Alcohol and Alcoholism

Role of Nursing Management

Introduction

" ALCOHOL is a major health

problem; alcohol has been used

for centuries to relieve discom-
fort, anxiety and tension. It is a
modern health problem every-
“where, in every society, and in
developed and developing

-“countries. A large number of al- -

"cohohcs are found in US.A.,
“YXK., Irelarid and India. Alcohol
“has divided alcoholism into'dif-

“férent patterns ‘of drinking: Al- .
‘phd, Beta, Gamma, Delta, and

“Epsiloit Alcoholism. One type is
called Gamma Alcoholism,
ich'is thought to be common

n the United States.
tis very difficult to draw
lines ‘of demarcation between
'drmkmg as' a social ‘habit, as a
" Itqral habit and as a medical
id - psychologxcal problem A
=pei‘son is. dependent on alcohol

when it becomes very difficult.”
ot even impossible for him/her’

e stop taking alcohol without
help; after having taken it regu-
laily: for many years; the depen-
dence may be physical or psy-
chologlcal ot both. Alcohol, be-
ing a depressant, gives only an

ar arent sense of sub]ectxve ¥
L : aléohol
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stimulation by depressing the
higher centres. Alcohol “Inhib-
its the Inhibitors”.

As the alcohol content of
blood increases, the depressant
action starts affecting the higher
centres leading to lack of motor-
co-ordination, inarticulate
speech, poverty of thought, lack

of reasoning and poor judge-

ment leading to mental confu-

“sion. Social drinking, or an occa-
“sional bout of overdrinking to
relieve the tensions of life, are

not deleterious but when drink-

_ing becomes excessive and per-

sistent it is a sign of a personal-
ity disturbance. Such a person
manifests constant preoccupa-

tion with alcohol, lose
power of controlled dri

“leading him/her to drinl

reptitiously which produ
sense of guilt and anti-g
personality traits.
Alcoholism is gene,
found in acute drinkers {(d
dent) between 45 to 50

who are complicatedi d

health caré problem in Ind
day Alcoholism is"a ¢

Table 1 ; e S R sned /
Differences Between Intoxication and
‘Major w1thdrawa! in Alcoholic Patlents

Factor lntoxication

=Ma;ar W‘thd a

Frequency Common
Onset

Duration drinking.

Hours

Immediately after

Less common .

24 to 70 hours

" after cessation
) of drinking.

Slurred speech, _
Staggering gait, stupor’_. j

Blood’ level of Elevated

Response to
o , symptoms
Mort_g__l;ty S '

Aggravates the_ 4ot




Table 2
Alcohol Content of Some Beverages

—1ml

Blood for Haemogilobin (Hb)

*  Blood for Random Blood
. Sugar (RB5) - 2 ml

Blood for Erythrocyte Sedi-
mentation Rate (ESR) - 2ml

Alcohol Percent Calories Per Oz
: by Voluine
Beer 5-6% il
oo Spirit
- (Gin, Brandy, Rum,
- Whisky 33 - 44% 66 - 90
Wine :
~ Champagne, Burgundy,
o0 Claret 10 - 13% 20 - 30
.+, Fortified Wznes
Sherry, part 17 - 23% 34 -48
CArrack
~ {Country liquor) 40 - 45% 66 - 90
Toddy 2- 3% 10
- Investigation *  Blood for Serum glutomate

pyruvate Transguminase
(5.G.P.T)-6ml

Blood for Serclogical tests for
syphilis (5TS) - 4mi to 8ml.
Blood for Human immuno-
déficiency virug {HIV)-6ml.
Blood for Gamma - Glutomyl
transpeptidose and corpus-
cular volume.

Oral glucose tolerance test

Sometime special mvest;ga-

tion like cerebro-spinal fluid .

The level produced by 60 mt of whisky in two
hours. Euphoria and minor motor disturbance
Nystigmus, impaicment of judgement, more error

{90 ml whisky) Impaired driving ability, first electro-

Staggering and double vision, Amnesia of the expe-

rience. If this level is rapidly reached nausea and .

Depressed conscious level, loss of consciousness,
bui still the drinker can be aroused; and then coma.
Breathing stops, fatal; this can result in death.

