
Eastern Illinois University
The Keep

Masters Theses Student Theses & Publications

1977

Hour House and the Practicum Student: Suggested
Guidelines
Stan G. Harris
Eastern Illinois University
This research is a product of the graduate program in Educational Psychology and Guidance at Eastern Illinois
University. Find out more about the program.

This is brought to you for free and open access by the Student Theses & Publications at The Keep. It has been accepted for inclusion in Masters Theses
by an authorized administrator of The Keep. For more information, please contact tabruns@eiu.edu.

Recommended Citation
Harris, Stan G., "Hour House and the Practicum Student: Suggested Guidelines" (1977). Masters Theses. 3312.
https://thekeep.eiu.edu/theses/3312

https://thekeep.eiu.edu
https://thekeep.eiu.edu/theses
https://thekeep.eiu.edu/students
www.eiu.edu/counseling
www.eiu.edu/counseling
mailto:tabruns@eiu.edu


PAPER CER TI FICA TE #2 

TO: Graduate Degree Candidates who have written formal theses. 

SUBJECT: Permission to reproduce theses. 

The University Library is receiving a number of requests from other 

institutions asking permission to reproduce dissertations for inclusion 

in their library holdings. Although no copyright laws are i_nvolved, we 
feel that professional courtesy demands that permission be obtained 
from the author before we allow theses to be copied. 

Please sign one of the following statements: 

Booth Library of Eastern Illinois University has my permission to lend 

my thesis to a reputable college or university for the purpose of copying 

it for inclusion in that institution's library or research holdings. 

ait:iJc) 7 19 77 
V Date 

I respectfully request Booth Library of Eastern Illinois University not 
allow my thesis be reproduced because ���������������� 

Date Author 

pdm 



i � '· 

HOUR HOUSE AND THE PRACTICUM STUDENT: 

SUGGESTED GUIDELINES 
(TITLE) 

SY 

STAN G .  HARRIS 

THESIS 

SUBMllTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF 

Specialist in Education 

IN THE GRADUATE SCHOOL, EASTERN ILLINOIS UNIVERSITY 

CHARLESTON, ILLINOIS 

1 97 7  
YEAR 

I HEREBY RECOMMEND THIS THESIS BE ACCEPTED AS FULFILLING 

THIS PART OF THE GRADUATE DEGREE CITED ABOVE 

gS '2m- ?] 
DAE 

tif:4 s; !177 
DATE 

!' 
! 
• . ' 
! 



Chapter 

I 

II 

TA BLE OF CONTENTS 

INTRODU C TION . 

Background . . . . .  
Statement of the Problem. . 
Procedure . . . . 
Definition of Terms 
Limitations . · . • . 

REVIEW OF DETER MINING FACTORS . . 

Guidelines in Existence . • • . 
Related Literature • . . . 
Staff and Practicum Student Input • . 
Contents . . . . . . . . . . . 

III HOUR HOUSE AND THE PRAC TICUM S TUDENT: 

IV 

SU GGESTED GUIDELINES 

Table of Contents . 

SUMMARY 

The Practicum Student as an Important Member of 
the Treatment Team . . . . . . . . . . • . . . . 

Recommendations .  . . . . . 
Pre paration of the Guidelines . . 

Conclusions . . . . 
Recommendations .  

BIBLIOGRAPHY. 

ii 

Page 

1 

1 
l 
2 
2 
3 

5 

5 
6 
7 
7 

9 

10 

65 

65 
65 
70 
70 
72 

73 



CHAPTER I 

INTRODUCTION 

Background 

An increasing number of students in both Bachelor ' s  and Master ' s  

Degree programs at E .  I .  U .  are interested in Hour House a s  a practicum 

site. Students from Psychology, Guidance a nd Counseling a nd Recrea

tion have been rece nt practicum participants .  Many of these students 

had no prior knowledge of alcoholism at the Hour House when they began 

the practicum. 

·The Hourd·huse Staff has expres sed the need for a written intro

duction to the Hour House which would give the incoming practicum 

student a n  orientation to the Hour House a s  well as a general introduc

tion to alcoholism treatment. 

The guidelines have bee nceveloped at the request of both student 

a nd staff to make the orientation to Hour House a more structured a nd 

hopefully more meaningful experience. 

Statement of the Problem 

This ,study proposes to establish guidelines for the practicum 

1 



2 

student which will include structured experiences designed t.o clarify 

the student's attitudes about alcohol , a discussion of the Hour House 

program components ,  and suggested readings and activities designed 

to increase the student ' s  knowledge of alcohol and drug abuse. 

Procedure 

Since no such guideline s previously existed for the Hour House, 

these guideline s result from library research, suggestions from the 

Hour House staff and practicum student s ,  and materials received from 

other alcoholism treatment centers. 

Definition of Terms 

Alcoholic - Defined by the Illinois Alcoholism and Treatment Act of 

July 1 ,  1976,  a s  "a person who suffers from an illness characterized 

by preoccupation with alcohol which is typically a s s ociated with physical 

disability and impaired emotional, occupational,  or social adjustments 

as direct consequence of loss of control over consumption of alcohol 

demonstrated by pers istent and excessive use of alcohol such a s  to lead 

usually to intoxification if drinking is begun; by chronicity; by progres-

sion; and by tendency toward relaps e . " 1 

Alcoholi.,c s  Anonymous (AA) - An organization dedicated to the treat-

ment of alcoholic s .  AA meetings and philosophy are a n  important part 

of the Hour House t reatment program. 

1 . 
6 PA 78 - 1 270 (SB 1 74) as amended by PA 79-59 (SB 822) ,  

PA 79-1242 (HB 3834) and PA 79 Sth S. S .  l (HB 3 9 1 6 ) .  
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Detoxification Center (Detox) - The component of the Hour I:Iouse which 

provides for mental and physical withdraw! from drug s ,  including 

alcohol. 

Driving While Intoxicated (DWI) Court Referral Project - This project 

is funded by the Department of Transportation of the State of Illinois 

and is an independent component with offices in the Hour House. 

Guidelines - Suggested readings and activitie s designed to enhance the 

practicum expe rience. 

Hour House - A residential treatment facility offering three programs: 

emergency treatment (detoxification unit ) ,  intermediate care treatment, 

and out-patient treatment. Aftercare is also a responsibility of the 

program. 

National Clearinghouse for Alcohol Information (NCALI) - Established 

a s  a service of NIAAA for the purpose of making widely available the 

current knowledge on alcohol-related subject s ;  NCALI offer s  a wide 

variety of free materials. · 

National Institute on Alcohol Abuse and Alcoholism (NIAAA ) - The Alco

hol Drug Abuse and Mental Health Administration c omponent of the U . S . 

Department of Health Education and Welfare. 

Practicum Student - Any student working at the Hour House in connec

tion with an academic degree program at E. I. U. or Lake Land College. 

Limitations 

These guidelines have been developed specifically for use at the 
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Hour House. Some of the sugges tions contained in the guidel�nes might 

be useful to practicum student s working in similar facilitie s .  

The guidelines are intended to increase the flexibility of the 

practicum experience rather 'than to limit it·. Each individual student 

may choose those suggestions which seem most relevant to him. Pre-

vious experience in counse ling alcoholics,  amount of profe s s ional train

ing, and pe rsonal relationships with staff and residents are primary 

variables which will individua lize the entire practicum experience, and 

determine the usefulnes s  of these guideline s for each practicum student. 



CHAPTER II 

REV IEW OF DETERMINING FACTORS 

Guidelines in Existence 

Guidelines for practicum students in alcoholism treatment 

centers were requested. Some of the material received consisted of 

course outlines and objective s which were sent from academic degree 

programs , such as at Governors State , where ties exist between an 

educational institution and a treatment facility. 

Other treatment facilities sent letters explaining their practi-

cum philos ophy, or lists of practicum goals and objectives.  Many of 

the inquiries received no respons e .  This may be because no guidelines 

exist in some t reatment centers,  or because some centers are unwilling 

to share their materials . 

Specific handbooks for the training of alcoholism counselors are 

not nume rous. The Alcoholism Center of the Baltimore City Health 

,Pepartment has published an excellent Han�boqk for the Alcoholism . . . . 

Counselor. 2 Alcoholism counseling, legal problems related to alcohol, 

and the relationship of the clergy, the family, and industry to alcoholism 

2 Robert E. Farber, Handbook for the Alcoholism Counselor 
(Baltimore: Baltimore City Health Department, n. d. ) .  

5 



6 

are discussed. This handbook provides : an excellent introduc;tion to the 

study of alcoholism and related problems. Another us eful source for 

the relationship between alcoholism and counseling techniques is Becom-

ing Naturally Therapeutic, 3 which c ontains r elevant suggestions for 

training alcoholism counselors.  

Other types of  handbooks were also  consulted. Preparing a 

High School Handbook by Larry Bradford offered useful suggestions 

about what to include in a handbook pr a s et of guidelines . 4 

Related Literature 

A NCALI computer search was requested concerning the training 

of practicum students who wish t o  work in an alcoholism treatment 

facility. Treatment facilities in Illinois who se names were listed in 

the NIAAA Illinois directory were also contacted directly.· Materials 

used from these sources are specifically identified iin· the;.1b�bli0gr ·aphy 

and · footnotes . 

In general, most of the other current literature about student 

training and alcoholism deals with the training of doctors and s ocial 

workers, and with in -service training of hospital pers onnel. Twenty 

of twenty-seven sources in the NCALI computer search deal with these 

types of training. The increase of profes sional training programs at 

3 Jacquelyn Small, Becoming Naturally Therapeutic (Austin: 
The Texas Commission on Alcoholism, 1 9 74 )  . 

. 4Larry R.  Bradford , "Preparing a High School Handbook, " 
Specialist in Education Thesis,  Eastern Illinois University, 1 9 7  5 .  
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the Masters level and above and of paraprofe ssional programs is quite 

evident in the literature. 5 

Staff and Practicum Student Input 

The Hour House staff was quite helpful in suggesting readings in 

alcoholism treatment. They also offered useful suggestions about the 

:nece��ity. of becoming. familia r with ea�h of the. fio�r Hou�e pr .ogr�� . . . 

components.  The Bibliography and the Hour House program section of 

the guidelines most closely reflect their input. 

Present and former practicum students were contacted and 

asked whether they thought guide line s might be useful and what specifics 

they might contain. From the practicum students came many of the 

ideas for the pe r s onal attitudes section of the guideline s .  Attitud e s ,  

says Father Joseph Martin .in the film "Cha1k Talk, " 6 a r e  the key t o  

understanding alcoholism. 

Contents 

After reviewing the materials received from other treatment 

centers and the staff and student input, decisions had to be made about 
v 

what to include and what to exclude.  The four primary areas of in-

terest seemed to be ethics ,  Hour House programs, personal attitudes 

' . 
5see Selected Publications on Education and T raining about 

Alcohol (Rockville , MD. : NJAAA /H'EW, 1 9 7 6 ) ,  pp. 5-6.  

