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Preface

" In perforr?nn& this investigation we were reminded of a quote

by Ludwig Wittenderstein, renowneé British philosopher from the turn
of the century, "Treat the network anc not what the network describes."
ifile interested in the treatment of aloohol and drug dependence; we
were nore interested in the process or network of treatment - especially
regarding alcohol/drug education services. It was our intention. to
assess and i'ibf_ evaluate the kinds of educational services included liﬁ
freatment programs. During the couse of this study; we were arazed at
" the extent 'o'f; ecucational activities takina place in treatment. centers.
By the end of .thé study we were exper;ené:.ﬁc} an astounding and ironic J
revelation. We, the educa’tionéi investigators, had become the learners
to the instruction .and teaching of éiéé?i’ol/druéti‘eatjﬂént professionals.

This was a rewarding tmdéi‘ﬁék;ng and we would like to acknowledge
the following treatment Eéﬁtéi?g for their :génei'ou's donations of time and

effort: _ . ) : | o

Comncare, Carevnit , op'eratihg ‘efficiently out of the Northern
Colurbia County Commmnity Hospital, for their patience
in field-testing the survey questionnaire;

The Lakel:ind Institute, offering an attractive and effective
Ehéfapeutlc milieu, for their ewplanation of : family ih—
- volvement in treatment; |

‘Rosary Hall, remaining a traditional centerplece of Eféé&iéﬁE

efforts, for their description of Alooholic Anonymous

&
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.involvément in recovery;

. T T . : S
Interval Brotherhood Home, prov1di?gvcaré in a pastoral =
location, for their exhibition of inspiring care directed

-

tovard the indigent:: . .

Bdwin Shaw Hospital, displaying an irpressively organized

treatment approach; for their explication of the need to
Molly Stark Hospital, workino out of a setting rich with
archetectual heriface, For their demonstration of
measuremerit of educational Services:
Clevelalnd. V.A. Hosplta]; F oj't-'eratn;ng si:écésSfiiiiy within a huc_ze
" medical corplex, for their making visible the linkages

between various excessive behaviors;

St. Thomas Hospital, expanding services to meet the needs of
" dependent persons, for their willingness to encage in,
provo’cétivé, phiioéophicai 5ichssion;

Cleveland Metropolitan Hospital, offering warm and worthwhile
‘advicefin .addition to recovery services, for theif cracious
invitation to participate in treatment (whether we needed
it or not) to observe educational techniques;

" yitha variety of backgrourds;, for their interesting emphasis

on holistic health in recovery; and
Stella Maris, attending to the hich-risk recidivist, for their
display of realistic and practical methods of treating the

"last chance alcoholic."
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We only hope our efforts wﬁ:i benef:tt you as well as others

in the field of alcohol/drug treatment

Riéhar'ci E. Miiiez, EQ.D.

Michele J. Paulson, B.A.
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s Abstract L

The purpoée of this investigation was to assess the alcohol
‘and drug education services provided in selected t.reatment centers.
This was accomplished by mféﬁuewinq préqi‘afn directors éfxiemﬁm:jné
educational materials: The survey cuestionnaire was a composite of
items extrapolated from the National Drug and Alcohol Treatment
Utilization Survey.(NDATUS), and survey instruments for alcohol/drua
education programs and patient education services. Results sugdest

that treatment centers are providing extensive alcohol/drug education

services, however, the documentation of such services seemed to vary
from setting to setting. Even so, the educational activities were
directed not only toward the client and staff, but also toward-the
cén_munity and mrlc;:iaCe. - ‘ |
.
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Alcohol and drucr educatlon services are vital conponents to
a 5uccessful 'c.reet:‘nent proagram. Howeve:c, to what extent are these ;
Sei'Viees: p’rovide’d in treatment settings? Attempts have been made to
examine the educational materials used in dealing with aloohol and drug
problems. For :‘nsta'hce, Milgram (1980) investicated alcohol educa-
tion mater:.als for various audiernces wh:.ch were publlshefc; from 1973 to
1979, A large partlon of these educational productions were de51qned
for. oounselors, ‘instructors and other profess:Lonais. Vef 11tt1e seems
to have beén reporteo about how much alcohol/drucr educatzon 1s or
s’houla beé included in tr’e’atnent programs. ‘

From another perspective; Ei'éa&ianﬁ personnel have bécame more
interested in the prevention of eilcbhoi and drug problems (Davis, 1976).
1f one were to examine the de’fim;;tion of prevention, in terms relevant
to aloohol/drug treatment, edvcational and information services are key
elenents. For instance, Levkefeld (1982) has cited the definition of
f&i‘éVéﬁEibﬁ according to the National Drug and Alcohol Treatment -
Utilization Survey: |

. ’;7 . referring to the collection and dissemination of
h‘:cm.’tecme or nute:clal reletmq to alcohol a.nd/or drug abuse.
c‘ii‘ec}fgg@ﬁtowarc. any seament of the populat,lon. A preventlon
or information service unit does not provide scheduled, on- .

going courses. It may; however, maintain a speakers bureau

or present a series of lectires. It includes school preven-—
tion sérvices, mass media campaiens, and the nreparatlon of
brochures (p. 3).

By Using this definition Letkefeld was able to report that 55.5

percent of 3,935 surveyed treatment centers provided educational and

AN




prevention services.
Still, it armeare necessary to-closely exaxm_ne smecific . .

features of alcohol and drua educatmn serv1ces in trectme.nt sett:mas.

wWith this in mJ_nd, the following survey was corxlucted.

Purpose of the Study
The purpose of this investication was to asses the alcohol/drug
eaucati'csn*'s\ezvicéé (client treatment, Staff inservice, and community/
workplace outreach) at selected treatrent centers. This was achieved |
| by interviewing dé.rectors ?f such programs and examining sarple educa-
‘tichal materials. ' ‘

‘Procédure
‘The éént_é;s

Directors of 11 alcohol/drug treatment cepters in Northeast Ohio ~
agreed to participate in this survey. In some instances, additional
treatment personnel were present uring the interview. It should be
Kept in mind that these centers were self-selected and exhibited a
variety of features (see Table 1)+ .

Althoush queried, diréctors had difficulty reporting-the per-
Gentage of total Ereatment population in theif metropolitan area which
vas beinc serviced by the center (ten of the 11 directors stated it
was less than 25 faéiééfrE) Aiso, or:ly four of the cente.rs reported
havino specialized programs drrected towzd such oroups as vouth, women,

high-risk relapse clients;, and family merbers.

Y
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. Table 1 T
_v i ,
BdCKGI'OU.nd Inf'ormatlon on Treatment Cent rs (N=3:3:) oo
Tvpe of Sérvice : : ) : Physxcai Envn:omnent - i
alcoholism 6 o hospital . 8
drug abuse ' " u free standlnc 2
' both , . 5 ‘other 1
Oraan;izag;gpg; Operation* _ * Payment System* B
corporation 1 . no fee 1
church-related 1 - fixed fee. 4
nonprofit 8 _ sliding-scale 3
hospital district 1 " medicare 6
county qov't 3 medicaid = - 4 -
state gov't 2 HMO/prepaid -1
federal qov't 1 - other - 4
Licensed Bed Capacn.ty Admission Critéria
rancre 13-55- . srécific eeoaraphlcal ) v
o ‘ N - . residence 1 )
mearn 32 parental pe:mlssmn o
: ' for vouth 4
daily vacancy - court referrals B
rate 20%. : accepted . 3
Other Features : .
provision of 24 hour care ] 10

hotline telephones’ ’ o ) g

I

*Directors could respond to more than one item.
Survey Instrumentation .

The Assessment of Alcohol/brug Education Services guestionnaire was
aeveloped by extrapolatma items fron‘ the Mational Druq and Alcohol Treatﬁert
Utilization Survey (IEukefe"c_, 1982) and qurvev instruments for alcohol/drug
education programs and patient éducation services (see Append:.x A).- The
questionnaire was examined for appropr:.ate.ness and adequacy by alcochol/

drug specialists in counseling, education and patient services.

_L . A .!; . 1U
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Prior to the survey, the ques'tionnaire"waéi fié.id—'tested at a treatment
center th.ch was not a pd.rtlc:Lpa.nt :Ln data collection. é\téff at this '

- treatment, Qenter e::anuned the questlonnan_re for readablhty and compre-

hens:Lb:Ll:Lty : . T : )

' Data Collectioh and Analysis S L

Data were collected during a one and one-half hdur interview.

Each director was malied a cony of Assesssment . of Alcohol/Drug Educatxon

' Serv1ces one week before the interview. Dur:mcr this t:une the dxrector
] .
Was J.nstructed to complete the first section, Bacquoumi Infonnat:lon"

e ol
. vith reraining sectlops to be fﬂ;led dtn:mcr the interview. Also, direc—

tors were as}'ed to prepare sarple materials from their aloohol/drucr =t

L

education services. Once collected, the data vere computer analyzed for

s

frequency of response.

Pindi_tqu . _ , .

In this section results aré presénted from Gata analysis of E
a
directors'- self report However,; responses to ;éomélof —thé 1tems on thev -

questlonnalre did not allow for dlrect data ana1y51s. Thus, inhvesti-
cators reliéd on inférences drawn from director responses to these par--
ticular items. v ' o S

-

v

Service Provision

Directors were dsked to rerort varlous services provxded in the ~

treatment procrrar* (f;ee Tabie 2). Among the services nent:.oned a11 . .

™,

but one of the centers reported ecucat:ton and elqht of the cenj;ers “ l.' .

stated information servxces, Were'furrushed' in treatment. It should be ,

S
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Service Provision at 'ijreai:rnent' Centers (N=11)

Table 2

-

) Inéiviciuai ;I'herapy and/or CounSéiing
/ .-

L _ ! “ -
Group Therapy and/or Counseline

Faitily Therapy and/or Counséling

Job Counseling, and Placement

Vocational Rehabilitation and Skill Training

: ﬁdpcation | " .
isychoioqicai 'i‘esting

_ Research/Evaluation

Outreach i
' Aftercare and Follow-up
Ciiild Care | '
ransportation

‘Staff Trainine
Alternatives

Referral *

Information
DVI Program .

Intake and. Screening
Brorgency Care
Other HMedical Sexvices
Eariy Int’erVgnt:iL;:n r

Self-Help Groups

+

Occupational Alcoholism Program
. F 7 .

11

1

10 |

10

11

[
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Needs Assessment. Apparently, only six of the centers have conducted

noted that directors were not asked, at this point, to specify if the
education or information was directed toward toward alcohol/druc

problems per se.

The Treatment Program
Information was gathered on features of the treatment program.
Besice the following reported findings which were deduced from data
analysis, two other treatment program featiires Wéré\inférréa by the
irvesticators. First, less than half of the proctrarné\\}sad a patient
educator, or patient education espertise, on staff (itéﬁx'zé) . Second,
a variety of treatment alternatives are being ‘planned with shorter
inpatient and semiresidential proqx;ams being more Cdrirbﬁiy' cited

(Item 17).

e

' a formal needs assessment for their treatment program (see Table 3).

Those performing the assessment relied on valuable input from such
notable Sourdes as recional councils on alcoholism, Ohio Department of
ealth - Division on Alcoholism, and the 648 Mental Health Eoard. Wher
asked about routine neads assessment for clients, the directors re-
rorted using-a mumber of sowres of information; records, referral
sultants (see Tabie 4).

Planminc Cormittees. Six of the centers informed the investigators of

having commnity planning committees. Of the centers having these com-
mittees; a good mixture of representatives from the commnity was re-

from public health and university backerounds. In regard to the

‘;...‘.‘
L



Taﬁie 3 l

Formal Needs Ass;éss:néht for Treatment Centers (N=6)

Conferred with:

”Ré‘g?iéhal ééﬁﬁéil on alcoholism — o
Local health department e e
O.D.H. - Division of aloohollsn
648 Mental health board
Other

LSRR RN- Y N S, I

Tablé 4

-

Mean Scorées on Extent of Routine Needs Assessment for C11e.nts*

. Rely on:

Medical records ' 4
Family records 3.

3.

Referral agencies ' 3.

" Clients/residents 4,
taff 4,

3.

Treatment staff

U""—‘OH“_UJ\H“

Consultants

*Scorino: (1) not at all, to (5) to a considerable extent

Table 5

Commmunity Planning Corm:Lttee for Treatment Centers (N=6)

Iocal business person 2 Parent 1
Medical care person 3 Work manager -2
Laborer - 1 Clerqgy 2
Self-help volunteers 3 Other 4
‘Elected official 1




5 em—————— ————

. Table 6
Institutional Planning Cormittee
for Treatrment Centers (N=9)

Physician
Murse
Psycholoqist
Certified counselor
Noncertified cbunseior
éﬁministratbr}
A.A: (N.A:) volunteer
Social worker
Patient educator
Clerqgy
' Recreation therarist
Dietician

LSRN A

(S

N R

\i
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7

institutional planning committees, directors disclosed that a varietv

of administrative and staff merbers represented these groups (see Table 6).
A.A./N.A. Not to be overlooked was the invaluable assistance of self-
help groups in the treatment. prooran. All centers reported e1ther .
Alcoholics Anonymouf' or Ndrootlcc Anonsmbus involvement (in most cases A
“the forme: was present). The sei'f-ﬁéigs involverent was either sponsor-,
sclf-, agency-, or Big Book-directed (see Table 7).

Treatment Coals and Activities. Directors were requested to réport to

what extent various activities VJere provided for achieving five treat:nenﬁ
coals (see Table 8). With Problem Delineation; psychological testing
seemed to be the least provided aéﬁi;(i’iﬁ}; Recocnition and Acceptance,

the second coal, was characterized by the provision of aﬂ activities

to at least a limited extent:. Restoration of Physical Health was supported
to some xtent by all the suacested activities. The fourth coal of Adap=

" tive Behavior Therapy was marked bv all activities provided to some ex-

tent. And the last goal, Cognitive Restructuring, was profiled by all

activities being providéd to some extent.

v Table 7

Alcoholics Anonymous (or Karcotics Anonyrous) -
Involven'ent in Treatment Centers (thﬁ)*

Sponsor-directed 8
Self-directed 3
Agency-directed | 7
Big Book—directed ' . e 7

*Directors could respond to rore than one item.

16




10
‘Table 8
Mean Scores on Extent of Activities Toward Treatment Goals*

Problem Determination e Adaptive Behavior Therapy
medical exam ' 4.9 verbal reinforcement 4.3
blood/urine analysis 4.5 life planninag 4.1
drig screening N 3.3 adherence to residence
psychological testina 2.7 ~ _rules : 5.0

- o o , ~ introduction to A.A: 5:0

Récbgn’iti’c)n and Acceptance o self-help : . 5.0

~ alcohol education 5.0 ,huménlstlc/éffectlve
drua education o 3.1 - activities - 4.0
individual counseling 4.5 sp;rltuei support 4.7
_group counseling 4.9 family IﬁﬁBivemeﬁt ~ 3.7

Restoration of Physical Health B Cogr};tg;ye Restructurmc
reqular well-balanced meals 5.0 ° _positive ctaff. .
instruction on proper diet 4.6 reinforcement 4.9

' scheduled exercise/recreation 4.5 . oroup support 4.9
phvsical fitness instruction 3:1 reality therapy 4.3
scheculed sleep time 5.0 enéBﬁﬁEéf qroups 3.5.
instruction on resting 4:0

_routinhe health history 4.9
body care instruction = 3.8
scheduled stress reduction 3.7
relaxation 1nstruct10n 3.4

sscoring: (1) not at all, to (5) to a considerable extent.

P6ii¢g}8tatémént. One last findine; all surveved centers ééﬁeiaefeé
alcoholism/drug dependence as a disease. ' However, one of the 11 direc-
tors vas unablé to locate a policy statement to that effect.
Alcohol/Drua Trucation Services

Information was gathered on features of the treatment certers’
_aieohoi/arﬁ& education services. As mentioned in the previous section,
likewise; reported findinas were deduced fram data analysis. Kbﬁéﬁef;
sare of the aloohol/drug education service features vere inferred by the

investicators. For instance, it was in erred thdt a majority of centers

17




recornize the need for alcohol/drug education services yet only seven
of the directors could locate a policy statement to that effect (Item 25).
In respect to coordlnatn_nﬁalco}bl/drug education services; a ireijoi:ity
of centers appointed a sujjervi.‘sbr‘ vet this staff person also handled the
rmenacement of 6@:her treatment services (Itém 2'3) . InfpressiVeiy'; a
rajority of the centers included alcohol/drug education within formal
inservice trainino of the staff (Item 28). Also, elqht iof' the centers
J.DCOrporated this tvpe of educatlon in portlons of the treatment proaram
reun.rJ.nc-v family mvolvement (Item 34). ILast, onlv two o+' the surveved
" centers adxﬂ_lttea that a wrltten job descnptlon was available for staff
_rersons who prov:ded aicohoi/druc: education serv:Lces (Iter‘ 35)

\

vdeeds;kssesmenu Only five of the 11 treatment cente.rS\have cordlucted

a formal neeﬁs assessment for their alcohoi:/drur education serv:ces.

