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Abstract 

Alcohol abuse has been under serious investigation 

particularly in thc past forty years. This study explores 

and describes public pcrceptlon and beliefs regarding 

sl~ohol problems; sperifirally it explores the assoristian 

between there perceptions and beliefs and the publlr's 

willingness Lo utilize psychosorial treatment services; snd 

it describes public expectation of treatment services and 

treatment personnel. Within this context, the study also 

Investigated the impact of information regarding the 

competence of social workers in psychosocial treatment of 

problems related to alcohol abuse, in Increasing the 

respondents' expressed willingness to ut-lize social workers 

a s  professionals in primary rare for alcohol problems. 

The review of the literature indicates that an 

undersLanding of the use of alcohol in any population 

requires s knowledge of drinking behaviour and cultural 

interpretations of drinking and drinking problems within the 

population (Ablon, 1980). The perceptions of various facets 

of society in which the individual functions such as the 

family, the work setting and the community at large must he 

considered in order to arrive at an understanding of alcohol 

use, abuse and treatment. 
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Recent studies have demonstrated the limitations of a 

unitary concept, that is the disease concept of "alcoholism" 

and have turned toward multi-dimensional factors relating Lo 

alcohol problems which require various forms of 

rehabilitative services (Mendelson and Meilo, 1985). Ward 

119801 suggested thaL alcohol problems be viewed as a 

Symptom of 8 complex interactional process of the individual 

and hislher environment. 

With resperL to professional social work 

responsibilitie~ in the erea of alcohol problems, it is 

important t o  consider that approximately 15-35% of clients 

who use various social services exhibit at least a secondary 

problem related to alcohol abuse IKimberley, 1985). 

Considering specific addictions programs, social workers are 

responsible for a broad range of intervention, including 

psychosocial intervention and therapy within hospitals, 

psychiatric services, oui?atient clinics, residential 

centres and private practice IKimberley, 19851. 

This study focuses on an urban population utilizing a 

descriptive design with the target population being the male 

or female head of families within the city of St. John's, 

Newfoundland. The sample was a stratified random sample 

consisting of a survey of two hundred households 



selected randomly from one of five census tracts as 

described by Statistics Canadn. 

The findings of this study support a psychosorial 

orientation to the intervention with persona with alcohol 

problems. The family, workplace and community are seen as 

the agents severely affected by alcohol problems an~i as 

being agents for change in the intervention of drinking 

problems. Medical practitioners, social workers and 

psychologists were identified us potential care givers for 

individuals and families experiencing problems with alcohol, 

The results are discussed in relation to their implications 

for pol icy and program devcl opment. Recommendations are 

formulated on the basie of the survey results. 
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CHAPTER 1 

PLCOHOL PROBLEMS AND THEIR TREATMENT 

IN A COMMUNITY CONTEXT: A REVIEW 

Alcohol abuse has been under serious investigation, 

particularly in the past forty years. While it may be said 

that significant progress has been achieved In recent years, 

much has yet to be learned concerning the phenomenon. As in 

many endeavours of scientific inquiry, hypotheses must be 

formulated, tested, proven, re jerted or refined for further 

exploration. 

Since the early sixties, research in the fleld of 

alcohol abuse has increased substantially. Issues pertaining 

to a1 coho1 problems, including el Ialogy, prevention end 

treatment, have been controversial. Many questions remain 

unanswered allowing various beliefs end ideologies to 

co-exist as numerous groups and individuals promote their 

varying perspertives and practice wisdom. Researrherr, 

professionals and cther inleresled individuals have 

advocated variols theories of causation, progression, 

intervention, end prevention with respect to alcohol abuse 

problems. Outstanding issues such as the lack of conceptual 

clarity end confounded knowledge in Lhe area of addiction. 

make systemaLir and coherenL treatment service planning 



difficult. Policy coherence is diffievlL if not impossible 

at present. 

The sixties and seventies saw the development of 

several Lheories. Various positions were advocated with 

missionary and poli~ical zeal, each with a sLrwgly argued 

rationale based on experience, practice wisdom and research. 

For purposes of this report, the author will review, 

discuss and examine the positions within the alcohol abuse 

field from several persperlives: the moral, medical , 
behavioral-social learning and psychosocial. Examination of 

these perspecLlves is important in Lhe consideration of 

possible models of intervention. Of specific concern is a 

community's willingness to utilize various Lreatnent 

serv ices .  From Information currently available, it appears 

that various models and theories have evolved which reflect 

the vested interests of the behavioral model of 

psychologists, the medical model of physicians and the 

disease model of those most affected such as  members of 

Alcahalicr Anonymous. Reid (19791 suggests that treatment 

programs operative throughout Canada reflect a variety of 

programs usually based on one of the Lraditivnsl models. 

The literature does not present a clear and definitive 

model for the future. The confusion is compounded by 



heightened emotions associated with advocates of various 

models. Considerable research is necessary before many of 

the current questions can be answered. The author takes the 

position that an understanding of each perspective is 

required if those responsible for policy development and 

service planning are to comprehend variations in both the 

public's expectations of and willingness to utilize 

services. 

MORAL PERSPECTIVE 

The earliest and n ~ s t  basic perspective on alcohol use 

and abuse is the "moral" perspective. According to Gusfield 

(1963), the loss of control of consumption in addictions is 

linked with moral degeneracy, the most concrete 

demonstralion of which is the Temperance Mavenlent. This 

Movement promoted abslinence since the use of elcohol was 

considered "evil" and slcohol abuse as evidence of "weak 

will". Community support for the Temperance Movement and 

related religion based definitions of reality were 

instrumental in bringing abouL prohibition of the production 

and distrihbtion of beverage alcohol especially in the 

United States, in the early 1 9 2 0 ' s  (Gusfield, 19631. 

In the experience of this author, the moral perspective 

of alcohol abuse still has ronsiderable support within 

Newfoundland. Public debate often reflects a moral 



orientation to alcohol problems. Among some religious 

groups, the notion of alcohol use as being evil and immoral 

1s quite common. While the moral perspective may have 

prevented alcohol abuse on the part of some individuals by 

its refusal to excuse alcohol use, it is noted as not having 

contributed to a scientific understanding of alcohol abuse 

and alcoholism. While the perspective appears to have been 

the forerunner in terms of facuaing societal attention an 

the problems of alcohol abuse, it's emphasis on the 

individual's behavior contributes to the strong stigma which 

still remains for those experiencing alcohol problems. 

According to Tarter and Sugerman 119761 the moral model 

assumes that the individual who abuses alcohol is a "willful 

sinner" who freely chooses to drink. The problematic 

drinking is completely within the control of the individual 

and not the product of physical, psychological or social 

factors. 

MEDICAL PERSPECTIVE 

The disease concept of alcoholism has probably been the 

most significant factor that accounts for increased public 

acceptance of same social responsibility for the treatment 

of alcohol problems. Official acknowledgement of the 

problem, associated with the perceived high status of the 

medical profession, has contributed to this change in public 



perception.  E.M. J e l l i n e k  i s  known throughout t h e  f i e l d  as 

Lhe f a l h e r  of the d i sease  concept which i s  the  b a s i s  f o r  the 

medical model (Kiss in ,  19771. J e l l i n e k  worked i n  Canada with 

Lhe Addiction Research Foundation and subsequently promoLed 

the medical model i n  Canada ( J e l l i n e k ,  19601. Subsequently, 

the medical model was adapted by t h e  World Health 

organization.  

The medical model focuses on t h e  biological  and 

physical  e f f e c t s  of s l cohn l  abuse and r e l a t e s  these  t o  

psycho-biolagiral  co r re la tes .  As s r e s u l t ,  erearment is 

commonly assoc ia ted  with the  use of  mediraLion such as 

t r a n q u i l i z e r s  f o r  stress reduction and Antabuse or Temposil 

as an tagon i s t s  (Kiss in  & Berg le r t e r ,  19771. Dependence on 

medicaLion as a primary treaLmenL, combined with the IimiLed 

t r a in ing  of most physicians i n  the  area of alcohol 

dependency and add ic t ions  counse l l ing ,  has prompted se r ious  

rese rva t ions  as t o  the  v i a b i l i t y  of the model (Kissin 8 

Berg le r t e r ,  19771. The d i sease  metaphor focuses l a rge ly  on 

the phys ica l ,  b i o l o g i c a l ,  psychological  e f f e c t s  of a l coho l ;  

counsell ing and therapy are re lega ted  to  a t e r t i a r y  

in te rven t ion  s t a t u s .  

The medical  model, as p rac t i ced  i n  most generdl. 

hosp i t a l s ,  c o n t r i b u t e s  to alcohol abuse being defined as s 

secondary problem ra ther  than a p resen t ing  and primary 



problem. As a r e s u l t  the alcohol problems remain undetected 

and untreated [Kiss in  6 Berg le r t e r ,  1 9 7 7 ) .  Therefore, one 

might argue t h a t  d iagnos t i c  problems i n  h o s p i t a l s  r e f l e c t  a 

l a r k  of p ro fess iona l  education i n  the  area o f  add ic t ions  a t  

b e s t ,  and a confounding o f  the moral and medical  models s t  

worst .  

The medical pe r spec t ive  i s  c red i t ed  wi th  r a i s i n g  the 

public perception and  acceptance of alcohol problems during 

t h e  past  twenty y e a r s .  The d i sease  notion has enabled those 

encountering alcohol problems t o  seek help and reduce Lhe 

stigma assoc ia ted  w i t h  treatment.  The network of physicians 

which e x i s t s  throughout most areas, enables t h e  alcohol 

abuser to have ready access t o  p ro fess iona l  help. 

UnforLunately, the medical pe r spec t ive ,  compounded with the 

d i sease  concept,  focuses a t ren t ion  s o l e l y  o n  the individual ,  

and has been s a i d  t o  have delayed advances i n  the  f i e l d .  I t  

has a l s o  tended t o  l i m i t  or dismiss the r o l e  of ex te rna l  

f ac to r s  i n  terms of e t io logy  of a l coho l  problems. 

BEHAVIORAL - SOCIAL LEARNING PERSPECTIVE 

The behavioral-sorial  learning model of s!cohol abuse 

i s  i n  d i r e c t  c o n t r a s t  t o  the d i s e a s e  concept. Rather Lhan 

de f in ing  "alcoholism" as a cond i t ion ,  t h i s  model assesses 

drinking behavior as learned and in te rven t ions  are  based on 



t h e  premlje t h a t  alcohol abuse behaviors may be unlearned 

and  abuse p reven t ion  behaviors may be l ea rned  IDenzin, 

19871. Ward (19801 a s r e r c s  t h a t  t h e  model i s  based on 

behavioral  psychology end proposes reinforcement as the 

dynamic secounting for drinking behavior.  Heavy or 

problematic d r ink ing  I s  viewed as be ing  r e i n f o r c e d  by the 

s o c i a l  approval  of peers end psyrho lag ica l  r e l i e f  from 

anx ie ty  and s t r e s s .  Some behav io r i s t s  advoca te  t h a t  heavy or 

problematic d r i n k i n g  can be e l imina ted  chrough negative 

reinforcement being introdured i m e d i a l e l y  fol1.owing the 

d r ink ing  behavior. The t r ea tment  most commonly r e f e r r e d  to  

as behavior modification,  includes a v e r s i v e  condit ioning: 

chemteal l y  indured nausea or vomiting following drinking,  

e l e c t r i c  shock and an tabuse  INard, 19801. 

On the o t h e r  hand,  p o s i t i v e  reinforcement is included 

i n  the sphere of behaviaur in te rven t ions  re1 a led  t o  con t ro l  

o f  alcohol use. The approach cons ide r s  a l coho l  abuse or 

problem dr ink ing  a s  learned from t h e  i n t e r a c t i o n  of the 

i n d i v i d u a l  w i t h  h i s /he r  phys ica l  and s o c i a l  environment. 

Ind iv idua l  behavior i s  seen  as being re in fo rced  b y  the use 

and  e f f e c t  of a l c o h o l ,  through the escape From unp leasan t ,  

s t r e s s  producing s i t u a t i o n s .  Also,  the phys io log ica l  e f f e c t s  

o f  alcohol an t h e  body are pleasurable,  which reinforces Che 

i n g e l l i o n  of alcohol (Beige1 ancl Ghertber,  1977).  

Consequently t h e  drinking behavior i s  r e in fo rced  by  euphoria 



and subsequently d r ink ing  reoccurs. Treatment based on 

soc ia l  l ea rn ing  theory assumes a n  acceptance of t h e  c l i e n t  

by the the rap i s t  i n  a non-moralist ic mi l i eu .  Support, 

ins igh t ,  and encouragement are o f fe red  to  t h e  c l i e n t  as 

pos i t ive  re in fo rce r s  t o  n o t  drink.  Coping and soc ia l  r l r i l l r  

are taught and pooit ivel .y r e in fo rced ,  as a l t e r n a t i v e  

behaviours to  dea l ing  with fee l ings  o f  s t r e s s  and human 

r e l a t i o n s  problems. S imi la r ly ,  Tarter  and Edwards (1988) 

suggest t h a t  improvement i n  soc ia l  s k i l l s  and reduction of 

anxiety a r e  e f f e c t i v e  ~ l r a t e g i e s  f o r  a l coho l i cs .  Posit ive 

feedback provided by s t a f f  and o the r  c l i e n t s ,  to a problem 

dr inker  demonstrat ing abs t inenre  end "mature" behaviour,  

r e in fo rces  the nan-drinking behaviour (Kiss in  & Rerg le rce r ,  

19771. 

With due cons ide ra t ion  Lo the l i m i t s  o f  t r a d i t i o n a l  

behavioral  models, Mar le t t  119851 proposed s cognit ive 

behavioral  model of alcohol dependence. The need t o  r e l y  on 

alcohol i r  viercd as behaviorally baaed within the 

ind iv idua l .  Common f a c t o r s  associated with excess ive  alcohol 

use are f e e l i n g s  of f r u s t r a t i o n ,  anger, i n a b i l i t y  to  r e s i s t  

soc ia l  p ressures  to  d r ink ,  anxiety,  depress ion ,  lone l iness  

and boredom. These l i m i t a t i o n s  a r e  l inked  w i t h  such f a c t o r s  

as level  of s t r e s s ,  sense of con t ro l  end self-worth,  and 

pos i t ive  expectat ions the individual has  of the e f f e c t s  of 

a1 coho1 . 



The behavioral model, while recognizing the  s i g n i f i c a n t  

r o l e  of t h e  i n d i v i d u a l ,  does  not exclude o r  minimize s o c i a l  

or  other ex te rna l  f a c t o r s .  Further,  t h e  evo lu t ion  of t h i s  

model h a s  con t r ibu ted  s i g n i f i c a n t l y  t o  the overa l l  

development of a s c i e n t i f i c  approach t o  the i n v e r t i g a t i o n  of 

slcohol problems. However, these s c i e n t i f i c  endeavours have 

ra i sed  con t rovers ia l  i s sues  such as "controlled drinking" 

and "various avers ion  therepier ."  

PSYCHOSOCIAL PERSPECTIVE 

The prychosoeial model u t i l i z e s  cu r ren t  knowledge and 

brings toge the r  mul t ip le  dimensions o f  l i f e  functioning to 

d e a l  with a complex phenomena. The psychosocial  perspective 

has recently been desc r ibed  within t h e  context  o f  s o c i a l  

work practice i n  the addictions f i e l d  (Kimberley, 19851 and 

alcohol abuse and t h e  e lde r ly  (Zimberg, Wallace & Blume, 

19781. According to Pal t i son  (19821 ind iv idua l s  vary in 

terms of presenting a lcoho l  problems. Some have developed 

problems i n t e r m i t t e n t l y  from t h e i r  f i r s t  d r i n k ,  whi le  o the r s  

develop a lcoho l  problems i n  response t o  various l i f e  c r i s i s  

or disturbances.  Individual  backgrounds, drinking behsviour,  

pe r sona l i ty  t r a i t s ,  education,  socio-economic s t a t u s  have 

a l l  been shown to  vary considerably amongst a l coho l i c  

c l i e n t s .  Pryehosacial  i s s u e r  r e l a t i v e  t o  a lcoho l  problems 

a r e  referenced regu la r ly  i n  current  r e sea rch  (Fengere t t e ,  



1988; E a r l s ,  R e i r h ,  Jung and C lon ige r ,  1988 ;  Barbor ,  

Dolinsky, Rounsav i l l e  a n d  J a f f e  19871. Beg l e iLe r  and Peyesy 

119881 concluded Lhat e l r aho l i sm  was no t  the p roduc t  of a 

s i n g l e  b io log i ca l  or behav io r a l  f a c t o r ,  but r e s u l t e d  from 

in t r i c aLe  i n t e r a c t i o n s  of b o t h  b i o l o g i c a l  a n d  behav io r a l  

f a c t o r s  i n  conbinel ion w i th  environmental  i n f l uences .  

Sadsva (19871 i n d i c a t e s  Lhat w i th in  a c u l t u r e  where 

d r i nk ing  alcohol  exemp l i f i e s  mascu l i n i t y ,  s o d a 1  ae r ep t anee ,  

r e l i e f  of t e n s i o n  and t h e  u l t i m a t e  s l a t u s ,  i t  may a l s o  be  

perceived as p o s i t i v e  p sychasoc i a l  development. The re fo r e ,  

when a l coho l  problems develop,  t h e  i n t e r v e n t t o n  should 

i nc lude  changes i n  v a r i o u s  p iychoso r l a l  a n d  behavior-1 

f a c t o r s .  I t  i s  n o t  s u f f i c i e n t  to f c r u s  on a change o n l y  , n  

drink* ng behav to r .  Abs t i nence ,  fo r  example, i s  no1 always 

a s soc i a t ed  with p sychoso r i s l  we l l  being.  

C l a r s i f i c a l i o n  of a l coho l  problems of  Lhc e lde r1  y found 

d i s t i n ~ l i o n s  between a l c o h o l i c s  w i t h  and without. an o r g a n i c  

mental  syndrome. These d i s t i n c t i o n s  n e c e s s i t a t e  a d i f f e r e n c e  

i n  programs and t r e a t m e n t  approaches.  Some deve lop  a l c e b o l  

problems p r i o r  t o  aging while  o t h e r s  o n l y  become a l c o h o l i c  

i n  l a t e r  y e a r s  (Zimberg,  Wallace & Blume, 19781. Those who 

are a l c o h o l i c  f o r  an extended per iod of time o f t e n  

demonstrate  c h s r a c L e r i s t i c s  s i m i l a r  La younger  a l c o h o l i c s ;  

however, t h o s e  who develop alcohol .  problems l a t e r  i n  l i f e  



u s u a l l y  d o  so i n  a s s o c i a t i o n  with d e p r e s s i o n ,  m a r i t a l  

s t r e s s ,  p h y s i c a l  i l l n e s s ,  a n d l o r  r e t i r e m e n t .  The 

~ L g n i f i c a n c e  of the i n t e r a c t i o n  o f  emotional  , b e h a v i o r a l ,  

cogn i t i ve ,  r e l a t i o n a l  and s i t u a t i o n a l  f a c t o r s  a p p l i e s  

equa l l y  t o  a l c o h o l  problems a t  a l l  age l e v e l s .  

The impact  o f  a l c o h o l  problems an the f a m i l y  and t h e  

i n t e r a c t i v e  e f f e c t s  i n  r e i n f o r c i n g  t h e  prublem i s  w e l l  

documented (Bepko & K r e r t a n ,  1985 ;  Cork,  1 9 6 9 ;  Kaufnan & 

Kaufmann, 1979; Davis ,  1987; Le ik ln ,  19861. The impa r t  on 

ch i l d r en  is a l s o  documented (Cork, 19691. Alcohol  abuse or 

alcohol ism does no t  occur i n  i s o l a t i o n .  I t s  impact  w i l l  be 

f e l t  on i n d i v i d u a l r ,  t h e i r  f a m i l i e s ,  t h e  communit ies  i n  

which t h e y  Hve and the l a r g e r  soc i e ty .  K i e s l n  I19771 

suggests  t h a t  I n t e r v e n t i o n  should be e c o l a g i e a l ,  

r o s i o l o g i c a l ,  f a m i l i a l  and i n d i v i d u a l .  Any approach t o  

i n t e r v e n t i o n  which o m i t s  one of t h e s e  d imens ions  i s  seen as 

l im i t ed .  A psychosoc i a l  p e r s p e c t i v e  of a l c o h o l  abuse  t a k e s  

i n t o  c o n s i d e r a t i o n  the s i g n i f i c a n t  v a r i a n c e  among 

i n d i v i d u s l s  who expe r i ence  a l c o h o l  problems. Recogn i t i on  and  

a p p r e c i a t i o n  of i n d i v i d u a l  d i f f e r e n c e s  i r  more cong ruen t  

with what i s  known a b o u t  a l c o h o l  abuse and w i t h  e f f e c t i v e  

i n t e r v e n t i o n .  Meeks (19841 i n  Y. Turner (19841 r ev i eds  t h e  

b e n e f i t s  o f  an i n d i v i d u a l i z e d ,  p sychosoc i a l  p e r s p e c t i v e  for 

a s o c i a l  work t r e a t m e n t  approach.  



HISTORICAL CONTEXT WITHIN THE PROVINCE OF NEWFOUNDLAND 

Problems related to the abuse of alcohol are major 

publlc and social health issues. No other single social 

problem is seen lo have such a devastating impact upon 

sadety; the people of the province of Newfoundland and 

Labrador are no exreplion. Here public concern began to be 

expressed farnally spproximalely forty years ago with 

various groups and individuals advocating temperance end 

abstinence. Community action and further examination of 

issues began in 1950 with the formation of the Newfoundland 

Temperance federation leter La become known a s  the 

Newfoundland and Labrador Council an Alcohol Problems. 

Hi~torically, formal inLervenlion, both public and 

private has been Ilmlted throughout Lhe Newfoondland. Prior 

to 1982, policies had nor been developed Lo ensure the 

establishment of efferlive programs of prevention, 

education, and LreaLmenL to deal with alcohol misuse and 

associated problems. 