6 Joseph Martin, S .  J., "Chalk Talk" (Lo s  Angele s :  F .  M. S . 

. Productions , n. d .  ) .  



8 

about alcoholism, and knowledge about alcoholism and alcoholism treat

ment. It was dete rmined that the guidelines should be capable of being 

ma s s  produced for ea s y  distribution. When possible, material wa s ex

cluded rathe r than included in order to keep the guideline s short enough 

to be readable. The amount of literature on alcoholism treatment, for 

example, is difficult to reduce to the most readable and relevant choice s .  

A n  att.empt was made t o  include sutdent evaluation of the guidelines.  A 

separate table of contents for the guidelines was developed to make the 

contents easily" acce s s ible at a glance, and to give the student a quick 

idea of the basic, important elements of the practicum experience. 
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HOUR HOUSE AND THE PRACTICUM STUDENT: 

SUGGESTED GUIDELINES 

According to Wendy Rus s ell, Executive Director of the Hour 

House, the practicum is des igned to provide an understanding of alco-

holism treatment at an emotional level, a s  well as at an intellectual 

level. The practicum experience is a two-way street. Each practicum 

student has special inte rests and special talents to offer the Hour House. 

In return the student receives practical knowledge about alcoholism and 

alcoholism treatment. The more time devoted, the more benefits re-

ceived. As an abs olute minimum, 8 hours per week spent at Hour 

House are suggested for a one semester practicum. Additional time 

should be spent on evaluation, readings , progre s s  not e s ,  and discus s ion 

with fellow practicum students . 

The practicum student who is  a recovering alcoholic already 

pos s e s s e s  an emotional understanding of alcoholism. AA believes the 

recove ring alcoholic to be the be st potential alcoholism counselor. 

There is a place in alcoholism treatment for the trained coun-

selor who is not an alcoholic. According to Jacquelyn Small, author of 

Becoming Naturally Therapeutic, 

Many people believe that alcoholism counseling is s omething 
unique or mystical, or that it requires a special kind of training 

1 l 
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and expertise. Many people believe that you cannot cou:r:isel  with 
an alcoholic client effectively unless you have experienced alco
holism yourself. Neither belief is true. 7 

Plea s e  read all of the s e  guidelines a s  soon a s  pos sible since be-

coming aware· of your 'own attitude's about akohol' and drug abuse, ·getting 

to know the Hour House programs, and reading about alcoholism are 

simultaneous activitie s .  Plea se be aware of the ethical responsibilities 

of the practicum student before becoming involved in group activities 

or working with individual client s .  

Thes e  guidelines are written for the non-alcoholic practicum student 

who is relatively uninformed about alcoholism and alcoholism treatment. 

Tho s e  who have had previous experience with alcoholism may find some 

of the suggested activities le s s  relevant. Choose those which seem 

most useful, and add your own contributions to the s e  guideline s on the 

last page. 

7 Jacquelyn Small, Becoming Naturally Therapeutic, p. SS. 



Pe rsonal Qualifications and Ethics 

The personal qualifications and ethical responsibilities of the 

practicum counselor are the same a s  those of staff membe r s .  8 

Pers onal Qualifications 

1. Personal integrity 

2. Emotional maturity 

3. Positive philosophy of life ; respect for oneself both in appea r -

ance and behavior 

4. Ability to work with people 

5. Respect for the integrity of the individual �nd group 

6 .  Professional demeanor 

7. Capacity for leader ship and res our cefulnes s  

N o  prospective employee shall be denied employment for reasons 

of sex, race, religion, or any other reason not related to effective per-

formance of his job. Previous personal experience with alcohol, its 

use or abuse, is not considered necessary or detrimental to prospective 

employment. 

8Material in this section is taken from the personnel policies 
and procedures in the Hour House staff manual. 

13 
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Education and Experience 

These needs will vary with the position held. Everyone connected 

with the program, volunteers included, is expected to display at least a 

minimum of the qualifications deemed necessary to effectively perform 

his job. Profess ional staff members are expected to display the respon

sible attitude demanded by their j ob s .  All volunteers will be under the 

supervision of the profe s sional staff members t o  the extent deemed 

necessary by those membe r s .  

Dress Code 

All employees of the Cole s C ounty Council on Alcoholism will 

maintain by appearance and behavior the professional dignity of their 

position with the C ouncil. Spe cifically, employees are not to wear blue 

jeans; dress slacks are acceptable for men and women, and all employees 

are to be well-groomed and neat in appearance. 

Fraternization 

There is to be no fraternization between employees and residents. 

Professional Code 

A professional code of ethics is stated as a basic guide for all 

counselors.  

1. Respect for the confidentiality of  all  record s ,  materials and 

communications concerning client s .  

2 .  Respect for client b y  maintaining an objective , non-posses sive, 

profess ional relationship at all time s .  
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3. No discrimination among clients o r  profe s s ionals on the basis 

of race, colo r ,  creed, age or s exual o rientation. 

4. Respect for rights and views of other alcoholism workers 

and other profess ionals.  

5. Respect for institutional policie s and cooperation with manage

ment functions. Initiative toward improving institutional 

policies and management functions . 

6. Evidence of a genuine interest in helping persons with alco

holism problems , and dedication t o  helping them help them

selves a s  much as possible. 

7. Willingnes s  to a s s e s s  one ' s  own pers onal and vocational 

strengths and limitations, bia s e s  and effectivene s s .  Ability 

and willingnes s t o  recognize when it is t o  the client ' s  best 

interest to refer or release him to another individual o r  pro-

gram. 

8. Willingne s s  to take pers onal responsibility for continued 

growth through further education or training. 

9. Total commitment to providing the highe st quality of ca re 

through both pers onal effort and the utilization of any other 

helath profess ionals or s e rvice s which may a s sist  the client 

in his or her recovery plan. 

C onfidentiality of Client Records 

It is the policy of the Cole s C ounty Council on Alcoholism to 
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abide by the "Confidentiality of Alcohol and Drug Abuse Pati�nt Record s ", 

NEW Federal Register, July 1, 197 5. 

1.  C lient must sign a Release of Information authorization for 

each request for information. 

2. A ccompanying client's  records must be a s tatement against 

any redisclosure. 

3. Coles C ounty Council on Alcoholism may no.t admit a particu-

lar person is,  or was, a client or that the person is not, o r  

was not, a client, except under a specific Court Orde r .  

4. Discharge from treatment negates any and a l l  consents 

signed by dis cha rged clients . 

5 .  Disclosure to Department of Mental Hea lth and Developmental 

Disabilitie s Subregion staff is permitted for third-party or 

reimbursement functions, but the use of client -identifying 

information for evaluation functions is prohibited� 

6.  If a client ' s  record is subpoenaed by spe cific Court Order, 

it is accompanied by the appropriate staff member and a copy 

of entire record is kept in the client ' s  file. 

Hour House Resident ' s  Rights 
and Responsibilities 

You have a right to considerate and respectful ca re. 

You have a right to under stand what your problem is, what treat-

ment is recommended and why, who will give the treatment and what 

outcome to expect. 
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You have the right to privacy and to c onfidentiality regarding 

the things you tell the treatment staff. You have the right to receive 

information necessary to give informed cons ent prior to the start of 

any procedure and /or treatment. 

You have the right t� refuse treatment to the extent permitted 

by law and t o  be informed of the consequences of such action. 

You have the right that all communications and records pe rtain

ing to your care are treated a s  confidentia l. You must give permission 

for this facility to release information about you except to those specifi

cally legally entitled to the information. 

You have a right to be advised if this facility propos es to engage 

in expe rimentation affecting your care and treatment. You have the abso

lute right to consent or refuse to participate in such experimentation, 

and your refusal is a bar to this facility including you in any such pro

gram. 

Y<;>u have the right to· expect reas onable continuity of care or 

training once you have left this facility. 

You have the right to examine and receive an explanation of your 

bill, regardless of source of payment. 

You have the right to know how this facility's  rules and regula

tions apply to your conduct as a resident. 

You have the re s ponsibility to be hone st; to tell those who are 

working with you how you feel and bring out any problems that are bother

ing you. 
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You have the res ponsibility to follow your treatment plan, to 

know your medicine, to know your staff, especially your primary thera

pist. 

You have the responsibility to be considerate of other s ,  their 

privacy and the use of telephone, T. V. , smoking regulations , etc. 

You hav e the responsibility to maintain your personal hygiene,  

clothes and bedroom area. 

All functions and activitie s of this facility must be conducted 

with an overriding concern for the resident, and above all, the recogni

tion of his dignity as a human being. 

Any complaints regarding discrimination of your rights should 

be directed to your counselor, Prog ram Director,  or Executive Director, 

and in ca se of inability to resolve the difficulty, to the Board of Directors 

of the Coles County C ouncil on Alcoholism. 

Revised April, 1 976 



Getting to Know Hour House 

General Priorities of Hour House 

Hour House is under the jurisdiction of the Central East Alcohol 

and Drug Council. The general priorities of this o rganization are:  

l .  The first priority of the organization should be to continue its opera

tion in the best manner pos sible. This is not to say that the organi

zation is more important than the client, but rather that we have a 

responsibility to a large number of individuals who need our services. 

In view of this consideration, the organization cannot endanger its 

total operation and the services it will provide to several clients 

for any one individual client. Therefore, as distasteful as it might 

be, any specific client ' s  we ll-being may be considered secondary to 

the well-being of the many client s .  In ess ence, the operation must 

remain open in order to provide services and that situation cannot 

be endangered. 

2 .  The second level of priority is the individual client . Every effort 

must be made to a s sist him in finding viable solutions to his prob

lems. This means that every resource at the agency' s  command 

should be utilized in providing these solutions .  While the staff are 

19 
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not asked t o  endanger their lives or sanity in the provisio;n of the se 

se rvices,  every effort up t o  the point of personal danger should be 

made .  

3. Third in the priority list is the agency's staff and volunteer s .  Every 

effort should be made to provide pleasant working conditions and 

insure staff and volunteer well-being up to the point where this effort 

interferes with the first and second prioritie s .  When, however, the 

staff's or voluntee r s '  continued a s sociation with the agency endangers 

priorities one or two, that ass ociation should be te rminated . 

4. The fourth and final priority is the community at large. The agency 

should attempt to comply with the wishes of the community and to 

avoid conflict with their interests.  When, howeve r ,  it is determined 

that those wishes and interests are in ·conflict with any or all of the 

preceding priorities ,  they will be considered as secondary. It 

must be realized, howeve r ,  that often community inte rests and 

wishes have a direct bea
.
ring on priority one. 

Hour Hous e is a residential treatment facility offering three 

programs : emergency treatment (detoxification unit ) ,  intermediate 

care treatment, and out-patient treatment. Aftercare is also a respon

sibility of the program. 

Detoxification 

Detoxification is the physical withdrawal from alcohol. It is 

the first necessary step towards recovery. Alcohol is a poison in the 
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system and must be removed first s o  that the body . and mind are free of 

alcohol. Then,  recovery can begin. 

During the detoxification phase,  which may last from five to 

eight days, the client is given an intake interview. This interview con

tains a medical history and evaluation, and a psycho- s ocial evaluation. 

