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SUMMARY 

A s e l f - a d m i n i s t e r e d  q u e s t i o n n a i r e  on a l c o h o l  and t r a f f i c  

s a f e t y  was m a i l e d  t o  a  t w o - t h i r d s  sample of Washtenaw County 

i n t e r n i s t s ,  p s y c h i a t r i s t s ,  g e n e r a l  p r a c t i t i o n e r s ,  and o s t e o -  

p a t h s .  A f t e r  two fo l low-up  m a i l i n g s ,  a  t o t a l  of  187 q u e s t i o n -  

n a i r e s  were r e t u r n e d ,  a 61% r e s p o n s e  r a t e .  T h i s  i n c l u d e d  112 

i n t e r n i s t s ,  60  p s y c h i a t r i s t s ,  9 g e n e r a l  p r a c t i t i o n e r s ,  and 5 

o s t e o p a t h s .  T h r e e - q u a r t e r s  of t h e  r e spond ing  p h y s i c i a n s  r e p o r t e d  

having  s e e n  a t  l e a s t  one problem d r i n k i n g  p a t i e n t  i n  t h e  p r e v i o u s  

y e a r ,  and 83% of t h e s e  had t r i e d  t o  t r e a t  a t  l e a s t  one s u c h  

p a t i e n t  s p e c i f i c a l l y  f o r  h i s  d r i n k i n g  problem.  

Almost a l l  of  t h e  r e s p o n d e n t s  r e c o g n i z e d  problem d r i n k i n g  

a s  a  s e r i o u s  problem i n  Washtenaw County,  b u t  many were q u i t e  

p e s s i m i s t i c  about  t h e  p r o g n o s i s  f o r  t r e a t m e n t  of s u c h  p e r s o n s .  

Two- th i rds  f e l t  t h a t  i n  most c a s e s  n o n - s p e c i a l i s t s  i n  a l c o h o l  

t r e a t m e n t  were n o t  very  e f f e c t i v e ,  and a lmos t  h a l f  of t h o s e  who 

had t r i e d  t o  t r e a t  problem d r i n k e r s  r e p o r t e d  r e f e r r a l  t o  

A l c o h o l i c s  Anonymous a s  t h e  method of  t r e a t m e n t  t h e y  had found 

most h e l p f u l .  S i x t y - t h r e e  p e r c e n t  of t h e s e  t r e a t i n g  p h y s i c i a n s  had 

had a t  l e a s t  one problem d r i n k i n g  p a t i e n t  h o s p i t a l i z e d  i n  t h e  

p r e v i o u s  two y e a r s ,  b u t  h a l f  had had fewer  p a t i e n t s  h o s p i t a l i z e d  

t h a n  t h e y  though t  s h o u l d  have been h o s p i t a l i z e d .  There  was sub-  

s t a n t i a l  d i s ag reemen t  among r e s p o n d i n g  p h y s i c i a n s  a s  t o  whether  

o r  no t  t h e  h o s p i t a l s  w i t h  which t h e y  were a f f i l i a t e d  would 

a c c e p t  p a t i e n t s  on a  pr imary  d i a g n o s i s  of  a l c o h o l i s m  o r  problem 

d r i n k i n g ,  Over h a l f  of  t h e s e  t r e a t i n g  p h y s i c i a n s  d i d  s e e  a  need 

f o r  a d d i t i o n a l  a l c o h o l  t r e a t m e n t  f a c i l i t i e s  i n  t h e  c o u n t y .  

Almost a l l  of  t h e  p h y s i c i a n s  who had s e e n  problem d r i n k i n g  

p a t i e n t s  e x p r e s s e d  i n t e r e s t  i n  more i n s t r u c t i o n  i n  t h e  d i a g n o s i s  

and t r e a t m e n t  of  a l c o h o l  problems.  

Most o f  t h e  r e s p o n d i n g  p h y s i c i a n s  a l s o  r e c o g n i z e d  t h e  

s i g n i f i c a n t  r o l e  of a l c o h o l  i n  t r a f f i c  a c c i d e n t s ,  a l t h o u g h  t h e r e  

was c o n s i d e r a b l e  v a r i a t i o n  i n  o p i n i o n  a s  t o  how much a l c o h o l  



would l e a d  t o  how much i n c r e a s e d  r i s k  o f  a c c i d e n t  i n v o l v e m e n t .  

Most o f  t h e  r e s p o n d e n t s  a l s o  r e c o g n i z e d  t h a t  p e r s o n s  who a r e  

p rob lem d r i n k e r s  a r e  i n v o l v e d  i n  a  s u b s t a n t i a l  p o r t i o n  o f  

a l c o h o l - r e l a t e d  a c c i d e n t s ,  and a l m o s t  a l l  s u p p o r t e d  t h e  u s e  o f  

A n t a b u s e * i n  c o n j u n c t i o n  w i t h  o t h e r  fo rms  o f  t r e a t m e n t  f o r  p r o -  

blem d r i n k e r s  who a r e  c o n v i c t e d  o f  d r u n k  d r i v i n g .  However, 

a l m o s t  t w o - t h i r d s  were d u b i o u s  a b o u t  t h e  long- te rm v a l u e  o f  

A n t a b u s e  i f  n o t  accompanied  by o t h e r  f o r m s  o f  t r e a t m e n t .  E i g h t y -  

n i n e  p e r c e n t  o f  t h e  r e s p o n d e n t s  s u p p o r t e d  t h e  l e g i s l a t i v e  r e -  

d u c t i o n  o f  t h e  p r e s u m p t i v e  minimum BAC f o r  d r u n k  d r i v i n g  t o  

. l o % ,  and 91% s u p p o r t e d  t h e  b l o o d  a l c o h o l  t e s t i n g  of  a l l  d r i v e r s  

i n v o l v e d  i n  f a t a l  a c c i d e n t s .  

The g e n e r a l  p i c t u r e  emerges  t h a t  most Washtenaw County 

p h y s i c i a n s  i n  a l c o h o l i s m - r e l a t e d  s p e c i a l t i e s  a r e  c o n c e r n e d  a b o u t  

p rob lem d r i n k i n g  b u t  a r e  somewhat p e s s i m i s t i c  a b o u t  i ts t r e a t -  

m e n t ;  mos t  do  s e e  a  need  f o r  more t r e a t m e n t  f a c i l i t i e s  i n  

Washtenaw County ;  and most  would  l i k e  more t r a i n i n g  i n  t h i s  s u b -  

j e c t .  Most a l s o  r e c o g n i z e  t h e  s i g n i f i c a n t  r o l e  o f  a l c o h o l  and 

p rob lem d r i n k i n g  i n  t r a f f i c  a c c i d e n t s  and a r e  s u p p o r t i v e  o f  t h e  

u s e  of  Antabuse  and  o f  o t h e r  a l c o h o l  s a f e t y  e f f o r t s .  However, 

a  l a r g e  p r o p o r t i o n  s t i l l  need  more i n f o r m a t i o n  a b o u t  t h e  s e r v i c e s  

a v a i l a b l e  from t h e  Washtenaw County C o u n c i l  on A l c o h o l i s m  and 

a b o u t  q u a n t i t i e s  o f  a l c o h o l  i n  r e l a t i o n  t o  d r i v i n g  i m p a i r m e n t .  

I n  a d d i t i o n  a  s m a l l  m i n o r i t y  s t i l l  a r e  n o t  c o n v i n c e d  o f  t h e  

s i g n i f i c a n t  r o l e  o f  a l c o h o l  i n  t r a f f i c  a c c i d e n t s  and o f  t h e  

u t i l i t y  o f  A n t a b u s e  i n  t r e a t m e n t  p r o g r a m s .  

THE PHYSICIAN SAMPLE 

I n  November 1971 ,  a  q u e s t i o n n a i r e  was m a i l e d  t o  a  two- 

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

a n d  o s t e o p a t h s  work ing  i n  Washtenaw County ,  M i c h i g a n .  The names 

o f  t h e  p h y s i c i a n s  were o b t a i n e d  f rom t h e  s t a f f  p h y s i c i a n  and  

r e s i d e n t  lists of  t h e  v a r i o u s  h o s p i t a l s  i n  t h e  Coun ty ,  s u p p l e -  

mented  by u s e  o f  t h e  c l a s s i f i e d  s e c t i o n  o f  t h e  t e l e p h o n e  

d i r e c t o r y .  A f t e r  two f o l l o w - u p  m a i l i n g s ,  r e s p o n s e s  were  

* R e g i s t e r e d  t r a d e m a r k  f o r  t h e  A y e r s t  L a b o r a t o r i e s  b r a n d  of  
d i s u l f i r a m ,  

2 



o b t a i n e d  f rom 187 o f  t h e  o r i g i n a l  l ist  of  307  p h y s i c i a n s ,  a  61% 

r e s p o n s e  r a t e .  T h i s  i n c l u d e d  112  o f  174  i n t e r n i s t s  ( 6 4 % ) ,  60  o f  

1 0 1  p s y c h i a t r i s t s  ( 5 9 % ) )  9  o f  19 g e n e r a l  p r a c t i t i o n e r s  (47%) ,  and 

5 o f  13 o s t e o p a t h s  (38%).  For  a n a l y t i c a l  p u r p o s e s ,  t h e  1 4  

g e n e r a l  p r a c t i t i o n e r s  and  o s t e o p a t h s  have  been  combined.  How- 

e v e r ,  s t a t i s t i c a l  c o m p a r i s o n s  w i t h  t h e  o t h e r  two s p e c i a l t i e s  may 

b e  m i s l e a d i n g  b e c a u s e  t h i s  s u b g r o u p  c o n t a i n s  s o  few c a s e s .  

Almost h a l f  o f  t h e  i n t e r n i s t s  and  p s y c h i a t r i s t s  who r e s p o n d e d  

were  r e s i d e n t s  i n  t h e  v a r i o u s  l o c a l  h o s p i t a l  t r a i n i n g  p r o g r a m s .  

Almost t h r e e - q u a r t e r s  o f  t h e  r e s p o n d i n g  p h y s i c i a n s  r e p o r t e d  

t h a t  t h e y  had s e e n  p a t i e n t s  w i t h  a  s e r i o u s  d r i n k i n g  p rob lem 

w i t h i n  t h e  p a s t  y e a r ;  79% o f  t h e  i n t e r n i s t s ,  58% o f  t h e  

p s y c h i a t r i s t s ,  and  86% of  t h e  g e n e r a l  p r a c t i t i o n e r s .  I t  is pro-  

b a b l e  t h a t  p h y s i c i a n s  who had h a n d l e d  p rob lem d r i n k i n g  p a t i e n t s  

would b e  more l i k e l y  t o  r e t u r n  t h e  q u e s t i o n n a i r e  t h a n  t h o s e  who 

had n o t  s e e n  s u c h  p a t i e n t s ;  b u t  i t  is s t i l l  a p p a r e n t  t h a t  a  

s i z e a b l e  p r o p o r t i o n  o f  a l l  Washtenaw County p h y s i c i a n s  do  r e c o g -  

n i z e  t h a t  t h e y  see p a t i e n t s  w i t h  a l c o h o l  p r o b l e m s  a t  l e a s t  

o c c a s i o n a l l y .  E l e v e n  p e r c e n t  o f  t h e  r e s p o n d e n t s  s a i d  t h a t  t h e y  

had s e e n  100  o r  more s u c h  p a t i e n t s  i n  t h e  p r e v i o u s  y e a r ,  and 20% 

r e p o r t e d  t h a t  a t  l e a s t  6% o f  t h e i r  p a s t  y e a r ' s  p a t i e n t  l o a d  was 

made up  of  s u c h  p a t i e n t s .  However, o n l y  two p h y s i c i a n s  s a i d  

p rob lem d r i n k e r s  composed more t h a n  20% o f  t h e i r  p a t i e n t  l o a d .  

Ha l f  o f  & h e  g e n e r a l  p r a c t i t i o n e r s ,  44% o f  t h e  i n t e r n i s t s ,  a n d  

23% of  t h e  p s y c h i a t r i s t s  had s e e n  1 6  o r  more p rob lem d r i n k i n g  

p a t i e n t s  i n  t h e  p a s t  y e a r .  

A s  would b e  e x p e c t e d ,  p h y s i c i a n s  w i t h  l o w e r  p a t i e n t  l o a d s  

a l s o  t e n d e d  t o  have  s e e n  f e w e r  p rob lem d r i n k i n g  p a t i e n t s .  I n  

a l l ,  59% o f  t h e  r e s p o n d e n t s  r e p o r t e d  a n  a n n u a l  p a t i e n t  l o a d  o f  

500 o r  l e ss .  E i g h t y - s e v e n  p e r c e n t  o f  t h e  p s y c h i a t r i s t s  were  i n  

t h i s  c a t e g o r y ,  w h i l e  o n l y  50% o f  t h e  i n t e r n i s t s  and  none o f  t h e  

g e n e r a l  p r a c t i t i o n e r s  r e p o r t e d  h a v i n g  500 p a t i e n t s  o r  l e s s .  

One i n t e r n i s t  and  two p s y c h i a t r i s t s  r e p o r t e d  h a v i n g  s e e n  no 

p a t i e n t s  a t  a l l .  



GENERAL ATTITUDES TOWARD PROBLEM DRINKERS 

Some 55% of  t h e  r e s p o n d i n g  p h y s i c i a n s  e s t i m a t e d  t h a t  6% o r  

more of t h e  a d u l t s  i n  Washtenaw County have s e r i o u s  d r i n k i n g  

problems,  w h i l e  o n l y  13% e s t i m a t e d  t h i s  p r o p o r t i o n  a t  3% o r  

l e s s .  When a sked  t o  e s t i m a t e  t h e  p r o p o r t i o n  of  t h e s e  problem 

d r i n k e r s  and a l c o h o l i c s  who have t o t a l  f a m i l y  incomes l e s s  t h a n  

$10 ,000 ,  t h e r e  was a  g r e a t  r a n g e  i n  r e s p o n s e s .  Nine p e r c e n t  

of  t h e  p h y s i c i a n s  e s t i m a t e d  t h a t  20% o r  l e s s  of s u c h  p e r s o n s  

had incomes below $10 ,000 ,  w h i l e  27% e s t i m a t e d  t h a t  a t  l e a s t  60% 

had incomes i n  t h a t  c a t e g o r y .  The r ema in ing  p h y s i c i a n s  d i d  n o t  

g u e s s  o r  c h o s e  p e r c e n t a g e s  w i t h i n  t h e  25-50% r a n g e .  The a n n u a l  

f a m i l y  income d a t a  on 360 Alcohol  S a f e t y  Ac t ion  Program r e f e r r a l s  

who were d i agnosed  a s  a l c o h o l i c s  o r  problem d r i n k e r s  show t h a t  

62% had incomes l e s s  t h a n  $10 ,000 .  S i n c e  t h e  1970 c e n s u s  found 

t h a t  on ly  36% of Washtenaw County r e s i d e n t s  had f a m i l y  incomes 

below $10 ,000 ,  i t  a p p e a r s  t h a t  t h o s e  p h y s i c i a n s  who e s t i m a t e d  

problem d r i n k i n g  a s  d i s p r o p o r t i o n a t e l y  found among lower  income 

p e r s o n s  may w e l l  b e  c o r r e c t .  On t h e  o t h e r  hand,  t h e  p e r s o n s  

r e f e r r e d  t o  ASAP may no t  b e  a  r e p r e s e n t a t i v e  sample of a l l  pro-  

blem d r i n k e r s  i n  t h e  c o u n t y .  I t  may be t h a t  lower  income p e r s o n s  

a r e  d i s p r o p o r t i o n a t e l y  l i k e l y  t o  b e  apprehended and c o n v i c t e d  

f o r  d r i n k i n g  d r i v i n g  o f f e n s e s ,  o r  t h a t  t h e  ASAP r e f e r r a l s  i n -  

c l u d e  a  d i s p r o p o r t i o n a t e . n u m b e r  of p e r s o n s  i n  t h e  more s e r i o u s ,  

s t a g e s  of  problem d r i n k i n g  who have a l r e a d y  begun t o  s u f f e r  

economica l ly  from t h e i r  dependence on a l c o h o l .  

I n  r e g a r d  t o  t h e  l i k e l i h o o d  of  p e r s o n s  w i t h  d r i n k i n g  pro-  

blems b e i n g  a b l e  t o  overcome t h e i r  p roblems,  o n l y  3% t h o u g h t  

s u c c e s s  was l i k e l y  most o f  t h e  t i m e ,  and 32% t h o u g h t  s u c c e s s  

l i k e l y  abou t  h a l f  of t h e  time. F i v e  p e r c e n t  f e l t  t h a t  problem 

d r i n k e r s  were a lmos t  n e v e r  a b l e  t o  overcome t h e i r  p roblems.  

The p s y c h i a t r i s t s  seemed somewhat more o p t i m i s t i c  on t h i s  

q u e s t i o n  t h a n  d i d  t h e  i n t e r n i s t s ,  and t h o s e  who had s e e n  some 

problem d r i n k i n g  p a t i e n t s  were s l i g h t l y  more o p t i m i s t i c  t h a n  

t h o s e  who had n o t  s e e n  any .  



I n  a  s i m i l a r  v e i n ,  78% of  t h e  sample a g r e e d  t h a t  a l c o h o l i c s  

a r e  g e n e r a l l y  l e s s  c o o p e r a t i v e  t h a n  o t h e r  p a t i e n t s ,  and t h e  g r e a t  

m a j o r i t y  (87%) ag reed  t h a t  "most a l c o h o l i c s  can  be he lped  t o  be- 

come t o t a l  a b s t a i n e r s  more e a s i l y  t h e n  t h e y  c a n  be he lped  t o  c u t  

down t h e i r  d r i n k i n g  t o  moderate  l e v e l s . "  

S u b s t a n t i a l  m a j o r i t i e s  of  p h y s i c i a n s  who had s e e n  problem 

d r i n k i n g  p a t i e n t s  (61%) and p h y s i c i a n s  who had no t  s e e n  s u c h  

p a t i e n t s  (58%) ag reed  t h a t  " g e n e r a l  h o s p i t a l s  s h o u l d  be  w i l l i n g  

t o  admi t  p a t i e n t s  w i t h  a  pr imary  d i a g n o s i s  of  problem d r i n k i n g  

o r  a l coho l i sm" .  However, p s y c h i a t r i s t s  (82%) and g e n e r a l  

p r a c t i t i o n e r s  (79%) s u p p o r t e d  t h i s  view much more s t r o n g l y  t h a n  

d i d  i n t e r n i s t s  (47%) .  

Two-thirds  of  t h e  r e s p o n d e n t s  a g r e e d  t h a t  "only  a  few 

a l c o h o l i c s  c a n  be he lped  s i g n i f i c a n t l y  by p h y s i c i a n s  who a r e  

n o t  s p e c i a l i s t s  i n  t h e  t reakment  o f  a l c o h o l i s m " .  There  were 

o n l y  minor d i f f e r e n c e s  i n  r e s p o n s e  t o  t h i s  q u e s t i o n  among 

p h y s i c i a n s  who had s e e n  none,  a  few, and many problem d r i n k i n g  

p a t i e n t s .  However, p s y c h i a t r i s t s  were l e s s  l i k e l y  t o  a g r e e  w i t h  

t h e  impor tance  of s p e c i a l i z a t i o n  (54%) t h a n  were i n t e r n i s t s  

(71%) and g e n e r a l  p r a c t i t i o n e r s  (79%).  

DIAGNOSIS AND HANDLING O F  PROBLEM DRINKERS 

A s  one would e x p e c t ,  t h e  d i f f e r e n t  s p e c i a l t i e s  t ended  t o  

emphasize  d i f f e r e n t  t y p e s  of  symptoms a s  most p r e v a l e n t  i n  t h e i r  

problem d r i n k i n g  p a t i e n t s .  F o r t y - s i x  p e r c e n t  of  t h e  i n t e r n i s t s  

ment ioned g a s t r o i n t e s t i n a l  and  l i v e r  c o m p l i c a t i o n s  compared t o  

21% o f  t h e  p s y c h i a t r i s t s ,  w h i l e  67% of t h e  p s y c h i a t r i s t s  

ment ioned emot iona l  d y s f u n c t i o n  compared t o  43% of  t h e  i n t e r n i s t s .  