In 1970, the Alcohol and Drug AddirLion Foundation 

(A.D.A.FI was incorporaled as a private agency. ILs 

constit~tion supported a mandale to implemenL programs of 

prevention, education, and rehabilitation. Due to e lack of 

resources, its focus was limited Lo education and public 



awareness. Throughout the  seventies,  various community 

advocacy groups were opera t ive  within the  province under the  

so-sponsorship of the ADAF. Their action focused on 

encouraging the  provincial  government t o  increase support  In  

the  areas of the prevention end the mansaemene of alcohol 

and o ther  drug problems. In  these I n i t i a l  s t ages ,  whi le  some 

valuable community work was accomplished, l imited 

p rofess iona l  and material  resources did not permit any l e v e l  

of sophis t i ca t ion  i n  t h e  development of in te rven t ive  

se rv ices .  

Recognizing the s ign i f icance  of the  need, i n  1982, the  

province enacted l e g i s l a t i o n  to address problems of alcohol 

and o ther  types of abuse when i t  established the  Alcohol and 

Drug Dependency Commission of Newfoundland and Labrador 

(ADDC). The Commission has a mandate f a r  the development and 

co-ordination of prevention,  education and r e h a b i l i t a t i o n  

programs encompassing a range o f  drug abuse problems. The 

Commission i s  an agency of the provincial  government and 

r e p o r t s  d i r e c t l y  t o  the  Minister of Health. 

In i t s  ea r ly  years the Commission focused i t s  resources 

on the development of a management system, end the 

enhancement of community educa t ion  and awareness. Within the  

Commission the treatment o f  alcohol abuse received l i t t l e  

formal a t t e n t i o n  u n t i l  1985 when :he provincial  government 



provided some needed resources for the development o f  

treatment services.  

The few alcohol s p e c i f i c  programs tha t  e x i s t  in t h e  

province operate in r e l a t i v e  i so la t ion  from one another w i t h  

both l imi ted  missions and narrow program foc i .  These 

se rv ices  o f t en  developed i n  response t o  a s p e c i f i c  

i d e n t i f i e d  need i n  a p a r t i c u l a r  location.  P r io r  to  t h e  

formation of the  Commission, a mechanism t o  f a c i l i t a t e  

coord ina t ion  and program improvement was not i n  p lace .  The 

Commission's mandate includes coordination of e x i s t i n g  

se rv ices  and long range planning f o r  t h i  fu r the r  development 

and implementation of s e r v i c e s .  

Individuals and f a m i l i e s  are hurt  by problems r e l a t e d  

t o  a lcoho l  abuse, and wi th in  t h i s  context the community 

s h a r e s  t h e  problem. The problems exhibited by i n d i v i d u a l s ,  

f ami l i e s ,  and communities are c o s t l y  i n  both soc ia l  and 

economic terms. I n  add i t ion  t o  impacting an ind iv idua l s  and 

t h e i r  f ami l i e s ,  alcohol problems t ake  t h e i r  t o l l  on e x i s t i n g  

h e a l t h  and soc ia l  se rv ices .  S imi le r  t o  other j u r i s d i c t i o n s ,  

a l coho l  problems impart nega t ive ly  upon t h e  work place  

r e ~ ~ l t i n g  i n  s ign i f i can t  f i n a n c i a l  l o s s  through poor job 

performance and l o s t  p roduc t iv i ty .  I t  has been 

conse rva t ive ly  established t h a t  t h e  cosC of alcohol abuse t o  

Newfoundland society i s  $56,379,083 per annum (Cake, 19841. 



The au thor  concludes t h a t  a l coho l  and o the r  d rug  abuse h a s  

fa r  reaching e f f e c t s  upon the l ives  of t h e  people of 

Newfoundland and Ihbrador. 

P o l i c i e s  and programs must h e  expanded and re f ined ,  i f  

the p rov ince  is t o  meet i t s  s o c i a l  r e spons ib i l i ty  to  p rov ide  

effective treatment for ind iv idua l s  and fami l i e s  a f fec ted  by  

a lcoho l  abuse.  This s tudy  i s  intended t o  shed same f a c t u a l  

l i g h t  on ques t ionr  of the pub l i c  perception regard ing  t h e  

what, the who, t h e  how, and under what cond i t ions  t r ea tment  

se rv ices  f o r  alcohol problems should be dsgeloped and  

implemented. Such information i s  necessa ry  to  inform s e r v i c e  

and o the r  policy planning. 



CHAPTER 2 

A STUDY TS INEORH ALCOHOL TREA'MENT 

POLICIES AND PROGRAMS 

T h i s  study i s  s survey of pub l i c  perception and b e l l e f s  

regarding alcohol problems. F ind ings  from such a s tudy  w i l l  

provide a basis  t o  support  informed policy and s o c i a l  

program development p e r t a i n i n g  t o  psychosocial t r ea tment  

s e r v i c e s  f o r  ind iv idua l s  wi th  alcohol problems and t h e i r  

f a m i l i e s  - se rv ices  tha t  transcend the  l i m i t s  of the medical  

model. Research i n  t h i s  area is  of s ign i f i cance  t o  t h e  f i e l d  

of a d d i c t i o n s  and the p rov ince ' s  e f f o r t s  i n  developing t h i s  

area o f  pub l i c  service.  This survey i s  t imely because t h e  

development of add ic t ion-spec i f i c  treatment se rv ice  h a s  been 

es tab l i shed  an a p r i o r i t y  for the Alcohol and Drug 

Dependency Cammissian of Newfoundland and Labrador. 

The a u t h o r ' s  i n t e r e s t  i n  t h e  area of treatment o f  

a l coho l  r s l a t e d  problems evolved ea r ly  i n  h i s  c a r e e r .  The 

g radua te  praeticum fo r  the  M.S.W. consisted of e x p e r i e n t i a l  

l ea rn ing  within the con tex t  of policy development end  

treatment programs and involved b r i e f  in te rnsh ips  w i t h  f i v e  

add ic t ion  treatment programs i n  Ontario. 

The addictions f i e l d  i s  i n  i t s  e a r l y  s t a g e s  o f  

development in Newfoundland end Labrador. The ADDC w a s  



es tab l i shed  i n  1982, with a mandate t o  coord ina te ,  develop 

and implement se rv ices  within t h e  a rea  of alcohol and drug 

dependency f o r  the  people of t h e  province.  Over the past  

th ree  yea r s ,  the i s s u e  o f  treatment se rv ices  has received 

increased a t t e n t i o n .  Local research i n  the ares i s  lacking,  

p a r t i c u l a r l y  with respec t  to  treatment and r e h a b i l i t a t i o n  

f o r  ind iv idua l s  and fami l i e s  experiencing problems with 

alcohol or  other chemicals. 

The purpose o f  t h i s  survey i s  t o  explore and desc r ibe  

public p e ~ e e p t i o n  and be l i e f  r ega rd ing  alcohol problems and 

t h e i r  treatment wi th in  a Newfoundland context .  The study 

a l s o  examines the p u b l i c ' s  perception of t h e  competence of 

soc ia l  workers i n  the  psychosocial  t reatment of problems 

r e l a t e d  t o  a lcoho l  abuse, and t h e  ex ten t  t o  which they are 

recep t ive  t o  u t i l i z i n g  s o c i a l  workers as profess iona l s  for  

primary care of alcohol problems. 

I t  1 s  hoped t h a t  t h e  r e s u l t s  of t h i s  survey w i l l  

in f luence  po l i cy  formulation,  planning and admin i s t ra t ive  

dec i s ion  making with respect  t o  the development of 

psychosocial t reatment se rv ices  f a r  ind iv idua l s  and fami l i e s  

experiencing a l roho l  problems. 



In  the i n t e r e s t  of informing: alcohol treatment 

programme planning; the development of treatment policy;  end 

t h e  p rov i s ion  of communily education,  t h i s  study i s  

intended: 

To desc r ibe  the respondents' perceptions of alcohol abuse 

BI a problem of the ind iv idua l ,  family,  work s e t t i n g  and 

cammuni ty . 

To desc r ibe  the respondents' perceptions regarding the 

ownership and a t t r i b u t i o n  o f  e t io logy  of the  alcohol 

problem I1 . e ,  i s  the ind iv idua l ,  family,  work s e t t i n g  or 

community defined as being, a t  l e a s t  p a r t i a l l y  

r espons ib le  for the problem? I 

To determine She respondenlr '  wil l ingness t o  use 

psychosocial  t reatment programs end psychosocial therapy.  

To determine t h e  respondents '  aceepLance of va r ious  

addiction counsellors wi th  spec ia l  reference t o  

p ro fess iona l  s o c i e l  workers a s  a source of primary 

ass i s t ance  v i th  personal and family problems associated 

with alcohol misuse. 



Study Objectives 

1. Individual Oriented: 

To determine the extent t o  which respondents def ine  
alcohol abuse as so le ly  an ind iv idua l ' s  problem. 

To describe haw respondents account f o r  the  development 
of an alcohol problem i n  a family member. 

To determine the respondents' perception of the c r i t e r i a  
fo r  improvement of an individual who has an alcohol 
problem. 

To determine the respondents' d e f i n i t i o n  of alcohol 
problems. 

2. Family Oriented: 

To e s t a b l i s h  the extent to which respondents define as 
t h e i r  personal respons ib i l i ty ,  ac t ions  t o  help s family 
member obta in  ass i s taace  with an sleohol problem. 

To determine the degree t o  which respondents def ine  
alcohol problems as or ig ina t ing  within the context of 
family  dynamic^. 

To determine the respondents' awareness of and 
will ingness t o  use individual and family counsell ing 
se rv ices .  

To determine the degree t o  which respondents are wi l l ing  
t o  p a r t i c i p a t e  i n  family counsell ing.  

3. C o m n i t y  Oriented: 

To determice the ex ten t  t o  which respondents define 
alcohol abuse as a community problem. 

To determine the l eve l  of s o c i a l  respons ib i l i ty  for the  
treatment of alcohol problems and what i s  seen as 
appropriate.  

4. Employer Oriented: 

To e s t a b l i s h  the degree t o  which respondents ass ign  some 



respons ib i l i ty  t o  the employment s i t u a t i o n  i n  e i t h e r  
promoting o r  reinforcing alcohol abuse. 

To determine the respondents' perception of the cost of 
alcohol problems t o  the employer. 

TO determine 
e f fec t ive  way 

the respondents' perception of the  most 
employers should manage alcohol problems. 

To determine the extent to which respondents perceive 
that  the  employer should assume some respons ib i l i ty  i n  
the in te rven t jo r  of alcohol problems. 

To determine the respondents' perception of haw an 
ind iv idua l ' s  alcohol problem impacts upan the employer. 

5 .  Social  Workers a6 Pdm8ry Care Pr0ies8i0na16: 

To determine the  respondents' awareness of and 
will ingness t o  use professional s o c i a l  workers who o f f e r  
individual and family counsell ing.  

To determine the  respondents' awareness of t h e  
contribution that  a s o c i a l  work professional can make t o  
help ind iv idua l  and families manage an alcohol problem. 

To determine the degree t o  which respondents a re  wi l l ing  
t o  p a r t i c i p a t e  i n  counsell ing sessions conducted by a 
soc ia l  worker. 

To determine i f  add i t iona l  information regarding 
professional soc ia l  workers impacts upon respondents 
perceptions.  

6. Respondents' Preference for  P a r t i c u l a r  Service Models 

To determine the respondent's acceptance of a moral 
de f in i t ion  of alcoholism. 

To determine the respondents' acceptance of a rnediral 
de f in i t ion  o f  alcoholism. 

To determine 
def in i t ion  of 

the respondents' 
slcoholism. 

acceptance disease 

To determine the respondenLs' acceptance of a behavioral  
de f in i t ion  of alcohol problems. 

To determine the res ondents' acceptance of a 
p ~ y ~ h o s ~ ~ i a l  de f in i t ion  o t a l c a h o l  abuse. 



THEORECTICAL BASIS OF GOALS 

GOAL ONE 

PUBLIC PERCEPTION OF ALCOHOL ABUSE AS A PROBLEM OF THE 
INDIVIDUAL, FAMILY, WORK SETTING AND COMMUNITY. 

Ablon (19801 a s s e r t s  t h a t  the understanding of the  use 

of alcohol i n  any population requ i res  a knowledge of 

drinking behavior and culLural  in te rpre ta t ions  of drinking 

end drinking problems within the  population. Cultural  

f a c t o r s  have been recognized as necessary f o r  the 

understanding the occurrence, symptom, expression,  end 

treatment of various disorders  and soc ia l  problems. Low 

11984) argues t h a t  c u l t u r a l  information can a s s i s t  i n  the 

development of se rv ice  programs and "systems" which address 

the broader dimensions of r l i e n t  i s sues  r e l a t i v e  t o  family 

and conmuni t y  . 

According t o  S te ing lass  (1987) t h e  World Health 

Organization IWHOI bases i t s  cur ren t  d e f i n i t i o n  of 

alcoholism on a soc ia l -cu l tu ra l  dimension. The WHO 

d e f i n i t i o n  i s  as fallows: 

Drug dependence of the alcohol type may be s a i d  t o  
e x i s t  when t h e  consumption of alcohol by an individual 
exceeds the l i m i t s  t h a t  are accepted by h i s fher  
cu l tu re  i f  he consunes alcohol a t  times t h a t  are 
deemed ' inappropriate within t h a t  cu l tu re  or h i s / h e r  
in take  of alcohol becomes so grea t  as t o  iAjure h i s fher  
hea l th  or impair h i s l h e r  soc ia l  re la t ionsh ips .  



How a population defines problems of alcohol abuse will 

impact significantly onmany issues related to the incidence 

and type of intervention. Indeed, public perception 

determines whether alcohol abuse is considered problematic 

and the degree to which it is considered problematic, 

resolvable and what forms of persulial and social 

interventions are acceptable. Public policy analysis and 

development concerning community response to alcohol 

problems must consider public perception of the nature of 

alcohol problems. 

Shallow (1941) infers that what is reasonable and well 

balanced behavior in one culture may be viewed quite 

differently in another. IntervenLion or treatment must be 

sensitive to the cultural context of the problem in order 

that the client may optimally relate to therapy. In support 

of the importance of cultural factors, he further stressed 

that al.coho1 is a cultural artifact where the type and 

context of drinking alcoholic beverages are culturally 

defined. Further, the importance of culturally sensitive 

treatment for black alcoholic families has been most 

recently described by Ziter 119871. 

As a further illust~atian of the role culture plays in 

alcohol dependency, Negrete 119731 verified that 

psychosocial "sysptamatolgy" of the condition differs 



according to the background of the client. His research has 

shown that factors such as unemployment, marital 

maladjustment and criminal activity were not experienced in 

the same way by persons with alcohol problems from three 

different eultuehl backgrounds. In addition, Westermeyer 

(1974! emphasized the need for cultural studies of alcohol 

use to provide an appropriate perspective to facilitate the 

development of treatment and rehabilitation programs. The 

context in which alcohol is used and the cultural perception 

of the nature end basis of alcohol problems impacts upon the 

perceived suitabiliLy and acceptability of the treatment 

process. Cultural differences in defining problems, 

expectations of treatment and in subsequent compliance, are 

associated with cultural variations in belief and norms of 

culturally accepted and expected behaviour. 

With respect to mental illness, culture has been 

considered etiological through child rearing practices, 

stressful roles and culture change (Leighton and Hughes, 

19611. The very process used to define and identify mental 

health and illness is reieted to cultural background 

(Favazza, 1978). What a society considers to be problematic 

or hazardous drinking is effected by our culturally 

determined values and definition of reality. 



GOAL TWO 

PUBLIC PERCEPTION REGARDING THE OWNERSHIP OF THE ALCOHOL 
PROBLEM. IS THZ INDIVIWJAL, FAMILY, WORK SETTING OR 
COMMUNITY. DEFINED AS BEING. AT LEAST PARTIALLY RESPONSIBLE 
FOR THE P~OBLEM AND ITS RES&UTION~ 

Throughout his professional career, the author hes 

witnessed an array of perspectives on the origin of alcohol 

problems. It has been his experience that many view such 

problems as being clearly within the realm of the individual 

with respect to problem origin, continuation, responsibility 

and potential for meaningful change. Options for treatment 

are significantly limited if public expectations are forused 

solely on the individual. This leaves responsibility with 

the individual resulting in limited intervention until a/he 

decides to act. In reality, such unilateral action quite 

often does not occur. For example, in studies of American 

Indians with alcohol problems, it war found that the chance 

of successful rehabilitation of the individual was 

significantly enhanced through participation hy the family, 

workplace and community (Mendelson & Mello, 19851. 

Through studies involving twins and sdaptees, a major 

argument supporting an individual origin of alcohol abuse 

has been that of heredity or genetic factors in the 

causation of an individual to abuse alcohol. GeneLic studies 

appear inconclusive, however this may be attributable to the 



limitations thus far in the study of genetics (Goodwin, 

1985). However, results from adoption studies have given 

some support to the c::istanee of a genetic or heredity 

factor. Sons of alcoholics are seen to be fmr times more 

likely to be alcoholic than are those of non-alcoholics 

(Goodwin, 1979). Both the genetic and adoption studies 

support a possible genetic predispolition to alcoholism. 

Further research is required to establish the extent to 

which genetic factors account for both the development and 

progression of en alcohol problems within various 

populations. 

Knowledge of family lifestyle and behavior ran provide 

a basis for assessmen(. and effective therapeutic 

intervention. Research has consistently indicated group 

variance between children of alcoholics an4 nonalcoholics. 

Familial studies concerning the diagnostic process are 

described in Mendelson & Mello, (1985); Bepko & Krestan, 

11985). 

Considerable research exists illustrating the negative 

effects which alcohol abuse can have upon a family. 

Beginning with conception, excessive alcohol ingestion by 

the mother can severely endanger the health of the fetus 

(Mendelson & Mcllo, 1985). Fetal Alcohol Syndrome develops 

when a mother consumes alcohol in various amounts during 



pregnancy. This syndrome is characterized by facial 

abnormalities, growth retardation, developmental retardation 

and intellectual delay (Nadel, 1985; Blume, 1985; Giunta and 

Streissguth, 1988). Fallowing birth, children raised in a 

home with an alcohol abusing parent often experience shame, 

guilt, isolation, rejection, anger, frustration, loneliness 

and emotional neglect (Cork, 1969; Wallace, 1988; Tarter and 

Edwards, 1988). 

Denial of the existence of a problem is common in 

families where there is an alcohol problem IBepko, 1985). 

The refusal to accept reality is to some degree attributable 

to the social stigma which so strongly exists in society. 

This denial, while sometimes unronscious, is a major 

impediment to treatment. The family denies the extent of the 

alcohol abuse end reinforces it and related behaviour by 

"covering up" for the member with the drinking problem. 

Alcohol abuse impacts significantly upon the family. 

With family member interactions being confounded in the 

individual's drinking pattern, the involvement of the family 

is considered important in effective intervention (Kaufnan 

and Kaufman, 1979). 

Community ownership of alcohol problems is clearly 

demonstrated through prevailing social and cultural 



attitudes towards alcohol ILinsky, 1970, 1972, Mendelson & 

Mello, 19851. The effects of alcohol abuse are demonstrated 

throughout the community by lost productivity, crime, family 

breakdown, health and social service costs (Cake, 1984; 

Kimberley, 19851. Community support is emsidered important 

if community policies, programs end coordination in the 

interest of treating alcohol problems is to be effective. A 

program must have some community "sanction" and meet the 

specific needs of the community if it is to be utilized 

effectively. Where resources or programs do not match 

community needs, resources may be used inappropriately and 

those requiring service may not receive it. Within this 

perspective, Cetanraro end his associates (19681, argue it 

is necessary to approach alcohol treatment services from the 

perspective of the community. 

Community demographic characteristics have been 

correlated with the levels of alcohol consumption within 

populations. Cahalan 119701 et. al. have indicated through 

national surveys that the extent of drinking was correlated 

with age. sex, socioeconomic status, ethnic background, 

education, occupation, and degree of urbanization. 

Similarly, Leland 11980) cited factors of a social and 

cultural nature contributing to drinking problems among 

American Indians. War, political oppression, forced 

migration, loss of traditional culture, unemployment, low 



incore and relatively inferior education ere also seen as 

~ignifiesntly correlated with increases in the incidence of 

alcohol problems. The importance of culture and community 

values in understanding alcohol abuse is further explored by 

Noft 11988) who suggests that alcohol problems of the 

American Indian must be assessed and treated with reference 

to the context in which they occur. 

It is argued by some that responsibility must rest with 

the community given its endorsement of the use of alcohol as 

the legalized drug of choice. Promotion through lifestyle 

advertising, sporting events and governmental distribution 

are but a few reasons cited as rhe community's 

responsibility to provide services far those afflicted by 

the abuse of alcohol. 

In addition to relevance from the perspective of 

contributing to the problem then the community has relevance 

from the standpoint of intervention as well.. Ferguson I19681 

described higher treatment success rates when clients 

acquired steady employment or became involved in the 

community. Similarly, Mendelson and Mello 119851 indicated 

that within the intervention and treatment process, 

vocational rehabilitation, family and peer support, and 

community involvement are key components for maximizing 

intervention effects. Therefore, e comprehensive continuum 



of treatmenr services should include all of these areas as 

vital components. 

With respect to the work setting, it has been estimated 

that between 10 - 15% of employees will encounter problems 
with alcohol. Alcohol problems are associated in the work 

setting with higher accident rates, sick leave and lower 

productivity. Alcohol abuse has been estimated to cost 

industry billions of dollars each year. Cake 11984) 

estimated that Newfoundland lases approximately $20,000,000 

a year in lost productivity due to alcohol problems. 

The workplace provides an excellent forum for optimal 

intervention with the individual experiencing problems with 

alcohol. Early identification and referral of such 

employees, based on the decline of work performance, affords 

the workplace with the opportunity to constructively 

confront and refer such individuals to treatment. Mendelson 

and Mello 119851 assert that the development of 

comprehensive community resources should include programs 

within the workplace. 

Employee Assistance Programs 1E.A.P.) have evolved in 

many workplace settings during the past decade. Trice, 

11981) e t .  al. have documented the area of E.A.P. from an 

intervention perspective affording the opportunity for early 



detection and referral of the employee experiencing 

difficulty with alcohol. Contact with the employer can 

assist to maintain a job position to provide continuity, 

support and opportunity for the individual following 

rehabilitation. The employer can also be instrumental in 

maximizing the client's motivation for treatment sometimes 

for no  ether reason then the threat of job 1066. 

GOAL THREE 

RESPONDENTS' WILLINGNESS TO USE PSYCHOSOCIAL 
PROGRAMS AND PROFESSIONAL PSYCHOSOCIAL THEBAPY. 

