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«Special alcoholism programs mot administratively. part of the center but

closely coordiriated with it. In comn unities where adequately staffed alcoholi

~ services already exist, formal administrative integration with the center may

.

~ be neither possible nor desirable. However, such alcoholism ,'rvmes‘should;‘work“ oL

collaboratively with the mental health program to assure continuity of care and
appropriate referral and consultation. . SRS T T e

“Specialized treatment personnel in ‘the community mental health center, but
no separate alcoohlism cunits Staff with particular interest and training can.

' be designated as ‘alcoholism specialists,’ available to work with problem drink-

ers, as well as other patients. They can also serve as the center’s alcoholism

consultants, . .. T e L L ;
" “Special personnel $0 function primarily in nonclinical roles, but no alcoholism .
. ‘ywits’ This type of ‘personnel engages in little or no treatment but works. pri-

“marily to ensure that problem drinkers receive appropriate attention in-all“the -

activities of the community mental health center. In this capacity they function

not only as consultants and as liaison personsg with other community agencies,
but also as a kind of ‘conscience’ for both the mental health center and the
total community in relation to alcohol problems.. They act:principally as ‘cata-
lysts’ and ‘change agents’ rather than astherapists.” e o o

This presentation appears to cover-all possible m
in the community mental health center-complex, .

The position of the National Council on Alcoho:

thods of including alcoholism
;, : gm regarding the community -
mental health centers has been enunciated in an address delivered by Thomas
P. Carpenter, President of the National Council on Alcoholism, i'n~_Nerw’Orlea,ﬁsa, ‘
Louisiana February 9. The following quotation from this statement indicates
the thinking of NCA in this regard: S SRR e
“, .. assuming that community mental health centers all’ over the country be-
come operative with a full range of seryices as outlined above-—both the required
and the suggested services—and assuming that alcoholism is included in the
services (as I fervently hope) there still remains a critical gap with respect to
alcoholism. This gap is the function that the Alcoholism Information Center was
invented to perform. = : : Lo e
«Dr. Fritz Kant in his treatise on “The Treatment of the Alcoholic” stated it .
thisway: . Ser o TR e S : v
“Discussions of treatment always assume that the patient is under the care

. of the therapist. To get him there is often the greatest difficulty.’

““He goes on to note that public education hag made some impact and: .

- ‘More awareness and better recognition of the impending danger of alcoholism

“has on the whole improved the situation by bringing the patients for treatment

earlier than would have been the case 10 years ago,” . e ‘ -
“Thig, however, is only part of the problem. Tt is not just the ‘increased aware-

ness and better recognition of the impending danger of alcoholism’ that removes
~ the blocks to effective treatment and prevention. Availability for treatment im-
" plies more than the mere getting together of the patient and the therapist, as I
am sure Dr. Kant would agree. The major block to. effective treatment of the
alcoholic and to the establishment of effective programs for such treatment,
would seem to lie more in misconceptions of the nature of the problem and
therefore what kind of measures are indicated....” ST e e
 “I think it its apparent that the community mental ‘health center as con-.

ceived is in this respect lacking for effective service to- alcoholics. I have little

doubt but that the prospectuses of many, if not most, ‘community mental health -

centers will include ‘services for alcoholics.” Likewise, I predict, that they will be

programmed on the assumption that the patient is already there under the care
of the therapist, 1§ there by his own cholce and has faith in the therapy offered. = -

" «QObyiously, the thing that throws most people off in their thinking and planning: - s

~ about alcoholies iy that these are entirely warranted assumptions in the case of
" most illnesses. Most sick people in our society ‘know’ that their problem is illness

and they ‘know’ what kind of help is effective ‘and where and how to find it. i
Moreover, they approach the helping ,sourc\e——perso,n or institutio 1—with faith

- and willingness to cooperate. e o . el N e

“people are not born with this knowledge or these attitudes; they are taught—
very carefully taught—by the society in which they live. In fact, in his respect,
we might say that the alcoholic is.a very good citizen—he believes mplicitly -

‘about himself, the same' things that his' society ‘believes; Unfortun

" peliefs prevent him from avdilin; ‘himself of whateve effective’hel " ther