* Blood for Routine examina-
< tHon - dml
Blood for Liver function test *
(LFT)-6ém! to 8ml. (OGTT)
. Blood for Serum glutomate * Liver Biopsy
Oxalacetate transaminase *
(5.G.O.T) - 6 ml.
Table 3
Blood Level of Alcohol (BLA)
0. of
rinks and Mg/d1 Approximate effects
2 50
60
on simple tests.
80
L encephalographic changes.
5 100-150 Gross motor in coordination,
o 200-250
vomiting can occur.
250-300
2-25 350 450

(C.5.5.).

Routine urine examination.
X-Ray chest.

* X-Ray skull.
Electro-Cardiogram {HCG)
Electro- Fncephalogjram
(EEG)
Computerized
Tomography

Axial

CAT: In chronic alcoholics
C.T. Scanning should be done,
as this is a very important inves-
tigation in a patient with a Neu
rological deficit. Decrease in
brain tissue has been demon-
strated through the C.T. Scan.
Treatment and Nuysing
Management

Treatment of alcohol problems:

results in a number of difficul-
ties - none innately inveolved
with alcoholism, usually the re-
sult of the attitudes of the care-
takers. Acute intoxication is an
excellentillustration. No one can

deny that acute intoxicationis a

physiological disturbance in a
response to too much of alcohol.
In no other part of medicine is

_the patient denied treatment for

his illness, except for alcoholic
intoxication. Many a good treat-
ment centre and therapeutic
team have turned the acutely
intoxicated patients away with-
out examination or help. These
institutions would agree that
intoxication from any cause is
an iliness, but their operational
response is discriminatory and
destructive.

1. The management of alco-

“hol dependence is essentially a
" matter for experts and often re-

quires specific Nursing care,
management and treatment for
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the'severely intoxicated patient:
(a) Provide respiratory support
if necessary. (b) Examine the
patient for any injuries and or-
ganic disease which can be
masked by alcoholic intoxica-
tion. The important point in
treatment is to prevent the pa-
tient from himself. He should,
therefore, be laid upon the
ground or prevented from fall-
ing outof bed, and objects which
he /she mightknock overshould
beremoved. The clothing should
be loosened. (c) Place patient in
semi-prone position with mouth
down to avoid aspiration of US,
vomit and pharyngeal secre-
tions. (d) To start intravenous
drip, 5 per cent Dextrose/Dex-

" trose normal saline/normal So-

dium Chloride solution, about
3-6 litres, per day, with two am-
poules, 20 ml of multi-vitamins
and electrolytes are effective in-
travenously, to maintain body
fluid and correction of electro-
lyte balance and correction of

dehydration. (e) To treat symp-

toms and complications that may
be present such as Tuberculosis,
- Atypical Pneumonia, Sub-arach-
noid Haemorrhage, Pancreatitis,
liver disease, etc. Specific treat-
ment measures must be intro-
duced and specific Nursing care
- should be taken. For example,

pulmoenary infections are more .

common in alcoholic individu-
als due to an impaired defence
system and tendency toward
gastric aspiration. Look for any
symptoms of head injuries spe-
cific; Nursing care should be given
to the injured patient. A careful
~observation should be made and
if any bleeding is found dressing
. 'shouldbe done to the injured parts
© to prevent further bleeding.

MARCH 1995, VOL, LXXXV], NO. 3

2. Investigation and Radio-
fogical examination should be
done. For example, one shouid
take blood alcohol tests as di-
rected and other investigation.

3. If the patient is drowsy al-
low him or her to “sleep off”.
The state of alcoholic intoxica-
tion usually resolves within sev-
eral hours. (a) Keep the patient
under observation, Record tem-
perature, pulse, respiration and
blood pressure frequently (half
hourly). (b) Undress the patient
and cover him or her with a
warm blanket. The patient
should be kept warm. (¢) Care-
fully observe for symptoms of
respiratory depression, protect
the airway; a piece of wood, a
cork, handkerchief or the handle
of a spoon wrapped in lint
should, when possible, be placed
between the teeth in order to
prevent tongue bite. When this
is bemg done.Care must be taken
that teeth are not dislodged and
swallowed or aspirated into the
air passage.

