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Part I 

Manual for community health workers 
on drug dependence and alcohol- 
related problems 





Introduction 

What is the purpose of this manual? 

This manual is intended to help the community health worker in 
dealing with drug and alcohol problems within a framework of general 
health care and social care. Its approach is fourfold. 

First, drug- and alcohol-related problems have both an individual and 
a social dimension, being in many respects similar to those associated 
with tuberculosis and other communicable diseases. To deal with them 
therefore demands knowledge and skill in working with families and the 
community as well as with individuals. The manual will help the 
community health worker to acquire this knowledge and skill. 

Secondly, the manual will help the community health worker to 
recognize cases of drug or alcohol misuse early in their course. This will 
increase the likelihood of successful recovery and reduce the burden 
imposed on the community by such misuse. 

Thirdly, the manual will enable the community health worker to assist 
in the recovery of people with drug- or alcohol-related problems. To do 
so will require knowledge about available resources, the ability to refer 
cases effectively, and skill in supporting people during their recovery. It 
is important for the community health worker to know about other 
available services and support networks. These should be used to the 
fullest possible extent. 

Fourthly, the community health worker can play an influential role in 
reducing or preventing problems of drug or alcohol misuse, both at the 
individual level with a particular patient or client, and at the community 
level. 

Which drugs are misused? 

A wide range of drugs can influence people's thoughts, emotions, 
sleep, appetite, sexual functioning, social interaction, and other aspects 
of behaviour. Alcohol is often not considered to be a drug, but it most 
certainly is and, furthermore, can lead to severe dependence and 
numerous problems. 
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You do not need to know about all drugs, but you should know which 
drugs are misused in your community. Drugs likely to cause problems 
include the following: 
(a) Opiate-type drugs: 

opium; 
derivatives of opium-morphine, heroin, codeine; 
synthetic opiates, e.g., methadone, pethidine, or meperidine. 

(b) Sedative drugs: 
alcohol (e.g., beer, wine, distilled beverages); 
sleeping pills (i.e., barbiturates and chloral hydrate); 
mild tranquillizers such as diazepam, chlordiazepoxide, and 
meprobamate. 

(c) Stimulant drugs: 
synthetic stimulants-amphetamine, dexamphetamine; 
cocaine. 

(d) Cannabis: 
known by various names in different parts of the world, e.g., 
bhang, ganja, hashish, charas, marijuana, sai chauk, saa daeng, 
"red tea". 

( e )  Hallucinogenic drugs: 
LSD (lysergic acid diethylamide), mescaline, PCP (phen- 
cyclidine). 

( f ) Volatile solvents/inhalants: 
glue, kerosene, toluene, petroleum compounds, aerosols. 

(g) Other drugs: 
tobacco, betel, areca, khat, kratom, coca leaf, etc. 

How are drugs taken? 

There are many different ways of taking drugs, including eating, 
drinking, chewing, smoking or inhalation, sniffing or nasal insufflation, 
as well as injection into the skin (subcutaneous), muscles (intra- 
muscular), or veins (intravenous). The onset of drug action depends on 
the route of administration, being rapid if administration is by smoking, 
intravenous injection, or nasal insufflation and slower if it is by chewing, 
eating, or subcutaneous injection. The type of drug also determines the 
route of administration. For example, alcohol is taken by ingestion and 
heroin usually by injection or smoking. Some drugs, such as cocaine or 
phencyclidine, can be taken by several routes of administration. Some 
drugs act on the brain more rapidly than others. 
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What is drug dependence? 

A person is dependent on a drug or alcohol when it becomes very 
difficult or even impossible for himlher to stop taking the drug or alcohol 
without help, after having taken it regularly for some time. Dependence 
may be physical or psychological, or both. 

In the case of physical dependence, the person becomes ill when use 
of the drug or alcohol is stopped. For example, if a person who has been 
taking opium regularly for some time stops taking it, the following may 
occur: aching muscles, abdominal cramps, vomiting, diarrhoea, 
sweating, running nose, tears, and sleeplessness. A person 
physically dependent on alcohol or sleeping pills will experience 
mild to severe symptoms on withdrawal, including chills, fever, fears, 
irritability, confusion, violent behaviour, or convulsions. In general, 
the larger the doses taken, the more severe the symptoms and 
signs. 

The signs and symptoms that occur after drug use is stopped are 
called the withdrawal illness. Among drugs capable of producing a 
withdrawal illness are sedative drugs (including alcohol) and opiates. 
Most other drugs produce milder physical signs during withdrawal 
(e.g., pulse or blood pressure changes), but the emotional and 
behavioural symptoms can be intense (e.g., insomnia, irritability, 
difficulty in working or concentrating). These symptoms can continue 
for several weeks or even months, but they can be expected to disappear 
within a year if drug use is not resumed. 

In the case of psychological dependence, someone who has taken a 
drug regularly has a strong desire to continue using it. On stopping its 
use, the person becomes anxious, irritable, restless, and perhaps 
depressed and may not sleep well. These problems disappear after some 
weeks, but a desire for the drug (sometimes called craving) can return, 
sometimes even years later. 

With most drug and alcohol misusers, the distinction between 
psychological and physical dependence is not clear-cut. However it is 
useful to bear in mind that treatment involves two objectives. The first is 
to stop or reduce consumption, and this could lead to a withdrawal 
illness. The second is to avoid relapse by coping with the craving 
and finding other ways of dealing with psychological and social 
pressures. 
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What problems may be caused by drugs 
and alcohol? 

