Psychological Aspects of Alcoholism

Wo. Cor. K. R. Banerjes

THE uie of alcohiol has been an integral part of
most aecieties and there is no evidence to indicate
that drinking aleohnl, will, in the [oresceable future
disappear. Since the response to alcohol is so varia.
ble fram individual to individual and even within
the same individual from time to time, s exact
effect s unprediclable,

Ftiological Considerations

Alcohiolism results from a disturbance and
deprivation in early life experiences and the associat-
ed related alterations in basic physice-chemical
responsiveness,  Alcoholism develops mot as an
isolated phenomenon but as one manifestation ina
total complex of disturbances,

(a) Personality Factor ;—There is no single
personality configuration in alcohelism, nor is
there a predetermined course through which
alcoholics pass. The truth is that little or
nothing is known about the natural history of
aleoholism, Each case is to he stodied and
ynderstond as an individual problem. There
are, however, two broad categories of alecholic
persons c.¢. the Reactive and the Addictive :—

(i) Heartive elcohalic persons ;—They become
preoccupied with alcohol only after being over-
whelmed by some cxternal stress. With prelonged
psc of iocreasingly pgreater amounts of alcobol,
physiolopical dependence on it occurs and the person
continues to drink heavily to prevent withdrawal
symptoms. The most common reactive situation
leading to a precccupation with alcohal iz that
found in individuale who need to break down
psychological barriers e.g, the lawyer who must
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have a few drinks before he can address the Judge
Lxamination of their life pattern gonerally reveald
that their premocbid adjustment has been satis-
fuctory in that they have fullilled their obligation
ta their families, o themselves and to socicty,
Reactive alesholics may turn to be chronic aleohn-
lies, as society generally does not attach any stigma
to drinking Liabits und often sympathizes with them,
as aleohol, in these cases is considered to be o
reliever of $tredd,

(i) Addicting Aleakalic persons :— They show
gross disturbance in their prealeoholic personality
with marked evidence of inadequate and unsatis-
factory interpersonal relations.

(Goals are seldom reached and if they are;
only at the expense of unwarranted time and
cffort, Oceupational instability i3 common,
Marital disintegration is uncemmonly high in
these persons, "They have had an unhappy up-
bringing. They are fascinated with alcohol
from their fArst encounter; the ooset of drink-
ing bout is indeterminate without apparent
reasons,  Most steiking in the total patern of
responses in the self destruetive component.

The uddictive group iz so self destructive
and so different in drinking behaviour that
society finds it easy o label this proup ¢ aleoho-
lic** and therefore pay all attention to this
group.

Psychological theories are only partial answers
since they do not give due weightage to the physiola-
gical, biochemical, genetic and socio-cultural aspects
of alcoholism.
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{b) Conditianing Factor :—Alcohol results in a
temporary  reduction of fear and conilict.
Shoken states ** Release from anxiety from the
first drinking experience is the method by which
reinforcement principies operate in alcoho-
lism . Tt is the attempt to adapt o fear and
conflict by alcohol, followed by the state of
miscry at ity withdrawal, that produces the
nddiction cycle,

(¢) Sucinlogival Factor :—Horton after a study
of 77 different socig-cultural groups convincing-
ly demonsrated a high degree of correlation
hetween subsistence, insecurity and insobriety.
Bales rolates that social organization and cul-
tural practice to aleoholism is based on the
fal |'l:h'.-']'n}_., =

(i) the degree to which the culture operates
o bring about acute needs for social
adjustment in its membery,

(i) the set of attitudes toward drinking
which the culture produces in its members,

(iii) the degree to which the cultire pro.
wides suitable alternative means of satis-
faction,

Clinebell advances the view that there must be
gomie “3o0il of addictton ® in which the seeds can
grow. Alcoholism, he explains comes in people,
not in hottles. Nor does its development depend on
the place wherc alcohol is consumed —whether th®
home, the club, the canteen or the pub, Many
women addicts have never entered & public house,
Clinehell’s opinion confirms that of the sociologists,
who have demonstrated that there is a correlation
between alcoholism and anxicty states, generated in
childhnod by the early death of a parent before the
aze of 18, or by the upheaval of separation ar
divoree or emotional starvation, This correlation is
closest when one or other of the parents is am
aleoholic.

Personality Patterns
Aleoholics can be conveniently divided into four
groups bascd on personality patterns :—
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{a) Those with +GOOD BASIO® personality,
Apart from theiv aleoholism there iy no alnox.
mality in their personality, They are'intellipent
people, gnod at their job, reliable, honest and
sincere. Their aleoholiam causcs theom decp
concern: and when, Anally, they seek treatment,
they are genuinely anxious to comtrol their
alcoholism. The prognosis in these casex s
good, About 80 percent are successfully reha-
bilitated,

(b} Theose with *NEUROQTIC" personality.
This group embraces anxiety stare, obacssive
compitlsive neurosis, phobia, reactive depression
and hysteria. In these patients aleoholism is
but one manifestation of 4 general mal-acdjuse.
ment to life, Relief from symptoms is souglht
after und found in aleohol s0 that compulyive
drinking supervencs. The outlook in these ¢ases
is not so good. About 30% recover bul they
also will require psycho therapeutic and drug
support over a long period.

{c) Those with ‘PSYCHOTIC" personality. In
this group alcohelism may he a superadded
feature of a psychoue disorder, 'T'his group
embraces hoth functional types such as schizo-
phrenia, the manic depressive psychosis and
organic types, such as arteriosclerosis and senile
dementia, ‘The treatment in this groonp should
be esscntially directed to the primary psychotic
condition,

(d) Those with * PSYOHOPATHIC" persona-
lity, They are far more numercus than is
generally supposed. He has often a superficial
charm and appears intelligent, but he is grossly
insincere, an inveterate liar, shallow, wun-
reliable and incapable of feeling any guilt,
remorse or shame for anything he does. He
fails completely to profit from past experi-
ence and i3 poorly and badly mativated
s He iz the ecrimimal, the delinguent and the
cotstant offender & He is genetically disposed
to wards alcoholism and he will not benefit
from trcatment, because he has no sincere
intention,

K4}



Conclnsion

Thus it is seen that aleoholism cannot be ex-
plained from the psychusocial aspect only. We
have also to take inlo consideration genetic, bio-
chemical and physiological aspeets, T he problem
of alcoholism encompasses all these seclors hreause
of the interplay of these ctiological factors. Pre-
ventive and therapeutic measures atiould therefore
be based on a comprehensive approach taking all
these factors into consideration.
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