.It:]" those who had, a cood variety of informational and educat:.onal» e
inentutlonai Piarmmc eorn:tj:tee. of the surveyed directors, Bhly three

,,sources had been contacted (Eéé TéSie 9).

disclosed that an institutional planning cormittee was present for their -
aicohoi/drug educatzon services. Members on these eorrﬁttees i'ebres'ehted.\
most every profess:Lon and srsec:La]tv :mvolved in treatment (see Table 10).

I:‘duéétibnal Networkine. When querled about correlatn_ng or sha.r:.n_c alco—

hol/druc education services with other treatment services, the directors
reported exten51ve educatlonal netwark:.nc (see Table 11). - For examle, '
it was quite likely that nursinoc personnel would perform lectures and
informatlve discussions to clients qn the nature of alcchol/druc_r depen—.
dence. Outside of the center; all of the treatment enters had set up
some kind.of formal educational tie with schools, the commmity or the
workrlace: For instance, it was quite common for treatment personnel

to Le invited to schools for talks on the disease concept of alcoholism.

&g}
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S . Table 9

rdmai z\jcbiuoi/brua’ Dducatibii Needs

ConF rred w:Lt.h :

Reaional oourncil on alcohohsm 5 0.D. h. D:Lv. of aicohohsm 3
ILocal drug board 2 648 Mental health board 2
Public schools 1 Universitv/college 2
Voluntary health ac*ency 2 Consultants _ 2
Publishéd works 3 | Other treatment centers 2
_Table 10
_ Mleohol /Drug Education - Inst1tut10na1 S
Plarnino Committee for 'I‘reatr'ient Centere (Né3)
Physician 2 Ai& (M.A.) volunteer - 2
urse 3 Social worker 2
Psychologist 3 Patient ecucator 2
Certified counselor 2 Academic educator _ 1
lioncertified counselor 1 Clerav 1
' Arh'u:nstraﬁéf 2

Alcohol/Drug Education Service Resources. - Directors of treatment

centers were asked £o report what types of internal resources were made
available to alcohol/drus education Services (see Table 12). N’éé;?iy' all
centets had supplies of such educational resources as hooks, films,
pamhiets; and handouts. " In respect to equipmént, many if not all the
cénters made usé of various audiovisual projectors and tape players.

One exception, hovever, was the noticeable lack of use of the overhead
projector. A nuther of the centers made sure the staff educators had
access to libraries, ciés'sx:ocms; jultipurpose rcané,r_cﬁaii:boards,'"‘_._e{ié...

A promising note was that six of the centers have set aside one specific

YU



Table 11

Educatiomal Networking Within and Outs:Lde of 'I‘reatnent Centers (N—ll)

WlthIn the Center

’ Medicine ) g ' 9

Nursing S : ' { 10

Dietetics ' 10

Psycholocy . N8 , -
-Counseling . 10 o
SocialWork , 6 '
~Spiritual -. . -6

Patient Education o 4 4 : 3

Academic Fducation ST 4

Cormuuni ty ‘Outreach : | 4

Outside the Center

YWith Schools: ' .
Consultation care proarams
Traininc lectures for teachers and ac?.m.nletrators on early
,,,,, caqefmc’lncx ) ' .
Educational lectures on alcoholism
Llfeqtvle education

L'rlth Corrmun.lty . o ‘
Support for-and from Alcoholics Anonymous, Al-Anon and Alateen

Lectures to Rotary Clubs and other cormunity interest croups
Alcohol and drug information-to jaﬁs ' ,

‘Family forums. —

Consultation with other treatment centers

With Vorkplace: ' IR

Emplovee assistance proorammine
Iectures and traininco to work supervisors and key personnel

Viorkforce awareness sneak:ma enaagements

roam solelv for alcohol/drug ec‘ucat:on instruction. i?e'soﬁrceé for staff
| deyelopnenta were apparent. All centers uranted release time for staff
 site visits and conference attendsice. Also, all centers provided sub-

sidies for tuition fees if staff chose to enroll in crédited coirses, and

v«jfkél:ioﬁs. ‘A nuhber of centers furnighed’mnies for periodical sub-

sch.pt;Lons and the enllstment of consultants J.n the fJ.e];c.

/7
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fable 12

Alcobol/Druq Education Serv10e Resources for Treatment Centers (N=11)

Educational Materials o Fac11.1t1es ‘ ,
books 11 library . 7
posters | 10 classroam for instruction 6
films : 11 miltipurrose roam 11
slides : ) 10 resource center 3
parphlets . 11 chalkboard ' 11
paper for handout o1 bulletln board : 8
tape recordings ' 11 —

Staff Develorﬁént
releéase time for site

. , : . visits : 11
Ecuipment - ' release time for con- o
' film projector 10 fererce ~ = 11
slide projector = 11 subsidy for tuition fees 11
overhead projector 1 ' subscriptions for pe.r— ,
duplicatine machine 11 . iodicals 9
audiotape plaver 11 subsidy for professional .
videotape player 8 .memberships < 3

availahle consultation 7

Arproaches or Models ‘of Instruction. Vhen the invést’iq'ators éxamined

the Instructxonai nrocedure of the alco‘wl/drua edlication serv1ces, t.hey

relxed on approaches or models “suagested by Enas and Mulhall (1981) .

It is interestinc to note that dlrectors reported applv:.nc the abstl-'
nence model and the alcohollsm arnroach to a oon51derable ertent and
using the social-economic model anc alterratives anproach hardlv at all
(see Table 13).

ﬁnit/i;ésson/fréaﬁf\ént i’ians. While five of the dﬁ.rectors rerorted that

~ unlt or lessons plans were used for, the J.nstructlon of alcohol/c’rud
edﬁcagon, a closer exanunat: on by J_nvestlcrators revealet’ that these

£o1 of currlculun were in t.he context of treatment- plane. (see i

of unlt or lesson p]\ans had to be modlfled to terms more releyant to




Table 13
Mean Scores on Extent of Alcohol/Drua Education
Mb&ei/Appr_oacﬁ Nrplication*

Abstinence model (people. should not_drink or taJ'e drucvs ,‘
because of npral, relicious, health; or other reasons) 5.0

Social-ecoromic model (ureqmnelble alcohol dnd/or drun .
use should be cusoourac'ed bhecause of social_.and economic

reasons) o 1.6

Alcoholisn amroach (alcvhollsr1 and/or druc dependence is .
a disease) - : : _ = 5.0

Altermatives approach (responsible decisions about alcohol o
anéd/or druo use result fram exposure to alternatives) . . 2.0

‘o

*Scorinq.- (1) not at a11, to (5) to a considerable extent.

trestment plans. Inferences were dravn by the investicators since no
direct Gata collection took place on “this portlon of the cuestionnaire
(Items 37, 38, and 39). Apparently, goals and ob-vectlvee are sﬁec:.f:;ed

ir these plans but in the form of a t.reatnent and not an educatmnal

mnedlatelw before instruction: Contert, methode ard rraterlals were im-
pheﬁ and not d:.rectiy stated in rost’ of these t.reatment plans._ Evalu~
'dtlon, at least in the meaeurenent of knowledce and dttltuc.mal chanrres,
did take place in manyv of the tregt@'ment procrars. F‘L:Lrther examination |
of Spe€1flc features 'of educatmnal aoals and objectlvee vas found to :
e difficult by the mestlgat:ors.. For exanple, outcome statements of
his sort were not dncorrorated into. the formal treatment plans. However,
pretest/screening and post-test/evaluation instruments were rade available
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to the inquirers (see Arpendix B). Bxamples of treatment plans have
been included in the Appendix.

Alcohol/Druc Education Instructional Content: . Specific questions were

posed to the directors recarding to what extent certain content was in~
cluded in the alcohol/drug education services (see Table 14). . Irvesti=
cators observed a variety of tdriss being covered by those providing the |
instruction. Topice such as effects of alcohol on body, losses fram
alcohol/drue abuse/dependence, and the disease concép£ were covered to
a.conside?abig extent. Other topi?sriiké,effécts of drugs on #hé body,
the medical role of aloohol/drugs, nature/history of alcohol/drue use,
and prevention of problen alcohol/drue use were covered fram a limited

to some extent. All other topics vere hardly covered at all.

Instructional Techniques. Vhen asked about ins tructlonal technicues used

in alcohol/druc educatlon, directors :mdlcated a oood mxture of methods
(see Table 15). Besides tradltlonal Irethods of lecture and readincs,
the i.isé 6?3 media wés quite evident. Small and léfcié &Emn\ éiééﬁssiéﬁs
were used by all centers. Also recorded were a mmber of instruc //enal
' technmues requ:rlna visual or educational’ a:Ld... however, there seaned |
to be a discrepancy between the nurber of centers a) reportmq use _of
 overhead projéctors and the mmber of centers (3) indicating the use of
transnarencies &s an instructional téchnicue.

Lxternal Resources. invéstigators féquéstéd inforration on the utiliza=

e L

tion of external resources for alcolml/druq education serv1ces (see Table
16) . V-lthm the past half year,, eYternal sources for anohol/aruc eGu- .

catlon prov1s1on were nenerallv in the forms of ‘A. A and N.A. volunteerism,
2

services fram régional counc_lls on alcohollcm anc’ mteractlonal activities

wii;h émpioyéé assistance pro_grams. <Apparsnt1y, the centers did not rely

-
-
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- h;‘\ \ 'f‘abllle 14
Mean Scores on Extent of Conitent Representation
for Alcohpl/Druc Education*

Nature and History of Alcohol/rug Use - . %2
Effects of Alechol on Body - o s0
Effects of Drugs on B3&% . . 4.2
Social Role of Alcohol/Drucs _ N 2.8
Medical Pole of Alcohol/Druge 4.0
bloralgg;;'ané Alcohol/Drug Use y — 2.0
Alcohol/Drugs and Human Behavior B S - 3.§\
Losses fram Aicohoi/Drug Abuse and Derenciexj._c'e' ° 5.0
li‘iSease Concept | ' "~ 5.0
Alcohol/Druds and the Law B 2.8
»Differenf:"l‘rééurents.'for Dependence | o 2.7
Self-lielo Orcanizations - o 5.0
Alternatives to Alcohol/Drug Use R B -
Prevention of Problem Alcohol/Drus Use . 3.4
* Scoring: (1) not at all, to (5) to a considerable extent.

too heavily on educational resources from the state or local health
 departments. In the past year, consistent reliance on A.A./NL.A. volun- .

teerism and i-ecr:\onal councils was similar to the rérortina of low reliance

on pubilc health édrucé{:iohai‘résoﬁrces.




Instructmnal Techniques Used in Treatment Centers (=11)

Analyzing Media Ads =~ 3 Dlsclos;ma Ibcerc1ses 3
Small Groug. Dmgpggmn . 11 Problem Solving 6
Large Gfotm Discussion : 11 . Value Clarification 6
Bulletin Béard/Fllp Chart 10 = Oral Reports 3
Cuestion Box 1 learninc Games 5
Debates- _ 4 Sglf-:TestJ.nn : - 8
. Decision-Making Exercises 7 . Films 11 -
Guest Sreakers : - 11 Video Rggg;d:nqs ‘ : 10
Lectures 11 Audio Recordings , 11
- Worksheets : ;) Visual Aids : - 2.
‘Yritten Reports - ° 7 Role Plaving - 4 -
Reading Assignments - 13 Survey/Interview Others 3
. o Sl
Table 16
i
Utilization of External Alcohol/Druq Education .
- Resources for Treatment Centers - (N=11)
past past
: 1/2 yr. year
2:A./N:A. volunteers 10 4
Comrunity Intervention Training - 4 3
EAP ’ ' 5 3
ODH - Div. of Alcoholism- o2 1
National Council on Alcoholism 3 3
Recional Council on Alcoholism 6 5
Local Drug Board ' 3 2
Local Health Départment 0 1
Federal Clearing Houses 3 6
Professional Literature 1 2
o

< jo-
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Lvaluation. Centers' réports on educational evaluation were similar to
/ mfomatlon conveyed about pretest:mc' and screen:mc (Itens 43—46) .
Bu:tlt into the t.reatment pIans were outcome behavmral r\easurements

Whlch took place at the énd of mpatlent stay or dur:.nc outpatlent po-

: araxmu.nc. These measure'lents entalled mostly attltvd:mal and practlce 7

/ P

chanaes althouqh one center adrmnlster& a knowledae asseszment (see

Appenc.n.x B) All centers 1nd1cat<et{ that evaluatlon of c?.lents'/patxents'

1earn:mv exnerlence was :mportant to determnlna the success of treatment._

Dven so, educat.lonal evaluatmn se,enw to be" represented more "by psvcho-

locical screening a:\d evaluatlon than 15,5 spec1fxca:'l:1y des1cne6 educa-

[

t1ona1 assessnent tools.

e [ e
" ’

B Surrarv ard Discussion _ .
- N p' R t
As result of coﬁec%mn, anaé:lyzmh anc. :tnferr:mcr from the data

‘the foilowmq has been stmmar:tzed. i

1) Treatnent centers in th:ts study exhlblted a Varletv of . back-

oround features rec_xard.mq typeriof ;serv:tce, orqanlzatlonal operatlon ’

- e _— L v
licensed bed caracity, physical environment, payment system, admrigsion
criteria and so forth. While the tréatment. centers surveved were self-

' qeiected the xnvestigators beheved that reports from thelr directors

were aood representatlons of all t‘:reatr‘ent Acenters (ha\unc *.npatlent

v

stav) thmuahout Northeast O‘uo. _Also, ’ of the various - serv1ces provided
in these centers, educatlon and mFormatlon (two :moortant elements of

. the* NDA‘IUS de‘F:uutlon of prevent.lon) werée uite apparent.

- 2) In respect to the admmlstratlon and ma.naaement of treatment

a

prograns, a 11tt1é more than half of tl'_xe.d:.rjectors incdicated that a
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formal needs assessment had been conducted. It should be mentioned

that same directors (those operating from hospital settinas) did not

I.C.AH. as a suitable response to this inquiry. Meanino that,

bly most if not all centers have performed a formal needs assessment- -
if this accreditation is accepted &s a qualifyir~ exarple. This line of
i'eaéb'rlﬁiij rrobably holds f:fue w1f:h respect to the Ei‘ééﬁ?éﬁE centers :(6)
féféi‘fiﬁé plarning cormittees: A nurber of centers have formai hos~
pital boards and the directors éid not indicate the presence of planning
cormittees. - L

3) tMost of f'.he E.i‘eaﬁnenfﬁfociams pfesehEed b the difecf:éfé Bad
similar features.: Consistent throuchout Ehese precranms was A.h./H:A.
'invqivemnt;/ A closer analysis of treattent goals and related activities
vielded sorme interssting findinas. For fﬁé most iﬁa’ffi.féducafiéﬁéi ‘ser—
‘vices are used not only in helpine clients recognize and accept their -
disease but also in ass:Lstmc' clients' nhys:lcal health restoration.
Irstructlon of proper dietinc, fltness, restinc, bodv care and strpss
rundcrement vas rres'ent to sorme extent. Of course a11 treatrnent nrocrramq

vere heavilv laden with therapeutlc and self-help activities. And, as’

previously mentloned, all but one center hac. docur\entatlon on the Dollcv

that aleoholism/drug dependence x«;as a disease. L

'21)" Alco‘mol/druu education serv:ces evisted in all centers but the
provision of these services seemed to be a -shared staff reéﬁéﬁéfi:ﬁiﬁfy
rather than a responsibility desicnated spec:_Lf:Lcally f;or an individual
or eroup of staff persons. The trend in conducting a neads assessment
or iﬁéEiEﬁEiﬁé a planning committee for aloohol/drug éaﬁééf:’iE)ﬁ services
vas sirilar to the reported trend in assessrent and rlanning for the
overall treatment programs. ) Educational ﬁétvpi'ki;:ﬁf' between ceﬁtei’s and

< . -
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schools,; cortmunity and workplace was registered by Eﬁé investigators.
Yet manv of the educat:tonal receproc:xtles between treatment staff and
other center staff (med1ca1 nursmq, etc.) appeared to be :m the form

of lecture techmque. Anvwavs,; treatment prodrams are mk;ng prcmls:.ng
ventures into sharing knowledge of the field with schools, commmity
and emplovee assistance proqrams. - -

5) A variety of aloohol/drug education service features were ob-
served by the investigators. With staff instructors of alcohol/drug
educatioch operating out of an_ahstinence model/alcoholism approach, unit
plans were Buii_i:‘ into treatment plans. -More specifically, curriculum
construction for the centers' alcohol/druc education unit/lesson plans
was a blended portion of the treatment action plan. Therefore,: éﬁéiryéiév
of sr-;cific qorrponents of the lesson plan (objéctives, instructional
Frocedure, etcy) had to be modified or realigned according to the
written treatvent plan. Still, thése treatment plans, in most cases,
did not provide investicators with enoush infomation rearding the edu-
cational procrar: components- 653ééfibe§, measurement of ehtering be; .
“haviors, :mstructlonal procedure, and evaluation. It should be notéd,
nevertheless, that the instructional contént&_:onéis’f:e’d o.:f a diversitv
of topics in the-alcohol/drug education field. So too, a variety in
alcohol/druc education téchniquéé and use of rééoui’céé vas ohsexved bv'
the investicators. Evaluation of égiucaéionéi service success was ham-
_pered by the shortage of related measurement instruments. ¥hile the
centérs used various measures for intake, screening, prooram péffdf—
mance and discharge, -few of the examined instruments seemed to be con-
structed for ﬁééé:.rinq chanoes from precisely desicmed, client learnine

experiences (i.e. what thev learned from certdin lectures or discussions).

e




—~—~ . 22
\_\

-

2 F) "‘\\\; B
' Examination of Sarple Educational Materials...

: 'I'h:Ls s’e’c’tion.dis'.cusses sanple facet;.s or cor:rbhehts of alcohol/druc
educatlon programunc: for cllents in treatiment. These materials rep—
resent exarples of educational portions of treatment planning as’ fur-
nished by directors of centers. Please keep in mind that the followine
are merely exarples of educational treatment plannine and do not nec-
essarily exermlifv successful -treatment. While most treatment directors
submitted sample educational mai:eri_ais, the investiagators selected -
Certain examples which clearly demonstrate corponents of educational
treatment planning.