Family relationships ,  d rinking history, current emotional state, and 

family relationships comprise the ps ycho - s o cial history. A short

term treatment plan is worked out by the client and his counselor re 

garding goals and objectives of the treatment plan, a s  well as possible 

referral to other agencies .  A certain amount o f  time should b e  spent 

working in the detox component and learning to understand its role. 

After detoxification, the client enters pha se I of the treatment 

plan. The intermediate ca re , out-patient , and aftercase programs are 

perhaps best described by the following discussion taken from the Hour 

House staff manual.  

Inte rmediate Care 

Philosophy 

Provision of the continuum of care for the client and considera

tion of that individual as a whole person guid es those working in the pr. ?

gram. The client is encouraged to take respons ibility for his rehabili

tative process from inception of the treatment plan to termination of 

contact with Hour House. He is expected to take the initiative in ful

filling the needs that occur at different stages in the treatment proce s s .  
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The primary concept upon which all else flows is the adaptat.ion of the 

program to meet the needs of the client rathe r than making him try to 

fit into the program. 

Goals 

The ultimate goal of the entire treatment process is the develop

ment of an individual who is not dependent on any substance and who has 

achieved an autonomous state of per s onal and social well-being. Spe 

cific goals. within this program include (but are not limited t o ) :  

1 .  help resident become aware of needs and supply tools with 

which he can fulfill them. 

2 .  help resident handle immediate life problems. 

3. help resident see himself and aid in guiding him toward 

emotional stability. 

4. help re sident decrease crisis s ituations . 

5. sobriety and human growth (se renity). 

As a clien� moves through the continuum' of care the following 

are considered some criteria of progre s s  towards goal attainment. They 

thus become subgoals in themselve s .  

1 .  interruption of addictive behavior 

2 .  improved health 

3. fewer negative statements and self-destructive behaviors 

4. positive attitude jud ged more positive verbalization and 

adaptive behavior s  
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5 .  resocialization 

6. employment 

7. reduction of crisis judged by feedback from client and those 

close to him 

8.  sobriety-- "one day at a time " 

T.o facilitate progress towards the goals Hour House utilizes 

many different service modalitie s .  Each has the sole purpose o f  en

hancement of the client ' s  chances for attaining his goals. Some of the 

instruments and resources available include the RAP s cale test,  the 

MAST, physiological examination, licensed practical nur s e s ,  ps ycholo

gists, community service agencie s ,  etc. 

The resident has continual input into his treatment plan (setting 

goals and dete rmining means of attaining them) from the time the treat

ment·plan is decided upon iri conjunction with his counselor throughout 

the period of contact with the program. A checklist is maintained in 

each file to indicate progress on the client's part a s  well a s  to supple

ment the progress notes written by the counselo r .  

Organization 

The individual in charge of the inte rmediate care component is 

the Hour House program director. This person is responsible for the 

following duties :  

l .  a s signment of a counselor to each resident 

2 .  maintain cooperation of all counselors for the benefit of the 

residents 
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3 .  de signation of personnel to give lec ture, lead groups, and 

aid a client in the absence of his counselor 

4. coordinate couns elor interaction at s taff meetings and adapt 

input from each in order that the treatment program may be 

upgraded 

5. as sume responsibility for an in-service training program and 

work to ensure that the content of the program is applicable to 

counselor needs 

6. pe riodic review of counselor assignments and training requir·e 

ments 

Note: The training program mentioned above can be found in the person

nel policies manual unde r  s taff development (XVII). 

All counselors in the program are directly answerable to the pro

gram director. Each, having been assigned certain clients, is respon

sible for the provision of any and all se rvices to meet that client's 

need s .  Some of the res ponsibilities that fall to counselors include the 

following: 

1. Didactic lectures 

2. Individual counse ling 

3 .  Group counse ling 

4. Family and spouse counseling 

5.  AA meetings 

6. Recreation activities 

7 .  Referral to ot}ler community resources 
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8. Intervention on behalf of the client with employe r s .  and /or 

courts 

Resources 

. . 
In add ition to its most important r e source, the staff, Hour House 

provides other se rvices to its resident s .  The s e  include the follow ing : 

1 .  Individual Counseling --designed to a s s e s s  needs and help the resi-

dent s et goals , to enable that individual to return t o  a productive 

role in society. 

2 .  Group Therapy--provides an opportunity for the client to rece ive 

input a s  to how othe r s. pe rceive him. The client ' s  pers onality is 

hopefully enhanced and s o  is his ability to cope with reality. 

3. Family and Spouse Groups- -designed to e stablish better communica-

tions among family members through e ducation of alcoholism and its 

effects on all members ' pe r s onalitie s and emotions. 

4. AA meetings- -an integral part of recovery. Two are held on the 

premises each week, one· Al-Anon and one Al-Ateen. Outside AA 

meetings are ·-a vailable three nights a week to resident s .  

5 .  Work Activitie s - -daily work act ivity is a s s igned and required. This 

is considered one aspect of the client 's  therapy proce s s  in that it 

facilitiate recovery through the a s sumption of respons ibility. 

6. Recreation Activities - -it is imperative to structure free time to 

positive use.  Various activities are available for r e s idents to se lect 

but participation should always b e  self-motivate d .  
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7 .  Antabuse Therapy--if a client s o  chooses,  in consultation �ith his 

counselor, he may be administered antabuse on a regular basis to 

provide added support to attainment of permanent s obriety. 

8. Counselor Inte rcession on C iient ' s  ·behalf- -problems may arise for 

a client with his employer and I or law enforcement agencies.  Due to 

lack of experience the client may often be unable to cope satisfactorily 

with these stres s e s .  Problems may a l s o  arise due t o  ignorance o r  

misunderstanding on the part of those who deal with the recovering 

alcoholic. The client ' s  counselor will int ercede in his behalf to 

educate and /or deal with those people that may be a source of stress 

for the client. 

9: ReJerral-·-«m oc ·casion, the client may need or· desire services .not 

available in the Hour House program. He will then be referred to 

the appropriate community se rvice agency that is expected to best 

fulfill those need s .  The client ' s  counselor i s  responsible for insur

ing that Hour House servl.ces are available until the client no longer 

desires them and for maintaining a follow-up record on the client. 

The park adjacent to Hour House provides an opportunity for 

residents to commune with nature ,  be alone, · get daily exercis e ,  or do 

whatever else they choose. The interior strives to lend a warm, home 

like atmosphere free of the taint of institutionalization. Hour House is 

fortunate to be able to provide necessary space for freedom of movement 

a s  well as privacy which are e s s ential for effective implementation of 

the program's philosophy and goals. 
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During Pha se II of the intermediate care program, residents 

rely upon the support of the Hour House environment while working or 

completing s chool or vocational training. 

Outpatient Care 

The outpatient program is designed to provide effective follow

up and continuum of care.  It is  offe red both to  former residents and 

community people. The basic philos ophy is the same as inte rmediate 

ca re --treating the whole per s on with help for his life problems. The 

support of the program is an ongoing experience: for the former resi

dent, it helps the transition .back into society and aids him to grow; for 

a member of the community, outpatient se rviees often negate the need 

for inpatient services and helps maintain the person in the community .  

T o  fulfill the specific needs of the individual, the expertise of the total 

staff--re cove red a lcoholics , drug abus e r s ,  and addict s ,  as well as 

physicians , psychologists, and therapists - -is utili zed . All other health 

services in the community are used to provide specific needs not met 

by Hour House staff. Referral to other health resources are made when 

the needs of the client s o  demand. During the transition period, the 

resources of Hour House continue to be available to the client. 

The outpatient program is designed to: ( 1) help the client be� 

come aware of his needs and to supply tools with which they can be 

fulfilled; (2) aid the client in handling immediate life problems; ( 3 )  help 

the individual cope with crisis situations; ( 4) facilitate the proce s s  of 
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the client gaining a realistic self-image; (5) support the client ' s  efforts 

to maintain sobriety and work towards further growth. 

The modalitie s used in the outpatient program are:  

1 .  Individual Counseling: to assess  the needs and help the client 

set goals to enable him to return to a productive role in 

society. 

2 .  Group The rapy: to make it· easier for the individual to see 

himself as others do.  

3 .  Family and Spouse ' s  G roups :  designed to e stablish better 

communication among all members through education about 

alcoholism and its effects on all member s ,  personalitie s ,  

and emotions. 

4. AA Meetings :  AA is an integral part of recovery. AA attend

ance for the alcoholic client, AL-Anon for the family mem

bers , and Al-Ate en for the children are strongly encouraged 

for all outpatients. A series of educational lectures are set 

up on an ongoing basis to acquaint the client and his family 

with the physiological, ps ychological, and s ociological prob

lems of alcoholism. 

Consultation with the client ' s  employe r 

A ccording to Hour House philosophy of treatment, helping a 

resident with his life problems, if there i s  difficulty with an employer 

he is contacted with the purpose of a cquainting him with the facts about 

alcoholism and aiding communication between him and the client. 
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Consultation with clients in court 

If a client is legally involved with the court, Hour House coun

selors work with both to help res olve existing problems. 

Chemical Therapy 

Disulfiram (antabus e )  is an aid to those patients who want to re 

main sober .  It i s  given only on an individual basis in order to discourage 

a person from d rinking. A highly unpleasant reaction is evoked when 

alcohol is used. Disulfiram is not a cure for alcoholism; however ,  as 

long a s  it is taken, it is easier to avoid drinking because of the violent 

reaction. 

Indicators of progress 

A s  with all components of the c ontinuum of care, the ultimate 

goal is an individual who is not dependent on any substance and who has 

achieved an autonomous stat·e of pe rsonal and social well.:.being. Indica

tors a s  to how well the per
.
son is achieving are measured by his: ( 1 )  

interruption of addictive behavior; ( 2 )  improved health; ( 3 )  adequate 

coping ability; ( 4) re socialization; ( 5 )  employment; (6) reduction of 

crises in the client's life; (7) sobriety. 

Procedures 

As a former resident the outpatient works on a program that he 

and his counselor have set  up. As a new client, the outpatient has a 

diagnostic intake interview almost identical t o  that performed with new 
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admissions t o  the treatment program. The results of this d�agnostic 

a s s e s sment are used by the counselor who is as signed to the client to 

work with said client in setting up an appropriate program. The program 

director is responsible for the assig nment of a counselor to the outpa

tient and the cooperati�n of all  counselors for the benefit of the client. 

The program director is responsible to see that a counselor is desig

nated for outpatient lecture s ,  and that a counselor is des ignated for out

patient groups. The program director also a s s igns ::a.'specific counselor 

to an outpatient and facilitates the interaction of counselors at staff 

meetings where client s '  treatmenL is : . discussed. 

The counselor as signed to each specific client is responsible to 

implement service availability and provision for any need the client 

might have . The counselor will also see to it that family members are 

involved when appropriate, and that the employe r ,  or desired community 

agency, is involved when necessary. All documentation of the client ' s  

activity i s  the responsibilit'y o f  the counselor. The counselor is expected 

to follow up the client and provide any aftercare necessary in line with 

Hour House's doctrine of a continuum of care . 