There  were d e c r e a s e d  s p e c i a l t y  d i f f e r e n c e s  i n  t h e  o t h e r  

symptoms ment ioned:  i n t e r p e r s o n a l  and s o c i a l  problems (mentioned 

by 43% of  a l l  t h e  r e s p o n d e n t s  who had s e e n  problem d r i n k i n g  

p a t i e n t s ) ,  n e u r o l o g i c  and n e u r o p s y c h i a t r i c  c o m p l i c a t i o n s  (16%),  

e f f e c t s  of a l c o h o l  w i thd rawa l  (18%) ; r e p o r t e d  abnormal d r i n k i n g  

b e h a v i o r  (11%),  r e p o r t e d  a l c o h o l - r e l a t e d  a r r e s t s  o r  a c c i d e n t s  

( l o % ) ,  and m u s c u l o - s k e l e t a l  c o m p l i c a t i o n s  (3%) . 



I n  t h e  l i g h t  of t h e  g e n e r a l  b e l i e f  i n  s p e c i a l i z a t i o n  i t  is 

s u r p r i s i n g  t o  f i n d  t h a t  some 83% of  t h o s e  p h y s i c i a n s  who had 

s e e n  problem d r i n k i n g  p a t i e n t s  ( t h u s  o v e r  one-half  of a l l  t h e  

r e spond ing  p h y s i c i a n s )  r e p o r t e d  t h a t  t h e y  had t r i e d  t o  t r e a t  a t  

l e a s t  some of t h e s e  p a t i e n t s  s p e c i f i c a l l y  f o r  t h e i r  a l c o h o l  

problems.  However, b a r e l y  h a l f  of a l l  t h e  p h y s i c i a n s  who had 

s e e n  problem d r i n k i n g  p a t i e n t s  (52%) s a i d  t h a t  t h e y  most com- 

monly t r i e d  t o  t r e a t  s u c h  p a t i e n t s  s p e c i f i c a l l y  f o r  t h e i r  

d r i n k i n g  problems.  Some 35% s a i d  t r e a t m e n t  f o r  o t h e r  i l l n e s s e s  

w i t h o u t  s p e c i f i c  t r e a t m e n t  f o r  a l c o h o l i s m  was t h e i r  most f r e -  

quen t  mode of h a n d l i n g  problem d r i n k i n g  p a t i e n t s ,  and 13% s a i d  

r e f e r r a l  t o  o t h e r  community r e s o u r c e s  was t h e i r  most f r e q u e n t  

app roach  f o r  h a n d l i n g  a  p a t i e n t ' s  d r i n k i n g  problem.  The most 

common r e a s o n s  g i v e n  f o r  - n o t  t r e a t i n g  p a t i e n t s  s p e c i f i c a l l y  

f o r  t h e i r  d r i n k i n g  problems were having  a  s p e c i a l i z e d  p r a c t i c e  

and t h e  u n c o o p e r a t i v e n e s s  of  s u c h  p a t i e n t s .  

FORMS OF TREATMENT 

Respondents  who s a i d  t h e y  had t r e a t e d  p a t i e n t s  s p e c i f i c a l l y  

f o r  t h e i r  d r i n k i n g  problems were a sked  t o  i n d i c a t e  which forms 

of t r e a t m e n t  t h e y  had found - most h e l p f u l .  By f a r  t h e  most f r e -  

quen t  method checked was r e f e r r a l  t o  A l c o h o l i c s  Anonymous 

(47%). T h i r t y - s i x  p e r c e n t  of  t h e  p s y c h i a t r i s t s  checked t h i s  

method,  w h i l e  32% c h e c k e d . . d e t e r r e n t  o r  a n t i -  

a n x i e t y  d r u g s ,  and 27% checked i n d i v i d u a l  o r  g roup  psycho the rapy .  

Among t h e  i n t e r n i s t s ,  56% chose  A l c o h o l i c s  Anonymous a s  most 

h e l p f u l ,  w h i l e  on ly  6% chose  d r u g s ,  12% chose  psycho the rapy ,  

and 19% chose i n f o r m a l  c o u n s e l i n g .  Among - a l l  t h e  methods t h e y  

had found h e l p f u l ,  72% of t h e  t r e a t i n g  p h y s i c i a n s  checked 

A l c o h o l i c s  Anonymous, 51% checked i n d i v i d u a l  p sycho the rapy ,  50% 

checked a n t i - a n x i e t y  d r u g s ,  43% checked d e t e r r e n t  d r u g s  (70% 

o f  g e n e r a l  p r a c t i t i o n e r s ) ,  38% checked i n f o r m a l  c o u n s e l i n g ,  

34% checked g roup  psycho the rapy ,  31% checked a n t i - d e p r e s s a n t  

d r u g s ,  24% checked s o c i a l  s e r v i c e  a g e n c i e s ,  and 1% checked 

p l a c e b o  t h e r a p y ;  w h i l e  8% w r o t e  i n  a n o t h e r  r e s p o n s e .  



T h i s  s u p p o r t  f o r  A l c o h o l i c s  Anonymous is a l s o  r e f l e c t e d  i n  

t h e  f a c t  t h a t  h a l f  o f  a l l  t h e  r e spond ing  p h y s i c i a n s  a g r e e d  w i t h  

t h e  s t a t e m e n t  t h a t  " t h e  b e s t  t h i n g  t h a t  c a n  b e  done f o r  most 

a l c o h o l i c s  is t o  have t h e  members of A l c o h o l i c s  Anonymous t a k e  

o v e r  r e s p o n s i b i l i t y  f o r  h e l p i n g  them". Suppor t  f o r  t h i s  view 

was p a r t i c u l a r l y  s t r o n g  among p h y s i c i a n s  who had s e e n  a  s m a l l  

number (1-15) of problem d r i n k i n g  p a t i e n t s .  

The t r e a t i n g  p h y s i c i a n s  were a l s o  a sked  abou t  t h e i r  u se  of  

h o s p i t a l i z a t i o n  f o r  problem d r i n k i n g  p a t i e n t s .  Two-thirds  s a i d  

t h e y  had had a t  l e a s t  one p a t i e n t  i n  t h e  p a s t  two y e a r s  f o r  whom 

h o s p i t a l i z a t i o n  was d e s i r a b l e ,  and a l l  b u t  f o u r  of t h e s e  had 

a c t u a l l y  h o s p i t a l i z e d  s u c h  p a t i e n t s .  However, a lmos t  h a l f  of 

t h e s e  t r e a t i n g  p h y s i c i a n s  had had a  s m a l l e r  number of p a t i e n t s  

h o s p i t a l i z e d  t h a n  t h e  number t h e y  though t  s h o u l d  have been 

h o s p i t a l i z e d .  The median r e p o r t e d  a v e r a g e  s t a y  of  t h e s e  

h o s p i t a l i z e d  p a t i e n t s  was 17 d a y s .  

Just abou t  one-ha l f  of  t h e s e  t r e a t i n g  p h y s i c i a n s  s a i d  t h a t  

t h e y  were a f f i l i a t e d  w i t h  a  h o s p i t a l  which a d m i t s  p a t i e n t s  on 

a  p r imary  d i a g n o s i s  of a l c o h o l i s m  o r  problem d r i n k i n g .  T h i s  

i n c l u d e d  18% who ment ioned  t h e  VA H o s p i t a l  and 20% who ment ioned 

U n i v e r s i t y  H o s p i t a l .  Beye r ,  S t .  J o s e p h ,  Mercywood, Y p s i l a n t i  

S t a t e ,  and S a l i n e  H o s p i t a l s  a l s o  were ment ioned  by a t  l e a s t  one 

r e s p o n d e n t .  These compose a l l  of  t h e  major  h o s p i t a l s  l o c a t e d  i n  

Washtenaw County,  and most r e spond ing  p h y s i c i a n s  m u s t  b e  

a f f i l i a t e d  w i t h  one of them. Yet some p h y s i c i a n s  a s s o c i a t e d  w i t h  

e a c h  h o s p i t a l  s a i d  t h e y  were a f f i l i a t e d  w i t h  a  h o s p i t a l  which 

a c c e p t s  p a t i e n t s  on a  pr imary  d i a g n o s i s  of a l c o h o l i s m  o r  problem 

d r i n k i n g ,  w h i l e  o t h e r  p h y s i c i a n s  a s s o c i a t e d  w i t h  t h a t  h o s p i t a l  

s a i d  t h e y  were n o t  a f f i l i a t e d  w i t h  a h o s p i t a l  which a c c e p t s  s u c h  

p a t i e n t s .  I t  is e v i d e n t  t h a t  t h e r e  is a  l a c k  of  c l e a r  under- 

s t a n d i n g  abou t  t h e  h o s p i t a l s '  a d m i s s i o n  p o l i c i e s  i n  t h e  a r e a  of  

a l c o h o l i s m .  

The f i n a l  q u e s t i o n  o f  t h e  s u r v e y  a sked  t h e  t r e a t i n g  

p h y s i c i a n s  what a d d i t i o n a l  f a c i l i t i e s  f o r  t r e a t m e n t  of  problem 

d r i n k e r s  were needed i n  Washtenaw County.  T h r e e - f i f t h s  of  t h o s e  



a n s w e r i n g  t h e  q u e s t i o n  d i d  o f f e r  o n e  o r  more s u g g e s t i o n s  f o r  

improvement ,  t h e  most  common b e i n g  t h e  need  f o r  a n  i n p a t i e n t  

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

i n  e x i s t i n g  h o s p i t a l s  o r  i n  a  new f a c i l i t y .  Some o t h e r  s i g n i -  

f i c a n t  s u g g e s t i o n s  i n c l u d e d  e x p a n s i o n  o f  o u t - p a t i e n t  s e r v i c e s  

by h o s p i t a l s  and  s o c i a l  a g e n c i e s ;  i n c r e a s e d  o p p o r t u n i t i e s  f o r  

g r o u p  t h e r a p y ;  i n c r e n s e i  f o l l o v ~ - - u p  s e r v i c e s  and c o o r d i n a t i o n  

o f  comrnuni.ty t i i ea t rnc !~ l  : . ; e rv lces  ; i n c r e a s e d  u s e  o f  A n t a b u s e  ; 

a n d  e s t a b l i s h m e n t  of a d e t o x i f i c a t i o n  f a c i l i t y ,  a  ha l f -way  

h o u s e ,  and a work Parm. P t  is a p p a r e n t  t h a t  a  s u b s t a n t i a l  

p r o p o r t i o n  o f  p r e z ' t i c i n g  p h y s i c i a n s  do r e c o g n i z e  a  need  f o r  

addit . io; i8 ' i  alr:ol~oXi;in t r e a  l;n.ien.t; f a c i l i t i t ? ~  and  p rograms  i n  
Washtc i ia~; '  Ce;inty 
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So&~ewha t less  t h a n  h : ~ l  f o J  a l l  ,the r e s p o n d i n g  p h y s i c i a n s  

(43%) s a i d  t h a t  t h e y  ila"l i l . ? : -~d  o f  t h e  Washtenaw County C o u n c i l  

on A l c o h o l i s m  pr io j :  t o  r e c e i v i n g  t h e  q u e s t i o n n a i r e ,  and  o n l y  

11% s a i d  t h a t  t h e y  ha? r e f c r r e d  p a t i e n t s  t o  WCCA (29% o f  t h e  

g e n e r a l  p rdc  t i t i o n L ? r s  c i ? d  o s t e o p a t h s )  . Of t h o s e  who r e p o r t e d  

h a v i n g  see;? problc in  d:*:i nkj  i.16 ; ? a t i e n t s ,  18% had r e f e r r e d  some 

p a t i e n t s  t o  WCCA ~,vi.th,.,~;I : i l ; t ~ l n p t i n g  t o  I ~ e a t  them t h e m s e l v e s ,  

and  20% had refer t2 is . . :  < < , r l . i  p a t i en t : . ;  t o  ITCCA i n  c o n j u n c t i o n  w i t h  

t h e i r  own t r e a t m e n t  (tlim2se two g r o u p s   robab ably o v e r l a p ) .  G e n e r a l  

p r a c t i t i o n e r s  and t h o s e  p h y s i c i a n s  h a v i n g  s e e n  many p rob lem 

d r i n k i n g  p a t i e n t s  w e r e  more l i k e l y  t o  have  u t i l i z e d  WCCA a s  a  

t r e a t n i e l i t  r e s o u r c e .  IIowever, by  Ear t i l e  mos t  common t r e a t m e n t  

r e s o g r c e  f o r  b o t h  r o f c r i a a l  a l o n e  and f o r  r e f e r r a l .  i n  c o n j u n c t i o n  

w i t h  t r e a t i n e n t  was A l c o h o l i c s  Anonyi:~ous (70% and 22% r e s p e c -  

t i v e l y ) .  I t  was f o l l o w e d  by h o s p i t a l s  (41%, 4 4 % ) )  s o c i a l  ser- 

v i c e  a g e n c i e s  (36%) 43%),  and c l e r g y  (17%) 3 5 % ) .  

I n  r e g a r d  t o  s o u r c e s  o f  r e f e r r a l  ( e x c l u d i n g  s e l f - r e f e r r a l )  

of  t h e i r  p rob lem d r i n k i n g  p a t i e n t s ,  " o t h e r  d o c t o r s "  was t h e  mos t  
f r e q u e n t l y  checked categ;oiBy.  F o r t y - s e v e n  p e r c e n t  s a i d  t h e y  had 

r e c e i v e d  p rob lem d r i n k i n g  p a t i e n t s  r e f e r r e d  by o t h e r  d o c t o r s ,  



46% had had r e f e r r a l s  f rom s p o u s e s ,  19% from s o c i a l  a g e n c i e s ,  

14% from c o u r t s ,  13% f rom e m p l o y e r s ,  8% f rom t h e  WCCA, a n d  23% 

from o t h e r  s o u r c e s .  However, a s  would b e  e x p e c t e d ,  o n l y  8% o f  

t h e  GP ' s  r e p o r t e d  r e f e r r a l s  from o t h e r  d o c t o r s ,  compared t o  

47% o f  t h e  i n t e r n i s t s  and  62% o f  t h e  p s y c h i a t r i s t s .  

SPECIAL ALCOHOLISM INSTRUCTION: EXPERIENCE AND NEED 

I n  r e g a r d  t o  s p e c i a l  i n s t r u c t i o n  i n  t h e  d i a g n o s i s  and 

t r e a t m e n t  o f  a l c o h o l i s m ,  s l i g h t l y  more t h a n  h a l f  o f  t h e  p h y s i c i a n s  

who had s e e n  problem d r i . n k i n g  p a t i e n t s  r e p o r t e d  t h a t  t h e y  had 

n o t  had any  s u c h  i n s t r u c t i o n .  However, 83% of  t h e  p s y c h i a t r i s t s  - 
had had s u c h  i n s t r u c t i o n  compared t o  35% o f  t h e  i n t e r n i s t s  a n d  

o n l y  8% of t h e  g e n e r a l  p r a c t i t i o n e r s .  Twenty -e igh t  p e r c e n t  

s a i d  t h e y  had had s u c h  i n s t r u c t i o n  t h r o u g h  o n - t h e - j o b  e x p e r i e n c e  

o r  r e s i d e n c y  p r o g r a m s ,  15% m e n t i o n e d  r e c e i v i n g  s u c h  t r a i n i n g  i n  

m e d i c a l  s c h o o l ,  a n d  13% m e n t i o n e d  r e c e i v i n g  s u c h  t r a i n i n g  i n  

s p e c i a l  p o s t - g r a d u a t e  s ~ i n i n a r s  o r  c o u r s e s ,  Almost  a l l  (94%) o f  

t h o s e  p h y s i c i a n s  who h s d  see11 probleni  d r i n k i n g  p a t i e n t s  s a i d  

t h a t  t h e y  would l i k e  (more)  i n s t r u c t i o n  i n  t h i s  a r e a ,  w i t h  

p a r t i c u l a r  i n t e r e s t  i n  l e a r n i n g  a b o u t  t h e  e f f e c t i v e n e s s  of  

v a r i o u s  t r e a t m e n t  a p p r o a c h e s .  About o n e - t h i r d  e x p r e s s e d  i n t e r e s t  

i n  l e a r n i n g  a b o u t  a l c o h o l i s m  a s  a s o c i a l  p r o b l e m ,  o n e - t h i r d  i n  

p s y c h o l o g i c a l  e f f e c t s  s f  d r i n k i n g ,  and o n e - q u a r t e r  i n  p h y s i o l o -  

g i c a l  e f f e c t s  o f  d r i n k i n g .  A l s o  o n e - q u a r t e r  showed i n t e r e s t  i n  

l e a r n i n g  a b o x t  t h e  r e l a t i o n s h i p  b e t w e e n  e x c e s s i v e  d r i n k i n g  and 

t r a f f i c  a c c i d e n t s  (20% s a i d  t h e y  had p r e v i o u s l y  had s u c h  

i n s t r u c t  i o n ) .  

ALCOHUL AND ACCIDETTPS 

The 187 r e s p o n d i n g  p h y s i c i a n s  w e r e  a l s o  a s k e d  a  number o f  

q u e s t i o n s  c o n c e r n i n g  a l c o h o l  c o n s u m p t i o n  and  t r a f f i c  s a f e t y .  

More t h a n  t h r e e - q u a r t e r s  e s t i m a t e d  t h a t  d r i n k i n g  d r i v e r s  c o n t r i -  

b u t e d  t o  50% o r  more of t h e  f a t a l  t r a f f i c  a c c i d e n t s ,  and  21% 

e s t i m a t e d  66% o r  more .  However, a  s m a l l  p r o p o r t i o n  (12%) 

c l e a r l y  u n d e r e s t i m a t e d  t h e  r o l e  of a l c o h o l  i n  f a t a l  c r a s h e s ,  



c h o o s i n g  a  p e r c e n t  o f  3 4  o r  l e s s .  Even t h e s e  p h y s i c i a n s  t e n d e d  

t o  r e c o g n i z e  d r i n k i n g  and  d r i v i n g  a s  a n  i m p o r t a n t  p r o b l e m ,  f o r  

o n l y  two t e n d e d  t o  a g r e e  t h a t  " f a r  t o o  much f u s s  is made a b o u t  

t h e  d a n g e r s  of  d r i n k i n g  and d r i v i n g " ,  w h i l e  89% s t r o n g l y  d i s -  

a g r e e d  w i t h  t h i s  s t a t e m e n t .  

When a s k e d  a b o u t  t h e  r e l a t i o n  o f  number o f  d r i n k s  t o  

a c c i d e n t  r i s k  t h e r e  was c o n s i d e r a b l e  v a r i a t i o n  i n  t h e  a n s w e r s  

g i v e n .  The s i t u a t i o n  was p o s i t e d  f u r  a 1 5 0  pound p e r s o n   drink^ 

i n g  f o r  one  h o u r  w i t h  no  r e c e n t  f o o d  i n t a k e ,  a n d  !'a d r i n k "  was 

d e f i n e d  a s  a 1-ounce s h o t  o f  h a r d  l i q u o r ,  a 4-ounce g l a s s  o f  

w i n e ,  o r  a  12-ounce  b o t t l e  of  b e e r .  T h r e e  d o c t o r s  s a i d  t h a t  

any  d r i n k i n g  was u n s a f e :  21% s a i d  o n l y  one  d r i n k  was s a f e ;  42% 

c h o s e  two d r i n k s  n s  s a f e .  25% s a i d  t h r e e  d r i n k s  would  b e  s a f e ;  

and  9% p i c k e d  f o u l t  ay. ;nobrc' dl1jnk:.; a s  s t i l l  s a f e .  S i n c e  t h r e e  

d r i n k s  would p l a c e  s u c ' i  . i  ;jei3soli a t  a . 0 6  3 l o o d  A l c o h o l  Con- 

c e n t r a t i o n  (BAC), and t l i e  R d v k e n s t e i n  s t u J y  i n  Grand R a p i d s *  

e s t i m a t e d  t h a t  a t  . 06  EAC t h e  r e l a t i v e  p r o b a b i l i t y  o f  a n  a c c i -  

d e n t  was t w i c e  t h a t  o f  n o n - d r i n k i n g  d r i v e r s ,  i t  is a p p a r e n t  

t h a t  a  s u b s t a n t i a l  number of p h y s i c i a n s  o v e r e s t i m a t e d  t h e  amount 

o f  a l c o h o l  which  c a n  be s a f e l y  consumed b e f o r e  d r i v i n g .  