Educational Prooram Outline
Carelinit/CorpCare at Northern Colunbiara County Camminity Hospital

Appendix Bl): This outline contains an ordered list of sassions Gof-
prised of lectures and exercises: Also found in the Care Précram Manual
(not included in this report) were additional well-documented components
of aloohol/drua education iﬁ'stfuctian_iq treatment.

o

Therspeutic Education _ .
Serenity Hall of St. John and West Shore Hospital provided cood

: a:éh?:ié‘s of therapeutic education’in  vhich desicners specified the

"probler, coals, objéctives, format, and evaluation (see Appendix B2).

In So much as the action plans centered on therapeutic activity, some

portions of the plans reflected educational efforts. This center alsb

submitted activity sheets in stress management and vorking the personhood

)

system.

v



Pretesting

Offered by the C,‘leveland V A, liospital were qood samples of:
edch\t:Lonal pretesting (see Arfpepdlx B3). Vorksheets are presented to
the clients prior to educational treatrent which deal with a number of
‘topice related to personal and social crowth.: The materials are aé-
sioned as self-examination éieiéieeé , reqardinag steps and plans in
obtaininc education; irprovinc relationships wiEﬁ éari“uﬁiﬁv,:é:ﬂ acti-
vating 616/aévé1'6j%iﬁ{7 new interest, etc. - Information provided an these
worksheets is used to insure ampropriate care for the E:‘tiéhi;

Molly Stark Tospital also offered some Measurement tools for pré-
and post:testinq (see Append:x B4). An Alcoholidm Quiz (cognitive scale)
ana_a Self-Evaluation Scale (affective scale) aré administéréd to assess
the clients' needs (knox«'ieégé;érid attitudes) prior to the treatment pro-
orar. These instrurent are also administéréd at the erd of : impatient
stay with comparisons between pre- and post-test scores used for treat-

rent prooram evaluation. Also, note how tests correspond to treatment goals.
‘} ,

Instruct lmmﬂ /'lherareut 1c Procedm @

The!. La}.eland Instltute furnished a Peqs.dent Educdtional l\hnuai for

helrinc e c1: ent understand the illness of alcoholism and chemical
dependency (see Appendix B5). Good sarple materials which depicted the

instructional /thefapeutic procedure were: The Feeling Chart (knowledse),
Jollari Vin ow.:.\\’(féffectivej ’ Exei‘ciée Time (practice) : Ir addition to all
the well 'eviéed activities in this Lducational Manual is the inclusion .
: \ _ _ :
of raﬁéwafk assicrrents: ;
Cleveland Hetropohtan Hosmtal also sul:mltted a noteworthy mstruc-

tlondl/theraneut%c act1v1ty sheet' which quest10n<= c11ents on pe.rsonal

\\ °

\ g

Q ' \ \ ) 3‘;




remaining scher (see Appendix B6):

Interval Brotherhood Home presénted a list of educational ze-
sources utilized in their treatment program (see Appendix B7j:. A
number of textbooks, panphlets, journals and films are located on this

list.

Evaluation

f\ﬁﬁy Bf.Eﬁé centers relied on evaluation instrumen 7f:s which assess
treatmert effect and mot just client learming chandes: An exception,
however, were the evaluation scales c'ievéiop’e’d at Moiiy Stark (see f\rfnen-
dix B4). Another meviously cited céhtér; The Lakeland Institute, sub-
mittéd a Patiént Evaluation Form (énclosed in the Resident Liucational
Marual) vhich asked clients to their impressions of the educational and
therapeutic corronents of the procrar (see Arpendix B8).

Rosary Hall provided an attitudinal assessment instrurent directed
toward the spoQSES of dependent persons in treatment (see Appendix B9) .
This instrumént could be used for botb p:re-.'and rost-testine clients'

spouses to ascertain the status of family involvement in treatrent.




‘ ‘

Conclusions and Recommend ﬁm”"a*EiE)iis

The results of thls u;vestmatlon can be reduced to two baSlC
ooncluslons:

1) Alcohol/treatment centers of Northeast Ohio xfibit rany
similar treatrment program featurss. Vhereas some of the treatment pro—
crams have S'p"eci‘fic foci '(i.e. -fémiiy émroach, care for tfne mdlaent, |
heavy A.A. involvement) ’ by and 1ar<7e, all of these treab'nent approaches
are well-planned and comprehenswe in nature, —

2) Regardi.ng dlcohol /drug education services, evidence has been
obtained surrorting the claim that these kinds of activities are in =
abundance in treatment procrams. Treatment personnel who provide these
educational servxces rely on the exr*ertxse of other vrofess 1onals at
times, as well as fumls}n:ng their educational expertness outside the
center: Within the aleshol/dfus education instruction €6 clients; a
rurber of topics are covered; a variety of method/techniques are used:
and an assortment of resources are utilized. However, needs assessments
and nlannmcr commi ttees have not been fully conducted or developed for
these educatlonal serv1ces. Also, most centers,lack desxgnat:ton, of a
specific stéff person as director of alcohol/drug eéuéatioh services
(asslom_nc this respons:tblllty, rat.her, to- tean treatment cn:oups) In
e>.aru.ru_nc sample eduicag.gnal mdte.rlals the documentation of educational o
treatment curricula. seemed to varv considerably. While nearly 311 cén—
ters impi’emenfed aicohoi/drug education lessons out of treatment plans,
only a few centers could exhibit specific features or camonents of the
educational treatment:’ qoals/objectlves, rreasurenént of entering beha—

viors, instructional procedure (coqnlt;ve, affective and practice),

TS
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evaluation: Even fewer centers documented what type of instructional
technique or resource should be used in conveving the content to clients.
Also, evaluation.of changes in clients' alcohol/drug knowledee, attitudes,
and practices (or intentions €o practice) seemed to Be inconsistently
conducted throughout the sample of surveyed centers: While scme of the
directors reported the use of specific measurement tools (ise: an
alooholism quiz), for the purpose ofevaluation, a mumber of the direc-
tors relied on overall treatmert evaluation as an indication of education
service gffect on clients. |

Before recammendations are provided to future investigators, some
points should be made clear. As a reminder of the purpose of this survey,
the investicators attempted to assess and not evaluate the extent of
alcohol/druc education services in nearby treatment centers. While the
iﬁVéstigatofs examined staff inservice trainino and community oui:re’aéﬁ
educational efforts, most attention was centered on alcohol/drug educa
fion services for the cliemt: The investigators have not tried to imply
in vhat caracity ‘the - education should be a part of treatment (e.g: how
much of the treatment plan should be documented separatel; as education).
Rather, the investicators have tried.merely to understand how education
is presently used within the treatment process. Future researchers/
evaluators of aloohol/drig education Services in treatrent centers may |
want tc incorporate the following recormendations into their investicative-
wor} 3 | - . |
. 1) The survey QueSEiéiﬁié;ifé should be§hof€ei' in lenfTEh than the
one used in this study. Vhile the investigators were ambitious in col-
ieétinq a iar;ie amount of J;.nfoima'tion on the treatment program and -
réspéct-ive educational sérvidés, an unnecpssary nurhex of cjuestionnaire

S
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items Wéi-é posed to the center aii-ééﬁéi‘é; It iéaé felt by the inireé-
‘ tmators that the excesswe nunher of questxons burdened the mteszw:nq
sessions at times. If the auestionnaa;re was shortened, possibly,’ there
could have been better use of time in exanumng edrcational services
(e.q. more . timé to tour; the center) .

2) The survey questionnaire should be written in temms Tore familiar
to treatment’ personnél. Even though the questionnaire was ficld-tested
at a separate treatmént center (and examiners at this setfing Forec:sted
pofsibie' commmnication diffic’uitiesi the investicators included too much
éc:iucat':ibnaiv jargon and this réy have jeopardized data collection and
measurement. For instancé, it is not necessary tovésfk.* quéstions ab;out’
specific types of educational cbjectives when most outcome statements
sulmitted by directors were clearly written in terms relevant to treat-
ment objectives. o |

3) The sample educational materials were very useful to the inves- -
ticators. Therefore, it is irportant for future investicators to insire
that treatment directors have these sarple materials available at the
_time of the interview. | Durma the course of this survey, the investigators
neclected to remind the directors about submitting the materials and
thus, some samples did riot reach the ifvestioator wntil after the survey.
The investigators believed they would have better understood educational |
service 'pr'ovision if the materials wéte on hand durlnc' the :LnteIVIEW

4) Observation of educational service prOV1s:Lon would have been
a fine campler‘ent to data coliectlon and exarrunatlon of sanple educatloml
materials. The _nvestlgators suggest that future :mqu:.rers should set’

Up appointments with treatment directors so as to obsérve léctures, aroup

,3;
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dlscu551ons and film showrnas durrnn the treatment ﬁr&ééss. ;J“\

. 5) Future investigators, espec1a11y those- 1nterested in evaluatxna .
the alcohol/arun educatlon serv1ces at treatrent centers; shouid remember ;
“the 1mportance "of xncludlnq treatment personne1 in ‘the planninn and
actuatlng of the rnvestlgatlve wbrk.. In’ thas study, the lnvesthators
relied on input from treatment personnal for the developrent of the
_questionnaire. More inpui: should have beer Solicited réaarciim how best
to conduct the eurvey - the rlrht kinds of tHlnns one should 1ook for.

" Meaning that, sore of the 11n1tatlons to thlS rEyestleatlon (1 e. 1enqthy
cuestlonnalre, 1nanpropr1ate survey ternunoloay neclicence 1n-obta1n1na
=ample raterials and lack of true observance of educat10nal treatnent)

' could have been avoided if the aodltlonal treatment experience was’

assimilated 1nto the preoaratory stage of thls survey.

«',
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APPENDIX A -
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ASSESSMENT OF ALCOHOL/RQRUG ZDUCATION SERVICES
Cerzes —— - - C = o Executive
Adirass )
— Education
— - . . o .
Telephone - ——— . Interviewae —_ - <. =
* P
The purpose of this survey is to collect information regarding the educaticnal services
. that are made available to your resisents/clients. Before this information can be cempiled
it is necessary to ConfiIm your 'status as 2ither a prevention or a nonptevention tTeat-
ment facility. Aczording to the National Drug/Alachol Traatment Utilization Survey (Degiri-
mant 6f Fealth @nd Humkn Services); prévantisn is definéZ as: referring o the colisttion
and disseminatior of knowiedge or E\iéi:iil relating to aicohol and/or drug abuse. Pre-
venzion services offezed by facilities vary widely and may be directed toward any seg-
-7 . . R __ e _ _ o o L
ment ©f the population. A prevention or information servize of a fscilizy does not provide

sche3uleZ, on-goinc courses. It may, howeves, maintair. a Spfakers bureau O present a
- r

series cf lecTires. It includes $chool and Community preventicn seTfvicer, masc media Car-

P .

-

paions, and the ptépa.kltion_of brochures. S S . .

Do you maet this description of & prevention treatmant facilitvy? ~ Yes - Ne

If no. exrlain

BackgrounZ Inforwation

1.

Whaz

is the orientation of vour \i:iii:e:?

alcoholism services _  drug abuse sercices ___ Alcoholism ¢ druj abzse rerwicas

Which of the following best lescribes this center’s physical anvironment?
<

3

hospital ther - }
mental health center . KN o
free s:anding center .
Soverzment sUpPOrted Center \\ .
- . \\
N
S AN
, N
g N .
| \
Q
.
— ‘\‘ . <~
S . ) N
| N
§ N
- - \\
O3 = ‘.\,
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3. 1n pczccv:.aqs:, plcne describe thc residence of :he populnnbn sezved by this Céntar.
— - :.n:m. city m.ﬁ:urbl.n N
= othcr urtan rural s

. -
o - -

ti'ae operltion of ti)i.s

4. k“uch of the follov:.ng organizlt;cn: is legally rcsponnblc !o—
center? - - .
rgr Profit uanprazxt, “Stqgg:Log.l Federal _ -

’ S ) ot Governmant ; Government - -
— individoal church related - ‘ staze - U.S. public Hlth. Service
—. Partnership __ _ honprofit _E;ix;it& —_ Azmed Services

' organizacion . o o
—— oth®r nonprofit — city o — V'," o o
. e — city/f:ounty —-_ other federal agency
. o —— hospital '
H - disgerice
. ____ other substate gov't :
- . -
5. Does your center provide 24 hour care? -
— - ves If ‘yes; enter ‘the licersed bed cli:gci.t§ - o .
———_7mo £ )

€. What is the i(vii‘iéé length oz Stay in reeatment as your center? ' )

v. _i?:-.;v.: is the average daily vacancy rate at o ‘i:énfi:"? '

E. Wnich of the fclloving services are provided éirccfi;}- as yoilr cencess e
-~ individual therapy and/or cou.nulinq _ staf? Enigii'ag .
. crour thezapy and/or comselmg - niﬁé?hiiiﬁ'v';s’ (éii‘irgén: Frosrans!
_;_ family therapy msd/er connnnng - referral (to other fazilities) ¢
-~ job counseling and placement — thoﬁ;;iri;nl ’

- vocational reh;b. and skill tﬁiniﬁg ___Dwi Program »
. ééuc.q.ﬁn ——— intake and screerinc

- Paycnoiogy testing | .- emergency care . !
__ resesich/evaliation - other medizal services
—— oucreach 3 e early- ln:e—ven.ao“ ’
__—_ aftercare amd follo\.a-up —_— cmbloyee acsistante ProZTam
—_— £hild care ‘ ___:: selZ-help groups ngzll‘-lé . :
. Eznnsporiificn _;_ occugsat :.onal alco‘:ebsr procTam .
j— other — -~ — —-— -~ —------ - — - . othes

Wnizch of <he 'follo\-'ing Popalazion Q"Ou"s aze p:ov
o s
bla'-}'s not

b.spm;cs

vouzh

elgerly - oth

O
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10.

11.

12.

120 5

o

which of the following payment. iyiii@: Beit iﬁpiic: to your canter?

nn fee ;ééiéi;i sccepted othezr - L — -
Fixed faw o ___'medicaid accrptod -
slidiing-=cale fee - _ _ HNO/prepaid ' 3

wWhich of ﬁﬁ? §6iiéiih§ best describes the admirsion critia at your center?-

———. clients reside in a specified geographic area
——— Clients Bust Be detoxified prior to admission

clients must be referred by a physizian °

parental pEcHIsSion is

If your unit iz not open 24 hours/day, kindly submif the houtd of opefation.

Thus. saz.

-~ —— Sun.

M
Tues. — —— Pri.

cenzer have a hotline?

Tf ves. the telephone number is .

The

""" -

Yes -—-—- No ‘ ¢

If wes. which cf the followine heve You_ corferrad with:

a iocal drug baard
NoR effiliate ,
— local health department

Argrozimately how muzh of the tozal

is being met by

t-25%

your center?
51-75%
] 76-1000

- & regional council on alcoholism — --

treatmens populazion in your county or

O.D.H. - Division of Alc:ﬁ:;}#m
____ 645 Beare 7
____ Hospital Kaministrazion Association
~ other - o

-

service area

31
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16. Is iiie:g. a routihe needs assessment for the clicnts/
iéiiiéhfs within your center?

1.

1t

B.

€. I

a.

£, -

g.

—— — Yes NOo

e’

To a considerable extent (5)

N/A (O)

»
s

yes, to what extent do you rely on information from:

POAICAL T@COTUS o ueoucenoescosoocossssscasisssssesasasnsasaces D
o

fimiiy facéﬁi feeecssvecesscescescescscbesrecsssscssscasscnce D

cl;en:s/res;dcncs et ecescscccccesescsestesessesscscsssccnnane

trea=ment staff .............U................-...............