Drugs and alcohol may cause problems related to health (physical and 
mental), behaviour, family, work, money, and the law. Persons de- 
pendent on drugs or alcohol fall sick more frequently than others. Their 
nourishment is often poor, so they are apt to  contract various physical 
illnesses. A common problem is infection, especially of the skin, 
respiratory system, or urinary tract. Various accidents are also as- 
sociated with intoxication, including traffic accidents, falls, burns, 
drowning, and work-related accidents. 

Some illnesses are related to the way in which the drug is taken. For 
example, drug or alcohol ingestion can cause stomach disorders. Drug 
chewing may cause problems in the mouth or stomach. Smoking may 
irritate the throat and lungs. Drug sniffing causes swelling of the nasal 
passages. Injection of drugs can damage the blood vessels and cause 
widespread infection throughout the body. 

Drug or alcohol misuse very frequently causes emotional and 
psychological problems. Memory may be poor, and the personality may 
change or deteriorate. The person becomes difficult to live with, 
irritable, changeable in mood, unreasonable, or withdrawn from social 
contact. Depression or nervousness may occur. The particular effect 
depends on the type of drug used and the personality of the user, as well 
as the social situation. 

These health and psychological problems also affect the family. 
Tensions and arguments within the family are frequent. Income required 
for the support of the family may be spent on drugs or alcohol. 
Decreased productivity can further reduce the family income. Other 
family obligations, such as child care, may be neglected, and sexual 
problems between husband and wife may occur. 

Drug and alcohol misuse can also cause problems for society at large. 
Government funds must be spent on law enforcement and medical care. 
Widespread drug or alcohol misuse leads to broken homes and the 
neglect of children, who are thevery foundationsof a country's strength 
and future. 

A wide range of psychological and social dysfunctions could be a 
sign of drug misuse, but the following physical problems should 
certainly arouse suspicion. 
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Opiate-type drugs 

Sedative drugs 
(including alcohol) 

Stimulant drugs 

Cannabis 

Hallucinogenic 
drugs 

Tobacco (smoking) 

Betel (chewing) 

Khat (chewing) 

If a user takes too much of one of these drugs, 
he or she may fall unconscious or even die. A 
dependent person who has not taken drugsfor 
a while will have a withdrawal illness, with 
various problems, such as cramps, vomiting, 
diarrhoea, sweating, and sleeplessness. 

Problems include: damage to liver and 
stomach (especially with alcohol), damage to 
brain and nerves, accidents and fighting when 
intoxicated, loss of memory, trembling. When 
heavy users give up drink, they will have a 
withdrawal illness with confusion, violence, 
extreme fear, and sometimes convulsions. 

These can produce mental illness, such as 
depression and excessive fears and suspicions. 

Users often show a general loss of interest, or 
mental illness with attacks of confusion and 
depression. 

Users may show signs of mental illness, with 
confusion and depression. 

In the long term, this leads to diseases of lungs 
and heart. 

This can lead to cancer and infections in the 
mouth. 

This can produce stomach problems and 
constipation. 

These can cause damage to stomach and 
kidneys. 
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Which drugs are used in your community? 

You probably already know most of the drugs (or alcoholic drinks) 
that are being used or misused in your community, as well as the range 
of sales outlets. Some communities have used drugs or alcohol since 
ancient times. Furthermore, it may be difficult to avoid taking alcohol or 
a drug on certain occasions because this would be considered 
unfriendly. You must know the types of drug that are traditionally 
accepted by the community, remembering that these drugs may still 
produce health problems. 

It is also important to know about the drugs or patterns of use that are 
not accepted by the community, and it may be necessary to make 
inquiries on the subject. Some drugs may be taken secretly rather than 
openly. For example, the abuse of volatile inhalants by children usually 
occurs away from parents. Drug use not sanctioned by the community 
can lead to family or community crises while perhaps not yet producing 
a health problem. 

While alcohol or a particular drug may be accepted, its use at certain 
times or in excessive amounts may not be accepted. A person using the 
drug or alcohol outside the accepted times, or in excessive amounts, 
could be heading for problems. The use of drugs and alcohol becomes 
misuse when it is hazardous (e.g., any use of alcohol or amphetamines 
by a driver of a vehicle may put him or her at risk of an accident), or 
dysfunctional (e.g., interfering with responsibilities as parent or 
worker), or harmful (e.g., producing damage to health). Whether the 
use of a drug is safe, or whether the misuse of it is hazardous, 
dysfunctional, or harmful depends upon the drug, the pattern of use, the 
person, and the situation or setting. 

Who may be at risk of misusing drugs or alcohol? 

Anyone may develop a drug or alcohol problem. Drug or alcohol 
misuse can occur in any family, with any educational background, rich 
and poor, at any age, and in every occupation. Nevertheless, some 
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people are at greater risk than others. Young and middle-aged men are a 
high-risk group, as are children of persons who have misused drugs or 
alcohol. In some cultures, specific occupational groups are more 
affected than others. You should try to find out if there are identifiable 
groups in your community who are at special risk. Look for occupations 
and groups of people who have easy access to drugs and alcohol. If 
there are groups for whom drugs are relatively cheap and there is social 
pressure to use them, then the risk will be that much greater. You should 
also explore whether there are people who are so bored or distressed 
that they experiment with drugs as a way of coping (e.g., the 
unemployed). Discuss these possibilities with village and clan leaders, 
work supervisors, health workers, and others who might be able to 
provide relevant information. 



