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"There 13 compelling evidence that the results of
cur treatment were ro better than the natural histovy
of the disease.” Fesearch psychiatrist Gecige

Vaillant, Dartmcuth Medical Schoaal, in his bocock The

Natural History of Alccholism: Causes, Fatterns and
Paths to Recovery, arived 2t +thHisz conclusion after an

eight-year experiment evaluating the effectiveness of
his own alcohelism treatment cliinic. Other cocntrolled
experiments have consistently vielded similar

conclusicns. Such experimaental findings, together with

——

————

research showing t_§iﬂmﬁﬁj_al;ghgligéhgventually modify

their drinking without formal treatment., suggest that |
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natural focrces, probably a multitude of them,

TS

constantly cperate to influence an alcohalic's drinkiling
behaviaor cutside the four walls cof a treatment clinic.

These well established facts hawve srompted VYaillant and

athers to call for greateyﬁgnﬂeﬁatanding of how to

—

facilitate the natural healing processes. Meanwhil=,
the citizens of certain Iowa communities might gain
much at little cost by helping alccocholics inm ways that
apoear to be in tune with the natural reshabilitation

Praocesses.



One such effort has recently been develcped by "We
Care” and the Hardin County Alcochol and Drug Services
Board. For socme years the board served as a citizens
advisory committee for the state-regulated local
cutpatient alcocheolism center. In 1983 1t was lococking
for a way to help more alcohaolics at less cost. The
board had becaome disillusicned with burdensome state
regulaticns having no known relevance toc helping
alcoholics and with the ever more costly practice of
sending alcoholics to hospital-based treatment centers
only to see them vreturn to drinking. The board
endorsed a proposal by cone of the present authors,
Jergcens, and board president Jce Huibsch te establish
an employee assistance pvogram {EAF) for small
businesses in the érea. Jergens approached the Dcocdger
Holding Company of Eldora, Iowa and other local small
businesses. He offered to work with their substance
sbusing employees as well as with the emplovees' family
members for a set fee of $25 per employee pev year.
Agreements were socon signed with ten small companies.
This provided an annual cperating budget of $27,000
which paid for office rent, scme part—-time secvretarial
help, and travel expenses for the "community
caordinator," Jergens, who vaelunteered his services.

The Fopulaticn Served

The program called "We Care" covered a total of
abcut 3500 citizens—-employees and thesir family
members. Frogram receocirds show that during the first

three and one-half years of cperation We Care served



385 of those persons. About one—-fourth, or 102, of the
385 calls for help concerned someone with an alcohcocl or
drug problem. Thrze of the 102 were veferred faor

—

medical detexificaticon and four were referred to

residential substance abuse treatment centers at theily
,d_———'_'_—'_‘_'—_h__——-__
reguest.
Thirty-six, or just ocver cne-third, of the 1G2

substance abusers were emplcocyees, while the balance
were amily members. Of the 23& employee alcochel and
drug cases, three guit th=2ir job, and three were
sventually terminated; however, some 283% of them
remained on the job with acceptable jcb performance.

Gf the 66 substance abuser =2mployee family members,
29 sere adults and 37 were juveniles. One—third (10)
of the 29 adults héve remained abstinent more than one
year, six are drinking less, and 13, or nearly half,
have returned to their former habits. The ocutcome
figur=s for the 37 juvenile substance abusers were
virtually identical; cne—-third t12) of them have formed
a yvoung people's group in AA are staylng clzan. Five
«f them have moved out of the area, and just aver bhalf
(20) of them are still having prcocblems.

These cutcome figur=zs compare favorably with the

25% to 35% of alcocholics typically found abstinent

fmllowing any treatment regardless ot type, duvatior,
intensity or cost. The four out of five alcchelic
employees being retained in their Jjobs compares

favoirably with the vetenticn vates reported for oiher

EAFs. Still, we are awar=s that in the absence of a



controlied experiment we cannot

recavery rate would have accurred

efforts.
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ctate licensure vequirements; 5) there are nc standard
nperating proceduress 43 there is no pre=tense that the

zction is scientifically greoeunded; 71 1t is not the

(I

product of the biocmedical, mechanical way of thinkin
about human bsings; 8) finallyvy, the =2uxorbitant co=t of
hoepital—-based alcoholism treatment 1s alsc Mmissing.
But are thes=2 miszsing elements essential to the

alcoholic's decision to modify hie/her drinking?

Do w2 need brick 2 -tar? Numercus centrollsd
campariscn studies comsistently find no overall
advantage for residential over nronrecsidential settings

in treating alcochol abuse.

