many things,
such as follow-up in the out-patient chnic for
counseling by the physician himself, referral to a
psychiatnist or a social worker., or 1f available, a
community alcoholism worker. If approprate hospi-
tal resources are not at hand, suitabie cases mighi be
referred to the local Alcoholics Anonymous group or
to a recovered alcoholic in the commumity who nught
be willing to help Some clergymen are also eager to
help 1n this type of situation.

The important principle. ot course, 1s that the
alcoholic badly needs attention beyond his immediate
mtoxication episode If he does not get this kind ot
continuing help and interest, the hospital becomes
Just as bad as the jail with its “revolving door™

Psychiatric Care

Although psychuatry has an important patt to play
in the rehabilitaven of many alcoholics, 1t 1s not 4
realistic view to depend on getting continuing psycht-
atrac heip for most alcoholics. except under unusual
circumstances The few psvehiatnsts available to the
Indian Health Service can be best employed 1n a
consultative or trasning role. Service Umit staff should
request the area psychiatnist on his periodic tield
visits, to set up a protessional training session for the
doctors, nurses, soctal workers. and others concerned
with the direct care ot alcoholics. Hete difficult cases
might be presented for discussior

Serious cases of chronic brain syndrome due to
alcoholism or alcoholic psychosis shoi id be referred
to 4 mental hospital, af possible, for long-term care.
Fach Service Umit Director should become tariliar
with the procedures and qualitications for admission
to the appropriate tacility, with the help ot the Area
psychuatric  consultant, if needed. In choosing a
facihity, the nearest Veteran's Administration Hospi-
tal should be considered if the patient cen quahfy for
adnmission,

Social Services

In many Service Units, the medical yoctal worker.
if one 15 avalable. can be of invaluable help in
providing direct care to the alcohohe patient The
social worker frequently 1s better trained 1n counsel-
ing techniques than the physician and 1n any case 1»
often in a better position to provide tor the care of
the paticat’s needs once the acute medical comph-




cations are under control. The social worker should if
possible see the patient while the latter 1s stl
hospitahzed, then follow him regularly in the out—
patient clinic erther by lumself or in conjunction with
the physician An occasional home visit 1s important
not only to get a clearer picture of the patient’s
needs, but also”to demonstrate the hospital staff’s
continuing interest arr the patient’s well-being

The social worker would frequently be the most
logical person to coordinate an overall plar for the
al.uholic patient 1n conjunction with the physician
~nd PHN, to see that he obtains whatever services he
necds, .

In Service Umits without social workers, many of
the necessary tunctions can be carried out, at least
partially, by a cooperative arrangement with a BIA,
County or State Weltare Worker, or with a local
clergynan

!

" Nunsipg

Chinteal nursing of the alcoholie. ot course. 1, not
essentully  ditferent trom the care given to any
actutely ill patient and the generar principle outlined
under “"Medical Care”™ <hould apply to nurses The
Fask Force clearly recognized that alcoholie patients
may be not only unpleasant and-surly, but in fact
dangerous at times  Although there 1s no easy
solution to this problem, some of the larger hospitals
night consider employment of a male “medical
attendant™ to work evening and night shifts, in hicu of
4 nursing aide or even LPN  Such an individual could
be of consderable assistance not only in the case of
acute dlcoholies but as g security guard. an emergency
room aide, or someone who could help with the
heavy htting. .

Ihe Public health nurse has a somewhat different
part i the comprehensive treatment of the alcoholic
She ot course, 15 1n the best position to evaluate the
home situation and to report her findings to the
physician and ~cial worker Since bad fanuly rela-
tionships may cduse, or aggravate, or resuft from the
excessive drinking problem. 1t 15 esseniial to evaluate
them at first hand A< with the intectious diseases
moreover, it s not uncomnion to find 1in the home of
one drinker a second alcoholic who also needs help
Probably the most useful functien of the public
health nurse however, 1s her health evaluation of the
dependents of the aleoholic, such as small children or
perhaps the elderly, aince these dependents are all too

, -often neglected or even actively abused Finally, thege
are those s tuations in which the pubhic health nurse.
by her regular visits and sympathetic interest. may be
a vital force in maintaining sobriety 1n an alcoholic on
deave treatment

Personal Services by Non-Professionals

In addiion to the medical attendants aiready
wntioned. some ot the larger Service Units may
wdant to consider employing alcoholism counselors for
use not only in the hospital but 1n the clinic or the
community, Such workers are usually local recovered

Q

ERIC

Aruitoxt provided by Eic:

A R O R R RIS

alcoholics themselves and there 1s no question that in
many cases they are able to establish a meaningful
relationship with an aleoholic better than a health
professional.

An alcohohsm counselor, atter a suitable period of
training, may provide the patient with that crucial
link between his own seemingly overwhelnung prob-
lem and the professional help which™is available i he
could bring himself to use it The counselor 1s
probably also the most effective follow-up worker
perhaps the only member ot the Service Unit staff
who would have free access to some homes Such
workers of course. are not necessanly employees of
the hospital or health center In at least one ared. a
Community Headlth Representative serves as an dleo-
holism counselor Flsewhere such people may be
members of the local Alcoholic Anonymous group or
simply volunteers Several of the prograins of the
Oftice ot Feononuc Opportunity have trained and
patd such counselors as well

Personal Services Outside the Community

A tew States now provide specual rehabilitative
centers tor alcoholies using the most modern com-
prehensive treatment approach In some situations a
patient muay quahity and be suitable for such a
program

All States have some program of vocational reha-
bilitation for ts atizens and although trequently
aleoholies are excluded, this 1s not necessanly the
case, The State psychuatric hospital may also otter
such a program

Certain urban centers tnay provide cooperative
group living services for alcoholies, or else “"half-way
houses™ us 4 transition between the more sophisti-
cdted treatment center and the patient’s home envi-
ronnient,

In considering all of these oft-reservation tacilities,
It 1s 1mportant to balance the advantages of group
living and  ‘therapeutic environment™ with the
“cultural she k™ which most Indians wili experience
:n an urban setting among a group of alcoholics with
attitudes. patterns and problems somewhat difterent
from his,