Assessment of the Individual and 
the Family 

Who is to blame for alcohol or 
drug dependence? 

The misuse of drugs or alcohol is often considered to be a sign of 
weakness for which the patient should be blamed. In fact, many people 
become drug- or alcohol-dependent without realizing what is happen- 
ing to them. By the time they have become dependent it is difficult for 
them to stop taking the drug without help and it serves no purpose to 
blame them. A more useful conceptual framework is one involving a 
wide range of biological, personal, and social factors. A family's 
response may be an important influence, and the community at large is 
also partly responsible since social pressures and price and availability 
of drugs will influence the overall level of drug and alcohol misuse. 
Pressures resulting from type of employment and social alienation are 
other influential factors for which the drug misuser cannot take all the 
blame. Such a broad view is consistent with our knowledge of drug 
misuse and has two important consequences. First, it encourages a 
more sympathetic appreciation of drug and alcohol problems. 
Secondly, it suggests a wide range of possible interventions. 

How can one detect an alcohol or drug problem? 

It is useful for the community health worker to ask people routinely 
about drug and alcohol use, even when an alcohol or drug problem is 
not suspected. This can accomplish two important objectives. Firstly, it 
educates the patient about the importance of drug or alcohol use in 
relation to health. Secondly, it permits the early detection of drug or 
alcohol misuse before severe dependence occurs. Questioning should 
be non-judgemental, using terms such as "use" rather than "abuse", 
and should be incorporated into a discussion of the habits and life- 
styles that influence health. This section of the interview could begin 
with questions about eating and sleeping habits, followed by a broad 
question about locally used drugs, for example: 
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- Tell me about your use of alcohol, tobacco, and other 
drugs in the last week. 

Patients who are not having trouble with drug or alcohol use will 
usually respond by giving the type, amount, and frequency of use 
during the period specified, for example: 

- I don't smoke, but I usually have six or eight beers over the 
weekend. 

Those who may be using more drugs than they feel they should, or who 
have had some problems with their drug use, may respond vaguely: 

- Oh, I don't use very much. 

Or they may respond ambiguously: 

- Not more than my friends. 

In the last two cases, you should ask for more detailed information, 
and usually a more accurate response will be elicited, such as: 

- I smoke heavily, two or three packs of cigarettes a day. At 
weekends 1 drink severalglasses of wine andsmoke some 
hashish with my friends. 

Sometimes the existence of drug and alcohol misuse may come to 
light through someone other than the patient. If a spouse or child comes 
for treatment, then inquiry about drug misuse in the family may be 
appropriate. The family might also be able to help in bringing the patient 
along for assessment. 

Remember four important principles when broaching the sensitive 
issue of drug and alcohol misuse: 

Make sure that your patient understands that the information 
provided is confidential and that you are simply trying to help. 
Keep looking for signs of drug use such as those listed on page 7. 

3. Your manner of interviewing should make it clear that you will not be 
surprised to hear about the extent of the patient's drug or alcohol use. 
For example, you might say: 

- Many people in your situation use drugs in order to cope. 

- I t  is quite common nowadays to drink ten or twenty pints 
of beer a day. Do you think you are drinking more than 
that? 
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4. At a very early stage you should encourage your patient to draw links 
between drug or alcohol use and health, social, or family problems. 

It is important to respect the patient or client as an individual, even if 
you are personally or morally opposed to the use of drugs or alcohol. 
This can be accomplished by treating a drug- or alcohol-related 
problem as you would any other health problem. People readily detect 
even slight indications of rejection. You must first establish a rapport 
with the patient or client, who must not be forced orthreatened. Instead, 
collaboration and involvement in recovery should be invited. If this is 
refused, then it may help to ask the patient to think about the problem 
and return at a later date. 

It is important to offer help and support repeatedly. Societies 
throughout history have condemned the misuse of drugs, while usually 
permitting the moderate, social use of one or more substances. Such 
attitudes are bound to affect us as members of our own culture and, 
while they have their place in regulating our own personal drug use, 
they can lead to negative attitudes towards patients with drug or 
alcohol problems. Your function as a health worker demands that you 
should treat and help drug and alcohol misusers rather than judge or 
reject them. 

How can one assess the nature and severity of a 
person's involvement with drugs or alcohol? 

First, you must know the extent of the patient's (or client's) drug use. 
The following data are needed: 

type of drugs used (including alcohol); 
amount and frequency of drug use (i.e., the dosage); 
duration of drug use; 
pattern of drug use (e.g., regular or irregular use, compulsive or 
episodic use, weekend use, daily use); 
fluctuations in drug use over time. 

When discussing patterns of use and fluctuations, you will want to 
know what psychological and social factors lead to changes in drug use 
(e.g., social pressures, family arguments, job situation). This will lead to 
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a discussion of problems associated with the person's drug use either as 
a cause or a consequence, or both, such as: 

health problems (e.g., infections, emotional problems); 
family problems (e.g., alienation from relatives, separation from 
spouse); 
financial problems (e.g., debt, job loss, expenditure on drugs); 
other social and behavioural problems (e.g., fights, trouble with 
police, cessation of religious observance). 

It is important to know how long these problems have been present 
and how they fluctuate over time. 