Aftercare 

Aftercare is the component of the Hour House program which 

begins after outpatient care, and continue s throughout the res ocializa

tion period. 

Effective utilization of the resources available to the aftercare 
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component depends upon adherence t o  the philos ophy of Hour ,Hous e.  

That is , the client is to be provided with a continuum of care for the 

entire period of his recovery and re socialization. This recognizes the 

necessity of a long-term commitment on the part of the recovered alco

holic and an extended period of continued sobriety. Any and all proce

dures utilized by aftercare counselors are done with this philos ophy 

forming the framework. 

The goals of aftercare vary with each individual client but are 

.generally the same as those for the . other care components .  The dif

ference is not in kind but in degree. The client is expected to exhibit 

des irable traits such as better socialization, increased ability to cope 

with problems, autonomy, etc. , to a greater extent than with other pro

grams further down the continuum of care. The counselor maintains a 

follow-up file on the client with 9 0-day review periods indicated .  Pro

gress .is measured by counselor observations of client behavior, both 

direct and by third party. Other indice s include job prog r e s s ,  subjec

tive impress ions of othe rs who must deal with the client regularly, and 

other goals specified by the �lient in conjunction with the counselor. 

The Hour House program director is res ponsible for a s s igning 

counselors to clients in this component , a s  well as choosing those who 

will conduct groups and/or give lecture s .  All counselors are responsible 

directly to the program director. Each individual counselor is responsi

ble for: {l) Writing up a plan of progress with the client. ( 2 )  Involving 

family, employer, and/or othe r community agencies when appropriate. 
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(3) Maintaining an up-to-date file on the client 's  progr e s s .  ,(4) Provid-

ing any s ervices necessary or de sirable to the client. 

Hour House maintains continual liaison with other community 

service agencies in an �£fort to provide the best ·ca· re possible for each 

client. These agreements for reciprocal provision of services are 

documented by contracts and availability is open to clients and coun-

selors whenever desired . 

Referral mechanisms are identical with those of the other treat-

ment modalities and the counselor .mainta ins regular communication 

with the client �o ensure continuum of care and support during the some-

. 
times difficult transition period from Hour House to a different agency. 

After the client has been accepted by another service provider,  the 

couns elor continues follow -up procedures to a s s e s s  further progr e s s .  

Recognizing that aftercare cannot exist w ithout some other com-

ponent of Hour House ' s  program having been utilized previously, the 

treatment plan for aftercare client's is derived from consultation with 

those who had prior contact with the client as well a s  his counselor 

and family. When the client desires service from the aftercare com-

ponent, he need simply contact the counselor a s signed to him. This 

applie s to services beyond the scope of Hour House as well as those 

readily a vailable. 

The services provided to clients by Hour House include but are 

not limite d  t o  the following: 
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1 .  Individual Counseling- -the needs o f  the client are asse ssed 

and the counselor attempts to meet them on a one-to-one 

basis . 

2. Group Therapy- -the use of communication techniques and 

feedback aids the client in gaining a realistic self-image of 

himself. It is important that the c lient be aware of how others 

perceive him. 

3.  Family and Spous e ' s  Group s - -the close next -of-kin to the 

client are invited to shar.e feelings and establish better com

munication on an interpers onal level. Didactic instruction on 

alcoholism is available if reque sted. 

4. AA Meetings- -this is considered an e s s e ntial part of the alco

holic ' s  continuing recovery. A l-Anon and Al-Ate en are also 

available for family members to further under standing of 

the problems created by alcohol dependency. 

Recognizing the changeable nature of one ts :needs , there is pro

vision for periodic review and updating of a client ' s  treatment plan. 

The frequency of this will_ be dete rmined by those pers onnel taking part 

in the formulation of the original treatment plan. Occasionally a 

client ' s  behavior warrants return to one of the earlier phases of treat

ment in the Hour House program. Criteria for taking this step should 

be established during the initial consultation period, or when deemed 

necessary later on. There are no rigid specifications for readmission 

to a prior component of treatment, each case is judged on its own merits. 
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T raining of aftercare personnel is to be carried out a.s part of 

the regular in - s e rvice training program. The Hour House program 

director is responsible for this and for s eeing that the content is appli-

cable to the situations e ncountered.  

Records of clients in the aftercare component are reviewed at 

least every ninety days to a s s e s s  progre s s  and quality of care provision. 

The DWI Court Referral Program 

The DWI (Driving While Intoxicated) Court Referral Project i s  

a n  independently funded component of Hour Hous e .  The following ex-

planation is taken from the Hour House Staff manual.  

The philos ophy of the DWI Court Referral Program is two-fold. 
First,  to create a profound awarene s s  for the DWI offender,  their 
family, and interested members of the community of the relation
ship between alcohol. and its effects upon the body and driving. 
This aspect of our goal can be accomplished by a concentrated 
effort in public information and educational programs. Second, 
to detect the problem drinker and /or alcoholic and curb their 
inebriary e specially while driving. This aspect of our goal can 
be accomplished by properly conducted investigations and appro
priate treatment. By ·me eting this goal, we hope to reverse the 
trend of increasing accidents and their conc omitant usuries and 
fatalitie s .  In addition, we hope to reduce the recidivism rate of 
DWI' s, especially problem drinkers and alcoholics are reportedly 
responsible for the majority of alcohol related accidents. The 
project involves a complex of gove rnmental and community 
agencies and is designed to include four pha s e s :  pre-s entence 
investigation, referral, education, and treatment. 

The DWI program should be completed in its entirety. See the 

DWI s ecretary for additional pamphlet s .  



Becoming Aware of Pe rsonal Attitudes about 
Alcohol and Drug Abuse 

Plea se keep a daily log of readings and experiences to use in 

conjunction with the evaluation check list found after the bibliography. 

Your instructor may want t o  use the se progress notes as a pa·rt of the 

evaluation procedure. 

Participation in the practicum requires getting to know your 

fellow practicum students. T ry to establish a regularly scheduled 

meeting of all practicum students to discuss aspects of your experi-

ence at the Hour House other than the Self-Denial experiment. Ideally, 

the practicum group should meet re gularly with a trained facilitator 

from :the staff or the Unive rsity. 

The non-alcoholic who wishes to counsel alcoholics needs first 

to examine his own attitudes toward alcoholism. Perhaps you might 

find the following questions useful in understand ing alcoholism and your 

relationship to it. 

What Are the Signs of Alcoholis m ?  9 

The following questions will help a pe rson learn if he has s ome 
of the symptoms of alcoholism. He might us e the. que s.tionria ire a s  a 

·rough ·checklist to 
.
deter�ine· whether he or

. 
a �ember of his family 

may need help. 

9what Are the Signs of Alcoholism ? (New York: National 
Council on Alcoholism, n. d. ) .  

3 5  
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1 .  Do you occasionally drink heavily after a disappoint
ment, a qua rrel, or when the boss gives you a hard 
time ? 

2 .  When you have trouble o r  feel under pres sure,  d o  you 
always d rink more heavily than usua l ?  

3.  Have you noticed that you are able t o  handle more 
liquor than you did when you were first d rinking ? 

4. Did you ever wake up on the "morning after 1 1  and dis
cover that you could not remember part of the evening 
before even though your friends tell you that you did 
not "pass out 1 1 ? 

5. When drinking with othe r people, do you try to have a 
few extra drinks when othe rs will not know it ? 

6 .  Are there ce rtain occasions when you feel uncomfort
able if alcohol· is not available ? 

7. Have you recently noticed that when you begin d rinking 
you are in more of a hurry to get the first drink than 
you used to be ? 

8.  Do you sometimes feel a little guilty about your drink
ing ? 

9. Are you sec retly irritated when your family or friends 
dis.cuss your drinking ? 

1 0 .  Have you recently noticed a n  increase in the frequency 
of your memory 1 1blackouts 1 1 ?  

1 1 .  Do you often find that you wish to continue d rinking 
after your friends say they have had enough ? 

12.  Do you usually have a reason for the occasions when 
you drink heavily ? 

1 3 .  When you are sobe r ,  d o  you often regret things you 
have done or said while d rinking ? 

1 4. Have you tried switching brands or following different 
plans for controlling your d rinking ? 
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1 5 .  Have you often failed to keep the promises you have 
made to yourself about c ontrolling or cutting down 
on your d rinking ? 

16 .  Have you ever tried t o  control your drinking by making 
a change in job s ,  or moving to a new location? 

17. Do you try to avoid family or close friends while you 
are drinking ? 

18 .  Are you having an increasing number of financial and 
work problems ? 

1 9 .  Do more people seem to be treating you unfairly with
out good rea s on ?  

20.  Do you eat very little or irregularly when you are 
d rinking ? 

2 1 .  Do you sometimes have the "shakes 1 1  in the morning 
and find that it helps to have a little drink? 

22.  Have you recently noticed that you cannot drink a s  
much as you once did ? 

2 3 .  Do you sometimes stay drunk for several days a t  a 
time ? 

24. Do · you sometimes feel very depressed and wonder 
whether life is worth living ? 

2 5 .  Sometimes after periods of d rinking, do you see or 
hear things that aren't there ?

. 
· 

2 6 .  Do you get terr ibly frightened after you have been 
d rinking heavily ? 

If you answered "ye s "  to any of the question s ,  you have some of 
the symptoms that may indicate alcoholism. 

"Yes " answer s  t o  several of the questions indicate the following 
stages of alcoholism: 

Questions l - 8 - - Early Stage 
Questions 9 - 2 1  - - Middle Stage 
Questions 22 - 26 - - The beginning of the final stage 
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A Test of Attitudes toward Alcoholism 

You might wish to take the following attitude test both before and 

after the practicum. Simply mark " Y 1 1  after the items you agree with. 

Attitudes toward Alcoholism 1 O 

Agreement 
Attitude Statements Before · After 

1 .  Nature and Etiology of Alcoholism 
a. Alcoholism is primarily the result of a physi

ological disposition. 

b. Alcoholism is primarily the result of underlying 
emotional proplems. 

c .  Alcoholism results from a combination of physi
ological predisposition and underlying emotional 
problems. 

· d. Alcoholism is a disease.  

e .  Alcoholism is  a psychos omatic illne s s .  

f .  The suicide rate among alcoholics i s  much 
higher than that of the general population. 

2. Nature of Marriage to an A lcoholic 
g .  Wives of alcoholics have an emotional need for 

their husbands to continue drinking. 

h. If an alcoholic succeeds in achieving lasting 
sobriety, his w ife will become more disturbed. 

3 .  Moralism 
i. It is hard to be truly accepting of alcoholics,  

when one considers how seriously they damage 
their children. 

l OMa rgaret B. Bailey, "Attitudes toward alcoholism before and 
after a training program for s ocial caseworker s ,  " Quarterly Journal of 
Studies in Alcohol, 3 1 ,  no. 3 ( 1 9 70 ) :  669-683.  
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J· Exces sive d rinking a s  an escape from normal 
res ponsibility is evidence of lack of will p ower.  

k. The alcoholic is responsible for the development 
of his alcoholism ,  since after all, he is the one 
who does the d rinking. 