4. Assess respiratory, hepatic
and cardiovascular status of pa-
tient: guard against Pnetimonia,
liver disease, cardiac failure and
other complications. (a)
Hypoglycemia may accompany
alcoholic withdrawal, because
alcohol depletes liver glucogen
stores and impairs gluconeogen-
esis. Also, alcoholic patients suf-
fer from. malnutrition (b) Ad-
minister intravenous or oral
Dextrose if liver glucogen is de-
pleted, or other Carbohydrates
to stabilize blood sugar and to
counteract tremulousness.

5. Give supplemental Vita-
min Therapy and a high protein
diet as these patients are usually
Vitamin deficient.

6. Sedate the patient with a
sufficient dosage of medication
to produce adequate sedation.
To reduce agitation, prevent ex-
haustion and promote sleep. (a)
Avariety of drugs and combina-

tions of drugs are used:
Chloralhydrate Diazepam
(Valium) Hydroxyzine

(Vistaril). (b) The dosage is ad-
justed according to the patient’s
symptoms (agitation, anxiety)
and blood pressure response. (c)
Administer phenytoin (Dilantin}

or other anti-convulsant drugs .-
as prescribed by the doctor to -~

prevent cr control alcoholic epi-
leptic convulsions.

7. Approach the patlent ina
non-judgemental manner, with-
out condemnation or reproach.

(a) Expect him to use mecha- -
nism of denial and defensive-

ness. Adopt to firm, consistent,
accepting and reasonable atti-

tude. The Nurse must speakina -

calm and quiet manner. If the’
client appears drunk, he or she-
is probably drunk even though.
he or she denies alcohol intake.

8. Determine from the family
or another reliableé source
whether the patient has had any
past mental illness, hospitaliza- .
tions, injuries or any other seri-
ous illness, has used alcohol or :

drugs or has experienced any ..

intra-psychic conflicts.’ .
9. If the toxic state in acute

alcoholic intoxication is not too =~

profound, the patient may be -

- treated with following drugs.

* Chiorodiazepoxide (Librium) i

110 to 25 mg four times a day for‘

one to six days. ‘
* Chloropramazine ( Thomzme)
or other Phenothiazines may be

“used in doses of 10 to 25 mg:

daily for one to four days.




* Injection Diazepam 10 mg
or Chioralthydrate in doses of
ong 1o fwo grains at bed fime or
barbiturates for ssieEp"

* [njection Berin 100 mig daily
for seven days.

* Tablet Berin 100 my twice a
day for 15 days.

*Injection B- Complex for one
week.

* Tablet or capsule B-Com-
plex forte twice a day for 15 days
or injection Neurobin 2 cc daily
for five days or tablet Polybeon
two to four times a day for two
weeks.

* Tablet Liv-52 ong
day for one month;

" injection Decadron 4 to 8
myg intramuscular,

If any complications are
present, such as Tuberculosis,
Atypical Pneumaonia, Subarach-
noid Haemorrhage, Pancreatitis,
liver disease, specific Nursing
sures must be introduced and
specific medical Nursing care

fwice a

~ should be given.

Puysiorocicar TREATMENT

Two physiological forms of

_ treaiment are worthy of men-

tion: aversion - therepy and
Disulfiram (Antabuse) therapy.
- Aversion Therapy: Apomeor-

| phin is the most commonly used

agent for aversion treatment of
al¢oholism. It is a powerful
emetic and each injection in-

" duces naugea and vomiting. This

method involves punishing a

well established behaviour and
‘inducing a motivational conflict

between desire for alcohol and a
fear of extremely unpleasant
consequences. Hence, the
drinker is allowed to drink his

40

favourite drink and the injec-
tion is then given. Sometime the
aversion 1is gmdudlly dimin-
ished and a booster course may
be necessary af intervals of six
months or a year, depending on
the patient. This form of treat-
ment is only applicableto a sutb-
jeci of aleoholism.