TREATMENT 

Many theories have been presented on the etiology of 

alcohol problems, but no single theory or model can account 

far both its development and maintenance. A psychosocial 

model avails of the present knowledge base and brings 

together multiple models to deal with e multiple phenomenon. 

Psychosocial fnrtorr may be classified into categories which 

include the following dimensions: cultural, environmental, 

interpersonal, and intrapersonal influences. These 

psychosocial factors will influence the individual's 

decision to drink initially or to continue use, (1.e. onset 

of drinking, problematic drinking, progression of the 

problem, abstinence or controlled drinking, maintenance of 



improvern .nt and relapse). 

Alcohol abuse and dependence do not occur in isolation. 

In order for intervention to be effective, it should be 

ecological, sociological, familial and individual (Kissin, 

19771. Any approach to intervention which omits one or more 

of these ateas is limieed in meeting individual needs and in 

serving the public. 

During the last fifteen years, research has 

demonstrated the severe limitations of the unitary concept. 

F'r example, the disease concept has turned towards 

multi-dimensional factors associated with alcohol problems 

which require various forms of rehabilitative services 

Mendelson & Mello, 119851. Pattison 11982) has felt that 

such a unitary concept has limited research and development 

in the field. He and others have developed a multi-variate 

model in the Lreetment of alcohol problems. 

Ward 119801 suggests that alcohol problems should be 

viewed as a symptom of a complex interactional process of 

the individual and hislher environment. Factors within the 

individual include psychological development and conflicts, 

and the degree of physiological addiction. Environmen~al 

factors include primarily the family, but also the employer, 

friends, professional helpers and Lhe attitudes about 



drinking behavior within the society. Bepko and Krestan 

11985) and Ksufrnann (19851 et. al. describe the 

interrelationship of family factors. Bales 11962) et. al. 

also describe such cultural factors. Ward I19691 et. al. 

note that many treatment programs focus all their attention 

upon the alcoholic, often ignoring or even excluding 

significant other members of the family despite the fact 

that a broader approach has been recommended for quite some 

time. 

The public perception of alcohol problems will have a 

bearing on the population's willingness to accept the 

psychosocial model. Since unitary approaches have been 

widely promoted throughout the years, often single or narrow 

approaches to rehabilitation are desired. If one considers 

the problem as being caused by or solely within the control 

of the individual, then a psychosorial approach to treatment 

would be difficult to implement. Correlatively, abstinence 

from alcohol has often been cited as  the sole indicator of 

successful rehabilitation. But Cork 119691, describes 

situations where abstinence actually precipitated more 

family difficulties. A psychosocial approach to treatment 

requires an indication of improvement in a number of life 

skill areas. The belief of a community that successful 

rehabilitation rests solely in the individual abstaining 



from the  use of alcohol undermines the adoption of a 

psychosocial  approach IKimberley, 1985). 

In the  absence of formal education and awareness 

concerning the  e t io logy  and mani fes ta t ions  of alcohol 

problems, u n i t a r y  pe r spec t ives  of a lcoho l  problems are  q u i t e  

common. The view t h a t  one who develops n problem wi th  

alcohol should simply cease from any f u r t h e r  inges t ion  of 

the beverage i s  seen by t h i s  au thor  as one which i s  widely 

held i n  Newfoundland. In  many ins tances ,  judges, 

superv i so r s ,  and physicians simply order ind iv idua l s  wi th  

alcohol problems to  r e f r a i n  from dr ink ing  i n  order t o  avoid 

fu r the r  t roub le  with the law, s t  work o r  in terms of medical 

problems. 

I t  i s  important  tha t  the public give support t o  a 

broader view which includes the ec r rp tanre  of psychosocial  

therapy. I t  has been the au thor ' s  experience t h a t  many 

people are re luc tan t  t o  a v a i l  of counse l l ing  and therapy f o r  

alcohol r e l a t e d  problems. A commonly h e l d  view i s  tha t  an 

ind iv idua l  should be able t o  "c0pe" o r  "deal" with h i s l h e r  

personal  problems and tha t  seeking counse l l ing  or  therapy i s  

an ind ica t ion  o f  personal weakness. 



GOAL FOUR: 

Undergraduate professional  social  workers rece ive  i n  

excess of 700 hours of c l i n i c a l  p r a c t i c e  experience as p a r t  

of t h e i r  education f o r  profesrional  p rac t i ce .  

Soc ia l  Workers are p r o f i c i e n t  i n  d i r e c t  counse l l ing  

techniques as  well as most f a c e t s  o f  t h e  psychosocial 

in te rven t ion  process.  Also, Schmidt, Smart and Moss 11968) 

i n  t h e i r  study o f  the  re la t ionsh ip  between s o c i a l  c l a s s  and 

the treatment of alcoholism, found t h a t  soc ia l  workers 

t r ea ted  equa l ly  high proportions o f  a l l  th ree  socio-economic 

groups s tud ied .  The auLhors atLributed Lhis lack of c l a s s  

d i f fe rence  in t h e  c l i e n t s  of s o c i a l  workers t o  t h e  overa l l  

adaptiveness o f  t h i s  profession to  t h e  p a r t i c u l a r  c l i e n t  

needs. Depending on the s k i l l  l e v e l s  of t h e  c l i e n t ,  t h e  

soc ia l  worker the rap i s t s  wi l l  modify the approach t aken  

within t h e  the rapeu t i c  process. Their  r e s u l t s  also indicated 

tha t  s o c i a l  workers t r ea ted  a s i g n i f i c a n t l y  mar. c l i e n t s  

from a cross sec t ion  of socio-economic groups than d i d  

general p r a c t i t i o n e r s  end p s y c h i a t r i s t s .  Study r e s u l t s  l e n d  



support t o  t h e  view t h a t  s o c i a l  workers ere q u a l i f i e d  t o  

t r e a t  individuals and t h e i r  f ami l i e s  with a lcoho l  oroblem. 

Weir (1981) i n  a na t iona l  public opinion survey, i n  the 

United S t a t e s ,  found t h a t  s o c i a l  workers were considered t o  

be those who gave advice and a s s i s t e d  people i n  d i f f i c u l t y .  

They were considered a s  p ro fess iona l s  t r a i n e d  to solve 

personal and family problems. For t h e  most p a r t ,  they were 

viewed as workers who helped fami l i e s  sc lve  problems o r  cope 

with l i v i n g .  A very  l a r g e  proportion of t h e  respondents f e l t  

s trongly t h a t  s o c i a l  workers should help people cope with 

emotional problems. Very high percentages of thore  pa l l ed  

f e l t  t h a t  s o c i a l  workers should be l a r g e l y  involved i n  the 

helping process,  e .g . ,  emotional problems, mental handicaps, 

disabled persons. Weir concludes t h a t  s o c i a l  workers have a 

pos i t ive  image i n  the community. According to Weir, 60% of 

those people who had pe r sona l ly  v i s i t e d  a s o c i a l  worker were 

s a t i ~ f i e d  wi th  t h e  a s s i s t a n c e  provided them. Twenty-sin 

percent of respondents had come i n  con tac t  wi th  a soc ia l  

worker through t h e i r  work environment. 

Social  workers are commonly employed i n  various s o c i a l  

services end s o c i a l  programs where i t  h a s  been est imated 

that  between 15-35% of c l i e n t s  e x h i b i t  a t  l e a s t  a secondary 

problem r e l a t e d  t o  alcohol abuse (Kimberley,  19"51. I n  the 

area of add ic t ions  programming, s o c i a l  workers a re  



responsible for a broad range of intervention, including 

psychosocial intervention within hospitals, psychiatric 

services, outpatient clinics, residential centres and 

private practice (Kimberley, 1 9 8 5 ) .  Leikin 11986) described 

the role of social workers in the identification and 

treatment of alcohol problems as a vital aspect of community 

service. 

In view of such research relative to social workers, 

their responsibilities and their utilization by the public, 

it is important to ascertain the Newfoundland public's 

perception of social workers and their willingness to 

utilize professional social workers as a professional 

resource when confronted with an alcohol problem. Given the 

professional status of baccalaureate education in social 

work, given the public acceptance of social workers for 

personal, family, addictions counselling end therapy, then 

the most cost-effective professional intervenLion for 

addictions problems is probably a social work service. 



CHAPTER 3 

METI!ODOLOGY -- 

This study used a survey design which included the 

distribution of a quest!onnaire to a random sample of 

residents of St. John's, Newfoundland within five census 

tracts. In the interest of answering specific research 

questions, stratified sam~ling procedures were also applied. 

The net result was that two hundred (200) responses were 

utilized from a potential o, 6,575 respondents who met the 

study criteria. 

The instrument used for date collection war s "hand 

distributed" questionnaire (See Appendix Al. The 

questionnaire consisted of eighty questions soliciting 

information regarding the respondent's perceptions of 

various aspects of alcohol problems, hislher willingness to 

use various services end acceptance of various addiction 

counsellors/therapists with special attention given to 

professional social workers. Demographic data concerning the 

sample population was collected. The questionnaire took 

approximately thirty minutes to complete. 

This study focused on an urban population, as this 

population was more accessible and less costly for 

preliminary study. It was the hope of the author that 



fu r the r  refinement oE the method, design a n d  procedures 

could then be app l i ed  t o  a rural context  in f u t u r e  s tud ies .  

In add i t ion ,  program development can be expected to be 

d i f fe ren t  for an  urban area i n  comparison wi th  a r u r a l  a r e a  

and ex i s t ing  s e r v i c e s ,  and access to  then would possibly 

d i f f e r  i n  an urban ve r sus  a rural community. 

Survey Design and Procedures 

The ronceptusl  population was the population of 

households i n  S t .  John ' s ,  Newfoundland lpopu la t ion  1981: 

n-15,560) .  The study population,  based on f i v e  census t rac ts  

was 6,575 households. The instrument was de l ive red  to 3 7 5  

qua l i f i ed  respondents. The r e s u l t s  of t h i s  s tudy  a r e  based 

on 200 responses.  Q u a l i f i e d  respondents were male or female 

"heads of f ami l i e s  - - "heads of households". Husband-wife 

family household r e f e r s  t o  a husband and a wife, with or 

without c h i l d r e n ,  including common-law r e l a t i o n s h i p s ,  l i v i n g  

in the  same dwell ing ( S t a t i s t i c s  Canada, 1981).  

The author reviewed census information through the  

repor t s  of the 1981 Census. S t a t i s t i c s  Canada divides the  

Ci ty  of S t .  John ' s  i n t o  approximately twenty census t r ac td  

which are  geographic e n t i t i e s .  The census information was 

reviewed f o r  a l l .  census t r a c t s  wi th  focus on s e l e c t i n g  those 

t r a c t s  which inc luded  representation o f  family hauseholds 



based  on c o n s i d e r a t i o n s  of f ami ly  income a n d  r e l i g i o n .  I t  

was poss ib l e  t o  s e l e c t  f i v -  such t r a c t s  which c ~ l l e s t i v e l y  

r e p r e s e n t e d  t h e  oacio-eeonomic p r o f i l e  of t h e  c i t y  as  s 

whole.  The rensus t r a c t s  s e l e c t e d  for t he  r e s e a r c h  projecL 

were CT-003; CT-004; CT-006; CT-014; and CT-015.02 (See 

Appendix El. 

Moser and Kal ton (19721 de sc r i be  t h i s  t y p e  of sarnpling 

as "area sampling8', t y p i c a l l y  i nvo lv ing  a number o f  s t a g e s .  

Accordingly,  t h i s  method i n v o l v e s  d iv id ing  t h e  area, t o  be 

surveyed,  i n to  s m a l l e r  areas from which a sample is s e l e c t e d  

randomly. Moser and Ka l t an  i n d i c a t e  t h a t  such area sampling 

i s  a form of m u l t i - s t a g e  s amp l ing  u s i n g  maps or geog raph i c  

a r e a s  t o  s e r v e  as the sampling frame. The sampling 

p rocedu re s  i n  t h i s  s t u d y  were based  on geographic  bounda r i e s  

of t h e  va r i ous  census t r a c t s  and on l i s t i n g  o f  s t r e e t s  and 

addrecses  through the c i t y  d i r e c t o r y  for St. J o h n ' s  

Using the s t r e e t  index of t h e  1981 census ,  a l l  s l r e e t r  

and households w i l h i n  each census t r a c t  were i d e n t i f i e d .  The 

t o t a l  number of households i n  e a c h  t r a c t  was determined.  A 

series of random numbers was generated by computer  f a r  e aeh  

census t r a c t  r ang ing  from o n e l l l  to t h e  s p e c i f i c  t o t a l  of 

households  i n  eaeh census  t r a c t .  Each number would t h e n  

co r r e spond  to a p a r t i c u l a r  house on a p a r t i c u l a r  s t r e e t  

wiehin a census t r a c t .  Once t h e  house  was i d e n t i f i e d  s 



r e s i d e n t  (po ten t i a l  respondent)  was then  i d e n t i f i e d  by using 

t h e  c i t y  directory.  Following t h e  i d e n t i f i c a t i o n  of t h e  male 

o r  fernale r es iden t ,  an address  was loca ted  as well  as a 

phone number and a de te rmina t ion  was made regard ing  f m i l y  

household sLatus,  a s  defined by the study. Once i d e n t i f i e d ,  

male and female respondents f o r  each household were chosen 

a l t e r n a t e l y .  Thls process was followed to  genera te  i n  excess 

of f o r t y  households per census t r a c t .  Th i s  procedure was 

continued u n t i l  s quote of two hundred q u e s t i o n a i r e s  were 

re tu rned  comprising a t  l e a s t  f o r t y  from each o f  the  f i v e  

census t r a c t s  and o n e  hundred males and one hundred females. 

Once se lec ted ,  each hous.?hold was con tac ted  by mail 

informing t h e n  of the survey. The con ten t  of t h i s  

correspondence described the purpose of t h e  survey and 

endorsed the study o n  behalf  of the School of Soc ia l  Work of 

Memorial Univetsi ty (See Appendix C). In the  l e t t e r ,  support  

and  co-operation i n  camplcting a ques t ionna i re  was 

reques ted .  I t  s t r e s s e d  t h a t  t h e i r  inpu t  was c r i t i c a l  t o  the 

development of t r ea tment  se rv ices  and programs. The 

respondents were a l s o  informed t h a t  t h e  survey was 

sanctioned by Lhe Alcohol and Drug Dependency Commission 

( S e e  Appendix Dl. T h e i r  r e sponses  would be used t o  a s s i s t  i n  

t h e  formulation of po l i cy  and subsequent development of 

t r ea tment  se rv ices .  ConEidentiaIl ty of t h e  responses was 

ensured and every e f f o r t  made by the resea rcher  t o  maintain 



anonymity of the  respondents.  The l e t t e r  a l s o  ind ica ted  tha t  

a researcher would be c o n t a c t i n g  them by phone, in a few 

days,  t o  ask f o r  t h e i r  co-operation. 

The po ten t i a l  respondents were contacted by telephone 

wi th in  th ree  t o  four days  of receiving the l e t t e r .  The 

resea rch  a s s i s t a n t ,  a f i f t h  year s o c i a l  work student,  

introduced him/herself  and explained t h a t  they were c a l l i n g  

wi th  respec t  t o  the correspondence previously forwarded t o  

them from the  School OF Soc ia l  Work. The p a r t i c u l a r  

respondents co-operation was s o l i c i t e d  emphasizing the 

i.81portance of the resea rch  to  t h e  improvement and expansion 

of treatment se rv ices .  The conf iden t i a l i ty  of t h e  responses 

was aga in  emphasized t o  t h e  respondents (See Appendix E l .  

Those individuals who consented t o  p a r t i c i p a t e  i n  the 

survey were hand-delivered n resea rch  packet cons i s t ing  of a 

ques t ionna i re ,  a stamped ~ d d r e s s e d  envelope,  and an 

i n s t r u c t i o n  shee t .  The respondents were asked t o  romplete 

t h e  questionnaire wl th ln  twenty-four hours. They were 

f u r t h e r  asked t o  then r e t u r n  t h e  completed ques t ionna i re  i n  

t h e  stamped addressed envelope a t  t h e  e a r l l e s t  opportunity 

(See Appendix F.) Follow-up phone c a l l s  were made with in  a 

week t o  remind respondents t o  Forward t h e i r  completed 

ques t ionna i res .  This process was continued u n t i l  two hundred 

ques t ionna i res  had been re tu rned  t o  the resea rcher .  Over 



h a l f  of the sample responded without reminder. Only a few 

requ ired  a second reminder. All data were c o l l e c t e d  within a 

four' week period. 



CHAPTER 4 

RESULTS 

The study involved a d i s t r i b u t i o n  of ques t ionna i res  

w i t h i n  f i v e  census t r a c t s  as defined by S t a t i s t i c s  Canada 

f o r  the c i t y  o f  St .  John ' s ,  Newfoundland. The sample was 

composed of t h e  f i r s t  two hundred 12001 respondents who 

completed and returned t h e i r  questionnaires t o  t h e  

r esea rcher .  These comprised one hundred male and one hundred 

female respondents,  t o t a l l i n g  f o r t y  ( 4 0 )  per census t r a c t .  

H a l f  of both the male a n d  female respondents r ece ived  

in fo rmat ion  p e r t a i n i n g  t o  s o c i a l  work and s o c i a l  work 

educa t ion  IWSW) and one h a l f  did not (NSWI. The composit ion 

of t h e  sample i s  i l l u s t r a t e d  i n  Table 1. 

The response r a t e  per census t r a c t  based on a t o t a l  

popu la t ion  of 6,575 households was as follows: 

CT-003 (78.5%); CT-004 150.621; CT-006 147.3%); 

CT-014 (71.4%) ; and CT-015.02 (72.3XI. The a v e r e l l  response 

r a t e  W R S  61.9%. 

The mean age of the respondents was 48.6 y e a r s .  The 

mean age for females was 4 6 . 4  yea r s  and  males 51.7 yea r s .  

The age range was 59 with the youngest respondent being 21 



Sample Categories According t o  Census Tract, Gender and Social Work Information 

CENSUS TRACT MIWSW MlNSW FlWSW FINSW TOTAL 

CT-015.02 10 10 10 10 40 - - - - - 
TOTAL 50 50 50 50 200 



years of age and the o ldes t  80 years .  These r e s u l t s  compare 

with S t a t i s t i c s  Canada r e s u l t s  f o r  1981 for S t .  John ' s  as 

follows: age range containing most females was 25-34 years ;  

age ronge containing most males was 25-34 years.  

Marital  S t a t u s  

As t h e  ~ t u d y  focused on "family" households, i t  i s  n o t  

su rp r i s ing  t h a t  93.5% In=1861 of  the  respondents were 

married, 3% (n=61 were s i n g l e  and 1.5% ("-31 separated or 

divorced. 

Income - 

Thi r ty - s ix  point  f i v e  percent ln=73) of t h e  respondents 

reported a family income of $40,000.00 or more per year.  

Nineteen pe rcen t  19.OX In=381 repor ted  a family income of 

between $30,000-$39,000. The next l a r g e s t  family income 

c i t e d  was between $20,000-$24,999 with 11.51 In-231 of t h e  

respondents i n  t h i s  range. 

While the sample includes represen ta t ion  from a l l  

income groups,  when compared to  t h e  census, the sample i n  

t h i s  study has two groups which are  ove r  r ep resen ted ,  f o u r  



groups tha t  ere under represented and two which are close t o  

expectat ions.  Table 2 provides f u r t h e r  d e s c r i p t i v e  d a t a  on 

family income 

Religious A f f i l i t a t i o n  

The d i s t r i b u t i o n  of r e l i g i o u s  a f f i l i a t i o n  was 

r e l a t i v e l y  represen ta t ive  of the  general population with 

46.5% ("-93) and 45.0% ln.90) of  the  respondents being Roman 

Catholic and Protestant  r e spec t ive ly  (See Table 3 ) .  

Experience wi th  A1 coho1 Problems 

The survey contained t h r e e  ques t ions  concerning the 

respondents personal experience with alcohol problems: "Have 

you pe rsona l ly  ever experienced an alcohol problem?" "Has 

anyone i n  your immediate family (mother,  f a t h e r ,  b ro the r  

and/or s i s t e r 1  ever had an a lcoho l  problem?" "Has your 

husbandlwifelpertner ever experienced a d r ink ing  problem?" 

These f ind ings  must be considered within the  context  of 

alcohol problems being defined a s  "a range of d r ink ing  

problems u p  t o  and including what you would ca l l  

alcoholism"? Table 4 summarizes the responses t o  each o f  the 

above questions.  



TABLE 2 

Reported Family Income oE Respondents 

INCOME RleqUENCV SAMPLE PERCENT CENSUS PERCENT 

Under $5,000 

$5,000-9,999 

$10,000-14,999 

$15,000-19,999 

$20,000-24,999 

$25,000-29,999 

$?O,OOO-39,999 

$40,000 or more 

Missing 



TABLE 3 

Reported Religious Affiliation of Respondents 

RELIGION FRWUENCY SAMPLE PERCEWT CENSUS PERCENT 

Roman Catholic 93 

Protestant 90 

Jewish 1 

Other 6 

No Preference 5 

Missing 5 



TABLE 4 

Reported Incidence of One or More 
Types cf Alcohol Problem 

ALCOHOL PROBLEM YES (%) NO 1%) 

Personal Problem 28 (14%) 171 185.5%) 

Family Problem 76 138.02) 119 (59.5%) 

Spousal Problem 21 110.5X) 177 (88.521 



Personal Alcohol Problems 

Twenty-four percent ("-241 of the male and four percent 

in=&) of the female respondents indicated a personal alcohol 

problem. Twenty point five percent of those indicating a 

personal alcohol problem reported an annual income of 

between $10,000-$20,000 per year. While 9.6% ("-71 reported 

an annual family income of $40,000 or more. In terms of 

education, the largest category 122.5%) reporting a personal 

alcohol problem was within the vocationalltrade ~choal 

category. The smallest category 18.3%) of respondents 

indicating a personal alcohol problem was those with "some 

univer~ity" education. An examination of religious 

affiliation showed that 22.6% ln=21l of the Roman Catholic 

respondents indicated Lhey had personally experienced an 

alcohol problem while almost 7% in-6) of the Protestants 

rasponded "yes" Lo this question. 

