EHABILITATI
COHOLICS

In the past, nurses were not aware of the
fact that aicoholism fell in the field of mentai
health and those who nursed alcoholics atten-
ded only to their physical needs. But ex-
perience has shown that under proper
conditions the role of nurses can be exiremely
. important, say MADHUKAR
HOLKAR and Mrs. INDUMATI
HOLKAR of Hospital for Menta! Diseases,
Kanke, Ranchi. They also outline here the
strategy for rehabilitation of aleoholics.

MADHUKAR

NARAYAN -

Jabse sarkar ne nasha bandi tod dii mano ya na
mane hamne pini chhod di.”

Tms song from Five Riflesis on the lips of many

youngsters today and is played on radios and
loudspeakers every now and then. The idea behind this
song is that LS. Johar, with the help of this song, tries
to keep people off the evils of drinking. ’

Drinking of alcohol is an old custom in every com-
munity of the world. We see people drunk and we
easily recognise them because they are unemployed, un-
kempt, homeless, vagabonds, and smelling of alcohol.
They beat their wives and quarrel with them. To get
their drink they use the method of ““beg, borrow, steal”.
They snatch ornaments of their wives and mortgage
them and get money for their drinks.-

Every person who drinks is not labelled ‘alcoholic’.
Alcoholic is a person whose intake of alcohol is great
enough to interfere, to a great extent, with his work per-
formance and his functioning as a responsible citizen.

WHO Definition

The World Health Organisation defines alcoholism
as follows :

“Alcoholism is a progressive fatal disease. Alco-
holics are those excessive drinkers whose dependence
upon alcohol has attained such a degree that they show
a noticeable mental disturbance or an interference with
their bodily and mental health, their interpersonal rela-
tions and their smooth social and economic functioning;

or who show the prodromal signs of such developruents.
They, therefore, require treatment.”

How much are we nurses involved in helping these
unfortunate people 7 On the contrary, we are very
poorly educated on the disease of alcohelism, because
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of lack of its recognition as a disease by medical staff
and the moralistic implications by the community, But
in recent times an appreciable change has been noti-
ced in the attitude of both the lay and professional peo-
ple towards the problem of  alcoholisin. Now medi-
cal and associated professions realise that alcoholism
is a disease which can be recognised, and diagnosed,
and treated successfully. It is a change. We are living
ina changing world and nursing is affected by changes
taking place in the society, Mrs. K. Zepps says: “These
changes are called progress, and we are constantly learn-
ing to accept new ideas with as much uaderstanding as
we can manage. We do not only accept the changes, but
do try to adjust our thinking to be able to make some
contribution to the new scale.”

Therefore, we nurses should accept this change so
that we can also be of some help to these alcoholics.
We should have full understanding of the treatment,
nursing care and rehabilitation of alcoholic patients,

Rehabilitation

Rehabilitation is defined as “‘Restoration of the
individual to the fullest physical, mental, social, voca-
tional and economic usefuiness of which one is capa-
ble”. It is extremely necessary to rehabilitate an
alccholic person because an alcoholic is not only a
financial burden. to the. family. but also a source of
many problems. The problem of alcoholism poses a
great challenge not only to the health agencies but also
the religious and social organisations of the country.
For the control and eradication of alcoholism (although
eradication is far from the expectation), rehabilitation
is the only sure way to help the alcoholics.

The first important thing in rehabilitation of
an alcoholic patient is to find out reasons underlying
his personal problems because each alcoholic is an jndy.
vidual with a severe personality dysfunction caused by
problems that are uniquely his own. Therefore, a detai-
led information regarding the patient’s family relation-
ships, his psychological relationships and his emotional
health should be collected by a professional team which

includes social worker, psychologist, psychiatrist, and
the nurse.

Reasons for alcoholism are manifolid, Some of the
major ones are enumerated below :

1. Generally, persons who drink excessively are
unhappy, distraught and maladjusted and alcoho! has

been used by the patient to obtain temporary refief
from discomfort and tension.