DhisuLsizam
{ANTABUSE TREATMENT)

Aniabuse competitively in-
hibits the enzyme aldehyde de-
hydmgemse so that even a
single drink usually causes a
toxic reaction due to acetalde-
hvde accumulationin the biood.
Administration of the drug
should not begin unti! twenty
hours have elapsed since the
patient’s last drink, The patien
miist be in good health, mg‘niy
motivated, and co-operative.
Antabuse interferes with the
metabolism of aleshol causing
an increase in the level of blood
acetaldehyde. This causes an
unpleasant reaction which
makes it difficuli to continue
drinking. The patient
Antabuse, on taking a small
quanti ty of alcohol, has distress-
ing symptoms including feeling
of heat in the face and chest,
sweating, dyspnoea, headache,
tachyardia, drowsiness, falling
blood pressure, nausea and voin-
iting. There may be dizziness,
blurred vision, palpitation, air
hunger and coldness of the ex-
tremities and severe hypo-ten-
sion. The patient develops cir-
culatory collapse. Antabuse is
given 800 mg the first day, 600
mg the second day, 400 mg the
third day, and 200 mg the fourth
and fifth days. The drug is taken

on

each morning or at another suit-
able time daily under Nursing
supervision. A fest of the reac-
Hion to alcbhol is carvied out on
the six or seventh day inorder to
demonstrate to the patient what
will happen to him if he attempis
to drink. The test dose of alcohol
is the equivalent of alcohol level
as given in the form of Whisky,
Rum, Wine, Arrack, Beer or other
drinks to which the patient is
addicted. The patient may also
have a response to alcohol in-
gestedinsuchsubstances as vin-
egars or even to inhaled alochel
vapours from after-shave lo-
tions. The symptoms or syn-
dromeonce elicitad Lypzcaily last
some 30 to 60 minutes, but van
perswt Eonger After this a main-
tenance uu‘sn( g, .1‘%1&11\/ 100 mg
o 200 mg daily, is given under
careful supervision. The patient
who is taking disulfiram daily
can niot drind aleohol withouta™
severe physiological reaction,’
not only for that day but for 3 to
7 days following injection of the
fast dose of Disulfiram daily, so
that. the “Insurance Policy”
againstimpulsive drinking is kept
fully in etfect for the period.

Maode of Action

The drug interferes with the
oxidation of acealdehyde.
formed during the metabolism
of alcohol. This raises the blood
level of acetaldehyde which acts .
directly on the cardio-vascular
system. In addition, Disulfiram
also inhibits Dopamine Beta
Oxidose and thus interferes with

‘synthesis of non-adrenaline. The

drug is slowly and incompletely
absorbed from the gut and is
metabolised stowly.
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The best results occur when
the patient has a positive moti-
vation, that is, when Disulfiram
is helping the patient to main-
tain abstinence and, most im-

‘portantly, has a regular ongoing

positive relationship with the
Nurse. The Nurse must give the
daily motivation to the patient.
In the early days of Disulfiram
use, a "Chalienge” dose of alco-
hol was given to the patient af-
ter the patient had been taking
Disulfiram for several days. The
concept was to have the patient
experience a severe reaction
when alcohol was taken. Also,
alcohol would be associated with
exceeding unpleasant sensation.

~ For this "Challenge” dose tech-

nique, on the previous day the
Nurse must explain the tech-
nique of “Challenge Test” and

also encourage the patient and -
his or her family members. The

patient should be kept empty
stomach (starvation} for four to
six hours. The Nurse must pre-
pare the patient. Before starting

the “Challenge Test” all emer- -
-gency drugs mustbe kept ready,

such as An Emergency Trolley
containing following life-saving
drugs: Injection Dopamine, In-

_jection Mephantine, Injection
“Coramine, Injection Adrenaling,
- Injection Hydrocortisone S5o-

dium, Injection Dexamethasone,
Injection Perinorm and Avil, In-

jection Vitamin-C; two ampoules

of intravenous 25 per cent
Dextorse, one or two bottles of 5

- per cent Dextrose, one bottle of

normal saline, etc., and other
things like ounce glass or mea-

surement glass, disposable sy-

ringes and needles, saline swab,

* drip set, scalp vein set, plaster
roll,

stethes¢ope, sphyg-
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" B.P: Blood Pressure

Table 4
Nurse’s Observation Charts
Name: XY 1.P.No.. 4256 Ward No.: 2 Bed No.: 5
Age: 20 - Sex: M ~ Occupation: A Income: 1,000
Religion: Hindu,
Date | Time Quantity Treatment ‘Nurse's
of Use Remarks
4.593 | Starting 15CC {Whisky) 500ml 5% BP: 130/90
) mmhg -
9 AM. Dextrose - ' .
started by :T' chm‘,'l'
IV left Pz B6[min
arm R: 24/min.
4.593 | Over or No Compiaiﬁts
Ending i
11.30 AM

Staff Signaturer ............. s

P: Pulse

T: Lf‘empéréture
R: Respiration

momanoameter, Oxygen cylin-
der, drip stand, kidney tray and
other life saving medications.

