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Alcoholism: integrating approaches to
influence policy
It has long been known that the human and financial cost of
alcohol and other substance abuse, in most societies has been
devastating.
Articles in this edition
Pienaar has made a courageous attempt to describe the struggle
that frequently exists between the substance abuser and the
treatment provider. He focuses on some of the reasons why
this population frequently frustrate treatment providers, and
why the larger community does not always believe that treatment can result in a measurable benefit to society in general.
Consequently this population is frequently overlooked.
Pienaar suggests that therapists should “revisit” the role of
therapists and therapy, and be willing to challenge assumptions about treatment. He describes what he calls the “tragic
standoff between the substance dependent client and the therapist”. He challenges treatment providers and in fact society
at large to “scrutinize our concepts of and beliefs about substance dependence disorders”. He proceeds to tackle complex issues including an attempt to examine psychodynamic
issues, and moral/ethical dilemmas such as the struggle between individual rights and society rights.
Myers examines issues related to black south africans’
access to substance abuse treatment services. His findings
show that while there is an increased demand for substance
abuse treatment, black clients are under-represented at
treatment facilities. Private non-profit, outpatient facilities
serve the highest proportion of black clients.
It is reported that outpatient facilities are more likely to
address transportation, cultural and linguistic barriers to treatment than inpatient facilities, as services at these facilities
tend to be more affordable and geographically accessible than
those provided by inpatient facilities.
Parry reviews policy-relevant strategies and interventions
that address the burden of alcohol abuse. This paper focuses
on alcohol intervention strategies likely to be effective in a
country like South Africa. The paper provides a critical
analysis of a broad array of policy-relevant interventions,
listing strategies most likely to have the greatest benefit for
South Africa, together with comments on issues relating to
implementation of a national alcohol strategy. The World
Health Organisation (WHO) is reported to recommend a mix
of individual and population-based approaches that target
high risk groups and reduce per capita consumption in
general. These include strategies that restrict the availability
of alcohol, educate the public and increase access to
treatment.
He further reports on the findings of the WHO’s Global
Burden of Disease study, which outlines the extent of the
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problem. The economic costs associated with the misuse of
alcohol is reported to be in the order of 1% of South Africa’s
GDP (over R9 billion per year). Approaches to prevention
and treatment vary, as do results. Clearly, there remains the
need to search for more effective models to address these problems.
Comment
The articles presented in this edition highlight some of the
challenges and difficulties that face professional and community organizations concerned with the prevention and treatment of substance use disorders, in the South African context. There is a need to find consensus in order to persuade
public and policy makers that interventions for substance use
disorders are clinically and economically beneficial. The
providence summit (May, 2002) convened, bringing together
leaders of 29 treatment and prevention organizations.1 The
goal of the summit was to establish a uniform and persuasive
message that would be effective in communicating with policy
makers and the public. This consensus message emphasised
the fact that substance use disorders are similar to other
chronic medical disorders, in their epidemiology and clinical
course. Most importantly that these disorders are treatable
and treatment can be cost effective.
It is crucial that we continually challenge our assumptions
of best treatment practices. Rehabilitation programs in the
USA have in the last decade radically changed their approach
to treatment, providing most treatment in ambulatory rehabilitation settings. Therapy is primarily focused on group cognitive behavioral therapies supported by a very broad network of 12 step, self help programs such as Alcoholics Anonymous (AA). Relatively easy access to psychiatric care allows
for the recognition and treatment of co-morbid psychiatric
disorders. Success rates are improving, but they are still modest and there is enough reason to continue to re-evaluate what
factors make treatment more successful.
A greater emphasis has been placed on establishing the
individual’s readiness for change, and clinicians have become
more selective prior to choosing an appropriate treatment modality.2
Pienaar suggests that we challenge our approach to treatment,
in a way that may even call into question the struggle between
individual and society rights. This is further complicated by the
fact that abuse of alcohol has in many ways become a ‘normative’
behavior in most cultures. National prohibition of alcohol in the
USA (1920-33) clearly indicated that this was a failure.3 Islam
prohibits the consumption of alcohol.
In the USA there is now a trend for those guilty of alcohol
related crimes to be offered a diversion program that would
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include court ordered disulfiram (antabuse). Disulfiram reacts with alcohol resulting in an immediate physical aversive
reaction that is meant to serve as a deterrent. When compliance is assured, disulfiram usually leads to abstinence from
alcohol.4 There are exceptions and disulfiram would be contraindicated in the medically unstable. This approach is also
not suited to individuals who are so weakened or cognitively
impaired that they are unable to enter into meaningful treatment contracting. Disulfiram, when it is used in a coercive
manner does in fact call into question the balance between
individual and society rights.
There is clearly no single approach to addressing alcoholism. Treatment needs to be targeted to the specials needs of
the individual, taking into account special population needs
and many other variables. What is clear is that the costs of
alcoholism and other substance abuse to society are prohibitive. It remains extremely important that professional and public interest organizations strive to work together and seek consensus, in a way that will facilitate the implementation of a
national alcohol strategy

S Afr Psychiatry Rev 2005;8:7-8
Alan Gordon
Associate Medical Director, Chief of Clinical Addiction Services,
Butler Hospital
Clinical Assistant Professor, Brown University
Department of Psychiatry and Human Behavior, Providence, RI, USA
email: agordon@butler.org

References
1.

2.

3.
4.

The Providence Summit on Addiction (2002). A report of the proceedings. A call to action: Elevating addiction in the nation’s health
care discussion. Addiction Professional, pp. 1-7.
DiClemente, C.C., Prochaska, J.O. (1998). Toward a comprehensive,
transtheoretical model of change: Stages of change and addictive
behaviors, Applied clinical psychology. Heather, Nick (Ed), Miller,
William R (Ed), Treating addictive behaviors (2nd ed., pp.3-24). New
York, NY, US: Plenum Press. xii, 357 pp.
Thornton, M. (1991). Cato Policy Analysis No. 157, July 17.
Fuller, R.K., Gordis, E. Does disulfiram have a role in alcoholism today? Addiction, 99 (1), 21-24.

Letter from the editor
Greetings to all our readers, we wish you a most informative 2005 ! This edition offers an
opportunity to thank those who contributed articles during 2004, and those who reviewed
them: Dana Niehaus, Cliff Allwood, Lennart Eriksson, Andy Schenk, ALlan Schore, Shira
Moch, Michael Berk, Gabor Keitner, Roland Eastman, Tuviah Zabow, Mike Ewart Smith and
Myles Connor. The year ahead sees the launch of an educational grant for the best article/s of
the year. A special thank you to the sponsors. We hope this initiative will add impetus to the
Journal's efforts to galvanise South African psychiatry in terms of published output. The grant
of R50 000 per year will run for 5 years. So, a wonderful opportunity for funding. This aside
from the subsidy for publishing in a DE accredited journal. Finally, to industry, thank you for
your support with no strings attached and absolute respect for editorial discretion. We look
forward to an ongoing relationship that can only make South African psychiatry stronger.

Christopher P. Szabo
Editor-in-Chief
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