It should be clear from the foregoing that the
treatment of an alcoholic must go considerably
beyond the stage of detoxificaion Although the
phsyician has the major'responsibility for the care of
the individual patient, he has not adequately fulfilled
this task unless he has devised a total plan for the
patient, using all the avilable resources of the Service
Umt and the community. Perhaps the two greatest
flaws in the management of the 1lcoholic today are
the failure to appregiate alcoholism as a threat to
health, and the failure to provide comprehensive care
to the alcoholics who are diagnosed, Both of these
flaws can be 'argely remedial by a change of attitude
toward the nroblem drinker on the~part of the entire
Indian Health Service staff Positive leadership in this
respect musi begin with the Service Umit Director and
be fostered at all levels and through all protessional
cdtegories,
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TRAINING

The term “training™, as used 1n this Guide, refers
to educational programs or activities which are
devised for those who provide services to alcoholcs
and/or their famlies, The 1mportance of a coordi-
nated traxming program 1n alcoholism for physicians,
nurses, social workers, and other health workers at
the Service Unit cannot be overestimated Any such
traimng program should also include, 1f possible or if
appropriate, local teachers, mimsters, BIA officials,
Tnbal Councilmen, and other community leaders. in
an arca where contract medical services are widely
used, contract physictans and nurses should be urged
to participate as well.

The content of 4 traiming programn should include
as 4 mumimum 1) How alcoholism affects individual

men and women and how it affects the local
community, 1) What arc the local, actual and
potential, community resources for the prevention

and treatment of alcoholsm, and how they wan be
utilized most effectivelye, and 3) What are the
wvailable chimeal techmiques tor the treatment ot
alcoholism and which would be most suitable for the
local situation,

Iraining may tuhe a variety of external forms
depending on the needs and resources of the Service
Unit - Workshops, courses, and other longer sessions
will usually be held at the arca offices, the THS
Iraining Center or on g university campus The area
office should keep the Service Units informed on the
availability ot such courses, and the necessary ar-
rapgements tor attending them  Smaller study groups
or indnrdudl lectures and seminars are best held at
the Service Umit where o greater attendance can be
exaected and where {ocal problems und appliations
wan be explored i greater depth On a stll less tormal
suile medical or nurving statt meetings at the hospital
or Jhimie wan b devoted to aleohol problems trom
tme to ttme In every case 1t s hest to have a well
plapned presentation case report or g4 tiim as 4 hasis
tor the discussion

Costs of a4 traiming program ot course, will depend
largely on the scale in wluch at s undertaken Statt
meetings take time only ol lectures and semimars
can usudlly be handled by the Service Unit sinee the
only direet costs are lihely to be no more than a smiall
travel expense or honorariim  Spedhers interested 1n
dlcoholism are vsually only too happy to be invited
The larger meetings, such as symposia, conterences
and workshops are best handled with the help ot the
areq office Funds are sometimes avatlable, either tor
the sponsorshup ot one of these meetings, or to defray
the costs of those attending, it at s held away from
the Service Unit

A partial hst of possible sponsors of alcoholism
training programs would include | 1n addition to the
Indian Health Service, the State flealth Department,
Association of American Indian Affairs. Arrow Inc .
the Office of Fcononue Opportunity, National
Council on Alkohobsm the Nationat Institute of
Mental Health and the Bureau of Induan Affairs
Several universities, notably the University ot Utah,
have been particularly interested 1n Indian alcohohism

and have sponsored special summer training pro-
grams,

The resources of a Service Unit for the care and
prevention of alcoholism can often be considerably
augmented, and at very Ihttle extra cost. by the
training of existing staff, volunteers or other persons
already working in related fields 1n the community.
Both imtiative and wngenuity are required to dewise a
suitable program, but frequently the resulting im-
provement of attitudes and ‘rvices will be well worth
the effort.

HEALTH EDUCATION

Health education 1 another basic component of
any alcohohsm program In this guide. health edu-
cation means the dissemination of reliable informa-
tion on alcohol, alcohol use and alcoholism to
individuals, groups, organizations and agercies within
the community. It may be the job of all members of
the Indian Health Service staff at various times. in
vantous places, or ander various circumstances It is
also the job ot others in the community such as
teachers, social workers, law enforcement officers.
judges and clergymen, to name a tew

Health cMucation has in the past been the hope.
and often the only hope, of many individualy and
orgarizations for the control ot alcoholism. The
theory 1s that 1t 4 persor knows the truth about
alcohol and 1ts dangers he will not drink. or at least
he will not dnnk excesswvely. Fvery State in the
country has a4 law on’ the booss requiring “alcohol
education”™ in the schools, but no one seriously
believes  that these laws have been effective 1n
preventing the abuse ot alcohol either in school or 1n
later bte

The reasons tor the tatlures are complex In part,
of course, they dre related to the ambivalent techngs
which many persons have about drinking in their own
lives. A teacher with a strong religiou upbringing and
who looks upon drinking as morally wrong i hikely to
be just as ineffective in teaching abou’  feoholism as
one who has a drinking problem in his « wn life and 18
trying to hide 1t Too otten “scare technigues™ have
been used to encourage total abstrr nece - arcnaie
rostrictive faws, especrally on Induan reservations,
have complicated matters further, especially .n com-
munities where these laws are frequently violated
Finally, there s all too much emphasis on “alco-
holism™ rather thar on “dnnkmg™ in conventional
health education programs

In short. perhaps too much has been expected of
health education as the main or even sole support oi
an dicoholism program. It 1s an essential component,

“to be sure, but it must be carried out with the proper
contact, by the nght people, and under the right
circumstances 1f 1t 15 to do more good than harm.
Alcohol educetion cannot be legislated or foreed.

Health education presentations must be appropri-
ate to the goal to be accomplished and the rost
effective speaker may vary with the circumstances.
For example, there are many times when 4 recovered
alcoholic can make a far greater impact than a
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physician with a patient seeking to overcome his
problem with alcohol.