1. An alcoholic is harder to relate t o  than an indi
vidual whose illne s s  is not self-inflected. 

�. Abstinence and Insight 
m. The great majority of alcoholics can never again 

drink moderately, even after  many years of 
abstinence. 

n. Life-long abstinence is a nece ssary goal, although 
not the only goa�, . _of treatment for alcoholism. . . . . 

o .  Very little can be done t o  help an alcoholic. s olve 
his other problems until he first stops drinking. 

p .  Symptomatic treatment which succeeds in stopping 
the drinking is frequently e nough help to enable 
an alcoholic to mobilize his resources and develop 
a satisfying life. 

q. Before an alcoholic is able to stop drinking, he 
needs to gain some insight into the reasons for his 
drinking. 

r .  If an alcoholic can be
.
helped to gain some insight 

into the reasons for his d rinking, the amount he 
d rinks will decrea s e .  

5. Optimism-Pes simism 
s .  The majority of alcoholics can recover with treat

ment. 

t. An alcoholic ' s  relapses into d rinking can often 
provide a foundation on which to build successful 
treatment. 

u. Casework with the alcoholic 's  wife can often result 
in motivating the alcoholic to seek help. 

v. It is discouraging to work with wives of alcoholics,  
because s o  few of the s e  women show any improve
ment. 

Before After 
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6 .  T reatment Relationships 
w. The immediacy of an alcoholic ' s  demands make s 

it very difficult to maintain a professional rela
tionship with him. 

x. It is difficult to be treatment-minded with alco
holic s ,  be.cause so much of their behavior is 
narcissistic. 

y. Forcing an alcoholic to fac e  and suffer the con
sequences of his behavior often increases his 
motivation for treatment. 

z .  Motivation of the alcoholic for treatment is often 
effective when brought about under external 
dures s .  

aa. If an alcoholic fails to stay in treatment, the 
responsibility for breaking off contact usually 
lies with him. 

bb. If an alcoholic fails to stay in treatment, the 
responsibility usually lies with the professional. 

cc.  Wives of alcoholics often prematurely break off 
treatment because the s e  women d o  not really 
want help. 

7. T reatment Resources 
dd. Treatment of alcohoiics is ·beyond the skill of 

social workers. 

ee. T reatment of alcoholic s for their alcoholism 

Before 

(aside from necessary medical care for physical 
effects)  should be left in the hand s  of psychiatrists.  

ff. The best thing that can be done for an alcoholic 
is . to have the members of Alcoholi�s Anonymous 
take over the responsibility for helping him. 

gg. A combination of professional help and membe r 
ship in Alcoholics Anonymous i s  the treatment of 
choice for alcoholism. 

hh. Alcoholism has s o  many features that its profes
sional treatment should be referred to clinics,  
hospitals and physicians that specialize in alco
holism. 

After 
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8 .  Nonalcoholic Drinking 
ii. Getting drunk a few nights a year should not be 

regarded a s  of much importanc e,  provided the 
individual is not driving. 

jj.  Individuals who voluntarily abstain from drinking 
are better off than those who take any alcohol. 

kk. Drinking in moderation is a positive good, if 
used to promote sociability. 

11. Using a moderate amount of alcohol to r elax 
from tension is beneficial for the individual. 

The Self Denial Experiment 

Before After 

A n  excellent way to examine alcoholism is to participate in a 

Self Denial Experiment. 1 1  Do not begin until after one month of prac-

tic um. 

In order to participate in this experiment, you will need a 

counselor to help deal with problems you may encounter. Choose 

someone from the Hour House staff or from your academic department, 

if possible. Those who participate in the experiment with you should 

not act as couns elors . 

For one month you must refrain from drinking. You must keep 

a daily diary on all feeling s ,  experienc e s ,  insights and thoughts - -not 

only your own, but of the many friends and colleagues with whom you 

have been in contact that offer drinks. The diary may be part .of pro-

gress notes.  

1 1sue Holt, "A Study in Self Denial, " A.  D. P . A .  Convention 
pre sentation, Chicago, 1 975. 
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On the first page of the diary, list all the places you pormally 

go for socializing. 

A list might look like this: 

l. Bars 7. Movies 

2 .  Friends homes 8 .  Pool hall 

3 .  Church 9 .  Entertain a t  home 

4. Fishing 1 o. Relaxing after work 

5. Bowling 1 1 . Camping 

6 .  School parties 

Then, each day thereafter.· for thirty days, note your experience s  

and feelings . 

You are allowed to give any excuse or reason to peers a s  to why 

you are not d rinking but you cannot reveal that you are participating in 

an experiment. Why? It defeats the object · of the task. In reality the 

alcoholic does not proclaim to the world every time he encounters a 

s ocial situation wher e  d rinking is involve d ,  " I  am an alc oholic ! "  No, 

he usually must says,  "No, thank you", or,  "I don't drink. 1 1  Then 

other s  have the responsibility to either respect his wishes and accept 

him "as i s "  or make s omething of it. This experiment gives the non

addicted counselor the same type of situation and his feelings will be 

very close to what the addicted person feels. 

In order to carry out the experiment successfully, 

1 .  all practicum student� should begin the experiment together .  

2. keep in mind that this project i s  not just for fun.  You will 
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gain basic personal knowledge and insight. 

3 .  Date each page a s  you go, making sure there is a page for 

each day. Put on the page where you went and if any drink-

ing was done, feelings about sustaining, what reason you gave 

as to why you don 't d rink- -reactions of the host or hostess 

and guests,  remarks, etc . Note particularly any pres sures 

felt , either by you or the group you were in or any individual. 

4. If no situation occurred for d rinking that day, make note of 

any thoughts about a drink. 

5. Anyone "slipping" and taking a drink is to explain circum-

stances , feelings sue� as guilt, breaking contract, etc. Be 

very explicit and discuss in detail. 

6 .  Any feelings and reactions should be written d own in detail, 

especially anger, if any, about the project. 

1·. If you feel the pressure is too much, �rite down ·parti.cular 

feelings of build -·up and frustration. Discuss the se feelings 

with your couns elor . 

8.  A feedback sheet will be given to you after the experiment 

by your couns elor , who will evaluate the experiment. 

9 .  Upon completion of the experiment , a group meeting of prac-

. . 
ticum students should be held to discuss the project. 



Bec oming Knowledgeable about 
Alcoholism and Drug Abuse 

Background Reading 

Background reading is essential for the practicum student un-

familiar with alcoholism. Read Bec oming Naturally Therapeutic by 

Jacquelyn Small and the Handbook for the Alcoholism Counselor by 

Robert E. Farber. Order additional material from the AA and NCALI 

order forms at the end of the additional readings .  Get to know Hour 

House programs be reading the various pamphlets available from the 

secretary. Ask permission to read the materials given to the residents 

as they enter. Read the staff manual for more information. Read a 

client file , with perrnis sion. 

Many of the Hour House staff have found Cla s s e r ' s  Reality 

Therapy useful in working with alcoholic s .  If you have not read about 

reality therapy you might wish to do s o .  

Although AA meetings are held at the Hour House, the two or-

ganizations are distinctly separate. Lectures are given to residents 

conce rning the basic AA principle s ,  as found in the 12 steps and 1 2  

traditions. For a basic understanding of AA , read The Big Book and 

·Twelve Steps and Twelve T raditions . 

44 
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Attend as many open AA meetings as possible. 

A certain amount of time must be spent socializing with resi-

dents and getting to know the staff. The amount will vary acco rding to 

your pers onality and previous experiences with alcoholism. The prac-

ticum student must ask permission before joining any of the structured 

groups . 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

9 : 00 -
1 0 : 3 0  -

l :30 -
7: 00 -
7 : 0 0  -

9 : 0 0  -
1 0 : 3 0  -

1 : 3 0  -
6 : 00 -
7 : 0 0  -

9 : 00 -
1 0 : 3 0  

l : 3 0  -
8 :00  -

9 : 00 -
1 0 : 3 0  -

l : 30 -
7 : 00 -
7 :00  -

9 :00  -
1 0 : 3 0  -

l :36 -

Hour House Group S chedule 
November 1976 

l O : OO a . m. 
1 1 : 3 0  a . m. 

2 : 3 0  p. m. 
8 : 00 p. m. 
8 : 0 0  p. m. 
8": 00 p. m. 

l O : O O a. m. 
1 1 : 3 0  a . m. 

2 : 3 0  p. m. 
7 : 0 0  p. m. 

. 8 : 0 0  p. m. 
8 : 0 0  p. m. 

lO :oo ·a . m. 
1 1 : 3 0 a . m. 

2 : 3 0  p. m. 
9 : 00 p. m. 
8 :00  p. m. 

1 0 : 0 0  a. m. 
1 1 : 3 0  a . m. 

2 : 3 0  p. m. 
8 : 0 0  p. m. 
8 : 0 0  p. m. 

1 0 : 00 a. m. 
1 1 : 3 0  a. m. 
· 2 : 30 p. m. 

8 : 0 0  p. m. 

"Principles of Recovery 
Residents Rap Session 
Discussion Therapy 
Partners with a Purpose 
What ' s  Happening (With You) ? 
AA - Sullivan 

The VIP ' s  
Res ponsibility 
The VIP ' s  
House Meeting 
Touch Me , Touch You 
AA - Effingham 

Principles of Recovery 
Residents Rap Ses s ion 
AA - Hour House 
Exchange Fellowship 
AA - Mattoon 

Principle s of Recovery 
Responsibility 
Discussion Therapy 
For Women Only 
Message for Men 

Principles of Recovery 
Residents Rap Ses s ion 
Discussion· The rapy 
AA - Cha rleston 

' 
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Saturday 2 : 00 p. m. 
8 : 0 0  p.  m. 
3 : 00 p.  m. 

Film and Group Discuss ion 

Sunday 7 : 00 p.  m. 

AA - Toledo 
· 

AA - Young People - Charleston 

AA - Bour House 

Films 

A variety of films about alcoholism are shown Saturday at 2 : 0 0 .  

Ninety-nine Bottles of Beer - Teen-age 

Conspiracy of Silence - Family 

DWI Phoenix - T raffic Safety 

. . . .  
C . R . A . S . H. - T raffic Safety 

Verdict at 1 : 32 - T raffic Safety & Medical (Alcohol on the Brain) 

To Your Health - Alcohol and your body 

The Summer We Moved to Elm Street - Family 

Chalk Talk - Alcohol Education 

Point Zero Eight - Traffic Safety 

Ladies and Gentlemen of the Jury - T raffic Safety 

. 
Alcohol, Drug s ,  or Alternative s - Teen-age 

Alcoholism Film - Alcoholism 

We Don't Want to Lose You - Job related 

Five Drinking Drivers - T raffic Safety 

Fifth Street LA - Alcoholism (Skid Row) 

Silent W itne s s  - T raffic Safety 

Signal 3 0  - .T raffic 

Drink, Drive, Rationalize - Humorous . Drinking and Driving 
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Living Sober: Class of 1 9 76 - AA oriented 

Guidelines - Alcohol Education 

The Secret Love of Sandra Blain - Family 

Tapes 

The Ha zelden Lectures are an excellent series of taped lectures 

on alcoholism from one of the most respec,�ed alcoholism treatment 

facilitie s .  Ask the Program Director for them. 