O O O O 0

othes S e = o o e ......;.

For futu:e plnnnmg purposas. !'ive treacment llttm.:zvcs been

-

b £
a.

5.

Is

Yés No ) .

ves, to what.extent have you considersd ti’ié’ following:

shorce' :.n.-lt;ent ............................................

srorr.e-' outpa'aer.- .....................-.....................

lonoe_ outplt;ent ceeccececsacessescesccsccssssscssutesestocaron
se::_renaentul - dsy CLAREC eeeeocercecccscscscccscsasonsasons
se'miresidentinl = evening CliNiC .iieveescccscscscacscoarosscas

semize ﬁxll = weeKend CliNiC coeemcecsrcccsscssocasscaccces
other - - % [ ‘. ) eesesecee
N

0O 000 DO N 0o O

there a ccmmunity’ pln:unng corpiittee for your centes?

Yes No If yes, who chairs ie? — - —— - —

4

[

[TV

M e R

[P YRV

NN NN N

NN

W W,

W W W

Wi W

W Wt

W W W W W W

To some extent (4)
To a limited extent (3)
Hardly at all (2) ’
Kot_at all - {l)

[ I o ¥

S &h B b

HohD D N

&

Hh DM

RN I

w o w

w

e v U

(LR U T
-

wn

[}

Wnich df the !oiibs'uié represent zhig planr.:.ng com:.:tee-

l‘

— . . - other _ -

pnbnc health of!x:;nl

. lic schccl eéa-nto: elected official (5udge)

or aéministratoer pirihi ,

local ?u‘;"es‘ pe!#éh B EUPEEViSos OF EEnSGer

commnunity agenCy pazson -° university professsr

- m?s';cfl care ';:son ! ministTy or priesthood
tudent T ,

. gelf~help vqun:eer (K.A., N.A., ‘etc.)

laserer - !

: : other e

I

32



O

ERIC

Aruitoxt provided by Eic:

20.

[q]
3

22.

[N
9!

.

* 19. 1s there an institutional plnnninq comaittse for yOUr certer?

::;;'Yis ——=No If yes, who chlirl it? - -

v;'ﬁiéh 6; the fonovmg represent this instieutionsl pISnring committae?
— phys;csﬁn . — A.A. [or Nik.) voluntegr
___ nurse .27 —___ social worker

paticﬁt educator
academic educator (:taf!)

— - psychologist

certified counselor

Is there a Fatient educator on your staff?

Yes - No If yes, please dexcribs this position - &

noncertified counselor - minister
fffff iéﬁinisirnié; : other ]
. *
Does either plxhn;hg committes consider alcoholism and/or druo ﬁeiehiencé.a disease?
Yes NO v :
I¢ ves, has this position statemart beer included in 2 wrister poxzcy? :
Yes Nb 1% yes, could you supply a description or copy ol this szatement:
| E
- e Ll _ _ S o *
1s there A.A. (0r K.A.) involvemen: in your treatmest process? *
—_Yes - No : -
I‘ ves, uhzch o! the !QIlovzng bes’ Giséiiﬁii this involvemen:
;sponsotea-d;:ectcd lgencv-dlgi;iéé
- = - - - - . - o . -
self-directead. B;g Boo;-a;tectcd . ot

—— T T et

<he .oixcuxng gc:ls in aleohol .na/o- drug treacnest, . To a consideranie e; cens

x;nLIy ceiemine to: what extent you provide activities
o mne-; these qolls-

s v . Hardly at all (2!

A. 52 =lem ’aent; ;cltion

3 o Not at 311 (1) .
1. Determination of problcm N/E LO) *7
" - med;cll exam‘nlt;on ..-....-.....,..........:.;2;;;ui..... 6 .1 .2:+3
- DIOOA/UTrine ATNALYEIS cesecercnronacaracnaronancsnsoocavess O 1 T2, 3
- druo sc:eeninq cecerertcteccteciceniocsiesecnccaceccraanns D ; i' 2. _5'
- PSTCHOIOGiEAl EESEING siineceiiiiiieiiiiieiiiiesieneinaees O 1 24 3
- other Ce - - PP - I S S |
< .
. ~
3 ;‘ S
S A e
R ks °iiéj ’ S ¢

_T¢ _some extent (2)
TO a ’im;ted ¢xt¢ﬁt (3)

IR IR R X

oW n

n
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/" i

To a consideratle extent (5) -
°_ _To sche _extent (4)
76 s limited extent (3}
Hardly at all (2)
Kot at all (1)

2. isééqﬁiéioﬁ iﬁ& ieccpéincc . . N/A CD)
: o 12 3 4 s
o 1 2 3 4.5
o 1 2 3 & s
*~ individual counseling teeieleeiaceeseiidesicesiiiesiia0 1 2 3 45
) ;Q;Eﬁi: counseling .......................................0 1 2 3 a s
- other . cececiniessee, 0 1 2 3 4 B
B. Restoration of Physical Health )
1. Nutrition' ‘ o ‘ : ;
- regulaz well-Balanced BeALS .....eceereenisnoaiisiiiiis 6 il2 3 a
- ingtruction of proper sating hlpigs LTI o 1 2 3
- other o oo ...l l.lllii....0 1 2 3 4_5
2. Exercise o . , . 7
- regularly scheduled exercise/TeCrOAZiOn «eeeveeecenesne. 0 1 2 3 4 S
- instruction on §hyiiéii FIERERE -2::sssccseiciiciaiaace O 1 2 3 5
. - cther e b e eaeesiiiiilll 1 2 3 4 S
3. Rest? - 3 ’ ,i ‘
- scheduled adequlte sleep time .....ccccciceccccccssccansel I ? :} 4 §
- n:mct;on on resting and properc. slacp cececsasccsceses O 1 2 3 .4 5
- other .(4 o 1 2 3 4 5
4. Personal Hygiene. .
- routine health hi;ioﬁ teseciecsasscaccetsessssssaccesss O 1 2 3 4 5
= inEtrUEtion Of CAFE Of DOJY izscicceienseeenrensnenesesa 071 2 '3 & 5
_ ~-other — . —— teiiiieieese. O/ 1 2 3 4 5
5. S StTess Ma:; nqcmnnt . o , : /%
- achediiléa time for lt.rc:: rcauction .................../0 i 2 3 & 5
= instruction On relaxstion EXRCiSES (ili.iieieeeacnenods o 1 2 3 & S
- other ————————— - _ ‘- .;:;;;;;..7/.. D 1 2 3 4 5
'C. Benavioral Hod:.ﬁcatxon (Tharapy) : / .
1. Adaptive Behaviai- (ﬁ-ncxueinc icccptn.ble work bchlva.oq) o .
- - verbal reinforcement ”,_"“;;;;;;.”"_”"”".}3;;;;; 0 12 3 4 5
- I*ti plnn"ing (at least da"-t.;-day) ............./.......-D 1 2 :} f {)
’ - othef cierefeeee... 003203 4 5
2. rstablu’-)/m:.ntain SObru:y (A..s'incm:t) . ':" - .
- adherence to rules during residenc )............'"........;'- o 1 2 3 5
|- incroduction €0 AuA. (N.AJ) Leeeesoeiiiinns ! o 1 2 3 & s
- other _* C — — e o 1 2 3 5
“[
f
¢ 3
. ;!
i :

O

ERIC

Aruitoxt provided by Eic:



. . ) . )
’ T ’ s .
: , , ' >
“ - 4
§ : Lo ’ ) To a conszdarablc extent (;\
il -y - : __ .%c_sooe extent (&)
. - 3 ‘To a limited extent (3)
. . . S _Hardly at all (2)
. : Not_at all (1)
R ¥ Improved Social and Cocnmnz:ntzon Skills . R/A (D) ] ’
- self-help groups .........;;;;;.............;..;......._. 0 1 2.3 & .5
B ﬁﬁ;ihzitic AR ATTECEivE activicies ...................:. 01 2 3 4 s
- othcr o — vesescssnsmnsns 6 :i i _i ' i ;
4. Inner Diz;éiiah igiiiﬁi - Not !xte:nai Direction -
- spiri uiI SUPPOTE (ciiiiierncnnencccncccionssassnnncnneea O 1 20 3° 4 8
- family involveme..t .................................J..;; 0 ! i 5 5- é 5
- other - ciieieiieees. 0 1 2 3 4 S
D. Cognitive Rnsffﬁ;iﬁfiﬁé ;
1. Sel!-! zeam (Confidence) °
- positive reinforcement by Et&Zf ......icciieeenneneennn.. 0 1 2 3 &
- group support ................................;..........'6 1 2 3 & g
- other ' : O - TR SR T | 5
2. Perceprion of Conirol of Choice
- TEBLitY TMRTAPY ceiiieciereneicncnss Nheoecaees covneeaea 8 1 2 3 5
- gncounier groups (countecac: BANIDUIALION) ...cvveecncess O i, 2 5 4 5
- othes —--—- — é i - 5 é 4 ;

Alconel and Drug Zducation Servicas

the alcohol

24. Has a2 needs assessment been conducted for
yo=:r center?

and/or drug edutation sevices at

Yes, No

wit

f v ves, whz:h of the following scurces of cduzational ;ié&iiiisii rava been noﬁféégéé <
A& regional qoun:;l on alroholism —_— O.D.H. - Divi:ion bf Riconolism
—__ & lo=al drog board —i_ 64% Board
____ purlic schodla - gi—.i&;:’i'ig’,; n 7
.ll.. veluntary health acencies . Private Torpraticsns - conEsiTans
—.__P-blishad works — CIher traatment ceniers . - — -
o b-.h’i'z e .

o

. Soes your ins:ztu.ionnl plnnnzngkccmmzttce xo:ogﬂz.e the need for l*cohol iﬁ‘/o' ¢:ug

esu-atier in the treatment process?

VX

Yes No ’ : —
17 ves: has this Position statement beer inclused iz a written policy? .

Yes - -Ro 17 yes, coulé you supPly a descripsier or copy of This stelesern::
- - . N

t - 1 —

i
3 : S, { :
. Fad zv

O T
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26.

27.

28.

O
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R A - ', , , -
*1s there an institutional plasning combittes for your alcohol and/or drug eduzation

, Bezvices?

— Yoz _____ No 1If yes, who chairs it?

Which of the fonovtng Tepresent t’his §1inning éénmittci? M
- physicun ‘__ A.A. (or K.A.) yolunteer
- nursé i L social worker
___. Ppsychologist - ' -~ patient educator
____ certified counselor .____ acadamic educator
__ nonzertified counselor ——— minister

——— adrinistrater : . other -

Is there a coordinator of the alcohol ilid/o- Artg efvzation seZvices at youz é(ntc’z_";

Yes . No -

1% .yes. who is this pezson [degrees, certificates, etc.) — _ _____

] ~ e . . .

Do the sta’f mg:r.bers of your center rccuve any :u-servu:e trairine ir ai ééhaz and/oz
&ruc eg2usation? . . .

————— Yes - Fo ‘ -

I ves, who provides this training?

¥indly deseribe this training: . el

drug eduzation services and sximilar scrvu:es prcvadcd by the schools., comm.n;ty. and
the vo-k:lu:e" A

ves. No ) ' ’ >.

1f yes, plezse described these relationships. For instance, was: erper:;se shazed? \

Kave vou provided any service to them? Have they reciprozated? N
R - . hY
Schools ) .

CO ’..!‘12\'

ﬁorkf:lnce




.- - a
30. Is there a separate budget for the alechol and/or drug education sesvices at your center?

—  Yes %o

1f ves please give & breakdown:

8. EQUZATIONAL MATETIALE 4euueenennereeoneoeeencccannnsnsessnasnegesssnsasnnaness s
y books ' P
B posters L
£ilms . _ I -
oalides ... _
_ - pamphlets — -
. paper for handouts L
____ +ape recordings __ .
. OLMET e
B g T e . |
. _-%ilm projector ____ duplicating machines
____ slide projector ____ audic tape player
__. ovazhead projector ____ video ape Flayer
orague projector _;;;'othcr - - -

i

|
v

v

v
[

c. FTacilities P A N A S I A gy PR A
——— linzacy 5

sé?n#iié classroom for inscroseicn \

Mo SipuPposE ToHGm '

resource center

chalkbcard
bullesin boards o :
— other : — . )
L T P, |
L release time for site visits _ N\
___ release time for conferences " %\ - . -
____ sudbsidy for tuition fees \ ,
. _____lvtiiibje subscriptions for periodicals . \\, )

—__ subsidy for prcfessional orcarizations merberships ~4744§X—-47~4—~m744—
. Y
- - - X L o e —
w B . . \ R

availaxle consultazion

ther

1. Zréyzhé alcohol and/or drug education services merged or integratef with cther services
at yvoir center? ‘ : ) '
Yes No/ S -

Y 44
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12 yea, indicate how any. of the following services lri me:gcd with the llco."-ol and/or
dcug oducntion services at your center:

E-iaicn T P _

sursing o — ‘ :

other health care (dietician) . i .

Psychological : o L

counseling : I B
social work - - [ : '

spiritial . -
Fatient sducation S e

acadenic edicBtion —— . —_

‘ L

- community om:rcnch " : D o,

othes . R

P}

az. Do the p:o\ude—s of your alcohol and/or drug educatior services corsi 6:§: thei:
tc be preventative in nature?

“—— Yes No Piease commant - P ——

!;‘

3i. Do the providers of your alcohol mu/or d.ug educarTion se'-v:.—es ..o-:s-de- thc-'-pcutxc
Tezhnicues (i.e. behavioral noi.,:‘:.cr‘xo:. imdroves ccimmanizatic: skillsg, socnizive
TesTrusturing) to be useful in their eZfor: to educate?

Yés ‘Ne  Please comment - - S -

2

t S o -

Sl. 1s the family mvolvod in your alcohol lnd/o: drug educazion servieci’
= Yes — No. 1f yes, please cxplu.n

Is thszé & joE descr;—t;on for the sctafs Ferson(s) who provide alconol and/or &rug
edscation services at your center?

o
wn
.

i — -Yc: —-= No

———Yes _ - No ' 1f yes. is a eopyr ivn;I.‘.-ue’ 1z no, please angwer the fcliowiag:

Wnat are the uqx.inmen:r for this pesition?

What are the responsikbilities of this position?

L“‘i
Cr
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- 4
ol
> e ° ,
1 hEN /
]
) ¢ . o . - To a consxacviEIC eXtent (5)
o ~ To scma extent (4)
5 To a limited extent (3)

36. To what extent are the follawinq approaches/models used in Hardly &t all (2)

37.

3E.

_ the provisxon of alcohol .nd/or drng Gdﬁcltibh services: . Not at all (X)

K/A (0)
Sacause of moral, religiocus, health, or other reasons) ........ 0 1 2 '3 '
§. social-econamnic model (irresponsible alcohol and/or dtuq '

a. abstinence modcl (poople shouId not drink or taxe drugs

w

.

use should be discourlgod because of social and economic C - _ _ , _

'riasons) Gcevssescscanassss .3:2:....‘........................... 4] 1 2 3 4 H

c. alcoholism approach (nlcoholxsa and/or drug dependence is i ) i )
2 JiRASE) ccctecceccccnarnucncscecaccnsecnssacacnssnscnssnaces O 1 2- 3 4 8§

d. nlternltxves _approazh (r.:pansible decisions about alcohol
. nnd/or d:uq use rc:ul:s Zrom exposure to AltesnELtivEs) ...-.:.:. 0

S
e. othes __ ' . feaiiiiiii0 1023 8 S

Y
w

In regaréd to your alcohol and/or drus education services. are unit or lecsor plans
nvni able for pcrusnl’ : :

Yis No
1! yes, do thcsc plln: contain ihc foIlowan.

\

9onls/ob30ctiv¢s :

Pretes:ts for asmssing clients/residents en*e—;nc beraviors (knowledge, attitudes,
and prnctices)

content for the ins‘—uc jonal proccdu.c ,

me:hons/te-hnzques Zoz the ;ns.ructxonal proﬁe:uze

available resources for thu instructiorial procezare .

.evaluation (post-tests for knowledge. attizudes. and practices)

Which of the following bes: describes the goals/cbjectives an these unif or 16sson plans:
vrittes by the planning cormittee

——_ written by the director of alcohol and/or drug educatior services

urxtten by the patient cducutar

wEittes by the ptovxdertt) of llc;hol and/or d:u: oducntxon

writtern a8 Process ocals/ob:uctxvcs (what the ciient/sesidentz will be atle to dc

dur:ng the unit or lesson plany .

writtes as performance oaa-s/okﬂiéilbi; (what the client/ses:ident will be atie tc

dc at zhe end cf the unit .or lessor plan) : ‘

Qﬁigiér as Behlvzorli gollt/ob1nc*;v¢s {wnos thu clzcnt/re:zdent will be nhle'-e dc.
unéer ce:tazn circuns:lﬂ*cs. to s cerzain ée:ree of ;ro‘z:-en:)) : .
i

writtern in the l!fcctive {attitudes) lrcl of learrning

—— = uz;:ten in the psychomoter ({pracsice) lr.c of leuznin;

Ingicate if and how the elien :/rcsiéeﬂts are pretesteéd in the fo iia ine areas of Ieazrming

Frior to the instruztional protedure.
a. cognizive (knoﬁledﬂe of the effacts, exc.)