In general, alcohol education can profitably be
directed toward nearly every indinidual or group in
the commumty, provided 1t 15 done in a rational
manner  Hospital employees, particularly nurses’
aides, tood service workers, housekeeping and laun-
dry workers, and maintenance men all usually come
1n contact with alcohol abuse at some time, either in
their own lives or at work, and they should be
prepared to deal with it, Fmployees ot other agencies,
notably the Bureau ot Indian Affairs, should also be
inciuded whenever possible 1n a teaching program.
School otticials, both teachers and administrators, are
an extremely niportant group to reach with 4 sound
and up-to-date knowledge of alcohol and its effects
It 4 local industry employs Indwns, supervisors at all
levels need to be equipped with g deeper knowledge
o1 alcoholism than most already possess. Finally. ot
course. education must be directed toward individuals
and groups within the community Alcoholics Anony-
mous, Al-Teen and Al-Anon are three worthy organi-
zations which are devoted largely 10 one form or
4nothgr, to alcohol education, particularly for alco-
holicr themselves, or tor their tamilics Such groups
should be actively encouraged or supported by the
Indian Health Service staft since they ane add g
dimension to alcohol education which rthe health
professionals can rarely provide. Other groups, such
as youth chubs, men’s and women’s organizations
should also be helped to sponsor an occasional
program on alcohol ’

It has been said that the transmission of alcohot
intormdtion 1n the past has been outstanding 1t 1s just
that mo one has been tuned 1n on the night frequency
to recewve it This comm 'micgtion problen: must be
kept constantly 1in mind when a hedlth education
program i being devised “M3ralizing™, “scare techni-
ques ©ooand Tthreats T oare hardly ever effective .n
mdhing ¢ lasting impression  Instead, it 16 gecom-
mended that some of the following prinaiples be kept
in mind
b It 1s not esentual to drink A person who abstains

trom alcohol should not be excluded trom a4 social

group

2 P xeesave dnnking does not ndicate matunty or
mascubinity, any more than eating an excess ot
tood

3 Uncontrolled drninking or alcoholism, 18 an iliness

and requires the proper medicdl treatment It s

not the result of perveraty, character defect or

mmorality,
4 Sate dnnking depends on 4 number ot tactors such
ds -

a) the carly development ot health attitudes to-

ward dninking,

b) the prevention ot dangerous blood alcohol

levels by the spaciag and dilution of drinks and
the concomitant use ot tood, and N
¢) the recognition that dninking 1s dargerous when
used to solve emotiona’ problems
S Intoarcation 1s not nec.ssenly the outcome of
drinking In every way possible, the attitude that
intoxiation 1s an undesireble effect of dninking

»
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and 1s nnt socially sanctioned by the group, should
be engendered

6. Alcohol, even 1n small quantities, has certdin
adverse physiological ¢ffects on tne body and may
interfere with important tasks such as driving or
working.

In most Service Units, the Heaith Educator if one

15 available, would be the logical coordinator of an
alcohol education program, but 1t could just as well
be a medical social worker, public health nurse or
physician, depending on his or her skills and depth of
interest, Among the methods Which should be con-
sidered by this individual mught be

. Arranging tor speakers either
community or from outside

2. Ordering films, shdes or tapes for use n staff or
public nieetings

3. Orgamizing and/or supporting local study groups
among youth or adults, inctuding Alcoholics
Anonymous, Al-Anon and Al-Teen.

4 Arranging for group tours to certain institut.ons,
such as jails, prisons, mental hospitals and special
treatment centers.

5. Providing local news media with artides, spot
announcements and other materials on alcoholisin.

6 Discussing with scinooi administrators the signifi-
cance of the alcohol problem and helping them to
devise meaningtul alcohol education programs in
" the school and community.

7 Working closely with the managers of local tndus-
tries,

8 Developing  appropnate matenials  (displays,
exhibits, worhshops) for use 4t conterences ot
teachers, law enforcement otficers or tribal groups.

COMMUNITY RELATIONSHIPS

trom the iocal

This chapter deals with the Indian Health Service's
role as a catalyst for new' community progranis and u
modifier ot existing programs In ths role we are
consultants, technical advisors and enablers tor a-
chieving things 1n a community alcohohsm progiam
planning '

Fach Service Unit should designate one person as
coordinator tor all alcoholism activities This individ-
udl will be responsaible for interagency coordination
and tor overseeing all alcohohsm planning to help
assure that program objectives are met. He will also
be the Service Umt staff member with the primary
responsibility for intiating and sustaining commmunity
interest and action in oalcohohsm programs. The
position 15 one of haison between the community and
the THS staff, as well as the main Service Unit hnk
with the Arcas Alcohohism Program Officer or his
equivalent

The role of the Indian Health Service in alcoholism
treatment and community action must be developed
in conjunction with ond approved by the tnbal
governing bodies. To have any success, it must have
their constant mnput and special knowledge.

They should also take an active part in imple-
menting these plans. To achieve this essential tribai
participation each Service Umit <hould work with tne
tnibal govermng bodies to appoint an Alcohol Pro-
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gram Adwvisory Conumittee This committee will act in
an adwisory capacity to the program, and should not
be confused with any existing Community Council on
Alcohohism or with such a council that might be

form in the future, although some of the members
migh: :rve on each body, The advisory commuttee
would serve as the voice and hand of the tnbe in
direction and implementaiion of their own prcgram,
Althaugh the advisory comnuttee and total staff will
work closely tcgether, an especially close working
relationship should be maintained between the Serv-
ice Unit Coordinator ane the Indian Adwvisory Com-
mittee

Before we can assist the comnmunity with develop-
ing alcohohism freatment and prevention programe, or
10 gving effective professional consultation and sup-
nort to existing programs, we need to tackle feelings
atout the alconolic lum elf and h:s treatment The
privnities and freat'nent methods outuned in other
sections of this documrent should be carefully foi-
lowed. The attitude and concern >f the entire statf
toward this problem and toward 1he peopls atflicted
with 1t influence very directly th: feeling of the rest
of the people of the community Service Unit
personnel should promote preventive proer ms and
show tF v concern about the proper are and
treatment ot problem drninkers 1n the wnole com-
munity. not just in our own medical facilities Fach
statt membt; should have an “open door poticy™ tor
those people suttering from alcohclism or whose hives
are touched by it

The active involvement and participation of the
Service Unit statt in communty affarrs. . rticularly
those concerned with alccholism, can hielp detennine
healthy community atutudes toward the patient who
has achieved sobriety and 1s making a new situational
adiustment  The attituaes of health  professionals
toward alcohehos and alcotolism can go ¢ long way
toward tavorabhy molding public opinton

Natural triendship wermth and ready acceptance
are ot poimary amportance to the dlcoholic under
treatment Both trequens contact and sincere concern
tor the new demands praced on bim in his new life
will help him through o Githeult periiod  He should be
imvired to soudl tunctions and be made to feel
comtortable oroattending them One ot the most
cltecrne means o helping tae aicoholic maintain
sobricty 1+ to mvolve him e activities which are
related to rhe treatment gnd prevention of alcoholism
in the community, He can be of assistariee in planning
meaningtur programs as well as in counseling those
indvidaals whao are seekmg help tor an alcoholism
problem themselves