. ,
© PSYCHOLOGICAL TREATMEN:

Psychotherapy is useful
when it focuses on the reasons
for the alcoholic’s desire to be
intoxicated such as higher toler-
ance for frustration, reduction
of anxiety, and so on, The drink-
ing itself can be in the past,
present/or and future. Conse-
quences must be given firm em-
phasis. Involving an interested
family member, friend or spouse
who can join the therapy is ben-
eficial to the psychotherapeutw
process. '

1. Behaviour ’I’herapy (BT)

- Behaviour Therapy teaches the

alcoholic other ways to reduce

anxiety; relaxation training,

assertiveness training, self-con-
trol skill and new strategies to

master the environment are em-
phasized. A number of operant
condition programmes have
been described which condition
alcoholics to modify their drink-
ing behaviour or stop. The rein-
forcers have included monetary -
rewards, an opportunity to live
in an enriched patient environ-
ment, and access to pleasurable‘
soc1al interaction:
~Individual Therapy

Alchohcs generally do not-re-
spond favourably to intensive
psychotherapy on.a one-to-one .
basis. Their anxiety is often in-
creased by the threat of close-
ness to the therapist. They tend
to find talking about their diffi-
culties, which involves self-ex-
amination and introspection in-
tolerably painful. Another diffi-.

«culty is that many therapists are- -
reluctant to treat them due to . © -

excessive demands placed on the
therapist, the patients’ devious-
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ness and their tendency toward
acting-out behavicur., Such
therapy characteristicaily fo-
cuses on intro-psychic centlicts
and inhibitions on the meaning
of emotions, attitudes, and
behaviour and on the influence
of the past and the present.

3. Group Therapy: The group
therapy involves the application
of psycho-therapeutic technique
and the simultaneous treatment
of a group of the alcoholic pa-
tients. Almost every system of
psychotherapy has beenapplied
to groups and the latter have
shown a corresponding diver-
sity in size and degree of hetero-
geneity, group approaches have
been applied widely in hospi-
tals and out-patient clinics, and
" in the treatment for problem
drinkers. Regular meetings and
many therapeutic group ses-
sions, consisting of eight to ten
alcohol addicted patients, are
scheduled for about 90 minutes,
with one or more membeits of
staff. The aim is to enable pa-
tients to observe their own prob-
lems : (1) the desire to bring psy-
chotherapy to a larger number
of patients than could be reached
on an individual basis, (2) an
assumption that greater benefit
would be altainable through
group interaction than from in-
dividual therapies, and (3) an
increasing recognitiont of the
socio-dynamic nature of human
maladjustment. Many alcohol-
ics seem to be able to communi-
cate with each other. They have
their own special language and
in groups they interact with and
-influence each other strongly.

‘ 4. Family Therapy: As it be-

" comes more and more apparent
~ that alcoholism is not an illness

62

which involves only one indi-
vidual, family therapy is increas-
ingly being used as a form of
psycho-therapy forthe alcoholic.
The same patterns of interaction
are repeated in the family which
he/she established in the adult
life. The interaction of the alco-
holic and his spouse are of par-
ticular importance. Therefore,
many therapists include therapy
of the spouse as an essential part
of the treatment of the patient.

Rehabilitation

“Rehabilitation is the process of
assisting the individuai to realise
his particular goals, physically,
mentally, socially and economi-
cally”.The Rehabilitation Nurse
is responsible for developing a
patient care plan directed to-
wards defined patient goals and
for co-ordinating the actions of
other team members towards
these goals. The goals include
the restoration and maintenance
of optimal physmal and psycho-
social health. The Nurse is in an
excellent poqition to 'involvn the

t]ne process of rehablhtatlon The
alcoholic behaviour patterns
have a direct impact on spouse
and family. Convers:ely, the
spouse and family are likely ei-
ther to exacerbate and play into
the perpetuation of the alcoholic
behaviour or to contribute sig-
nificantly to change, for effec-
tive rehabilitation. Therefore,
effective management of the al-
coholic and effective ‘involve-
ment in treatment ave likely to
be-directly related to the degree

of effective family involvement.