However, when a s k e d  s p e c i f i c a l l y  a b o u t  t h e  i n c r e a s e d  

c h a n c e s  of a c c i d e n t  r e s u l t i n g  f rom t h r e e  d r i n k s ,  o n l y  4% s a i d  

none and 30% c o r r e c t l y  s a i d  two t i m e s ,  w h i l e  63% e s t i m a t e d  t h e  

i n c r e a s e d  c h a n c e  of  a c c i d e n t  a t  t h r e e  o r  more t imes.  When 

a s k e d  a b o u t  i n c r e a s e d  r i s k  a f t e r  s i x  d r i n k s  (which would r e s u l t  

i n  a  . 1 2  BAC), one  p e r s o n  s a i d  n o n e ,  3% s a i d  two times, 24% 

p i c k e d  3-5 t i m e s ,  39% c h o s e  6-10 times, 14% s e l e c t e d  11-25 t i m e s  

( t h e  c o r r e c t  c a t e g o r y ) ,  a n d  17% e s t i m a t e d  a n  e v e n  g r e a t e r  i n -  

c r e a s e d  r i s k .  When a s k e d  a b o u t  i n c r e a s e d  r i s k  a f t e r  n i n e  d r i n k s  

(which would r e s u l t  i n  a -18 BAC), two p e r s o n s  s a i d  n o n e ,  3% 

s a i d  3-5  t i m e s ,  28% s a i d  6-10 t i m e s ,  19% c h o s e  11-25 t i m e s ,  16% 

* B o r k e n s t e i n ,  R .  F ,  and C r o w t h e r ,  R .  F. The R o l e  o f  t h e  D r i n k i n g  
D r i v e r  i n  T r a f f i c  A c c i d e n t s :  A Summary. T r a f f i c  D i g e s t  a n d  
Review,  1 2 , 6 : 4 - 7 , 2 9 ,  J u n e  1 9 6 4 ,  



e s t i m a t e d  26-50 times ( t h e  c o r r e c t  c a t e g o r y ) ,  a n d  29% g u e s s e d  

a n  e v e n  h i g h e r  r i s k  f a c t o r .  Thus a t  t h r e e  d r i n k s  mos t  o f  t h e  

r e s p o n d e n t s  t e n d e d  t o  o v e r e s t i m a t e  t h e  i n c r e a s e d  r i s k  o f  

d r i v i n g ,  b u t  a t  s i x  a n d  n i n e  d r i n k s  v e r y  l a r g e  numbers o f  t h e  

r e s p o n d i n g  p h y s i c i a n s  (67% a n d  51% r e s p e c t i v e l y )  u n d e r e s t i m a t e d  

t h e  m a g n i t u d e  o f  t h e  i n c r e a s e d  r i s k  o f  a c c i d e n t .  

PROBLEM DRINKERS AND DRUNK DRIVING COUNTERMEASURES 

I n  r e g a r d  t o  p o s s i b l e  m e a s u r e s  t o  r e d u c e  t h e  i n c i d e n c e  o f  

d r u n k  d r i v i n g , m o s t  o f  t h e  r e s p o n d i n g  p h y s i c i a n s  r e c o g n i z e d  t h a t  

a v e r y  l a r g e  p r o p o r t i o n  o f  d r i n k i n g  d r i v e r s  who a r e  i n v o l v e d  i n  

f a t a l  a c c i d e n t s  have  a  s e r i o u s  d r i n k i n g  p r o b l e m .  Only  one- 

q u a r t e r  e s t i m a t e d  t h i s  p r o p o r t i o n  a s  l e ss  t h a n  35%, w h i l e  38% 

e s t i m a t e d  i t  a t  more t h a n  65%,  and 42% e s t i m a t e d  i t  i n  t h e  

m i d d l e  35-65% r a n g e .  

When a s k e d  a b o u t  t h e i r  o p i n i o n s  o f  t h e  v a l u e  o f  A n t a b u s e  

i n  h e l p i n g  d r u n k  d r i v e r s  who a r e  problem d r i n k e r s  t o  g a i n  con-  

t r o l  o f  t h e i r  d r i n k i n g  and  t h u s  t o  a v o i d  r e p e a t i n g  t h e i r  o f f e n s e ,  

35% o f  t h e  r e s p o n d i n g  p h y s i c i a n s  f e l t  i t  was l i k e l y  t o  b e  v e r y  

o r  somewhat v a l u a b l e  when u s e d  a l o n e ,  and 91% f e l t  i t  was l i k e l y  

t o  b e  v e r y  o r  somewhat v a l u a b l e  when u s e d  i n  c o n j u n c t i o n  w i t h  

o t h e r  fo rms  of t r e a t m e n t .  G e ~ l e r a l  p r a c t i t i o n e r s  were more 

f a v o r a b l e  t o  t h e  use o f  d i s u l f i r a m  by i t s e l f  t h a n  were t h e  o t h e r  

two s p e c i a l t i e s ,  w h i l e  p h y s i c i a n s  who had n o t  s e e n  p r o b l e m  

d r i n k i n g  p a t i e n t s  were  somewhat more s k e p t i c a l  a b o u t  i ts  v a l u e  

a l o n e  t h a n  w e r e  t h e  p h y s i c i a n s  who had a c t u a l l y  h a n d l e d  s u c h  

p a t i e n t s .  I n  any  e v e n t ,  t h e  s u r v e y  d o e s  i n d i c a t e  v e r y  s t r o n g  

g e n e r a l  s u p p o r t  f rom Washtenaw County p h y s i c i a n s  f o r  t h e  u s e  o f  

d i s u l f i r a m  among p rob lem d r i n k e r s  a s  o n e  component  o f  a  p rogram 

t o  r e d u c e  d r u n k  d r i v i n g .  

On a  complementa ry  q u e s t i o n ,  82% of  t h e  p h y s i c i a n s  a g r e e d  

t h a t  "when p rob lem d r i n k e r s  a r e  c o n v i c t e d  o f  d r u n k  d r i v i n g ,  i t  

is b e t t e r  t o  p l a c e  them on  p r o b a t i o n  and  i n t o  a  c o u n s e l i n g  and  

t r e a t m e n t  program t h a n  i t  is  t o  impose  s e v e r e  p e n a l t i e s " .  The 

r e s p o n d i n g  p s y c h i a t r i s t s  w e r e  somewhat more s t r o n g l y  s u p p o r t i v e  



of t h i s  view t h a n  were  t h e  i n t e r n i s t s  a n d  g e n e r a l  p r a c t i t i o n e r s .  

A l s o  75% o f  a l l  t h e  p h y s i c i a n s  d i s a g r e e d  t h a t  "no m a t t e r  how 

much a d d i t i o n a l  e f f o r t  is i n v e s t e d  i n  h e l p i n g  p rob lem d r i n k e r s  

t h e r e  is n o t  l i k e l y  t o  b e  much o v e r a l l  r e d u c t i o n  i n  d runk  d r i v -  

i n g " .  Only  4% were  p e s s i m i s t i c  enough t o  s t r o n g l y  a g r e e  w i t h  

t h i s  s t a t e m e n t ,  

T u r n i n g  t o  o t h e r  more g e n e r a l  c o u n t e r m e a s u r e s ,  89% o f  t h e  

r e s p o n d e n t s  a p p r o v e d  t h e  M i c h i g a n  L e g i s l a t u r e ' s  l o w e r i n g  o f  t h e  

p r e s u m p t i v e  l i m i t  f o r  d r u n k  d r i v i n g  f rom .15% BAC t o  . l o %  BAC. 

The s u r v e y  a l s o  f o u n d  s t r o n g  s u p p o r t  f o r  t e s t i n g  o f  b l o o d  

a l c o h o l  c o n c e n t r a t i o n s  i n  a l l  d r i v e r s  i n v o l v e d  i n  f a t a l  a c c i -  

d e n t s .  Seven ty -one  p e r c e n t  s t r o n g l y  a g r e e d  w i t h  t h i s  s u g g e s t i o n ,  

20% t e n d e d  t o  a g r e e ,  7% t e n d e d  t o  d i s a g r e e ,  and  o n l y  2% s t r o n g l y  

d i s a g r e e d .  T h i s  i n d i c a t e s  v e r y  s u b s t a n t i a l  p h y s i c i a n  s u p p o r t ,  

a t  l e a s t  i n  Washtenaw County ,  f o r  t h e  l e g i s l a t u r e  t a k i n g  a c t i o n  

t o  expand  t h e  d e f i n i t i o n  o f  s i t u a t i o n s  i n  which  b l o o d  a l c o h o l  

c o n c e n t r a t i o n s  would be r o u t i n e l y  c o l l e c t e d .  A l s o  95% o f  t h e  

r e s p o n d e n t s  d i s a g r e e d  w i t h  t h e  s t a t e m e n t  "no p e r s o n  s h o u l d  be 

d e n i e d  t h e  r i g h t  t o  d r i v e  i f  he  n e e d s  h i s  c a r  t o  g e t  t o  work".  

T h i s  s u g g e s t s  g e n e r a l  s u p p o r t  f o r  t h e  c u r r e n t  p r o c e d u r e s  of  

u s i n g  l i c e n s e  s u s p e n s i o n  a s  a  p e n a l t y  f o r  d r u n k  d r i v i n g  o r  o t h e r  

p o o r  d r i v i n g  b e h a v i o r .  



CODEBOOK AKD MARGINALS FOR WASHTENAW 
COUNTY PHYSlCIAN SURVEY 1 



INTRODUCTION TO CODEBOOK 

The fo l l owing  codebook shows t h e  r e s u l t s  of s e l f - a d m i n i s t e r e d  ques t i on -  

n a i r e s  on a l c o h o l i s m ,  a l coho l i sm  t r e a t m e n t ,  and t r a f f i c  s a f e t y  which were com- 

p l e t e d  by 187 Washtenaw County p h y s i c i a n s .  For Va r i ab l e s  3-43 s even  s e t s  of 

r e s u l t s  a r e  shown i n  t h e  l e f t  marg in .  The f i r s t  s e t  under  t h e  heading 'ITS" 

c o n t a i n s  t h e  r e s u l t s  f o r  t h e  187 members of t h e  t o t a l  sample .  The second,  

t h i r d ,  and f o u r t h  s e t s  c o n t a i n  t h e  r e s u l t s  by s p e c i a l t y .  Under t h e  heading 

"I"  a r e  t h e  r e s u l t s  f o r  112 i n t e r n i s t s ;  under  t h e  heading "P" a r e  t h e  r e s u l t s  

f o r  t h e  60 p s y c h i a t r i s ' , ~ ;  C I L ~ U  u ~ i c i i ,  iile ileauing "Gi'" a r e  t h e  r e s u l t s  f o r  t h e  

14 g e n e r a l  practitioners and o s t e o p a t h s .  The f i f t h ,  s i x t h ,  and s e v e n t h  

columns c o n t a i n  t h e  r e s u l t s  i n  r e l a t i o n  t o  numbers of problem d r i n k i n g  

p a t i e n t s  s een  i n  t h e  p a s t  y e a r .  Under t h e  heading "0" a r e  t h e  49 p h y s i c i a n s  

who had not  s een  any pi.oblem d r i n k i n g  p a t i e n t s  o r  who d i d  no t  s ay  how many 

they  had s een  ( 5  c a s e s ) .  G:lder t h e  heading "1-15" a r e  t h e  67 p h y s i c i a n s  who 

had s een  between one and f i f t e e n  problem d r i n k i n g  p a t i e n t s .  F i n a l l y  under 

t h e  heading "1.6s" a r e  t h e  71 p h y s i c i a n s  who had s een  16 o r  more problem d r ink -  

i ng  p a t i e n t s .  

For Va r i ab l e s  44-59, which apply  o n l y  t o  t h e  l a t t e r  two c a t e g o r i e s  of 

p h y s i c i a n s  who d i d  s e e  problem d r i n k i n g  p a t i e n t s ,  t h e  "TS" r e s u l t s  a r e  f o r  

141 p h y s i c i a n s ,  t h e  " I "  r e s u l t s  a r e  f o r  9 1 ,  t h e  "P" r e s u l t s  a r e  f o r  36 ,  t h e  

"GP" r e s u l t s  a r e  f o r  13 ,  t h e  "1-15" r e s u l t s  a r e  f o r  66 ,  and t h e  "16+" r e s u l t s  

a r e  f o r  70 p h y s i c i a n s .  Va r i ab l e s  60-71 apply  on ly  t o  p h y s i c i a n s  who have 

a c t u a l l y  t r e a t e d  p a t i e n t s  s p e c i f i c a l l y  f o r  a  d r i n k i n g  problem. For t h e s e  

v a r i a b l e s  "TS" i n c l u a e s  118 physicians, " I "  i n c l u d e s  72 ,  "P" i n c l u d e s  3 3 ,  

"GP" i n c l u d e s  1 2 ,  "1-15" i l l c iudes  53 ,  and "164" i n c l u d e s  62 p h y s i c i a n s .  The 

s p e c i a l t y  of one phys i c i an  ~ : h o  had s een  and t r e a t e d  problem d r i n k i n g  p a t i e n t s  

is not known. IIence, "TS" i n c l u d e s  one c a s e  which does not  appear  i n  t h e  

s p e c i a l t y  f r e q u e n c i e s .  Also under t h e  heading "RR" response  r a t e s  a r e  g iven  

f o r  Va r i ab l e  3 .  

For c a t e g o r i c a l  v a r i a l ~ l e s  t h e  r e s u l t s  a r e  g iven  i n  terms of pe rcen t ages  

of t h o s e  who answered !he q u e s t i o n ,  bu t  f o r  most numeric v a r i a b l e s  percen- 

t i l e s  have seemed a  more a p p ~ ~ o p r i a t e  means of p r e s e n t i n g  t h e  r e s u l t s  i n  t h e  

marg ins .  ?or t h e s e  v a r i a b l e s  ( e . g .  Var . G  Alcohol % i n  F a t a l  Acc idents )  t h e  

t e n t h ,  t h i r t i e t h ,  f i f t i e t h ,  s e v e n t i e t h ,  and n i n e t i e t h  p e r c e n t i l e s  a r e  pre-  

s e n t e d .  I n  most c a s e s  pe rcen t ages  add t o  100 i n  each column, bu t  f o r  m u l t i -  

p l e  response  v a r i a b l e s  ( e . g .  Var.44 R e f e r r a l  Sources)  t h e  pe rcen t ages  a r e  

based on d i v i d i n g  t h e  number of mentions of a  c a t ego ry  by t h e  number of 

r e sponden t s  and t h u s  u s u a l l y  add t o  more t h a n  100 .  Numbers preceded by an 

a s t e r i s k  ( * I  a r e  a c t u a l  f r e q u e n c i e s .  

When r e sponses  have been p laced  i n  an "o the r "  ca t ego ry  because t hey  d i d  

not  f i t  t h e  e s t a b l i s h e d  code c a t e g o r i e s ,  t h e  s u b s t a n t i v e  con t en t  of t h e s e  

r e sponses  has been l i s t e d  fo l l owing  t h e  "o the r "  heading.  Add i t i ona l  comments 

about  a  v a r i a b l e  have been added a t  t h e  end of t h e  codes f o r  t h a t  va r i ab l e ,  

and t h e  va lue  coded f o r  t h e  coninlent is  con t a ined  i n  p a r e n t h e s e s  fo l l owing  

t h e  comment. 

i 
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CODEBOOK AND MARGINALS FOR WASH'I'ENAW LUUN'I'Y PHY ~ ~ L ' I H N  bunvh~  J. 

V 1  R 1  Data Se t  Number (05) 

V2 R2 Respondent Number 

TS Freqs  RR%s V3 R3 Group Number 
* I12  6 4 1 1 2 / 1 7 4 )  1. I n t e r n a l  Medicine 

*60 59 (60/101) 2 .  P sych i a t ry  
*9  47 (9/19)  3 .  Genera l  P r a c t i c e  
* 5  38 (5/13) 4 .  Doctor of Osteopathy 
* 1 9 .  NA 

*187 61  (187/307) 

Pe rcen t ages  V4 R3A Subgroups-3 MD=9 
PD P a t i e n t s  

TS 0  1-15 16-5 - 
60 47 60 70 1 ,  i n t e r n a l  Rledicine 
32 49 3 2  2 8  2 .  P s y c h i a t r y  

7 4 8  10 3 .  Genera l  I1rac t ice /Doctor  of Osteopathy 
* 1  0  * 1  0 9 .  ?TA 

TS Freqs  
* 51 

S  e c i a l t  V 7 2  l 3 l D  PD P a t i e n t s  YY.-3 (V40 Co l l apsed )  
-+w%-&:b TSS .--- - 

27 21. 42 l ?  0 .  Physicians who had s een  no p a t i e n t s  i n  t h e  
p a s t  yea r  (3 c a s e s )  o r  who had no 
d r i n k i n g  p a t i e n t s  i n  t h e  p a s t  yea r  ( i n c l u d -  
i ng  no ans\ver) 

* 66 35  35 35 33 1. Phys i c i ans  who had s een  1-15 problem d r i n k i n g  
r a t i e n t s  i n  t h e  p a s t  yea r  

*70 37 44 23 50 2 .  b i lys ic ians  who had s een  16 o r  more problem 
d r i n k i n g  p a t i e n t s  I n  t h e  p a s t  yea r  

Pe rcen t ages  V5 -- R 4  %of Saxple  
S p e c i a l t y  PD Pat1 e n t s  

TS I  P  GP 0  1-15 16+ - 
54 48 55 100 51 64 4 8  1 .  Stai ' f  
46 52 45 0  49 36 52 2 .  Resident  
* l o 0  0 0  1 0  9 .  NA 

P e r c e n t i l e s  V6 R5 Al.coho1 F a t a l i t i e s  % (QA1. In  what pe r cen t  of 
S p e c i a l t y  PD P a t i e n t s  t r a f f i c  a c c i d e n t s  i n  which someone is k i l l e d  

TS I P  GP 0  1-15 16+ would you e s t i m a t e  d r i n k i n g  by a  d r i v e r  was a 
10 .  30 30 29 11 30 30 30 c o n t r i b u t i n g  f a c t o r ? )  MD=98.99 

Pe rcen t ages  
S p e c i a l t y  

TS I  P  GP - 
0 0 0 0  

R3A Alcohol Fatalities 76-7 -- 

( I .  None 

Col lapsed)  

- .- 

I = I n t e r n a l  Medicine;  P=Psych ia t ry ;  GP=General P r a c t i c e  and Osteopathy 



P e r c e n t i l e s  ' 8  R6 PD % of  Alcoho l  F a t a l i t i e s  (QA2.  Of t h e s e  
S p e c i a l t y  PD P a t i e n t s  d r i n k i n g - r e l a t e d  f a t a l  t r a f f i c  a c c i d e n t s ,  i n  what 

TS I P  GP 0 1-15 1 6 t  ~ e r c e n t  would you e s t i m a t e  t h a t  t h e  d r i n k i n g  
10 .  % 20 20 20 25 20 20 d r i v e r  is a  p e r s o n  who h a s  a  s e r i o u s  d r i n k i n g  pro-  
3 0 .  40 3 5  50 50 37 30 50 b  1 em?) MD=98,99 

* A d d i t i o n a l  Comments 
What is definition of  " s e r i o u s " ?  (75) 
Very l ? i g l ~ .  (99)  

P e r c e n t a g e s  V9 -. RGiZ .-------- PD A!c, ii;! i ' . : l . . ; l i i e ~  8-7 (R6 C o l l a p s e d )  MD=9 
S p e c i a l t y  XI P ~ a 1 e n t . s  

TS I P GP 0 1-15 16+ - o o o o o o - - 3 -  0 .  None 

V10 R7 Antnbuse Alone ( Q A 3 .  As a  c o n d i t i o n  of  pro-  .-------- 
b a t l o n  f o r  c o n v i c t e d  drunk d r i v e r s  who a r e  problem 
dl3 in i rc?rs ,  how v a l u a b l e  do you t h i n k  t h e  u s e  of 
Ant;abuse is l i k e l y  t o  be i n  h e l p i n g  them t o  g a i n  
c o n t r o l  of  t h e i r  d r i n k i n g  and t h u s  a v o i d  r e p e a t -  
i n g  t l ~ o ~ i -  oPfcnse  a f t e r  t h e  p r o b a t i o n a r y  p e r i o d ?  