Familial Alcohol Problems 

Thirty-six percent In-361 of the male and 40% In-401 of 

the female respondents indicated Lhey had experienced an 

alcohol problem with their father, mulher, brother or 

sister. Respondents with on income of less than $9,999 

reported Lhe highest incidence of familial alcohol problems 



with 60% (n=60) responding "yes". The remaining income 

levels 110,000-19,999; 20,000-29,999; 30,000-39,000; 40,000 

or more) were evenly distributed in the range between 32% 

and 40%, respectively, of those indicating an alcohol 

problem within their "family of origin". Between thirty and 

forty percent of individuals from the remaining income 

levels indicated an alcohol problem within their family of 

origin. 

Familial alcohol problems were evenly distributed 

across six categories of educational achievement of 

respondents. Approximately 44% In=lll of the respondents, of 

those having Grade nine education or less, indicated an 

sl~ohol problem within their family of origin while 46.2% 

ln=l8) of those with at least one University degree reported 

they had experienced such a problem. 

Roman Catholic respondents indicated more familial 

alcohol problems, 45.2% (n-421 acknowledged an alcohol 

problem within their family of origin compared with 33.3% 

(n=30) of the protertanl respondents. There were too few 

respondents representing other Religious groups t o  allow for 

further analysis. 



More female than male respondents, 13% (n=13) and 8 1  

ln.8) respectively acknowledged having a spouse with a 

drinking problem. 

Further results concerning the personal, family and 

~pousal alcohol problems experienced by respmdencs are 

presented in Table 5. 

Alcohol Problems in Context 

The presence of an alcoho: problem within an individual 

or other family member may heve negative repercussions upon 

the entire family. It may also effect individual perceptions 

and attitudes toward the nature, cause and treatment of 

alcohol problems. WiLhin this section, analyses are 

presented examining the significance of selected observed 

differences in Lhe respondents' perceptions related to the 

problem end its LreatmenL. 

Respondents Indicating A Personal Alcohol Problem 

Respondents who reported having a personal alcohol 

problem were more likely to report aicahol problems within 

 heir "family of origin" and or with a "spouse". Of 

twenty-eight respondenls reporring a personal alcohol 



TABLE 5 

Number of Respondents who Indicated Personal Contact 

with Alcohol Problems, by Sex, Income, Education and Religion 

Personal 

Alcohol Family Spousal 

N Problem Problem Problem 

sex 

Male 100 2421241 3621361 8'1.18) 
Female 100 4% 141 40% (401 13% 1131 

Income 

Up to 9,999 10 20%1201 60%161 30%1301 
10,000-19,999 31 27.5% (71 32.2% 1101 9.72131 
20,000-29,999 41 12.7% 15) 36.7% 1151 14.6% 161 
30,000-39,999 38 18.4% 171 39.5% 1151 15.8% 161 
40,0000 or more 73 9.6% I71 39.7% (291 4.1% 13) 

Education 

Grade 9 or less 25 12% (31 44% 11:) 16% (41 
Some High School 13 15.4% I21 46.2% (61 7.6% I11 
completed nigh School 45 13.32 (61 40% 1181 13.3% 161 
VocatlTrade School 40 22.5% 191 35% (141 7.5% I31 
Some University 36 8.3% 131 25% 191 11.1% 141 
One University Degree 39 12.8% 151 46.2% 1181 9.5% I31 

Religion 

Roman Catholic 93 22.6% (211 45.2% (421 15.1% 1141 
Protestant 90 6.72 I61 33.37. 1301 5.6% (51 
Other 12  0% 101 16.7% 121 16.7% 121 



problem 19  people or 67.9% a l s o  r epo r t ed  such problems 

w i t h i n  t h e i r  f ami ly  of o r i g i n .  Of 171  r e sponden t s  i n d i c a t i n g  

no pe r sona l  a l coho l  problem, 57 people or 33.3% r e p o r t e d  

having an a l coho l  problem wi th in  t h e i r  f ami ly  of o r i g i n  [See 

Table 61. The observed d i f f e r e n c e s  between t h e s e  two g roups ,  

when t e s t e d  with ch i  square, suppor t s  Lhe conc lus ion  t h a t  

t h e  d i f f e r e n c e s  are  s i g n i f i c a n t  (x2 = 29.9,  d f -2 ,  p( .051.  

Thi s  f i n d i n g  i s  c o n s i s t e n t  with gene t i c  research i n d i c a t i n g  

thaL a l coho l  problems are o f t e n  ev iden t  across g e n e r a t i o n s  

of f a m i l i e s .  

As i l l u s t r a t e d  i n  Table 6 i n  presenLing d a t a ,  one 

o p t i o n  i s  t o  d i s p l a y  missing va lues ,  but not i nc lude  mi s s ing  

values i n  c a l c u l a t i o n s .  Th i s  op t ion  has  been chosen i n  

p re sen t ing  the  r e s u l t s  of t h i s  s tudy.  The l eve l  o f  

s i g n i f i c a n c e  adopted i s  .05. 

Of r e sponden t s  who r epo r t ed  having a pe r sona l  e t c o h o l  

problem In-281, 6 people or 21.47. a l s o  reporLed t h a t  t h e y  

had a spouse w i t h  a d r ink ing  problem. In comparison,  o f  

r e sponden t s  who acknowledge no personal  d r ink ing  problem 

ln=171),  14  people or 8.2% r epo r t ed  t h a t  Lhey had a spouse 

w i th  a d r ink ing  problem. 

The obse rva t ions  reporLed i n  Table 7 Ind i r aLe  Lhat 



TABLE 6 

The Relationship Between Personal Alcohol Problems 
and Family Alcohol Problems 

Personal Alcohol Problem 

YES NO MISSING TOTAL 

YES 19 57 0 76 
Family NO 5 113 1 119 
Alcohol DON'T KNOW 3 1 0 4 
Problem MISSING 1 0 0 1 

TOTAL 28 171 1 199 

Observed differences were evaluated using chi square and using a .05 l e v e l  

of confidence with Stats  Pac Gold S t a t i s t i c a l  Software 



TABLE 7 

Spousal 

Alcohol 

Problem 

The Relationship Between Personal Alcohol Problems 

and Spousal Alcohol Problems 

PERSONAL ALCOHOL PROBLEM 

YES NO MISSING TOTAL 

YES 6 14 0 20 

NO 21 156 0 177 

DON'T KNOW 1 1 1 3 
MISSING 0 0 0 0 

TOTAL 28 171 1 200 



respondents who had en alcohol problem, when compared with 

those who did not,  were more l i k e l y  t o  ind ica te  t h a t  t h e i r  

spouse a l s o  had an alcohol problem lx2 = 15.4, df.4, p( .051. 

Individuals who had personal alcohol problems were more 

l i k e l y  t o  support the  argument t h a t  environmental or 

ex te rna l  fac to rs  account f o r  the development of alcohol 

problems than were those who acknowledged no personal 

alcohol problem. Of 28 ind iv idua l s  who experienced such 

personal problems, 20 people or 71.4% of these respondents 

disagreed with the  statement tha t  "alcohol problems develop 

due t o  f a c t o r s  completely within the individual".  However, 

of 171 respondents who did not have drinking problems 97 

people or 56.7% disagreed with t h i s  statement (See Table 8 ) .  

The d i f fe rence  between the two groups was found t o  be 

s i g n i f i c a n t  lx2 = 11.04, df=4, p(.051. 

Families of respondents with alcohol problems had 

g r e a t e r  involvement with professional counsell ing than 

fami l ies  of respondents who acknowledged no alcohol 

problems. Of 28 respondents reporting a personal alcohol 

problem, 11  people or 39.3% a l s o  indicated t h a t  a member of 

t h e i r  family had received professional counsell ing f o r  a 

personal problem. In c o n t r a s t ,  of the 171 respondenLs 

acknowledging no alcohol problem personally,  42 people or 

24.6% reparLed tha t  a member of t h e i r  family had received 



TABLE 8 

The Relationship Between Personal Alcohol Problems 

and Factor.- Within the Control of the Individual 

PERSONAL ALCOHOL PROBLEM 

YES NO MISSING TOTAL 

Factors Within AGREE 3 58 0 61 

the Control DISAGREE 20 97 0 117 
of the DON'T KNOW 5 15 1 21 
Individual MISSING 0 1 0 1 

TOTAL 28 171 1 200 



p r o f e s s i o n a l  counse l l i ng  f o r  a pe r sona l  problem (See Tab le  

91, l x 2  = 13 .8 ,  df-2,  p( .05) .  

Respondents Ind i ca t ing  An Alcohol Problem Within T h e i r  

Family of Or ig in  

Of 76 respondent8 r e p o r t i n g  having s mother, f a c h e r ,  

b r o t h e r  o r  s i s t e r  who had a d r i n k i n g  problem, 14 people or 

18.4% a l s o  r epo r t ed  having had a spouse with an a l coho l  

problem. T h i s  compares with 119 respondents  who d i d  n o t  

expe r i ence  e dr ink ing  problem w i t h  t h e i r  m o ~ h e r ,  f a t h e r ,  

b r o t h e r  or s i s t e r .  Of t h e s e ,  on ly  6 people or  5% repo r t ed  a 

d r ink ing  problem wi th in  t h e i r  spouse (See Table 101, (x2 = 

34.9, F . 0 5 ) .  

Moreover, of 76 r e sponden l s  i n d i c a t i n g  they had a 

family member w i th  en alcohol  problem, 23 o r  30.3% a l s o  

r e p o r t e d  t h a t  they had r e r c i v e d  counselling f o r  some 

personal  problcm (not  necess.arily an alcohol  problem).  I n  

rompariaon,  of Lhorc respondenls  wilh no family member 

having an a l roho l  problem, 14 people or 11.8% r e p a r r e d  

hav ing  r ece ived  counsc l l l ng  f a r  a personal  problem (not 

n e c e s s a r i l y  relaLcd Lo a l c o h o l ) ,  (See  Table 1 1 ) .  The 

observcd difference bclwccn t h c s c  Liro groups was cva lun ted  

and Found l o  bc s i g n i f i r a n l  IS' - 17.8, d f = 9 ,  p*.051. 



Personal Alcohol Problems in Relation to a Family 

Nember Having Received Professional Counselling 

PERSONAL ALCOHOL FROBLEZ4 

YES NO MISSING TOTAL 

Family Member YES 11 42 1 54 
Having Received NO 12 122 0 134 
Professional DON'T KNOW 5 7 0 12 

Counselling 
TOTAL 28 171 1 200 





TABLE 11 

Alcohol Problems Within Family of Origin 
as Associated With Having Received Individval Counselling 

Family "amber With an Alcohol Problem 

YES NO MISSING WN'T KNOW TOTALS 

Counselling YES 23 14 1 2 40 

far a NO 53 102 0 2 157 

Persona; W N ' T  KNOW 0 1 0 0 1 

Problem MISS 0 2 0 0 2 

TOTAL 76 119 1 4 200 



Of 76 respondents  i nd i ca t ing  they  h a d  a family member 

with a d r ink ing  problem, 1 6  people or 21.1% a l s o  r epo r t ed  

tha t  t h e i r  f a m i l i e s  had  been involved i n  f ami ly  counse l l i ng  

with a p ro fe s s iona l  soc i a l  worker. Of 1 1 9  r e sponden t s  who 

reported no f ami ly  member w i t h  a d r i n k i n g  problem 7 people 

or 5.9% r e p o r t e d  Lhai t h e i r  f a m l l f e s  h a d  p a r t i c i p a t e d  i n  

family c o u n s e l l i n g  with s s o c i a l  worker (See Table 121.  The 

observed d i f f e r e n c e s  between these two g roups  was eva lua t ed  

and found t o  be s i g n i f i c a n t  ( x 2  = 23.1, d f = 9 ,  p( .O5). 

Respondent 's  Spouse w i t h  an Alcohol Problem 

Of 21  respondenLs who i n d i c a t e d  hav ing  a spouse with an  

alcohol  problem, 11  people o r  52.4% r epo r t ed  t h a t  t hey  had 

p a r t i c i p a t e d  i n  p e r s o n a l  rounse l l i ng .  Of 177  r e sponden t s  who 

reported n o t  hav ing  e spousa l  alcohol  problem, 28 people or 

15.8% repo r t ed  t h a t  t h e y  had  sought  p e r s o n a l  counse l l i ng  

(See Table 131. The observed d i f f e r e n c e s  were eva lua t ed  and 

found t o  be s i g n i f i c a n t  ixZ - 16.9, df-4, p(.051. 

Also, o f  21 respondents  who i n d i c a t e d  having a spouse 

with an a l coho l  problem, 9 people or 42.9% repo r t ed  t h a t  a 

member of t h e i r  immediate family had p a r t i c i p a t e d  i n  

counse l l i ng  provided by a p ro fe s s iona l  s o c i a l  worker. O f  177 

respondents  who reported n o t  having a spousal  a l coho l  

problem, 1 5  peop le  o r  18.5% ind ica t ed  a family member had 

p a r t i c i p a t e d  i n  counse l l i ng  providcd b y  a p ro fe s s iona l  



TABLE 12 

Alcohol Prcblems Within the Family of Origin 
as Associated with a Family Member Having Received 

Counselling From a Social Worker 

Family Member With an Alcohol Problem 

YES NO MISSING WN'T KNOW TOTALS 

Family YES 16 7 0 1 24 

Counselling NO 55 109 0 1 165 
With a WN'T KNOW 5 3 0 2 10 

Social MISS 0 0 1 0 1 
Worker 

TOTAL 76 119 1 4 200 



TABLE 13 

A Spousal Alcohol Problem as A s s o c i a t e d  W i t h  
Having Sought Personal Counselling 

Spousal A l c o h o l  Problem 

YES NO W N ' T  KNOW TOTAL 

Sought YES 11 28 1 4 0  

Personal NO 1 0  146 1 157 

Counselling W N ' T  KNOW 0 1 0 1 

MISSING 0 2 0 2 

TOTAL 21 177 2 2 0 0  



s o c i a l  worker (See Table 141. The observed d i f fe rences  

between the two groups were evaluated and  found Lo be 

significant  lX2=32, df=6,  V.05). 

Perceptions and Opinions Concerning Alcohol 

Problems and Addictions Treatment 

Responding s p e c i f i c a l l y  t o  Lhe Lheory t h a t  alcohol 

problems develop d u e  t o  f ac to r s  completely within the 

con t ro l  of t h e  ind iv idua l ,  58.5% In=1171 of t h e  sample 

disagreed w.th Lhis notion.  S imi la r ly ,  59% In-119) agreed 

wi th  the  statemenL "alcohol problems develop due to  a lack 

o f  self  control". 

Responses Lo more s p e c i f i c  and focused questions were 

ind ica t ive  of s t rong  public supparL f o r  s o c i a l  enviranmertal 

e t io log ica l  pa t t e rns .  In  con t ras t ,  91.5% In=i831 perceived 

t h a t  soc ia l  p ressure  may ron l r ibu te  to  alcohol abuse, 

s imi la r ly ,  85.5% ln=711 agreed LhaL an alcohol problcm may 

begin due t o  a l i f e  c r i s i s  such as the  death of a spouse or 

marriage breakdown. Almost 90% ("=I791 agreed t h a t  alcohol 

problems could develop due to  sLrers.  





O f  those surveyed 94% ln=1881 consider alcohol a drug 

and 71% (n=1421 were aware thot beverage a lcoho l  i s  a 

depressant .  One i s  led t o  conclude ths t  pub l i c  recognit ion 

o f  alcohol as a d rug  i s  high and a s  a depressan t  d rug  i s  

moderately high.  

Eighty percent ("=I581 o f  t h e  respondents ind ica led  

t h s t  public funds should be used t o  f inance community bared 

treatment se rv ices  for ind iv idua l s  with a lcoho l  problems. 

Moreover, 71% (n=1421 agreed that  a n  added t aw should be 

placed an alcohol products which would be des igna ted  t o  

f inance add ic t ions  Lreatnent and add ic t ions  cducalion 

programs. 

Ninety-five perccnc In-1901 believed the court  should 

o f f e r  treatment t o  ind iv idua l s  !rho repeatedly commit crimes 

while undcr the i n f l u e n c e  of a l coho l .  S i m i l a r l y ,  mandalory 

t r ea tment  of offenders wi th  alcohol problems w a s  supported 

by  95% (n-1901 of t h e  respondents t o  Lhe survey. Both of the 

above should be conridered wiLhin the eon tex t  t h a t  l h e  

m a j o r i t y  of the respondenls,  59.5% ln=1191, believed an 

individual  committing a crime undcr the i n f l u e n c e  of a l coho l  

i s  " j u s t  as gu i l ty"  as someone who h a s  not been drinking.  



Impaired D r i v i x  

Respondents be l i eved  t h a t  impaired d r i v i n g  offenders 

should be requ i red  t o  p a r t i c i p a t e  i n  education o r  treatment 

programs. Ninety-two and s h a l f  percent  (n-185) believed 

m u l t i p l e  convictions of impaired d r i v i n g  should r e s u l t  i n  

t h e  o f fender  being requ i red  t o  at tend an a lcoho l  treatment 

program. A s  well ,  91% (n=1821 of t h e  respondents indicated 

such m u l t i p l e  impaired d r i v i n g  offenders should be required 

t o  a t t e n d  an alcohol educa t ion  program. 

Work and  Well-Beinq 

The respondents believed tha t  employers have a deEin i t e  

role i n  f a c i l i t a t i n g  in te rven t ion  with a lcoho l  problems 

Approximately 77% ln.1541 o f  t h e  sample agreed that 

employers should o f f e r  a s s i s t a n c e  t o  employees who develop 

a lcoho l  problems. S imi la r ly ,  64.5% In=1491 be l i eved  that 

ind iv idua l s  who have l o s t  con t ro l  o f  t h e i r  d r ink ing  should 

n o t  be terminated from Lhe i r  employment i n  s p i t e  of t h e  fsrL 

tha t  9 9 . 5 %  In=1991 held t h e  view cha t  an alcohol problem can 

cause poor job pcrformanrc. Eighty-seven percent In=174) 

took t h e  pos i t ion  that  employers have a r e s p o n s i b i l i t y  Lo 

r e f e r  such employees f o r  p ro fess iona l  help.  



The Heredity Issue 

Six teen  end one-half percent In=331 of the respondents 

agreed that  alcohol problems are passed on from one 

genera t ion  t o  another.  Sixty-two percent In=1241 disagreed 

t h a t  alcohol problems a r e  passed gene t i ca l ly  from one 

genera t ion  t o  another.  Twenty-one percent ("-421 responded 

"don' t  know" t o  t h i s  question.  

M u l t i p l e  Problems of Families 

Eighty-five and a h a l f  percent (n=1811 b e l i e v e  t h a t  an 

a lcoho l  problem e x i s t s  when drinking causes family 

breakdown. Acts of abuse,  p a r t i c u l a r l y  spousal and ch i ld  

abuse were seen as being r e l a t e d  Po alrohol problems by the 

respondents as 90% (n-1801 and 801 In-1601 cons ide r  spousal 

and c h i l d  abuse committed under the  influence of a lcoho l  

were i n d i c a t i v e  of an alcohol problem. Alcohol problems were 

def ined  by 92% In-1901 of t h e  respondents,  as "family 

problems" i n  tha t  such problems were seen a s  having a 

d e s t r u c t i v e  e f f e c t  upon t h c  e n t i r e  family.  As no ted  e a r l i e r  

from t h e  reverse engle,  76% (n-1521 of the respondents 

agreed that  family s t r e s s e s  l e a d  t o  or  r e i n f o r c e  d r ink ing  

problems. 



Models o f  alcohol is^ 

There  was support f o r  the concept of alcohol problems 

p rogress ing  from soc ia l  drinking t o  t h e  di sesse of 

a lcoho l i sm 68.5% In=1371. This would appear to  ind ica te  

pub l i c  support f o r  the "progressive  stage^" concept of 

a l coho l i sm.  Within the c o n t e x t  of a medical model, 78% 

In=156) agreed succeosEul r e h a b i l i t a t i o n  requ i res  the 

problem dr inker  to  a b s t a i n  from alcohol f o r  the  r e s t  of 

h i s l h e r  l i f e .  Reduction i n  t h e  amount consumed was not 

s u f f i c i e n L  a s  an ind icaLion  of r e h a b i l l t a t i o n ,  55% (n-110) 

d i s a g r e e d  t h a t  f a r  a person who has an alcohol problem, 

reduc ing  the amount of a l coho l  helshe d r inks  ind ica tes  

improvement. However, 66.5% ln-1331 respondents acknowledged 

t h a t  One nighL s L i l l  expec t  individuals with alcohol 

problems to have "a relapse" sanetine following t h e i r  

r e h a b i l i  to t i an .  

Family Support 

Respondent answers t o  man" of t h e  preceding questions 

i n d i c a t e  the inporeanre of ind iv idua l  r e s p o n s i b i l i t y  but 

a l s o  s t rong ly  support  f ami ly  "ownership" of t h e  problem. 



The importance of the fami ly  in t h e  i n t e r v e n t i o n  and 

treatment of alcohol problems received considerable support  

from the survey. For example, The statement "Counsell ing 

se rv ices  f a r  ind iv idua l s  with alcohol problems should 

involve o t h e r  family members" was supported by 87.5% ("-175) 

of the respondents. Ninety-four percent support  t h e  

statement tha t  "Family members should t ake  some 

r e s p o n s i b i l i t y  f a r  he lp ing  a member with an alcohol 

problem". Sirnil-arly, "Family counsell ing i s  one method of 

helping a family member who abuses sleohol" was supported by 

91% In-1831 of the sample. From another pe r spec t ive ,  the  

idea tha t  an ind iv idua l  w i t h  a h i s t o r y  of alcohol problems 

can be r e h a b i l i t a t e d  without involving other family members 

was disagreed wi th  by 68.5% ("-137) of those responding.  

A subs tan t i a l  number of respondents and members of 

t h e i r  family had sought counse l l ing  f a r  a personal  problem. 

For instance 20% (n=40) had sought counse l l ing  f o r  a 

persons1 problem end 27% (n=541 responded t h a t  a member of 

t h e i r  family had sought such counsell ing in t h e  p a s t .  