In most of the Nursing care
and management the goal is

“of the patient’s

complete abstinence from alce-
hol and drugs, in any form and
under any condition, for the rest
life. This is
coupled with the goal of a change
in life style, which will help in
arresting the disease and com-
plication.

MNurse’s Therapeutic Roles
One of the most challenging
aspects of the work of the Nurse
iz the opportunity to fill a vari-
ety of therapeutic roles while
participatingin patient care. The
Nurse finds that she has the role
of teacher, role of mother, role of
counsellor when the patient
needs someone io listen with
understanding and sympathy
while they talk about problems
which are tronbhr\g them. The
Nurse probably never functions
in any single role at any given
time. The traditional role of the
Nurse includes those technical
aspects which are involved in
administering medications, car-

rying out medical treatments,

helping with Aversion Therapy,
Antabuse Treatment, and Reha-
bilitation, and observing and
recording patient behaviour,
sleep patferns, interpersonal re-
lationships, socialization activi-
ties and descnptxons of personal
habits.

Treatment is often far from
satisfactory. The patient requires
to be initially “Dried Out” and
each expert has his.own particu-
lar method of doing this. Some
advise a rapid progress leading
to severe abstinence  symptom,
while others believe that "Dry-
ing-Out” process must be taken

slowly with the patient’s co-op-

eration. The “Drying-Out” is
bestundertakeninaspecial unit.
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Fig: 1

Goal of Nursing Management

PLAN
1

NURSING
TREATMENT

Psychological treaiment

Medical Treatiment

Nﬁrsing Medical

3
Rehabilitation

Nursing Psycho-5ocial

Primary Prevention

Once the patient is “Dried-Out”
the Nurse must advise the patient
directly and through responsible
relatives against any further in-
take of alcohol. Even a single so-
cial drink can lead to a full-blown
relapse into alcoholism.
Firstly, the patient is exam-
ined for medical and. biological
problems; secondly, after not-
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Management Management
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NURSING
CARE
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Domiciliary Support ——— — Day Rehabilitation Centre
. - NURSING . - .
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Support Support ~.. of Treatment and
: Rehabilitation
Regular Follow-up :
Attending Personal - — I’reventlon of Old Age
Needs GERIATRIC " Comptication
NURSING.
. . CARE :
‘Treatment and = e Counselling and ‘
Recreational Support Psychological Support
- Secondary Prevention k4 - Tertiary Prevention
- PREVENTION | ' .
AND
NURSING
ROLES

Health E_ducation

ing social hiétdry, psychological
tests may be given after which
he/she could be placed in the

‘therapy group with other alco-

holics, and gradually put to in-
dividual interviews with a

psycho-therapist or counsellor.

The patient may be given
Antabuse or Temposit (Citrated

. Calcium Carbimide). The Nurse-

must explain about the action
and side-effect of drugs.

It is preferable to institute al-
cohol withdrawal in a hospital
or other specialised facility, and
to use adequate doses of tran-
quilizers, decreasing the dose as
quickly as possible. Minor tran-
quilizers must be used with cau-
tion. Dosage should be de-
creased to zero by the time the -
patient is ready to leave the hos-
pital. Anti-convulsive medica- -
tion, if required, should be used
during withdrawal, but the pa-
tient should notbe heavily medi-
cated. Convulsions occur only
during an acute withdrawal
phase, after which anti-convul--
sion medication should be dlS-

- continued.

Benzodiazepines have be-
come the mainstay of therapy,
chlorodiazepoxide is recom-
mended in most situations in -
initial 50 mgm to 100 mgm or4l
doses which may need repe
tion. Diazepam is a useful alter-
native. [solated seizures will re-
spond to 5 to 10 mgm doses of

intra-venous diazepam. Ph

nothiazines are no
recommened. Since they maynot
control severe delirium tremery

and they lower the seizure
threshold. The treatment and
care of the alcohol dependent
individual begins with an un-
derstanding of his or her per-
sonality and the problem from
which he/she has a need to ob-
tain relief. The trcatment and

~care of the alcohol dependent

individual is to aid him in meet-
ing life’s responsibilities with-
out using alcohol as an escape

‘This generally means a long P

riod of re-education.
Unfortunately many Nurse
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and other co-workers approach
the treatment of the alcoholicand
addicted individual with the
f‘_’d[ﬂ@, iL}?Lli()li Llldl. 1“3 ﬁt’l.'q':’d \.JU.L
to such individuals by the soci-
'ety in general. The Nurse can
tnaintain regular contact with a
-patlent who is not yet wiiling to
cept treatment over time. The
Jurse may be able to guide the
tient relationship into a reha-
ilitation programme.