Yex No !' yes, hwu’ : L

39
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40.

41.

b. aZfective (feelings and attitudes tovard use)

" So—Yes ., -—- No If yes, how? - - —-—- -
¢. practice (astual use prior to .dnit:lncc)
Yes Ko 1f yc:. how?

rat ext each of the following represent
the content of instruction in you: alcohol and/or
drug educazion services?

To vhnt extent do e

€. the effects of d:ugs on the body ;;;;.'.........................

‘«. the medical role of lll:ohol/drugl tececececesesescscssssionanas

£. moralis ty ana lIcohoI/&ug vse ......

G. alcohol/drugs and human DEhAVIOL ...ccecececccccccecccccaccocens
k. losses from alcohol/drug abuse and depPendence ......cceceeeeecee
i. iﬁi éiiéiié écnéi&i 6. i1cdixbii‘.; ii& éinii &i&iﬁé&ﬁéi

K- \-e."'bul treacments £or AlcoNOlisE nnd/o- ax-uq depe-zaence ceecea
1., self-nelp orcarications sush az A.A. and N.I-.. coase
. alternatives to alcohol and/or drug 'dié coceesece

n. pxcventioﬁ of preblm dx'txﬂtiing or a?ug UBE ccccesccccncocosncne

©. Other ———-—— - . oo oo

a. the natore and hiStory 6f AlCONO1/E<UG VBE eeveeeeenroociennss O
b. the e!tc:ts of alcohol on the DOBY cevveseccaccsccscaciosacanee O

é. f.i-ic so.iu tole o2 llcohel/druqs cesesccsccesccottctcsccnccnonn

T

- 76 & considezable axtent (5)

To s=re extent (4)°
o & limited extent (3)
B-rdly at all (2)
Not &t &1l (1)

L
1. 2 3 4 5
1 2.3 & s

©o 1 2 3 & 5

o 1 2 3 4 s

0o 1 2 3 & 5

1 2 3-a 5

o ¥ 2 3 & 5

0o 1 2 3 & 5

0,1 2 3 4 5

****** e 1 2 3 & &

0o 1 2 2 4 &
ceeieeess € 323 & S
~3eeee 0 1 2 3 &

c 1 2 3 & =8

T i 2 3 @ &

Which of the following instructional techkniques are psed in the instruction of alcohol
and/or 4=uc education at vour center? (check mark) Which of these te'-“mr.-ns car be use

specifically for prevention purpeses? (P)

47

_—-— analyzing media advertisemenzs ot— d;sclesuxe excrc.ﬁ? -
—_— small group discussions >~ problem solving exercises =’
- _s*ue croup dizsc¥sions — valué Slacifizatior exersises
.= bulletin bcards anéd f£1ip charts ___oral reports
- é\iéi‘:iaﬂ box ___;_'lil'n;ng g;l;e; ' o - '
___ seates — self-teszing/self-axanination
__—_ decison-making exercises . #ilms :
——— guest speakers ____ video recordings '
___ lecture —__ avdio recordings
____ woznsheets ____ visual aids sush as trasspsrencies
| w=misten zeparts ____ role playing and @rirazizaZien
-—— reafing assicnrents __ ssulenz project demomstration
_°__ suaTvey ;ng,h ’A'G"VIGL"..‘\; o:he:: — other ) '

. : . =

g, -
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e following resources ave been used in the instruction of alcchol/drug
your center? :

.

Year

A.A./N.A. volunteers e - -

Community Intervention —— —— - S

EAPS . :

0.0.8. -~ Div. f AL. ___ = = " e - -
NEX ' “

local public hith. dept. — — - - "

loeal drug board =

segional coun. on al. - __

federal clsaringhouses : . o

other - i . _ . . ____

aih;; e — - e e e
i* an2 how theé-clients/regidencs are posi-teste2 iv the Zoliowing areas of
after e¥pOSUré to thé instruztionsl procedure. .

a. cocnitive (knowledge of the effects, etc.) ) -

(v

et . Ne If ves, how? B I

L. affeszive (feeliﬁ@s ané attitudes;

o

es No  1If vés, how:

2. practice (use or. intention to use)

Yes No 1f yas. how? : Ll

ire records xep: of clients/resiGents’ progsess and performace in alcohol and/or ézug

education? .
Yes' ——- No If ves, wht keeps the records?

nese educational records Used ir fandem with othier records tc ace clients”/.

Aré these education records used to updrade and mocify the aiconol and/or Srusc rfucazion
services at your centeér? i

- Yes - No If yes, in vhat vay(s)? — — - _

g
e



42

¢ 4
= . APPRDIX Bl |
. , . s
TABLE OF CONTENTS . S
Forward: Recommendations for Utilization of Core Program
,LECTURES: : . EXERCISES:
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Snppiements: (?oiiowing given Lectures)
ﬁépfintéd by pérmission 3

i : :
ANY Amwrwmm ALL WIGHTS RESE HVED UNBER Tl CHPYRIZHT CAMS
.-rupuu.uy infursation ol Comprebeimive Lare Gorpiration

ur st w binit ldtm Aot Convev_div right te 7eproduce or
b n|'lbllll. vﬂliun .nn.huru.u ion-of u-p(..nu

(u‘ll llll N'lll\l mun'ull X
TAbe dus ument Bt
(l.«ml-‘.us) ami It [c
LIRY) Ic"u S contantn wil

CD’:

s o g




ol

!

* . : [

BT PPPENDIX B2

MODEL

FOR_THERAPEUTIC EDUCATION FOR PATIENTS IN TREATMENT FOR ALCOHOLISM

-

-

.1. Scher life is the primarv direCt gOEI and is to be continually reinforced.

*2. Basic requiremeénts for aeﬁieniﬁé the gééi of sober life generally aré as follows:
a, 'ﬁécognition_that one's alcohol use is cauging majorhiifé probiémé.
"b. Understanding the extent of the alcohol probierp'and of one's denial mechaniénis.-

€. Acceptance of abstinence as necessary for recovery.

-

¢. Fcrmation of an action plan for maintaining .sobriecy.
3. Seconcdary indirec: goals are as follows:
a. Improvec physical and mental functioning.

life.

<" b. Iomproved intimat

m'

¢.  Improved family life. ' . .

d. Improved work .life.

e. imptoved soéiél life. . »

1

4. fné'a;hiéﬁing of the goai of sober life is .complicated bv the stress of every

dav llvlng, therefore, this therapeut1c program 1nc1udes edutat1on in the nature
of stress and. no to cope with it. . : - :

kNote: InnE’ent in thls program 1is acknowledgement of the va1101ty of the
FOUR ABSOLUTES: ‘

a. Recognltlon of rea11ty is the beglnn1ng ‘of HONESTY. S
- b. Understandlng ourselves and others frees us to LOVE

c. The deepest expression of acceptance is HNSELEJSHNESS.

d. The aim of a sobriety action plan is PURITY or simple commitment: to

an suthentic spiritual 11fe , : 7

ERIC

Aruitoxt provided by Eic:
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PROBLEM:
components.
GOAL:

-

OBJECTIVES

1. 'Become aware of

therapeutic process

2. Become aware of
program rules
AN

' 3. Become aware of

program components

- Patient is unaware of the therapeutxc process

i
IN-PATIENT TREATMENT PLAN.
ORIENTATION PHASE

‘ Patlent W111 become aware of the . therapeutlc process,
rules and components. ; :

ék s

Fbﬁﬁ&f

Explanation of terms;

detox, rehab; gutpatient,

aftercare, peer
support (AA) )

' Explanation of unit
‘quidelines

Explanation of pridary
nursing, individual
counseling, group therapy,
sponsorship, family

education and counseling,

outpatlent, aftercare and

pragram‘ruies and

-

program

RESOLUTION
"1. ‘Completed

2. Partially completed
3.- Not completed

1 2 3
12 3
1 2 3

follow-up
PATIENT
\ COUNSELOR
N U
\\ " D/C DATE
\ ‘ L
\
N
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- IN-PATIENT TREATMENT PLAN

- e ACTIVITIES CONTRACT: - .. i : S

' PROBLEM:~ Patient has developed an altohol oriented 1ife style:

GOAL: °  Patient will become involved in a.structured sobriety oriented

OBJECTIVES , CONTRACTED DATE - - ' 3.. Not completed

" A.

e

D.

program by contract.

- RESOLUTION
: ' ' ) 1. Complexed L
2. Partially completed

Prompt attendance at all A. As scheduled during = 1 2 3
gcheduled activities: e T Tl

e 2 Eater Inpatient stay.'’

1. Lectures & films Continuous

2. Group therapy . .8 a
3. Individusl counseling .
4., Meals L s

Written B. Writtem . 1, 2 3

Reading S C. Reading. . 1 2 3
Other _ D. Other ' 1 2 3

PATIENT - . ... . _.__

v | COUNSELOR______

! D/C DATE.
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s DISCHARGE SUMMARY AND PLAN - ST

~nd
3

o -

N ] N .

- ‘ ~ i 4 _ . _ v ~ P A I =
1. PROGRESS SUMMARY (to what extent have the goals-pr~objectivés.?f treatment been met?) .
S e e I , - 7 et et

\ ) > a4 \'--"'.; .
A - B
P ) - .

3

II. UPDATED PROBLEM STATEMENT (What remains to be done?)

III. STAFF RECOMMENDATIONS: .

Treatment modality . ' Intensity Time Frame - AcceptiiéjecE\
' ’ (start/complete) . s

A. Outpatient treatment 7 _ N
B:. Aftercare . ) o | s
. C. A. A. T - - . - — .__
'D. Extended inpétiént care R ' . :
E. intermédiéte Care facility

F. Other (list):

PATIENT. . .

e . ' COUNSELOR  ° T

D/C DATE_____ -
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A
RECOGNITION
T
PROBLEM: Pat;eggﬁ@ééé7§6§75§§6§§§§é7§he role of alcohol and/or drug
: development of major 1: fe problems. ,
GOAL: Patient will recognlze thg "role of alcohol and/or drug use
: major life problems and mé&e a self-diagnosis. _
e 1,
e . e 2.
OBJECTIVES , . FORMAT 3.
" 1. Recognize immediate - 1. 'ﬂédicgiiig§§§6é§§i§§7 . 1
' criﬁis i and Indlvxdual counseling
S . 7 \ y .
2. Recogg;zgigged fggiogg§;gg 2. Medical intervention
help to resolve che crisis - ‘ and ‘individual éoﬁhseling
3. Comply with help offered ©3. Medlcal 1ncervenc10n;,7 1
: ’ and 1nd1v1dual counsellng
4 ﬁéésgﬁizé current crisis ; A, Médlcél,lnﬁét?éht;dﬁ ) 1
as part of a d°t9f1orat1ng © and individual counseling
pattern ' ¥
fﬁ. Récognize need for dis- 5. Individual counseling ' 1
- covering underlying and group therapy ‘
cause of this pattern 7 )
6. Recognize need for ouatside 6. Individual counseling 1
help in making this dIscovery and. group chgrapy | g
I - e .
7. Comply w1th help Bfféiéd - 7. 1Individual counseling 1
’ and group therapy
8. Recognlze role of alcohol 8. iﬁdfviduaiV¢DUﬁ§eiing 1

T .

and/or drugs in:major. lifa and group'cherapy
problems and make self dlagnoszs :

rr

PATIENT.

RESOLUTION
Compieteu‘ .
Partially, ¢ mpleted

in Wis/her

Not comgleted

COURSELOR

b/C DATE :

¢
o &/
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PROBLEM:

GOAL:

1.

continued dr1nk1ng

-

OBJECTIVES

Bécome aware of alcohol
protective defense system
e.g. rationalizing, mini-
mizing; blame assigning, etc.

Understand defense system

as necessary to continuance '

of drinking

Be able to 1dent1fy pre-

ferred defenses in the past

. - Beécome open,to feed back

on current defeESes

Understand that defenses
are natural and necessary
and that defense energy

car’ be redirected

Begin to identify waysigf
redirecting defense energy
to the goal of sober 1life.

e.g. reasoning, partializing,

responsibility assigning; etc.

v
y
|
\A

-

| UNDERSTANDING |,

1.

\

|

EIEN ~

FORMAT

Ind1v1dual coﬁnse11ng

and group therapy

and group therapy

=

Individual counseling
and group therapy

Individual counse11ng

and group therapy

Individual counseling .

and group therapy

and group therapy

PATIENT .

Pat1ent does not understand h1s/her use of a denial system to protect

Pat1ent w111 understand alcohol protect1ye defense system and how to
transfer defense energy to sobr1ety maintenance.

RESOLUTION

1. Completed

2. Partially completed
3. Not-+«completed

COUNSELOR

D/C DATE

v
it

©
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to follow BEST SELF

and group therapy

PATIENT

. #R=5
A
ACCEPTANCE
PROBLEM: Patient has not accepted the dxsease of alcoholism and it's consequences '
as real personal and 1mpgd1gte
GOAL: Patient will accept the d1agnos1s of alcohol1sm and the need to beg1n
. a program of abstinence. -
RESOLUTION
I. cCcompleted
o o . 2. Partially completed
OBJECTIVES FORMAT _ 3. _Not completed
1. Recognize powerlessness 1. ;gq1ygqqgl counseling 1 2 3
ggq7ggg§gaggab1§§§y7§§7777 and group therapy
descriptive of the disease
of alcoholrsm
2. Identlfy from personal 2. " Individual coun§é11ng 1. 2 3
experience indicators of §nd group therapy :
- - powarlessness -and :
Q. unpanageab111ty )
3. ;Recognize the need for a 3. Individual counseling 1 2 3
power greater than ones and group therapy
sels to aid in recovery
4. Choose a greater power 4. §§§1Y;§g§17cggg§el1ng 3 2 3
that will be adequate for and group therapy
sustaining sobr;ety ®
5. Recognize the need for 5. 1Individual counseling 1 2 3
choosing BEST SELF over and group therapy .
IMMEDIATE SELF \
\
6. Make a’conscious decision 6. Individual counseling 1 2 3

COUNSELOR

D/C'DATE ~_.__ _

56
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ACTION PLANNING
. ‘
PROBLEM: Patient does @égiéﬁééiégéﬁéifﬁéisQPrxety planning process and does
not have a sustaining structured soEEiéEy ﬁiéﬁ.

GOAL: Patient will understand the" change process and will develop a concrete

actlon plaﬁ for sobriety maintenance:
RESOLUTION

! _
2 ' 1. Completed

2. Partially completed

OBJECTIVES ' FCRMAT 3. Not completed

1. Understand recovery as 1. Individual counseling 1 2 3
a long term process . ané group therapy ’

2. Understand the stages of . 2. Individual counseling 1. 2. 3
the changé planning process and group therapy ' : E

e.g. fantasy stage; indir-
ect stage, direct stage
3. Zdentify which stage ’ 3. Individual counseling 1 2 3
(emotionally) omne is. and group therapy '
currently experiencing .

4. Recognize resources ' 4. Individual counseling 1 2 3
available to help with and group therapy R : '
recovery '

5. Form a specific plan to 5. Individual counseling 1 2 3
make use of recovery\ and group therapy

resources using the
"Guidelines for Recovery"

PATIENT

COUNSELOR

[

SV /¢ pate
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WCRX SEZSZT TOR STRESS <« IHENTITICA ON AND V.‘mac"wvr

)

" $TRTSSTTUL SITTATTON (322 e:"ﬁ'r dmscTibe)

51

STRASSSTUL 3 G(s) (Lisz)

S§TITSS RESPONSE

Stress Recycling Acticas

Stress Recwvcling Tﬁoughts

CHANGE

GAIN WISDOM|

R /.
1) Recogn1ze my stress recyc11ng thbughts and actlons.

2) Understand the stress managing thoughts and actions.

. 3) Accept the need for rhang1ng my thought and action patterns and work to

Develop an action plan for change and keep practicing it:

STRESS MANAGING THOUGHIS - STFESS MANAGING ACTIONS

:"';_' 2711 )
255 3N ., 50 by L

Adapted from T. Gorskl
. Smith- rev 6/82
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STRESS RECYCLING ACTIONS STRESS MANAGING ACTIONS
’ 0
Violence ¢+ +___ Temporary 'cooling off' period
- Arguing  ___Honest expression of feelings
o~ : following the rules for good
- Lying communication; i.e. 1) Use "I"

: statements; 2) Do not prejudge
others' responses; 3) Stay in the
here and now; and 4) Practice
open listening.