The alconohic under treaoment of (ouse needs
aclp beyand the haspinal gnd Jimie Tob placement
tramming weltare transportation are gli arcas which
need atiention m o most cases The alcohohic needs the
assurance that people are anterested i him and are
withng to suppott taliv his efforts to help hanselt

Fach Service Uit should intorm community
sweroaces religions eroups legel and governing bodies
and other oreanitiens of all therr activities related

to glcoholism treatiment and control Tt withingness
to toopenate wath them o their oncoig progaams

should be exphctly clear; as should its intention to
assist them in program improvement or the initiation
of new programs. The Service Unit should also work
with other resources as consultants, in planmng for
meetings and conferences, in staff education pro-
grams and individual case management,

The staff should also participate in other cori-
munity planmng not directly related to alcoholism,
such as industnal development and school problems.
An example right be a new reservation industry with
management that 1s fearful of drinking problems
the existing labor pool. The Indian Health Service
staff can offer advice and consultation on the extent
of the problem, how the problems can be dealt with.
availability of certain treatment services, and 1n
setting up an industnal alcoholism program if desired
Simmlar services can be offered to schools regarding
their program and methods in relation to behay dral
and learning problems of children,

An integral and necessary part of 1ny work with
other agencies and resousces 1s an adequate, work-
abre, well defined method of accepting and referring
cases, To do this it 1s essential that all organizations
such as those suggested above know the Indian Health
Service policies and procedures for accepting patients
for treatment services. It must not be assumed that
they know those policies, but each agency should
have a written outline of the procedure to be
followed In addition, the Service Unit should also
heep an up-to-date resource file, which can be
developed by personal contacts with commumty
agenues and by making written notes of their intzke
and referral policies for alcoholics. The Indian Ad-
visory Cemmuttee will be involved in giving assistance
and impetus in setting up the methods and pro-
wedures tor planning and evaluating .he alcoholism
program

Each Service Unit must be responsible for provid-
ing needed consultation and technical assistance on
treatment of alcoholies, community program im-
provements and progra:n developmert to community
organizations and .cgenctes, ancluding information
regarding possible funding for new programs. The aim
should be tc supplement and support existing alco-
holism programs which have real or potential value 1n
the community,

The preceding section has attempted to set the
mood and direction ot the Service Unit's program,
teetings, intentions and actions regarding alcohohisn
and to dehine s relationship with other agencies The
Serrice Ur ¢ CGoordinator and the Indian Adwisory
Comimittee have a turther essential and active role  to
orgenize the community to action abont alcoholism
ds 4 major health probiem

To do this eftectively, it 1s necessary to identity
the «Indian people 1in the commumity whoe are most
mnterested and wan provide teadership To find these
propw may be dittieult, bhut perhaps the first step
would be to discuss the matter with the Induan
Advisory Commuttee and other tribal leaders, explam-
g the problem and asking thar heip It these deas
are aceeptable to the community  the leadership tor
the program should 1deqtity themselves hetore tong,
The Service Umit statt must rospecs therr advice and
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leadershup 1n how to proceed. One of the first things
to come may be a Community Alcoholism Council
made up of these people

The Indian Health Service Task Force on Alco-
holism 1s prepanng 4 reference guide for commumity
teaders hsting all types of alcoholism programs, and
contauuyng a briet sumniary about the assets and
habiliies of each program It also contamns intor-
mation on rwsources available to develop these pro-
grams. The Service Umit statt should be prepared to
interpret this guide for the Irihe when necessary.

DATA COLLECT!ION. RESEARCH, AND
EVALUATION

In the first section of the Alcoholism Taskh Foree
Report, the ditticulty an tinding meaningful statistics
about Indian alcohol problems was pointed out. The
situation 1s even worse with respect to information on
the eftectiveness of treatment. It 1s therefore ex-
tremely important i establishing any program to set
up first the means of data gatherng, as well as to
build mto the treatment program a means of con-
tinuous evaluation ot that program.

The recent trend toward the use of problem-
oricnted health records in the Indian Health Service
will n the future provide 4 method of data collection
whic - will be helpful n defining the extefit of
alcoholism as well as many other disease entities, At
present. however, there are a number of other means
which can be used to collect data. A rough incidence
figure on mpatient cases of alcoholsin could be
obtained 1f upon discharge of the patient the phy-
stuan diagnosed any existing alcohol problem within
the furst four discharge diagnows. Siularly. on
pediatric cases 1t would be well to mention 1t
alcoholism in the family was g contributory tacter to

. the primary illness. Since alcohohsm s rated as high

priority health problem. 1t seems reasonable to
include 1t n the first four diagnoses These cases
could then be tabulated by age, sex and residence on
Service Unit. area and headquarters levels. thus giving
us 4 more daccurate picture ot the total problem.
Alcohol related problems should also be more tre-
quently diagnosed and tabulated from the outpatient
chimes '

Anotiter use that could be made of such data
conung frort both (npatient and outpatient sources
would be the creation ir each Service Unit of an
alcohohism registry. This could be constructed very
sinndarly  to the tuberculosis, wancer or vencreal
disease registries now 1 existence, From this, n
addition  to the statistical information 1t would
provide, vanous prevention and treatment programs
could be constructed aimed directly at the involved
patient and his fanuly -

In addition 1o the necessity ot gathering pre-
vatence and inadence data, there is 4 need to evaluate
the demand inade on protessiona) timie by patients
with problem drinking and alcoholism. This s par-
ticularhy nmportant m the ourpatient department
Fach Service Unit could estabhish a4 simple recording
sheet which would he sed each time o patient s seen
for a problem directly related to alcoholism This

record should be comptled by anyone having contact
with a problem drinker, such av doctors, nurses or
savial workers

The outpatient department 1s also an tmportant
source 1n deternuming the involvement of alcohol
with accidents. In the tabulation of the previously
described contacts, it would be mportant to note
specifically the association of an cadent with
dalcohol. A final source of information could be death
certificates It 1s recommended that alcoholism be
specifically included as an assoctated cause of death
whenever approgriate

The above recommendations pertain primanly to
information gathering within the structure of the
Indun Health Service There 1s 4 great deal however,
to be learned trom other agencies. These organi-
zations nclude Tmibal governments, BIA, State and’
municipal groups, as well as those facilities used by
the Indian Health Service for contract medical care.
Cooperation should be enhisted at all ievels with the
various orgamzations. It s hoped that a brief re-
porting form can be used by a!l the agencies and
organizations mentroned, to serve a4 dual function,
namely assistance in data gathering as well 4s means
of patient referral.