# l  - ANXIET Y, Part l ,  Side 1 ,  by Daniel J. Anderson, Ph. D. 

Dr.  Anderson analyzes the six personality traits relating to 

anxiety that are most often found in chemically dependent 

people as well as other anxiety-prone pers ons . 

' 
CONFLICTS, Part 2 ,  Side 2 

Dr. Anderson concludes this two-part lecture on anxiety by ex-

I 
plaining some of the internal emotional conflicts found in chemi-

cally dependent people which tend to cause a high level of anxiety. 

#2 - DIAGNOSIS OF DRUG DEPENDENCY, Side 1 ,  by Richard 0. Heil-

·man, M. D. 

The symptoms indicating alcoholism or other chemical depend-

ency, from pre-occupation to black-out, are described in. detail 

by Dr. Heilman. He notes that the best way to determine whether 

or not a person is hooked on a chemical is to observe the way he 

uses it. Knowledge of the se symptoms and characteristics can 

facilitate the early diagnosis and t reatment of chemical dependency . 

. . . 
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NATURE OF DRUG DEPENDENCY, Side 2 

Dr. Heilman observes that while it is difficult to specifically 

define chemical dependency or alcoholism, we can desc ribe four 

characteristics invariably a s s ociated with this sickne.s s .  He 

also comments on contemporary s ocial attitudes toward chemi

cal dependency, and emphasizes the need for greater social 

awareness and understanding of this disease. 

#3 - HISTORICAL AND CULTURAL ATTITUDES, Parts 1 and 2 - Sides 

l and 2, by Daniel J. Anderson, Ph. D. 

Dr.  Anderson notes that all through recorded history society 

has been see- sawing with regard to the proper use of alcohol 

· and other p'sychc>'-active drugs • . He ·concluded that .e.ven today 

we live in a s ociety that is terribly ambivalent toward the us e of 

beverage alcohol, and that this wet vs. dry cultural inconsistency 

may well be a factor contributing to the high incidence of chemi

cal dependency in our culture. 

#4 - MOOD ALTERING DR UGS, Parts l and 2 ,  Sides l and 2, by Dee 

Smith, R. N .  

In this two-part lectur e ,  the speaker· discus ses  all common 

drugs of the mood-altering group, i . e . , · drugs that change the 

way you feel. These include alcohol, opiates ,  amphetamine s ,  

tranquilizers,  barbiturates,  and sedatives.  The nautre of many 

of these drugs is discussed a s  well as the methods for and 

degree of difficulty experienced in physical withdrawal from 
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the excessive use of each particular drug. She emph�sizes the 

need for chemically dependent persons to refrain from taking 

any drug which changes the way they feel, including a variety of 

over-the-c ounter drugs which have mood altering effect s .  

# 5  - THE REVOLUTION IN PSYCHO-THERAPY, Parts 1 and 2 ,  Sides 

1 and 2,  by Daniel J. Anderson, Ph. D. 

The "revolution" is des cribed a s  the deve lopment of the mutual 

self-help movement in psychotherapy that has come to supple

ment or,  in s ome case s ,  supplant individual psychotherapy. The 

practical originator of this peer group therapy movement, Dr. 

Anderson observe s ,  was Alcoholics Anonymous.  He notes that 

group therapy has since branched into literally hund reds of 

field s .  Dr.  Anderson goe s on t o  explain how these groups func

tion to improve the mental health of the participant s .  

# 6  - USE OF DRUGS IN OUR SOCIETY, Side 1 ,  by Richard 0 .  Heilman, 

M. D .  

Dr.  Heilman observes the widespread use and abuse o f  drugs in 

our society, including coffee (caffeine ) and cigarettes (nicotine) 

as well as alcohol and other drug s .  He notes that s ociety has 

many blind spots conce rning the staggering economic and social 

costs of drug use.  

A CONSIDERATION FOR HEREDITY IN DRUG DEPENDENCY, Side 2 

Diffe rent people respond to different drugs in different ways, 

Dr. Heilman points out. These differences cannot always be 
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explained psychologically or sociologically he note s ,  conclud

ing that physiological differences in chemically dependent 

people may be the primary reason for the diffe rence in their 

response to drug s .  

Album N o .  2 - Ha zelden Lectures 

# 1  - CHEMICAL DEPENDENCY IN THE FAMILY, Slides l and 2 ,  by 

Harold A. Swift. 

In this two-part lecture, Mr . Swift desc ribes the family unit a s  

a living "organism" usually composed of mothe r ,  fathe r ,  and 

child ren. When one member of that family unit becomes chemi

cally dependent, the entire organism has a tendency to change 

and adopt a pattern of ab.normal behavior. The family tends to 

go through stages much like tho se of the progres sing chemical 

dependent: i. e . , (a) denial, (b) home cure s ,  (c)  containing the 

problem, and (d) placing the blame . The speaker describes 

how leader ship roles in the family are altered as a result of 

the illne s s  and how attitudes are a ffected during and after the 

illne s s .  Mr. Swift is Director of Rehabilitation at Hazelden. 

#2 - COUNT TH.E COST, Side l ,  by John G. Hendrickson 

The cost of chemica l dependency is not only calculated in the 

billions of dollars lost to industry, paid for medical expense s ,  

and indirectly through agencies such a s  welfare;  the greatest 

cost, which is incalculable, is the toll in human suffering. Mr. 



5 1  

Hendrickson examines the s e  cost s ,  t o  the spouse ,  ch.ildren and 

friend s ,  in detail. This lecture is an eye opener for anyone who 

is ever inclined to deny o r  minimize the consequences of his 

d rinking. 

PA GE 6 3 ,  Side 2 ,  by John G .  Hendrickson 

The speaker tells what page 63 of the "Big Book" had to do with 

his own recovery. He details his thoughts as he worked his way 

through the second and third steps of the AA program. Hendrick

son is a former Hazelden couns elor. 

# 3  - THE DEPENDENT WOMAN, Side 1,  by Patricia C. McGuire 

The disease is the same whether it manifests itself in a man or 

a woman, but the psychological impact· is di£ferent primarily be

cause of society' s  attitude toward the woman alcoholic, Ms.  

McGuire points out. She explains how chemically dependent 

women, because of their role in life (housewife } tend to mor� 

frequently be.come "lone " drinkers at home or visit the medi

cine cabinet (drugs} too often. However,  she leaves no room 

for excus e s ,  and eI:n.'phasizes the need to overcome dependency 

before life will open up. 

THE LIBERATED WOMAN, Side 2,  by Patricia C .  McGuire 

The liberated woman, the speaker says,  is not the radical type , 

but s imply a person able to be res ponsible for herself who does 

not need to use chemicals . She concludes by pointing the way 

toward liberation not only from alcohol and drugs, but from 
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unsatisfactory life styles as well. Ms. McGuire is a counselor 

on the Hazelden staff who specializes in counseling chemically 

dependent women. 

. . . . . 
#4 -· KING BABY, Side l ,  by Robert E. Br'is sett' 

The "baby" describes any of us who live under the common de-

lusion that the ''world revolves around us".  Mr.  Brissett de-

scribes the six chief characteristics of the King Baby syndrome, 

and discusses ways to recognize and control thes·e attitudes.  It 

is difficult for any listener not to identify, in some degree, with 

some part of this lecture. 

FREEDOM OF CHOICE, Side 2 ,  by Robert E. Brissett 

T he speaker asks,  "Why did I do it ? Why do I drink ? 11 Then 

goes on to answer this puzzler, common to almost all chemical 

dependent s .  In the answer lies the ps ychology of "Freedom of 

Choice. 11 Mr. Brissett is one of Hazelden's  Senior Counselors 

and head of a primary rehabilitation unit. 

# 5  - WHAT T O  DO ABOUT CHARLES, Sides l and 2 ,  by Charles W .  

C rewe 

Chuck Crewe, in this biographical sketch, vividly desc ribes 

public and professional attitude s toward alcoholism prior to 

and during the early years of Alcoholics Anonymous.  He tells 

of his a s s ociation with the first AA group in the Twin City area, 

and his experiences with attempted "treatment" before AA had 

come into existence. Mr. Crewe, the author of "A Look at 
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Relapse" also de scribes his extensive study of this subject a s  

well as his per sonal experience with relapse after many years 

of sobriety. Today, more help is available to alcoholic s ,  he 

says , and AA is by far the most .significant contributing factor.  

Mr.  Crewe is Chief Therapist of C ontinuation Programs at 

Hazelden. 

#6 - YA, BUT ! ,  Side 1 ,  by Edward D. Juergens 

Most of us fail to realize the number of times in a day we . make 

excuse s .  "ya, but ! 1 1  i s  the story o f  making excus es o r  justify

ing illogical actions by rationalizations . Mr.  Juergens points 

out that chemically dependent people are especially adept at 

attempting to rationalize themselves out of their illne s s .  He 

makes a s ound point on the need for self-honesty before recovery 

can begin. 

DEATH OF A SALESMAN, Side 2, by Edward D. Jue rgens 

Selling is "causing people to accept" the speaker note s .  When 

the selling becomes 'caus ing people to like me but being scared 

to death they may not, 1 1  the t rouble begins. "Death of a Sale s 

man" is a descriptive story of fear of rejection, and the metha

phor symbolizes the conque st of this fear in the recovery pro

ce s s .  Mr. Juergens i s  a Couns elor on Hazelden's  staff w'ith 

wide experience in the chemical dependency field . . 

Ask the staff for copies of other informative tapes by AA speakers 

such as Chuck C .  and Norm A .  
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Additional Resources 

General Sources of Information 

The following offer a variety of free information about alcohol-

ism treatment. 

Alcoholics Anonymous World Services Inc. 
Box 459, Grand Central Station New York, N .  Y .  1 0 0 1 7  

Here is a partial list of AA pamphlets which may be o f  special interest 

to professional men and women who deal with alcoholic s .  

Alcoholics Anonymous in Your Community 
Coope ration but Not Affiliation 

· Alcoholics Anonymous and the Medical Pr.ofes sion 
A .  A. in Hospitals 
A Clergyman Asks About A .  A .  
A . A . in Prisons , 
Alcoholism is a Management Problem 
A ;  A. Sugge sts One Solution 
A .  A .  and the Alcoholic Employee 
A Brief Guide to Alcoholics Anonymous 
Understanding Anonymity 
Let ' s  Be Friendly W ith Our Friends 
Sedative s ,  Stimulants, and the Alcoholic 
Profile of an A . A .  Meeting 

National Council on Alcoholism, Suite 1 40 5 , . 733 Third Avenue , New 
York, N. Y. 1 0 0 1 7. 

National Institute of Mental Health. National Institute on Alcohol Abuse 
and Alcoholism, 500  Fishers Lane , Rockville , Md. 20852.  