Ignoring or running away from Do not make unnecessary lifeé changes
problems ' (changing jobs, moving, etc.) in
o the next 1 = 2 years. Plan
necessary changes carefully
Drinking Seek peer support (AA program)
Taking mood altering drugs S Proper diet and abstinence from
of any kind ' ' alcohol and other drugs
———ﬁeguiér, moderate éxérciéé
Relaxation techniques (deep \
"breathing, meditation, etc.)
__ Creative or recreational activity
____Procrastinating —__Daily priority setting
' Other: _Other:’

é;mg 3044 t; Pi §mith - i/82

ERIC

IToxt Provided by ERI
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STRESS RECYCLING THOUGHTS

— "I demand or need love and apptovai."

"I must be perfect."

<

"ou're bed!"” "I'm bad!"

_MAin't it awful!™

“"I'm a victim of circumstances."

"I'il run away."

"I'm stuck with my past and will
be scarred forever."

. "Things should be different."

"I'11 just drift along and maybe

everything will work out."

SIWS 3043

: 53
STRESS MANAGING THOUGHTS

"I will give love and good will."

"I'm working for improvement, not
perfection." \

"I wxll judge actions, not persons.

"Good can come out of bad sxtuatzons.

I will look for the good." ‘ }

~ "I will take’ reasonable precautxons 4nd
then 'let go & let God!" :

"I am reaponsxble for the lzfe I ve
been gzven

. /

"1 can cope." //

"I will live in the here and now!'

"I will 'act as if' God can be éiusted

I will begin by accepting people and

czrcumstances as they are."

"God grant me the Serenity to accept
the things I cannot change,/the
Courage to change the things I can;

and the Wisdom to know the difference."

~ Adapted -from A:. Ellis
by L. P, Smith = Rev. 1783



The basic model presented:

PROCESS S STRESS . GOALS —
PRIMARY (DIRECT):
' __ Sgber life
e (Best self)
RECOGNITION - SECONDARY (INDIRECT):
o | Improved
UNDERSTANDING o
4 Family Life
' ACCEPTANCE . . Social Life

Work Life

Intimate Life

I S
__Paysical § Mentai Lif:

1. "Sobriety first" does not detract from the importance: of other life concerns,
but other life concerns (when made primary)’detract from sobriety.

2. Daily commitment and cultivation are required.

3. ‘Patients enter treatment or begin recovery because of pressure from one or
more of the major life areas (such as job or family pressure): Denial of

this fact retards progress as such denjal assumes a level of control which mo

denial of feelings such as resentment, self pity; guilt, etc!
4. Sobriety for ome's own sake is an ideal to strive for and not & perfectly
accomplished fact.

The clarifying of values and setting of priorities is an ongoing process.

o, . - - L. P. Smith 6/82




S CHECK LIST_FOR WORKING THE PERSGNHGOQ SYSTEM - ’

se b

1. Sz:plef(basxc) Commitment - :
Do I read fram 26 hour book (or scme:hzng szmxiar) each day?

— Do I take time for prayer or reflection each day? !
Am I vorking rhe steps of A:A.? Vv
Is sober liviumg primary to me? o ' |

Do I attend A.A. regularly? R .

2. Reasonzng

' Have I made a list of reasons for staying sober? :
Have I determlned What thée most importaht réason 13’ S o ;
Do I challenge my own thoughts for any continuing "stinkin' thinkin'"? '//

3. Partializing , | N N o

Am I focussing my energy on the "here and now" rather than the "there and then"

or "if and when"’ i

Am I practicing 'One Day At A Time"?
Am I setting priorities each day e.g. what is most 1mporgant, next lmportanc, etc..
Do 1 practice deep breathing pauses as a means of keepzng\pace and perspective? .

4. Recreation

Am I taklng time for regular exerczse’ . ' x

Do I do anything purely for it's entertaimment value? K x
Have I tried any new activities? ! '

Do I take time for the fellowship part of AA?

e .

5. Assigning Respons:bxl:ty . .

Do I understand my dependency needs and wishes?

Do I accept my dependency needs and wishes?

Do I negotiate my dependency needs and wishes with 'e5pect for others and at

risk of rejection?
Do 1 accept NO as well as YES from others vithout gettzng resentful’

Do I say NO as well as YES to others without feeling guilty? |
Am I taking respomsibility for my own sobrxety program oOT subtly trylng to make

others responsible? ;
— Do 1 feel guilty because others are hurting even though ‘T ‘am not curreﬁtly

doing anythlﬁg to cause it?

Am ] respecring the rights of others to live their owm lives eVen though thezr

- —= — e —— — —

actions nay be in confizc: with my own wishes? .

- Have I given up pre—lucglng and readzng other peoples’ minds?

ll' ll

6. Cooperatlng {Trusting)

JAm I followxng the program as it unfolds for me each-day?
Am I practicing open listening? o > :

Do I really believe that others can help me?

Am I taking Step 3?

Do I

use the Serenity Prayer?

7. Honest Communlcatlon of Feellngs

Do I acknowledge my feellngs without makzng others ;espons1b1e for them’
Do I use "I statements” in expressing my feelings? - ! )

Do ‘I understand and express my "underneath" feelxngs, e.g. "I need\yeu ;

"I'm afraid", "I hurt'? B
Do -1 have “zny ''cooling of‘" téchniques, e. g take a walk; count to a hundred,

take a few deep breaths, Tepeat the Serenz:y Prayer szleﬁtly, etc.?}
\
|-

- . Vo
siws 3052 - . ' L. P. Smith - Rev. 5/82
. . C - 2
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APPINDIX B3

lc. Education S A . C
1. Spccify plans for BBEéiﬁiﬁé.éadEEEiBh you want or need to entich your

'\ | oo

2, Wnhat steps heve you already taken? (check them off above).

ﬁotes:




D. Tlec Community o ) .. ; .57

‘1. List changes you need to make in your relationship with your commnity,
as a citizen participating in. the,comunity around you. Ex: Think
about whether you have '"droppcd out', have a hostile relationship with -
the commnity, are isolated and lonely, would ‘1ike to do something to
be involved in a better commnity but think you can't...2tc, Be sure
to Include any lcgal troubles,: - , :

2. Specify steps you plan (or have already begun) to take to begin the
changes. ; ' . .

3. Give details of when, with whom, you plan to do these things. Include
how these activities will fit into your daily,.weekly, or monthly
schedule, (Think about how you will arrange the time in relation to
other priorities,) . <

Notes:.
x -
13
’

e 8 o .
- e F o e —irimis




E. Activating old activities/developing new iﬁiééégié ) 4 58
e " ®’
fes that you nced o get back to;

1. List old activities you uscd to enjoy
Also list ncw intercsts ycu wiat to develop.

1
" 3

777777 and what you plan to do about the
above., (Have you needed to marrow down your choicecs?)

\

2. Specify what you have already done,

r

3. Give details about when; with whom, you will do these things, and how
you have allowed for time in your life in relation tc other prioritiZs:—
Is expensec and equipment involved? Fow will you finance it?
Vi
o / B
Notess: .
il
— : e
. 13z
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APPENDIX B4 ‘
___ PROGRAM EVALUATION
COGITIVE AHD AFFCCTIVE ASSCSSALNT

- Twto objectives of the Mollv Stark llosnital Alcohnlism
Gnit are: 1) to increase the natient's knowledge of alcoholism
as a disnase and, ?) to impirove the natient’s seif concént:.
These objectives are regarded as being cnqnitive and affective
in nature wrespectively.! To measure the effectiveness of the
Xlcoholism tnit's Program, an alcoholism quiz, cognitive scale,

and a self evaluacion rating scale; affective scale, are’

adiiinisterad to-'each pnatient at the heginning and end of theranv.

(nrior to enterina the rehabilitation nrogram and immediately ,
.nrior to discharae). TFor comnarison purn0oses, aroup means are

computed -for each menth and on an annual basis for each scale./-

Only scores of patients who comnlete treatment are included. /

Sata obtained are shown as follows:

s

o




MOLLY "STARK HOSPITAL
ALCOHOLSH” UNIT -
SELF-EVALUATION SCALE

NAME . . ' ©  _DATE._ . . ___._
- - - ' f ]
DIRECTIONS: For each item below use the following scale to indicate what
- is true regarding your feeling at the present rime. Selec:

the most appropriate numerical value and write-it in the
space provided.

-n<
[adKs X

Y . i very.
1 moderate ' much

e
I N |
2 3 ‘

[adBa ¥

SCALE:

—a

. The degree to which | feel love towards others Is

2. The degree to which | feel loved by BEHéFE is . ‘f I
3. The degree to which | am honest with others is ; S
4. The degree to which | am able to control whgt ﬁépﬁéhg'fé‘ﬁé is Y

. ] : ‘ e L
5. The degrée to-which | am - . o#‘féééntmént'is 7 ; - ’ A

6 fhe"dégréé to wh?ch i am ébié to ifstén to 6theis is )

, T o T ,
7 . The degree to which | am able to avoid being critical of others is .
8

The degree to which | am free from irritation with othérs is .
9. The degree to which 1. an happy is - - fJ .

10. The degree to which } am able to express myself orally to others is .

11. The degree to which | am free from fear and anxiety i . L m—e—
12. The degree tc which | feel free from guilt is _ e
- A\l . / 2
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S 'MOLLY STARK HOSPITAL :
\\\ ‘ : iLEﬁHﬁti§ﬁW§Uiig ' T
_DIRECTIONS: PLEASE DO NOT WRITE ON THESE SHEETS. MARK YOUR
STTNT ANSWERS OM THE 'ANSWER SHEET PROVIDED. .

Ti{: OF THQSE PEOPLE WHO DRINK ALCOHOL IN THE. UN;TED STATED
‘ APPROXiMATELY BECOME ALCOHOLIC.

A. ONE PERSON IN THREE

B. ONE PERSON IN TWELVE

C. ONE PERSON IN TWENTY

- " D. ONE PERSON IN FORTY=FIVE _
. _E. ONE PERSON IN ONE HUNDRED .

1

2. A PERSON IS PROBABLY BEST REGARDED AS AN ALCOHOLIC IF HE:

A.  DRINKS A QUART OF WHISKEY OR THE. EQUIVALENT DAILY

'8. HAS BEEN DRUNK THREE OR MORE TIMES lN H1S LIFETXHE

N . €. DRINKS ALCOMOL TO THE EXTENT THAT IT CAUSES. SERIOUS
, PROBLEMS IN SOME AREA OF H1S LIFE o
-+ "D. DRINKS ALCOHOL TO THE EXTENT THAT HE LOSES HIS JOB,
S HOME, AND MARPIAGE, IF APPLICABLE
3. A PERSON CAN BECOME AN ALCOHOLIC By DRINKING :

A: “BEER ONLY.
B. WINE ONLY \
C. DISTILLED SPIRITS ONLY

’ D. BEER,: WINE, AN iFETxLLED SPIRITS . - ;
E. ALL OF THE ABGVE

4. INDIVIDUALS BRINK ALCOHOL TO:

A. REDUCE ANXIETY E o,

B. PRODUCE EUPHORIA . | .
, C. GET OVER A MANGOVER B .

D. REDUCE WITHPRAWAL svnptd&s D

'E. ALL OF THE.ABOVE
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CONT*D

5. ALCOMOL IS A: L
.As - STIMULANT o
8. DEPRESSANT

c, "STIMULANT IN- SM&L; QUANTIT!ES BUT A DEPRESSANT IN
- LARGE QUANT!TIES _

D. ' NONE OF THE ABOVE

4

6. THE RATIO bf'ﬂkté ALCOHQL?CSITO FEMALE ALCONOLICS IS ESTIMATED

RN

A 10701 " | - ' \-
B. 8 To1 \
c. & 7To1l _
D. i fé i
E. 17TeS

7. ‘WHAY PERCGENTAGE OF THE ADULY POPULATION IN THE UNITED STATES IS
ESTIMATED TO CONSUME ALCOHOL AT LEASY PERIODICALLY THROUGHOUT
THEIR LIFETYIME?

A, 93%

B, 95% )

c. 903 | R

D. 70% o '

E. 508 -
8. THE MOST IMMEDIATE EFFECT OF ALCOHOL IS TO PRODUCE' '

A. “SLIPS OF THE TONGUEY '

B. 750R JUDGMENT

C. UACK OF COORDINATION =

D. #;PLOPIA CSEEING DOUBLED

E. LOSS OF BLADDER CONTROL

N U R
G, .3 IDEA THAT CULTURAL FACTLRS #AY_ sezvs_ms'a 8ASIS FOR ALCUHOL:SM:

| ﬁ'LUaTRATEB §Y THE OBSERVAVION THRAT

A.. CHINESE HAV® A LONER PREQUENLY OF ALCOHOLISM THAN
, THE FRENCH

B. STRAINS OF RATYS HAVE BEEW Rﬁﬁ‘tﬁ THAY DEVEL"" A ¥
: PREFERENCE {7 ALCOHOL N COMPARFSON WITH WATER g

€. THE i&1SH MAVE A LOW FREQUENCY OF OCCURRENCE OF ALCOHOLIGM °
D. NONE OF THE ABGVE.

“"2“' .
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10. - THE IDEA THAT HEREDITARY FACTORS MAY SERVE AS A BASIS FOR
ALCOHOLISM 1S TLLUSTRATED BY THE OBSERVATION THAT:

\ R

A, GHiNESE NAVE A LOHER FREQUENGY OF AtCOHOL!SM THAN
© THE FRENCH

8. STRAINS OF RATS MAVE BEEN RAISED THAT DEVELOP A

PREFERENCE FOR ALCOHOL IN COMPARISON WITH WATER

€. THE XE]SH HAVE A LOW FREQUENCY OF OCCURRENCE OF
, ;ALCOHOL!SH
D. ﬁtt OF THE ABOVE' J

— : ) : /

11, PROB&BLY THE'BEST V!ENPO!NT IN/REGARDING ALCOHOLICS IS THAT:

A. ALCOHOLICS ARE ALL AL!KE
B: ALCOMOLICS ARE ALL B!FFERENT

c. _ALCOHCL!CS ARE b!FFERENT BUT THEY TEND TO HAVE SOME

CHARACTER!STICS IN COHMON

D. . BLCDHOL!CS ARE NO HORE BLIKE FTHAM 3NB!VIDUAL$ IN YHE
GENERAL POPULATION

i

12. THE MOST FTFECTIVE PROCRAKM fOR TREATING ALCOHOLISH 1S GENERALLY
RECOGNIZED 10 BE: / . i

A. CTARE BY THE FAMILY.PHYSICIAN / 7

B. A aeutcxous CONVERS1ON . . T -

C. CARE BY A PSYCHIATRIST

D: GROUF THERAPY BY A CLINICAL PSYCHOLOGIST

E. ALCOHOLICS ANonrncds
. \

13, IND!V!DUALS WHC ABSTAIN FROH PRINKING ALCOMOGLIC BEVERAGES USUALLY

DO SO: \
A. FOR HORAL ‘OR :rniéAL REASONS
/ B, SECAUSE THEY REACT Abveasstv TO ALCOHOL

1 c. BECAUSE THEY ARE ABSTAINING PROBLEM- onxnxens
\ D. ALL OF THE ABOVE o R
I. ‘- \\ :
14, SOCIAL nuxnxeas ARE CLASSIFIED i3:
A. xNFREQUENf FREQUENT, OR TONEZTANT HEAVY DRINKERS
B. MILD, MODERATE, SEVERE, og PROFOUND DRINKERS

C. CHRONIC OR ACUTE DRINKERS \
D. NONE OF THE ABOVE \
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15. ALCOHOLISM IS OFTEN DESCRIBED AS AR INSIDIOUS DISEASE BECAUSE:
17 APPEARS TO HAVE A HEREDITARY BASIS

8. 17S DEVELOPMENT OFYEN OCCURS OVER A 20 TO 30 YEAR PERIOD -

C. THE CHANGES THAT TAKE PLACE IN AN INDIVIDUAL ARE’ OFTEN
SMALL, GRADUAL, AND HARD TO DETECT

D. NONE OF THE ABOVE

16. THE CURRENT. vxewpoxnr PERTAINING TO ALCOHOLISM IS THMAT ARREST OF
THE DISEASE IS ACCOMPLISHED: -

A, ONLY-BY TOTAL ABSTJNENCE
B. BY LEARNING TO [RIni+ HWiT- CONTROL

€.  ONLY IF THE UNDERL" NG CAUSE 1S IDENTIFIED

D. ONLY IF A PERSON kit A RELIG!OUS EXPEP 1ENCE

-l

‘v
4

17. A "BENDER"™ IS A:
A. BLACKOUT
B. RESTAURANT IN CLEVELAND
C. PERIOD OF INCREASED DRINKING
‘D. HALLUCINATION

18. A CHRONIC DRINKER IS A PERSON:
' A. WHO DRANK FROM AN EARLY AGE
B. WHO DRINKS USUALLY EVERY DAY
€. WHO 1S CHARACTERIZED BY A VIOLENT TEMPER

D. WHO DRINKS ALONE \

19. SUICIDE {S—FRGBABLY ATTEMPTED MORE FREQUENTLY BY ALCOHOLICS THAN
THE GENERAt POPULATION BECAUSE:

A. ALCOHOLICS- ARE UNCONSCIOUSLY ATTEMPT!NG TO DRXNK THEM-

SELVES TO DEATH

B. ALCOHOLICS ARE TRYING TO GET HELP BY DRAWING ATTENTION
TO THEMSELVES

C. ALCOHOLICS ARE TRYING TO "GET EVEN" WITH OTHER PENPLE
D. THEY OFTEN FEEL TRAPPED IN THEIR DRINKING BEHAVIC: AND
ARE TRYING TO SOLVE THEIR PRCBLEM .

e
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[
‘29'-

21,

22,

23,

24.