Next, you will want to know the current situation of the patient (or 
client). Has there been an argument, a crisis, loss of job or family 
support? You must also know the patient's resources for coping with 
the problem. Does he or she have a spouse, a home, a job, good health, 
occupational skills, intelligence, the ability to solve problems, the wish 
to recover from drug or alcohol dependence? Who are the patient's 
friends? Do they misuse drugs or alcohol? If so, the patient needs to 
develop new friendships. Are there family members who also misuse 
drugs? If so, this can impede recovery. 

You will want to know what efforts at self-help or treatment have 
already been made and exactly what has helped the patient previously. 
What does the patient think about trying them again? People who 
misuse drugs are most strongly motivated to change their behaviour 
when they realize that their use of drugs or alcohol is related to their 
current health or social problem. As a community health worker, you are 
in a position to: 

recognize drug or alcohol misuse at an early stage; 
relate it to the patient's current problem; 
motivate the patient to change. 

The family can be a powerful influence on both recovery and relapse 
and should be consulted whenever possible. At times a family member 
will be the first person to seek your help, perhaps because of a financial 
crisis, physical abuse, emotional neglect, or alarm at personality 
changes. As a result, he or she might be experiencing emotional distress 
or psychosomatic problems such as headaches, palpitations, chest 
pains, or bowel disturbances. 

If you have frequent contact with families, you will often be able to 
identify drug or alcohol problems at an early stage. Problems in the 
home often occur long before they lead to medical problems. This is 
especially true with opiates and sedative drugs (including alcohol). 
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Can community health workers manage drug and 
alcohol problems on their own? 

The community health worker is a key person in the detection, 
assessment, and management of drug or alcohol misuse. However, the 
problems needing attention can sometimes be too complex and varied 
for one person to  solve. This is as true for drug- and alcohol-related 
problems as it is for any other health problem. Some problems can, of 
course, be managed entirely by the community health worker. In other 
cases, it wil l be necessary to  call on additional resources. 

A first step is to learn about existing resources. Where are they 
located? What services do they provide? Which kinds of patients or 
clients are they designed to  serve? 

When a referral t o  another resource is necessary, the approach you 
employ may be a key factor in motivating the patient to proceed. Make 
sure that you provide clear information about the resource and exactly 
what might be expected to  occur. Provide reassurance about your own 
continued interest and involvement in the recovery process. Any patient 
and, in particular, one with a drug or alcohol problem is apt to feel 
rejected by the community health worker when a referral is made. If the 
patient feels rejected, then the referral is unlikely t o  be followed up. 
Expression of concern and continued support enhances compliance 
with the referral. In  this regard, a principle of treatment for drug and 
alcohol problems is: "The whole is greater than the partsu-that is, any 
one health or social worker can accomplish a certain amount, but the 
network of health and social workers can accomplish much more 
together than they can accomplish individually. 

What should be the goals of treatment? 

Patients may begin to recover after the first visit and then improve 
progressively. However, relapses are also common. These may be 
numerous and continue for months or years. 
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It is important not to be discouraged by relapses; they are a natural 
part of the drug and alcohol problem. Many people do not recover on 
their first attempt, but do recover on their second, fifth, or even 
twentieth attempt. Even in the case of repeated relapses, continued help 
usually leads to  an overall reduction in drug or alcohol use, which 
benefits the individual, the family, and society as a whole. 

How can the community health worker help 
drug-dependent persons? 

Simply making a thorough assessment of the situation can be 
enormously helpful. Usually patients or clients have not considered the 
extent of their drug use, or the severity of their current problems, in a 
thorough or objective way. Lack of awareness, or even denial, of their 
problems is typical. Your assessment can lead to a radical reappraisal 
which, in turn, may motivate the patient or client towards recovery. In 
some cases, informing the patient and family about the nature of a 
problem may motivate them to address the problem on their own. 
Always look for the links between a current problem and the level of 
drug or alcohol use. Often such links are not obvious to the patient, 
either as a result of denial or simply because of lack of knowledge about 
the harmful effects of drug and alcohol use. Sensitive exploration of 
these links can have a powerful motivating effect. 

It helps people to know that they can recover from drug or alcohol 
dependence. Often they believe that recovery is impossible because 
they have not been able to control their own use of a substance, or 
because they know of others who could not control theirs. They should 
be informed that relapses may occur during treatment, but this should 
not discourage them from trying again. 

Simple counselling may be effective. The patient who is recovering 
may need to develop social or recreational activities that do not involve 
the use of drugs or alcohol. Or perhaps he or she needs to find ways of 
resolving interpersonal conflicts or emotional problems that repeatedly 
lead to drug or alcohol use. 

Treatment of associated medical conditions, or help with associated 
social problems, can help a person to recover from drug or alcohol 
dependence. Supportive visits should continue at regular intervals 
during the first year of recovery, with less frequent visits over another 
year or two. Emotional and psychosomatic symptoms are common 
during this period, and care should be taken not to give dependence- 
producing drugs for their alleviation. 



DRUG DEPENDENCE AND ALCOHOL-RELATED PROBLEMS 

There are cases that nobody can help, much as there are with other 
chronic conditions. Acceptance of our own limitations is necessary. In 
the event of repeated treatment failure, consultation with more ex- 
perienced persons should be sought. 

Even when a case appears to be hopeless, the community health 
worker should remember that: 

continuing care may be appropriate even when a reduction in drug 
use seems unlikely; 
change often occurs after many years of drug or alcohol misuse; 
the family might benefit from continued support, even if the drug 
misuser does not. 

What approaches would be helpful in working with 
patients and families? 