The coordination ot intormation troimn.these torms
would probably best occur at the area fev:l by an
alcoholtsm progiam officer. This peison should re-
cewve a copy of the torin made out on any patient
whose home restdence 1s in that area. The coptes
could come from all the sources mentioned

It 1s important to stress agarn that any alcoholism
program which 15 developed will depend on valid data
for the intelligent evaluation of eftectiveness. Both
accurate baseline data and the continuing impartial
dssessment of treatment nutcomes are essential.

Further improvements over and above what has
been suggested will be dependent on a total up-
grading of the Putlic Health Service record system. In
the Indian Health Service at least, this process has
dlready begun, In the not too distant future, we . will
be able to have easy access to statistics onr alcohodism
as well as other illncsses  The increasmng use ot
computers 1n recotd keeping will make this ine as-
ingly possthie Until then however, a great deal can be
accomplished by 4 full use and correlation of the
information already available trom  many lowal
sources,

A SUGGESTED APPROACH TO PLANNING

Lmphait throughout this guide s the concept that
alcohohism programs do not just happen. but rather
are planned, tunded, miplemented and evaluated
through a conscious and rational process By way of
summuary, this section will outhine brietly the neces-
sdry steps to the development ot an alcoholism
pregram m the community  These steps of wourse, are
not arranged in g nigd order ot apphcation,

I Recognize the problenm ot alcohohsim tor what it
1s, that s, a4 sigmiticant cause ot mortality, mor-
bidity und general community disitegracon. This
step, obvious as at seems, s rarely ty' en m more
than & half-hearted monner Teadetshup o not
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already assumed by others, should be taken by the
Indian Health Service

Collect data on the extent and effects of alco-
holism locally it 1s essential that the data be
avallable as a baws for rational planning and
evaluation  Although trequently, accurate figures
do not exist, a rearoned and informed judgment
from the sources as outlined in part V1 s a good
starting point. More sophisticated methods of data
collection must be developed as the program itself
develops, )

Involve the feadership of the commumty early and
Listen well to their advice and counsel No matter
how. elaborate and theoretically sound a program
may be, 1t will fail spectacularly it 3t 1 at
cross-purposes with the fowal needs and attitudes
of the people Not only Indian leaders should be
consulted, but alo representatives ot other or-
ganizations and agencies concerned with the pro-
blems of alcoholism,

. Determine the magnitude and characterisites ot

the loudl alcohol problem, in cooperation with
commumty leaders and resources The specaitic
nature ot the local problem needs areful deti-
nition, such as the epidemiological patterns ot
drinking and bafriers to progress

Take a careful inventory of locally existing re-
sources tor the recognttion treatmient and pre-
venticn ot alcohohism and identify the gaps 1n
services avatlable tor alcoholics and therr tamilies
Strengths ot the community are as tmportant i
the weaknesses in tats regard

In compunction with the local Indian leadership. set
godls and objectives tor the type ot new program
the community wants and needs Such goals and
objectives must be realistic and retlect what the
commumty i prepared to support

Work out, with consultation trom the area statt, a
community alcohohsm coundil or alternative plans
of actionswhich would be needed to aconmphsh
the godals and obectives which are estabhshed
Such plans should indlude g realistic estimate ot
cost. taking into gccount exasting space, statt, and
time as well as outside resources which nught be
vtihzed  Plans should be comprehensive, with
attention to trarmng, health education, data col-
lection and community action, as onthned in the
guide

8 Choose, with the advice and approval of the Tribal
Counail, the best alternatives for action and
subnut the entire plan to the area office, including
cost estimate, goals and objectives The plan
chosen for adoption should incorporate a means
by which the programs can be evaluated.

9 lmoplement the approved plan immediately to the
extent possible. Any comprehensive plans for
alcohohsm will include aspects whych do not
nvolve the expenditure of money or aequisition ot
other new resources. These parts of the program
should be inmtiated as soon as possible, not only to
lay the groundwork for future efforts, but to show
good futh to the Indian commumty and to the
dared otfice.

10 Implement the whole plan as soon as extra
resources become avatlable It is unportant to keep
the I'ribe informed of progress in tmplementation.
They have a right to know about the progress
made as well as the delays and frustrations
encountered "It 15 quite possible that pressure
to bear by the Indian people will be a most etfective
way ot expediting outside funding

11 Fvaluate the program objectively by cemparing
results with baseline information and measuring
the extent to which original goals and objectives
have been met. Evaluation should be done n close
cooperation with ihe Tribal Advisory Group

12 Revise geals, objectives, and plans in hight of the
new expenience gained from the evaluation and the
continued operation of the program
Throughout these steps 1t may be inferred that

planning and program development tor alcoholism is
the sole or even primary responsibility ot the Indian
Health Service staff This inference 1s not necessarily
correct, The planning process tdeally should originate
and develop within the communrty atself, with the
Indian Health Service providing technical support and
consultation only. The steps outhined here 1n essence
describe a4 process which any planning group must
undergo to accomplist any type of program The
Indwn Ilealth Service however, with its health protes-
stonals and 1ts physical tacilities, 1s in a4 unique
position to provide the kind of direct or indtrect
leaderstup or stimulus necessary. not only to recog-
nize the need for an alcoholism program. but also to
dssist i a sigmificant way 1nats development and
operation
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Scetion I11-Reference Guide for Indian Tribes and
Communities Wjshing to Undertake Alcoholism
Projects (April 1970)

INTRODUCTION

This guide was written to help Tribal Councilmen,
Health Board Members. Community Health Repre-
sentatives, and other members of Indian communities
become better informed on alcohohsm as a health
problem and to take action needed to prevent or
control 1t. This booklet will provide information on

what alcoholism 1s, what can be done about it by *

modern treatment methods, and how Indian people
might find out more or gain support for a community
alcohohism program.

The Indian Health Service 1s greatly concerned
about alcoholism as a health and social problem and
its staff stands ready to assist Indian communities in
any way possible to develop a suitable program to
combat 1t. Alcoholism has been given a high pnionty
by the Service just as it has by many Indian leaders
dcross the country. It 1s a4 problem which can be
solved only by sincere interest. hard work and
cooperation.