" THERE lS O?TEN A PROGRESS?ON TSWARBS WINE BY ALCOHOLICS BECAUSE:

_A. THEY COME FROM ETHNIC BACKGROUNDS WHERE WINE 1S DRUNK OFTEN
B. WIRE IS HIGHLY ADVERTISED -
C. WINE IS RELATIVELY "POTENT" AND INEXPENSIVE
' D. THEY HAVE A TENDENCY TO PREFER THE TASTE OF WINE -
ALCOHOLISM IS A .. . . _ PROBLEM:
A. PHYSICAL :
8. PSYCHOLOGICAL
€. SOCIAL '
G. ALL OF THE ABOVE

THE CGNSTANT HEAVY SOCIAL DRINKER DIFFEQS FROH THE ALCOHOLIC
INASMUCH AS:

A.

THE CONSTANT HEAVY 'SOCIAL DRINKER OFTEN DRINKS
PERIODICALLY, WHEREAS THE ALCOHOLIC DRINKS EVERY DAY

THE CONSTANT KEAVY SOCIAL DRINKER HAS CONTROL OF
HIS DRINKING BUT THE ALCOHOLIC HAS LOST CONTROL .

THE CONSTANT HEAVY SOCIAL DRINKER OFTEN DOES NOT HAVE

SERIOUS PROBLEMS BECAUSE OF HIS DRINKING . —
THE ALCOHOLIC ENJOYS DRINKING MORE

THE IDEA THAT ALCOHOLISM 1S PROGRESSIVE MEANS THAT:

A

B. .

€,
D.

ALCOHOLICS TEND TO HAVE LIBERAL IDEAS
DRINKING ALCOHOLIC BEVERAGES HAS BECOME POPULAR IN THE
LAST 300 YEARS

THE DISEASE OF ALCOHOLISM BECOMES WORSE OVER TIME

ALL OF THE ABOVE

ALL ©OF THE FOLLOWING ARE TRUE REGARDING ALCOHOLISM EXCEPT'

THE AVERAGE AGE OF ALCOHOLICS HAS LEEN DECREASING WITH
ALCOHOLICS OFTEN BEING IN THE 30'S, 20'S, AND EVEN TEEN
YEARS A

ALCOHOLICS OFTEN HAVE "G0oD" TOLERANCE TO ALCOHOL WHEN

THERE 1S NOW GENERALLY ACCEPTED EVIDENCE THAT SOME .
ALCOHOLICS CAN RETURN TO SOCIAL DRINKING AFTER INTENSIVE

TRAINING

ALCOHOLICS ARE THOUGHT TO HAVE A PHYSIOLOGICAL OR
PSYCHOLOGICAL YULNERABILITY TO ALCOHOL

®

-5- : ' v
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25, ALL OF THE FOLLOWING ARE TIUE REGARDING TRE CHRONIC ALCOHOL!C
EXCEPT: S

A, HEZ OFTEN HAS PERIODS OF TIME HITH LITTLE OR NO :
- CRAVING FOR ALCOHOL

B. HE, EXPER!ENCES NITHDRAHAL SYMPTOMS IF HE STOPS
DRINKING

C. HE 1S USUALLY A DAILY DRINKER
s, HE OFTEN DOESN'T SHOW THE EFFECTS OF DRINKING MARKEDLY

26. 4'i OF THE_FOLLOWING ARE TRUE REGARDING THE ALCOHOLIC WHRO IS A
FCR.ODIC DRINKER EXCEPT:

A. HE HAS A STRONG CRAVING FOR ALCOMOL
B. HE MAY DRINK FOR DAYS, WEEKS, OR MONTHS

C. HE HA% PERIODS WITHOUT DRINKING WHICH ARE FREE FROM
WITHLJAK™, SYMPTOMS' .

D. HE OFTER FGOLS HiMSELF AND OTHERS REGARDING HTYS
_ ALCOHOL IS

27. THE MVICIOUS CYCLE" PERTAINING TO DRINKING ALCOHOL BY THE
7 ALZOHOLIC REFERS TO THE FACY THAT:

A. TiE ALCOHOL3IC NEED5 MONEY TO DRINK BUT ALCGHQE
KEEPS HIM FROM EARNING MONEY BY WORKING PRi%h uvg

B. ©%HE ALEOHOLIC HAS TO DRXNK TO GET OVER THE EFFECTS
OF DRINKING

'¢. AN EMOTIONAL PROBLEM DRIVES THE ALCOHOL!C ‘TO DRINK
BUT ALCOHOL MAKES THE PROBLEM WORSE

D. ALCOHOLICS TEND TO MARRY ALCOHOLICS AND HAVE. CH!LDREN
wWHO BECOME ALCOHOL!C

'28. REJECTION AND 1SOLATI10i! BELONG TO WHICH OF THE FOLLOWING
COMPONENT OF ALCOHOLISM:

A. PHYSICAL \ ' o .
B, PSYCHOLOGICAL
C. SOCIAL .

' D. NONE. OF THE ABOVE
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29. THE FREQUENT SOCIAL DRINKER:
' A. 1S THE LARGEST CATEGORY. OF SOCIAL DRINKERS
B. OFTEN MAINTAINSA-SUPPLY OF ALCOMOL IN THE HOME
C. SELDOM-GETS DRUNK
. DISAPPROVES OF THE FREQUENT DRUNK
E. ALL OF THE ABOVE

\
(e &

FOR ITEMS 30 TO 34 senscr YOUR ANSWERS FROM THE FOLLOWING:
A. DOER
B. EXTREMIST.
C. PERFECTIONIST
D. SENSE OF IMMEDIACY
€. IDEALIST

‘30, EVEEYTHING MUST BE JUST RIGHT
31. NE DRIVES HIMSELF AND OTHERS

32. "IF 5 LITTLE BIT IS GOOD, A WHOLE LOT IS BETTER"

33. DO IT NOW
34, THERE ARE BEST CONDITIONS OR WAYS OF LIFE

35. A "BLACKOUT" RESUtTING FROM THE CONSUMPTION OF ALCOHOL REFERS TO:

A. “PASSING OUT"

"B. CONTINUING TO BEHAVE NORMALLY SUT LATER HAVING NOD
MEMORY OF EVENTS .

C. REJECTION BY OTHERS
EXPER!EWCING HAlLUC'NAT!ONa AND DEI.USTONS
36. THE LCS5 OF CONTR.L ééiiﬁihiﬂw YO ALCOHGL!ISM REFERS fbé
A, A PERSON WHO IS INTOXICATED AND OOESN'T KNOW WHAT
HE 1S DOING

vy

B. THE EXCESSIVE SPENDING OF MONEY BY ALCOHOLICS
€. THE lNABILiTY To LIMIT DRINK!NG

D. THE RAPID INCREASE IN ALCOHOLISM IN THE UNITED
STATES

;;i:'

SE
ml\
|
Lt
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37.

38.

39.

4o,

81,

b2,

/

MARKED AGRESSION:

A. OCCURS MORE FREQUENTLY 2S THE ALCOHOL!C PROGRESSES
: WiITH HIS DRINKING ;
B. 1S AN UNDERLYING PERSONALITY CHARACTERISTIC OF
ALL ALCOHOLICS .
- R =
Cs eccugs RARELY "IN ALCOHOLICS
" D. ALL OF THE ABOVE : | .
4 ] i -
THE emovrons THAT ARE OFTEN CHARACTERISTIC GF THE ALCOHOLIL E:
A. COMPASSION AND SORROW
8. ANGER AND FEAR
C. RESENTMENT AND SELF-P!TY
D.

2

LOVE AND HUMILITY ' ; E

THE "GEOGRAPH!G ESCAPE"

A.

8.
c.
D.

THE MORNING
A-
..
c.

REFERS TO THE Tswnsncv eF INDIVIDUALS TO EELOCATE'
THEMSELVES GEOGRAPH!CALEY TO SOLVE PROBLEMS

orren DOES NOY SOLVE THE PROBLEMS

MAY HELP.AN xNBiVIBUAL SOMETIMES aur USUALLY ooes NOT

ALL OF THE ABOVE - - R -

DRINK:

1S A DRINK OF ALCOHOL f&ien AFTER soneous's DEATH
15 TAKEN TO RELIEVE A "HANGOVER"

HAS A TENDENCY TO LOSE ITS EFFECTIVENESS WITH

REPETITION

' BOTH (B) AND (C) ABOVE ' =

"BENDERS" OCCUR:

A.
B.
C.
o.

"PROTECTING

A.
B
c.
D.

USUALLY ON WEEKDAYS
IN THE EVENING
OFTEN ON WEEKENDS, HOLIDAYS, AND VACATIONS

'NONE: OF THE ABOVE

THE SUPPLY" OF ALCOHOL:

15 CHARACTERISTIC ONLY OF ALCOHOLICS WHO ARE
FINANCIALLY POOR

ts CHARACTERxsvrc 6? ﬁééf ALééHdLiés

REFERS TO THE PROMOT!ON OF ALCOHOL CONSUMPT!ON BY
THE - PRODUCERS OF ALCOHOL

x 1-8- )

-r.

€8
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43, ALCOHOLISM TENDS TO BE FOUND MOST OFTEN:
A. AMONG INDXVXDUALS OF .LOW INTELLIGENCE
B. AMONG INBIVXDUALS OF VERY HIGH INTELLIGENCE
C. AMONG INDIVIDUALS WHO DO PHYSICAL WORK

D. AMONG INDIVIDUAL: REGARDLESS OF Jos, EDUCATION
- OR LEVEL OF INTELLIGENCE

- &%, INDIVIDUALS ARE OFTEN THOUGHT TO LOSE DIFFERENT TYPES OF HEALTH -

AS THEY PROGRESS WITH ALCOHOLISM. WHICH OF THE FOLLOWING. BEST

ILLUSTRATES THE SEQUENCE IN WHICH THE LOSS OF THE TYPES OF HEALTH

occuas1
A. . PHYSICAL HEALTH, PSYCHOLOG!CAL HEALTH SPIRITUAL
' HEALTH
B. PSYGHOLOG!CAt HEALTH, SPlRlTUAL HEALTH, PHYSICAL
_ HEALTH
C. SPIRITUAL HEALTH, PSYCHOLOG ICAL HEALTH, PHYSICAL
HEALTH - .
'D. PSYCHOLOGICAL HEALTH SPIRITUAL HEALTH, PHYSICAL
HEALTH

55. THE FOUR ABSOLUTES WHICH ARE OFTEN ADVOCATED IN ALCOHOLYCS
ANONYMOUS ARE ¢ ‘
A:. LOVE, HONESTY, PURITY, UNSEEF?SHNESS'
B. LOVE, HONESTY, HUMILITY, UNSELFISHNESS
€: LOVE; HONESTY, HAPPINESS; HUMILITY
D. Lévé, KINDNES3, HAPPINESS, HUMILITY

46. THE MOTIVAT!ON TO STOP DRINKING:

A. OFTEN:OCCURS AFTER A CR!SIS OR A SER!ES OF CRISES .
FOR AR INDIVIDUAL

B. OFTEN OCCURS WHEN AN INDIVIDUAL HAS THE EXPERIENCE
OF SURRENDERING I HIS STRUGGLE W]ITH  ALCOHOL

"~ €. OFTEN SEEMS TO OCCUR WHEN A PERSON "HITS HIS BOTTOM"
D. ALL OF THE ABOVE -

47. ALCOMOLISM IS R:SARDED AS AN ILLNESS BECAUSE:
A, 1T HAS DEFINABLE CHARACTERISTICS
B. IT IS INGAPACITATING
€. 1T 1S PROGRESSIVE'

D. ALL OF THE ABOVE
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48, COUNSELING IS REGARﬁEB ‘AS BEING BENEFICIAL TO ALCOHOLICS BECAUSE‘
A. - THE ALEOHOLIC NEEDS COUNSEL!NG

8. THE COUNSELOR KNOWS THE ANSWERS

C. THE ALCOHOLIC HAS AN OPPORTUNITY TO CLARIFY HIS
THINK!NG v e

D.‘ NONE Of THE ABOVE

o

©

49, ECONOMIC PROGRESS OFTEN OCCURS FOR THE SOBER ALCOHOLIC BECAUSE.
' A. HE STOPS SPENDING MONEY FOR ALCGHOt

B. )gs OFTEN 1S ABLE TO GET A JOB xr HE Doesn'r HAVE
NE

C. HE OFTEN 15 A PERSON OF ABOVE. AVERAGE ABILITY
AND FREQUENThY OBTAINS PROMOTIONS AND RAISES

D. ALL OF THE ABOVE

0. ALCOHMOLISM IS PROBABLY BEST REGARDED AS:
A. AN ILLNESS WITH NO EFFECTIVE TREATMENWT

B. A FORM OF MORAL DERELICTION
C. A TREATABLE ILLNESS -
D. A FORM OF PHYSICAL AND PSYCHOLOGICAL WEAKNESS

©

FORM "ALC #8082 —- ,
1/22/80 | ~ a
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Y 4 -
¢ ALCONOLISM UNIT PRthDURE ~
B o 7 7 N o . . ;e
Rebabilitation CounselingiGoals and Objectives
. : : . . ’
For the patient to decide whether he/she is alcoholic or not.
Objecrives : o
a. Tc discuss problems related to his/her-alcohol use.
L. io,gatn know]edge regarding alcoholism.
¢. To gain_an onderstanding of hlS/heT usage of alcohol .
For the patient to gain knowledge regarding the disease of
alcoholism. , ) .
Qiliﬂiiveq .
a. - To attend lectures on alcoholisw.
b. To read literature on alcoholism.
For the patient to start a program of recovery from alcobolism ‘%
within the alcohol unit. - ‘ ¢ ¢
Ooqect1ves ) -
2.  To tell his storyv.
c. To v-ie part in readlng groups.
ST 42 cum:lete Steps 1-3 of the Aicohoilcs Anonvmous Program
anc Siepg 4. and 5 as appropriate:
For the pat:ent to take part in positive growth experiences .
within the a]rohollsw unit as a step towards adopting a more
satisiyving lifé sryle.
OD1€Ct1VGS ¥ ' >
a. To discuss pe*sonal prob]ems with the goaJ of gaining
self understanding and acceptance. : A N
b. To exper:encc,desen51plzatlon. ' ’\\\\\/_ :
¢. To cstablish life goals. ' g ' ) A

d. To clarify values.

For the patient to make a satisfactory ad stment in the community
apon hLiis/her release from the alcoholism unit.
OI1PLtJVES

2. 1o obtain AA contact.

b. 1Tc¢ plan for the attainment of educat1ona1 and vocativ.al

p]

goais. o o ,
1o improve fgi?]y relarionships.
b

Al
¢
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. C.FIGURE L [t e : 7,
~ ’ . . ' /'
The Feeling Chart
L \ Normal ] o
Pain i ' tupnoria
‘_ .
\ \
'\ FIGURE 11
' Phase One: Ledlns Moo’ Swing -

. Normal
‘ J A ]
i FANENAN Eupnoria

,(__ . L 7 , 7 7'7” v . .
\/qi First drink moves him . L
g ) in welcome direction
’ N S ?L?nd is a plezsant experience T

(1 to 2 and back to 1 again)

FIGURE III

Shase Threex. Hafﬁfui Depénderice ’
1 e
Normal-
_ s N/
Pain N\
= L
R
FISURE 1V
phase Three: Harmful Dependence
el — —
~g4-32-\ v 2 3 LR
. IR VN RO IRV VI VAN
~Pain ANATAN R AVAN ARSI A /NTISTIN  Euphorid™ -

. Progressive emotional cosT _
results in waning feelings o

- self-worth ™ o

. Ebbing er~-strength becomes

- chronic..modition:

)
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s
. FIGURE Vi

Phase Three: Hé?ﬁFﬁf DébéﬁaéhEé : . .
’ - : _"‘ . o i
/. , ! 'v \ ’
. B

© .S Nofmal - , .
T T SN - - ;
NN Ny Ny BSs

Pain’® “. AR A -7]\ IS ¥\ 7N 7N Euphoria :

"
ﬁ§\~ Pragress1ve deterieratian ef se]f-1mage reaches
acute chronic phases of self-destructive, and,

S 7

finally, 'suicidal emotional attacks

(

7 FIGURE VI | | ‘

Phase Four: Drinks to Feel Normal

<~ Euphoria

S Free floating mass of.

/ anxiety, quilt, shame,

/ remc:se, self hatred,.-
etc.