P e r c e n t a g e s  QA3a.  When Antabuse i s  t h e  o n l y  form of  t r e a t -  
S p e c i a l t y  PD P a t > , ~ i t s  ment?) MD=9 

TS I P GI> 0 1 - i 5  !6+ - ---.- 
4 2 b 7 4  3 6  1 .  Very ira1~1:lblc 

31 30 28 50 2 1  3E 32 2 . S,j~neiil;at v a l ~ ~ a b l e  
39 49 55 29 63 42 42 3 .  Not ve ry  v a l u a b l e  
1 3  19 7 14 10 1; 20 4 .  N o t  a t  a l l  v a l u a b l e  

1 0 2 0 2  r! 0 , '4 ,  GI: 
*1 * l  0 0  0" c 0 Y .  K!i 

' A i d i t 1  o:-1:11 Comments 
'tViLh t e s . ~ s  done t o  be s u r e  i t  is t a k e n .  (1 )  
"c'oi.11~1 Lllev t a k e  ~ t ?  (1) 

I' -. 1 ,  11.. I ~ U S E  a i~ i l  3:;;t.r (QASb. When Antabuse  is - --- 
a:!nini: terec, with < . l  k c :  rorrns of t r e a t m e n t  ( such  

Pe rcen t  =sS , I . .  g ~ ' . ' ~ t p  (jl' :i ..di i r i ~ . ; ,  1 , ,s::chotherapy, c o u n s e l i n g  
Spec~.':.lLy - I'D P a t  -- ,.ri;i . - -- - . f irom apl);,upr>laL, ,<,,,cia1 a g e n c i e s ,  e t c .  ) ? )  hID=9 

TS I P GP 0 1-15 16+ - --..- 

27 24 23 61  17 32 28 1 .  Very v ; : l u z ' , ~ ; e  
64 64  72 39  73 61 62 2 .  Somec-hat v n l u a l ~ l  r 

8 1 1 3 0 8  8 9 3 .  Not v e r y  valuab1.i 
1 1 0 0 0  0 1 4 Xot a t  a l l  v a l u a i . ~ l e  
1 0 2 0 2  0 0 8 .  DK 

*2 *1  0 * l  *1  * l  0 9 .  NA 

* A d d i t i o n a l  Comments 
Also  s, ,ot-check u r i n a l y s e s  t o  i n s u r e  t h a t  t h e  

i n d i v i d u a l  is t a k i n g  h i s  m e d i c a t i o n  
r c g n l a r l y  . ( 2 )  



V12 R9 A l c o h o l i c  P e r c e n t a g e  (QA4. What p e r c e n t  of t h e  
P e r c e n t i l e s  a d u l t s  o f  Washtenaw County would you e s t i m a t e  a r e  

S p e c i a l t y  PD P a t i e n t s  a l c o h o l i c s  o r  have a  s e r i o u s  d r i n k i n g  problem?) 

- TS I GP O '-I5 ACTUAL PERCENT CODED MD=98,99 
1 0 . 3 2 5 5 3  2  3  
3 0 .  5  5  5 1 0  5  5  5  9 7 .  97-100 
50.  8 7  1 0 1 0  8  8 9  9 8 .  DK 
7 0 .  10 1 0  10 20 1 0  10 1 0  99.  NA 

20 20 25 28 23 20 21 * A d d i t i o n a l  Comments 
What is d e f i n i t i o n  of " s e r i o u s " ?  (02)  
The s t a t i s t i c s  a r e  warped.  (99)  

P e r c e n t a g e s  Vl': R9A A l r o h o l l c  %-7 (R9 C o l l a p s e d )  
S p e c i a l t y  PD P a t l e n t ?  

TS I P  GP 0  1-15 1 6 4  - - -- 
0 0 0 0 0  ~i o n vonc 

13  1 9  3  0 13 1'7 L O  i .  1-3: 
27 29 26 17 23 25 31 2 .  4-5@ 
32 29 40 33  33  3 5  29 3 .  6-10CA 
1 5  16 12 17 10 13  19 4 i d - 2 0 %  

6 5 7 7 8  3 7 5 .  21-3Gr:> 
2 1 3 0 0  3 1 6 31-5070 
0 0 0 0 0  0 0 7 .  51-~0OY 
5  2  9 i ?  13 L I 8 .  DL 

*8 c 4  *2 *2 i 1 + 3  9 NA 

V1:' "0 A1C'oi io~i~~i: l  ~ U C C ~ S S  (Qti5. HOW o f t e n  do Y O U  

P e r c e n t a g s  tninlr  p e r s o n s  w i t h  s c r j . o u s  d r i n k i n g  problems a r e  
S p e c i a l t y  PD P a t i e n t s  a b l e  t o  overcomc t h e s e  problems?)  MD=9 

TS I P GP 0  1-15 1Gt - -- 
0 0 0 0 0  0  0  1 . di.~no!;t almay:; 
3 1 3 1 4  0 3 4 2 .  Yvs t  o f  lilt t u n e  

32 27 43 21  3 1  33 31 :i. A5out ;'a11 t:,e t l m c  
61 66 5C 64 6 5  60 56 4. O n l y  o c c a s i o n a l l y  

5 6 3 0 4  5 f3 5 .  A ; . m c ~ s t  never  
0 0 0 0 0  G 0 5 .  DK 
0 0 0 0 0  0  G 9 . ?.?-A 

* A d d i t i o n a l  Comments 
X3-for s h o r t  p e r i o d s :  X4-for l o n g  p e r i o d s .  (4 )  
Are yoli a s k i n g  (1) a l o n e  o r  (2 )  w i t h  h e l p  ( i n  

any fo rm?) .  (1) 
Without h e l p .  ( 4 )  
;Yith I ~ c l p .  ( 2 )  
Idess tila11 S(?%. ( 4 )  
')'.' - q l i c ,  ( 4 )  

\;Is - R l l  % Alc.Uelow 510,000 (QA6. I n  a p p r o x i m a t e l y  
what  p e r c e n t  of t h c  p r o b l e ~ n  d r i n k e r s  & a l c o h o l i c s  

P e r c e n t i l e s  1.1 K ~ s h t e n ; , ~  County \l,,ould you e s t i m a t e  t h e i r  
S p e c i a l t y  PD P a t i c ; , t < ;  i 2n11  l y incon:? is belovi $10,  OOO?) hID=98,99 

TS- I P GF 0 1-15 i 5 ~  
1 0 .  20 25 20 ii023--'25- ACTi .:L PElrCEX7' CODT:D 

3 0 .  50 45 50 48 46 50 4 0  97 .  9 7--100:; 
50.  50 50 60 55 50 50 50 98.  DI< 
70.  60 60 62 75 60 65 60 99.  MA 

80 80 80 79 " A d d i t i o n a l  Conuncnts 
Need t o  know % o l  t o t a l  popu lace  w i t h  income 

l e s s  t h a n  $10 ,000  t o  answer i n t e l l i g e n t l y .  (70)  



P e r c e n t a g e s  V 1 G  R l l A  Alc.Below $10,000 7%-7 (R11 Col lapsed)  MD=9 
S p e c i a l t y  PD P a t i e n t s  

TS I P GP 0 1-15 161  - 
0 0 0 0 0  0  0  0 .  None 
4 5 2 0 4  5  3  1 .  1-19% 

1 6  1 5  14 23 17 14 16 2 .  20-34% 
8 9 7 0 4  3 1 5  3 .  35-498 

29 3 5  21  23 28 34 26 4 .  50% 
1 5  12 23 8  1 5  1 5  1 5  5 .  51-65% 
20 17 20 39 13 23 22 6 .  66-80% 

4 5 4 0 7  5  3 7 .  81-100% 
4 1 9  8 1 1  1 1 S .  DK 

*7 *2 *4 *1 *3 *2 *2 9 .  MA 

V17 R12 Heard of WCCA (QP-. P r i o r  t o  r e c e i v i n g  t h i s  ---- 
P e r c e n t a  e s  que:; l i o ~ n a i r e ,  had you hea rd  of t h e  Washtenaw 

S p e c i a ? t y  PD P a t i e n t s  County Counci l  on Alcoholism (wccA)?) MD=9 
TS I P GP s - 1 5  16-1- - 
43 32 57 64 35 45 45 1. Yes 
57 6s 43 36 6 5  5 5  55 2 .  No 
*l * l  0  0  * l  0  0  9 .  NA 

VIA 313 7CCA R e f e r r a l  (QA7a. Have you r e f e r r e d  any ----- 
P e r c e n t a g e s  r~e r so i l s  t o  t h e  WCCA f o r  h e l p  w i t h  a  d r i n k i n g  

S p e c i a l t v  _ PD P a t i e n t s  pi-oblen:?) MD=9 
TS I P GP 0 1-15 164. - --. - 
11 6 1 3 2 9  Y 9 14- 1. Yes 
32 26 42 36 27 36 3 1  5 .  No 
$1 *l C 0 * l  0  0  9 .  NA 
57 68 43 36 65 55 55 0 .  I n a p . ,  K had not hea rd  of WCCA (coded 5  i n  V17) 

* A d d i t i o n a l  Conments 
Confcr6rea j 3 i n t l y  w i t h  worker from WCCA. ( 1 )  

V19 R14 KO. of  S a f e  Drinlrs (QA8. Suppose t h a t  a  150- lb  --. . -- 
person d r i n k s  f o r  a one-hour p e r i o d  w i t h  no 

P e r c e n t a g e s  
S p e c i a l t y  PD Pa1:ic:nts 

TS I I.' GP 0 1-15 16-t 

r e c e n t  food i n t a k e .  How marly d r i n k s  do you t h i n k  
he  can  consume wi thou t  becoming t o o  drunk t o  
di ' ivc  s a f e l y ? )  hID=99 

0 0 .  None 
0 1 . One 
0 2 .  Two 
U:l.  T h r e c  
0 4 .  Four 
0:). Five  
O G .  S i x  
!'is. DK 
!!9. NA 

' Addi t lonn?  Coniincnts . Yo ~ 1 1 : ~ '  c ant , ; ;ur!  ( 9 9 )  
Ilep !t?c!: :,n 1 : I,:, ? ; ; I C  131t.,ce w i t h  a l c o h o l .  C a n ' t  

b e  ans7~iereil  . ($13 3 
Depends most ly  on p r e v i o u s  consumption.  (02) 
Var ies  r:itl! a g e ,  coiisumption of o t h e r  d rugs  and 

t o l e r a n c e  Tor a l c o h o l .  (02) 

V20 R l 5  Accident  3 Drinks  (QA8a. I f  h e  consumes 3  
d r i n k s ,  how many t l m ~  more l i k e l y  do you t h i n k  he 

P e r c e n t i l e s  i s  t o  c o n t r i b u i e  t o  a n  a c c i d e n t  t h a n  a  pe r son  who 
S p e c i a l t y  PD Pa t  i e a  !las no t  been d r i n k i n g ? )  iMD=98,99 

- TS I GP O ' - I 5  ACTUAL NUMBER CODED 
1 0 , 2 2 2 2 2  2  2  
3 0 . 2 2 2 3 2  2  3 01.  Ito increased chance of a c c i d e n t  
5 0 . 3 3 3 5 3  3 4 96.  96-100 
70.  5  5 5 1 0  5  5  5  97 .  Over 100 
90 .  10 10 10 10 10 1 0  10 98 .  DK 

99 .  NA 



Percentages  V2 1 
S p e c i a l t y  PD P a t i e n t s  

TS I P GP 0 1-15 1 6 t  - 
4 4 5 0 4  3 5 

R15A Accident 3  Drinks-8 (R15 Col lapsed)  MD=O 

I .  No inc rea sed  chance of a cc iden t  
2 .  2 t imes 
3 .  3-5 t imes  
4 .  6-10 t imes 
5 .  11-25 t imes  
6 .  26-50 t imes  
7 .  51-100 t imes 
8 .  Over 100 t imes  
9 .  DK 
0 .  NA 

P e r c e n t i l e s  
S p e c i a l t y  

TS I P GP - 
10.  4  4 3 4 

V22 Rl? Accident 6  3 r inks  (QASb. How about i f  he -- - 
PD P a t i e n t s  consumes 6 d r i n k s ? )  MD=98,99 

O 165 ACi'UAI, KUiilBER CODED 
4 3 5  

30 .  6  6 5 10 5 5 10 01. KO i nc r ea sed  chance of a cc iden t  
50. 10 10 10 20 7 10 10 96. !IS-100 
70. 16 10 18 50 10 10 20 97. Over 100 
90.  50 50 50 85  50 50 50 98. DK 

99 .  NA 

*Addit ior .a l  Comments 
hially. (99) 

Pe rcen t ag i2  V23 ---- K161; ikcldea-i:  G Drin1:c;-8 -- - (R16 Col lapsed)  MD=O 
S p e c i a l t y  PD P a t i e n t s  

TS I P GP 0 1-15 16+ - 
1 1 0 0 2  0 0 1. No inicreased chance o f  a cc iden t  

2  t imes  
3-5  t iinc:.; 
6-10 t imos 
11-25 tinies 
26-50 1;imes 
51-100 Liniss 
Over 100 t i l nc s  
i)K 
S A 

P e r c e n t i l e s  V2.1 R17 Accldent 9  Drinlrs (Q8c. How about i f  he con- 
S p e c i a l t y  PD P a t i e n t s  surncs 9 d r i n k s ? )  MD=98,99 

TS I GY O 16.t iIm'UAL hvhlj',ER CODED - - 
1 0 . 9 9 8 3 8  7 9 
30 .  10 10 10 35 10 10 20 0:. No .i:,c.re;:~ed t li,:nce o i  a cc iden t  
50. 20 20 20 25 2 2  20 40 9 6 .  C ' - L U G  
70. 56 50 50 96 50 50 95 97 .  O,?er i0O 
90. 96 96 96 97 96 97 97 93. or{ 

99. Ni1 

*Addi t iona l  CommeriLs 
hlany. (99) 
Probably c o u l d n ' t  d r i v e !  (98) 
"Luciry" i f  he does not c rack  up .  (99)  

Percentages  V25 K17A Accldeni 9 D r i n k s - 8  (R17 Collapsed)  MD=O -------- 
S p e c i a l t y  PD P a t i e n t s  

TS I P GP 0 1 - 1 5 T  - 
1 1 0 7 2  0 1- 1 .  No inc rea sed  chance of a cc iden t  
0 0 0 0 0  0 0 2. 2  times 
3 3 6 0 2  5 3 3 .  3-5 t imes  

28 29 30 7 36 32 18 4 .  6-10 t imes 
1 9 2 1 1 9  7 1 3  19 22 5.  11-25 t imes 

I 16 18 15 7 16 18 15 6 .  26-50 t imes  
21 21 19 29 22 1 5  25 7 .  51-100 times 

8 6 7 2 1 2 1 1  9 8 .  Over 100 t imes 
4 1 6 2 1 7  0 6 9 .  DK 

*13 *7 *6  0 *4 *5 *4 0.  NA 



* A d d i t i o n a l  Comments (V25 c o n t  ' d )  
C a n ' t  d r i v e !  (39)  
Shou ld  b e  o u t !  (99)  
A c t u a l l y ,  w i t h  9  d r i n k s  he may b e  i n c a p a b l e  

of  g e t t i n g  t o  h i s  c a r  and t h e r e f o r e  no 
h a z a r d  ( e x c e p t  a s  a  shaky  p e d e s t r i a n ) .  (99 )  

V26 R18 DUIL R e d u c t .  F e e l i n g  (QA9. The Michigan 
l e g i s l a t u r e  h a s  r e c e n t l y  p a s s e d  a  b i l l  t o  r e d u c e  
t h e  p r e s u m p t i v e  m i n i m u m  b l o o d  a l c o h o l  concen-  
t r a t i o n  f o r  D r i v i n g  Under t h e  I n f l u e n c e  of  

P e r c e n t  a g e s  L i q u o r  from .15% t o  -10%.  How do you f e e l  a b o u t  
S p e c i a l t y  PD P a t i e n t s  t h a t  change? )  MD=9 

TS I P  GP 0  1-15 16+ - 
59 60  50 8 6  6 1  57 59 1. S t r o c g l y  approve  
30 30 3 3  1 4  33 3 3  25 2 .  Tcnd l o  approve  

7 5 1 3  0  4  7  9 3 .  Tend t o  d i s a p p r o v e  
1 2 0 0 0  0  3 4 .  S t r o n g l y  d i s a p p r o v e  
3 4 3 0 2  3 4  0 .  So o p i n i o n  
0 0 0 0 0  0  0  9 .  NA 

* A , d i t i o n a l  C:~aiulenls 
I t  h a s  been c l e a 1 . 3  shown t h a t  judgment is -- 

i m p a i r e d  i n  most p e o p l e  a t  .05% o r  h i g h e r -  
some c o u n t r i e s  a c c e p t  even a  lower  m i n i m u m .  
T h e r e f o r e  i t  1s s t u p i d  o n l y  t o  r e d u c e  t h e  
s t a n d a r d  t o  . I % .  I t  i g n o r e s  t h e  c l e a r  
e v i d e n c e  t h a t  t h i s  is s t i l l  a  v e r y  dangerous  
l e v e l .  (1 )  

I t  d o e s  n o t  t a k e  i n t o  c o n s i d e r a t i o n  t h e  i n d i v i -  
d u a l  v a r i a t i o n s  i n c l u d i n g  t h e  b i o c h e m i c a l  
me tabo l i sm 01 t h e  a l c o h o l  a t  t h e  c e l l u l a r  
l e v e l .  Some o t h e r  t e s t  of s u b j e c t i v e  and 
o b j e c t i v e  functioning would be  b e t t e r .  (3 )  

But t h i s  docs  n o t  t a k e  i n t o  c o n s i d e r a t i o n  i n -  
d i v i d u a l  v a r i a t i o n  i n  t h e  amount of  d rug  
t h e y  c a n  o r  cnnno t  t o l e r a t e .  ( 2 )  

I f  2  d e t e ~ ~ m i n a t l o n s  20 min.  a p a r t  a r e  made. (1 )  

V27 R19 A b s t e n t i o n  E a s l d r  (QA10. \ lost  a l c o h o l i c s  c a n  ---- 
be  h e l p e d  t o  become t o t a l  a b s t a i n e r s  more e a s i l y  

P e r c e n t a g e s  t h a n  t h e y  c a n  be h e l p e d  t o  c u t  down t h e i r  d r i n k -  
S p e c i a l t y  PD P a t ~ e n t s  i n g  t o  moder:l,te l e v e l s .  ) MD=9 

TS I  P GP 0  1-15 16: - -- ------.- 
45  45  43 43 45 45  45 I . St130ni:ly a g r e e  
42 42 45  29 41 42 42 2 .  Tend t o -  a g r e e  