Help during crises 

Skill in helping the patient or family to deal with crises can be very 
effective in managing cases. Other terms for this process are "clinical 
problem-solving" or "crisis intervention". The procedure is outlined 
below. 

( a )  Clarification of the problem 

Allow the patient (or client) to tell the entire story in his or her own 
words. 
Help the patient to express fully his or her feelings about the problem: 
the patient's awareness of these feelings will be a key factor in 
resolving the crisis. 
Ask specific questions regarding aspects of the problem that you do 
not understand, that are not clear, or that the patient may not have 
considered. 
Rephrase the problem as you understand it and see if the patient 
concurs with your assessment; if not, repeat the entire process above 
until you can rephrase the problem in a form that the patient accepts. 
If problems are complex and overwhelming, identify one problem 
that can be considered initially. 

( 6 )  Search for solutions 

Ask the patient (or client) to name all the possible alternative ways of 
resolving the problem. 
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Mention any other alternatives that may have occurred to you, but 
not to the patient. 
Help the patient to establish which parts of the problem are most 
important and which are least important. 
Assist the patient in deciding which parts of the problem should be 
addressed immediately and which can be left until later. 
Help the patient to  decide what further information must be obtained 
in order to resolve the problem. 

(c) Decision-making 

Help the patient to decide which features of the problem can be 
changed and which features must be accepted (at least temporarily, if 
not permanently). 
Counsel the patient to make as few far-reaching decisions (such as 
seeking a divorce or quitting a job) as possible in a period of crisis. 
Help the patient make such decisions as are immediately necessary. 
Avoid making any decisions on the patient's behalf unless there is a 
life-threatening situation (e.g., the patient is delirious or suicidal). 
Invite the patient back to see you at a specific time in the near future in 
order to assess his or her progress. 

Skill in helping people to cope with a crisis can be helpful for drug or 
alcohol misusers themselves, as well as for members of their families. 

Mediation 

Another useful skill is that of mediating between the patient and 
others, such as the family, employers, teachers, or police. The com- 
munity health worker may serve as a negotiator between the drug or 
alcohol misuser and persons who have been victimized or severely 
disturbed by his or her behaviour. The procedure is as follows. 

Get both sides to express their concerns in their own words; facilitate 
full expression of the problem, and clarify its nature by asking 
questions. 
Ask the drug or alcohol misuser to describe what he or she wants to 
happen: this might be approval to return home or to resume work. 
Ask the affected person (e.g., family member, work supervisor) to 
describe what he or she wants to happen as regards the patient: this 
might be the patient's return home or resumption of work. 
Inquire whether an agreement can be negotiated between both 
parties. For example, would the misuser cease drug or alcohol use in 
return for being rehired, and would the work supervisor rehire the 
oerson if drug or alcohol use were discontinued? 
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If the matter can be negotiated up to this stage, it is then important to 
state a contingency plan in the event of relapse (since we know 
relapses are common, especially in the early stages of recovery). For 
example, the patient may be suspended from work or asked to  leave 
work for one week with the first relapse, two weeks with the second 
relapse, and so forth. 

The basic rules in negotiating a contract are: 
to draw up very clear and specific rules; 
to  ensure that a change for the better is rewarding to all parties; 
to agree that one or two lapses do not make the agreement null and 
void. 

Developing new resources 

The community health worker might be able to mobilize new 
resources. For example, former patients who are now abstinent may be 
asked to support newly treated patients. Local religious leaders or 
indigenous healers may be able to help with certain problems. In some 
communities, schools or religious communities might develop special 
programmes for patients who are recovering. 

Perhaps the most important resources are the patient and the 
community health worker. Patients have skills, resources, and ex- 
perience which should be assessed and mobilized during recovery. 
Through regular contact, support, and clinical skills, the primary health 
care worker can greatly contribute to the patient's recovery. 

Enlisting family support 

Family support systems should be mobilized as quickly as possible. If 
appropriate, more formal agencies, such as social or welfare services, 
might have to be called in. Explain to the patient and the family the 
seriousness of the situation, as well as the need for action. Set treatment 
priorities in consultation with the family and the patient. 

If the patient refuses to cooperate or the extended family network fails 
to provide support, then attempts should be made to utilize other social 
networks. These might include the village council or the local headman, 
or key individuals in the community such as the clergy, teachers, or 
mixed groups of people. 

Education of the family regarding drug or alcohol dependence can be 
very effective. The more that they know about it, the better able they will 
be to understand the problem member of the family and to decide how 
to cope with the situation. It helpsfor them to know that the condition is 
treatable and that relapses do occur, especially early during recovery. 
Families should also appreciate that the first year may be very difficult. 



Mobilizing the Community to 
Combat Drug Dependence 

What are the goals in working with the community? 

The first goal is to increase awareness about drug and alcohol misuse. 
Key people should be told about the range and severity of the damage 
that can affect the individual, the family, and the community. Once 
people understand the problem, they will be more inclined to help 
prevent cases from developing, to detect cases early when they do 
occur, and to help people during their recovery. 

The second goal is to facilitate the actions of the community in 
combating drug and alcohol misuse and its detrimental effects. These 
may include reducing the availability of drugs, changing attitudes 
towards alcohol or drug use, establishing self-help groups, and helping 
individuals and families to learn about sources of help. Drug availability 
may be reduced by controlling production, sale, and use. 