2. Fundamentally, they are unstable, sensitive,
self-indulgent and have poorly developed sexuvality and
alcohol provides them with a temporary and false
sense of ease and security. '

3. Many alcoholics drink to escape from reality.

4. Some alcoholics drink to cover psychotic or
neurofic symptoms.

3. Many alcoholics are emotionally immature and
are fixated at the oral stage of emotional development,
They get their emotional satisfaction from cating and

drinking by mouth and so they are involved in drink-
ing,
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6. Becauss they are emotionally immature, alco-
holics are dependent upon some strong person just as
they were upon mother. So they adopt aicohol as
their emotionai crutch. i

7. Alcoholism is a hereditary diseass and often
a history of alecholism can be traced back to several
generations.

8. Alcoholism is more common in cerizin ocoupl-

fions, ec.g., among licensing traders, commercial
travellers, etc.
9. Alecholism is more common where alcohol

drinks are cheap.

10. Alcoholism is more common in ceitain perso-
nality disorders, e.g., psychopathy.

Wiajor Health Problem

Today aicoholism has become a fourth major healih
problem behind cancer, heart-disease and mental dis-
ease. Although alcoholics can not be cured complete-
ly, they can be helped to arrest their illness, so that
they can lead a normal and happy life without drinking.
Many advancements are being brought about in the
feld of medicine and the medical science has made
considerable contribution towards the problem of alco-
holism. In the past admissin to the alcoholic was
refused in many psychiatric hospitals and by psychiat-
rists, but the situation has changed now.

The following changes will serve to point out the
effectiveness of the work done in the treatment, preve-
ntion and rehabilitation of alcoholic patients,

1. AVERSION TREATMENT

A mumber of treatments have been developed dur-
ing the past few decades to help the alcoholics give up
the emotional crutch they have adopted. Aversion
treatment is one of them which is widely used in most
of the hospitals who take the responsibility of treating
alcoholic patients. The treatment is based on the
principle of the “conditioned reflex”, first discovered
by the Russian psychologist, Pavlov. The treatment
consists of giving an intramuscular injection of apo-
morphine 6 mgm (emetic drug) to the patient. After
about 10-15 minutes the patient feels nauseated. One
fluid ounce of his favourite alcoholic beverage is given
to drink before heis sick. Further drinks are forced
while he is becoming sick, Thus the patient is condi-
tioned to vomit whenever he tastes alcohel. During
the treatment the dangers, shame and ill effects of drink
are repeatedly emphasized and the patient is told again
and again that he must never drink again. The treat-
ment is given in the hospital under the supervision of
medical and nursing staff and is administered 2-3 times

a week till the patient develops comsiderable aversion

towards alcohol so that symptoms are produced in
the patient by merely the sight or smelt of the alcoho-
lic beverage. Although this treatment dees not help
the patients in solving their basic emotional problems
it is effective in the sense that many patients keep away
from alcohol for several months and some of them stop
drinking permanently. Combination of aversion treat-

ment with psychotherapy has proved to be more
beneficial, o
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2. DECONDITIONING THERAPY

This treatmeot also has the same effect on the
alcoholic as the aversion treaiment. Disuiphiram
{Antabuse) or citrated calcium carbide {Abstem) ave
the drugs used in this treatmment. These drugs interfere
with the breakdown of alcohol in the body and a toxic
substance, namely an aldehyde, is formed in the body.
The patient who is taking these drugs becomes nauseat-
od and has extremely unpleasant symptoms whea he
takes even a small quantity of alcohol due to the
combination of alcohol and the drug in the body.
These unpleasant reactions and memories of them
dissuade the patient from induigence in alcohol. This
treatment i3 effective only when the patieat 5 co-
operative and takes the drug regolarly.

3, PSYCHOTHERAPY

1t is a therapeutic communicatiion between the
therapist and the patient where certain psychological
processes are used to relieve the paticnt’s symptoms. to
correct the psychopathology and to modify his perso«
nality patterns. An alcoholic patient is taken up for
psychotherapy as soon as he recovers from acuie into-
xication. The supportive psychotherapy is of great
help to an alcoholic patient. Through this therapy the
patient is encouraged, reassured and supported to face
and overcome his problems, Group therapy alone or

combined with aversion therapy is often best for young
unstable alcoholics.