9 9 7 1 4 8  9 9 3 .  Tend t o  d i s a g r e e  
5 4 5 1 4 6  5 4 4 .  S t r o n g l y  J i s a g r e e  
0 0 0 0 0  0  0  8 .  DK 
0 0 0 0 0  0  0  9 .  NA 

V28 R20 S~jec; '~Just  T r e a t  (QA11. Only a  few 
alcoholics c a n  b e  h e l p e d  s i g n i f i c a n t l y  by 

P e r c e n t a g e s  p h y s i c i a n s  who a r e  n o t  s p e c i a l i s t s  i n  t h e  t r e a t -  
S p e c i a l t y  PD P a t i e n t s  ment of  a l c o h o l i s m . )  MD=9 

TS I  P  GP 0  1-15 16+ 
19  17  20 29 18 14 24 I .  S t r o n g l y  a g r e e  
47 54 34 50 53 49 42 2 .  Tend t o  agpee  
25 21 32  2 1  25  30 20 3 .  Tend t o  d i s a g r e e  

9  8 1 4  0  4  8  14 4 .  S t r o n g l y  d i s a g r e e  
0 0 0 0 0  0  0  8 .  DK 

*1 0  *l 0  0  *1 0  9 .  FIA 



V29 R21 A l c .  Less  C o o p e r a t i v e  (QA12. A l c o h o l i c s  a r e  
P e r c e n t a g e s  g e n e r a l l y  l e s s  c o o p e r a t i v e  t h a n  p a t i e n t s  s u f -  

S p e c i a l t y  PD P a t i e n t s  f e r i n g  from o t h e r  i l l n e s s e s , )  MD=9 
TS I P GP 0  1-15 16+ 
34  38 25 36 3 1  34 37 1. S t r o n g l y  a g r e e  
44 43 50 36 47 43 44 2 .  Tend t o  a g r e e  
18  14 23 29 22 16 17 3 .  Tend t o  d i s a g r e e  

3 5 2 0 0  6  3 4 .  S t r o n g l y  d i s a g r e e  
0 0 0 0 0  0  0  8 .  DK 
0 0 0 0 0  0  0 9 .  NA 

* A d d i t i o n a l  Colncients 
More s e c r e t i v e .  (2)  
They a r e  c o o p e r a t i v e  b u t  u n r e l i a b l e . ( 4 )  

V30 F ? 2  A A  A,Iust T r e a t  (QA13. The b e s t  t h i n g  t h a t  c a n  -. 
I t .  donc! f o r  most a l c o h o l i c s  is t o  have t h e  mem- 

P e r c e n t a g e s  b c r s  of A l c o h o l i c s  Anonymous t a k e  over  r e s p o n s i -  
S p e c i a l t y  PD P a t i e n t s  b l l i t y  f o r  h e l p i n g  them. )  hID=9 

TS I P  GP 0  1-15 1 6 t  - 
6 7 3 8 8  8 3 1 .  S t r o n g l y  a g r e e  

45 4 5  44 46 3 5  55 42 2 .  Tccd t o  a g r e e  
42 41 44 46 47 3 1  49 3 .  Tuilcl t o  d i s a g r e c  

7 6 9 0 1 0  6  6 4. S t r o n g l y  d i s a g r e e  
0 0 0 0 0  0 0 8 .  DK 

* 4 * 2 * 1 * 1  0  ~2 *2 9 ,  Xi1 

* A d d i t i o n a l  Co!ninci;ts 
Can be  helper1 25-3070 of c a s e s . ( 9 )  
A t  p r e s e n t .  ( 2 )  

V 3 1  R::3 i 1c r ;p i t a l s  Admit Alc .  (QA14. Genera l  h o s p i t a l s  
-0 -- 

P e r c e n t  a g e s  shoa l i i  b e  w i l l i n g  t o  admit  p a t i e n t s  w i t h  a p r i -  
S p e c i a l t y  PD P a t i e n t s  m a r y  d i a g n o s i s  o f  problem d r i n k i n g  o r  a l c o h o l i s m . )  

TS I P GP -5- - MD=9 
32 21  50 43 25 34 3 4  1. S t r o i ~ g l y  a g r e e  
29 26 32 36 33  27 27 2, .  Tend t o  a g r e e  
27 37 12 14 29 24 28 3 .  Tend t o  d i s a g r e e  
13  1 6  7  7  13  1 5  11 4 ,  S t r o n g l y  d i s a g r e e  

0 0 0 0 0  0  0  8 .  DK 
1 1 0 0 * 1  0  0 9. NA 

* A d d i t i o n a l  Comments 
Not u n l e s s  t h e y  have a  s p e c i a l  program f o r  

a l c o h o l i s i n .  ( 3 )  
Would recommend medica l  fo l low-up t e s t .  (1) 
Only i f  under c a c e  of s p e c i a l l y  t r a i n e d  s t a f f .  

( 2 )  
V:j2 R24 T c s t  Ciqasil D r i v e r s  (QA15. A t e s t  t o  d e t e r m i n e  

b lood  a l c o h o l  c o n c e n t r a t i o n  s h o u l d  be  made of a l l  
P e r c e n t a g e s  d r i v e r s  i n v o l v e d  i n  a  c r a s h  r e s u l t i n g  i n  f a t a -  

S p e c i a l t y  PD P a t i e n t s  l i t i c s . )  LID= 9 
TS I P GP 0  1-15 1 6 t  - 
7 1  70 67 93 73 66 75 1. S t r o n g l y  a g r e e  
20 21  25 0  14 28 17 2 .  Tend t o  a g r e e  

7 7 7 7 1 0  5  7  3 .  Tend t o  d i s a g r e e  
2 2 2 0 2  1 1  4 .  S t l eong ly  d i s a g r e e  
0 0 0 0 0  0 0 8 .  DIC 
0 0 0 0 0  0 0 9 .  Ni l  

* A d d i t i o n a l  Comments 
B e s t  we have r i g h t  now? ( 2 )  



V33 R25 Not Deny R i g h t  (QA16. No p e r s o n  s h o u l d  b e  
P e r c e n t a g e s  d e n i e d  t h e  r i g h t  t o  d r i v e  i f  he  n e e d s  h i s  c a r  

S p e c i a l t y  PD P a t i e n t s  t o  g e t  t o  w o r k . )  MD=9 
TS I P  GP 0  1-15 1 6 t  - 

1 2 0 0 2  0  1 1. S t r o n g l y  a g r e e  
4 6 0 0 4  3  4  2 .  Tend t o  a g r e e  

23 1 5  33  43 16 24 27 3 .  Tend t o  d i s a g r e e  
72 77 67 57 78 7 3  68 4 .  S t r o n g l y  d i s a g r e e  

0 0 0 0 0  0  0  8. DK 
0 0 0 0 0  0  0  9 .  NA 

* A d d i t i o n a l  Comments 
I f  a l c o h o l i c  who d r i n k s .  ( 4 )  
Not i f  h e ' s  an  u n s a f e  d r i v e r .  (3 )  
Wi thou t  c o m p e l l i n g  r e a s o n .  ( 2 )  

V34 -- R26 Counsel  Iiot P u n i s h  (QA17. When problem 
d r i t i k e r s  a r e  c o n v i c t e d  o f  d runk  d r i v i n g ,  i t  is 
b e t t e r  t o  p l a c e  them on p r o b a t i o n  and i n t o  a  

P e r c e n t a g e s  c o u l l s e l i n g  o r  t r e a t m e n t  program t h a n  i t  is t o  
S p e c i a l t y  PD P a t i e n t s  impose s e v e r e  p e n a l t i e s . )  MD=9 

TS I  P  GP 0  1-15 16+ - 
3 5  25 5 1  43 42 3 6  30  1 .  S t r o n g l y  a g r e e  
47 53 3 9  3 6  50 42 49 2 .  Tend t o  a g r e e  
12 1 6  5 7  4  12 1 7  3 .  Tend t o  d i s a g r e e  
6 5 5 1 4 4  9  4 4 .  S t r o n g l y  d i s a g r e e  
0 0 0 0 0  0  0  8 .  DK 

* 3  *2 *1 0  *1 * l  *1 9 .  NA 

* A d d i t i o n a l  Coini:~ents 
I ' v e  s e e n  t o o  lnaily p e o p l e  k i l l e d  by drunk 

d r i v e r s  on p r o b a t i o n  from p r e v i o u s  c o r -  
r e c t i o n s  and i n  a  t r e a t m e n t  program! (3)  

Bad q u e s t i o n - c o u n s e l i n g  and m i l d  p e n a l t y  is 
my c h o i c e .  (9)  

P e r c e n t a g e s  V35 R27 Too hfuch -- Fuss  (QA18. F a r  t o o  much f u s s  i s  
S p e c i a l t y  PD P a t i e n t s  made a b o u t  t h e  d a n g e r s  o f  d r i n k i n g  and d r i v i n g . )  

TS I P  GP 0  1-15 16+ - MD=9 
0 0 0 0 0  0 0  1. S ~ r o n g l y  a g r e e  
1 1 2 0 0  1 1  2 .  'Ie;ld t o  a g r e e  

1 0  9  1 0  14 12 7  10 3 .  Tend t o  d i s a g r e e  
8 9  90 88  8 6  88  9 1  8 9  4 .  S t r o n g l y  d i s a g r e e  

0 0 0 0 0  0  0  8 . DIC 
0 0 0 0 0  0  0  9 .  NA 

* A d d i t i o n a l  Conlments 
Only i f  drunlc d r i v e r s  go t o  j a i l  a s  i n  

S c a n d i n a v i a .  (3 )  

V3G R28 E f f e c t  Not L i k e l y  (QA19. No m a t t e r  how much 
a d d i t i o n a l  e f f o r t  is i n v e s t e d  i n  h e l p i n g  problem 

P e r c e n t a g e s  d r i n k e r s ,  t h e r e  is no t  1 i k e l y  t o  b e  much o v e r a l l  
S p e c i a l t y  PD P a t i e n t s  r e d u c t i o n  i l l  drunk d r i v i n g . )  MD=9 

TS I  P  GP 0  1-15 16+ - 
4 4 5 7 6  1 6  1. S t r o n g l y  a g r e e  

20 23 1 0  29  1 6  17 24 2 .  Tend t o  a g r e e  
55 57 54 43 55 58 5 3  3 .  Tend t o  d i s a g r e e  
20 16 29 21  20 24 17 4 .  S t r o n g l y  d i a g r e e  

1 0 2 0 2  0  0 8 .  DK 
* 1  0  *1 0  0  * 1  0  9 .  NA 

* A d d i t i o n a l  Comments 
The i n i t i a l  s t e p  i n  r e d u c i n g  drunk d r i v i n g  is 

t o  g e t  t h e  i n d i v i d u a l  o f f  t h e  r o a d  by what- 
e v e r  means o r  p e n a l t i e s  needed!  (1 )  



V37 R29 Years  i n  P r a c t i c e  (QB1. How many y e a r s  have 
Pe rcen t  ages  you been i n  medica l  p r a c t i c e  i n  Washtenaw 

S p e c i a l t y  PD P a t i e n t s  County?) hID=9 
TS I P GP 0  1-15 1 6 t  - 
5 9 6 1 6 2 2 9 6 7  48 63 1. 4  o r  fewer y e a r s  
1 5  16 1 5  14 8 21 1 5  2 .  5-9 y e a r s  
18 1 5  18  36 14 21 17 3 .  10-19 y e a r s  
8  8  5  21 10 10 4  4 .  20 o r  more y e a r s  
0 0 0 0 0  0  0  9 .  NA 

*Add i t i ona l  Comments 
Not i n  p r a c t i c e .  ( 3 )  
hIy p r a c t i c e  is f u l l  t ime  h o s p i t a l  s t a f f  i n  

Wayne County. (2)  
Do not  p r a c t i c e  h e r e .  Teach h e r e  o n l y .  (1 )  

V3M K30 No.of P t s . P a s t  Yi*. (QB2. Approximately how 
marly p a t i e n t s  have you s e e n  i n  t h e  p a s t  12  
months?) MD=9998,9999 

Percentiles 
Specialty pn p a t ~ ~ e r , L b l  ACTUAL NUMBER CODED 

TS 1 P GP 0 1-15 , 16+ 0O00. None - 
1 0 .  47 150 1 4  1000 11 50  200 !)$)96. ggg6-10,ooo 
30 .  200 400 50 2100 40  1 5 U  500 9997 Jvcr 10 ,000  
5 0 ,  500 500 100 3000 l j(J 400 8UO 9998. I)K 
70 .1000  1000 310 7000 360 808 1000 9909,  NA 
90 ,3000  3000 900 9598 2100 3100 41300 

*Atldit i o n a l  Coln~nents 
Family e v a l u a t i o n .  (0200) 
'~housandu . (9399) 
Ncw olies.  (1000) --- 
3000+.  (3000) 
A l l  a s  c o n s u l t a n t .  (0800) 
S p e c i a l i z e d  p r a c t i c e  i n  f o r e n s i c  p sych i a t ryo400)  
I have no p r i v a t e  p r a c t i c e . ( 9 9 9 9 )  
Inc ludes  c h i l d r e n .  (0013) 
A l l  i n s t i t u t i o n a l .  (0060) 
Q u i t e  a  l a r g e  number.(9999) 
A l l  emergency room, no fo l l ow  up . (1000)  
Most of yea r  hns been s p e n t  i n  r e s e a r c h . ( 0 2 0 0 )  
10 ,000  ( v i s i t s ) .  (2500) 
10 ,000  p a t i e n t  v i s i t s  (2 ,500  p a t i e n t  average  

p o p u l a t i o n ) .  (2500) 

Pe rcen t ages  LT3D R30A T o t a l  P a t i e n t s  Yr.-7 (R30 Co l l apsed )  MD=9 
S p e c i a l t y  PD P a t i c n t s  

TS I P GP 0  1-15 16+ - 
2 1 4 0 8  0 0  0. None 

33 20 65 0 55 41  13 1. 1-250 
24 29 18 0  18 2 1  29 2 .  251-5rO 

5 9 0 0 0  5  9 3 .  50[,-7,'-1[, 
1 5 1 9  5 1 5  5  1 1  23 4 .  551-lUC, 
1 7 1 8  7 5 4 1 3  19 19 5 .  1001-5000 

4 4 0 2 3 0  3 7 6 .  5001-10,000 
1 0 0 8 0  0  1 7 .  Over 10 ,000  
0 0 ~ 0 0  0 0  8 .  DK 

*14 *8 * 5  *1*11 *2 * 1  9 .  NA 



P e r c e n t i l e s  V40 R31 PD P a t i e n t s  Pas t  Y r .  (QB3. Approximately how 
S p e c i a l t y  PD P a t i e n t s  many of t h e s e  p a t i e n t s  d i d  you cons ide r  t o  have 

TS I P GP 0 1-15 1 6 t  a s e r i o u s  d r i n k i n g  problem?) - MD=998,999 

O O O O 20 ACTUAL NUMBER CODED 
30 .  5 5 0 1 0  0 5 40 
50. 10 15  5 37 0 6 50 000. None 
70.  36 50 15105 0 10 100 996. 996-1000 
90.150 I50 47 3 2  0 15  290 997. Over 1000 

998. DK 
999. NA 

*Addi t iona l  Comnlents 
Am i n  a s p e c i a l t y  which exc ludes  t h e s e  

p a t i e n t s .  (010) 
Ten were p a t i e n t s  s een  i n  V . A .  H o s p i t a l .  (012) 
None-under my primary c a r e .  (010) 
Not a s  primary p a t i e n t .  (020) 
A few. (999) 
However i n  doing some e x t r a  work i n  emergency 

roonis i n  >Ionroe, Michigan, I  have seen  many 
a l c c h c l i c s  involved i n  a c c i d e n t s .  I s  t h e r e  
an agency l i k e  WCCA i n  Monroe?? (000) 

See c h i l d r e n .  (000) 
I s e e  c h i l d r e n  primarily.(OOO) 

Percentages  V41 R31A PD P a t i e n t s  Yr.-7 (R31 C o l l a ~ s e d )  MD=9 " - 
S p e c i a l t y  PD P a t i e n t s  

TS I P GP 0 1-15 16+ - 
21 15  36 0 DO 0 0 0 .  None 

P e r c e n t i l e s  V42 R31B 7; PD P a t i e n t s  Yr. MD=9.998,9.999 
PD Pa t i en t s  ACTUAL PERCENT (DERIVED FROM CALCULATION OF R31/ 

- TS I GP O '-I5 R30 IN FORM X.XXX) 
1 0 . 0 0 0 0 0  0 1 
3 0 . 1 1 0 0 0  1 5  
5 0 . 3 3 5 1 0  2 1 0  0 .000 .  None 
7 0 . 7 7 8 3 0  5 1 7  9 .998 .  DK on 1 o r  both R30 & R31 
90.  20 20 29 5 0 9 30 9 .999 .  NA on 1 o r  bo th  R30 & R31 

Percentages  V43 R31C % PD P a t i e n t s  Yr.-8 (R31B Col lpased)  MD=8,9 
S p e c i a l t y  PD P a t i e n t s  

TS I P GP 0 1-15 1 G t  - 
18 12 32 0 100 0 0 0 .  None 
48 53 26 100 0 79 40 1. 1-3% 
1 5  13 23 0 0 17 20 2 .  4-5% 
10 14 4 0 0 3 20 3 .  6-10% 
8 7 1 1 0 0  0 1 9  4 .  11-20% 
1 0 2 0 0  0 1 5 .  21-30% 
0 0 0 0 0  0 0 6 .  31-50% 
1 0 2 0 0  0 0 7 .  51-100% 

* 3 * 1 * 2  0 * 3  0 0 5 .  DK 
*20u12 *5  *3 3 7  *2 * l  9 .  NA 



V44 R32 R e f e r r a l  Sources  (QB4. I n  a d d i t i o n  t o  s e l f -  
r e f e r r a l s ,  from which of t h e  fo l l owing  s o u r c e s  

Pe rcen t ages  have you r e c e i v e d  p a t i e n t s  w i t h  a  s e r i o u s  d r i n k i n g  
S p e c i a l t y  PD P a t i e n t s  problem?) Responses=7 MD=9 

TS I P  GP 1-15 16+ - 
9 5  12 25 5 12 1. Washtenaw County Counci l  on Alcoholism 

19  13 32 25 11 26 2 .  Other  s o c i a l  s e r v i c e  agency 
14 4  29 42 5  21 3 .  Court 
13 13 9 25 1 5  11 4 .  Employer 
46 37 62 58 41 51 5 .  Spouse 
47 47 62 8  47 48 6 .  Other  doc to r  
23 24 18 33 16 3 1  7 .  Other  codable  response  

VA 
A A 
F r i ends  of p a t i e n t .  
I am a  f e l l o w  i n  hematology & p a t i e n t s  I have 

i d e n t i f i e d  a s  a l c o h o l i c  were no t  r e f e r r e d  
t o  me f o r  t r ea tmen t  of t h e i r  a l coho l i sm .  

Emergency Room - U Hosp. 
I n  cou r se  of c l i n l c  p r a c t i c e .  
Chronic a lcohol i sn l  a s s o c i a t e d  w i th  ano the r  

medica l  problem f o r  which p a t i e n t  is s e e n .  
S e l f - r e f e r r e d  f o r  o t h e r  r e a s o n s .  
B r lgh ton  H o s p i t a l .  
Problem has come t o  my a t t e n t i o n  i n  a  c l i n i c  

s e t t i n g  u s u a l l y  i n  a s s o c i a t i o n  w i th  f a i l u r e  
t o  fo l low through on a  medical  program. 

Beyer Emergency Room. 
I s e e  p a t i e n t s  on ly  a t  Un ive r s i t y  Hosp i t a l  on 

t h e  ca rd io logy  & i n t e r n a l  medicine s e r v i c e s .  
The re lo r e ,  they  a r e  r a r e l y  r e f e r r e d  f o r  
t r e a tmen t  of a lcohol i sm but  i t  is ev iden t  
t h a t  a t  l e a s t  a  f i f t h  have s i g n i f i c a n t  
d r i nk ing  problems. 