This guide has three parts. The tirst 1s a hist of
defimtions of common words used in books and
papers on alcoholism. A great deal of reading matenal
on alcoholism 1s available This glossary may help
with some of the medical and technical words. The
second part 1s made up of short descriptions of a few
of the modern methods of treatment for alcoholism
Many people either feel that alcoholism 1s incurable,
or else they expect more of drugs, hospital care or
other treatment than 1s possible. This section may
help clanfy these matters The third part 1s 4 hst of
orgamizations and agencies which can provide infor-
mation or consultation on alcohohsm and 1n some
situations, financial support for community alco-
holism programs Addresses have been supphed wher-
ever possible so that the organizations may be
contacted directly

MEANING OF ¢ AMON TERMS
RELATED TO ALCOHOLISM

?

The hst of words below contains many terms
which are commonly used 1n wnitings on alcoholism.
The definttions given here are short and refer only 'to
the meaning of the word which apples to alcoholism,
Abshinence Not using alcohol.

Addiction Not being able to stay away from alcohol or some
other supstance. such as drugs. An addict, by himself can
not gve up his habit without bad effects cuch as
*shakes,” ubdominal pains or nervousness. 4ddic ts can be
helped by medical treatment, but they have a serious
problem and must rocognice it as such,

N

Alcohol- A type of chemical which can be made by several
processes from fruits, vegetables, and other substances. It
1s a colorless liquid and burns freely. Alcohol s present in
all intoxicating drinks, although some kinds have more
alcohol than others.

Alcohal, ethyl Ethyl alcohol, sometimes called “ethanol” or
“gramn alcohol™ 1s the kind found n all intoxicating
drinks. Distilled liquors, such as whiskey. rum, ané odka,
have the greatest amount of alcohol, while wine a'id beer
have much Jess, but enough to be harmful in large
amounts.

Alcohol, 1sopropyl Isopropy! alcohol, or “rubbing alcohol™
1s the kind used in hospitals for cleamng and sterilizing
the skin. It 15 made as a by-product of the ¢ industry. It
1s not safe to drink.

Alcohol, methyl- Methyl alcohol, also called *““methanol’” and
*wood alcohol’ 1s used in industry to dissolve other
materials, for dleaning and other purposes. It is extremely
dangerous to drink and may cause death, blindness and
brain damage, even in small amounts. “Denatured™
alcohol contains methy! alcohol and must not be drunk.

Alcoholism Alcoholism has been defined in many ways by

many people. The IHS Task Force on Alcoholism suggests
this defimtion -
“A disease, or disorder of behavior. charactenzed by the
repeated drinking of alcoholic beverages, which interferes
with the dnnker's heaith, mnterpersonal relations or
economic functioning.”

Antabuse. Also known as disulfiram. A drug which serves to
discourage the patient from impulse dnnking. When this
drug is taken regularly, the ingestion of alcohol causes a
highly unpleasant reaction, characterized by transient
hypertension, (high blood pressure), then a quick fall in
blood pressure, flushing, rapid heartbeat, nausea, vomit-
Ing, shortness of breath, and sometimes, collapse. These
symptoms are followed by drowsiness and recovery after
sleep.

Ascites A condition i which flud binlds up 1n the
abdomen. Itisusually caused by liver damage or cirthosis,
due to alcoholisra. {see cirrhosis)

Black-outs A bnef loss of memory during and after a period
of heavy drinking. These losses are often not noticed by
other people, but the drinker may become aware later
that he does not remember where he was or what he was
doing dunng the period of drinking. Black-outs are a
serious sign of alcoholism.

Blood alcoholdevel Amount of alcohol 1n the blood. This
may be found by a chemical test on a blood sample. A
leve! of 0.05% 1s not generally harmful, whereas a person
with a level of 0.15% is considered 1n most States to be
too intoxicated to dnve a car, Levels of 0.30% to 0.50%
may, cause unconsciousness or death.

CGirrhosts A disease of the hiver which is usually caused by
heavy drinking over a long time. Paor eating habits 1n
alcoholics may also be a partial cause,' In cirrhosis
(sometimes called “Laennec’s cirthosis™) there 1s often a
scarred, shrunken liver, fluid in the abdomen, jaundice
and bleeding from the esophagus, the passage way.from
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the mouth to the stomach. (see varices, esophageal) It 1s

usually fatal.

Coma Deep loss of consciousness. Normally a person i a
coma cannot be awakened by calling, shaking, etc. Coma
may be caused by heavy drinking and other conditions.
Alcoholic coma 15 a serious sign and may lead to death
without proper treatment,.

Delirium Tremens: Usually called “DT’s” or “‘shakes” 1s a
serious sign of alcoholsm. It consists of trembling,
sweating, fear, restlessness and confusion of the mund.
Usually the victim sees insects, small animals, snakes or
other frightening things. DT’s 1s a very serious condition
which requires treatment at once in a hospital. Even with
the best treatment many people die from this condition.

Dependence: A need or craving for alcohol or a certain drug
to which the mind and body have become accu‘tomed
and without which proper function is almost impossible.

Detoxication- The medical treatment for semous drunken-
ness. This usually takes place 1n a hospital or special
faciity and may consist of mnjecting flmds in the vein,
gving drugs to calm the patient, and rest.

Drstillation A chemical process by which certain alcoholic
drinks are made. Distilled drinks have alcohol contents as
high as 60%. Examples of distilled drinks are whiskey . gin.
brandy, vodka, and rum. These are the most potent types
of alcoholic beverages.

Dusulfiram  Also known as Antabuse. A drug which dis-
courages a patient from impulse drinking (See Antabuse)

Fermentation A chemical and biological process in which
certain fruit and grain extracts are changed into alcohol
Beer, wine, ale and ‘“‘home brew.” are examples of
fermented drinks. They usually contain between S and
10¢, alcohol.

Gastritis A condition 1n which the stomach bning becomes
red and swollen, causing pain in th. upper abdomen
Gastritis may be caused by heavy drinking

Hallucinosis A disorder of the mind in which the patient
sees, hears, smells or tastes something which does not
exist. There are several causes, one of them being
alcohohistn. 1t 15 a serious sign 1n an alcoholic and requires
immediate medical treatment

Intoxication: Drunkenness, or the state of being drunk This
word 15 sometimes used for other kinds of porsoning as
well as too much alcohol

Metabolism  The process by which alcohol or other sub-
stances are broken down by the body into simpler
substances so that they can be used or rejected by the
body.