4, TRANQUILIZERS

With the discovery of tranquilizers 2 new era has
started in psychiatry. Development of these drugs
with their seleciive action on the emctional states is a
boon to psychiatry, ‘Chloropromazine’ is the first and
widely used tranquilizer the irade mark name of which
varies in different countries. In the United States it is
known as “Thorazine”, In Germany it is known ag
‘Megaphen’ and in France, England, Canada and India
it is known as ‘Largactil’. 1t was Delay. and Denikar
who in 1952 used Chloropromazine successfully- in the
treatment of certain types of mental illnesses. Today
the drug is widely used in mental hospitals to contrel
severe agitation and psychomotor excitement, [t was
by chance that Friend and Cummins became aware of
the usefulness of Chloropromazine in the management
of alcoholic patients while they were using this drug to
control vomitting caused by antabuse-alcohol reaction.
The most striking effects of this drug in the manage-
ment of alcoholism are that it conirols psychomotor
excitement, induces natural sleep, restores appetite by
conirolling nausea and vomitting and helps to shorten
the period of- alcohol withdrawal. It reduces anxiety

and temsion which so oftemn precipitate the patient’s
need to drink, '

5. ALCOHOLICS ANONYMOUS

Perhaps this is the first movement towards helping
the alcoholics help themselves. Alcoholics Anonymous
was founded in 1935 by two patients who were alco-
holics themseives. As the saying goes, “Birds of the
same feather flock together,” alcoholics gather together
through A.A. 1t provides alcoholics with a society of
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their own where members help ore another to abstain
from drinking and have considerable sympathy,
patience and uvuderstanding for each other. The mem-
bers of A A, have their meetings once a week and they
work in a group of two or three. They visit the homes
of knows alcoholics who are in need of help. The
organisation helps their members in their tofal rehabili-
tation. It helps themt to dnd o job {for them and to
gain a sense of personal value and worth, It iries to
recognise their broken family and help children and
spouses of alccholics. There are separate branches of
A.A. for teen aged children of alcoholics and for wives
of alcoholics, The organisation bas achieved a great
success in heiping many alcobolics, Many psychiatri-
sts and physicians refer the alcoholic cases to this
organisation for help. The organisation leaves no
stone unturned to assist its members to develop a new
emotional orientation towards life and to meet the
problems of life without the Lelp of alechol.

C 6. Genirat Hoserrat BEDS BOR ALCOHOLICS

Now many general hospitals are reserving some beds
for patients suffering from alcoholism.

7. Avrconoric CrLINics

The number of aleohelic clinics is increasing day
by day.

8. Iwpmustaial Heor To ALCOHOLICS

Now many industries have come to recognise that
slcoholism is the main cause of absentesism which
affects production. So the industrial managements
are now more concerned with the problem of alcoho-
lism. Industrial physicians and purses are new taking
morte interest in prevention of alcoholism. Many indust-
ries now have psychiatrists on their medical staff

Role of Murses

In the past nurses were not aware of the fact that
alecoholism feilin the field of mental health and thosz
who nursed alcoholics attended only to their physical
needs.  But experience has shown that under proper
conditions the role of nurses in the rehabilitation of
alcoholics can besextremely important. Now the nurses
are able to give the best possible nursing care to the
hospitalised alcoholic patients They have now better
knowledge of mental health principles and realise the
usefulness of adopting a warm, kind and accepting
attitude toward ajcoholics. Nurses,. especially Public
Health Nurses, Psychiatric Nurses and  the nurses
working in OQutpatient Departments are now able to
contribute much more than they did in the past to
rehabilitation of alcoholics.

It is undoubtedly clear from the above outline -of
the work carried out in the Western countries that
the problem of alcoholism has been a cause of considera-
ble concernin those countries. Unfortunately, India
is lagging far behind in this respect. In India
also the problem of alcoholism is increasing day by day
and should be a cause for concern for the state, indus-
trial establishments and social scientists. Therefore, a
more concrete and intensive work on the subject is
needed in our country so that Indians wiil also accept
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alcoholism as a disease and a social problem and help
in prevention, treatment and rehabilitation of alcoholics,

Foliowing are some of the ways and means by which
the rehabilitation of alcoliolics can be planned in our

country where nurges can participate in the programme

actively.
1. Epucarmion oF Mursss

The first and mest important thing to do is to in-
clude the information on alcohelism in the basic nors-
ing courses so  that the nurses will have better
knowledge of mental health principles and will gain
the basic knowledge of treatment, care, prevention
and rehabilitation of alcoholics. They will adopt a
warm, kind and accepting altitude towards  alcoholics
and they will have ability 10 nurse them in the hospital
and assist i various treatments carried out in the
hiospital.

2. INTERPRETING ALCOHOLISM TO THE PUBLin

General public in our couniry, especially the illiterate
population which constitutes more than 76 per cent of
the total population, needs to be isformed about the
changes that are taking place in the attitude towards
alcoholics, in their treafnent, cave and rehabilitation.
Public heaith nurses working in Outpatient Departments
can play an important role in. providing information
to the general public. For this purpose there should
be a provision for a guide book for alcoholics which will
help these nurses to provide necessary information to
the patients and their relatives.