None of my h o s p i t a l  p a t i e n t s  a r e  ever  r e -  
f e r r e d  f o r  s p e c i f i c  r ea sons  of a l coho l i sm .  
They a r e  e s s e n t i a l l y  a l c o h o l i c s  w i th  o t h e r  
problems o r  t h e  problems r e s u l t i n g  from 
long tern1 a l coho l  abuse .  

Taliing h l s t o r y  from p a t i e n t  who v i s i t e d  o f f i c e  
f o r  o t h e r  ai!ment . 

H o s p i i a l i ~ e d  f o r  111edica1 emergency, e . g .  
c l r r l l o s i s , b l e e d i n g  v a r i c e s ,  g a s t r i t i s , e t c .  

Enlergency room a t  Coinmuni t y  Hosp i t a l .  
U . S .  Air Force Unit Commanders whi le  s e r v i n g  

i n  Vietnam f i r s t  h a l f  of 1971. 
P a t i e n t s  come t o  VA v o l u n t a r i l y .  
Admitted from emergency room f o r  compl i ca t i ons  

of a l coho l i sm ,  i . e ,  p a n c r e a t i t i s ,  g a s t r o -  
i n t e s t i n a l  b l e e d i n g ,  c i r r h o s i s ,  a l coho l  i n -  
t o x i c a  l i o n ,  a c c i d e n t s .  

I am a  f e l l ow  i n  hematology & p a t i e n t s  I 
po in t ed  out  were not r e f e r r e d  t o  me f o r  t he  
r ea sons  of t h e i r  a l coho l i sm .  

General  r e f e r r a l .  
Emergency Room admiss ions .  
Y p s i l a n t i  S t a t e  Hosp i t a l .  
F r i e n d s ,  r e l a t i v e s .  
R e f e r r a l  f o r  o t h e r  problems o r  compl ica t ions  

of a l coho l i sm .  
Emergency rooln . 
Medical s e r v i c e s  a t  West S ide  VA H o s p i t a l ,  

Chicago; 75-80% of a l l  p a t i e n t s  admi t ted  
alcohol- induced d i s e a s e .  

Admission f o r  p a t i e n t s  s u f f e r i n g  from o t h e r  
o r  r e l a t e d  i l l n e s s e s .  

*14 *9 *3 *1 *5  * 5  9 .  NA 
1 0 1 3  6 0  11 8  0 .  I n a p . ,  R has had no PD p a t i e n t s  i n  t h e  p a s t  y r . *  

(coded 000 i n  V 4 0 ) ; a l l  of R ' s  PD p a t i e n t s  were 
r e c e i v e d  by s e l f - r e f e r r a 1 ; n o  2 n d , 3 r d , 4 t h , 5 t h ,  

o  r response  
*NOTE: FOR V44-V71 INAP. ,ALSO !:&JDES7%SPONDENTS WHO WERE CODED 998 OR 999 

ON V40 & DID NOT MAKE ANY FURTHER RESPONSES ON THE QUESTIONNAIRE. 



Percen t ages  V45 R33 Most Frequent  Source (Double checked response  
S p e c i a l t y  PD P a t i e n t s  i n  V44) MD=9 

TS I P GP 1-15 1 6 t  
T I 8 0  4  2  1. Washtenaw County Counci l  on Alcoholism 

4 4 0 1 3  2  5  2 .  Other  s o c i a l  s e r v i c e  agency 
5  1 1 2 1 3  2  7  3 .  Court 
4 4 4 0  6 2  4 .  Employer 

16 16 4  50 16 17  5 .  Spouse 
36 36 48 0  42 30 6 .  Other  d o c t o r  
21 22 16 25 14  28 7 .  Other  codable  r e sponse  

*35*18*11 *5  *16 116 9 .  NA 
12 1 5  8  0  14 9  0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V40) ; a l l  of R ' s  PD p a t i e n t s  were 
r e c e i v e d  by s e l f - r e f e r r a l  

V46 I134 Alcoholism Treatment  (QJ35. Approximately how 
o f t e n  have vou used each of t h e  fo l l owing  a l t e r -  
n a t i v e s  i n  r e g a r d  t o  t h e  t r ea tmen t  of p a t i e n t s 1  

Pe rcen t ages  d r i n k i n g  problem? RANK your answers  i n  t h e  o r d e r  
S p e c i a l t y  PD P a t i e n t s  of f requency:  l=mosi  o f t e n ,  e t c . )  Responses=4 . 

TS I P GP 1-15 1 6 t  - (UNRANKED TOTAL MENTIONS) M D = O , ~  
74 83  58 58 68 82 1. Treatment  f o r  t h e i r  i l l n e s s e s  b u t  no s p e c i f i c  

t r e a t m e n t  f o r  t h e i r  a l coho l i sm  
6 1  64 53 66 60 66 2 .  Treatment  f o r  t h e i r  a l coho l i sm  wi thou t  r e f e r r a l  

t o  o r  use  of o t h e r  comnunity/family r e s o u r c e s  
( s o c i a l  s e r v i c e  a g e n c i e s ,  p a t i e n t ' s  s p o u s e , e t c )  

82 84 78 75  8 1  85  3 .  ReEerrril t o  o t h e r  coinmunity r e s o u r c e s  on ly  
80  76 88  83  78 8 5  4 .  Treatment f o r  t h e i r  a l coho l i sm  & use  of com- 

muni ty / fami ly  r e s o u r c e s  
*3 *2 0  * l  1-2 9 .  NA 

0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  
(coded 000 i n  V40);no 2nd, 3 r d ,  o r  4 t h  response  

Pe rcen t ages  V47 R34A Treatment  Mix (R34 unranked r e sponse  com- 
S p e c i a l t y  PD P a t i e n t s  b i n a t i o n )  MD=99 

TS I P  GP 1-15 16+ - 
3 2 3 9  5 0  01.  Treatment f o r  t h e i r  i l l n e s s e s  on ly  (1 )  

02. Treatment f o r  t h e i r  a l coho l i sm  wi thou t  r e -  
f e r r a l  on ly  ( 2 )  

03. Treatment f o r  i l l n e s s e s  & t r e a t m e n t  f o r  
a l coho l i sm  wi thou t  r e f e r r a l  ( 1  & 2)  

04 .  R e f e r r a l  on ly  (3)  
05 .  Treatment f o r  i l l n e s s e s  & r e f e r r a l  on ly  (1 & 3 )  
06 .  Treatment  f o r  a lcohol i sm wi thout  r e f e r r a l  & 

r e f e r r a l  on ly  (2 & 3 )  
07.  Treatment f o r  i l l n e s s e s ,  t r e a tmen t  f o r  a l c o -  

hol ism wi thou t  r e f e r r a l ,  & r e f e r r a l  on ly  
(1  & 2  & 3 )  

08 .  Treatment f o r  a lcohol i sm wi th  r e f e r r a l  (4 )  
09. Treatment f o r  i l l n e s s e s  & t r e a tmen t  f o r  a l co -  

1,aiism wi th  r e f e r r a l  ( 1  & 4 )  
1 0 .  "r ttment f o r  c l lcoho~ism wi thout  r e f e r r a l  and 

t l -eatment  f o r  a l coho l i sm  wi th  r e f e r r a l  (2  & 4) 
11. Treatment f o r  i l l n e s s e s ,  t r e a t m e n t  f o r  a l c o -  

hol ism wi thou t  r e f e r r a l  & t r e a t m e n t  f o r  a l co -  
hol ism wi th  r e f e r r a l  (1 & 2  & 4 )  

12 .  R e f e r r a l  on ly  & t r e a tmen t  f o r  a l coho l i sm  w i t h  
r e f e r r a l  (3 & 4 )  

13 .  Treatment f o r  i l l n e s s e s ,  r e f e r r a l  o n l y ,  & t r e a t -  
ment f o r  a lcohol i sm wi th  r e f e r r a l  ( 1 , 3  & 4 )  

1 4 .  Treatment  f o r  a l coho l i sm  wi thout  r e f e r r a l ,  r e -  
f e r r a l  o n l y ,  & t r e a tmen t  f o r  a l coho l i sm  w i t h  
r e f e r r a l  ( 2 , 3  & 4)  

15 .  Treatment f o r  i l l n e s s e s , t r e a t m e n t  f o r  a l coho l -  
i s m  w i thou t  r e f e r r a l ,  r e f e r r a l  o n l y ,  & t r e a t -  
ment f o r  a l coho l i sm  wi th  r e f e r r a l  ( 1 , 2 , 3 , & 4 )  

99. NA 
00.  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  

y r .  (coded 000 i n  V40) 



Percen t ages  V48 R35'Alc .Trea tment  1st (R34: F i r s t  ranked  r e sponse )  
S p e c i a l t y  PD P a t i e n t s  MD=0, 9  

TS I  P  GP 1-15 1 6 t  - 
36 47 17 9  39 32 1. Treatment  f o r  t h e i r  i l l n e s s e s  b u t  no s p e c i f i c  

t r e a t m e n t  f o r  t h e i r  a l coho l i sm  
12 11 11 18 9  15  2 .  Treatment  f o r  t h e i r  a l coho l i sm  wi thou t  r e f e r r a l  

t o  o r  u se  of o t h e r  community/family r e s o u r c e s  
( s o c i a l  s e r v i c e  a g e n c i e ~ ~ p a t i e n t s  spouse ,  e t c . )  

13 10 19  9  17 10 3 .  R e f e r r a l  t o  o t h e r  community r e s o u r c e s  on ly  
39 3 1  53 64 35 43 4 .  Treatment  f o r  t h e i r  a l coho l i sm  & use  of o t h e r  

community/family r e s o u r c e s  
*4 *2 0  *2 * 1  *2 9 .  NA 

0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  
y r .  (coded 000 i n  V40) 

Pe rcen t  ages  V49 R36 Alc .Trea tment  2nd (R34: Second ranked r e sponse )  
S p e c i a l t y  PD P a t i e n t s  hfD=O, 9 

TS I  P  GP 1-15 16+ - 
16 20 3  22 10 21 1. Treatment f o r  t h e i r  i l l n e s s e s  bu t  no s p e c i f i c  

t r e a t m e n t  f o r  t h e i r  a l coho l i sm  
22 24 14 33 23 21 2 .  Treatment  f o r  t h e i r  a l coho l i sm  wi thout  r e f e r r a l  

t o  o r  u se  of o t h e r  community/family r e s o u r c e s  
( s o c i a l  s e r v i c e  a g e n c i e s ,  p a t i e n t s ' s  s p o u s e , e t c )  

39 38 48 22 39 37 3 .  R e f e r r a l  t o  o t h e r  community r e s o u r c e s  on ly  
23 18 3 5  22 27 21 1. Treatilient f o r  t h e i r  a l coho l i sm  & use of o t h e r  

commuiiity/family r e s o u r c e s  
*4 *2 0  * 2  * l  *2 9 .  NA 

0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  
(coded 000 i n  V40); no second ranked r e sponse  

Pe rcen t  ages  V50 - R37 Alc .Treatmciit  . -  3rd  (R34: Th i rd  ranked r e sponse )  
S p e c i a l t y  PD P a t i e n t s  h!D=O, 9  

TS I  P  GP 1-15 16+ - 
1 5  10 30 13 13 17 1. Treatment f o r  t h e i r  i l l n e s s e s  but no s p e c i f i c  

t r e a t m e n t  f o r  t h e i r  a l coho l i sm  
24 22 35 13 30 20 2 .  Treatment f o r  t h e i r  a l coho l i sm  wi thou t  r e f e r r a l  

t o  o r  use  of o t h e r  community/family r e s o u r c e s  
( s o c i a l  s e r v i c e  a g e n c i e s , p a t i e n t ' s  s p o u s e , e t c . )  

35 33  25 75 35 35 3 .  R e f e r r a l  t o  o t h e r  community r e s o u r c e s  on ly  
26 35  10 0  23 28 4 .  Treatment f o r  t h e i r  a lcohol i sm & use of o t h e r  

community/family r e s o u r c e s  
*4 *2 0  *2 * 1  *2 9 .  NA 

0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  
(coded 000 i n  V40):no t h i r d  ranked response  

Percent  ages  V51 R38 Alc.Treatment  4 t h  (R34: Four th  ranked r e sponse )  
S p e c i a l t y  PD P a t i e n t s  hlD=O, 9  

TS I P  GP 1-15 16+ - 
3 1  22 53 50 29 32 1. Treatment f o r  t h e i r  i l l n e s s e s  bu t  no s p e c i f i c  

t r e a tmen t  f o r  t h e i r  a l coho l i sm  
31  31  27 33 29 32 2 .  Treatment f o r  t h e i r  a lcohol i sm wi thout  r e f e r r a l  

t o  o r  use  of o t h e r  community/family r e s o u r c e s  
( s o c i a l  s e r v i c e  agenc ies ,pa t ien t ! s  s p o u s e , e t c . )  

2 8 3 5 1 3  0  26 29 3 .  R e f e r r a l  t o  o t h e r  community r e s o u r c e s  only 
11 12 7  17 16 7  4 .  Treatment  f o r  t h e i r  a l coho l i sm  & use of o t h e r  

community/family r e s o u r c e s  
*4 * 2  0 *2 * 1  *2 9 .  N A  

0 .  I n a p . ,  R has had no PD p a t i e n t s  i n  t h e  pa s t  y r .  
(coded 000 i n  V40);no 4 t h  ranked r e sponse  



Percen .  lges  
S p e c i a l t y  PD P a t i e n t s  

TS I P  GP 1-15 1 6 t  - 
4 . 6 0 0  6  3  

R39 Why No1 Trea t  (QB6. I f  you have t r e a t e d  
any p a t i e n ' s  s p e c i f i c a l l y  f o r  t h e i r  d r i n k i n g  prod 
blem (a & c above) what were your pr imary r ea sons  
f o r  t h a t  d e c i s i o n ? )  Responses=2 MD=0 ,9 

1. Lack of expe r i ence  i n  t h e  a r e a  of a l coho l i sm  
t r e a t m e n t  

2 .  P a t i e n t  cou ld  not  a f f o r d  t r e a t m e n t  f e e  
3 .  P r i m a r i l y  i nvo lved  i n  h o s p i t a l  s t a f f  work-no 

p r i v a t e  p r a c t i c e .  
4 .  Treatment  of unde r ly ing  problems i n s t e a d  
5 .  R e f e r r a l  p r a c t i c e  on ly  
6 .  P a t i e n t  den ied  problem, r e f u s e d  t r e a t m e n t ,  was 

uncoope ra t i ve ,  would no t  f o l l ow  up 
7 .  P a t i e n t  was a l r e a d y  i n  t r e a tmen t  f o r  a  d r i n k i n g  

problem 
8 .  Other  codab l e  r e sponse :  

Most of t h e  p a t i e n t s  I s e e  w i t h  a l coho l i sm  a r e  
s een  because  of end s t a g e s  l i v e r  d i s e a s e  e t c  
Probable  80% of a l c o h o l i c s  I s e e  a r e  dead 
i n  1 y e a r .  

I r a r e l y  t r e a t  them because  most a r e  from 
o u t s i d e  t h i s  coun ty .  

Poor r e s u l t s .  
I d o n ' t  t h i n k  i t  can  be done. 
Re fe r r ed  t o  ano the r  VA h o s p i t a l  o r  P s y c h i a t r y  

s e r v i c e  f o r  t h i s  purpose .  
P a t i e n t  l i v e d  t o o  f a r  from h o s p i t a l  where I 

work. Community r e s o u r c e  (AA)-could do a  
b e t t e r  job t h a n  I .  

Absence of f a c i l i t i e s  & program a t  t h e  Univ. 
Hosp i t a l  & N .  P.  I .  

F e l t  I d i d  not  have adequa t e  f a c i l i t i e s  o r  
ones on a  par  w i t h  A A .  

We a r e  u s u a l l y  t h e  f i n a l  r e f e r r a l  i n s t i t u t i o n .  
Time limits. 
The p a t i e n t  was f e l t  t o  be a  c h r o n i c  d r i n k e r  

& unable  t o  b e n e f i t  from f u r t h e r  s e r v i c e s .  
P a t i e n t  s een  i n  emergency room. Re fe r r ed  t o  

p r i v a t e  p h y s i c i a n  &/or  community menta l  
h e a l t h  f a c i l i t y .  

No good f a c i l i t i e s  f o r  coo rd ina t ed  program a t  
VA H o s p i t a l ,  Ann Arbor.  

P a t i e n t s  shou ld  no t  be t r e a t e d  i n  a c t i v e  
h o s p i t a l - s p e c i a l i z e d  h o s p i t a l  o r  community 
s e r v i c e  r equ i r ed -no t  enough t ime nor  f a c i -  
l i t y  a v a i l a b l e .  

Were t r e a t e d  f o r  medical  i l l n e s s e s  w i th  SS 
r e f e r  & c o n s u l t a t i o n  which would s e t  up long 
term program i f  needed ( a t  VA send  t o  
B a t t l e  C reek ) .  

P a t i e n t  was c l e a r l y  h o p e l e s s .  
Lack of fol low-up & long term c a r e  f a c i l i t i e s  

needed f o r  adequate  c a r e .  
I f e e l  p u t t i n g  them i n t o  c o n t a c t  w i t h  AA is  

t h e  b e s t  t rea tment -& t h e  on ly  one t h a t  
might work. 

Not t o x i c  when s e e n - r e f e r r e d  t o  i n t e n s i v e  
t r ea tmen t  f a c i l i t y  d i r e c t l y .  

P a t i e n t  was examined only  f o r  p o s s i b l e  r e l a -  
t i o n  of c o n d i t i o n  t o  occupa t ion .  

P a t i e n t  admi t t ed  f o r  o t h e r  medical  problems 
& r e f e r r e d  f o r  a l c o h o l i c  h e l p  on d i s c h a r g e .  

Poor r e s u l t s  w i th  m u l t i p l e  r e c u r r e n t  hosp i -  
t a l i z a t i o n  f o r  t h e  same problem. 

I f e l t  t h a t  community r e s o u r c e s  would work 
b e t t e r  t h a n  my t r e a t m e n t .  

D i f f i c u l t  t o  answer;  have not  g iven  Antabuse 
o r  s e n t  t o  t r e a t m e n t  f a c i l i t y  bu t  have 
t r i e d  t a l k i n g  w i th  p a t i e n t s .  

9 .  NA 
0 .  I n a p . , R  has had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V40) o r  R has  i n i t i a t e d  t r ea tmen t  
w i t h  a l l  of h i s  PD P a t i e n t s ( c o d e d  02 ,08  o r  10 i n  
V47); no second r e sponse  
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V53 R40 Sources  f o r  Refer  Only ('2.7. Which of t h e  
fo l l owing  community/family r e s o u r c e s  have you used 
e i t h e r  f o r  r e f e r r a l  on ly  o r  i n  con junc t i on  w i t h  

Pe rcen t  ages  your own t r e a t m e n t  of a -  p a t i e n t ?  ( ~ 5 3  i n c l u d e s  r e -  
S p e c i a l t y  PD P a t i e n t s  sponses  t o  t h e  " r e f e r r a l  only" element  of B7.)  