Are medical diagnosis and treatment necessary? Na .

dnd a good thing, because medical diagncsi and medical

1]

treatment of "alceocholism are myths. The typicsal

alc=holism treatment package 1s moreE social than

medical. The ohysical axamination typically gilven nNEW
alcoholism clinic admissicihs, important as 1t 15 for
= classic

the few with medical preblems, 1S noet th
Sl o=

—— e

medical diagnesis of alcaholism that popular mythology
S

»elieves 1t toc be. Ne laboratory htests raveal a faulty

) . - _Hﬁf”’fﬁJ’ﬁ_____r_';_d_“
Sody mechanism that explains chronic drunkennsss. What
is commonly believed to be a medical "diagnosis" 1S
actually a legitimatzin ciinical confirmation of the

) g

diagnocsis already made by the family and cthers who

cajoled, cosrced, ovr committed the patient toc enter
. s - AR
treatment that he i an alcoholic.
The numserous so-called "zicchaolism disgnoastic

instruments” that have bsean developed ars mainly



researchers' descriptions of the drinking and related
behavicer of instituticnalized alccholics. They do not

establish the cobjective reality of an alcaeholism

disease entity. These psesudo-cbiective "diagnostic
instruments” merely reinfarce the myth of am alcashcolism
disease "thiing”. Dr. Benjamin Rush did not discovar
alcoholism =ome 173 years ago. He invented a concept
~__H___'__‘—‘——-———-

w#hich only recently“;agtjred the public imaginatiocn.

1 tao
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gt}

thou e a holi = = cno b is centy
Alth gh th lcch sm disease concept t

the Alcohalism movement mythology, 1t remains aonly =
concept in the mind of the observer, not a "thing" in
the body of the cobserved.

Whether o not alcoholism is really a disease is of
little consequenca. However, the popular, but 11

founded, belief that 1t is a disease has had tremendous
consequences. Unfartunately, success in geitting
alcoholics to change their drinking bebavior is not one
of them.

Fhysiclans treat alcoholics,

wiznt of a better medical explanaticn of the

"alcochalic's" behavior "slcoholism" 1 +Etributed to
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thor
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iz a medical
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him/her with the implicatian tha

it}

treatment for "it." After all, why else would th

i

1s

patient be in a hospital? in fact, however, ther

o

no chemical, surgical, or other medical reatment shown

to make any special contribution to the alcoholic's
decision to change his life style. Being t=ld by a

physician that drinking 1is destroyivng his liver may

concentrate the patient's attention and influence his



decisions. Bevand that, hcocwever, the ohysician's
influence probably depends more upon how he relates ta

the alcoholic than upon his medical skills.

Are academic degrees cor highly trained profeesioral
experts necessary? It has nrnot been shown that acadam:ic
degrees of any kind confsr on anyons any specilal
ability to influence the drunkard's behaviaor. in the
absence of any formal treatment proven to be move
affectiva than *h natural recovery process the ability

m

to relate to alcohelics along with some common =ens
faculty for helping them to use community resources to
solve their problems is about all of relevance that

there is to be "expert apbout.

What about program zccreditation, counselor

certificaticon criteria? There 1is

4o @vidence that a c2nter which meets state-imposed
progiram accreditation, counselor certification,; and
licznsure requirements will s=2rve any @more alcchclics

ary more effectively than 17 1% me2t some Zoither

b

]

itrary standavds. Ivv fact, Lhey tend to get in the

. -

vay of the couns=2lor/alcoholic ralati

Arbitrary standard operating prooceduvres, such Aas
preparing a treatment plan for every cass aind
zcheduling fifty-minute couns=ling houvs merely creata
a Frocrustean trszatment bed. Froocrustes, a fablad
Grezek highwayman, waylaid travelers on Lhslvy way e
Athens and insisted that his captives fif an ivon bed
he kept Tovr them. Those too shovt he stretched. Thoss

too tall bhe lopped off at one =2nd. Alcoholism



treatment centers are morsz scphisticated. They make

their captives' minds Tit

To that end ftreatment

tend to screen cut the most cbhvicus misFfits. If
cocurseling or the administvation of drugs fzil to
adiust the minds of any misfits whs slip by the
sdmissicn screening, they are scocn discharged as
"unmotivated and not appropviate for treatment.”
Surthermore. to keep them might adversely affect the
center's claimed success vata, which all toce often 1=
based only on those patients who fit the treatment bad
and wheo =tay the specifised number of days, which agailn
ic pot a mecdical decisicn but cne made by third-pavty

payers.

Come treatment center patisntz are captured through

deceptive TY commercials or othear advertising claiming
surcess rates as high as 77 pevcent and meve. Dther
patients are actually waylaid on the highway, not by
cevter staff, but by the State Highway Fatraol. Those
comvicted of drunk driving are often sent to the
treatment center by the court. That many of them are
not alcohelic by arny gensvally accapt=:d criteria tends
to be cverlooked by the treatment center sspecially if
there is an smpiy bad and there 15 assuvance that thsirv
5111 will b= paid. 5ti111 other captive patisnts are
zmplovees identified by their poov job nee.
They alszg often nesed some adjustment to fit the
treatment bed. Actually, the minds of convicied diunk

drivers and poorly performing employees will readil

[
~,



adiust to fit any treatment bed when the alternative 1s
a prison term cov Jjob loss.