What can the community health worker do 
to achieve these goals? 
Education about drugs 

You can educate people about the potential harmfulness of drugs. 
This can be done by giving health talks to  a village, school, or 
association, holding discussions with mothers or families, and visiting 
drug-dependent persons and their families. The following information 
could be covered. 

Any drug can be harmful. Even aspirin tablets can be harmful to a 
person with a stomach ulcer. Drugs should not be taken without 
knowledge of their action. Mixing drugs can be dangerous. The 
advice of a health worker should be sought before taking any drug, 
even one that is legally available. 
Certain drugs do not provide a cure but give only temporary relief 
from particular symptoms. Some people take analgesics or opium 
when they suffer from bowel disorders, coughs, aches and pains, or 
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malaria, or after hard work in the field. Repeated use of drugs in this 
way can lead to dependence. 
Drugs and alcohol can be misused even by people who are not 
dependent on them: the use of alcohol by workers operating complex 
machinery is an example. 
If drugs are taken repeatedly without medical supervision, drug 
dependence may be the end result. Drugs can dominate a person's 
life. 
The use of certain drugs is illegal. People should know their national 
laws regarding drug use. 

Education about treatment 
You can educate the community about the fact that drug and alcohol 

dependence can be treated. The following procedure is suggested. 

Inform the community that you are available to help with drug and 
alcohol problems. 
Assure people that detoxification from drugs is safe when conducted 
under medical supervision. 
Inform them that drug dependence need not bea life-long problem. It 
can be treated, and many drug-dependent persons can improve or 
recover. 
Drug dependence might recur after treatment. None the less, 
treatment should be tried repeatedly until recovery occurs. 
Families can put pressure on persons suffering from drug or alcohol 
problems and support them in the recovery process. The family is 
often the most powerful influence on such persons. 

Changing public opinion and action 
Local government agents and persons commanding respect in the 

community (elders, the headman, the mayor, teachers, religious 
leaders) can mobilize public opinion and mass action against drug 
misuse and drug peddling. They can also help to educate the public. 
Police officials may be able to reduce the amount of illegal drugs 
available. Voluntary groups can also be mobilized to help. 

Facilitating self-help and voluntary associations 
People who are recovering or who have recovered from dependence 

on drugs or alcohol can be valuable in community action against their 
misuse. They can play an effective part in urging misusers to accept 
help. During the recovery process they can support and help one 
another. Regular group meetings of recovering persons have proved 
helpful in many settings. Voluntary groups can also provide help and 
support for individuals and families. 



Conclusion 

Alcohol- and drug-related problems are often difficult to solve. 
Nevertheless, community health workers are in a very good position to 
help deal with these problems, but only if they have the confidence to 
get involved. Confidence comes with knowledge and practice. You 
should remember that many people with drug or alcohol problems will 
benefit from the level of support, counselling, and continued interest 
that a community health worker can provide. You do not need to learn 
any complex psychotherapeutic skills in order to provide the kind of 
supportive counselling that is outlined in this manual. 

Although counselling is important, there are many other ways of 
reducing and preventing drug- and alcohol-related problems in a 
community. Small changes in the attitudes and behaviour of families, 
groups, and communities could lead to a reduction in the overall level of 
drug use. Forming a self-help group could have a number of beneficial 
effects. Members of the group could support each other, offer support 
to families, and exert some pressure on the community. In a wider 
context, alterations in the price and availability of alcohol and drugs and 
in social pressure to use them would be important objectives. 

This manual is intended to cover the whole range of alcohol and drug 
problems. Some people are severely dependent on these substances; 
others misuse alcohol and drugs without showing signs of severe 
dependence. Some will admit to a problem, others will not. One 
approach that is relevant for all levels of dependence and disability is to 
emphasize the adverse effects of alcohol and drugs on physical, 
psychological, and social well-being. The main aim is not to identify 
those who will become dependent on drugs or alcohol, but to help 
people to live healthier lives by altering their drug-related habits and 
life-styles. If community health workers throughout the world could 
make this an objective, then individuals, families, and communities 
would benefit. 





Part I1 

Guidelines for trainers of 
community health workers 





Introduction 

Part 1 of this book is aimed at community health workers who are 
literate and have an elementary school education as well as some 
months of training in primary health care. It can, however, also be used 
to train health workers with other backgrounds, including nurses, 
midwives, health educators and visitors, pharmacists, medical social 
workers, counsellors, and physicians. It can be distributed as a self- 
contained work of reference or elaborated to meet the training needs of 
particular groups; however, it will be most effective if used as the basis 
of a training course. Trainers should modify the manual to cover 
substances in local use and the kinds of local problem that accompany 
excessive indulgence in drugs or alcohol. 

Whether they are providing in-service training or more formal 
education, trainers should be familiar with a variety of teaching methods 
and be able to function effectively in the lecture hall, small group 
discussions, and the supervised clinical learning process. Role model- 
ling is particularly important in this kind of training. 

Both alcohol and drugs are included since they are both psychoactive 
substances that can cause severe personal and social problems. 
Furthermore, drugs and alcohol are often used together. In many areas 
where drug misuse has been traditional, alcohol misuse is now 
appearing. At the same time drug use has increasingly accompanied 
alcohol use in areas where drinking has been customary. In some 
cultures alcohol is a prohibited drug. In other cultures alcohol con- 
sumption is socially accepted while other forms of drug use are not. In 
developing a training curriculum or adapting the manual, information 
specific to the local situation should be added and irrelevant informa- 
tion omitted. 