TS I  P  GP 1-15 1 6 t  - Responses=8 MD=0,9 
70 70 69 67 67 73 1. Alcoho l i c s  Anonymous 
18 16 17  50 1 5  22 2 .  Washtenaw County Counci l  on Alcoholism 
36 33  48 17 33 40 3 .  Other  s o c i a l  s e r v i c e  a g e n c i e s  
41  37 48 67 45 38 4 .  H o s p i t a l s  

B r igh ton ,  Mercywood, Univ. H o s p i t a l  
B a t t l e  Creek VAH, Ann Arbor VAH 
Wayne County. 
S t .  J o s e p h ' s  Mercy Hosp i t a l  
R gave no names of h o s p i t a l s  
P s y c h i a t r i c  
Y p s i l a n t i  S t a t e  H o s p i t a l  
Jackson  O s t e o p a t h i c ,  Addison County, Foote 

Memorial Jackson  
M i l i t a r y  h o s p i t a l s  r e l a t e d  t o  a l c o h o l i c  

d i s e a s e s  
Beyer H o s p i t a l  
Annapol i s ,  Wayne, Michigan 
VA Hosp i t a l  
Sparrow 

5 .  Clergy 
6 .  P a t i e n t ' s  spouse  o r  o t h e r  f ami ly  member 
7 .  P a t i e n t ' s  employer 
8 .  Other  codable  r e sponse :  

S o c i a l  s e r v i c e  s t a f f .  
S p e c i f i c  agenc i e s  f o r  a l coho l i sm .  
P s y c h i a t r i s t .  
P a t i e n t ' s  p r i v a t e  p h y s i c i a n .  
Re fe r r ed  p a t i e n t  back t o  r e f e r r i n g  phys i c i an  

( i n t e r n i s t )  . 
Work a t  U n i v e r s i t y  H o s p i t a l .  
Crisis C l i n i c ,  Comm. Mental Hea l th  C e n t e r .  
L.M.D. 

9 .  NA 
0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V401,or R has  r e f e r r e d  no p a t i e n t s  
f o r  h e l p  w i t h  a  d r i n k i n g  problem o r  has  made 
r e f e r r a l s  on ly  i n  con junc t i on  w i th  h i s  own 
t r e a t m e n t  (coded 01,04-05,08-09,  o r  12-13 i n  
V47); no 2nd,  3 r d ,  4 t h ,  5 t h ,  6 t h ,  7 t h ,  o r  8 t h  
r e sponse  

V54 R41 Sources  f o r  Refer/Rx (QB7. Which of t h e  f o l -  
lowing community/family r e s o u r c e s  have you used 
e i t h e r  f o r  r e f e r r a l  on ly  o r  i n  con junc t i on  w i t h  
your  own t r ea tmen t  of a  p a t i e n t ?  (V54 i n c l u d e s  r e -  

Pe rcen t ages  sponses  t o  t h e  " i n  con junc t i on  w i t h  your own t r e a t -  
S p e c i a l t y  PD P a t i e n t s  ment" element  of QB7. ) .  ) Responses=8 hTD=0,9 

TS I P  GP 1-15 16+ - 
77 73 92 71 70 82 1. Alcoho l i c s  Anonvmous 
20 16 24 43 19 22 2 .  Washtenaw county Counci l  on Alcoholism 
43 43 40 57 35  51 3 .  Other  s o c i a l  s e r v i c e  agenc i e s  
44 37 60 29 40 44 4 .  H o s p i t a l s  

VA, U n i v e r s i t y  
Br igh ton  
Mercywood 
B a t t l e  Creek 
Y p s i l a n t i  S t a t e  
P s y c h i a t r y  
S t .  J o s e p h ' s  

5 .  Clergy 
6 .  P a t i e n t ' s  spouse  or o t h e r  fami ly  member 
7 .  P a t i e n t  ' s  employer 



Percen t ages  - . - -  

S p e c i a r t y  PI3 P a t i e n t s  
TS I P GP 1-15 1 6 t  V54 ( c o n t ' d . )  - 
12 14 12 0  5  1 5  8 .  O the r  codab l e  r e sponse :  

S p e c i f i c  a g e n c i e s  f o r  a l coho l i sm  
Othe r  p h y s i c i a n .  
V i s t i n g  nurses A s s o c i a t i o n  t h rough  our  s o c i a l  

s e r v i c e  department  
L .  M .  D. 

*31*19 *7 *5  *15 *15 9 .  NA 
0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V40), o r  R has  made no r e f e r r a l s  
i n  c o n j u n c t i o n  w i t h  h i s  own t r e a t m e n t  of a  
p a t i e n t  (coded 01-07 i n  V47);no 2nd,  3 r d ,  4 t h ,  
5 t h ,  6 t h ,  7 t h ,  o r  8 t h  r e sponse  

V55 R42 Alcoholism T r a i n i n g  (QB8. Have you had any 
Pe rcen t  ages  s p e c i a l  i n s t r u c t i o n  i n  t h e  d i a g n o s i s  and t r ea tmen t  

S p e c i a l t y  PD P a t i e n t s  of a l coho l i sm?)  MD=0 ,9 
TS I  P  GP 1-15 16+ 
45 35 83  8  45 48 1. Yes 
55 65 17 92 56 52 5 .  No 
*4 *2 * l  *1  *2 *2 9 .  NA 

0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  
y r ,  (coded 000 i n  V40) 

*Add i t i ona l  Comments 
But l i t t l e .  ( 1 )  

Pe rcen t ages  V56 R43 T r a i n i n g  Source (QB8a. Where have you had t h a t  
S p e c i a l t y  PD P a t i e n t s  t r a i n i n g ? )  Responses=3 MD=9 

TS I P  GP 1-15 16+ 
T 5 m - - T - Z T  1. Medical School 
13  11 20 8  13  1 5  2 .  Pos t -gradua te  s t u d y  ( s p e c i f i c  seminars  o r  

cou r se  work) 
28 14 74 0  34 24 3 .  Genera l  working e x p e r i e n c e :  r e s idency  (no 

s p e c i f i c  t r a i n i n g  cou r se  o r  seminars  mentioned)  
9 1 0  9  0  11 7  4 ,  Own r e a d i n g ,  r e s e a r c h  on t h e  sub , j ec t  
1 2 0 0  1 1  8 .  Other  codable  response  : 

Armed Forces  
Yugoslavia  

*5  *3 * I  * l  * 2  $ 3  9 .  NA 
56 66 17 92 56 54 0 .  I n a p . , R  has had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V40) o r  R has  had no s p e c i a l  
a l coho l i sm  t r a i n i n g  (coded 5  i n  V55);no 2nd 
o r  3 r d  response  

*Add i t i ona l  Comment 
P r i m a r i l y  on d i a g n o s i s  r a t h e r  t han  t r e a t m e n t .  ( 1 , 3 )  

Pe rcen t ages  V57 R44 T r a i n i n g  Topics  (QE38b. What a s p e c t s  of a l co -  
S p e c i a l t y  PD P a t i e n t s  hol ism d i d  your i n s t r u c t i o n  cove r? )  MD=9 

TS I P  GP 1-15 16+ - Responses=6 
36 29 63 8  35  39 1. P h y s i o l o g i c a l  e f f e c t s  of d r i n k i n g  
38 29 71 8  39 40 2 .  P sycho log i ca l  e f f e c t s  of d r i n k i n g  
20 20 29 0  24 33 3 .  The r e l a t i o n s h i p  between e x c e s s i v e  d r i n k i n g  & 

t r a f f i c  a c c i d e n t s  
30 21 60 8  29 33 4 .  The n a t u r e  & r e l a t i v e  importance of a l coho l i sm  

a s  a  s o c i a l  problem 
33 21 71 8 32 36 5 .  The e f f e c t i v e n e s s  of v a r i o u s  t r e a t m e n t  approaches 

4 2 1 1 0  5  4  6 .  Other  codable  r e sponse :  
Alcohol & c r ime .  
P sychoana ly t i c  concep t s  & c o u r s e s .  
Nature of a l coho l i sm  a s  a  m a r i t a l  problem. 
An i n t e n s i v e  t r ea tmen t  approach .  

*7 *5  * l  * l  *4 * 3  9 .  NA 
57 67 17 92 58 54 0 .  I n a p . , R  h a s  had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V40) ,or  R has  had no s p e c i a l  
a l coho l i sm  t r a i n i n g  (coded 5  i n  V55);no 2nd, 
3 r d ,  4 t h ,  5 t h ,  o r  6 t h  response  

*Add i t i ona l  Comment 
Minimal,  very minimal .  ( 1 , 2 )  
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V58 R45 Tra in ing  Needs (QB9. I n  what a s p e c t s  of t h e  
Percentages  d i a g n o s i s  & t r e a tmen t  of a lcohol i sm would you l i k e  

S p e c i a l t y  PD P a t i e n t s  t o  have (more) i n s t r u c t i o n ? )  Responses-6 MD=9 
TS I  P GP 1-15 16+ - 
24 25 23 11 25 18 1. P h y s i o l o g i c a l  e f f e c t s  of d r i n k i n g  
33 30 37 44 28 35  2 .  P sycho log i ca l  e f f e c t s  of d r i n k i n g  
26 23 33 33 23 26 3 .  The r e l a t i o n s h i p  between exces s ive  d r i n k i n g  & 

t r a f f i c  a c c i d e n t s  
34 3 1  40 33 35  29 4 .  The n a t u r e  & r e l a t i v e  importance of a lcohol i sm 

a s  a  s o c i a l  problem 
88 89 79100 88 89 5 .  The e f f e c t i v e n e s s  of va r ious  t r ea tmen t  approaches 
1 1 1 3 1 0  0  12 9  6 .  Other  codable  r e sponse :  

Long term s t u d i e s  l a c k i n g .  
Glad t o  a t t e n d  a  few s e m i n a r s .  
The damaging e f f e c t  of a l coho l  on va r ious  

organs  (phys io log i c  e f f e c t s )  . 
Guide l i ne s  t o  phys i c i ans  not  involved  d i r -  

r e c t l y  i n  t r ea tmen t  of a l c o h o l i c s  f o r  r e -  
f e r r a l  of p a t i e n t s  t o  a p p r o p r i a t e  a g e n c i e s .  

A l l  aspects-symposium. 
More i n fo rma t ion  on WCCA. 
The cause  of a l coho l i sm .  
Causes and pred isopos ing  f a c t o r s .  
The problems of a lcohol i sm i n  i n d u s t r y .  
The problems of a lcohol i sm i n  i n d u s t r y ,  evalu-  

a t i o n  of l o c a l  s o c i a l  a g e n c i e s .  
P o s s i b i l i t i e s  of c o o r d i n a t i n g  t r ea tmen t  w i th  

o t h e r  a g e n c i e s .  
What can & should an i n t e r n i s t  do f o r  t h e  

p a t i e n t  who i s  a l c o h o l i c .  
Anything new i n  1 t h r u  6 ,  B8b above. 
Correc t  t h i n k i n g  t o  add t o  o l d e r  s t u d i e s  & 

t r e a t m e n t .  
How t o  prevent  t h e  problem. 
A s o c i o l o g i c a l  approach t o  a lcohol i sm a s  an 

e f f e c t  of our  s o c i e t y  i n  con junc t i on  w i th  
d r u g s ,  neu rose s ,  e t c .  

*17 *6 * 7  + 4  *10 *6 9 .  NA 
6 8 3 0  5  5  0 .  N o n e ;  i n a p . ,  R has had no PD p a t i e n t s  i n  t h e  

p a s t  year  (coded 000 i n  V40);no 2nd, 3 r d ,  4 t h ,  
5 t h ,  o r  6 t h  response  

Percentages  
S p e c i a l t y  

TS I P GP - 
18 22 12 11 

PD P a t i e n t s  
1-15 16+ 

12 23 

R46 Alcoholism Symptoms (QB10. What symptoms of 
a lcohol i sm o r  problenl d r i nk ing  have you found most 
p r eva l en t  among your p a t i e n t s ? )  ~ e s ~ b n s e s = 4  MD=O, 9  

1 .  Adverse e f f e c t s  of a l coho l  wi thdrawal :  tremu- 
l o u s ,  d i s o r i e n t a t i o n ,  h a l l u c i n a t i o n s ,  s e i z u r e s ,  
de l i r i um tremens 
Abnormal d r ink ing  behav io r :  morning d r i n k i n g ,  
high quan t i t y l f r equency  
G a s t r o i n t e s t i n a l  compl i ca t i ons ,  c i r r h o s i s  & r e -  
l a t e d  compl i ca t i ons :  g a s t r i t i s ,  p e p t i c  u l c e r ,  
p a n c r e a t i t i s ,  hypoglycemia, f a t  i n f i l t r a t i o n  
of l i v e r ,  esophageal  v a r i c e s ,  a s c i t e s ,  coagu- 
l a t i o n  a b n o r m a l i t i e s  
Musculo-skeletal  compl i ca t i ons :  neuromuscular 
problems,  primary a l c o h o l i c  myopathy, c a rd io -  
va scu l a r  problems 
Neurologic  & n e u r o p s y c h i a t r i c  compl i ca t i ons :  
b l a c k o u t s ,  p o l y n e u r i t i s ,  Wernickgs encephalo- 
pa thy ,  Kor sako f f ' s  p sychos i s ,  b r a i n  a t rophy  
Elnotional dys func t i on :  a n x i e t y ,  dep re s s ion ,  
d e n i a l ,  & r e l a t e d  i n t r a p s y c h i c  problems 
I n t e r p e r s o n a l  & s o c i a l  problems: i r r e s p o n s i b l e  
behav io r ,  fami ly  problems, voca t i ona l  d i f f i c -  
u l t i e s  
DUIL & D&D a r r e s t s ,  a l c o h o l - r e l a t e d  c r a s h e s  
NA 
I n a p . ,  R has had no PD p a t i e n t s  i n  t h e  p a s t  y r .  
(coded 000 i n  V40) ;no  2nd,, 3 r d ,  o r  4 t h  response  
a l s o  o t h e r  symptoms not  In above l l s t .  
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*Add i t i ona l  Comments and Other  Symptoms 
Recidivism a s s o c i a t e d  medical  problems. (00) . . . o r  o t h e r  mental  d e t e r i o r a t i o n .  (0) 
Loss of a p p e t i t e .  (0)  
I n f e c t i o n .  (0) 
P lu s  s t r o n g  fami ly  h i s t o r y .  (0 )  
Hematologic because  of my s p e c i a l i z a t i o n . ( O )  
Alcohol ic  myopathy . (4)  
Re l a t ed  d i s e a s e s .  (0 )  
Phys i ca l  d e t e r i o r a t i o n .  ( e x t r a )  
Assoc i a t i on  w i t h  a l c o h o l i c s .  (0)  
R e a c t i v a t i o n  of t u b e r c u l o s i s . ( O )  
Usua l ly  complain about  eve ry th ing  but  ETOH 

problems. (0) 
Death. (0 )  
Depress ions ,  low f r u s t r a t i o n  t o l e r a n c e ,  e t c .  (00) 
Most of my p a t i e n t s  a r e  'women a l c o h o l i c s '  t h e  

men seem t o  be cove r ing  up w e l l  enough t o  
hang on t o  t h e i r  j o b s .  (0 )  

D i f f i c u l t  t o  i d e n t i f y .  (6 )  
I n  mos t ,  i t  has been v i r t u a l l y  asymptomatic . (7)  
Medical compl i ca t i ons .  (0000) 
M a l n u t r i t i o n .  (0)  
Other  p h y s i c a l  abuses ,  poor p h y s i c a l  h e a l t h .  (00)  
Cont inua l  re inforcement  by f r i e n d s  & f ami ly .  (0) 
I t  is very d i f f i c u l t  t o  s e p a r a t e  t h e  symptoms o r  

c o n d i t i o n s  t h a t  may have l e d  t o  a lcohol i sm 
from some of i t s  e f f e c t s  on a  person  who is 
a d d i c t e d  t o  i t .  (9999) 

Weight l o s s ,  l o s s  of a p p e t i t e .  (0 )  
Dec l in ing  pe r sona l  f u w  t i o n .  (0)  
Impairment of  i n t e l l e c t u a l  p o t e n t i a l . ( O )  
T u b e r c u l o s i s .  ( 0 )  
Rec id iv ism.  (0)  
Phys i ca l  & mental  d e t e r i o r a t i o n .  ( 0 )  
P r i m a r i l y  t h e  d e t e r i o r a t i o n  of o t h e r  unde r ly ing  

d i s e a s e s  due t o  l a c k  of adherence t o  pre-  
s c r i b e d  t h e r a p y .  ( 0 )  

I s e e  on ly  h o s p i t a l i z e d  p a t i e n t s .  (3 )  
Medical c o m p l i c a t i o n s .  ( 0 )  
Appe t i t e  & weight l o s s .  ( e x t r a )  
Phys i ca l  d e t e r i o r a t i o n .  ( 0 )  

V60 R47 Helpfu l  Treatment (QB11. Which of t h e  fo l l owing  
Percentages  forms of t r ea tmen t  have you found h e l p f u l  f o r  per-  

S p e c i a l t y  PD P a t i e n t s  sons  w i th  a  s e r i o u s  d r i n k i n g  problem?) MD=00,99 
TS I P  GP 1-15 16+ Responses=5 

3 1  55 70 46 41 01. De t e r r en t  d rugs  
50 41 71 30 46 53 02 .  Ant i -anxie ty  drugs  
3 1  20 55 10 28 33 03.  Ant i -depressan t  d rugs  

1 0 0 1 0  3  0  04 .  P lacebo  t he rapy  
51 45 65 40 51 51 05.  I n d i v i d u a l  psychotherapy 
34 29 48 20 3 1  35 06 .  Group psychotherapy 
38 51 26 10 41 35 07.  Informal  counse l i ng  of p a t i e n t  & spouse 
72 73 74 60 74 69 08 .  R e f e r r a l  t o  Alcohol ics  Anonymous 
24 29 16 30 26 22 09 .  R e f e r r a l  t o  an a p p r o p r i a t e  s o c i a l  s e r v i c e  

agency 
8 1 0 6 0  5 1 0  10 .  Other  codable  response  

H o s p i t a l i z a t i o n .  
Conjo in t  therapy  w i th  spouse .  
Condit ioned r e f l e x  method. 
R e f e r r a l  t o  B a t t l e  Creek VA H o s p i t a l .  
D ie t a ry  t he r apy .  
Conjo in t  t h e r a p y .  
Confrontat ion-group therapy  approach.  

99 .  NA 
00 .  I nap . ,R  has had no PD p a t i e n t s  i n  t h e  p a s t  y r .  

(coded 000 i n  V40); o r  R has t r e a t e d  no 
p a t i e n t s  f o r  a  d r i n k i n g  problem (coded 01 o r  
04 o r  05 i n  V47) 



V60 (cont  ' d) . 
*Add i t i ona l  Comments 

D e t e r r e n t  drugs-none used .  Group psychotherapy-  
no expe r i ence .  (00) 

My few p a t i e n t s  have r e f u s e d  Antabuse,  bu t  I  
s u s p e c t  i t  would be q u i t e  he lpfu1 . (020508)  

Only i n i t i a l l y .  (02) 
Have had very l i t t l e  fol low-up s o  unsure  i f  any 

t echn iques  work-usual ly r e f e r  t o  AA.(08) 
Combination of t r ea tmen t  is u s u a l l y  always 

n e c e s s a r y .  ( 0 1 , 0 2 , 0 3 , 0 5 , 0 7 )  
P r i v a t e  s o c i a l  agenc i e s - e .g .  church  ope ra t ed  

havens ,  e t c  . ( e x t r a )  
These a r e  not  p a t i e n t s  I have fo l lowed f o r  t h e i r  

a l coho l i sm  bu t  f o r  c a r d i a c  problems.  ( 01 ,02 ,06 ,09 )  
My d e f i n i t i o n  of problem d r i n k i n g  is d i f f e r e n t  

t han  is  y o u r s ,  i n  t h a t  t h e  p a t i e n t s  I s e e  pre-  
s e n t  t h e  abnormal i ty  of hyper l ip idemia  
&/or a t h e r o s c l e r o s e s  & a r e  u s u a l l y  mot iva ted  
t o  change d i e t a r y  (& a l c o h o l )  i n t a k e  t o  cor -  
r e c t  t h e  hype r l i p idemia .  ( 07 ,08 ,10 )  

Pe rcen t ages  V6 1 
S p e c i a l t y  PD P a t i e n t s  

TS I  P  GP 1-15 16+ 

R48 Most Helpfu l  Treatment (double-checked r e -  
sponse  i n  V60) MD=00,99 

De te r r en t  drugs 
Ant i -anxie ty  drugs  
Ant i -depressan t  d rugs  
Placebo t he rapy  
I n d i v i d u a l  psychotherapy 
Group psychotherapy 
Informal  counse l i ng  of p a t i e n t  & spouse 
R e f e r r a l  t o  A lcoho l i c s  Anonymous 
R e f e r r a l  t o  an a p p r o p r i a t e  s o c i a l  s e r v i c e  
agency 
Other  codable  r e sponse :  

1 , 2 , 3  & 6  i n  c o n j u n c t i o n .  
Confronta t ion-group  therapy  approach .  