Pancreatitis A disease state of the pancreas, a large digestive
gland 1n the abdomen The organ 1s swollen, inflamed and
at a later stage scarred The state causes severe abdominal
pain and vomiting, and may be fatai The excessive use of
alcohol frequently leads to pancreatitis,

Proof A measure of the alcohol strength in a drink Ore bhalf
of the “proof number™ 1s the percentage of alcoho! Ior
<xample, “*90 proof whiskey” contains 457 alcohol

Sedattve A drug used to quiet or calm an excuted or
overactive patient Sleeping pills are examples of se-
datives

Spree or binge drinker This term 15 applied to the person
who occasionally becomes drunk ior short periods but
can stop drinking anytime he wants Such people are
often injured when they are drunk. Lqually often,
unfortunately. they may injure other persons who have
not becn drinking.

Stupor Severe drunkenness, at a stage when the person 1s
unable to continue drinking In this condition a person
nay come to harm by exposure, injury or choking

Tranquilizer A type of drug which helps some kinds of

nervousness [t 1s somettmes used for alcoholic patients
who are frightened or unable to relax

Tremor: Uncontrolled shaking of the fingers, hands or other
part of the body. A tremor is often seen in chronic
alcoholism and is a serious sign

Varices, esophageal: These are wadened or “varicose” veins of
the lower end of the esophagus, the tube connecting the
mouth and stomach. They are usually caused by cirrhosis
(see “currhosis’™) of the liver, one of the complications of
severe alcoholism. [f these veins bleed, they may cause
death.

Wine Test. Used to test a patient’s reaction to alcohol after
he has taken Antabuse. It is usually given in a hospital
using wine, or beer or any other suitable alcoholic drink.
The test enables the alcoholic and the doctor to see how
severe the reaction could be if alcohol is taken.

Wino- A slang word for a chronic alcoholic, especually one
who drinks large amounts of wine.

Withdrawal The drying-out stage of chronic alcoholism.
Withdrawal 1s sometimes accompamed by the DT’s,
tremors or extreme restlessness.

PROGRAMS FOR THE TREATMENT AND
PREVENTION OF ALCOHOLISM

The foilowing pages describe arious methods,
programs and facilities which are used for the
treatment ahd prevention of alcoholism Not all of
these are available in all parts of the country at the
present time and 1t 1s best to ask at your local
hospital or chinic, 1if you are interested in learming
more about such programs in your area

Medic:l Treatment

Drugs

Drugs of various kinds are sometimes prescribed
by doctors to help in the treatment of alcoholism,
but there 1s no medicine which will cure alcoholism
Certain drugs, properly used, can relieve some of its
effects for a short time. Some drugs themselves can
cause dependence, just as alcohol does, if they are
used 1in h:gh doses for a long time. It 1s of great
importance that the alcoholic patient follows the
doctor’s directions carefully in taking the drugs
prescribed and that he never tries to use someone
else’s medicines, which may be harmful to him

Antabuse — Artabuse, sometimes called ‘“dis-
ulfiram.” 1s a drug which is sometimes used to help
an alcoholic give up drninking When taken reg-
ularly. 1t causes a person to become violently sick
with headache, nausea. and vomiting whenever he
or she dninks alcohol 1n any form Antabuse can
only be obtained through a hospital or climc and
only while the patient is under the regular care of
a doctor

When a doctor prescribes Antabuse. he must
first be sure that the patient 1s seriously interested
in giving up drinking and that he will follow
directions Carefully. The doctor then must deter-
mine by a careful examination and by some
laboratory tests whether the patient has any other
serious 1llnesses which might be made worre by the
effects of the drug Usually this examination s
performed in a hospital over a period of five days
or more If the patient 1s found suitable for
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Antabuse treatment. he 1s usually given what 1s
called the “wine test™ - first the drug and then
some wine, beer or other alcoholic drink This 1s
done 1n the hospital because 1t 1s important both
fos the doctor and the patient to know what kind
of reaction the patient will have when he or she
takes alcohol following the drug After discharge
the patient must attend the out-patient chnic
regularly for a check up and to get a new supply of
niedicine as needed

Antabuse may help 4 few persons to give up
drinking but s not a “wonder drug” by any
means [t can be dangerous and must be used with
great care by both the doctor and the patient

Sedatives - This 1s the type of drug most people
know as a “sleeping pill © Other drugs of this kind
are used to help quiet down a very restless or
overactive patient, or simiply to relieve ome of the
“nervousness”™ often seen 1n persons with an
alcohol problen

Tranquilizers  Tranquilizers have many of the
same effects as the sedative except that they are
not so likely to cause drowsiness Tranquilizers
may be used to calmi down an excited or fright-
ened alcoholic while the effects of alcohol are
weanng off. Usually they are not used over a long
-penod of time e cases of alcoholisin.

Other drugs  Frequently a doctor will prescribe
other kinds of drugs for an alcoholic, but usually
these drugs are for treatment of a complication of
the condition rather than for alcoholism itself
Examples might be the use of antibiotics such s
penwcithin, for an infection or vitanun B shots for
nutntional defictencies that many alcohohics have.

Psychotherapy

This 1s a form ot medical treatment for an
alcoholic usually given by a psychiatnist Basically.
psychotherapy involves the doctor and the pattent
talking together privately on a regular basis The
purpose of the treatment sessions is to help the
patient understand his feelings and the reasons why
he behaves in the way he does The doctor explores
with the patient, ways other than drinking that he
can learn to live with his underlying problems

Psychotherapy can help many patients but un-
fortunately, it takes a lot of time both for the
psychiatnist and the patient Psychiatrists are 1n short
supply, all over the country and 1t is not likely that
many Indian communities will have the regular
services of one for many years to come

Facilities

There are many kinds of facilities used tn the
treatment of alcoholism, some of them highly special-
ized One thing that all facilities have 1in common
however, 1s their expense Treatment of an alcoholic
in any hospital or special treatment center 1s ex-
tremely expensive What is even more frustrating is
that most of these facilities, particularly the special-
1zed hospitals, have a long waiting list of patients.
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Because of the expense and the .difficulty of
getting treatment in these special centers, the doctors
must choose very carefully, from the many ehgible
patients, the ones who are most likely to be helped
by the treatment which 1s offered The patient tn jurn
must be willing to cooperate in every way to help
hiniself overconie his alcohol problem