In any translation of the manual, special care should be taken to 
distinguish between "use", "misuse", and "dependence". In the 
English text, the word "use" refers to any ingestion of a substance, the 
word "misuse" to ingestion associated with any health or social 
problem, and the word "dependence" to the situation where, as a result 
of repeated ingestion, the patient finds it very difficult or impossible to 
abstain and shows withdrawal symptoms if helshe attempts to do so. 



Developing a Curriculum 

Objectives 

The objectives of a training course must be linked to the specific roles 
of the community health workers in a particular community. The 
following are examples of some possible objectives. 

(a) Assessment of  the problem 

The course should enable the health worker: 

to identify the drugs being used in the community, the way they are 
used, and the attitudes in the community towards their use and 
misuse; 
to identify persons with problems related to the use of drugs or 
alcohol; 
to identify persons at risk of developing such problems; 
to identify factors influencing drug use and misuse (e.g., social 
pressures, price, and availability). 

(6) Management of  patients 

The course should: 

develop the skills required for effective communication with those 
who are misusing alcohol or drugs, in order to increase their 
motivation to change; 
develop the skills required for the health worker to be able to 
communicate effectively with, and offer support to, the families of 
such persons; 
provide information about referral of misusers of certain drugs for 
detoxification, if the appropriate service exists; 
enable the health worker to provide continuing care in order to 
prevent relapse or deal with recurring problems. 

(c) Management at community level 

The course should also cover ways of: 

identifying resources in the community that can be used or mobilized 
to reduce drug- and alcohol-related problems; 
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increasing awareness of drug- and alcohol-related problems in the 
community (i.e., health education); 
identifying specific occasions and situations that lead to the early or 
habitual use of alcohol and other drugs; 
generating community action to reduce the influence of such 
occasions and situations; 
generating other community activities designed to reduce or prevent 
drug- and alcohol-related problems. 

Some of these objectives and activities will be familiar to the health 
care worker, while others will be unknown; this must, of course, be 
taken into account when developing a curriculum. 

Additional subjects 

If, in addition to this manual, other materials need to be developed, 
then the following subjects should be considered for inclusion: 

the nature and extent of local drug use; 
alcohol- and drug-related problems in the community; 
the harmful effects of the drugs used locally; 
methods of assessing individual and family problems and strengths; 
ways of assessing level of use (i.e., type of drug, dosage, duration, 
pattern of use); 
ways of assessing social and behavioural aspects, including legal 
problems, financial problems (e.g., debt, job loss), family problems 
(e.g., alienation, separation), and health problems (e.g., infections, 
depression), as well as recent losses, crises, the current situation (the 
ecology of the problem), the remaining individual or family resources 
(e.g., spouse, job, house, health, education, intelligence, skills), and 
the patient's and family's motivation and attitudes toward recovery; 
ways of assessing available social resources and support networks, 
as well as community attitudes, values, and norms regarding drug 
use; 
management of patients and families with drug- or alcohol-related 
problems: creating motivation for treatment and recovery; helping 
patients and/or their families with problem-solving (e.g., assessing 
the problem, identifying alternatives, setting priorities, choosing 
goals, deciding on action or inaction); promoting detoxification; 
setting goals such as reduced or controlled use or abstinence, 
restored health, or renewed family trust; family negotiation (what 
patient agrees to do, what family agrees to do); intervention in social 
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network (e.g., encouraging separation from drug-using friends, 
negotiating rehiring by previous employer if patient becomes 
abstinent, organizing vocational rehabilitation and providing 
recreational alternatives); assessment and treatment of associated 
medical problems (as far as the skills of the community health 
worker permit); counselling patient and family; referring patients 
and/or families to self-help groups; continuing care and support. 

a management of the problem within the community: motivating and 
mobilizing the community through working with elders, headman, 
village councils, local associations, the clergy, and teachers; assess- 
ing the resources available within the community to deal with its 
drug problem; problem-solving by the community. 

a miscellaneous issues: supervision of community health workers; 
continued training for community health workers; access to financial 
andlor material support for community health workers; establishment 
of referral networks to medical, social, and/or law enforcement 
resources. 



Fostering Appropriate Attitudes 

Assessing attitudes 

The attitude of the trainees towards drug and alcohol misusers must 
be considered in developing the curriculum. The following exercises 
may be useful in exploring trainees'misconceptions and in encouraging 
appropriate attitudes. 

Ask trainees to name the first three words that come into their 
thoughts upon hearing the following: 

- drug 
- intoxicated 
- overdose 
- addict 
- alcoholic. 

Ask the trainees to rate a diabetic patient, a surgery patient, and a 
drug- or alcohol-dependent patient as follows: 

Strongly Disagree Neutral Agree Strongly 
disagree agree 

Strong [ l  [ l  [ l  [ l  [ l  
Compliant [ I  [ I  [ I  [ I  [ I  
Friendly [ l  [ l  [ l  [ l  [ l  
Honest [ l  [ l  [ l  [ l  [ l  
Appreciative [ l  [ l  [ l  [ l  [ l  

Ask the trainees to describe three drugs and patterns of use that are 
acceptable in their communities, and three drugs or drug-use 
patterns that exist but are socially unacceptable. 
Present examples of local advertisements for socially acceptable 
drugs. Note how they appeal to prestige, sexuality, or self-image. 