N A 
Inap . ,R  has had no PD p a t i e n t s  i n  t h e  p a s t  y r  
(coded 000 i n  V40), o r  R has  t r e a t e d  no 
p a t i e n t s  f o r  a  d r i n k i n g  problem (coded 01 o r  
04 o r  05 i n  V47) 

V62 R49 H o s p i t a l i z a t i o n  Need (QB12. For approximate ly  
P e r c e n t i l e s  how many of your problem d r i n k i n g  p a t i e n t s  i n  t h e  

S p e c i a l t y  PD P a t i e n t s  p a s t  2  y e a r s  have you f e l t  t h a t  h o s p i t a l i z a t i o n  
TS I P  GP 1-15 16+ - was d e s i r a b l e  f o r  t r e a t m e n t ? )  MD=99 

1 0 . 0 0 0 0  0  0  
3 0 . 0 0 2 1  0  0  

ACl'UAL NUMBER CODED 

5 0 . 2 0 4 7  0  7 96 .  96-100 
70. 6  3  1 0 1 0  2 20 97.  Over 100 
90 .  40 43 57 75 8 96 98 .  DK 

99.  NA 
00 .  N a ;  o r  i n a p . ,  R has  had no PD p a t i e n t s  i n  

t h e  p a s t  year  (coded 000 i n  V40); o r  has 
t r e a t e d  no p a t i e n t s  f o r  a  d r ink ing  problem 
(coded 01 o r  04 o r  05 i n  V47) 

*Add i t i ona l  Comments 
Can ' t  an swer - a l l  p a t i e n t s  were h o s p i t a l i z e d . ( 9 9 )  
I work on i n p a t i e n t  s t a f f  o n l y .  (60) 
I n s t i t u t i o n a l i z a t i o n .  (97) 
For d r i n k i n g  only-many f o r  c o m p l i c a t i o n s . ( 0 0 )  
D i c t a t e d  by type  of pract ice(VA h o s p i t a l ) .  (96) 



Percen l ge s  -- V63 R49A P.D. ' s  Need Hosp.-7 (R49 Collapsed)MD=8,9 
Spec t l t y  PD P a t i e n t s  

TST 'GP 1-15 16+ --- 
32 44 14 18 37 27 0 .  None 
3 1  24 46 27 48 16 1. 1-5 
11 7 14 27 8  14 2.  6-10 
10 10 11 9  4  16 3 .  11-24 

6 7 4 9  2 1 0  4 .  25-54 
2 2 4 0  0  4  5 .  55-84 
4 5 0 9  0  8  6 .  85-100 
3 2 7 0  0  6  7 .  Over 100 

*19*13 *5 *1  *5 *11 9 .  DK, NA 
8 .  I nap . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  

y r .  (coded 000 i n  V401, o r  R has  t r e a t e d  no 
p a t i e n t s  f o r  a d r i n k i n g  problem (coded 01 o r  
04 o r  05 i n  V47) 

P e r c e n t i l e s  V64 R50 No.Pts .  i n  Hosp. (QB12a. Approximately how 
S p e c i a l t y  PD P a t i e n t s  many of t h e s e  p a t i e n t s  were a c t u a l l y  h o s p i t a l i z e d ? )  

TS I P  GP 1-15 1 6 t  - ACTUAL NUMBER CODED MD=99 
1 0 . 0 0 0 0  0  0  
3 0 . 0 0 1 2  0  0  96. 96-100 
5 0 . 1 0 3 3  0  2  97. Over 100 
70. 4  2  5  4  2  10 98.  DK 
90.  3 5 2 8  62 29 5  81  99. NA 

00. None; o r  i n a p . ,  R has  .had no PD p a t i e n t s  i n  
t h e p a s t  yea r  (coded 000 i n  V40), o r  R has  had 
no PD p a t i e n t s  who needed h o s p i t a l i z a t i o n  
(coded 0  i n  V63) o r  R has  t r e a t e d  no p a t i e n t s  
f o r  a d r i nk ing  problem (coded 0 1 , 0 4 ,  o r  05 i n  
V47) 

Percentages  V65 R50A PD's i n  Hosp.-7 (R50 Col lapsed)  MD=8,9 
S p e c i a l t y  PD P a t i e n t s  

TS I P  GP 1-15 16+ - 
37 50 21 9  43 31  0 .  None 
41 26 54 82 51 31  1. 1-5 

5 7 4 0  0  10 2 .  6-10 
5 5 7 0  4  6  3 .  11-24 
5 5 4 9  2  8  4 .  25-54 
2 2 4 0  0  4 5.  55-84 
3 5 0 0  0  6  6 .  85-100 
2 0 7 0  0  4  7 .  Over 100 

*20*14 *5 1 *6 * l l  9 .  DK, NA 
8 .  I n a p . ,  R has had no PD p a t i e n t s  i n  t h e  p a s t  

yea r  (coded 000 i n  V40), o r  R has t r e a t e d  no 
p a t i e n t s  f o r  a  d r ink ing  problem (coded 01 o r  
04 o r  05 i n  V47) 

Percentages  V66 R49B Service/Need Ra t io  (R50/R49) MD=8,9 
S p e c i a l t y  PD P a t i e n t s  

TS I  P  GP 1-15 1 6 t  - 
9 1 2  9  0  10 8  0 .  0.000-0.000 
1 3 0 0  0  3  1. 0.001-0.105 
5 3 0 2 2  0  8  2 .  0.105-0.245 
8  3  4 3 3  10 6  3 .  0 .245-0.445 

17 12 17 22 17 17 4. 0.445-0.645 
9 1 2  4  11 3  14 5 .  0.645-0.845 
0 0 0 0  0  0  6 .  0.845-0.999 

51 55 65 11  60 44 7 .  1.000-4.000 
8 .  I nap . ,  R has had no p a t i e n t s  i n  t h e  p a s t  year  

(coded 000 i n  V40), or  R has t r e a t e d  no p a t i e n t s  
f o r  a  d r ink ing  problem (coded 01,  04,  o r  05 i n  
V47); o r  R has  had no PD p a t i e n t s  who needed 
h o s p i t a l i z a t i o n  (coded 0  i n  V63) 

9 .  NA 



Percentapes  
S p e c i a l t y  

TS I P  GP 

V67 R49C % PD's Need Hosp.-7 (R49 d iv ided  by 2X R31 & 

PD P a t i e n t s  c o l l a p s e d )  MD=8,9 
1-15 1 6 t  
37 29 0 .  None 

3 2 4 9  0  6  1. 0 .5-2 .51  
3 0 7 9  0  6  2 .  3-4.5% 

11 9  11 27 8  14 3 .  5-9.5% 
19  14 32 9  23 16 4 .  10-24.5% 

5 5 0 1 8  4  6  5 .  25% 
4 7 0 0  6  2  6 .  26-37.5% 

21  19  32 9  21  22 7 .  38-100% 
8 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  p a s t  

yea r  (coded 000 i n  V40), o r  R has t r e a t e d  no 
p a t i e n t s  f o r  a  d r ink ing  problem (coded 01 ,  
04 ,  o r  05 i n  V47) 

*19*13 *5 51  *5 *11 9 .  NA 

Percentages  V68 R50C $ PD's i n  Hosp.-7 (R50 d iv ided  by 2X R31 & 
S p e c i a l t y  PD P a t i e n t s  c o l l a p s e d )  MD=8,9 

TS I  P  GP 1-15 16+ - 
38 52 21 9  43 33 0 .  None 

8 3 7 3 6  0 1 6  1 .  0 .5-2.5% 
5 3 4 1 8  0 1 0  2 .  3-4.5% 

13 9  14 27 15  11 3 .  5-9.5% 
15  12 29 0  21 10 4 .  10-24.59 

5 5 4 9  9 2  5 .  25% 
2 3 0 0  0  4  6 .  26-37.570 

13 12 21 0  13 14 7 .  38-100% 
8 .  I n a p . ,  R has had no PD p a t i e n t s  i n  t h e  pa s t  

year  (coded 000 i n  V40), o r  R has  t r e a t e d  no 
p a t i e n t s  f o r  a  d r ink ing  problem (coded 01,  
04, o r  05 i n  V47) 

*20*14 *5 *1  *6 *11 9 .  NA 

P e r c e n t i l e s  V69 R51 Days i n  Hosp i t a l  (QB12b. What was t h e  average  
S p e c i a l t y  PD P a t i e n t s  l e n g t h  of h o s p i t a l i z a t i o n ? )  MD=00,99 

TS I P  GP 1-15 16+ - 
10.  7  7  7 -  10 7  

ACTUAL NUMBER CODED (IN DAYS) 

30 .  12 10 14 - 14 10 96 .  96-100 
50. 17 13 21 - 14 13 97.  Over 100 
70 .  22 14 30 - 1 5  14 98.  DK 
90.  37 15  58 - 36 31 99.  NA 

00 .  I n a p . ,  R has had no PD p a t i e n t s  i n  t he  p a s t  
y r .  (coded 000 i n  V40), o r  R has t r e a t e d  no 
p a t i e n t s  f o r  a  d r ink ing  problem (coded 01 ,  
04 ,  o r  05 i n  V47) 

*Add i t i ona l  Comments 
Many walk o u t .  (14) 
Re fe r r ed .  Unknown. (98)  
No da t a  a v a i l a b l e .  (99)  
Two wi th  c i r r h o s i s  (one had p e r f o r a t e d  i n f e c t e d  

d i v e r t i c u l a r  abscess -s tayed  25 days o t h e r  10 
days .  One wi th  t h o r a z i n e  jaundice  on Rx- 
s t a y e d  8  days .  (15) 

V70 R52 A l c . R o s p . A f f i l i a t i o n  (QB13. Are you a f f i l a t e d  
w i th  a  h o s p i t a l  which admi ts  p a t i e n t s  on a  p r i -  

Percentages  mary d i a g n o s i s  of a lcohol i sm o r  problem dr ink-  
S p e c i a l t y  PD P a t i e n t s  ing?  I F  YES, Which h o s p i t a l  ( s ) ? )  Responses-2 

TS I  P  GP 1-15 16+ - - MD=0 , 9  
1 8 2 5  13 0  5  20 1. VA Hosp i t a l  of Ann Arbor 
2 0 0 1 8  2  2  2 .  Beyer Memorial Hosp i t a l  ( Y p s i l a n t i )  
2 4 0 0  2  2 3 .  S t .  Joseph Mercy Hosp i t a l  (Ann Arbor) 
4 2 6 9  5  4  4 .  Mercywood Hosp i t a l  (Ann Arbor) 

20 21 25 0  27 15 5 .  Un ive r s i t y  H o s p i t a l ,  Un ive r s i t y  of Michigan 
3 0 9 0  2  4  6 .  Y p s i l a n t i  S t a t e  Hosp i t a l  
6 6 6 9  2 1 0  7 .  Other  codable  r e sponse :  

S a l i n e  community. 
Anapolis  H o s p i t a l ,  Wayne, Michigan. 
Jackson Os t eopa th i c  H o s p i t a l ,  Addison 

Community H o s p i t a l .  
Wayne County General Hosp i t a l .  
Center  f o r  Fo rens i c  P s y c h i a t r y ;  on ly  by 

c r i m i n a l  c o u r t  o r d e r .  
-21- 



Percentages  V70 ( c o n t ' d )  
S p e c i a l t y  PD P a t i e n t s  

TS I  P  GP 1-15 16+ - 
54 59 41 64 56 52 8 .  No, no t  a f f i l i a t e d  w i th  such  a  h o s p i t a l .  

*10 *8 * 1  * 1  *5  * 4  9 .  NA 
0 .  I n a p . ,  R has  had no PD p a t i e n t s  i n  t h e  pa s t  

yea r  (coded 000 i n  V40) o r  R has t r e a t e d  no 
p a t i e n t s  f o r  a  d r ink ing  problem (coded 01, 
04,  o r  05 i n  V47); no second response  

*Addi t iona l  Comments 

Wayne County J a i l .  (0 )  
But r a r e l y !  
Can be h o s p i t a l i z e d  i f  p h y s i c a l l y  i l l  a t  

S t .  Joseph Mercy. ( 8 )  
Was c o n s u l t a n t  t o  Brighton H o s p i t a l .  (8 )  

Percentages  
S p e c i a l t y  PD P a t i e n t s  

TS I  P  GP 1-15 16+ 

R 5 3  Ale-Treatment Needs ('$314. What k inds  of 
a d d i t i o n a l  f a c i l i t i e s  i n  Washtenaw Countv do 
you f e e l  a r e  needed f o r  t r e a tmen t  of persons  
w i th  a  s e r i o u s  d r i n k i n g  problem?) MD=99 

Responses=2 
00. None, e x i s t i n g  f a c i l i t i e s  a r e  adequate  
01 .  Alcoholism ward i n  g e n e r a l  h o s p i t a l ,  ad- 

miss ion  of a l c o h o l i c s  t o  gene ra l  h o s p i t a l ,  
more beds made a v a i l a b l e  t o  a l c o h o l i c s  i n  
gene ra l  h o s p i t a l  

02.  I n p a t i e n t  f a c i l i t y  s p e c i f i c a l l y  o r i e n t e d  t o  
a lcohol i sm t r e a t m e n t .  

03. Ou tpa t i en t  t rea tment  s e r v i c e  by h o s p i t a l s ;  
a lcohol i sm c l i n i c s .  

04 .  Ou tpa t i en t  t rea tment  s e r v i c e  by s o c i a l  
agenc i e s .  

05.  D e t o x i f i c a t i o n  f a c i l i t y  ( w i t h  i n i t i a l  t r e a t -  
ment s e r v i c e ) .  

06.  Half-way House 
07.  Work farm 
08.  I nc rea sed  coo rd ina t i on  of community t r e a t -  

ment s e r v i c e  (ge. h o s p i t a l ,  s o c i a l  agenc i e s ,  
AA, e t c . )  

09. Increased  follow-up s e r v i c e s  wherever t r e a t -  
ment is i n s t i t u t e d  

10 .  I nc rea sed  o p p o r t u n i t i e s  f o r  group therapy  
11. Inc rea sed  funds f o r  t r e a tmen t  s e r v i c e s  t o  

low income p a t i e n t s  
12.  Expansion of e x i s t i n g  f a c i l i t i e s  and pro- 

grams 
88 .  Other  codable response :  

S t a t e  Hosp i t a l  u se .  
Good p u b l i c  r e l a t i o n s  e s p e c i a l l y  wi th  

spouse ,  husband o r  wi fe  a s  t o  cause of 
a lcohol i sm.  

M D ' s  should  b e s t  handle i t  r a t h e r  than  
r e h a b i l i t a t i o n  i n  i n s t i t u t i o n s  which 
have f a i l e d  t o  s o l v e  t he  problem i n  most 
i n s t a n c e s .  

U n t i l  we have something b e t t e r  t o  o f f e r  
a l l  d r i nk ing  d r i v e r s ,  persons  not  hold- 
i n g  jobs  & on r e l i e f  due t o  a lcohol i sm,  
persons  n e g l e c t i n g  c h i l d r e n  because of 
i t  should be forced  t o  t a k e  Antabuse 
(un l e s s  c o n t r a i n d i c a t e d )  and t o  have t h e  
r e g u l a r  t e s t s  t o  make s u r e  they  a r e  tak-  
i n g  i t .  

Adequate law enforcement t o  ensure  t h a t  
d r i nk ing  d r i v e r s  a r e  apprehended, t h e i r  
l i c e n s e  suspended and t h a t  they  do not  
d r i v e  f o r  t h e  per iod  of t h e  suspens ion .  
For i n d i v i d u a l  psycho-therapy of low 
income p a t i e n t s  i nc lud ing  incomes we l l  
above i nd igen t  l e v e l s .  



V71 (cont  ' d )  

88. Other  codable response ( c o n t ' d ) :  
F a c i l i t y  w i th  s o c i a l  readjustment  and N.P. 

f u n c t i o n s .  
None. Unless our  s o c i e t y  is w i l l i n g  t o  

combat t h e  causes  of a lcohol i sm.  Then 
t h e r e  is no po in t  i n  t r y i n g  t o  a l t e r  t h e  
t a s t e  of t h e  wine from s o c i e t y ' s  f r u i t .  

Encouraging t h e  pub l i c - t he  phys ic ians  and 
a l l  s o c i a l  agenc ies  of t h e  a v a i l a b i l i t y  
and e f f e c t i v e n e s s  of programs and t r e a t -  
ments a v a i l a b l e .  

Grea t e r  use  of Antabuse. 
Case f i n d i n g  ! 
24 hour 0. P. D.  (Drug Abuse) . 
The V . A .  he re  should be encouraged t o  s e t  

up a  program f o r  a l c o h o l i c  v e t e r a n s .  
House-call  s o c i a l  s e r v i c e  case  workers .  
I  would p r e f e r  a  u n i t  f o r  Washtenaw County 

a f f i l i a t e d  wi th  t h e  Brighton Program - 

Percent  ages f o r  i n p a t i e n t  s e r v i c e s .  
S p e c i a l t y  PD P a t i e n t s  Resources which provide a  family-centered 

TS I P  GP 1-15 16+ - approach t o  a l c o h o l i c  exces s .  
11 16 6  0 13 10 98. DK 

*24*22 *l  *1 *12 *9  99. NA 
00. I n a p . ,  R has had no PD p a t i e n t s  i n  t h e  pa s t  

year  (coded 000 i n  V40) o r  R has t r e a t e d  no 
p a t i e n t s  f o r  a  d r ink ing  problem (coded 01,  
04,  o r  05 i n  V47); no second response 

*Addi t iona l  Comments 
Expand WCCA . ( e x t r a )  
I nd iv idua l  psychotherapy p lu s  o v e r a l l  suppor- 

t i v e  s e r v i c e s .  ( e x t r a )  
So i ca l  s e r v i c e  agenc ies  programs. In- 

formation must be b e t t e r  d i s t r i b u t e d . ( e x t r a )  
Reinforcement by family counse l i ng ,  use of 

drugs a s  neces sa ry ,  e t c .  ( e x t r a )  
. . .  s t r o n g  working r e l a t i o n s h i p  wl th  A A  s t r i c t l y  

f o r  t h e  t rea tment  of a l coho l  abuse.  (03) 
Group meet ings without  h o s p i t a l i z a t i o n .  (10) 
... with  c o n t a c t  made whi le  p a t i e n t  is hos- 

p i t a l i z e d .  (01)  
I have not  cons idered  t h e  problem. (98) 

S p e c i a l t y  V72 R31D PD P a t i e n t s  Yr.-3 (V40 Collapsed)  
TS Freqs .  - TS% 1% P% GP% 

*51 27 21 42 1 4  0 .  Phys ic ians  who had seen  no p a t i e n t s  i n  t h e  
p a s t  year  (3 c a s e s )  o r  who had no problem 
d r ink ing  p a t i e n t s  i n  t h e  pa s t  year  ( i nc lud ing  
no answer) 

* 66 35 35 35 36 1 .  Phys ic ians  who had seen  1-15 problem d r ink ing  
p a t i e n t s  i n  t h e  pas t  year  

*70 37 44 23 50 2 .  Phys ic ians  who had s een  16 o r  more problem 
d r ink ing  p a t i e n t s  i n  t h e  pa s t  year  