Need it cost thousands of dollars to heip.
xicoholic? Mot at all. The assistance cf the Ws Cave
coonirdinator is readily available to alcoheolicse favr awn

v+ for only a tiny fracticen of the cost of

fh

entire vye

-l

anly 28 days of attenticon in a hospital-based tireatme:

center.

Ancther cammunity cococrdinator procgyam in Washington

County. Icwa has been telping alcohelics Tor about $180
jer case per year since 1277. The center, funded and

controlled by the county, 13 staffed by a fuil-time

“~

paid cacrdirnator and a secretarv. It serves the =s=ntire
county of nearly 20,000 copulation. With an annual
budget of about $45,000 1t amrualiy sz2rves about 255
individuals or about one—-fourth cf the cocunty's
estimated total alcohelic population .

about scientific groundiang? The bzlief that

the Alcohelism movement is scientifically grounded 13
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gopular myth. Enoch Gordis
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Abuse, has written in

Alcohol, "Our whol= [alcoholism] treatment =ystem, »1th

its innumerable therapies, armies =f therapists, large
and expensive grograms, endless canferences,
imnovations and public relations activities 13 founded
o hunch, not on =svidernce, and not on =cience."

Let's face 1%t. The alccholism disease concept and

the Alccholism movement are propaganda, news medlsa, and



political achiavements; they are not scientific

achievements. There is no coherent body of scisntific
Lncwledge regarding drinking behavior. Thare is ocaoly a

growing collection of fragmented, and often

contradictory cervra2laticns with no cocharent theory that
makas sense of them or that explains drinking behavinor.
S.ich a state of affair=s allocws progran directovrs,
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appears to them financially rewarding or politically

e

expedient. 1f we would understand the rise and gvow

of the alcoholism treatment industry, the disease to

study is nat algoholism but "greedism.

Is thz biomad]

model necessary? As evidence
that belief in the disease cocncept 1s unnecessary for a
harmonious relaticnship between man and alcchol,

ider first the self-zvident truth *that the human
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zpazcies somehow survived thousands =f ye=sars of hevarage
al=chsl use without the alccholism disease concept
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modern medicine, or the alcocheolism tre =nt 1ndus
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Szcond, while most sccieties have used alcohol and
cther mind—-altering substances for many gensrations,
nﬁné ever drank f(or drugged! ittself inte oblivico. e
the conivrary, arnthropoclogists including Twight Haath of

Ercwn Urniversity tell us that most all societies hav
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naturally evolved drinking norms and customs
theough th=2y wvary gveatly asross sacieties, cenzvally
result in a harmonicus (if imperfect)? relaticnshilp with

alcohol.
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constrain their ocwn and each others appetites for the

those who violilate

i
m

pleasures of alccheol and rvehabilitat

the norms. They will do sco informally without oy
perhaps despite) highly structured atzacks on some

supposad single cause of alcocheol problems.

Informal efforts to help pecple with drinking
problems as represented by the citizen actiaons in
Hardin and Washington counties not only help alcohollces
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along 1in the natura avery process but alsa improve

the communities cverall relatiaonship with alcchol.
LHecause this approach represents the common sense,

ve intuiticn of the secple invelved vather than
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natural mansalcchol relaticonship than arve the
structured pseudomsdical alcchelism traatments besing
cffered. Since it keeps alcoholics ocuf of
institutions, they are nct dizengaged frocm the natural
=zacial piroccesses or insulated from peery pressuvres o7
from the informal community proces=es that naturally
shape human behavior. Alsc ., the approach strengthens
individual and community responsibiliiy rather than
concentrating it in medical puperts=. Evervyone ne=ds
someone, but the last thing anyone nesds 1s the

debilitating and dehumanlzing SxHpETIENCS of turning
respansibility for theiv problsms znd th=ir lives over
to someons 215 - T:inally, *to the sxtant ZThat any
effort to help alcoholics 1= 1n tune with mature,; therve
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During the late 17&0s and early 1970s some 40

communities each employed i1ts own community ‘coordinato

toc work with alcaoholics; much =&s i stili being d

n

Washingtoen and Hardin countias. tocal communitie
shkould agaiwn be encouraged to develop thalivr Zwn S

help appirocaches. With the 3107 million that Icwan

annually spgend on chemical dependency

state could be Eblanketed with 2,000 communlty

caordinator centers liwe the aorne in Washingten Co
Every county in the ctats could have EOQ of tham =
foaw left ocvevr. Thearetically, 2000 such centers
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Iowa

i

H

1

annually ssyve mbre than =S00,0003 peryrsons. oV nearly
K A A 7

three times the 180,000 Iowans who are substance
abusers, according to Iowa Department of Health
estimates.

Were we to pursue this social approach and 1if
exparimental studies ultimately reveal 1% to be =&
ineffective as the medical approach, then the wov

that latevr generations might =zay ebout us is, "At

)
]
a

they had the good sense to choosz2 the movrs econd

cf two approaches that didn'% wovrk.”
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