As w e l l ,  96.5% ("-193) of those surveyed believed t h a t  

i n d i v i d u a l s  wi th  alcohol problems requ i re  family members 

andlor f r i ends  far  suppor t .  While 96.51 In=1931 of those  

surveyed agreed that  ind iv idua l s  with alcohol problems can 

be r e h a b i l i t a t e d ,  64% (n-1281 believod tha t  an i n d i v i d u a l  



cannoL s t o p  d r ink ing  on h i s l h e r  own. Thcrc was w i l l i n g n e s s  

an beha l f  aE 85% in-170) of Lhe rcspondenLs La p a r t i c i p a t e  

i n  f ami ly  counec l l i ng  i f  a f ami ly  member had an a l c o h o l  

problem. C o n s ~ s t c n L  wi th  t h e  i nd i caL ion  of supporL f o r  

family i n t a r v e n t i o n  noLed above,  8% ln=161 o f  t h e  

r e s p o m l c n ~ s  had rcccivcd c o u n s e l l i n g  from a pro fe s s iona l  

s o r i a l  worker and 12% in-24) had f.amily members who had 

rcceivcd counselling from u pro fc s s ionv l  soc i a l  worker. 

The concept  of "an i n r r c a s c  i n  self-warLh" was 

rupporlcd by t h e  rcspondctlLs as a c r i t e r i a  f o r  aucccs s fu l  

rehabil  i t a t  ion. For example, "an inc reasc  i n  p o s i t i v e  

f c c l i n g  towards oncsel f" ,  was judged hy 85% in=1701 of 

ruspondcnLs a s  an indlcoLion of r ehvb i l i t i t l i n t>  f o r  an 

i nd iv idua l  who h a s  iln alcohol  problem. Similcarly an inrrcase  

in s c l f - c a n f i d c n r e  irvs sccn +IS an i nd i r i t t o r  of successful 

r e h a b i l l l a l i o n  by 76% in=152) of respondents. 

The survey sklcrnplcd t o  dclcrmin>e Lhc r e spandcn t s '  

w l l l i n g n c s s  Lo use inpaLicnt  or auLpalicnL LrcaLrncnt 

programs i n r l u d i n g  professlon; t l  p sychoso r i a l  counsc l l  i ng  and 

thcr.-py. Table 15  p rc scn l s  t he  f i n d i n g s  on r e sponden t ' s  

p r c f c r e n r e  f o r  o r  w i l l i n g n c r s  Lo use s p c c i f i c  CreaLmcnL 

opLions for alcohol  problems. 



.74 

TABLE 15 

Respondents '  Wil l ingness t o  use S p e c i f i c  Treatment 

Options for  Alcohol Problems 

TYPE 

Family Counse l l i ng  

Self-Help 

P r i v n t e  Counse l l i ng  Se rv i ce s  

Group Counse l l i ng  

Ou tpa t i en t  Counse l l i ng  ( H o s p i t a l  Based) 

I n p a t i e n t  Program (Hosp i t a l  Based)  

I n p a t i e n t  Program (Res iden t i a l1  

PERCENT LIKELY 

TO USE 

85.0 In=1701 

T h i s  s tudy  i t l so  examined t h c  rcspondenLs '  a ccep tance  of 

va r lous  c o u n s e l l o r s  Lo LrcaL i n d i v i d u a l s  w i t h  a l coho l  

problems or  o t h e r  Lypas O F  personal  pmblcms.  I t  i s  

imporLilnL Lo nolc LhvL even Lhough most f ami ly  doc to r s  hnve 

no s p e c i a l i z e d  Lrainlng i n  i nd iv idua l  or family rounsc l l i ng  

804. o f  r e rpondcn l s ,  cxprcsrcd a wil l i n g n c s s  Lo cneouragc a 

fomlly membcr La p; lrLicip$t tc  in  individu:ll or family 

rounsc l i i ng  a family phys i c i an .  ScvcnLy-two pcrccnl  a t  

respondents  e rp rc s sed  i~ wi l l  i ngncss  Lo u t i  l  i r c  

psychologisLs,  70.5% psych ia t r i sLs  and  65.5% social workers 

(who d o  have s p e c i a l i z e d  t r a i n i n g  in i nd iv idua l  a n d l o r  

family c o u n s e l l i n g ) .  I n  c o n t r a s t ,  the c l c rgy  reccivecl 



modervce supporl  (57.5%) while  r e g i s t e r e d  nurses r ece ived  a 

low l e v e l  of support  i14.57.1. 

I n  Newfoundland Lhc developmen1 of S o d a 1  Work a s  a 

professional p r a c l i c e  i s  r e l a l i v c l y  r e c e n l .  For t h i s  reason 

i t  was assumed Lhal ~ h c  pub l i c  pe rccp l ion  of soc i a l  w o r k  

would be i n f lucnccd  by ml s in fo rma l ion  or lack o f  

infarmaLion.  I n  ordcr Lo cnp lo re  t h e  p o s s i b i l i t y  Lhot an 

informed pub l i c  would be more w i l l i n g  Lo u l i l i e f  

p r o f e s s i o n a l  Soc i a l  idnrkers In r counselling .~nd Lhcrvpcutir  

~ ~ p ~ ~ i t y ,  h a l f  of Lhc rcnpnndenls  icompriscd of f i fLy  males 

and C i f ~ y  Icmalcsl  r c r c lvcd  udd l l i onn l  i n fo rma l ion  

coocc rn ing    he p ro fe s s ion  uf s o c i a l  w o r k .  The in fo rma t ion  

was i n  ~ h c  Corm of Civc s l i t lcments .  Thc rcspondcnls  wcrc 

asked LO i n d i c a l e  whclhcr  or noL they hod becn o w a r c  of Lhe 

informaLion p r i o r  La reading Lhc pixrLicular rLaLcrncnL. The 

d i s l r l b u l i o n  o f  responses from Lhe sub-sample of onc hundred 

arc g iven  i n  Tiibic 16.  

Respondenrs providcd wilh Lhis  s d d i l  ionai  infarmaLion 

concerning ~ h c  p ro fe s s ion  o f  s o c i a l  w o r k  showed a 

s i g n i f i c a n t i y  h ighe r  l eve l  of awarenes s  Lhan Lhe comparison 



TABLE 16 

Respondents' Awareness of Social Work Practice 
and Social Work Education 

Social Work Statement 

STATEMENT AWARE NOT AWARE 

1. A professional socisl worker 62% In=621 38% (n=381 
st Memorial University must 
complete five years of formal 
education. 

2. A pmfessional socisl worker 30% (n=301 70% Ins701 
educated at Memorial University 
m r t  complete 700 hours of field 
internshi~s. 

3. The largest group of 307. In=301 70% ln-701 
professionel counsellors and 
therapists in North America 
are Social Workers. 

4. The largest group of 447.1n=441 56x1"-561 
professional family counsellors 
and therapists are social workers. 

5 .  Professional social workers are 41% (n=411 59% In=591 
among the largest group of 
professional treatment personnel 
in alcohol and drup, treatment. 

group of respondents who were not provided lhc additional 

informalion. For cxarnplc, when nsksd if profcssianol social 

workers arc qualified Lo counsel individuals wilh alcohol 

problems, 57% ("-571 of Lhose who rercivcd Chc supplcmcntary 

information concerning social work agreed with Lhat 

staLement comporcd with 38% In-38) of the uninformed 

comparison group. The observed differences bcLwcen the two 



Seventy-one pcrcent  (n-711 of t h e  respondents  who 

r ece ived  t h e  Information conce rn ing  Lhe p ro fe s s ion  of s o c i a l  

work i n d i r s t e d  t ha t  they were l i k e l y  Lo p a r t i c i p a t e  i n  

f a m i l y  c o u n s e l l i n g  o f f e r e d  by a soc i a l  worker .  F i f t y - n i n e  

pe rcen t  In=591 of Lhore who d id  noL r ece ive  t h e  

supplementary i n fo rma t ion  agreed wi th  t h i s  nacion.  The 

observed d i f f e r e n c e s  between t he  two groups war 

s ~ a t i s L i c a l l y  s i g n i f i c a n t  a t  Lhc .05 l e v e l  lx2 = 15.9,  d f = 5 ,  

d .051. 

Local  Alcohol Treatment  S c r v i r e r  

The m a j o r i t y  of t he  respondents  ca r r ecL ly  i d e n t i f i e d  

f i v e  of eighL of t h e  most prominent add ic t i ons  LreaLment 

s e r v i c e s  i n  Newfoundland. Table 17  l i s t s  the programs c i t e d  

i n  t h i s  s tudy  and i n d i c a t e s  t he  l e v e l  of t h e  r e sponden l s '  

r e c o g n i t i o n  i n  each i n s l a n c e  (presenLed i n  rank o r d e r ) .  I t  

i s  i n t e r e s t i n g  t o  note t h e  v a l i d i t y  o f  t h i s  ques t ion  as 

t n d i c a t e d  by t h e  response t o  Vanity House (which docs n o t  

e x i s t ) .  



TABLE 17 

Respondents' Recognition of Treatment Services 

SERVICE 

Alcoholics Anonymous 

Harb.8ur Light Center 

Alcohol & Drug Dependency Com- 
mission 

Waterford Hospital Addictions 
Program 

St. Clare's Day Care Program 

General Hospital Psychiatric 
Day Care 

Tslbot House 

Donwood Institute (Ontario)* 

Vanity House 

YES 1%) 

95.5 In-191) 

86.0 ln-1721 

* T h e  Donuaod Institute was included because at the time of 
this s~udy, some Newfoundland residents were being sent 
out of the Province to this service. 



Gender 

To t h i s  po in t  i n  t he  p r e s e n t a t i o n  o f  d a t a ,  responses 

have not  been d i f f e r e r l t i a t e d  by "gender". The gender  

d i f f e r e n c e s  d e s c r i b e d  below were eva lua t ed  us ing  chi-square 

and adop t ing  a .O5 l ev01  of s i g n i f i c a n c e .  

Fif ty-one po in t  f i v e  pe rcen t  In-551 of f c rno l*~  

d i sag reed  with t h e  i dea  cha t  alcohol  problems a r e  passed 

from one gene ra t ion  t o  ano the r  compared wi th  73% ("-73) of 

t he  males who d i sag reed  with t h i s  no t ion  18' = 10.8,  df-2,  

pi . 05 ) .  

Twenty pe rccn l  In-201 of the  male respondents  d i s ag reed  

with the  n o t i o n  of a b s t a i n i n g  from o l roho l  f o r  t he  r c s t  of 

ones l i f e  as an a p p r o p r i a t e  r e so luL ion  t o  a n  alcohol  

problem, however, on ly  10.1% of t h e  females d i s ag reed  with 

t h i s  s tatement  1x2 = 7.12, d f = 2 ,  pi ,051.  

Of p a r t i c u l a r  i n t e r e s t  was s s i g n i f i c a n t  d i f f e r e n c e  

between t h e  sexes i n  response t o  t h e  s t a t emen t  "An a l coho l  

problem e x i s t s  when i t  r e s u l t s  i n  f ami ly  breakdown". 

Eighteen pe rcen t  In-181 of t h e  males d i s ag reed  wi th  t h i s  

s t a t emen t  as compared with on ly  7% ("-71 of t he  females 1xZ 

= 8.82, df-2,  p<.O51 



There was also a significant difference in thc number 

of males who reported having e personal alcohol problem 

compared La Lhe number of females. Twenty four percent 

ln=241 of the males rcportcd having a drinking problem as 

compared with 4% in.41 female respondents ix2 = 17.4, df=2, 

p( ,051. 

Twenty-six poinL Lhree perrenL In-26) of malrs compared 

wiLh 15% in-151 of females agrccd Lhat a person who commits 

n crime undcr Lhe influence of alcohol is not as guilty as a 

person who commits the same crime bul has not bccn drinking 

(x2 = 7.36, df-2, pi.051. 

In rcspccL La Lhe slatcrnctll that "a rcdurLian in the 

amount Lhat a parson, wlLh an alcohol problom, consumes is 

ail indicator OF rchabiliiation" 63.55 ("-631 of tho male 

r~spmdents disagreed wilh the statement, while only 47.57. 

("-471 of fcmalc rcspondcnts disagreed. The observed 

difference was signifiranl beLvcen Lhese two groups (x' = 

1.77, df=2, pc ,051. 

A significant difference was also reporLed beLween male 

and female responses Lo the statement "alcohol problems 

develop due Lo a lack of self-eantrol"(~~ = 9.51, p..051 and 

"a person !rho has an alcohol problem ran stop drinktng on 



hislher own" ix2 - 8.71, df-2, p(.051. In addition, in Lhe 

instance of the don't know category in each of the two 

previously ciecd questions, 11 people or 11.0% and 14 people 

or 14.1% rcspcctively of the females responded don't know: 

this is in contrast to 1 or 1% and 3 or 3% respectively of 

the male respondents. It is important to note that in all 

questions women used the "don't know" crtcgory much more 

than men. Obsecvcd differences between these Lwo groups were 

significant at or below .05. 

Of 21 people who responded don'L know whether or not 

they would encourage a family member to receive counselling 

from a social worker for n personal problem, 16 people or 

16.3% were female compared with 5 people or 5% of the males 

ix2 = 7.05, df-2, p<.O51. 

Of 31 respondents who disagreed with the statement 

"alcohol sets as a deprsssant", 21.2% In-211 were male as 

rompared with 10.1% in-101 were female ix2 = 8.74, df-2, 

c4 .051. 

Education 

Of 25 respondents with grade nine or less education, 

nineteen or 76% agreed that alcohol problems develop due t o  



a l ack  of s e l f - r o n t r o l .  Of 39 respondenLs wiLh a t  l e a s t  one 

u n i v e r s i t y  deg ree  on ly  17 or 43.67. agreed with t h l s  

s t a t emen t .  The observed d i f f e r e n c e s  werc s ign i f i conL  lx2 = 

21.3,  d i= lO ,  p( .05) 

S i m i l a r l y  of Lhe Lwenly-five respandenLs with g rade  

n ine  or l e s s  educa t ion ,  twenty or  80% agreed t h a t  an 

i nd iv idua l  i s  s o l e l y  r e spons ib l e  fo r  c o n t r o l l i n g  h i s l h r r  

alcohol  problem whi l e  of t he  39 r e sponden t s  with one 

u n i v e r s i t y  deg rec  20 or 51.3% of t h e  r e sponden t s  agreed t h a t  

an ind iv idua l  i s  s o l e l y  r e spons ib l e  f o r  c o n t r o l l i n g  h i s l h e r  

alcohol  problem. Thc observed d i f f e r c n c c  f o r  t h e s e  two 

groups was r i g n i f i c v n r  lx2 = 18.6,  df:-10, p4.051. 

Of 39 r e sponden t s  w i th  one u n i v e r s i t y  deg ree ,  s i x  

people o r  15.4% rcspondr?nts indicaLed 1:lcy would not  l i k e l y  

encourage a family member Lo r ece ive  counse l l i ng  from a 

psych:oLrisl f o r  o personal  problem. However, of 45 

respondcnLs who hod completed high s c h o o l ,  14 people or 

31.1% i n d ~ c n l e d  Lhat they would not l i k e l y  r e f e r  such a 

family member t o  a p s y c h i n t r i s t .  The observed ? ' f f e r e n r e  

between groups was s i g n i f i c a n t  ( x 2  = 19.01,  df-10, p4.051. 



Religion was assorinLed wiLh differences in the 

responses given Lo certain questions or rlslements. Of 

particular inrererl were Lhose variables indicating 

significant differences between respondents with a Roman 

Catholic as compared with a ProtcrLanL background. 

For example, of 93 Roman Catholic respondenls, 49.5% 

agreed wiLh Lhe staLement "alcohol problems developed due Lo 

a lark of self-control", while out of 90 PraLesLant 

respondents 63 people or 70% agreed with Lhis slatemcnl. The 

observed differences hecween these groups were significant 

(x2 = 27.8, df=16, IX ,051. 

Family Income 

Family income was associaled with significsnL 

differences in response Lo various questions. For example, 

of 41 respondents with family income of less than $20,000, 

31 people or 75.6% agreed rcith the statement that alcohol 

problems can result in family breakdown, while of 151 

respondents with fnmily income of more than $20,000, 134 or 

88.8% agreed with tb:s staLement. The observed difference 



beLween these groups was s i g n i f i c a n t  lx2 = 28.44, df-14, 

o( .05) 

With regard Lo family income and the  respondents '  

w i l l ingness  Lo encourage a family member t o  r ece ive  

caunsc l l ing  from e soc ia l  worker fo r  a personal  problem, of 

forty-one respondents wi th  family income of l e s s  than 

$20,000, e igh t  or 19.5% indicated they were  no^ l i k e l y  t o  

encourage a family member. Of 151 respondents with s family 

income of $20,000 or  more, 40 people or 26.5% ind ica ted  t h a t  

they would noL l i k e l y  encourage a family member t o  r ece ive  

such counsell ing.  The observed di f fe rence  beLwoen these  

groups was s i g n i f i c a n t  lx2  = 25.4, df=14, F . 0 5 )  

With regard Lo quesLions concerning Lhc profess ion  of 

Soc ia l  Work "age" was a f a c t o r  i n  providing s i g n i f i c a n t  

d i f f e r e n c e s  i n  responses. Of 53 respandcnLs between the  age 

of t h i r t y - f i v e  and forty-four,  8 or  1 5 . a  IndicaLed LhaL 

they  had personally received counse l l ing  from a professional .  

social .  worker. Of 41  respondents over the age of s ix ty - f ive ,  

none had reported rece iv ing  rounse l l ing  from a p ro fess iona l  

soc ia l  worker. The observed d i f fe rence  between groups was 

s i g n i f i c a n t  lx2 - 9.9,  d f=4 ,  F . 0 5 ) .  



Non-Significant Differences 

While t h e  study demonstrated c e r t a i n  s i g n i f i c a n t  

d i f f e r e n c e s  between v a r i a b l e s ,  a l s o  of importance are 

r e s u l t s  where s i g n i f i c a n t  d i f fe rences  were not ev iden t .  Such 

r e s u l t s  can provide va luab le  information for policy and 

program planning. 

Of p a r t i c u l a r  i n t e r e s t  was the  lack of s i g n i f i c a n t  

d i f f e r e n c e  i n  the  responses provided by male and female 

respondents.  There was no s i g n i f i c a n t  d i f fe rence  between the  

Sexes I n  terms of p r e c i p i t a t i n g  facLors r e l a t e d  t o  a lcoho l  

problems, 1.". soc ia l  pressure, l i f e  c r i s i s ,  and s t r e s s .  The 

study d i d  not demonstrate any d i f fe rence  between male and 

female respo i ses  with respect  Lo preference of treatment 

modali ty,  i . e .  i n p a t i e n t ,  o u t p a t i e n t ,  h o s p i t a l ,  

non-hospital .  As well ,  both males and females were w i l l i n g  

t o  p a r t i c i p a t e  i n  individual  and family counse l l ing  f o r  a 

personal problem. 

There was no d i f f e r e n c e  between r e l i g i o n  and the  

p re fe rence  of counse l lo r .  A l l  r e l i g i o u s  a f f i l i a t i o n s  were 

prepared t o  u t i l i z e  the  va r ious  p ro fess iona l s  for family 

counse l l ing .  



Similarly,  Lhere was no s ign i f i cant  difterer~ce between 

l eve l  of education and l ikelihood of using various treatment 

professionals.  In addition,  education does not appear t o  be 

a factor i n  the wil l ingness to  use outpatient,  inpat ient ,  

hosp i ta l ,  or "on-hospi tal treatment f a d l i  t i e s .  



CHAPTER 5 

CONCLUSIONS AND D I S C U ~  

Method, Design, P r o c e d e  

The procedure used t o  c o l l e c t  daLa i n  t h i s  study 

con t r ibu tes  t o  confidence i n  t h e  r e s u l t s  even within tbe  

context  of a sample of two hundred. The generation of a 

s e r i e s  o f  randomized numbers used t o  i d e n t i f y  households 

from a s e r i e s  of census t r a c t s ,  previously se lec ted  for  

t h e i r  apparent r ep resen ta t iveness  of t h e  c i t y  population,  

supports  the notion t h a t  t h e  da ta  call .ected represen t s  a seL 

of va l id  observations.  

There was some d i f f i c u l t y  incurred i n  obtaining the  

sample da ta  i n  order to  acqu i re  the des i red  two hundred 

I2001 queoLionnaires cons i s t ing  of one hundred 11001 male 

and one hundred 11001 female respondents. For example, 

desp i t e  using t h e  mast recent ed i t ion  of the Ci?y Directory 

f o r  St .  John's ,  some have passed away and others  declined 

pa r t i c ipa t ion .  However, t h e  l a t t e r  were minimal and mosL 

accepted en thus ias t i ca l ly .  In  l imi ted  ins tances ,  some 

questionnaires were mislaid by the  respondents.  Such 

ins tances  required a repea t  of the procedure t o  i d e n t i f y  

add i t iona l  randomized households. The r e p e t i t i o n  of t h i s  



procedure t o  s e l e c t  two hundred respondents lends f u r t h e r  

confidence t o  t h e  r e s u l t s  al though the  response r a t e  of 

61.9% should be improved by a t  l e a s t  eighL percenL i n  any 

repea t  of t h i s  s tudy .  

A predetermined goa l  was t o  focus t h e  survey on family 

u n i t s  or households wi th  a t  l e a s t  a male and female married,  

or  l i v i n g  within a common-law re la t ionsh ip ;  hence, t h e  

over-representation of married respondents.  However, t h e  

procedures followed enabled surveying a c ross - sec t ion  of t h e  

population based on income, age, r e l i g i o n  end sex. 

Alte rna t ing  between male and female from household t o  

household ailowed for a n  equal  r ep resen ta t ion  from each sex. 

Consequentl.y, t h e  r e s u l t i n 8  sub-samples were randomized and 

without r e sea rcher  b i a s .  The dec i s ion  t o  pursue equal  

r ep resen ta t ion  from male and female respondents i s  supported 

when the reader considers the  d i f fe rences  i n  responses 

between men end women, one of which i s  t h e  female b ias  i n  

favour of using t h e  "don' t  know" category.  This supports  t h e  

f ind ings  of o t h e r  r e sea rch  i n  terms of malelfemale 

responses.  Females may read i ly  rep ly  "don ' t  know" i f  they 

are uncer ta in  o r  do not know an answer whereas males may 

risk e response even i f  they a c t u a l l y  "don' t  know". 