Lock in.Negative

(Rational Defenses
Feeldngs

gProjectionsﬁ Caqse | Employer

\. Spouse . Family | /
: . | .. :
| ! /
B ;
1 . j oo
l' ’ i
¢
24 - ‘ 0 —‘
- By
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C e _ . B BENEFITS

N\ . X
. 7 —_—— =

e »
N !
e ~—

Dcvc]ops ﬂcxlbnhty in ﬁxps l\nces
and ankles; frces legs and wcxght
of body from muscular tension;.
has calming effect on ncrvous

system.

L3

" Cleanses nasal passages; calms

the mind; especially helpful in
preventing buildup of tension; -
) helps to reheve sinus hcadachc

Reduces fatigue and éyesqrain, |
strengthens- optic nerves and -
muscles.

Firms abdomen, buttocks, and
thighs; all-around toningand
limbering exercise.

-“; e (93) - L
. N - ; . Ce )
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LAKELAND INSTITUTE ‘ 76
HOMEWORK ASSIGNMENT SCHEDULE |

:*i & complets or work on each of the assigmments 1isted below by their appro-
priate date in the Program. Hemework and reading assignments are to help you
‘gain the maximum benefit from the Program. . These assignments are expectations
and your responsibility to complete. ' .

w~~ Raad pages 39 - 45 (Group Therapy) in Gray Booklet when starting the

' Program. Also rBad the 24 Hour Book each day.
FIRST WEEK: ' '

For: _ | o

! _

1. Monday ---- Illness Concept -- Big Book, "Doctors Opindon," pg. xxxiii,
Chapter 2 = pages 17 - 29 A

2. Tuesday ==—= *I'i1 Opit Tomorrow" -= Gray Folder, pages ! - 5; 13 - 17 and
page 68. . )

3. Wednesday -- Medical Aspects -- Gray Booklet, pages 18 - 24.

e Thursday --- Problem Solving -- Gray Booklet, pages 43 - 46, 61 and 82

§., Friday ---—— Medication -- Gray Booklet, pages 23 - 24, 54 - 60
SECOND WEEK: - -
—For: ' _

24 (end oF 1talics); Chapter 3, pages 30 - 43;

1. Monday =--= §fé§§fi?42 and 3 -- Chapter 2, pages 19 (We_ have concluded.::.) -
Chapter 5, pages 58 - 63 (bottom of page)

Page 570 - quotation Herbert Spencer
‘Pamphlet - Alcoholism & A.A. Program

2. Tuesday ---- 'Phases of Alccholism/Chemical Dependency -- Gray Booklet, pages -
- 6 -veiz. ) o - 7?,/7/.

3. Wednesday -- Addictive Thinking -- Big Book, pages 30 - 43, Gray Folder 36 - 37

4. Thursday --- About Sex -- Big Book, page 68 (last paragraph) to page 63
(...to be despised and Toathed)
5. Friday == . Nutrition -- Gray Booklet, pages 66 - 67 -

THIRD WEEK: _ : '
For: 7 o S
“ 1. Monday ----- Tools -- Gray Folder, pages 54 - 60; 70 - 72; and 75 - 78, and
: Big Book, pages 17 = 29 -

2. Tuesday ---- Alcoholism in the Family -- Gray Booklet, pages 25 - 28; Big
: Count nacns 104 - 121 7 ’ ;

. =85~




APPINDIX BG.~ = o ' 77

1. WHAT DOES'A.A. MEAN TO YOU I% CONTINUING YOUR RECOVERY?

"

3. ON A SCALE OF 1 TO 5, WHAT DO YOU THINK YOUR CHANCES ARE OF REMAINING SOBER? WHi?
. 3 :
f |
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ATPENDTY.

K éh Bétam1hg a. Pérsin: A The*ap1sr 5 V]EV of Psychotherapy C R, Rogers

RESOURCES

RESOURCES
BOOKS
A, Treotment and Rehabilitatior  the Chronic Alcoholic. B.Kissin and H. Begleiter(Eds)
New York: Pledim Press, 197/

B. The Substance Abuse Problems. S.Cahen
New York: The Hawthorn Press, 1961

C. Marty Hamn's New Primer cn Alcoholism, M.Mamn
Néw Yor%- Holt, Rinehart and Winston, 1981

UMWMMMWHWWNMMWNWMMMWMMmMMn
New York: Holt, Rinehart and Winston, 1970

" aint Louts: The C.V. Mnsby Company. 78

- F. Structured Experiences for Human Relations TFV* ing. W.Pfeiffer and J.Jones (Eds. )

[a JoTTa, California: University AssocTates, I9/:

& Youth, Mlcdhol, and Social Policyd. Blane and M.Chafet: (Eés.j

New York: Plenum Press, 1979

h. Alcohol & Alcoholism: Problems, Eronrams,AﬁfEchress National Institute af Mental Hea1th
National Institute on Alcohol Abuse and Alcoholism, WWMMwnmnm(MM72%
Revisc 1972

I. The! olisms: Betect1on Assessment, and B1agnas1s 6. chebsen

New «. “lenum Press, 1977

J.MWMWMME1%%%meﬂMUMmew@muhdmmnRmhamwmmnws)
New York: Plents Press; 1977

Boston: Hoghhton Mifflin Company, 1961

TR , %
| (9)



RESOURCES

L. Communicative Speaking_ and4L4sten1ng R:Oiiver, H.Zelko, and P.Holtzmane
New York: Holt, Rinehart and Winston, Inc., 1968

M. Alcoholism: Treatable Illness. J.G. Strachan
Vancouver: Mitchell Press Limited

N. A Guide to Addiction and its Traatment. M.Glatt
New York: dJohn Wiley & Sons, Inc., 1974

0. Alcoholics Anonymous.
New York City: Alcoholics Anonymous World Serv1ces, Inc s 197¢

P. Recovery of Reality.G.Mann
New York: Harper and Row,; 1579.

Q. Self Esteem: A,Fam11y Affair: J.1.Clark
New York: MWinston Press, 1978

‘R.. Drugs From A to Z. R.R. Lingeman
. New York: McGraw Hill; 1974
S. Lticit and Mlicit. Drugs. E.Brecher.
Boston: Litzle, Brown and Co., 1972

T. A New Guide to Rational Living. A.A. E1Tis and R.A. Harper
Holywood: Wilshire Book Co., 1975

PAMPRLETS
_AA. Why Haven't 1 Been Able To tielp? Johnson Inscitute

BB. Interventicn: A Turfning Point for the Alcoholic. Johnson Institute

CC. AlcoRolism: A Treatable Disease. Johnson Institute
8%
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. RESOURCES

PAMPHLETS

‘Bb.

EE:

FF.
6G.
HH.
1.

2

JJ,__
KK.
LL.
M.
NN
00.
pp.
Q.
RR.
SS.
TT.
uu.

' Perspectivesféﬁgiieéiﬁeﬁir Hazelden

- Det.chment. Johnson Institute

Thé Dynamics of Addiction. Johnson. Inst1tute

Chemical Dependency & Recovery_areAaffamllygAffalr JOHNSON Instltute

Saing Perspectlves on Alcohollsm Johnson Institute

Women, Alcohol and Dependeney.dohn§997IQ§t1tute

Blackouts and Alccholism. J&Hﬁéaﬁ iﬁéfitaté

Is Pess1m1smfAbuuthlcoholicsudustlf1ed? Hazelden
Recoverygforgiheguhcle Eamlly, Hazelden

~Prc£essJonalg£ducat1cr 42 Dlagnos1s Alcohoiic. Hazelden

Step_4: Au Adventure in Self-Biscovery. Hazelder

Professional Education # 3~ Early Ciues for ﬁiaqblﬂ;fi_ﬁicohdiism\ Hazelden

Step One: The Foltindation of Recovery Hazelden

Alcoholism: A Merry-qo-round Named Denial. Hazelden

Guide for the'ﬁémiiy 27 the Alcoholic. Kemper Group.

A Ggide to the Twelve Steps of Alcoholics Anonymous. °‘A.A. of Akron

8411y




RESOURCES
PAMPHLETS

VV. The Four Absolutes. Alcoholics Ariohymous

WW. Acceptance:.The Way to Serenity and Peace of Mind. Abbey Press

XX: Free to €are. Hazelden

VY. A Ldak;&ﬁfheiQPSe; Hazeldén

"JOURNALS
R N
1. Aleoholism = S

2. Alcohol Health-and Research World.

3. The A.A. Grapevineé .

FILMS '

3A. "Medical Aspects of Alcoholism" (2 reels) 30 minutes each

‘2A.  "I'11 Quit Tomorrow" (2 reeis) Parts 1,253 30 minutes each
3A. "Alcohol, Drugs, or Alternatives" 30 minutes
"4A. "Alcoholism and the Family" (Fr. Martin)} 42 minutes

SA. "Life, Death and Recovery of an Alcoholic"  (Dr. Pruach) 25 minutes
6h. “Chalk Talk" (revi= 45 minutes

-

JA. “Alcohol, D' :  The First Step--A-Way Out" 20 minutes

8A. “They Do Recover" 22 minutes
s - 8o
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APPI}DIX B8 | e

LAKELAND INSTITUTE
pmsm E‘.'ALUATION FORM

~In g[dgriior staff to be abie to assess our program and implement
changes that may be helpful to future individuals entering chemical depen-

dean treatment, we need your help. Hav1ng now completed a twenty-eight day -

rehabilitation program, we would appreciate your filling out this Program

Evaluation Form as honestly and completely as possible. Please know that

your recommendations will deafinitely be considered in the future planning of
. the program. Thanks for your help.

Please give j:ur,lmp"ess1va of tha following areas nf the program, by

¢ rcling a number from one to ten on each scale with one being poor, four_

be1ng fa1r, seven being good and ten be1ng excellent. Then please list any -

specific thouchts or feelings for each of these areas and wnat suggestions
Jo vou have for imorovements or changes. :

(1) The educat:wn about alcoholism 1nc1ud1ng al f11ms, ]ectures, d1scu;s1ons.

] 2 3 4 5 6 7 8 g 10
Foor Fair Good Excellent
(2) The group therapy sessions. s -
1 2 3 -4 5 6 -7 8 9 10
Poor ' ; Fair ' Good” Excellent

¥ 0

(3) Famiiy Day activities. Ca

] - 20 -3 4 5., 6 7 8 9 10

Poor Fair . Good - Excellent -
R _ P — //J
(4) Family or Couple's Meetings.

1 2 3 4 5 6 7 8 g 10

Poor Fair Good . ' Excellent

]
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: E APPENDIX B9

4

Check the zost approp: faes yieocnsast - e

1. An alecsholic who conf. o @ <2 aleoochol will get progréssively worse.
Agree . Moderatsly Agi=me Hodevictely Dusagrae Disagree

2. One can do nochlrg to help th. problem drinker. | .
agTee Mcderately Agrae Moderately Disagrze . Disagr.=

3. The problsm drimker must ask for help befora he/she can be helped:

Agree Hode*ac ly Agrae = Hode*atalj Disagree '~ Disagree
L. Algomolisa—Es R progressive illness. o
. \ - - — - - : B e e e ——————
) Agree Moderately Agree . Moderately Disagree « Disagres=
\ .
5. iy shouse's job is the reason he/she drisks.
-/ - - A N
—_— n == e o e - =
Azrz=e Moderately Agrse Moderately BDisagree Disagre=2

6. Tr is my ¢..7 to live wizh my spouse no matter wnat happens.

sgree VYoczrscaly AgTee ‘ ocerartaly Disagree Disagree
.
>,
7. My spousz Zces. 3ot love me or the family when he/she is drimkiagz.
Agra2 Moderataly Agree Moderately Disagree Disagrs :

8. My spouse's inability to obizin more educaticn and/or trairing is the

raascn ne/she driznks. ‘ : : g
e H R Sl o o
Agree oae*a---v Al *ae %oaeratelv Dwsa ree Disagzee .
. g A
~ 5
S

9. i would have a good marraige if =y spcusé dZzd not dfink.

a5 Agree - YModerataly. Agree oqeraCely Disagrze - Disagree

10. ‘I am unable to maka plans and/or decisioms relative to our family's. life.

Agree Moderately Agree Moderately Disagree Disagree

11. My spouse wbuld net drink as much if I was a better wife/husband. .
N - JE - _

Agree %odorately Agree Moderately Disagree Disagree

pnysxcal abusa I have recelved from my Epouae.

Ag*ee Moder@ctely Agree . %oderate y,D;éagféé . Disagree
'13. MéthHods have not worked yet to stop my spouse from drlqking J
, , — R —— 7 e - .
E T(j“““‘égzae - Moderataly igree ’§;i¥ﬂ ﬁ6&é75tely D*sagres Disagres
. . '

Aruitoxt provided by Eic:
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g4
14, 1f my spouse really cared about his/hér family, he/she would quit
driukizg. L -
Agre- TWoderately Agree - Moderately Disagres Tisagree
5:5. 1f our “scla‘xu'al life were ixﬁprc;ve'c‘i my spouse would not drink as much.
Agree ’ﬁ&&éféfélyﬁéiéé Moderately Digagéeé Disagree

9 21
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Checlk the appropriate responses:

o 12.
13.
14.
15.

16.

In the past threce weeks, have you:
Poured out vour spouse's iiduor’ /
Concealed from other'people the seriousness of your /
spouse's drinking?

Phoned your spouse's employer to report Sickness ox tardiness

as a result of drinking?

Ridden in a car with your spouse driving after he/she had been
drinking (heavily)? - o )
Lost control whileé :~¢ w:.ag with your spouse about his/her
drinking behavior’ - .

Been afraid to discuss the drinking problem with your spouse7

Informed your spouse that you are seeking counsiling for your \\\

(his/her) drinking problem7 : S

L

Initiated conversations about alcochol or problem drinking with
your spouse? :

Spent time reading for pleasure and/or self-improvement?

Talked to your children about their mother s/father s drinking
problem7

Talked to your‘spouse'é family about his/ner drinking problem?
Talked to your famiiy about your spouse's &rinkiné sroBIén7

- 85

Been able to express your true. feelings—to ‘your spouse with regards

regards to any situation within your home7

Cancelled plans or engagements because your spouse was drinking?

feit there is hope for your Eusﬁandlﬁifé aﬁd your marriagé?
Been talking with a, third party about your sgouse s drinking7
Felt guilty about your contriburing to your spouse's drink*ng’l
Thought about separation?
Thought about divorce?

Thought about marriage counseling? .o
Noticed
the same?

that your husband/wife is drinking more, less, or
(Circle One) - f S/

95

| | l - '
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. Place,a checkmar“ on’ the foilowing' scaies dt whatever po;nt you feel
best - descrlbea your spouse. .

L = \

Insensitive _ - S _ ' Sensitivs
/ 1 2 3 T4 5 6 -
Dishonest | o o , domEnt oo
1 2 3. 4 5 6 ‘
Irrespomsible ___  ___  ___  ___ . ___ __ - - Responsible
' 1 2 3 4 6 . ' I
Unlovable 3 o A '+ " Lovable
: 1 2 3. & 5 6 /o
cruel . . ‘Kind .
] 1 2 3 4 5 6 : .
_§tu§§§ - s 7 ' A ' Intelligent
> LTz z T3 4 50 76 o . /
Unattractive - = _ . S o Afiiééﬁive‘v - “ h/
1 - 3 4 5 6 . ST /
s . ,/,’
o o - e /
Place a chfg:kzgar1 on the followin: x*ales at whatever po;nt you feel
best describes yourself.
. b ) N ) - -
Inactive ] o , Active
1 "2 T3 T4, 5 3 '
Unattra~tive T . L Attractive ‘ j
- 1- 2 3 4 [ 5 - ’ : P //
. . - . . . . i /
Unlovable : , RS — Lovable /
| 12 03 4 5 6 - |
w
Nervous - ' 7/ - L g Calm
1 2 3 4 , 5 5 .
Irresponsible . - _. i ) RééﬁoﬂSiBie
1 2 3 4 5 6 ’ :
Selfish L . ___ . Unselfish
1 z, 3 & 5 -T& .
/
S T
- Indecisive I _ ! , ‘Decisive
1 2 3 4 5 6 .
§tupid : o — o e inteiligent.
] 2z 3 4 5 6
. H - . .‘ . . - —
i :
| ' S 5
[ 95: .‘é/’
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DaVlS, N.E. The prmarv prevent:xon of alcohol problems Alccshol ,
_ Hedlth and Research: Viorld, 1976, 2 3), 10-12. ~_ | oL .
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Enos, R.C. énd }Eiﬂiii, P.F. Again - let's look before we leap: the .

"effects of physical activity on smokinc and drinkina patterns.

Journal . of, Alcohol and. B@gﬁLmuon, 1981,: 26 (”)7 65-74. Ty
B ;é’y"ao meet - an anaivsgs of prevention and treatment.
1 Meetinc of the Alcohol and Drug Problems Assocxat:.or
of rnorth Amer:tca, t.ashmat w; D.Cs, Atxqust, 1982. L
i 1'13@,7 7676; A descrxptxve cialvsis of alcohol. educatlon materlals.
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