The aim of this exercise is to identify misconceptions and to promote 
empathic understanding. By emphasizing the similarities between drug 
misuse and other common activities, such as the use of tobacco or even 
overeating, trainees will be able to link drug misuse to their own 
personal experience. 
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Influencing or changing attitudes 

Once trainees are aware of their own attitudes and their community's 
attitudes towards drug and alcohol misuse, they are in a position to 
consider which attitudes are therapeutic and which attitudes are not. 

It is sometimes difficult to change attitudes because the change may 
imply that one's earlier beliefs were "wrong". Also modifying one 
attitude frequently leads to changes in other attitudes, and people are 
wary, or even frightened, of taking the first step. A lecture is not the most 
effective means of changing attitudes. Trainees will resist having 
lecturers' views forced upon them. It is much more appropriate for the 
trainer to encourage group discussion by posing certain questions to 
the group of trainees and asking for their opinions. In this way the 
members of the group can influence one another. 

Although peer influence can be a powerful force, perhaps the best 
way to foster positive therapeutic attitudes is to teach effective 
counselling skills and help the trainee to use them successfully. 



Special Skills and How They Can Be 
Learned 

Talking to people about their use of drugs and alcohol and the 
associated problems is a difficult task. Even as children, people learn not 
to discuss sensitive issues, and in most societies the excessive use of 
alcohol or drugs tends to be a sensitive subject. The process of training 
people to go against well-learned customs is not unique to the area of 
drug and alcohol dependence. Physical examination, surgical pro- 
cedures, drug injections, and the imposition of pain or discomfort on a 
patient also go against childhood training. The key factors in training 
health workers for such tasks are well known. They consist of informing 
them about the procedure to be followed, showing them how to carry it 
out (role modelling), and, finally, observing them carry it out under 
supervision. 

The first important skill that trainees must learn is how to carry out an 
assessment interview. This involves a systematic attempt to develop a 
relationship and identify the level and pattern of alcohol and drug use, 
as well as the associated social and personal pressures. It is possible to 
break down barriers by showing an interest in the person (rather than 
being preoccupied with writing a history) and beginning with open- 
ended questions rather than "yes"/"no" questions. Basic interviewing 
skills should be taught through observation of a skilled interviewer or 
"role model" who is comfortable when interviewing people about drug 
or alcohol problems. A video-taped demonstration is a very effective 
way of facilitating this type of learning. Following the demonstration, 
the trainee should be able to ask wide-ranging questions, since this is 
usually an excellent moment for students to acquire more information 
about drug and alcohol problems. They will also have an opportunity to 
reassess their own attitudes. There are often other benefits attached to 
this kind of training, since trainees subsequently learn how to handle 
other difficult interviews more readily. 

The second skill trainees need to acquire is the ability to adopt a 
systematic approach towards solving personal problems. As in the 
teaching of interviewing skills, role modelling and supervised ex- 
perience are the most effective approaches. Personal problem-solving 
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skills can be readily learned by many people including not only the 
community health worker but also village headmen, clergy, midwives, 
and others. Skill in resolving problems can be used in numerous 
situations unrelated to drug or alcohol dependence. The term "crisis 
intervention" is often used when this skill is applied to a major crisis 
such as a marital conflict, terminal illness, or the loss of a loved one. 

Skills may also be attained in working at community level, e.g., in 
assessing the community's existing rehabilitation resources (e.g., 
schools for vocational training), voluntary and self-help groups, health 
and social welfare resources, and specialized treatment programmes for 
drug and alcohol dependence. Skill in motivating and guiding com- 
munity action may also be important. 

It is evident that promoting skills in trainees is a complex task. The 
extent to which new skills can be developed depends upon the trainees' 
basic skills, the time available for training, the training materials and 
resources, and the number and expertise of the training staff. 



Role of the Community Health Worker 
in Reducing Drug and Alcohol Misuse 

The community health worker can play a crucial role in the early 
identification of cases of drug or alcohol misuse in the community. He or 
she will also be able to participate in the rehabilitation of individuals 
during the aftercare phase. For example, it might be possible to help 
inciividuals with their reintegration into society and with building 
contacts with people who do not use drugs or alcohol. Help in finding a 
vocation suited to the individual's skills could also be a powerful means 
of modifying the personal and social pressures that led to drug or 
alcohol misuse. 

Being part of the community, the primary health workers should be 
aware of the drugs that are commonly misused. They should be alert to 
new substances entering the area or new forms of drug or alcohol use. 
They should be able to inform and involve community leaders regarding 
drug and alcohol problems and foster community awareness of these 
problems. They are in a position to encourage the formation of 
community action groups or, if such groups already exist, to obtain their 
cooperation. Furthermore, they should be able to help in forming 
associations of people who are recovering from drug- or alcohol-related 
problems so that community action emanates from them. Changing 
social networks and encouraging community involvement are proven 
methods of helping people suffering from drug- or alcohol-related 
problems. 

Depending on the country, basic health workers will be subject to a 
certain degree of supervision. In some settings, the role of the 
community health worker has been clearly demarcated, whereas in 
other settings the role demarcations, responsibilities, and levels of 
supervision may have to be clarified and the tasks more clearly defined. 

The skills of community health workers will also vary from one region 
to another and their responsibilities will have to be related to their level 
of skill. The existing health networks should provide support in the form 
of a basic back-up system. Links may be developed with workers in 
other sectors such as agricultural development, maternal and child 
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health, family planning, education, and marriage guidance, so that a 
whole network of groups can be involved in reducing and preventing 
alcohol- and drug-related problems at both the personal and the 
community level. 
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