Following communication media may be used to
mform the public about the fact that an alcoholic can
be rehabilitated if he is fully accepted by his family and
adjusted in his previous job or given a new suitable
empioyment. '

(a) Newspapers and Magazines

News paper is a good communication medium. Pab-
licity of hospitals where alcoholics are treated and
encouraging public to fake the alcoholics to these hos-

pitals for treatment will be of great help.  Professionul

magazines should publish informative articles. MNurses
should be encouraged to vead and write articles devoted

- to alcoholism. General popular magazines shoutd pub-
.lish good stories. informing the public about bad cffects

of alcohol and autobiographical stories of alcoholics
who have succeeded in discontinuing the habit of drink-
ing and are leading a happy life.

(b) Radio and Television

Radio programmes on heaith-teaching, centred
around alcoholism should be arranged as frequently
as possible particularly on  the local stations in
local languages.  Although T.V. is just stepping in
our country it may be an excellent medium to cducate
the public regarding alcoholism.

(c) Films

Some documentary films may be produced on the
bad effects of alcohol and the ways and means of help-
ing alcoholics to come back to normal living without
drinking,
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(d) Audiovisual aids

Audiovisual aids such as charts, diagrams, posters
and leafiets should be made available for the use of the
general public as well as the professional personnel.

3., HospPiTaL FACILITIES

Many hospitals in India are admitting alcoholics for
medical, nursing and nutritional treatment. The Hospital
for Mental Diseases, Kanke, Ranchi, carries out special
treatments like aversion treatment and psychotherapy
for alcoholics. Recently the Mental Hospital, Bangalore
has started “addiction ward® for alcoholics and drug
addicts, which is believed to be the only one of its kind
in India. But this is not sufficient. Much more remains
to be done if we want to rehabilitate the alcoholic
patients. Families and relatives of alcoholics should be
encouraged to admit their patients in the hospital,
There should be more beds available for alcoholics in
the general hospital wards and special alcoholic clinics
should be organised at various public health centres in
the country.

4. ALCOHOLICS ANONYMOUS

Some big cities are having such organisations in
our country. This should be encouraged. The idea of
A.A. should be planted in the minds of people in the
rural areas where the multitudes of the Indian popula-
tion have absolutely no idea that drinking is a disease
and can be treated successfully. We may find many
well to do cultivators who have become slaves to the
habit of drinking. They should be informed about
the advantages of this wonderful organisation and
shounld be stimulated to form such organisations in our
own country.

5, RESETTLEMENT PROGRAMME

To a large extent the alcoholic is often the sole
bread winner of the Indian family. His entire family
is financiaily incapacitated because he has lost his pre-
vious jeb and there is no chance of geiting a new one.
Therefore, some compensation for his family is extre-
mely necessary. The establishment of sheltered work-
shops in the country could be aon answer to thia
problem. Employers and industrialists can be of great
help if they employ some cured alcoholics. A large
pumber of people in our country are employed in
various types of indsutries, Railways and collieries. The
management of these organisations should take more
interest in prevention, treatment and rehabilitation of
alcoholics employed under them to avoid interference
in the economic health of the country caused by these
alcoholics,

6, FoLLow up

An alcoholic is usually brought to the hospital for
admission in a deplorable conditicn. He is under-
nourished, dehydrated, severely intoxicated and filthy
in appearance. He may be in a state of delirium,
tremors or coma. After the admission, the patient is
usually put on high doses of vitamins along with tran-
quilizer and is not allowed to drink any more, Modi-
fied Insulin treatment is also given to re-equip his phy-
sical health. A careful watch is kept on the patient
during the first few days especially when he has with-
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drawal symptoms and craving for alcohol. Nurses have
a great role to play in the management and nursing of
the patients as well as assisting the psychiatrists and
psychologists in carrying out special treatments like
aversion treatment and psychotherapy. With expert
medical nursing and nutritional care the patient usually
looks fit to go home within about 2-3 weeks of time,
Eventually, he is discharged and put under a follow up
programine.

But it won’t be surprising to note that the patient
returns to the hospital within a few weeks after his
discharge in a worse condition than on his previous
admission. This happens, probably, because of insu-
ficient facilities to carry out follow up programmes
properly such as lack of vehicles, special centres and
mobile units t¢ prevent relapses It will be a great
help to alcoholics and their families if the Government
took interest in making these facilities available in our
country.