Detoxtcation Center

This 1s a4 facility used only for the treatment of
intoxtcation, or drunkenness The people who staff
such a center are trained to help the intoxicated
patient get over his dangerous state of alcohol
poisoning as quickly and as safely as possible The
metnods which are used include flwds in the vein.
certain types of drugs and restraints if necessary
Detoxication centers are fairly new in this country
and are found mostly in large cities For the most
part, they do not provide preventive services or any
treatment for the fong-time alcoholic who wants help
in giving up his habit

Half-way House

A half-way house 1s 4 facihty which provides food,
shelter and care for the alcoholic after he has heen
discharged from a mental or special hospital for
alcoholics and before he returns to his home. Sonic-
tines an alcoholic may go directly to the half-way
house from his home commr.uty vithout going to
the hospital Most half-way nouses are in cties, but
there 15 no reason why one could not be established
in a reservation community if the need were great
enough

A half-way house usually has 15-20 residents who
are all former alcoholics or alcoholics under treat-
ment for their condition Everyone works together to
obey the rules of the house, to maintain and clean it
and do the cooking. Drinking 1s of course strictly
forbidden In addition to social events, most half-way
houses have arn educational program and otfen have
visiting speakers Group meetings such as Alcoholics
Anonymous may be held at the house regularly

General Hospital

A general hospital is one which deals with illnesses
of all kinds. All the Indian Health Service hospitals,
except for two tuberculosis sanatoriums, are of the
general hospital type. Most small hospitals do not
kave specialized facihties for alcoholics Instead, such
patients must be tfeated along with many other types
of patients, usually in the medical ward It 13 easy to
understand how a noisy, intoxicated patient can
disturb other sick patients and how difficult it 1s for a
nurse to try to control him No matter how much the
alcoholic may need help and treatment. it may not be
possible to admit him to the hospital without
endangering the other patients or the nursing staff,

Several of the large Indian hospitals are now
developing special wards for the treatment of alco-
holics At least one of these is under the direction of

249




a psychiatnst In the future, more and more such
faciities wil probably be established.
* The main advantages of the treatment of alco-
holics in a general hospital are
(1) The alcoholic usually has other mediecal prob-
lems which can be given more complete treat-
ment
(2) The alcohohic can be treated closer to home
where he can be wisited by his family and
fricnds
(3) The alcohohic 1s more hkely to know the doctor
and his staff personally, and therefore can more
easily establish a good relationship with them
(4) The general hospital, with its outpatient chnic
and feld staff, can follow up on the ireatment
of the alcoholic after he leaves the hospital

Mental Hospital

Adnuss:on to 4 mental hospital may be through
direct anl volunary request by 4 patient. by referral
from a doctor or by legal commutment by a court or
judge.

Many ot the mental hospitals 1n this country are
too crowded to usccept patients who have an alcohol
problem only On the other hand, there are some
niental hfqpn.:ls which have a4 special program for the
treatnient of alcohohsm and many persons have been
helped by them

The most common methods used to treat alco-
holism 1n mental hospitals are

(1) group counseling or “group therapy™

(2) drugs. such as sedatives and 1ranquilizers

(3} occupational therapy and training

(4) health education

(S) Antabuse

The greatest advaatages of mencal hospitals 1n the
treatment of alcoholism are

(1) The staft has a long experience with alcoholic
patients and greater knowledge of alcoholism
problems than staffs of most general hos-
pitals.

(2) The mental hospital may provide a better
“atmosphere” for treatment, since the patient
1s removed from his friends and many of the
home problems which may have helped cause
his drinking problenmis

(3) Through psychotheraphy the alcoholic can
learn more about himselt i reltion to his
alcohol problem

Specialized Hospttals

In recent years spectalized hospitals for the treat-

ment of alcoholism have been established in a few

States  For the most part. such hospitals are
privately owned and operated; with a well-quahfied
statt and a well-organized program for alcoholies The
methods of treatment used are basically the same as
those listed under *“mental hospitals™ but patients
usually are given more personal attention. One
disadvantage 15 that some Indizn patients might find
it difficult: tos tait 1into such a program, since these
hospitals are usually established for alcoholics from a
very ditferent background or way of life
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Counseling Programs
Group Counseling

This 1s a method of treatment in which a psychi-
atnst or other trained person meets regularly with a
group of alcoholics or problem drinkers The leader
encourages discussion among the group concerning
alcohol and its effects on the individual. family and
community. The alcoholics talk out their problems
with each other Those who have ..en successful in
giving up the habit describe their experiences for the
benefit of the others, while those who still need
support are given encouragement by the other mem-
bers of the group Otten group counsehing is suc-
cessful 1n giving a patient with an alcohol problem a
new outlook and new courage. Regular meetings with
full participation are nec.ssary for this method to be
successful,

Individual Counseling

A peisondl discussion between g patient and a
trained worker such as a doctor, nurse, social worker
or nmuniter may be called individual counseling. In
tius type ot treatiment the patient knows he can
discuss his alcohol problem freely with someone who
cares and who wants to help and that the counselor
will never laugh at him. or use this information
against him n any way .

Counseling often helps the alcoholic to understand
himself and his problem beiter than he could by
himself He has the chance to describe his feelings
about alcohol, about himseif, mis family. and hus job.
Individual counseling, like group counseling. usually
requires regular meetings, since 1t depends on the
counselor and the patient getting to know each other
fanly well

Community Alcoholism Councils

A community alcohohsm counail 1s a4 group of
prople 1n a comntunity who are interested in joining
together to deal with the problems of alcoholism. The
coun.il may be independent or it may be set up by
the Tnbal Council It often consists of ordinary

Tesponsible citzens, especially recovered alcoholics, as

well as some of the trained workers in the com-
munity

An alcoholism council may have many tunctions.
depending on the interests of its members and the
type of ‘problem in the community. They may
coordinate existing services, hold educational meet-
ings or collect information on alcoholism from the
hospital, chimic, police, welfare office and other
sources. plan what 1s needed to improve services for
alcholics and even seek grants for an alcoholism
program from Federal or State agencies. Pethaps the
most 1mportant job for alcohohism councils. however,
1s to bnng together people who understand the
commumty and who want to do something about
alcoholism. Such a council, by 1ts hard work, may be
effective 1n changing the attitude of the whole
commuaty toward this problem
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