Further indieaLions if reprcscn ta t ivcness  are  t h a t  

th ree  of the  potential  rcspondenls who were selerLed had 

recently passed away and enolher respondent was unable t o  

read and yet another was bl ind ,  buL bath were wil l ing  Lo 

complcLe the  quesLionnairc with some ass i s t ance .  IIn one 

ins tance  arrangements were made for an in te rv iewer  Lo read 

the  questionnaire Lo onc of the individuals Lo which a 

verbal  response was recardcd.1 The author be l i eve r  t h a t  Lhe 

lower r a t e  of response Lo complete the questionnaire i n  the  

ccnsus t r a c l s  evidencing lower sorio-economic l e v e l s ,  i s  

possibly re la ted  La higher ra tes  of i l l i L e r a r y  and 

unemployment compounded with generally lower l e v e l s  i n  

education. I f  anything,  Lhe argument would be Lhat the  

responses of Lhose who did not respond would have been 

s imi la r  t o  those who d id  respond and i f  any d i f fe rences  were 

pred ic tab le  on Lhe bas i s  of   he IiLcraLure iL would be 

expected t h a t  Lhe problem or ien ted  items ( e . g ,  problems with 

alcohol e i t h e r  personally or i n  immediate family1 would 

exh ib i t  more prevalance. 

a t a t i o n s  ~f t h i s  Study 

P o s ~ i b l y  Lhe most significanL l i m i t a t i o n  of t h i s  sLudy 

i s  t h a t  of sample s i ze .  A l a r g e r  sample s i z e  would allow f o r  

mare d e t a i l e d  sub-analysis  of the  da ta  and more confidence 

i n  i t s  app l i ca t ion  t o  s i m i l a r  populaLions. A l a r g e r  study 



of this nature should contain a province wide focus, thereby 

allowing for the possibility of regional multiple analyses 

and community comparisons. 

While the sample in this study may not be 

re~resentative of the population of St. John's, as Indicated 

by statistics Canada in the 1981 Census, the observations 

contained herein concerning problems associated with alcohol 

are st least equal to what would be expected in the under 

represented groups. In most instances the responses given 

are SO definitive with regard to direction, that even an 

optimally representative sample would not likely alter the 

results appreciably. 

Limitations of Chi Square x2 

As is the care with most statistical tests, there ere 

certain limitations associated with its use. There are two 

such primary limitations in the case of chi-square. First 

eaeh observation or frequency must be Independent of all 

other observations. According to Runyon and Haber (1971): 

a fundamental assumption in the use of x2 is that each 
observation or frequency is independent of all other 
observations. Consequently, one may not make several 
observations on the same individual and treat eaeh es 



though i t  were independent of a l l  the  other obse rva t ions .  
Such an error producer what i s  r e f e r r e d  t o  a s  an i n f l a t e d  
N ,  t h a t  i s ,  you are t r e a t i n g  the daLa as though you had a 
greaLer number aE independent observations than  you 
a c t u a l l y  have" lp. 2521. 

Second, when t h e  number i n  n p a r t i c u l a r  category or  grouping 

i s  small  o r  when the expected outcome f o r  a p a r t i c u l a r  c e l l  

i s  smal l ,  Lhe ca lcu la ted  chi-square may not be  a r e l i a b l e  

measure. The adopted p r i n c i p l e  has been t h a t  expected 

f requenc ies  i n  any one c e l l  should not be less than  f i v e  

I B ~ s a g  1985).  What t h i s  means in terms of t h t s  study i s  t h a t  

some of tho comparisons made t h a t  included c e l l s  wi th  small  

lo"! w i l l  not benef i t  from as  high a confidence l eve l  as do 

o t h e r  comparisons. 

Recornmendations f o r  Future Research 

Future research i o  t h i s  area should consider severa l  

f a c t o r s  i n  order Lo improve upon t h i s  study.  The sample s i z e  

should be l a r g e r  t o  inc rease  the v a l i d i t y  of t h e  r e s u l t s .  I n  

p a r t i c u l a r  the sample should be l a r g e  enough t o  determine i f  

women who have a spouse wi th  a d r ink ing  problem are  more 

l i k e l y  t o  seek counsell ing than  men who have a spouse with a 

d r ink ing  problem. This would imply an add i t iona l  ques t ion  

such es:  

I f  your spouse h a s  a d r ink ing  problem, have you 
sought personal counsel l i n g ?  



Also a larger sample would allow for the examination of 

whether or not people who had alcohol problems in their 

family of origin and who had s previous alcohol problem 

themselves were more likely to have received counselling. 

Such information would allow for the exploration of other 

meaningful associations in terms of the nature of the impact 

of an alcohol problem. 

Further research should examine the possibility of an 

association between factors such as spousal alcohol 

problems, marital satisfaction and unemployment. These 

variables are of major interest, especial.ly within the 

Newfoundland coniext; any resulting associations would have 

direct implications for intervention strategies. 

Furthermore, in the case of en alcohol problem it would be 

helpful to explore whether or not the respondent believed 

that the alcohol problem caused the unemployment or the 

unemployment resulted in the alcohol problem. In a Province 

where unemployment is the highest in the country such 

information would be helpful in planning intervention 

strategies and other employment options. The following 



additional questions are suggested if future research is 

pursued : 

Is your spourc employed full time? 

Is your spouse unemployed full Lime? 

Is your spouse employed part time? 

TO what degree do you believe that hislher drinking 
problem? 

(a1 has been caused by being unemployed? 
(bl contributed to the unemploymeni? 

A major issue in the field of addictions is the role of 

herediLy in the development of alcohol problems. A future 

study should more fully explore public bellefs regarding 

Lhis issue than was done in this study, with spcrfal 

attention being paid to differences between male and female 

respondent6. Additional questions may include the following: 

There is a "genetic factor" SA A D SD DK 
in determining who will 
develop a drinking problem. 

An individual is born with SA A D SD DK 
the potential of being an 
alcoholic. 

In the exploration of public opinion concerning 

impaired driving, additional items regarding such issues as 

incarceration, license suspension and community service for 



impaired driving offences could be explored. There are at 

least four additional questions: 

Bartenders should be tralned SA A D SD DK 
concerning the hazards of 
excessive alcohol use as it 
pertains to their role as 
servers of beverage alrohol. 

People who are convicted of SA A D SD DK 
impaired driving should have 
their vehicles taken from them 
by the courts. 

Individuals convicted of SA A D SD DK 
impaired driving should be 
ordered to carry out some 
related comvunity service as 
part of sentencing. 

Friends and relatives should SA A D SD DK 
learn tn take some 
responsibility for confronting 
an impaired friend or relative 
who risks driving impaired. 

Addit.ona1 questions should be asked concerning 

community-based services for the treatment of alcohol 

problenas; specifically what the public perceives as its 

expectation in developing and providing such services and 

their perception of the community's responsibility in 

developing and providing such services. In the case of 

government departments, it would be important to clarify rhe 



public perception of the auspices of such services. 

Additional questions may include: 

programs. should provide 
professional services Lhrough 
an sppropriately trained sLaff. 

In the case of participation in "professional 

counselling from a doctor, social worker, or a 

psychiatrist", it would be important to determine iC such 

respondents found the counselling helpful -- did they 

receive any benefit perceived from it. Suggested additional 

questions include: 

If you have received VH H NH DK 
professional counselling 
from s doctor, to what extent 
was it helpful.. 

If you have received VH H NH DK 
professional counselling 
from a social worker, Lo 
what extent was iL helpful. 

If you have received VH H NH DK 
professional counsell.ing 
from a psychiatrist, to what 
extent was it helpful. 

In the case of an individual having participaLed in 

counselling iL should be clarified as Lo whether or not the 

counselling occurred after the marriage wiLh the current 



spouse and i f  t h e  current  o r  previous spouse experienced an 

alcohol problem. The questions suggested are:  

  as your cur ren t  spouse ever had Yes N o  - 
an alcohol problem? 

Have you ever sought counse l l ing  Yes N o  - 
t o  d e a l  wi th  your cur ren t  
spouse's alcohol problem? 

Have you ever had a spouse who Yes - No- 
had an alcohol problem? 

With respect  t o  the instrument as designed f o r  t h i s  

s tudy ,  i t  should be a goal i n  f u t u r e  s tud ies  t o  move towards 

standardizatCan and t o  establish at l e a s t  t e s t - r e t e s t  

r e l i a b i l i t y .  This ac t ion  would support  the u t i l i t y  of t h e  

instrument i n  g iv ing  d i r e c t i o n  t o  treatment se rv ices  po l i cy  

i n  o the r  j u r i s d i c t i o n s .  

While r e spec t ing  t h e  l i m i t a t i o n s  i d e n t i f i e d  and 

d i scussed  above, t h e  au thor  p resen t s  che following 

conc lus ions  from t h i s  study. 

Resu l t s  and The i r  Impl ics t ions  

The study describes several f a c t o r s  concerning t h e  

respondents '  perceptions,  a t t i t u d e s ,  knowledge and 

preferences with respect  t o  alcohol problems and 



respondents' responsiblity regarding treatment. The research 

investigated four primary goal areas: 

. the respondents' perception of alcohol abuse as s 
problem of the individual, Family, workplace and 
community. 

. the respondents' perception regarding the ownership 
and attribution of etiology of alcohol problems (ie. 
is the individual, family, work setting or community 
defined as being, at IeasL partially responsible for 
the problem? 

. Lhe respondents' willingness to use psychosocial 
treatment programs and professional psychosocial 
therapy. 

. the respondents' acceptance of various addiction 
rounsellors with special reference to professional 
social workers as a source of primary assistance with 
personal and family problems assodated with alcohol 
misuse. 

Given the opportunity in this study to juxtapose 

medical-disease model interpretations with psychosocial 

CansidereLion, Lhe respondents' perception of alcohol abuse 

can be described as favouring a psychosociel orientation. 

The individual is acknowledged to be the primary focus, 

however, the interaction among the community, individual, 

family and work setting is strongly identified as being 

related to the development, reinforcement and managemeqt of 

alcohol problems in bath individuals and their Families. The 

individual's responsibility for hislher actions and problem 

1e.g. criminal acts committed under the influence of alcohol 



and ultimate responsibility fur treatment) is eek-wwledged 

but there is also support for the position that some people 

need supportive help (1.e. they just can'tldon't stop 

drinking on their own). The Implication is that the 

individual is viewed in a social  context and that the 

respondents accept theL some responsibility for the problem 

end its amelioration rests outside the individual. 

Respondents aLtributed alcohol misuse and related 

problems as being determined by both environmental factors 

end intrapsychic factors as well as the relationship between 

the two. Such psychosociel factors and related environmental 

factors as the family, work setting and social environment 

are seen as both experiencing the effects of alcohol 

problems as well as contributing to their etiology. Such 

environmental and related psychosocial factors as stress, 

life crisis and marriage breakdown are viewed as playing a 

role in alcohol abuse as well as e role in intervention. 

An ilteractive process is supported by the responses to 

the survey; the respondents believed that external factors 

beyond the control of the individual contributed to an 

alcohol problem. However, some credence was given to the 

prospect of an individual controlling histher behaviour as 

well. One contradiction was that it was not generally 



believed that alcohol problems developed because friends end 

associates encourage people to drink. This dichotomy may 

exist because the respondents perceive e dual source of 

causation. As.in the case of diabetes, the success of 

treatment rests largely with the individual's willingness to 

comply with the prescribed treatment i.e. self-control to 

fallow a aiet and compliance with prescriptianr far insulin 

even though the etiology of diabetes is multi-factoral. 

The community acknowledges the impart; of negative 

experiences that effect individuals and which might '? 

precipating factors in the development of alcohol problems. 

Examples of such factors include marital stress, death of e 

spouse, financial crisis and loss of employment. It is not 

surprising that the respondents expect the individuals, 

their families and the community, including professionals 

and the government, to assume responsibility. 

Crimes such as impaired driving, child and spousal 

abuse, homicide, vandalism, break end entry were readily 

associated with alcohol problems. In addition to retribution 

and justice, the respondents overwhelmingly endorsed the 

education and treatment of offenders convicted of alcohol 

related uffenses. These ere significant community problems 

compounded by the abuse of alcohol. Alcohol related offenses 



a r e  over represented within the  criminal  j u r t l r e  system. 

There i s  much room f o r  improvement of jus t i ce  and 

cor rec t iona l  se rv ices  i n  terms of preventive in te rven t ion  

and treatment.  

The respondents in t h i s  study acknowleged t h a t  many 

soc ia l  problems which a f f e c t  community well-being are 

assoc ia ted  wi th  persons and f smi l i e s  experiencing alcohol 

problems. The use of public funds t o  f inance cammunity-based 

treatment se rv ices  i s  supported overwhelmingly; t h i s  i s  a 

s t rong  ind ica t ion  t h a t  t h e  eornn.unity i s  prepared t o  ac rep t  

considerable r e s p o n s i b i l i t y  f o r  srLion with respec t  to  the  

problem. Such ownership inc ludes  r e s p o n s i b i l i t y  f o r  funding 

inc lud ing  support  f o r  a designated t a x ;  t h e  provision of 

medical and psychosocial  t reatment servires ,  p o l i c i e s  and 

programs wi th in  t h e  j u s t i c e  system and some i n i t i a t i v e  

through places of employment. The impl ica t ions  f o r  s o c i a l  

policy are expanded i n  t h e  f i n a l  sec t ion .  

While the  ron.nnmity accep t s  ownership and 

r e s p o n s i b i l i t y  f o r  alcohol problems, the community a l s o  

c l e a r l y  ass igns  r e s p o n s i b i l i t y  t o  ind iv idua l s  exh ib i t ing  the 

problem and t o  family members d i r e c t l y  a f fec ted .  The 

respondents i n d i c a t e  t h a t  they perceive t h e  community as 

being accountable with respect  t o  r e in fo rc ing  alcohol 



problems. Social pressures (defined for example as 

occupational, marital, financial, interactional) were 

perceived overwhelmingly as a contributor to the abuse of 

alcohol. The rapid pace social environment associated with 

today's lifestyle is seen as adding many stressors which 

impact upon the individual and family. A legal, very 

accessible drug which acts as an effective "social 

lubricant" is a very viable option for many trying to deal 

with situational and socially demanding circumstances 

defined as slressful. It was overwhelmingly perceived that 

alcohol problems develop a t  least in part due to 

social-environmental stress and intrapsychie stress. The 

implication is that society has a responsibility to s e t  

polides and to take action t o  reduce stress, that personal, 

if not familial lifestyles must change to reduce stress nnd 

that changes are needed in the work environment to reduce 

interpersonal stress and factors that are associated with 

intraphysic stress. The impli~ation is that counselling end 

therapy must address issues of social, rel~tionnl, personal 

and financial stress. 

The community was also perceived as having a major 

responsibility in the provision of treatment services. Such 

services were seen as  comrnunity-based and funded through the 

public purse. The courts were viewed as having a 



responsibility to refer individuals, with demonstrated 

alcohol problems, to rehabilitation. This was particularly 

judged to be the case for multiple offenders of impaired 

driving. The respondents clearly recognized the judicial 

system's potential role in constructively intervening in 

alcohol problems. 

The individual is acknowledged as the focal point of 

alcohol problems. The results support the position that 

factors interact in promoting and reinforcing alrohol 

problems, the individual must accept ultimate responsibility 

for hislher actions and for the treatment. The respondents 

perceived that an individual who had been drinking (and who 

is presumably impaired) prior to committing a crime is just 

as guilty as someone who had not been drinking end committed 

the same crime. 

The majority of respondents supported the notion that 

aleohol problems develop in part due to some lack of self 

control. This perception would appear to reflect a 

moralistic perspective of alcohol problems. This perspective 

was also supported by the majority of respondents believing 

that a person is solely responsible far hislher drinking 

problem. Support for a moral perspective of alcohol problems 

is not surprising when one considers the relatively short 



t ime since the  end of t h e  a c t i v e  r o l e  of the Newfoundland 

Temperance Federation in the e a r l y  s i x t i e s .  The a c t i v i t y  of 

t h e  church i n  the  teachings of the e v i l s  o f  a l coho l  h a s  a l s o  

con t r ibu ted  t o  t h e  mora l i s t i c  perspective.  

Support fo r  pub l i c  r e spons ib i l i ty  through t h e  t a x  

system i~ juxtaposed t o  ind iv idua l  r e s p o n s i b i l i t y  through a 

designated user t ax .  A u s e r  pay concept was endorsed by t h e  

respondents through support  for a s p e c i f i c  t a x  an alcohol 

products t o  be used f a r  treatment programs and alcohol 

education.  In a province i n  which t h s  pub l i c  i s  very heav i ly  

t axed ,  i t  i s  worthy of note t h a t  respondents a re  wi l l ing  t o  

accep t  an add i t iona l  designated t ax  t o  support  such 

se rv ices .  

The respondents '  support fo r  a d i sease -o r ien ted  

understanding of a l coho l  problems i s  cons ide rab le  even 

though i t  i s  Juxtaposed t o  a psychosorial  conccpc. The 

d i sease  concept i s  synonymous with a pub l i c  hea l th  o r  

community hea l th  problem. Life-t ime ebs t inence ,  alcoholism 

as e progressive i l l n e s s  and t h e  u t i l i z a t i o n  of family 

physicians for both medicel/physiological  and psycht,soeial 

a spec t s  of the problem are s t rong ly  r e l a l e d  t o  s disease  

conceptlrnedical model o r i e n t a t i o n .  Al l  t h r e e  of these 



i n t e r p r e t a t i o n s  of r e a l i t y  were supported by s s i g n i f i c a n t  

number of the respondents. 

Responses represent a range of pos i t ions  on successful  

t r es lment .  Some Respondents expressed the idea that  the 

ind iv idua l  should abs ta in  £ran alcohol as a des i rab le  goal.  

I t  was a l so  believed t h a t  a person who has a n  alcohol 

problem cannot s t o p  drinking on h i s lher  own but requires 

var ious  supports through the r e h a b i l i t a t i v e  process.  It  i s  

ind ica ted  cons i s ten t ly  throughout t h i s  research tha t  

a s s i s t a n c e  and support t o  the individual must be ava i lab le  

through the ind iv idua l ' s  family,  cmployer and the community 

a t  l a rge .  Implied i s  the "faith" t h a t  c o u n ~ e l l i n ~ l t h e r a p y  

treatment can be r e h a b i l i t a t i v e .  

Respondents supported t h e  notion of e two way i n t e r a c t i o n  

between the "alcoholic" and h i s lher  family. On t h e  one hand 

t h e  family i s  i d e n t i f i e d  as being severely negatively 

a f f e c t e d  by the ex i s tence  of an alcohol problem. On the 

o ther  hand family dynamics ere believed t o  con t r ibu te  t o  the 

development or maintenance of alcohol problems and t h e i r  

c o r r e l a t e s ,  which i n  turn have e des t ruc t ive  e f f e c t  upon the 

e n t i r e  family. S p e c i f i c a l l y ,  spousal and ch i ld  abuse are 

r e a d i l y  associated with t h e  ex i s tence  of alcohol problems. 

S imi la r ly ,  i t  was recognized t h a t  marriage d i r s ~ l u t i o n  and 



other life crises are both seen as precipitated by and 

facilitating alcohol problems. In various circumstances 

alcohol abuse can either be the cause or the result of 

various stressors upon the individual. 

Consistent with the above, the family is also viewed as 

being important in the intervention and treatnerlt of sleohol 

problems and that non-alcoholic family rneabers must take 

some responsibility for helping the "alcoholic" family 

member, particularly through participation in family 

counselling. The inclusion of the immediate family was 

strongly advocated within counselling services for 

individuals with alcohol problems. It is not surprising that 

counselling and therapy for alcohol problems that includes 

family members received very high support from the 

respondents. The strong association with "the family", in 

many aspects of an alcohol problem, is consislent with the 

literature of the past decade that supports treatment 

services for the family and f ~ s  members. It is important to 

note the target population's strong association with 

familial issues and its overall significance in treatment 

end rehabilitation. 

The respondents recognized that alcohol problems impact 

negatively upon both the ernplayer and the employee. The 



workplace i s  viewed as encountering problems as a r e s u l t  o f  

a l coho l  sbuse;  respondents s t r o n g l y  recognized the  impact o f  

an i n d i v i d u a l ' s  alcohol problem on jab performance. The l o s s  

of one's job due t o  d r ink ing  i s  seen as being problematic 

for t h e  employee and t h e  employer. Also, when the employee 

l o s e s  f inanc ia l  s e c u r i t y ,  through an inc rease  i n  a lcoho l  

consumption. The exacerba t ion  of problems f o r  the employee 

and h i s l h e r  prospects f a r  f u t u r e  employment can be enormous. 

The workplace i s  nega t ive ly  a f fec ted  by alcohol abuse as 

v e r i f i e d  by t h e  cons ide rab le  l o s e  i n  p roduc t iv i ty  and 

cons ide rab le  concern over s a f e t y .  Employers aemss Canada 

l o s e  mi l l ions  o f  d o l l a r s  each  day due t o  alcohol abuse.  I t  

i s ,  t he re fo re ,  . encouraging t o  note the respondents '  

r ecogn i t ion  of the. nega t ive  e f f e c t  upon indus t ry  and i t s  

employees. The workplace has a problem and must play a r o l e  

i n  in te rven t ion .  

The workplace i s  a l so  seen as c r e s t i n g  problems o r  

a t r e s s o r s  fo r  some i n d i v i d u a l s  t h a t  mfght be assoc ia ted  w i t h  

increased alcohol abuse. Employee Assistance Programs have 

evolved over t h e  pas t  decade as a v iab le  approach t o  

"troubled" or "problem" employees. The concept has informed 

the  development of meaningful services within v a r i o u s  types  

of work s e t t i n g s  across t h e  country. The number o f  work 

s e t t i n g s  with a c t i v e  Employee Assistance Programs h a s  grown 



considerably in Newfoundland dur ing  t h e  p a s t  f i v e  years.  The 

notion of " f i r ing"  an ind iv idus l  fo r  having a n  a lcoho l  

problem i s  n o  longer accep tab le  in many cen t res ,  un less  i t  

can be  demonstrated t h a t  appropr ia te  "help" o r  s r ~ i s t a n c e  

was o f f e r e d  the ind iv idua l .  Respondents s t rong ly  r e j e c t e d  

t h e  no t ion  o f  " f i r ing"  ind iv idua l s  wi th  slcohol problems but 

r a the r  supported employment based programs to i n t e r v e n e  i n  

t h e  a l c o h o l  problems of t h e i r  employees with due 

cons ide ra t ion  to  the impact on other workers and  t h e  

workplace. The notion t h a t  employers should r e f e r  

ind iv idua l s  with alcohol problems f o r  professional  h e l p  was 

overwhelmingly endorsed. Employee Assistance Programs a r e  

the most  common form of s e r v i c e  in the workplace supported 

by management, unions and workerr. It i s  not s u p r i s i n g  tha t  

the respondents supported an Employee Assistance Program 

type o f  r e f e r r a l  and treatment ~ r i e n t s L i o n  in t h e  werkplsee. 