7. TBAM APPROACH

Alcholic patients should be helped to establish an
emotional rcorientation to the world and to achieve
satisfaction and release of their emotional tension and
pleasure without the help of afcohol. It is neither an
easy task nor it can be accomplished by a single indivi-
dual to assist the alcoholic person in his rehabilitation
as he has a faulty personality structure, limited ego
strength and is emotionally immature. Moreover, an
alcoholic who consumes alcohol for several years deve-
lops-a sense of worthlessness, a deep sense of guilt and
a feeling of hopelessness. Therefore, a team of workers
is necessary to rehabilitate an alcoholic person. The
team consists of Doctors, Nurses, Workers, Psycholo-

gists and, last but not the least, the patient’s family
members,

8. NURSES’ ROLE

Sometimes a nurse feels she has very little roie to
play in the rehabilitation of an alcoholic person. But
this is not true. Her role may be different but is not
less impartant,  The nirse is 2 highly respected  indi-
vidual in Indijan society cspccially in the illiterate
population. By virtne of her constant contact with the
patient and his family Public Health Nurse is the one
who is engaged in the rehabilitation process right from
the first contact with the alccholic. She makes frequ-
ent home visits to see her patients. She thus has a
unique opportunity to see alcoholics in their true colo-
urs, their relatives, family set-up and their environment.
She definitely is of great help to her patients and their
relatives, but she will be doing a great service if she
could pick up the early cases of alcoholism and advise
them to get themselves treated.

Nurses can make an effective contribution to the
rehabilitation of alcoholics if they keep the following
points in mind,

a. They should study and frequently evaluate their
work.,

b. They should work closely with others in the

community who are alse concerned with the
same problem.
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c. They should make joptimum use of existing
resources.

d. They should guide patients and their families
in taking intelligent action and supplying needed
reassurance,

e. They should interpret to the patients and their
family members whatever aspect of the problem
needs explanation,

f. Their experience should prove of value in info-
rming community leaders about the need for
adequate facilities and personnel.

g. They should support the establishment of- pro-
grammes for the rehabilitation of alcoholics.
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THE "WART'AR% IRON KD STEEL
GOMPANY LTB. ¢=3

' v
Jamshedpur Ly

S)

Single unmarried women for the post of

STAFF NURSE

Employment Netification No 37/77

in the Tata Main Hospita! on a starting salary of
Rs. 370 p.m. in the grade Rs. 370-15-475-20-555
plus dearness aliowance which at present is
Rs. 116.60 at the minimum of the grade and
Hs. 145.60 at the maximum of the grade {as per the
existing schedule) plus laundry allowance of Rs. 10
p.m. 7 sets of uniforms wilt be supplied free every
year, on confirmation in service. Residence is com-
pulscry in the Nurses’ Hostel where free board and
lodging wiil be provided. The post also carries the
bensafit of provident fund, annuzl bonus, leave,
gratuity, et¢., as admissible under the Company's
rules.

Qualifications & Experisnce: (1) Matriculate
(with English as one of the subjects), (2) Fuliy
trained ‘A’ Grade nurses; preference will be given
to those with experience in a large hospital,

Age: Below 30 years—relaxable in excepiional
cases,

GENERAL : Applications giving full details of
wwatne, Qualifications from Matriculation onwards,
yvear-wisa, axperience, age & date of birth, perma-
nent and present address, together with copies of
certificates, mark sheets, and testimonials along
with a passport size photograph {which will not be
returned) should reach the Deputy Personne!
Manager {Employment) Employment Buyeau,
The Tata lron & Steel Company Limited,
Jamshedpur-831001, within 15 days from the
date of publication of this advertisement,
mantioning the name of the post on the
enveiope.

Those in employment in the Govt. or Semi-Govt.
Bodies, Public Sector, Sister Concernsor major
Steel companies in India should apply through their
employers. Candidates _belonging to  Scheduled
Caste/Tribe should mention as such in the applica-
tion. Applications not accompanied by the copies
of certificates, testimonials and photograph are
likely to be ignored.

Candidates called for the interview wili be
paid to and fro second class raitway fare by
the shortest route,

Note : 1) 33% of the total vacancies is reserved
for Scheduled Caste/Tribe candldates.
2) Those who have appeared at the inter-
view on 28-1-77 & 29-1-77 ~re not
eligible to apply again.
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