See order forms at the end · of the additional resources.  

Suggested Readings 

The following 5 books have been published by AA World Services and 

are highly recommended: 

Alcoholic Anonymous Comes of Age , 1 975 
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Alcoholics Anonymous: The Big Book, 1 9 5 5  

Came to Believe, 1973 

Living Sober, 1975 

Twleve Steps and Twelve T raditions , 1 9 53 

ACC REDITATION MANUAL FOR ALCOHOLISM PROGRAMS, Chicago: 
Joint Commission on Accred itation of Hospitals 

Alcoholism: A Merry-Go-Round Named Denial. New York: Al-Anon 
Family Group Headquarte r s ,  1 969 

Alcoholism and You. Des Moine s :  Iowa State Commission on Alco
holism, n. d. 

Del Ameida, Steven. "The Alcoholism Rehabilitation Manual: A Whole 
Person Approach to Disability Treatment . " Wichita , Kansas , 
n. d .  

Experimentation: The Fallacy of Controlled Drinking Where Alcohol
ism Exist s .  New York: Christ opher D .  Smither s  Foundation, 
n. d .  

Gideon, W .  L .  , e d .  Alcohol.ism and Counseling. 3 vols. Matteson, 
Ill. : Good and Golden, 1 9 7 6 .  

Gla s s e r ,  William. Reality Therapy. New York: Harper and Row, 
1 9 6 5 .  

Farbe r ,  Robert E.  Handbook for the Alcoholism Counselor. Balti
more City Health Department, n. d . , reprinted by NIAAA-HEW. 

Hanson, Phillip L. Sick and Tired of Being Sick and Tired. Lake 
Mills ,  Iowa: Graphic Publishing, n. d ,  

Johnson, Vernon. I ' ll Quit Tomorrow. New York: Harper and Row, 
1 9 7 3 .  

Mad sen, William. The American Alcoholic. Springfield : Cha rles 
Thoma s ,  1 974. 

Milam, James R. The Emergent Comprehensive Concept of Alcohol
ism. Rockville, Md . :  NIAAA-HEW, 1 9 7 1 .  
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Pittman, David J. and Snyder , Charles R .  Soc iety, Culture and Drink
ing Patterns.  Carbondale: S. I .  U.  Pre s s ,  1 9 62. 

Powell, John. Why Am I Afraid To Tell You Who I Am ? Nile s ,  Ill. : 
Argus , n.  d .  

Quarterly Journal of Studies on Alcohol. New Brunswick, N. J. : 
Rutgers Unive rsity Press.  

Scott, Edwa rd M. Struggles in An Alcoholic Family. Springfie ld , Ill. : 
Charles C .  Thoma s ,  1 970.  

Selected Publications on Education and Training about Alcohol. Rock
ville , Md. : NIAAA -HEW, Winter,  1 9 76·. 

Small, Jacquelyn. Becoming Naturally Therapeutic. Austin: The 
Texas Commission on Alcoholism, 1974.  

Steine r ,  Claude , Games Alcoholics Play. New York: Grove Pre s s ,  
1 9 7 1 .  

Understanding Alcoholism. New York: Christopher D. Smither s  
Foundation, n.  d .  

W . , Bill. "Let ' s  Be Friendly With Our Friend s ,  1 1  AA Grapevine, 
March, 1 9 58. Reprint. 

The Whole College Catalog About Drinking. Rockville, Md . :  NIAAA
HEW, 1 976.  
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t��?�s��t5�1J8���·�� NATIONAL CLEARINGHOUSE FOR ALCOHOL IN FORMATION 

ANO ALCOHOLISM . 
· 

... .......... ..... �,- ..... ...... , ... ,� .. ...................... ... , .. " 

DESCRIPTION OF SERVICES 

AND ORDERING INSTRUCTIONS 

The Nntional Clenringhouse for Alcohol Information haS been established as a service of the 
National Institute on Alcohol Abuse and Alcoholism for the purpose of making widely available 
the current knowledge on alcohol-related subjects. 

There nre a number of services you can receive at no charge from the National Clearinghoiise 
for Alcohol Information. These include: 

REFERENCE SERVICES& 

Searches 

Bibliographies 

Responses and 
Referrals 

PRINTED MATERIAISt 

Automated searches of NCALI computerized files for specific 
information regarding literature, statistics, studies and papers. • 

Preassembled bibliographies in commonly requested areas 
covering a. broad range of topics. 

Answers to individual letters of a personal or technical nature 
and referrals to local treatment and counseling organizations. 

Publications Books , pamphlets, and directories are available in limited 
quantities. 
To order: Fill in yellow publications order forpi. 

Individual Notification · Citation cards abstracting the latest articles and books in 

specialized interest areas ; issued monthly. 
To order: Fill in green registration form. 

Grouped Interest Guides Bibliography booklets giving an overview of selected publi
cations in each of 15 broad subject areas. 
To orde�: Fill in green registration form. 

NIAAA Information and Presents articles on trends, opinions and programs across the 
Feature Service nation; highlights the activities of the NIAAA and other alcohol

ism organizations; and spotlights topics of special interest. It 
ls designed so that articles can be easily reproduced by other 
publications. 
To order: Check appropriate box on yellow publications order 

form. 

Alcohol Health and A quarterly bulletin for those engaged in research, prevention 
·Research World or treatment of alcoholism; features survey articles, program 

reports, interviews, book reviews and exchanges of opinion. 
This is a paid subscription magazine which may be ordered 
from the U. s. Government Printing Office. 
To order: Check appropriate box on yellow publications order 

form to receive further lnformation and a GPO 
order form. 

RETURN ALL FORMS TO: The National Clearinghouse for Alcohol Information 
P.O. Box 2345 
Rockville, Md. 20852 ENCAS7301 



NATIONAL CLEARINGHOUSE FOR ALCOHOL IN FORMAT ION 

PUBLICATIONS ORDER FORM 

The National Clearinghou.se for Alcohol Information (NCALl) distributes alcohol-relattd pamphlets , books, posters, and other 
materials published by the National Institute on Alcohol Abuse and Alcoholism. 1f you would like to receive a copy of any of the item.j 
listed below, check the box next to the title, Materials provided in limited quantity by NCALI arc free of charge. Information is 
available on how to obtain larger quantities. Please indicate materials where this infor�ation is desired. 

ORGANIZATION I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
LAST NAME I I I I I I I I I I I I I I I I I I I FIRST I I I I I I I I I I I I I I I 

I OCCUPATION I I I I I I I I I I I I I I I I I I I I 
I STREET ADDRESS I I I I I . I I I I I I I I I I I I I I I 

CITY I I I I I I I I I I I I I I I 
STATE LLJ ZIP I I I COUNTRY 

D 

D 

NIAAA INFOR.\tATION AND FEATURE SERVICE. This news service presents articles on trends, opinions, and programs 
across the nation, highlights the activities of the NIAAA and other alcoholism organizations, and spotlights topics of special 
interest. It is designed so that articles can be easily reproduced by other publications. There is no charge for a subscrip
tion to this publication; check the box to have your name placed on the mailing list. 

ALCOHOL HEALTH & RESEARCH WORLD. Intended for all professionals involved in the treatment, research and preven
tion of alcohol abuse and alcoholism, this periodic bulletin provides in-depth coverage of specific topics related to alcohol. 
THIS IS A PAID SUBSCRIPTION PUBLICATION: CHECK THE BOX FOR MORE INFORMATION AND A SUBSCRIPTION 
ORDER FORM. ) 

SPECIAL INTEREST 

I 

D 
PHlO 

OCCUPATIONAL ALCOHO LISM, SOME PROBLEMS AND SOME SOLUTIONS. Industrial alcoholism programs are dis
cussed from an historical perspoctivc; alcoholism counseling programs are considered; and various treatment possibilities 

D 
PH73 

D 
PH12 

D 
PH108 

D 
AV151 

0 
DR 

0 
MS32 

D 
Dll.26 

are outlined. A suggestion for a company policy statement Is presented. 6 pp. 
· 

ALCOHOL ABUSE AND WOMEN: A GUIDE TO GETTING HELP. Offers support and treatment information for the woman 
with an alcohol problem, with emphasis on the particular difficulties faced by the woman problem drinker. 25 pp. 

FROM PROGRAM TO PEOPLE: TOWARDS A NATIONA L POLICY ON ALCOHOLISM SERVICES. Provides guidelines and 
objectives for prevention and treatment programs, emphasizing "people-oriented" activities. 36 pp. 

TREATING ALCOHOLISM: THE ILLNESS, THE SYMPTOMS, THE TREATMENT. Causes and symptoms of alcoholism 
and its effects on the body are described along with types of therapies and treatment facilities. National organizations and 
other sources for additional information are named. 16 pp. 

GUIDE TO AUDIOVISUAL MATERIALS. Lists selected films dealing with alcohol abuse and alcoholism. Information 
includes synopsis of film, audience level, distributor, sale price, and rental fee. 

DIRECTORY OF STATE AND LOCAL ALCOHOLISM SERVICES. Indicate the state for which you would like to receive a 
directory. DR (Complete ell rectory of all states available only through Alcohol 
and Drug Problems Association of North America for S7. SO. Write ADPA, 1101 Fifteenth Street, N. W. , Suite 204, 
Washington, D. C. 20005). 

ALCOHOLISM PROGRAM CONTACTS. Lists names and addresses of national and state alcoholism organizations. 

Nationwide directory of Occupational Alcoholism Conaultanb, 

See other side for continuation 
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D 
PH24 

D 
PlllOl 

D 
PH104 

D 
PHlOS 

D 
PH106 

D 
PHlll 

D 
PH158 

.. 
DIUXKING ETIQUETTE. Takes a look at the ways people drink and proposes some i;uideli.nes lo help host, hostess, and 
i;uest d�velop a drinking etiquette thereby avoiding many of the probl«!ms which come with unwise drinking. 13 pp. 

THE DRINKING QUESTION. Addresses questions teenagers ask about drinking. Answers are copcise and factual but non
technical. It Is suitable for use by teeno.gers and parents. 28 pp. 

THINKING ABOUT DIUNKING. Prepared for young people as a basis for discussion of attitudes about drinking. 31 pp. 

SO:\IEONE CLOSE DRINKS TOO r.rucu. Suggestions are offered on how a person can play a key role ln the turnabout, 
treatment, and recovery of "someone close" with an alcohol problem. 15 pp. 

ALCOHOL: SOME QUESTIONS AND ANSWERS. Briefly answers several questions concerning the effects of alcohol on 
the body and the reasons why people drink. 14 pp. 

FACTS ADOUT ALCOHOL. A digest of Alcohol and Alcoholism presenting factual and easily understandable information 
about alcohol and its effects on man and society. 44 pp. 

HOW TO HELP: WHAT YOU CAN DO TO HELP YOUR COMMUNITY HELP ALCOHOLIC PEOPLE. Suggests ways to lAiti
ate and implement change ln alcoholism services on a local level. 16 pp. 