I n  futtrre study i t  would b e  important to exp lo re  t h e  

p u b l i c ' s  pe rcep t ion  of the need f o r  sys temat ic  change t o  

promote work and well-being. 

T h i s  survey demonstrated c e r t a i n  preferences f o r  

treatment s e r v i c e s  end moda l i t i e s  which t h e  respondents f e l t  

they would use i f  they or e family member encountered an 

a lcoho l  problem. Pr iva te  f a n i l y  counse l l ing  r e c e i v e d  

c o n s i s t e n t l y  more support  among those  surveyed, than with 



i n p a t i e n t  o r  o the r  r e a i d e n t i e l  t r e a tmen t .  The p r e f e r e n c e  f o r  

family s e r v i c e s  cou ld  b e  p a r t i a l l y  exp l a ined  b y  the s t r o n g  

b i a s  i n  f a v o u r  o f  "family" e v i d e n t  i n  the Newfoundland 

c u l t u r e .  

T h e r e  w a s  a major conce rn  r ega rd ing  c o n f i d e n t i a l i t y ,  a s  

i n d i c a t e d  b y  t he  p r e f e r ence  t o  use p r i v a t e  c o u n s e l l i n g  

s e r v i c e s  on a n  ou t -pa t i en t  basis. T h e  p r e f e r ence  for  p r i v a t e  

c o u n s e l l i n g  s e r v i c e s  w i t h i n  a n  i nd iv idua l  or f a m i l y  c o n t e x t  

s u p p o r t s  t h e  impor t ance  of c o n f i d e n t i a l i t y  i n  s e r v i c e  

d e l i v e r y .  A r e l a t e d  f a c t o r  i s  t h e  s t i gma  which i s  s t i l l  v e r y  

much a s s o c i a t e d  w i t h  an a l c o h o l  problem. The l i k e l i h o o d  o f  

u s ing  a r e s i d e n t i a l  program e i t h e r  w i t h i n  a h o s p i t a l  o r  

o t h e r  s e t t i n g  was supported by l e s s  t h a n  h a l f  of t h e  

r e sponden t s .  I t  could be a rgued  t h a t  t he  t h r e a t  to 

c o n f i d e n t i a l i t y  is perceived as g r e a t e r  w i t h i n  an i n p a t i e n t  

m i l i e u  and hence  t h e  chance  of s t i g m a t i z a t i o n  g r e a t e r .  

T h e  r e sponden t s '  c h o i c e  o f  e a r e - g i v e r  was a190 wor thy  

o f  n o t e .  I t  i s  n o t  s u r p r i s i n g  t h a t  a v e r y  h i g h  p r o p o r t i o n  

i n d i c a t e d  a sLrong l i k e l i h o o d  of app roach ing  t h e i r  f a m i l y  

d o c t o r  for  f ami ly  counse l l i ng .  H i s t o r i c a l l y ,  i d e n t i f i c a t i o n  

w i th  t h e  f ami ly  p h y s i c i a n ,  w i t h i n  the p r o v i n c e ,  h a s  been  

q u i t e  strong and t h e  d o c t o r  h a s  t r a d i t i o n a l l y  been  a s o u r c e  

o f  h e l p  and s confidant  t o  meny Newfoundland homes. As meny 



phys ie lans  have a ve ry  l imi ted  knowledge of counsell ing or  

a l coho l  problems t h i s  has major implications fo r  t r a i n i n g  

and continuing education o f  phys ic ians ,  i n  the area of 

alcohol t r ea tment .  The l ike l ihood  of participating i n  family 

counse l l ing  offered by e i t h e r  a p ro fess icna l  p s y c h i a t r i s t ,  

p ro fess iona l  soc ia l  worker or p ro fess iona l  psychologist  was 

comparable. As a r e s u l t ,  an  avenu* t h a t  could be exp lo red  to  

improve s e r v i c e  would be t o  educate physicians i n  o rde r  to 

promote t h e i r  confidence in r e f e r r i n g  a pa t i en t  for 

counse l l ing  by a professional  s o c i a l  worker o r  psychologist .  

It i s  s i g n i f i c a n t  t h a t  t h e  respondents who were 

provided add i t iona l  information pe r t a in ing  t o  the p ro fess ion  

of s o c i a l  work, were much more l i k e l y  t o  p a r t i c i p a t e  in 

f ami ly  counsell ing o f fe red  by a soe ia l  worker. The 

respondents otherwise were not as we l l  informed of the 

counse l l ing  expertise af s o c i a l  workers a s  could be the 

c a s e .  The Newfoundland Assoc ia t ion  Social  Workers h a s  a 

s i g n i f i c a n t  t a s k  to undertake.  

The p ro fess iona l i ze t ion  of s o c i a l  work se rv ices  i n  the 

province of Newfoundland h a s  t aken  p lace  a t  e slow pace,  

many years a f t e r  soc ia l  workers i n  the res t  o f  North America 

have become the prime source fo r  family counsell ing,  mental 

h e a l t h  counse l l ing  and add ic t ions  counsell ing.  In t h i s  



regard t h e  au thor  expected that  respondents '  perceptions of 

s o c i a l  workers would be r e f l e c t i v e  of t h e  recen t  p a s t ,  where 

the  major i ty  of persons us ing  t h e  t i t l e  "social  worker" were 

i n  f a c t  not professional  s o c i a l  workers. In f ac t  t h e  

majori ty who use  the  t i t l e  " s o c i a l  worker" had no formal 

education or i n t e r n s h i p  t h a t  would qua l i fy  them as e i t h e r  

c a u n r e l l o r s  o r  t h e r a p i s t s .  The r e s u l t s  i n  t h i s  s t u d y  

demonstrate t h a t  when the  respondents are given a modest 

amount o f  information regard ing  s o c i a l  workers t h e i r  

educa t ion  and t h e i r  se rv ices  competencies,  the  respondents 

are prepared t o  use such p r o f e s s i o n a l s  f o r  ind iv idua l  or 

family counse l l ing  and therapy assoc ia ted  with a lcoho l  

problems. I t  i s  essen t i a l  for t h e  profession of s o c i a l  work 

t o  educa te  t h e  general publ ic  concerning i t s  c l i n i c a l  

e x p e r t i s e .  The p ro fess iona l i za t ion  of soc ia l  work s e r v i c e s  

i s  r e l a t i v e l y  new f o r  the p rov ince  and i t  i s  probable t h a t  

cons ide rab le  mis-inforamtion e x i s t s  as t o  t h e  s e r v i c e  

p o t e n t i a l  and exper t i se  of p r o f e s s i o n a l  s o c i a l  workers. One 

prot?em i n  t h i s  regard i s  tha t  s o c i a l  work counsell ing 1s 

not  covered by  public medical "insurance" programs o r  by 

p r iva te  supplementary medical coverage.  Another problem i s  

t h a t  p ro fess iona l  s o c i a l  workers and t h e  Newfoundland p u b l i c  

do not have  t h e  benef i t  of r e g i s t r a t i o n  fo r  the p ro fess ion  

of S o c i a l  Work. 



Recommendations and Policy Considerations 

Since the incep t ion  of t h i s  study, i t  was the wish o f  

the author that  the r e s u l t s  provide informed d i rec t ion  t o  

one or  more consti tuencies responsible for po l ic ies  a n d  

programs r e l a t e d  t o  alcohol problems. Mast of t h e  

recommendations and policy cons idera t ions  which fallow a r e  

s ta ted  i n  terms which f a c i l i t a t e  t h e  development of p o s i t i o n  

or  policy statements f o r  those i n s t i t u t i o n s  which have a 

respons ib i l i ty  i n  the area of a lcohol  problems. 

The r e s u l t s  pmvide a bas i s  f o r  policy formulation a n d  

revision i n  several  areas of the "alcohol dependency" f i e l d .  

These inc lude  the firlancing of services,  programs a n d  

education f o r  c l i e n t s  and t h e i r  families, professionals a n d  

the public-at-large.  

Recommendations 

I n  cons idera t ion  of the  r e s u l t s  o f  th i s  study, i t  i s  

recommended t h a t  the following a c t i o n s  be taken i n  var ious  

dimensions of po l ic ies  and programmes ci'.ed below: 

1. Individual nud Family Services 

- tha t  the Alcohol and Drug Dependency Commission 
research,  develop and adopt  a psychosocial model of 



assessment for individuals and families who a r e  
experiencing alcohol problems. 

- that t h e  Alcohol and Drug Dependency Commission develop 
and expand psychosocial t r ea tment  s e r v i c e s  f o r  
ind iv idua l s  and t h e i r  f ami l i e s  experiencing a lcoho l  
oroblems, e soee ia l lv  ou t -oe t i en t  services u t i l i z i n ~  

- that the i d e n t i f i c a t i o n ,  assessment,  t r ea tment  end  
r e f e r r a l  o f  individuals with a lcoho l  problems involve 
the spouse and other family member* whenever and  
wherever f e a s i b l e .  

- that  t h e  Department of J u s t i c e  in consu l t a t ion  wi th  t h e  
Alcohol and  Drug Dependency Commission e s t a b l i s h  
p o l i c i e s  throughout t h e  criminal  jus t i ce  system t o  
assess refer  and t r ea t  ind iv idua l s  suspected of having 
an alcAhol problem. 

- that the Alcohol and Drug Dependency Commission 
inc lude ,  i n  i t s  pub l i c  awareness and  educa t ion  
mate r i a l ,  cu r ren t  i n  ormatian on t h e  issue of "genetic" 
d i s p o s i t i o n  t o  a lcoh l l  problems. 

2.  Employment 

- that  the Aleohol and Drug Dependency Commission, i n  
co-operation with the Worker's Compensation Commission, 
undertake a study to de te rmine  t h e  impact of a l coho l  
problems on employment-related d i s a b i l i t y  and 
compensation. 

- that the Aleohol and Drug Dependency Cornmmission 
inc rease  i t s  involvement w i t h  employers t o  r a i s e  
awareness with respec t  to the i m ~ a c t  of a l eoho l  
problems i n  the workblace. 

- that  the Alcohol and Drug Dependency Commission 
inves t iga te  ways and means of increasing i t s  e f f o r t s  i n  
the a r e a  of promotion and f a c i l i t a t i o n  of "Employee 
Assistance" i n i t i a t i v e s  wi th in  the work environment. 

- that t h e  Alcohol and Drug Dependency Commission c o n s u l t  
with Unions regard ing  model p o l i c i e s  t h a t  a r e  
pro-employee . 
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3. Community and Public Support 

- t h a t  t h e  Alcohol and Drug Dependency Commission help 
o rgan ize  a network of community agencies responsible 
f o r  c l i e n t s  having alcohol problems i n  order t o  provide 
optimal co l l ec t ive  se rv ice  to  t h i s  c l i e n t  population.  

- t h a t  t h e  Alcohol and Drug Dependency Commission 
i n i t i a t e  an extensive public awareness s t r a tegy  t o  
i n c r e a s e  knowledge and change public a t t i t u d e s  
concerning alcohol problems. 

- t h a t  t h e  Alcohol end Drug Dependency Commission 
reseorch  the  "concept of a des igna ted  tax" on a l coho l  
o rodue t s  f o r  Durooses of f inencine alcohol treatment.  
i r e v e n t i o n  a n d  education se rv ices . -  

- t h a t  t h e  Alcohol and Drug Dependency Conmisston help 
communities to develop and expand psychosocial 
t r ea tment  se rv ices  for ind iv idua l s  and t h e i r  f ami l i e s  
exper ienc ing  alcohol problems. 

4. P ro fess iona l  - Specific Addiction Services 

- t h a t  t h a t  Alcohol and Drug Dependency Comiss ion  
implement a n  ongoing t r a i n i n g  s t r a tegy  to ensure 
optimal knowledge and s k i l l  development within s e r v i c e s  
p rov id ing  spec ia l i zed  se rv ices  t o  ind iv idua l s  and t h e i r  
f a m i l i e s  experiencing alcohol problems. 

- t h a t  t h e  Alcohol and Drug Dependency Commission ensure 
t h a t  appropr ia te  treatment s t a f f  within add ic t ion  
s p e c i f i c  se rv ices  are p r o f i c i e n t  and sk i l l ed  i n  t h e  
l a t e s t  techniques of assessment,  family therapy, group 
counse l l ing  s k i l l s  and re lapse  prevention. 

- t h a t  t h e  Alcohol and Drug De endency Commission 
e s t a b l i s h  a n  appropriate p rocess  o?value c l a r i f i c a t i o n  
and s e l f - a t t i t u d e  appra i sa l  f o r  s t a f f  working d i r e c t l y  
with a l c o h o l  dependent c l i e n t s .  

5. P ro fess iona l  

- t h a t  t h e  School of Social  Work of Memorial Univers i ty  
develop and implement " s k i l l  development" courses, 
p o s s i b l y  8 5  continuing educa t ion  o f fe r ings  in t h e  area 
o f  a d d i c t i o n  counsell ing including addiciion s p e c i f i c  
group and family therapy s k i l l s .  
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- t h a t  t h e  School o f  Medicine of Memorial Universi ty 
develop and implement a d e t a i l e d  course of s tud ies  i n  
the  aria  of alcohol dependency, emphasizing appropriate 
medical management, i d e n t i f i c a t i o n ,  assessment and 
r e f e r r a l  of such p a t i e n t s  for p ro fess iona l  counsell ing 
and therapy.  

- t h a t  t h e  Newfoundland Association of Soc ia l  Workers, i n  
consu l t a t ion  with t h e  School o f  Soc ia l  Work of Memorial 
Universi ty,  develop a comprehensive awareness and 
promotion campaign designed t o  educate and otherwise 
inform the  pub l i c  of Newfoundland about t h e  profession 
of s o c i a l  work, inc lud ing  the a b i l i t y  of professional  
S O C I ~ I  workers to  dea l  wi th  add ic t ion  problems. 

- t h s t  t h e  Schools of Nursing throughout t h e  province 
develop end implement relevant nursing education i n  the 
area of a lcoho l  dependency, emphasizing the  
psychosocial  na tu re  of dependency and the ro le  of the 
nurse with in  the con tex t  of appropr ia te  in te rven t ion  
and r e f e r r a l .  

- tha t  add ic t ion  s p e c i f i c  p ro fess iona l  development and 
t r a i n i n g  i n  the -area o f -  alcohol problems ihould be 
provided t o  a l l  persons within the criminal  j u s t i c e  
system 1e.g. paro le  o f f i c e r s ,  c l a s s i f i c a t i o n  o f f i c e r s ,  
probation o f f i c e r s  and judges) t o  mare e f f e c t i v e l y  
in te rvene  wi th  those who have committed alcohol r e l a t e d  
o f fenses .  

- t h a t  addiction s p e d f i e  p ro fess iona l  development and 
t r a i n i n g  be provided t o  a l l  s o c i a l  s e r v i c e  and hea l th  
care p ro fess iona l s  and para-professionals whore area of 
r e s p o n s i b i l i t y  involves t r ansac t ions  with persona who 
may have alcohol problems. 

- tha t  t h e  School of Soc ia l  Work a t  Memorial Universi ty 
ensure t h s t  i t s  add ic t ions  treatment course i s  offered 
a t  l e a s t  annually,  and i s  supplemented by special ize;  
worksho~s  i n  the  area of alcoholism t rea tment .  



Summary 

This  study examined perceptions of alcohol problems, 

treatment po l i c i es  and treatment services.  

A review of t h e  l i t e r a t u r e  concerning treatment and 

treatment programing was undertaken. Th i s  review had,  as i t s  

primary goal, the  i d e n t i f i c a t i o n  of contemporary knowledge 

and writ ings concerning t h e  tyeatment of alcohol problems 

and the determination of t r ends  i n  t h i s  area. The revzew oL 

t h e  l i t e r a t u r e  resu l t ed  i n  the formation of four  study goa l s  

f o r  t h i s  research which gave d i r e c t i o n  t o  t h i s  survey. 

In the i n t e r e s t  of informing alcohol treatment program 

planning,  t h e  development of treatment policy and the 

provision of community education,  t h i s  study had the 

following ob jec t ives :  

- t o  desc r ibe  the respondents' perceptions o f  alcohol abuse 
as a problem of the  ind iv idua l ,  family,  work s e t t i n g  and 
community. 

- t o  desc r ibe  the respondents '  perceptions regarding the 
a t t r i b u t i o n  of e t io logy  i s  the  ind iv idua l ,  family,  work 
s e t t i n g  o r  community defined as being,  a t  l e a s t  p a r t i a l l y  
responsible fo r  t h e  problem. 

- t o  determine t h e  respondents '  w i l l ingness  to  use 
psyrhosoeial  t reatment programs and professional  
psychosocial  therapy.  



- to determine the respondents' acceptance of various 
addiction counsellors with special reference to 
professioeal social workers as a source of primary 
assistance with personal and family problems associated 
with alcohol misuse. 

The study involved a survey of a sample of households 

in St. John's, Newfoundland. A questionnaire was 

distributed, utilizing a stratified randomization technique 

for sample selection. The sample population included 

households comprised of family units consisting of a male 

and female married couple. In alternating eases, the male or 

female was asked to complete the questionnaire. 

The households were selected from five census tracts as 

determined by Statistics Canada consisting of aL least forty 

respondents from each tract. In all, two hundred 

questionnaires were completed and analyzed Ear purposes of 

this study. While the sample size is small end thereby 

limited in its generalization, in most instances the 

responses given are so overwhelmingly skewed in a given 

direction, that the limitations would not reduce the 

confidence in many decisive results. 

The results indicate clear support for certain 

perceptions and preferences by the respondents with respect 

to the nature of alcohol problems, the treatment of such 

problems and the willingness to use certain addiction 



counsellors. The respondents indicated overwhelming support 

for family involvement in the treatment of alcohol problems, 

complemented with a significant preference for private and 

confidential counselling on en outpatient basis for such 

problems. Inpatient treatment was least preferred by the 

vast majority. 

The family physician was cited as the profeasianal to 

whom most would go for advice and family counselling for an 

alcohol problem. Social workers, psychologists, and 

psychiatrists were rated relatively equal with respect to a 

reasonably large number of respondents expressing a 

willingness to receive counselling from such professionals. 

The respondents indicated support far a psychosocial 

orientation to the etiology and treatment of alcohol 

probl.ems. The basis of such problems was seen as cultural, 

environmental, psychological and biological. Successful 

intervention was equally viewed as being multivariate with 

approaches being made in several areas af life functioning. 

The individual, family, work setting and community at large 

were all seen as having a role to play in providing optimal 

intervention for alcohol problems. The resu1.t~ and their 

implications are discussed, and recanmendations are made 

with regard to policies end programmes. 
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Appendix "A" 

SmVEY INSTRUCTIONS 

PLmSE WD URENLLI BEFORE WIPLETINC THE PUESTlOl4AIRE 

. Read each Instruction and querrlon before ansucrlng. 

. 1r.l~ 3 Imprtmt t o  t h e  completeness of the study that you 
answer a11 questions. 

. P1e11e complete the guerrionalre u l t h l n  twenty-four 1241 hours 
and return I 1  I n  the enclosed stamped self-sddresred envelope. 

. To ensv~e chat your Ident i ty  remains unknwn please do not put 
your name or return address anywhere on the questionelre or 

envelope. 



'these statements were u r i t t en  t o  l n fom yar about proferalorul 
soclal workers and t he l r  educatfon because many people h w e  
nlsconcrprlons regardiry professional roslal  workers. f l f  you 
already knew t h i s  Ln fona t lm  &fore reading these s t a t e r n t r  
then anrrer by chceklng I X )  "ye*". I f  not. please cheek 1x1 
""0"). 

Dld you knw thsr: 

A .  A proferrional social worker educated a t  Hcwrlr l  Unlversltl 
must cmplnte f ive years of formal education. 

Yes No 

B. A professional soda1  worker educated a t  Henoria1 UnIver$lty 
m s t  cmpletc  700 hours of f ie ld  Lncernshlpr. 

Ye' no 

C. The largest group of profc.slona1 counsellors a d  theraplr ts  
In  North he r l o .  arc sool.1 wrke r r .  

Ye. no 

D. The largest group of p r o f ~ s s l a u l  family saunsel lors  and 
ther.plsta are socl.1 workers. 

Ye. 80 

E. P r o f e s s l m l  aoclal workers are amonl the largest  glmup of 
p ~ ~ f e s s l o n ~ l  treatmsnt personnel In alcohol a d  drug 
creatnent eelvlccs. 

Ye. no 



Pleare do mt v r l t e  your name or Identlfy yourself In an wy on 
t h l s  p ~ Z l Z i i a l r e .  I n  th l r  survay the t e n  "alcohol pro~ln" 11 
used t o  dessrlbe a range of drlnklng problems up to  and Including 
what you wuld  ca l l  "alcoholllm". 

I t  I s  Inportant tha t  you answer a l l  ~ e s t i @ m  

Strongly Agree - S* 

A l l . *  Disagree . A  - D 
Strongly dlragrer m SD 
Don'r Knov . DK 

1. Soclal pressure m y  
confrlbute to  the  abuse 
of alcohol. 

2. Indlvldvals uho perronally 
eiperlencc alcohol problems 

% A  D S D ~  

can t+ rrhabllltared. 

I. l d l v l d u r l s  vho continually 
cornit erlmer while under the 

P A D  m m  
Influencr of .Icohol should bc 
offered o l ~ o h o l  treatment .r prc 
01 the court's deds lon .  



S r r o n ~ l y  Agree . SA 
Agree - A  
Disagree . D 
Strongly  d i sagree  - SD 
Don't Know - DT 

5 .  PYblic money ahould be used to SA A  D SD DK 
f inance  comrmnlty based treatment 1 1 1 I @ 

serv ices  f o r  Ind lv ldua l r  with 
alcohol problems. 