Selected cases improve with
tat is known as “Conditioned
flex Treatmenti”, in which
th the help of emetics and
useating drugs, the patient is
nditmned to abstain from
trequires expert han-

g' and strict medical and

ent 1f alcohol is mgested
“12 hours of its adminis-
! .'It'i’s a very toxic drug

£ at:t;{s éasier to gwe away
feoholism than to ‘live
bugh a tension, anxiety pro-
furig, stressfui life and disci-

s aI’famhtles
"e Rehablhtation Nurse' is

fit care plan dlrected to-—
s defmed paﬂent goals and

optical physical and psychd~so—
cial health. The Nurse is in an
excellent position to involve the

bers in the process of rehablhta-
tion. The alcohelic behaviour
patterns have a direct impact on
the spouse and, conversely, the
spouse and family are likely ei-
ther to exacerabate and play into
the perpetuation of the alcoholic
behaviour or to contribute sig-
nificantly to change, for effec-
trve mhabmhhon fherefore,

cohohc and effective involve-
ment in treatment are likely to
be directly related to the degree

1‘: effnn{-;ue éqmdt

orbry %v’\Vr\h omont

invaaivement,
Health Education

Health education is very im-
portant for an alcoholic patient.
Heaith education is an essential
tool of alcoholic consumer.
Health education is rather an
abstract term meaning different
things tfo different types of

people. Health education willbe -

promoting health as well as re-
ducing medical, general and so-

cial comphcatlon and also de-
creasmg the onset (1nc1dence), .
“duration (prevalence) and re-

sidual disability of alcoholic per-

sonality disorders. In other

words, health education is con-
cerned with establishing or in-

duging changes in personal and -

group attitudes and behaviouir:
Health education is to be given

in'a community like urban, ru-
“ral, slum area, school and col-
lege, village heads group, bar

and restaurant, boys and ladies’

hostel, social and cultural gmup,'

etc. Health problems, economic

problems, fan‘uly problems and -

social problems dre considered
by some as synenymous with
propaganda Many equate these
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tion about health and disease
from the expert professionals to
the pahente

{{ ¥
TANSMISSIon of

RKeferences

Raymond . Adams, Principles
of Neurology. 3rd Edition.

Iran Gregory, Psychiatry:
Essentials of Clinical Practice.
Harold 1. Kaplan, Synopsis of
Psychiatry, Behavioral Scieiices
Clinical Psychitary, 5th Edition.
Roshens Mabkter, Elementary
Psychiatry.

.. W.E. Tsoi, EH. Kuo and L.P.

. Kok Handbook of Clinigal
Psychiatry, 2nd Edition. i
Satoskar, Kale, Bhandarkay, -
Pharmacology, 9th Edition. i
Marion E. Kalkinan Armeg.'
Davis, New Dimensions, in.
Mental Health’ Paychmtrm-
Nur';mg, 4th Edition.

N@?ﬁﬁ%
ﬁ@pmﬁs B Vaccm@

“ The Staie Director of Med:ce! E

* cation, Kerala, hos informed tha
ihe cosi of Hepuaiiiis. 6. Vaccing

" reimbursible to oll Nurses in the
State Vide GO[P)A0/93/HEFWDY
doled 25.3.1993. A communica-
fion fo.this effect has™ been re-.
ceived by TNAI from Ms. G: leela,
Under Secretary, Health & Farnily’ |
Wealth{C} Department, Thiruve-
nanfhapuram - Kevala): The com
_munication states-that since the
financial commitment for releas:
ing Hepatitis B Vaccine free of ost,
will be high, the Government
Kerala regret their inability to
“capt the proposal for free SUp|

‘of the medscma '