TEACHING ABOUT DRINKING. Suggests classroom techniques for encouraging sale drinking attitudes. 10 pp. 

0 POSTERS. Complete set 14" x 17", color. Individual pos�rs llsted below. 
AV88 

D 
DT401 

0 
DT402 

D 
DT403 

D 
DT404 

D 
DT405 

D 
DT406 

D 
DT408 

D 
DT411 

D 
DT415 

AV88.3 0 What Kind of Drinker are You 
AV88.4 CJ Ten Terrific Hangover Cures 

AV88. S 0 U Yoll Drink a Lot of Beer 

AV88.6 0 Typical Alcoholic 
AV88.7 0Getting Drunk 

TRMFIC SAFETY 

IBE DRINKING DRIVER AND THE POLICE. Offers advice to the police administrator and the law enforcement officer in 
dealing with the drunk driver. 10 pp. 

THE DRINKING DRIVER AND IBE COURTS. Suggests alternate courses of action f'?r judges, prosecutors , and defense 
attorneys in dealing with DWI cases. 12 pp. 

YOUNG AMERICANS: DRINKING, DRIVING, DYING. Gives Information on what young people can do to control drinking 
nnd driving. 12 pp. 

FIRST AID FOR THE DRUNKEN DRIVER BEGINS IN YOUR OFFICE. Written for physicians, provides information on the 
relationship between blood alcohol concentration and relative risk of crash. 11 pp. 

THE NATtO�AL ALCOHOL COUNTERMEASURES PROGRAM. Describes steps for combating drunk driving including 
information on research and development programs, a public education campaign, state and community action programs, 
and Alcohol Safety Action Projects. 12 pp. 

THE PROBLF.M DRTh'KER AND YOU. Included are suggestions on what a person can do to help stop alcohol-rel:ited traffic 
accidents, a lii.t of Alcohol Safety Action Project Directors, and a list of Governors' Highway Safety Action Representatives. 
is PP· 

NEW HOPES, NEW POSSIBILITIES: A REPORT TO THE RELIGIOUS COMMUNITIES ON THE ALCOHOL SAFETY ACT!O:'\ 
PROJECTS. Offers suggestions on how religious congregations and individual citizens can help the problem drmker. 26 pp. 

HOW TO KEEP THE LIFE OF THE PARTY ALIVE. Practical steps In avoldln.g possible drunken driving by a i;uest are 
offered to the host and hostess along with suggestions on what to do for a guest who h:i.s had too much to drink. A Blood 
Alcohol Concentration chart Indicates your own safe-driving limit according to body weight and number of drinks . -l pp. 

HOW TO TALK TO YOUR TEENAGER AOOUT DRINKING AND DRIVING. Offers facts about drinking o.s well as specific 
guidelines for parents In dlscusalng alcohol use with their high 8chool age children. 12 pp. 

Mall completed form to: NCALI 
P.O. Dox 23-lS 
Rockville, Md. 20852 



N A T I O N A L  CLEAR INGH O U S E  F O R  A LC O H O L  I N FORMATION 

C U RRENT ,�WARENESS SERV ICES  

The N:i.tional Cle:i.ringhouse for Alcohol Information (NCALI) has been established to share knowledge on 
alcohol abuse and alcoholism. The Current Awareness Services of NCALI offer two types of selective , 
continuing notification of recent technical and scientific books, journal articles, and confe rence proceed
ings covering the spectrum of alcohol-related subjects. Register one time and you will receive materials 
on a continuing basis at no charge. 

INDIVIDUALIZED INTEREST CARDS 
A monthly service keeps you up-to-date on the latest literature in over 100 special interest areas and 
new audio-visual materials. Abstract cards provide complete bibliographic references and also tell 
you how to obtain copies of th� material; in some cases document reprints are available from the 
Clearinghouse. We recommend a limit of 1 5  interest areas from the list, on reverse side. 

l�EREST AREAS 

COVERED 

A DST RA CT 
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Evaluation Checklist 

Progress notes started 

Self denial experiment 

Number of Practicum group meetings 

Becoming Natura lly Therapeutic 

Handbook for the Alcoholism Counselor 

Hour House pamphlets 

Staff manual 

Resident information 

Client file 

Groups attended (list type and numbe r )  

AA Meetings 

Films (list) 
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----- .Hazelden tapes or other tapes ( list)  

Number of staff meetings 

Number of in-service meetings 

Time (in hour s )  spent in Detox 

DWI Program 

Other activities which reflect your special interest s :  



Student Input for Improving the Guidelines 

I would like to offer the following suggestions to improve the 

guid elines for practicum student s :  

· (Please return t o  the Program Director) 
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CHAPTER IV 

SU MMARY 

The Practicum Student as an Important 
Member of the Treatment Team 

Rec ommendations 

Practicum students at Hour House are generally unsure of the 

role they are expected to play in the treatment proce s s .  The lack of 

organization is very evident. Often the practicum students have not 

even been introduced to each other until s everal weeks have passed.  

Practicum students have been allowed t o :  

. 1 .  Observe the Hour House treatment program in action. 

2 .  Participate in regularly scheduled staff meetings·. 

3 .  Participate in in-se rvice training for the staff and occa -

sionally give an in-service workshop about their area of 

specialization. 

4. Participate in general rehabilitation and socialization with 

clients in spontaneous groups. 

5. Attend didactic groups. 

6 5  
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6.  Read and discuss literature, films, and tapes rel�vant to 

alcoholism treatment, which re sults in an acquired knowl

edge about symptoms, treatment modalitie s ,  and community 

resources. 

All of these are useful experiences for the practicum student. 

Many more des irable possibilities exist for making the practicum stu

dent an integral part of the treatment staff. 

Following the guidelines may lead to more meaningful partici

pation. Other recommendations which could improve the practicum 

experience are:  

Recommendation 1 :  Regularly sched
.
uled meetings of practicum 

students should be held with a trained facilitator from the Hour House 

staff or the Unive rsity. Students from several different academic de

partments may be involved .  

The members of the Hour House s taff have varying attitudes 

about the role practicum students should play in the treatment proce s s .  

Some say practicum students should be seen and not heard. Othe rs 

are more than willing to �llow full participation in groups, including 

co-facilitating. 

Recommendation 2 :  The Hour House staff and instructors of 

practicum and field expe rience courses should meet and attempt to 

formalize , in writing, the role of the practicum student. 

The following recommendations deal with d efining the role of 

the practicum student. . 
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Recommendation 3 :  The amount o f  time required of the prac-

ticum student should be clearly specified. 

Pastor Donald L. Tastad, Regional Program Administrator for 

the Lutheran Welfare Se rvices of Illinois state s :  

I believe that if a person is t o  be trained to become an alco
holism counselor, that person needs a full time practicum 
of a minimum of 6 months and if they have had no professional 
education, a minimum of 12 months.  1 2  

Recommendation 4: Practicum students should participate fully 

in all client activitie s .  This would mean that the following competen-

cies would be developed: 

a. the practicum student would function as an individual and 

group the rapist, and become comfortable working in a 

therapeutic atmosphere .· 

b. ::the practicum student would learn to do psycho -s ocial 

evaluations and intake interview s .  

· c.  the practicum student wo�ld learn t o  develop individual 

treatment plans for short - and long-range continuity of 

care based on information from psycho-social evaluations . 

d .  The practicum student would learn to evaluate the needs of 

the client and make appropriate referrals to coope rating 

agencie s .  

Recommendation 5 :  All work done by the practicum student 

should be closely supervised and evaluated a s  follows.  

12 Letter of October 1 5 ,  1 976.  
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Evaluation 

Evaluation will be done on an ongoing basis whereby the views 

of the practicum student and the practicum instructor will be exam-

ined and discus sed jointly throughout the entire practicum period. 1 3  

Crite ria for Evaluation 

a .  Competence a s  a therapist will be a s s e s sed by discus sion 

with the staff member with whom c o-therapy is done, by 

discµs sion with the practicum instructor, and by e valuation 

of the progress  notes  of the practicum student. 

b.: C omfort in working with people in a therapeutic environment 

will be a s s e s s ed by ob s ervation of all the profe s s ionals in-

volved. 

c .  The psycho-social e va luations completed will be evaluated 

by the practicum instructor. 

d. The treatment plans developed will be e valuated by discus -

sions with the staff member with whom co -therapy is done 

an·d with the practicum instructor. 

e .  Participation a s  a member of the treatment s e rvice team 

will be evaluated by ob ser vation and ongoing discussions. 

f. Knowledge of different treatment modalities will be evaluated 

through discussion with the practicum instructor and by ob -

1 3 Many of the recommendations for e valuation are modeled on 
the practicum proposal used by the St. Clair County, Illinois Alcohol
ism Treatment Center. 
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servation of applications of different modalities in .therapy. 

g. Understanding of patients ' needs and community s e rvices 

will be evaluated by discus sion of the appropriate ne s· s  of 

the referrals suggested. 

Method of Evaluation 

a .  There will be meetings with the practicuf!l instructor per-

iodically t.o a s s e s s  progre s s .  

b .  Written reports will be eva luated a s  they are completed. 

c. All therapy will be supervised and evaluated. 

d .  There will be a final evaluation by the practicum instructor, 

the appropriate staff members , and the practicum student. 

Practicum means practic e ,  not observation. These recommen

dations would help make the practicum student an active member of 

the t reatment staff. 



Preparation of the Guid elines 

Conclusions 

The following conclusions were drawn from the preparation of 

the above guide line s :  

l .  These guideline s would allow Hour House administrators to 

evaluate their policies and procedures as they appear to the 

practicum student. 

2. The role of the practicum student might consequently be 

more formally d efined in the organization policy. 

3 .  Practicum student inte rest  in the guidelines is quite evident. 

Their a s sistance wa s gladly given and greatly appreciated.  

4.  Many aspects of the Hour House routine may be taken for 

granted by the administrators . 

5 .  ·Beginning practicum students are unfamiliar with this rou

tine, and would like to have it explained in writing. 

6 .  Beginning practicum students can use the guidelines to ex

amine their pers onal attitudes  about alcohol and alcohol 

abuse. 

7. The beginning practicum student can benefit from an orienta-

7 0  
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tion to the learning resources available for the stu.dy of alco

holism and drug abuse treatment. 

8 .  Many treatment centers apparently do not use written guide

lines to  orient practicum student s .  Such written material 

might prove useful to institutions similar to Hour House .  



Rec ommendations 

1 .  The guideline s should be used t o  s erve incoming practicum 

students at Hour House. Written orientation is  both desir-

able and necessary. 

2.  The guidelines must be periodically revised to reflect 

changes in Hour House policy, alcoholism and drug treat

ment method s ,  and practicum s tudent right s and responsi

bilitie s .  

3 .  Through the use of suggestions for improving the guidelines,  

practicum students should be involved in the continuing eval

uation and improvement of these guidelines .  

4. T reatment centers with no written guidelines for practicum 

students should c·onsider such a project. 

5. The guideline s developed by any treatment center should re

flect the unique aspects of  the center as well a s  the common 

aspects of alcoholism treatment. 
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