6. Faml1 counse l l ing  I r  one m e t h d  SA A D SD DX 
of be!ping a fami ly  a f f e c t e d  by a 
member who abuses alc0ho1. 

I. ~ n d i v i d u ~ l s  convlctcd of tua or SA A D SD DK 
more offenses of impaired d r l v l n l  
should be to arcend m 

drinking. 

9. ~ 1 ~ o h . l  problamr develop because  S 1  A  D SD DK 
of fac tors  completrly u l c h i n  t h e  
cont ro l  of the i n d l v l d w l .  

lo .  *n I n d i v i d w l  v l c h  a h i ~ t o r y  o f  M A  I! SD DX 
alcohol problrms can ba 
r r h . b l l l r s c ~ d  r<rhout I n v ~ l Y l n l l  

11. A p r s o n  whose n o t h r r  Or M A  D S D D K  
farher  has an a lcohol  problem, h.6 
a grea te r  chance of developing a 
dr ink ing  problem than a person 
whore parenrlel do not. 



Str0n8ly Asre* - SA 
Agree - A 
Dlsagl&e - D 
Strongly d l r a g r e e  - SD 
Don't Know - DK 
12. Profers looa l  s o d a 1  w r k e r s  are SA A D SD DX 

gual l f led  t o  counsel f"dl"ld".l. 6 r 2 1 0 
l l t h  a lcohol  probllmS. 

13. Alcohol problem, develop due to s SA A D SD MI 
1.~k of  .elf-contlc,l. 

1C. Counrelling s e r v i c e s  f o r  SA A D SD DK 
IndiYldualr wi th  a lcohol  
problems should Involve dher 
f 8 n i l y  members. 

15. A person  vho ha. an alcohol SA A D SD DR 
problem can s top  dr ink ing  on 
h i d h e r  wn. 

16. The money needed f o r  a lcohol  SA A D S D  DR 
treatment and education progrant 
should cme from an added tax  on 
beer. v ines  and l lquor .  

17. r a n l l y  members should rake P3. A D S D  DR 
some r e s p o n s i b l l l t y  f o r  he1 1% a 
m o b e r  with an a lcohol  probran. 

18. An a l sohol  problem may bcgln due SA A D SD DX 
t o  a l l f e  c r l s l s ,  e.8. dea th  of a 
spouse, a mnrrlage breakup. 



s t rongly  Alrce 
Agree 

. n 
DIsagrce - A . D 
Strongly d l sagrae  - SD 
Don't Knw - IX 
19. Most p o y l e  who have had an a lcohol  S* A D SD O. 

(~roblem can be expected t o  have a 4 I t I o 
t l l p "  l r e l ~ p s c l  lometime following 

r h e l r  r r h a b l l l c a t l o n .  

20. A d r l n k l  problem c x i l r r  i f  an SA A D SD OR 
lndlvldu% abuser h i s l h e r  c h i l d  
a f t e r  d r ink ing  a lcohol .  

21. Alcohol problems v r v s l l y  rogrers  SA A D SD DK 
f r m  s o c i a l  d r ~ n k i n g  to  
disease  of a I c o h o l l m .  

22. For a pcrron who has an alcohol SA A D SD DK 
problem, c v t r l n g  d a m  on the  
amounr of a lcohol  he ishe  dr inks  
I n d I C ~ t e s  Improvement. 

23. An Inerearc I n  pes i r lve  f e e l l n g r  SA A D SD OR 
t a r .~d l  o n e l e l f  1. an indication 
of r e h a b l l i t a t l o n  f o r  an I n d l v l d w l  
rho has  an .Icohol problcm. 

24. Unployerr should  o f f e r  r s r l s t m c e  SA A D SD O. 
t o  employees who develop alcohol 
problems. 

25. An a lcohol  problem exists I f  an SA A D SD O. 
IndIvIdual c e m l t s  rc r lous  crimes. 
1e.g. rape. a s s a u l t )  v h l l c  under 
the Inf luence  o f  a lcohol .  



Strongly k r e c  - SA 
Agree . A 
D i ~ a g r e c  - D 
Strongly dlaagree r SD 
Don't lnov - DK 

16. I n d l ~ l d ~ a l s  who have l o s t  cont ro l  SA A D SD I 
of t h e i r  d r lnk ing  ~ h o u l d  k f i r e d  3 2 I 0 
f r a  t h e l r  lobs .  

27. DrlnkLng problems develop brcaurc SA A D SD PI 
f r iends  and a s s o r l a t a r  encourage 
people t o  d r l n k .  

' 2 8  An alcohol problem I n  a fsmlly SA A D SD W. ' 
member can deve lop  due  to  
marital or e t h e r  famtly problems. 

29. An increase i n  se l f -cmf idence ,  SA A D SD PI 
for  an lnd lv ldua l  v l t h  m alcohol 
problem, 1s an lnd lca t lan  of sucees*ful 
rehabilitation. 

30. A drlnLlng problem h a s  a SA A D SD C% 
d e ~ t r ~ e c i v e  e f f e c t  "pen the 
entire family. 

31. S Y C F ~ S S ~ Y I  r e h e h l l l t a c l o n  from an SA A D SD PI 
alcohol problem r r g u i r r r  t h e  
problem d r l n k e r  t o  a b r t a l n  (not 
drlnk alcoholic bcvcra e t l  for 
the rest of h i s l h e t  life. 



Stronl ly  Agree 
Agree 

. .% 

Disagree . A . D 
St rongly  d l regree  - SD 
Don' r Knov - D?. 
11. An Ind lv ldua l ' r  a lcohol  problem 

can cause poor fob performlnce. 

34. An a lcohol  problem e x i s t s  when 
an Indivldual loner h l s l h r r  f o b  
as a r e s u l t  o f  d r lnk lng .  

35. People who have a lcohol  problem 
requl rs  fan l ly  members adlor 
f r iends  for suppor t  dur lng  
~ . ~ h a b l l l t s r l o n .  

36. A person ha, an a lcohol  problem 
i f  h e l r h e  abuses h l r t h e r  spouse 
a f t e r  drinking e l rohol .  

31. Aleohel problems are passed on 
f ro .  one gcn=r.flon to another  
by hered i ty .  

18. Alcohol Is a drug .  

39. An a l rohol lc  and drunk  *re 
the same. 

40. Aleoh01 problems son 
de"e1op due to Itltl.. 



Strongly Agree - J* 
Agree - A 
Disagree - D 
Strongly dlssgree - ID 
Don't Know . m 

41.  A person has an alcohol problem SA A D SD DK 
I f  h e / I e  has two or more Impaired r I 2 I 0 
dlivlng ronvictlonr. 

42. Alcohol ects  as a depressant. SA A D SD DR 

, 4 3 .  ~rnployerr should rend Indlvidualr SA A D SD M. 
with alcohol prvblems f o r  
proferslanal help. 

44. A person I s  solely rerponsible SA A D SD DK 
for  controlling h i s h e r  alcohol 
problem. 

45.  Counatlllng ~ e r v l c e a  for alcohol SA A D SD DR 
pr~blems should Include the 
I n d l v i d ~ l ' s  lmediate  Panlly. 

S M  QUESTIONS IN ME NEXl SLCllON YOU OVY VlW AS DULINC YIM 
PERSONALLY SENSITIVE I S S ~ .  II IS I I W O R I A ~  m ~ u m ~ w r  ~ A N N I N C  
THAT YE IUYE  YO^ IDUS M INFORH*TION. PLEASE msnR ALL 
~ S I I O N S  AS ACCURATELY AS POSSIBLE YIM THE KUCWLlDcE TMT YOIR 
ANSWERS WILL BE TUTU) AS ANOWUS- 

Please c i r c l e  the Om symbl *lch best lndlcaces your ansuer. 
CIRCLE ONLY ONE S W L  PER WSTION 

Yes Y 
NO N 
Don't Kna -DK 

46. Have you ever &ought counrelllnl Y U W  
far a prrsoml problem? 1 1 0  



. I 3 4  

47. L s  r member of your f.nlly aver 
sought proferrlonal r m s c l l l n g  

l U W .  

for  a prson.1 problea? 
I t 0  

48. b v e  p u  ever received 
aounsellln frm a prdession.1 

Y U W .  

I.fi.1 IOXer, 

49. Have you perrmally ever 
experlcnced an dcohol  problm? 

Y U m (  

50. Ls anyone I n  your i m d l s t e  family Y N W. 
(mother, father, brother andlor s i s t e r )  
ever had an alcohol problem? 

51. Her a member of your  Immedlale Y N DK 
family rccelved coun rd l l ng  from 
a profrrrlonal social  worker? 

5 2 .  Has your hurbandlwifelpartner 
ever experienced s drlnklng problem? 

Y N D K  

53. Pleas* lndlcate 1x1 the alcohol treatment servlres  below of 
whish you are aware. 
IPleart check al l  that apply) 

Wneral Llp l r* l  P r y c h l r r ~ l c  Day Care 

Nerhur L lb r  Center 

Al~oholice Anonrour 

lalbot Hwsa 

Alrohol and DN8 Dependency Cmisr lon 

vanity House 

Haterlord Hosp l t a l ' ~dd l r t l ona  P r o ~ m  

DOnwod Inst i tute  

st. Clan ' s  Hospltal Day Can 

Other (Please Spo i fy l  



T ~ C  ~ ( ~ e m e n t c  below may appear to be rrpcr l t lous,  but I t  1s ;fsy;.;;;c g;c;yl;;; *;;;el;;y$l;f. y&yzo;;; t;!;~;;: 
ecatrmr Indicates If you or  8 famlly member had an alcohol 
problem. ONLY CIRCLE ONE RESPONSE PfR QUESTION. 

very L L ~ C I Y  n 
Likely L 
Nor Llkel RL 
Host 0nllZely IRI 
Don't Knw DK 

54. I wu ld  seek proteoaional help n L n 1111 DI 
for a perlonal drlnklng problem. 4 1 t I I 

IS. 1 would use a .elf-help 8rovp n L m WU DK 
'.I. ~Aloohollss AnonyMuli 

:X;::l:';~:Z,~:da.r:l:ZZ~::bla. 

Is. 1 rould use an ontpst(mt n L m W D K  
counselllq rervlce e.8. famlly 
,e."tCeI O r  an out-patient 
psych18try sewtce i f  a fanilly 
member or m t e l l  developed an 
a~cohal  protlm. 

17. I would US. a hosplc.~ based n L wr m a  
lOp.flcnf PrOpm I f  f.mlly 
mmber or myralf developed an 
alcohol problem. 

58. 1 would use a "0-horpit.~ n L n w n  
Inpatlmt program e . e  rcr ldent la l  
treatrneot center I f  a f s a l l y  member or 
myself developd an slcohol problem. 

59. I would use prlvsrc counscllln8 n L IIL WJ Da 
services, e . p  family doctor, 

F::::::::: ;$&&:'if 
a famll membar or myaelf developed 
1" .lC.XOl p**1e.. 



Very Llkely n. 
LIkely L 
Not Likely 
nost Unlikely 

n 
IN 

Don't X- D1( 

60. 1 would p a r t I ~ I p C e  In a group n L  WL 0 01 
counrelllng ~ e s r l o n  vlth other. 6 3 1 I 0 
rho had m alcohal problem. 

61. I could par t lc lpate  In 
family c~"n.elllng If I f..IlY 

n t n W I I M .  

wmbor had an alcohol problem. 

62.  1 would partlclpare in famlly 
counsclllng offered by a famlly 

n ~ n w m  

doctor. 

63. 1 would p r I l < l p a t e  In famlly 
c w n r c l l l y  offered by a 

n L M h 7 J R I D I  

profesrlonal so<Ial  worker. 

65. 1 awld  prr lc1pacc In fanl ly  
carnrtllrng offered by a 

n ~ m n u m  

proferslonal psychlat l ls t .  

67. 1 would par t lc lpate  ID 
rehabllltatlan pr~gmm if I 

n L N L I V J ~  

developed an *lsohd problem. 



vely LIXIIY 
Llkcly 

n 
L 

Not Likely 
mart unllkeiy 

n 
Don't Knw 

MI 
w. 

68. I w l d  encourage other members V l  L Mu OK 
of  famlly t o  plrllcipare i n  
f a J Y  eoumell lw for  a personal 

I 1  1 , D  

problam. 

69. 1 would encourage 8 famlly 
member ro receive family 

n L N L W O I  

counrtlllng from I social 
worker for  0 persons1 problem. 

70. I would encwrsgc a famll 
member t o  rerelvc couorel!ing 

n ~n w u o x  
frm I family doctor fo r  a 
personal pioblem. 

71. I would encourage 1 famll 
memkr Lo receive rmnsal!lng 

n L n w u m  
from a proferrional psychologist 
far  personal problem. 

72. I rwld entourage a family 
member t o  receive rmnrrl l lng 

n L n w c u  
frm a psythlatrlst f o r  a personal 
p ~ o b l n .  

73. I wuld encourage I fern11 
N d e l  to 1sLe1va ~ o Y I I s ~ l ~ l n ~  

n L a w u c u  
f m  mInlltcr or prlcsr f o r  
a personel problem. 

74. I wuld ewourage 0 famil 
member LO receive FOUnse~I~w n L n w u m  
from a rel ls tercd nurse for a 
personal pnblem. 



IT I S  IHFURTAl 10 OUll STUDY V A T  YOU PROVIDE MSIC PERSONAL 
I ~ R I U I I O N .  m s e  m nor PUT uom w A ~ E W  ON m r s  
WESTIOPAIRE. lHIS WILL ENSURE YOlR PRIVACY *RD UINTIDEHTIALITI. 

75. 8r. you? Yale 1 1 Pensle I 1 

16. ROY old are YOU! - 

11. An you presently! 

Slngle I 1  
Mar*, adlCmon l a w  I I 
SeparatedlDLvqrrrd I I 
Rdoued 
Other: Specify 

1 1  

18. uhrt I s  the hishest level of  forms1 education char you have 
attained? 

Cr.de 9 or l e s s  
Srat high rrhool 

1 1  

Cmpletcd l g h  school 
1 I 
1 I 

Vocational or Trodcr School I I 
SOW Unlvtrtiry 1 I 
Colplered one University Dtgrce 1 1 

79.  Vhloh one of the follorlng categories  best describer your 
f m i l y ' s  Inrmo? 



I c m m  C.thelle I ) 
Procrst.nt 1 I 
Jel1.h I I 
Othll I I 
Ma rcl l l lovl  
preference I > 





MEMOW UNIVERSIN OF NEWFOUNDLAND 
S2 W a o h . r M w n d M  CNdl A l l U B  

~ C , h Y W ~  f* O,H,O, 

1981 10 26 
l m n 1 1 6 3  

The LlCohol and Drug Depmdency C a n l n l m  and the Lhool of 
SOLIP York of W ~ l ~ ~ l a l  M l re r r l t y  of N~vfoundlad I re  c u l m t l y  
Conduttln(l a I Y l l Y  Of s e l ~ t m  Ie l lden t l  of St. John's to Oathe? 
infonnatlin a r t  i cop l r t r  p p ~ n ~ a s  rcgerdtng rlrohol prcblins. 
lerv1ce1 fo r  the treatrunt of alcohol problem, md prorarlonal 
treatrent perfmnel. 

1 s  VOW naw war rmdml r  .clened frpl the St. John's Lltv 
~ . . . - . , .  , ~ 

~tude*cl.  -111 trlrmo* yor wtnqn t w o  ,regs to r t m l w  11 ro r  rill 
conre1  t o  part?clpatt 91 tn. tu,,ey by coql*t?np I pu,ctlmnalr. 2nd 
ICIVI.IIO I t  !* 1 1119d en l r lo~e  I ~ r o ~ l o d l .  tor? n a r  .1II not be 
1dsnrlrl.d or rppr l r  I n  the retrrnh report. #ad I n  no .O rlll tnt 
lnf01U(IOn ODUlnM I d c l t ( f r  roar ~ C I D O ? ( ~ S .  11 10Y cloole  I0 
par twoa t ,  ~n tnls st.6, b;r141.11~~ r h ~  qntlbnna~r..  t n l s  ,111 be  
tasen 41  an Iw!crrlon tort  yor corrcmt to n.7, I* l n ~ o ~ t l ~ n  yo, 
p(.or?h used l n  tnc ,.rvry and 1r1ud.d I* restarch rrpo,c$ d t r w d  
fro. toe stw. 

Also, arranqmntr d l 1  be u d e  t o  cop of f  t h ~  r c s t l m n r l r c  
to you a t  your nm. (in* q e ~ t l m n a ~ n  r ~ i i  take a p p r o ~ ~ u t e i y  t h ~ t t y  
(30) .Inutal to  roq lc te l .  

1) ym haw I S  g u n t l a r  plr l l l  c a l l  *r. S b l l s r  b1 111-3600 
(81 or 122-4434 (MI. I t  **11d b( very helpful I f  YOU c m l e t m  the 
~ Y ~ I I I O D O ~ I ~ ~   DID t.enty-fwr novrs tw ret11n.d II tn the ~ C I O W  
s t a w d  cnvtlopt. Rlr will enlure tbrf your l d n t l t y  ,111 r w l n  
unlnan.  

Dr. Frank I. Unt lns  
DI1ect0r 
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Prd?&l O h  bllt 105. Mlrl OM~Bul ld inp  IPOTorMlRmd. 
5,. John',. NMOundlma. A1A 24 B 0 0 1 7 8 7 W  

October 05. 1987 

2:ff :::;.": a.","La::::oF D:F::::tl:%:::::;ng 
needs assessment within the st. John ' s  area. 
S p e d f l c a l l y ,  we are asresrinp t rea tment  isrues fop 
a lcohol  and o ther  drug  problems. 

This a s s ~ s s m ~ n t  *I11 review t h e  present scrvsce 
d e l l v e r y  P o t e n t i a l ,  e s t a b l i s h  methods of improved 
co-ord ina t ion  and i d e n t i f y  areas i n  need of  improved 
or a d d i t i o n a l  program.. 

I s  p a r t  of t h e  o v e r a l l  examination of t rea tment  the 
C m i s s i o n  i r  a l s o  endors ing  survey  concernin; the 
publ ic  perception o f  a lcohol  problems. s e r v i c e s  f o r  
the t rea tment  of a lcohol  problclns and t rea tment  
p e l s o m e l .  WC are i n t r m r t e d  in  r e c e i v i n g  your views 
on many i ssues .  I t  l a  our bel ie f  t h a t  feedback f r m  

which treatment m d r  should  k rcsr a p p r o p r i a t e l y  
addressed i n  the  r v t u r c  

Ye are no* a?lkinp f o r  your co-operation i n  s m p l e t i n p  
the a t tach& w c s t i o n a i r e  and r e t u r n  i t  t o  the 
researcher .  Mr. C. S k i m r r .  B.sc.: 0.S.w. we than* 
you for your a s s i s t a n c e  and c o - o p r a t i o n .  

Y O W S  Si"SCrO1y. 

E.I. Davis 
Vice-Chairman 

IRC/mTh 
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Appendix "E" 

FOLLOW-UP COhWNICATION: TELEPHONE 

I am c a l l i n g  regarding s l e t t e r  which was recen t ly  mailed t o  

you. You may r e c a l l  it was concerning research regard ing  

alcohol problems and treatment services. I would l i k e  t o  

know i f  you would consent t o  complete t h e  questionnaire as 

described i n  t h e  l e t t e r ?  ( I f  ' t h e  ind iv idua l  declined t h e  

i n v e s t i g a t o r  would thank the  ind iv idua l  fo r  h in lhe r  time and 

end the c a l l  appropr ia te ly . )  

If yes,  or ambivalent: I would l i k e  t o  explain t h e  survey 

fu r the r .  This i s  a survey of S t .  John's r e s idenes  which 

w i l l  be used t o  a s s i s t  i n  t h e  development of po l i cy  

regarding se rv ices  for i n d i v i d u a l s  and t h e i r  f ami l i e s  

encountering problems r e l a t e d  t o  alcohol abuse. Th i s  

research i s  endorsed by t h e  Alcohol and Drug Dependency 

iommission, and the Memorial Univers i ty  School of Soc ia l  

Work. 

Your name her been randomly s e l e c t e d  from the res iden t s  o f  

S t .  John's t o  p a r t i c i p a t e  i n  the survey. I would apprec ia te  

your a ss i s t ance ,  and ask  t h a t  you complete a ques t ionna i re  

which w i l l  take approximately t h i r t y  minutes of your t ime,  

but  wi l l  con t r ibu te  t o  t h e  development of appropr ia te  



.I44 

programs for publ ic  education and t rea tment  se rv ices .  

I w i l l  have a ques t ionna i re  packet d e l i v e r e d  t o  you within 

the nex t  twenty-four 1241 hours,  end ask t h a t  you complete 

i t  w i th in  twenty-four 124) hours and r e t u r n  i t  t o  us In the 

stamped, addressed envelope provided. The r e s u l t s  of the 

study wi l l  be published,  but  your r esponses  w i l l  be 

summarized wi th  those  of over two hundred o t h e r s ,  i n  such a 

fashion as t o  p ro tec t  your anonymity. 

I a s sure  you t h a t  the responses w i l l  be he ld  i n  s t r i c t e s t  

confidence and once t h e  study has been completed, the 

ques t ionna i re  w l l l  be destroyed by t h e  resea rcher .  Thank you 

for agree ing  t o  p a r t i c i p a t e ,  and I look forward t o  meeting 

you. 
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INSTRUCTIONS TO THE RESEARCH ASSISTANT WHEN DELIVERING THE 

QUESTIONNAIRE PACKET m THE RESPECTIW HOUSEHOLDS 

The r e sea rch  a r s i r t a n t  would in t roduce  h imlhe r se l f  and ask 

for t h e  s p ~ c i f i c  i nd iv idua l  respondent .  He l rhe  would provide 

t h e  respondent  w i th  t he  packet  i nc iud ing  t h e  ques t ionna i r e .  

The respondent  was asked t o  complete t h e  ques t ionna i r e  

w i th in  twenty-four  hours  and re tu rn  i t  i n  t h e  stamped, 

addressed envelope.  The r e sea rch  a s s i s t a n t  t hen  thanked the 

i nd iv idua l  for  h l s l h e r  co-operat ion and a g a i n  assured the 

respondent  of anonymity and abso lu t e  c o n f i d e n t i a l i t y  of the 

responses. 
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